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FRAUDULEN!E’ MEDICAL DEGREES

[ 2ot

FRIDAY, DECEMBER 7, 1086 '

‘- Ho@:pr Rnpansmm'vns,
SeuECT COMMITTEE ON AGING,
_ SurcoMMITTEE O HuAi:rH AND LONG-TERM CaAfe,
; Washmgton, -DC.

The subcommittee met, ursuant to notice, at 10:15 a.m.; in room
311, Cannon House Office uilding, Hon. Claude Pepper (chau'man e
- of the- subcommittee)-presiding. ¥

Members . Jn:esent' Representatives Pepper, Wyden, Wortley,
Bilirakis, andDéWine.

taff present Bill Halamandaris, staff’ dirzctor, Kathy (xardnﬂr B

Ctavedx, .aBsistant staff director, Melanie A. Modlm, executive as- o
sistant, Therea Johnson, intern, Marion Brown, intern, Richard: o
Ehling, intern,- Daron Street, intern, Ronald Schwartz, detailee, F
Office of Ins r General, Department -of Health and Human ;
s Services, Mark Benediet, minority-staff-director, ar 1 Susan Roland,
-, assistant minority staff’ director.

'OPENING-STATEMENT OF CHAIRMAN CLAUDE PEFPER e

Mr Pxpexr. Good morning, ladies-and gentlemen, and . members b
_— of the subcommittee. I am sorry to be a little tardy.-Sométimes iy

*

Ly emeaarean

/ when I am -a little late for a speaking engagement, I tell a story .
: that. maybe some:of you haven’t heard, that'back in the-old days in ¢
- the South, they had dueling. Two fellows’ became very much embit- =i

‘e tered: with eac% other, and‘one of them challenged-the ofher one.to. K
Y du¢1 Tbey agreed to a time and plaée and chose pistols.as the
eq
¢ tlme had arrived for the dueling to . One of the- dpelmts
was:there with-his pistol and his second, an« the other one had-not .
amved Just before time. for the duel: to begm a messenger rushed-- _
. iand handed -a note to the duelist who was there from the-one
who hadn’t arrived, and the one read “I am going to be late, go-
: .ahead: and-start without me.” So I-am sorry f}g\t I delayed my col-
leagues ey for.a-moment, -
e members of this subcommittee recently- concluded aodyear y
detaxled ‘investigation into-medical-frauds with. respect to-the e der-
. Tncidentally 1 have had I don’t know hew many different calls
rom various groups which caused me to wonder whether it was )
» worth the éffort to try to protect people from quacker{ Tt looks . . -
like the quacks have so many ftien and 'so many, 1 suppose, m’%

honest believers that it is difficult to come to a conclusion, or at,

Jleast to get a public body to.come t0.a conch.sxon that there area

lot of frauds:being prrpetrated ageinst the people.
(1) @




And’then the language of the bill that we introduced prohably = ,
‘Was broader in-some areas than it shoild ‘have been and gave.the :
appearance that it was intended to preclude certain things -that
pqr.}_xtali)g ﬁall;e not:properly subject to prohibition, like use of vitamins
‘and-the-like. .- y

1t would be very difficult to determine whether vitamins do any
good.or not. I know when T have a cold, on the recommendation. of ‘
some friends, I usually start taking vitamin C, I.don’t -know wheth- .
er it does any good or not. Jt séems to, and I guess.I-wouldn’t want :
. to give it up if somebody were to tell me it doesn’t do any good and
L m'ghtt even-do-sdme Harm. .o . )
ut if'we, on hehalf of this subcommittee, decide to deal with the
* area of quackery’next year, we will carefully examine the:language 2 -
of the-Lill that we have proposed. Of vourse, the last bill died be- .¢ -
cauge it was' rot enacted-before the end-of the last Congress; but,

-

3 .on the other-haud,.thz-bills. have raised a serious question—a- 16t of
‘people don’t accept the opinion of the medical profession. They
think. they. are-prejudiced. They falsify the statements.and reports
atd recommendgations, and the quac’.s will say that the“medical. es-
ablishnient doesn’t ‘have the cure for cancer and some of these T

* things either, and why do they blame us for trying-to find a cure,
and-the like. So that is-a matter of considerable concérn.

Qi the other hand, the billions of dollars that are heing rip

off the Anpierican people and especially the elderly by ,pqule that
know in their hearts thaf what theyare selling is-worta the price
they are getting for it—some of it .is-obnoxious. They actually :sell
dung- and that sort of thing in.some of their recipes. So that is a
different subject. o

We are dealing today with a different-subject. We found:that the-

majority of $10 billion lost an'nu‘%?l.ly to-phony health cures basical-
%y comes suat-of the pockets of.older Americans whe make-up about b
05 percent of such $raud victims. During the course-of the inquiry,

we learned about the subject of today’s hearing, whkich is perhaps

the most grievous of health frauds. That is the purchase of fraudu-
lent medical degrees and. credentials-and the %ghovision of medical’ .
care by unqualified people posing as doctors. That, is to. say they

are not-qualified, legitimate physicians. - * L

Sadly, we have.discovered that for many years:-we have allowed

U8, citizens who graduated from foreign medical schools to rdceive
medical licenses without displaying the same levels of medical
sknq;wiec;{s -and clinical competence -as Fgrqduates of U.S. medical
8. e%

]

school e also-discovered that most deral and State encies
have relatively lax systems for checking t e credentials of foreign: -~ .
medical school graduates. As a result, at this very moment, inno- v
cent American citizens may ke receiving medical treatment from- - .-
doctors who lied on their medical schnol Joan a lications, used the
money not to go to school but to pay a broker for fake documents
claiming to prove he or she completed school -and. training. We will
have some evidence that is very convincing of that-today. . ,

Ag a repult, at-this very moment, innocent American citizens, as ‘x
I say, are being subjected to that kind .of fraud. At this very o
moment, also, innocent Americans:may-be receiving medical treat- ‘-
ment from doctors. who either 'stole or paid for-a copy -of an-exam "
which had to be passed before he or she could practice. In July of .

L]

1




last year, 3,000. to .4;060 of the 17,000 students wh took the test for
foreign medical graduates saw the .answers in advance. Cages of -
cheating in State licenging exams ‘have been discovered in- 11

in |
States. Unfortunately, as we will hear today, these dangerous de-
c‘eg'th;:ng occuk with-a frequency we:dare not imagine possible.
subcommittee found that upward. of 10,000 so-called- doctors
now in-hospitals-and private practice havé obtained fraudulent for-
ei%q medical degrees, and we will show you some- startling facts: ‘
Po.gain a better understanding of how one ‘goes about obtaining. .3
Bh.dl!)"medical credentials this morning, we will hear from Mr. ° -
: Pedro-de Mesones and several of his: clients. Mr. de Mesones. is
- gerving 3 years at Alienwood Federal Prison for providing fraudu-
] lent medical credentials to IGEJ:eoplé from October 1980 to August
1983. Thirteen-of thode obtained their medical licenses and six were
.found- to be worlrl,i;-;f in medical residency programs, Mr. de Me-

. :ﬁnest ‘made $1.5 million before he was caught by U.S. Postal: au-

Y horities, . . oo P .

. We wil] also hear from-a representative of a patient cared for by ,

- °  Abraham Asante. Mr. Asante assumed the medical credentials of . _

- another doctor and rose to-the rank of chief medical officer in the :
military and was later -employed by numerous reputable ‘medical ‘>
hospitals and the National Institute -or Aging. His career came to .
an end when in 1983, as staff -anesthesiologist at Walson Army :
Hospital in New- Jérsey, he administered anesthesia to.a 47-year-
old Joseph Branda. Branda’s heart stopped and-Asante did not
notice for 4 minutes. By the time authentic physicians started
Branda's-heart, he had suffered irreparable brain.damage. :
+ Now there is a-mar rilined for life who was mistreated by a man
who wasn’t a doctor at-all, but professing to be one.

_ The subcommittee surveyed all the State medical examiners in 7
an -effort to determine what the States’ experience has been with -
regard to phony doctors. Virtually every State acknowledged the %
seriousness of this problem. Half the States indicatedétheg'rhad :
firsthand experience with phony-doctors practicing in their States.

Fifteen States have alreatfy initiated investigations. We look for-
ward ‘to hearing the testimony today of a number of State officials
and their experiences in-this regard. . T
The next logica) question is, if the quality of education:in-certain
fureign-medical schools is.so bad and-if the requiirements of train-
ing, testing and financial assistance can be circumvented, why do
they ‘continue to gperate? The subcoinmittee found:that it is simply
a matter of supply-and demand. Only abcut one-half of those who
apply for American medical achools are accepted. That is, we don’t
have enough room-in our medical colleges in the country to:accom-
. modate the-number -of interested students. Only about half of the-
, applicants are accepted, leaving about-15,000 more Americans who
) wint lgo become doctors than can be accommodated: in- American
. schools. . *
For foreign medical schools, the motivation is equally clear, It is
o6d business. Americans spent between $40 million and $50 mil- -
ion last year in Santo Domingo-on tuition and hvmil experises,
They #lso serve to underwrite the cost of tuition for the natives.

’

. & Per semester tuition for U.S. ritizens at medical school in Santo
Domingo runs from $1,000 to $2,500. It is-about. 75 for—qitizens of

/.v
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the Domirficari Republic. So you.see dhey make up on our pédple,
costs that should be charged partial theirs. .. -

As the General Accounting Offi¢e and others will report to the.

" subcommittee, the ease with which fraudulent credentials are ob-

tained and the relative ease of admission of U.S. citizens to the for-
eign medical schools.poses a very sefious threat to current health
care standards in our country. v .

It is estirated that U.S. medical schools will produce -over 16,000

" too many-doctors by 1990. Now that is a figure thatrour staff has

presented; and I méntioned to them that I was surprised at that. T
didn’t kriow we had too many doctors or were likely to have too
many. We generally say we have go. too many lawyers, but if ev- -

erybody has thé legal assistance that he or'she was entitled to, I

T don’t Rnow whether we would have an excess or not. But anyway,

.;;;.:7

©°

~

“ produ

we ai'é: told that it is estimated that U.S. medical schools will
e over 16,000 too many doctors by 1990.  _

Given the situation, it is ironic that the Federal Government is -
spending more than $40 million in loans to studepts attending for-
eign medjcal schiols, particularly when much:of that total, perhaps
as much as $20 million, the committee estimates, is being wasted. -

A flood of poorly trained—and that is certainly one of the areas
in which our Government might be well concerned as an instance
of waste—a flood of pporly trained or even fraudulent doctors
would make our doctor surplus far worse. i .

Unless’ f'permanegjt changes are made, we will contfnue to subject
the eldetly primarily, and the poor in particular, to poor treatment ;
at public hospitals by students and residents who have inadequate
or no‘medicgl education. * ) : ‘

_ Now, you-know in a lot of the hospitals a student over here from
a foreign medical school is permitted to be a resident and perform
certain, serviges, I presume it; nder the direction of a qualified
dactor or nurse, but when we ske thow easy it is” for them to be en-
trusted with responsibility, they Xyay not be qualified-at all. *

~ We must havea health care system”in place that will assure.the
American public that a physician is, in fact, a legitimate graduate
of a-hi% -quality medical school and, in"addition to that, as I under-
stand 1t, before they can practice, that they have completed’a-cer-

tain length &f residency in hospitals, w - = . .
We look forward, therefore, to hearing testimony today which
“will not-only provide a definition of this problem bus also guidance,

we hdpe, for needed reform: LY :
OWould you dike o add -anything, Mr. Wyden? e o
» A . \-

STATEMENT OF IEE!,?RESEN’I‘QTIVE RON, WYDEN .

Mr. WypeN. Thank you very much, Mr. Chairman.
I want to commend you for convening this hearing on a very se-
rious problem. The evidence is very clear. In séme states, the cre-

L)

dentials that are framed on a doctor's wall may not be worth the .,

paper that they are written: on. Impostors without a shred of medi-
cal training are performing medical operatjons on our citizens. It is
"my-guess that a lot”of these phonies ca

~

alone administer one of them correctly,

n’t even spell anesthetic, let
= s




%at is partwularly grotesque about today’s situation is tHat at 00
a time when critically: needed -Government health care programs )
are being reduced, the Federal Government is sperding precious R
tax -dollars 1o, supporb consumer fraud. \:“ugh educational sup- ,

rt, employbd in VA hospitals and Medicade: and Medicaid reim- *
ursement,. chgrlatans are- systemmatlcally ﬂeecmg the Federal

, these frauds are an insult to the mahy doctors in

this country who-have. earned . theu‘ stripes after years of demand~ *,

m training and education. T
e last point.that I WOuld hke to make, Mr Ghaxrman and col- s

14

leagueq, is that these hearings oughit to send a m to the ad-- .,
. ministration,. a8 well, that when they submit their health care N
budgets to the Congress next year, they ought to make the c*ts -

first in the subsmes of charlatans,. rather than gomg -after
benefits the senior citizens in this country depen .

Mr. Chairman, I thank you for holding this, hearmg and, in. par- oo
ticular, for your commitment to developing golutions that will put Lo
doctors wmractlce imostly déteption in this country on the side-. .
lines-for g )

Thank:you very much, Mr..Chairmaii.

Mgs PeppEr. Thank yéu, Mr. Wyden. We appreclate your good *

' WOor
Mr. Bilirakis.

STATEMENT OF REPRESE ATIVE MICHAEL BILIRAKIS

Mr. BILIRAKIS. Thank you, M . Chairman. 1, too, want to-cem-
. mend you for calling this. hearing on-a matter of growing-concern
to the American ﬁeople, young.and old alike. As wé meet during
the final days‘qf this 98th Congress, we once again are demonstrat-
ing our concern over an increasingly serious matter, fraudulent
niedical degrees.

I might add. a supplement if you will, to Congressman \Vydens
- comments. ‘Of course, it is we the Congress who-will .come-up with
‘the ultimate budget. It is up Yo us if we really feel seriously-enough
abott this ‘matter to see that we in‘fact do take away many of
these dollars that g0 toward these types of programs.

This issue is of special concern-to me; not_ only becaust®I repre-
sent a district that containg a great number of older Americans,
but also because I am a father whose son has appiied to' medical
school. I kiiow the many hours that he has dedicated-to study and
research, as well as the sacrifices. And God knows there have been
many of ‘them that-he has had-to make. And I also know and have
shared many days of patient- wmtlng for replies as well as-the frus-
- tration that comes with that waiting. And I might add that those
frustrations continue because he bas not been aceepted in Iegxtl-
_mate medical schools\ -

The time has come Yor -us to take some actxon a‘famst these: pro-
viders of false degrees and the individuals who ta.purchase
them. With their actions, they extract a- dead] . toll from the Amer-
.can ple-and the elderly, as you said, Mr. Chairman,. in parti¢u-

\ e need to-act not.only to.protect these innoeent victims, but
K . alao to- uphold the mteg'nty of our medical educatidn sysiems.
- - . ;I’ \ - o
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I am pleased 1o join you, Mr. Chairman, Mi. Wydén and Mr, ;
Wortley and Mri DeWine: and.-other-thembers-who might arrive in - * -
this. last hearing, of the year and look férward to ‘heating from dur
- vitnesses” And hopefully we will be guided by their testimonies,
helping us to confront and deal with this probfem in the: proper

' "way. . . .
. Thank you, Mr. Chairman. ] - PR
© ~ -~ Mr: PerpEr. Thenk you véfy much, Mr. Bilirakis. « Se oy L
Mr. DeWine? . o =

- " STATEMENT OF REPRESENTATIVE MICHAEL DeWiINE

Mr. DEWINE” Thank you very much,“Mr. Chaifman. I will be
very ‘brief. ’ . - . o, . T,
. T just congratulate you for holding these hearings this morning:
And the briefing materiel that we hav> already réceived, I think, is ]
very clear thal there if'a need for. these hearings and a need to -
v bring this problem to-the attention-of the Congress and the Ameri- )
*.  can people. Thank you. . LY . . el
P -Mr. PeppER. Thank your very much, Mr. DeWirie. D
Mr. Wortley? : . : Yoo

STATEMENT OF REPRESENTA'I;I\_’E "GEORGE C. WORTLEY
. » Mr. Worttey. Thank you, Chairman Pép;fr. You a.e rendering .
a very.important service by conducting 'a ‘Hearing today on this: '
- Jery critical subject. ., .{{ o - ~ - ‘
A brief review of the situatio clearly indicates that fraudulent :
medical degrees, by enabling untrained individuals to work &5 doc.  *
. tors and/ surgeons, are a dangerous ,problgm. This form of fraud-is a R
: direct threat to the health and lives of patjents. ) o .-
"~ Tam well aware of the high standards that we have in our do- .
mestic /medical schools. Just like my colleague, Congressman Bili | .
rakis, 1 have a.son who-applied for medical schobl,.and at th ‘time "
he applied for medical school ih Upstate in Syracuse; NY, |there
were over 3,600 applicants. Nint, hundred’ were interviewed and
something l,i!!ﬁ(e 210 were accepted. He was one of the fortunate dnes
who Was accepted. - v . . ! .
.+ There-are many capable candidates for medical school w}t) just
-don’t_make it, and therefore they go abohd to $tudy. Unfort nate- -
ly, the quality of many schools abroad ig not Gpto Standards that
we have in this country, and-some practice outright fraud: If the- ,
systern for training and licensirig'pl;ysician‘s—inwl;}_ﬁé cotintry is sub- =~
" Jected-to fraud and ‘abuse, the whole of society suffers; particularly ,
the elderly and particular&ﬁthe indigent.in rural America where it
is:tough to get physicians'te.go-and practice. Their families| would-
prefer to-raise their children in more cultyred areasof the country
and enjoy some of the.greatér benefits of educations Chdirman - .’
Pepper, this is a very worthwhile sérvice that you have rendered .
today in calling us ‘togéther with these witnesses to- focus -on the
problem and, mere particularly,, in exploring solutions for the ,
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future. I,thank you. )
‘ °.  Mr. PeppER. Thankyou, Mr. Wortie&_\
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Beforé we call Qaur ﬁrst mtness, ‘I would like to submltfor the , 1
record a- briefing paper pre red for %he subcommxttee by its staff. - y

5 ‘Heanpg he;objection, -sa ordéred. ~e
J neﬁng paper, submxtted by Chalrman Pepper follows:}, . o
: ' Srxcr. f',‘ouv.rrmz ON: Anm«;l AN
oo, . coe U.S. Houvsz or R%.vmmanvm g
B - s Y - Do 4,
' . MEMORANDIM ’ o P "‘

"I‘o Membénhﬁthe Subcomimittee. I , ‘ e
Froinr Chalimasy g{ppe . o T,
Subject: Deeember y 198£h.-anag o1 fn.udulqnt msdwal degreel. RS

In:August: pf 1983, representative-of the Postal Service arrestad Pedro deMesones, . *
of Alexandyis. Virginia, Mr. deMuonu armt,followed an_mvestxgatlon into-aliega- :
;nom thet Mr. 16y Was in thé.bnsmgﬁv;{ ‘expediting® the: mumce of - medi-

alidegrees foon two medichl schools i thetCaril
‘ nomt prchmmary in oh, Postal suthurites for.an undgrcov
¢ inyestigator: to contecs Mr. de Mafmu during Se’mmber, 1982, Thm mvgstmtor
~'fma inform ed by deMosonea that-ke could mang& i o
cal school~ EC—on the island of'Santo Domingo for a- fee of $16,500 The fee -
wouid include: a muadical- degree: from-the aciiool, weomplet.q -pet. of'acad\emc tran- ]
scripts and’a letter of reference from the school. e : .
-mdnths Tater, without attehding-any courws at CE’I‘EQ‘, the inyestigator -

ﬁuduated f%m the.yniversity, receiving, «s promised, a diploma bestowing the title . A
PDoctor - an- Médicina,” an o capl translation of the diploma,.two séts ol academic

rdco{lf.: and-a leiter of; mfereneo from the dean cf the school. In 1983 after valxdab- 7

experience-with anptiser investizator who was offerefi credentidls: fronr a PR

aoctgg:l school -in-Santo Dorningo, deMedcnes’ was arrested: and/A search wqmmt exe-

Am]ym of deMesoney’ recorde determined-he had. proyided Iguduient creden-
tia.n to 165 people in the.3 years from:Octoher of {1950 until. August of 1988. Thir- , :
of <Hose oawmng theaa fraudulent-degrees wére found to-havé obtained their i
medxt:al‘hcenm :more were torking:in hospital residency-p ,.deMe- g
soneu was-found to-have made- $1 5 saillion thh his acheine diiring tbree-yecr v

Wof deMesones-and me ‘attempt to ;dentlfy end ﬁnd the mdawduald who
had:purchased degrees.from him’hais Jed to what:has bee:-calied: “the largest acin- ¥
dal inl recent médicul history.” As a result of deMesones’ arrest, investigitions have  *
been initiated in 15 sixtes, and the process?hy which foreign- medical gradustes-are '
licensed.in the United States and the&gunlity ofeducttmn:provxded by these fcralgn
medical schools have been brovight iito quastion.

Several other brokers of dégrees have been. ndentgﬁed and are under-i e - -
vestigation, af are the. credentmls of some 10,000 doctors already-practicing in-the . 5
Umtad States. At this point it is difficult to-determikie.the: ptecue e:iont of .this <

lem, but it is clear the deMssones matser ia-but the tip ¢f ! t’lf :
. blé federal, state and - private agencies have rot shown the ability to datht
£Creen these imposters. lf‘edeui funds have’ fueled the; problem to a angmﬁcam

degree. o . " 5 .oae ,

nui-

* v

- \
/ s now BiG 1f THE FRONLEM N N "-, AN

.77 _In 1982, 21 percent of all licensed pysicians were foreign medical lma
L While there are over 1,000 foreign. medical schoo r;g'of tho-a v?ho
: Loe in-thé:United States come from & relstive few Over a third of all forsign .
tal:gradiiates come from:Central and Scuth Amberica, If the problem is limifed: to L
- U.S. citizens studying abroad, the: vast niajority can be found in\less than a'dazen ' 7
-, schools that maintsin placement:offices in the United States. In- 1980, for example, -
t}‘\,roe sct ools;awoﬁnﬁed for fifty percent .of thel U8, citizens l%dy‘ing ‘medicing g
abroaa, R . s LA

\
4

. ucm? DO THESE SCHOOLS COMPARE TO mmcm MEDICAL oom‘-im

™\ Most of the dozen.cchools that-cater to American tidents have btext established

, -mce 1970, They ali solicit and ? ominately enroll U.S, citizens, They.are private- ;
ly odned institutions operated for a_pwifit. They rely on visiting. instructors - whowe . L
involyement with students in geners y’bnef and who promote clinical-experiences A )
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in the United States. They are often situated above grocery stores, ifi prefabricated
buildings, near commercial centers or in abandoned buildings. Moet lack rudimenta-
ry equipment, guch as x-ray machines, research libraries, cadavers, and patients.
In-1980, the General Accounting Office reviewed the operation of six foreign medi-
cal schools providing training to the majority of American students and concluded
none of them offered .a medical education comparable to that available in the
United States. They found deficiencies in admissions requirements, curriculum, fac-
ulty, and-¢linical training. Some of these-schools -have -admitted persons -without.
high school degrees, do not require a college degree and credited “Jife experiences.”

1F THESE SCHOOLS THAT BAD, WHY DO THEY CONTINUE TO OPERATE

Because of the high public esteem enjoyed-by-d&ttors and the enviable financial
rewards associated with this status, many more Americans want to become doctors
than can be accommodated. in American schools. This is despite the fact that the
number enrolled-in. American scheols has-more then ‘doubledi‘in the last 20 years. In
the 1960's the annual number of ‘medical school graduates in-the U.S, averaged
about 7,000. Today it exceeds 17,080, In the 1870’s, about & third of those applying to
medical school were accepted. In the 1980s, that riumtber has incre sed_to about-
half. For -the remainder, foreign- schools are often the last resort, About 15,000
American students a yesr exercise this option. - e

For the universities, the motivation. is equally’ clear—it's good business. The Do-
minican Republic, for example, has-six million people and a-dozen medical schools.
Foreign medical students—Americans—spent 40~ million_ last year in Santo Do-
mingo on tuition and living expenses. They aldo serve. to underwrite the cost of edu-
cation for natives. Tuition at these schools for citizens of the U.S. runs from $1,000
to $2,000 per trimester. It is about $75 for citizens of the Dominican Republic.

" HOW DO FORKIGN MEDIGAL GRADUATES GO ABOUT BECOMING LICENSED TO PRACTICE. IN
THE UNITED STATES s «

Generally, a foreign. medical student must have the following to be dicensed or

practice'medicine in the Unitad States. i PO
1. Two credit years of study in basic medical aéiences. .

-2 Pmic;'sation in undergraduate clinical training programs,
3. A medical degree from a World Health Organization listed mmedical school

gWHO ‘will list any medical school recognized by .the country where‘\the schook' is

4. Examination and certification by the Educational Commission for Foreign Med-
ical Graduates (ECFMG), a private testing.organization. o

& Graduate medical education (residencies). _ cr
6. Pass the Federation Licensing Examination as administered by the state in
which the applicant wants to be licensed. >

V-
HOW CAN THESE REQUIREMENTS BE CIRCUMVENTED

As previously indicated, the requirement of training at medical colleges,can and
been-subverted by poor admission practices; inadequate training and fxacilitleo.

It can and has been: avoided bg’ the apparent common reliance-on contrived educa-
tional experiences, fraudulent documents, unethical practices and bribery.

Requii‘emengs for clinical training are diluted by the fact that moet.c the.schools
in question do‘not have the capacity to provide clinical training and rely instead on
arrangements for placement in the United States or simply Jeave it to the student -
to arrange their own clinical experience. In at least one case, that of Dr. Joseph
McPike, formerly-of Polk Geneul’Hpapital in Bartow, Flordia, there is_evidence
that this requirement -can also be purckased. Dr. McPike was implicated as ‘g co-
conspirator of deMezones and convicted of embezaling-more than $20,060 that stu-
dents thought-they paid:for clinical training Polk Hospital under Dr. McPike's su-
pervision, . ,
peTestin’gzggquiremgnta have.also been avoided. In recent years, efforts to eor!x_;pro-
mise the inlogrity-of nedical screening exams have become common. These efforts
have-included the outright theft of examinations in adrarice, rampant on-site cheat-
ing, substitutions of exam takers and other forms of deception. The examples below
indicate the nature and impact of these attempts to avoid the l.creenmf process;

(1) In July 1983, 17,000 students took the F G exemination for fore adu-
ates who seek intefnship in U.S. hospitals. Subsequently, it was determined some 2-
4,000 of these applicants had seen the answers in advance. The test had been stolen
and sold for 358,000. The purchaser is daid to have made copies-and sold them for

— ,
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325,000, These purchasers made copies. which sold for $10,0D6 and the chain letter
-process continued until, ultimately, copies were sofd for $50. :
(2) Cases of cheating in state licensing exams have been discovered in 51 states.

(3)-In April, the owner of the firm that prepares thqusands of student for their
Medicals College Admissions Test (MCAT) was indicted for stealing MCAT questidns .
~ .

o - and using them in his cram coluises. .

T {4) A security guard was offered $7,000 for access to material to be used.in 2 Cali- «
fornia licensing exam. Around the same time, Michigan officials, discovering the
theft of copies of their licensing exam, wereuforc'c()l to substitute questions on the

S last day of the three day exan:. .

) (5) Three foreign_medical graduates were-arrested in 1982 for Ettem;)ting to bribe
an official of the ECFMG. 'They offered $7,000 for copies of the ECFMG's exam.\’
- . . p;

WHAT IS THE ERAL INVOLVEMENT

Federal funds arc provided directly to physicians under Medicare and Medicaid,
to hospitals for training under Medicare and to students as educational loans, While
the amounts paid under MedjeAre and Medicaid are difficult to calculate, it is clear
that-some improper payments -have been made and the government’s exposure is
substantial. In the only concrete example to date, Calffornia recently removed 24
doctors. from their Medicaid program after examination determined their creden-

tials were impro, . <. »
In addition, m(mf; of those who have been found to-have phony medical degrees
benefited. from {ederal or state educational loans, ranging $5,000 to $25,000. The:
GAO's review identified 25,500 federally supported educational loans to U.S. citizens-
attending foreign medical schools. The loans totaled $45 million, of which the GAO -
estimated $12.4 million was lost due to interest subsidies and defaults, If this loss is
extended forward and the cost of loans used essentially to purchase fraudulent de.
grees added, improper expenditures could exceed $20 million.
In addition to funding the purchase of foreign medical degrees and supporting the
clinical and graduate studies of foreign medical graduates in the U.S. under Medi-
care, the federal government also provides the service of offering the easiest point of
entry:into practice. Fifty percent of all foreign medical graduates receive training at .
V.A. facilitiés. Many go on t6 practice as part of the Department of Defense’s health -
system since the military accepts physicians in training without the.reqifirement of
state licensure. ~ -
In one recent incident resulting from th. New York State’s investigation, the ,
LArmy arrested one of its Captains, a second year orthopedic surgery resident, who
was charged with making false statements and for conduct unbecoming to an offi-
cer. He had claimed to be a graduate of a medical college in the Caribbean, but in-
vestigation determined. he had only attended 2 of the 10 required semesters. Never-
theless, from 1982-1984, he had spent half of each-wesk in surgery perforthing am-
putations, hip replacements, and hand operations. (His brother and sistér were in-
dicted by New York State for using similiar false credentials.) .

.

, HOW MANY CHECKBOOK DOCTORS ARE THERE

It is likely that we will.never know how many “checkbook” doctors are in prac:
tice. Based on the Subcommittee’s.review of this problem including contacts with
relevant law enforcement agencies, Inspeczor General offices, the Postal Service, s
and a survey of the fifty-state medical boards, we estimate that more then 10,0000 R
-physicians with questionable credentials are: practicing in the United States. In ad-
dition, while there are clearly many excellent:foreign medical schools, we now have
€ .cy reakon to question the quality of medical education obtained by the majority -
of American students eduf:ated abroad. s

. 1S THERE ANY HARM RESULTING FROM THESE ACTIVITIES -

While most of deMesones’ clients were identified before they were fully integrated .
into the system and operating in an unsupervised fashion, there is no clear evidence .
that the lack of traini,r\:;lg of these clients, who have short circuited the educational
system—some with-deMesones’ assistence and scme through other means—has re-
sulted.in harm-to unsuspecting. patients., - . 3 S0 .

One of deMesones’ clients was disciplined by an alert supervisor who noted that
the supposed doctor was prescribing medication without examining the patient. In a.
second incident, the student was reprimanded, for failing to notice the séverity of.
injury to.a patient and transfering himn to-an a?ute care facility.
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. tp pass examinations of the same length or difficuity as did
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The clearest example of harm, however, is presented by the case of Abraham

Asante, a naturalized citizen from Ghana who posed as a medical studént and

* doctor for almost 15 years. He worked in a number of hospitals in New York City
and worked for the military as-a hysician, rising to the position of Chief Medical
Officer. He even obtained a fellowship to the National Institutes of Health where he
worked for six months before heing dismissed.

In August of 1983, Asante was employed as a staff anesthesiologist at Walson
Army Hospital in Fort Dix, New-Jersey. During one routine operation while Asante
was administering anesthesia, the patient’s  heart stopped. Asante did not notice it
for four minutes. By the time the patient’s heart could be started, he had suifered
irreparable brain damage. _ - °

g

’ ¥

> WHAT CAN BE DONE ABOUT THIS PROBLEM

The clear conclusioni®this revifw is that our licensing system for foreign medi-
¢al graduates is a me#8, There is go iMernational or U.S. afe'ncy responsible for;ap-
proving, accrediting, or even visifing folgéign medical schools..State licensing activi-
ties are uneven, uncoordinated, gnd limiled by resources available and funding.. As
a result, there is no apparent to the quality or competence of the thou-
sands of foreign medica: gradua ¥ing in the U.S. or even the legitimacy of
their éredentials. L, .

While there appears to be little tat can be done to correct the sins of the past,
there is much-that ¢an be done to that these problems are corrected to protect
the health of-our citizens in the e and to prevent the-waste of federal funds.
Some recommendations are listed below. for your.consideration, ' ]

RECOMMENDATIONS .

. cﬁ) C;luaxiénteed Student Loans and V.A. loans could be eliminated for foreign med-
ical-schools. - . .

(2) All medical school graduates, wherever educated, should pass either the same
exam or a cloge equivalent. In the past, U.S. foreign medical graduates did not have

%;S. medical students.

(3) The federal government should not be allowed to fund or subsidize any. residen-
cies which are not accredited by state licensing boards or the Liaison Commuttee on
Medical Education and which are not supervised by medical-teaching-institutions.

(4) Medicare should not pay any training ‘or education costs £ any hospital em-
ploying a doctor in-clinical care who js not either in an approved residency or a
licensed physician. . PR

(5) No federal department or agency should employ a physician for clinical care
positions unless they are fully lcensed.

(6 The World Health Organization should not recognize any medical school which
trains or intends to'train 60% or more of.its students from outside the country or
.area in which the school is.located. -

7. All states should consider, as a minimlim, adopting a revised draft of the Feder-
ation of State Medical Boards' Model Mediczl Practice Act. .

8, It should be a Tederal felony to use fraudulent credentials to obtain any health
professional pogition or training in any facility that is partially reimbursed for that
position by Medicare or Medicaid. . -

)ﬂOl‘)EL MEDICAL PRACTICE ACT—DRAZT-PREPARED BY FEDERATION OF STATE MEDICAL
- ’ BOARDS .

Proposed provisions N
No license issued without passing examination. Limit on time allowed to pass

- exam without requited further education. Detailed educational, professional, and

-

disciplinary history fequired of applicants. Penalties for false statements, attempts
to cor‘npromiae exam, etc. License required of all who practice in State. .

Medicai school must be accredited by State;-twelve months of medical residenc:
training in U.S. required; and State or qualified body must accredit school, includ-
ing site visit. School must pey for visit. . . L -

oreign graduate must-be-eligible for unrestricted'license or authorizéd to prac-
ticé in country from whick degree is received. .

Limited license required for postgraduate training—requirements same as for; rex-
alar license except for the training. Application must be made through the institu-
tion"providing the training; institution must be,approved by State; and license must

"—be renewed annually.

£y

15
o

RIC S )

Aruitoxt provided by Eic: .

-




I -
: i1 . _ ~. "

N
Disciplinary actions against licensees should be strengthened. Action can be taken
for: cheating on exams, falsified documents, drug or alcohol abuse, regresenting_to a
patient that & manifestly incurable disease, etc. can be cured; prescribing a drug for .
other than medically accepted therapeutic purposes; sanctions by Peer Review
Groups, government, etc., malpractice awards, and-failure to rlf_port any of above,
equired periodic reregistration—must prove continuing qualifications and reveal
any disciplinary problems. .°
- - . . v .
*  Mr. PeppEr. Our first witness will be Mr. Pedro de Mesones. Will
you stand please, Mr. de Mesones? = , M
ﬁs’xtness sworn.] -
r. PEpPER. We are pleased to. have you with us, Mr. de Me-
sones, and we welcome your statement. -

PANEL I—PROMOTERS, PURCHASERS} AND VICTIMS OF PHONY
MEDICAL DEGREE SCAMS: CONSISTING OF PEDRO de
MESONES, ALLENWOOD FEDERAL PRISON CAMP, MONTGOM-

N ERY, PA; MR. L, ONTARIO, CANADA; DR. X, TENNESSEE, AND
. LORTTEA BRANDA, ACCOMPANIED BY GARY LESNESKI; ESQ.,
- HADDONFIELD, NJ - . .

P

SO - STATEMENT OF PEDRO de MESONES .

= Mr. oe MEsoNEs. As you know, I am Pedro de Mesones. I am cur-
" . rently an inmate at the Allenwood Federal Correctional Camp in
Montgomery, PA. - . . )
~ On ember 21, 1983, I pled guilty to violating the mail fraud
statue and conspiracy. I was sentenced to 3 years in jail.
I deeply regret the actions that led to my, incarceration. and am
here voluntarily in the hope that my cooperation with this commit-
) tee will-in some way help right the wrongs I have-committed.

For about 3 years I engaged in the business of expediting medical
degrees. Through a company that I organized in the District of Co-
lumbia, Medical Education Placement, Inc., I placed advertise-
ments in papers-like the “New York Times” and “Los Angelss
Times,” and various professional journals. . j

'T advertised I could get graduations for students in- the field of
medicine and dentistry. You have a copy of some of my advertise-
ments on displag' along with some ads placed by my competitors. In-
September 1982 a woman calling ‘herself Odeite Bouchard ap-
proached me. She paid me $16,500 and ] airanged for her to gradu-
ate from one of the foreign medical schools where I had contacts.
She graduated in Decembe{ of 1982 without ever attending a day of

class. -

Although Ms, Bouchard presents to me some transcripts of her
previous studiés in nursing and I believe additional documents. at-
testing to courses in the‘field of sciences, the only time she was in
Santo Domingo was when she went to-get her medical degree from
* ° CETEC Medical School at graduation. Along with her dlc'tploma she’

" - also obtained a complete set of academic transcripts and letters of
recommendations from the dean of that school. OnI% later did I
learn Odette was an’ undercover agent working for the postal in-
spectors. ) ‘

In the 3 years I was in this business, I -had apgroximately 111

clients. I provided about 100 of these clients with false transcripts

ghgwing th?iv had fulfilled medical requirements of schools they
idn’t attend. :

- ol "
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I provided or arranged placement in an American ‘hospital for
clinical rotations and falsified>evaluations-of clinical rotations in a
conspiracy with Dr. Joseph McPike of Polk Gereral Hospital in
Florida. I randomly selected in keeping with my clients wishes,
graduation dates and obtained transcripts, letters of good standing,

" recommendations and medical degrees-from*CETEC medical scheol.

Following an already existing practice abroad mainly in.the Car-

. ibbean and Mexico, I was not the architect hor the kingpin of this

practice. I just was.approaching a common practice of these
schools, the practice that I believe still existg biy some of the
schools abroad. My misjudgment was. based on the fact that any of
my students or medical clients who obtained these diplomas at-any
schools -abroad, upon their return.to America had to apply for li-
cense to practil:e medicine and had to pass a rigorous tesd, the
]E_)CFMG and the FLEX before they would receive their American
icense. ‘ - .o ,

¢ Also when necessary, I obtained. false transcripts from other for-
eign medical schools to complete the “student’s” academic record.
By the time authorities seized my records in August of 1988, ap-
proximately 86 of my clients had graduated from CETEC in Santo
Domingo and about 12 more were scheduled to graduate from a
second-medical school on the jsland. - . /

I learned lately that 40-of my clients had since been certified by
the Educational Commission for Foreign Medical Graduates. Thir-
teen had obtained their medical license to practice and six more
were working in hospital residency programs.

Clients paid me and the school from $5,225 to $26,000 for my
services. In all I collected about 31.5 millior in approximately 3%
years. I only got to keep about $433,500 to $500,000 of this total.
The rest went for tuition payments and additional payments to as-
sistant deans and miscellaneous expenses. ;

I know now what I did was»wrong.'But I must_ tell you others are
doing the same thing. I have given the names of some of 4hese
people to the postal authorities, and the investigators. from your
comriittee also. I regret what I did, but I should not be the only
one punished. I will do-whatever I can to make up for this mistake
and to assure that the Ameriean people will be completely well-
taken care of by qualified physicians by ideatifying the schools
abroad and perpetrators who are engaged in this-sort of practice.

As a matter of fact, at this moment I am devising, myself, sorme
kind of special process in order to check and double check all those
medical credentials: of graduates from abroad who come here spe-
cifically to deceive the American people. Can you imegine in the
Dominican Republic there have been about 16 medicsl schools in-a
country of a million inhsbitants? And I do. believe some of those
schools have beeh specifically set up in order to attract the. Ameri-
can market, just for business, and riot for teaching. L

I'do also think the American schools graduate about 20,000 phy-
sicians a year average, which is good enough to take care of Ameri-

cans. The United States does not need additional doctors. If they

want to get additional doctors, they have to have ‘their credentials
well-checked, and they must have completed studies and they have
to be well qualified to pass the test. ] -

: | 1_7‘}4‘ e E
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The test has to be very rigorous and they should find-themselves N
different types of tests or very different ways in order to be able to
assure that these students are well-knowledgeable in their studies, -
because I also learned lately that those tests they have been sélling i
in_advance-on the free market for a price of $1,000 to $50,000 each. _ .
. T am sorry that I don't know who are the:sellers and perpetra- .

tors, and I will be pleased to give you that information as to the .

American.authorities. Thank you. If you have any questions, I will p

be"gleased to answer. i N

[The prepared statement of Mr. de Mesones follows:] ~

. _.  PREPARED SaTeMENT OF PEDRO B2 MESONES

Mr. Chairman: I am Pedro de Mesones. < ,
l} am currently an inmate of the Allenwood Federal Correctional Center in Penn-
sylvania. . .
On December-21, 1983, I pled gullty to violating the mail fraud statute and con-
. \\ spiracy. I was sentenced to 3 yearsin jail. x
I deeply re%"ret the actions that led to my incarceration and am here voluntarily
in the hope that my cooperation with this committee wili in some way. help right
the wrongs I have committed. -

For about three years I engaged in the business of “expediting”’ medicdl degrees. ,
Through -a -company I organized in the District of Columbia, Medical 'Education N
Placement, Inc., T placed advertisements in papers like the New York Times and

\ Los Angeles Times,and various professional journals.

I advertised I could get students medical degrees, Ph.D.s and dental degrees. You

have a co;.;y tgf some of my advertisements on display along with some ads placed by
1y.competitors. . . .

\In September 1982 a woman calling herself Odette answered one of my advertige-
ments. She paid me $16,500 and I arranged for her to graduate from one of the for- .
eignt medical schools where 1 had contacts. She graduated in December-of 1982 with- -
out ever attending a day®of class. The only time she was in Santo Domingo was .
when she went to get her medical degree.  ° -

I also arranged to get her a complete set of academic transcripts and letters of
reference. Only later did T learn Odette was an undercover. agent working for the

. Postal Service. - R

In the 3 years I was in this business, I had 165 clients. I provided.about 100 of

these clients with falsetranscripts showing they had fulfilled medical requirements
- of schools.they didn’t attend. . . *

I provided or arranged-placements in American schools for clinical rotations and
falsified evaluations of clinical rotations in a conspiracy with Dr. Joseph McPike of
Polk Geji¥ral Hospital in Florida. : L

I randomly selected the graduation dates of my clients and obtained transcripts,
letters of good standing, recommendations and medical degrees from two colleges in ;
the Caribbean. , . ’ L ¢ .

When necessary, I obtained false tranacripts from other foreign medical schools to
complete the “student’s” academic record. *

Bg' the time authorities seized my records in August of 1983, 97 of my clients had .
graduated from CETEC in Santo Domingo. Two had graduated from CIFAS, a
tgﬁca%ndhmefiical schoo] on the-island, and 10 more were scheduled to graduate fx;om

school. ' : -

Forty of my clients had since been certified by-the Educational Commission for )
Foreign Medical Grgduates. Thirteen had obtained their medical license to practice
and 6 more were working in hospital residency programs.

Clients paid me from $5,225 to $27,00Q for my services. In all I earned about $1.5
million_in those 3 years. I only got to keep about $500,000 of this total. The rest ﬁ -
went for bribes and expenses. - . y :

I know now what I si% was wrong. Byt I must tell you others are doing the same
ing. I have given the names of some of these people to the postal authorities and .
the, investigators from your Committee, , .

. Tregret what 1 did, but I should not be the only one punished. I will do whatever 1

to make up for this mjstake. . .-

Mr. Pepper. Thank you, Mr. de Mesones. Before we question Mr.
de Mespnés and proceed to the other panel, I will ask if you will *

N .
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. play, pleise, the record of the conversation between Mr. de Me-

sones and'Ms. Odette Bouchard to whom he refers.in his'statement
a8, the presumed: applicant for a degree with whom he- hégotiated,
who paid him a certain amount of money. And it turned out that

she was an undercover agent for the Postal Service, but-the Postal ~

Service has made a-transcript of this conversation.
- T will ask ifyyou-will-play.it now; please.

[Wher’eupdn,\—the tape was played for the:committee, and a tran-
script of the tape.follows:] - P .\

Eprrzp TRANSCRIPT bF CONSENSUAL ELECTRONIC' SURVEILLANCE—COMPILED ror Dr-

, CEMaER 7, 1984 SraremENT TO 'rtit Housz SUBCOMMITIREE ON HXALTH AND LONG-

Tiax Canx ( ] . . >
Transcript of consensial electronic surveillaice . )

Type of tonversion: Tq}eg‘hone; date of conversation: August 26, 1982; time of con-
versation: 11:10 AM; tape: T-3 (second of two conversations),

Mr. 2" Mrsonzs. Hello. N

. ‘Miss Boucran, Héllo Sould I'speak with l&r. le Mesones? )
Mr. bk Mmsonzs. Who's callling? ¥ .
"Miss Boucuano. Ah, my name is Odette Bouchard. .
Mr. bk MmsoNzs.. Yes, Miss Bouchard, speaking. What can I do for you?
Mr. px Mzsonxs. What can'I do for you? You wrdte to us I imagine.
Miss BoUcHARD. Yeah. Well, as a matter of fact I think, I, I.put in my letter that
"I had met somebody ai & party, and, ah . ..
Mr. px Mzsonss. Uh, huh: . )
Miss BoucHARD. We were discuseing, you know, my, my-——
-Mr. ox Mmsonzs. Yes, exsctly, yeah. ¢
Mise BOUCHARD. . , . my medical career apd, ah, he just suggested that maybe
your service could help me.
Mr. pg Mrsonis. Yeah,! - . -
Miss Boucnanrp. And -T-was-just, you know, interésted in some more information.
Mr. px Mmones. What/exactly do you wish?
‘Miss Boucraxo. Well, 'm not. quite sure, I. . .
Mr. oz Meaonms. Oh; (chuckle) . . - - .
Miss Boucnanp. I, just—you know, you have, you've had my resume. And. . .
Mr. px Mxdonms. {Unintelligible) but what are you? What's your profession?
Miss Boucnarp. I'm/a nurse practitioner. I'm also 2, a-P.A., physician's assistant.
Mr. bx Mesonss. Yeah. I gan be able £o give it 1o you an M.D. :
Mise Boucnaxp: UY, huh. ,
Mr. ox MmGNis. You know. To graduate as an M.D. '
Mr. o MesoNs. Who is going to sponsor your medical carcer? -
Miss Boucrarp, Ah, well, I can help and, you know, I assume that I.can get a
loan from my mothér. - . H /
Mr. px Mzsonzs. 'Uh, see what happens. Okay?

Miﬂ;BQU_CHAlD. Okay. . « a ‘ ‘.

Mr. px Mzsonms. You are seriously imotivated, right? -
Miss Bouchaxp. I amh. g . ’
. Mr. bz MxsoNks. Cause you are siot“motivated, I wish you never bother yourself. |

Miss BoucHARD. Yeah. . _
Mr. px Mrzsonxs. . . . and call.me, and bother me, because I. am extremely busy .
person. .

Mise. Bouciarp. Uh, huh, - \

Mr. px Mesones. I only speak with those people who ae
with these persons who are fishing for information and ne:

"Miss BoucHARD. Yeah. No, L 1. . . L.

Mr. px Musones. Tho reason why 1, 1 talk-to-you in thi manger, in. this: way,
because you appreciate. my time-and, and it's very serious s-bacavse of the
future.in the individua! I can-not play around, toy around \with your future; the
same way 1 don’t want you to toy around ‘with:my time. % .

ly interesting, and no

Miss BoucHAip. Okay. No, I understand that. PR . .

Mr. bE Mzsones. Are you clear? - . s
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Epiten TRANSCRIPT OF CONSENSUAL ELZCTRONIC SURVEILLANCE—COMPILED FOR Dr-
cemper 7, 1984 STATEMENT, T0 THE House - SuBCoMMITTEE ON HeALTH AND LONG-
TERM C/mz “ 3

. Transcript of consensual electronic surveillvance

B ge of_conversation: Oral (face-to-face meeting); date of conversation: September
3, 1982; time-of conversation; 8:42. PM~9:18 PM;: place of conversation: Room 1433,
Waldorf,?stona Hqtel 301 Park Avenue, Néw Vork, NY; tape: T-6 (only one con-
versation

Mr. DE MrsoNES. You see? Now the money matter. You see, that's very important
question. Usually, in matters like you, it’s over twenty thousand dollars, hecause.
But, I will be abie to do some srecu price for ¥ou

Miss. Bouctarp. Which-would be how much Cor

Mr. pr Mesones. But-1 think I be able to cha ou sixteen thousand, five hun.
dred dollars from which I need fifty-six hundred ol ars th}x the apphcatxm, down,
and before you go to take Lour degree .

Miss BoucHarp. Uh

Mr. pE MEsoNEs. . . . you have to shell out the rest. -
‘vhs;; BOUCHARD. Okay How soon do, do I have to submit this appﬁcatxon and.the
mone;

Mr. pzizsoNEs. Now, here. Do you no have the money at the moment?
Miss cHARD. No.

- Mr. pz"Mesonzs. You could be able to give me a postdated check? Provxdmg that .

» the chetk is going to be good.
"ste;l goucmnn If I sent you a check let’s-say, within the week. Would that be
.all rig o

i Mr. pg MesonEs. Doesn't matter. You give the check now, ah, ah ..
Miss BoucHarb. I, you know, I, I'm not sure that I can (umntelhgxble) .
Mr. pr Mxsones. You pass tomorrow (telephone nngs) or I'l go:ng to be here
until Monday.
Miss BoucHaxp. I have a- roblem T am leaving tonight. I'm gomg to the New
Jersey shore for the long weekend.
. Mr. pE MzsoNEs. . You cin send it to me.
Ah, and then you, you "bein g ask, you say you are a senior student i m M.D. I think
you gomg toml:e a velzagood physician. I am doing some specxal thing for you.
BoutHARrD. O
Mr DE MESONES. You understand? Because, ah, I have very sympathy for you be-
. cause [ know-the nurses make very,little money and they work phree times more
than the-doctors and the.doctors—xt's a shame,
Miss BoucHarp. Yeah.
Mr. pe Mzsones. You will rememb‘er me for the rest of your life. Perhape you will
take care of my grandchildren and my children free.’

EpitED TRANSCRIPT oF CONSENSUAL ELECTROWIC Sunvmmcz—éoupuﬁ ron Dx-
cmnzg T, 1984 StareMEnT TO THE HOUSE Suscosmrrrer ON Hraury AND LONG-
. TERM CARE

Transcript of consensual electronic surveillance

Time of conversation: 1:05 PM-1:39 PM; Place of conversation: Room 1"04
Waldorf- };\stona Hotel 301 Park Avenue, New York NY; Tape: T-10 (only one con-
versation
Mr. pe MrsoNs, Now You havé been given to me all the documents I needed?
Miss Boucharp. I'believe 86, .
Mr. bz Mesongs. Yeah. You're going to have an examination, don't you?
. Miss Boucnarp. The ECFM.G.?
. Mr..ox Mresonzs. No, an examination from the hotels: . . I meen for the school
You have to. . . you are scheduled to graduate in December, right?
Miss BoucHARD. That's right. '
Mr. px Mesongs. You supposed fo go iuto this place . . . (pause)
Miss BoucHarp. Okay. (pause) Okay. This we hudn’t talked about. L1 waan
aware that I. §
Mr. o MzsoNgs, N
Miss BoucHARD. . had to take these examinations.
Mr. pE Mzsones, . . . no, you have to do it, to take it (unmtelhglbl-) but this is a
- matter . (pause) .
Miss BoucHARD. Ars . . . .o . /

\ Q . '}_ 'j ' /
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' Mr. bt Mrsonss:., . . a formality. C
" Miss BoucHARD. Are they fairly easy to pass? , N

" Mr. or Masones, You-don't care you pass or not. You have no problems. You un- .
derstand what I said? You will have no problents, : -

. Miss-Boucnano. It doesn’t matter whetiier I"pass or not.
" * Mr. px MesoNxs. Yesh. <
- Mise Boucnaxo. (Unintelligible), okay. /.
-'Mr, pE Mxsonzs, I think the, the school wints covered. )
" Miss BoucARrD. Okay. So, as far as i8 concerned, my transcripts and ev-
erything would be okay but FLEX .would not accept those,
" Mr. oz MssoNzs. FLEX will'be.create to'you a problem. .
Miss'BoucHinp, Okay. _ N .
Mr. px Mesonzs. And we want . . . and, and since L know you are not interested - .
in decdrations . . ..in‘having a MD degree, to say that. you are 2 physician, . . . you
want to use that.to practice . . . ! -
Miss Boucarp. Ub, huh. ¥/ . .
Mr. ok Mxsongs. . . . because it's an investment you are (unintelligible), right?
Mise BoucHARpY-Right. / T f .
Mr. pxMgesones: Therefore, I warit you-to be successful:in your, ah, aims . . .
Mise Bouchaxp. Uh, huh. / . . : )
4 tz:l;gduonu. . . in your goals, by having a document in the way it's.sup-

X'fnrrm TRANSCRIPT OF Co‘wsugéuu ELkcTRONIC SURVEILLANCE—COMPILED FOR DR-
CxMBER 7, 1984 STATEMEANT 10 THE House SuscoMMITTEE ON HEALTH AND Long-
TERM CARE / ‘

Trgriscript of consensivhelectrovtic surveillance: s .
Type.of conversation: Telephone; Date rff conversation: November 24, 1982; Time

of conversation; 6:15 PM; Tape: T-12 (fourth of four conversations).

'+ ‘Miss BoucHARD. Are you going to be at the graduation? ’
Z " Mr. bk Mrsonxs. Oh, yes! I going to be to, to take care of, assist you people,
-Mise BoucHaxrp, Ah. ° N - 2 .
Mr. pe Mzsones. Certainly!.I &m in the same hotel where you going to be. I make

it ﬂecml rates. ; . .-
iss. BOUCHARD. Ah! - * -
Mr. be Mol;,oms. 'Okay. Do you:have very many like me tl_xpt you're gonna.be

taking care of?

Miss BoucHARD/ Yes! .

Mr..ox Mxsonzs. Ah! . - - ‘ P

Mise BoucsARD. I have many. I fiave almost forty. s -

' Mr, Prpper. We are-pleased to have heard .the reparts, and we .
" want to thank thie Postal,Service very much for making that re-
corded conversation available to-us. .
+  We will just ask you a few questions. How do you pronounce
your name? -

Mr. pE-MESONES. Pedro de Mesones. .

My, Pepper. I would like to ask you one guestion. You said that
you are sorry that you engaged in this frau ulent practice. You re-
-alizéd you were dealing with the lives of people, putting people’s
lives in" the custody of incompetent people professing to'be doctors.
But you said you were not the only one erfag’ed in this.activity. -

Can you give us some idea of the magnitude of this fraud that is
beirg practiced on the people of the United States? - . .

Mr. pe MESONEs. Yes, I' will be very pleased to give some assump-
tions and some ideas. I have been engaged in recruiting.and _%laac-
ing.students in Amedican schools successfully prior to-this p,is ap.
However, I was never myself breaking the law in any place before, .
because I am.eng: in this approximately 10 years in this. of
lawful. business. And ¥-have been.seeing myself the schools in
Mexico and the Caribbean whére they have been engaged in the

f
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practice of seiling transcripts for money to students and giving de-
grees and.making all t of arrangements.

It is really a shame,.l do believe iri America it would be perhape
worth checking an average of 20,000°to 25,000 physicians. Do you
realize alone in the Dominican Republic, I imagine, they would, be
graduating, an average-of 3,000 to 5,900 students per year. Besides
the schools in. the Dominican. Regublic, there-are also other schools
on other islands: They mainly have been built up to attract the_
market of American students. : .- ,

The whole situation starts from the practice of obtaining a
degree as quickly as:possible und go to the United, States -and re-

* .ceive the American license and obtain the practice and reach the
American people for the fees that are-absolutely high, as.you know,
to the point where an average poor American person cahnot be
able to afford a doctor although there are large quantities of doc-
tors co{centrated in several States as in the State of Florida - where,

* because of the over population of ﬁhysipiam, they have too many
doctors in-comparison with the inhabitants of the other States in
the country where it is very difficult tofind & physician, especially
after 5 o'clock. And I think the Government should have some kind
of strings atfached for those sfudents who are seeking loans: to

" pursue their carecer in medicine. Those studeuts should dedicate
some time of their career life to rural areas to be able to devote at
least a-minimuin of 5 yeéars to serve in rural areas:and poor com-
munities where the health care delivery is not as good as’in the
upper class areas. . -

r. PxpPER. Mr. de Mesones, I thought that in my State. of Flori-

da, before you-can be a practitioner of medicine, you had to a
State board examinatiort. How do these various so-called doctors
“ get by-those boards?” ’ Tl
Mr. px MesoNes. Some authorities who are familiar with those
boatds know-that these tests have been s0ld in advance. They have
been copied and they have been sold out and therefore the students
who have no-qualifications, they sit down for those tests, certainly
they already know in-advance what the questions are, and pass the
test and obtain the license. And I alSo have been informed that
those tests are not necessarily a strong test. They cannot be abie to
determine the good qualifications-and the good physician-to-be and
who is capable or not to perform duties as any othér American
phg'sifian who has been graduated from a bona fide American
school. - . O o
Mr. Preper. One other question. Does the failure of the hospitals,
say, veterans’ hospitals, to check up on the supposéd: qualifications
of so-called applicant “doctors” enable them to get by with these:
* spurious credentials? © . ) o A
- "Mr. bx MrsoNes. Yes, I dé believe, and perhaps in some cases
-t00, students learn abroad the first cycle of the medical career and
_ they return to the U.S to coritinue their-medical education in the

\ United Stniggrthey do obtain_in onevwati or the:other the so-called

basic sciences which is the fifst, part of their medical education and

the secorid part of the medical education they can perform by

. working in-U.S. hospitals. Those schools-abroad never question the

’ st;t]lderits performance of clinical rotation cycle in teaching hospi-
s's . ’
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They can go-to any- ps;ital in American neighborhood hospitals~
and they perform some duties and after & while they are issued
documents and perhaps-they say they have completed, when in re-
ality ‘they lack. teaching ];z'x;ogr & or teachers who could monitor
the students:learning or knowledge- And there aré many hospitals
that I think have mutual agreements and contracted with schools

. in the Caribbean. I have the names of thoge hospitals and will be
Bl%ased to:pass them on to you and U.S. authorities. They know it

ause I have had conversations-with them.
Mr. Pepper. Thank you very much. - 7
. - . . 3 1

.~ Mr, Wyden? .
Mr. WypeN. Thankyou. . oL
. 1 think you have sketched out clearly this charlatan’s caper but I
want to go-through:exactly where-this money went. You said that
you collected $1.5 million through these sales and that your profit I
was about $500,000. . - N i
Mr: pE MESONES. Approximately. - . -
Mr. WypeN. Could you. break down for the subcommittee where . .
the other million doliars went? K . .
Mr. oE MesowEs. The other millioj was to-pay tuitions for those _
students who have been legally and odfficially registered and part of ~
the money was also dedicated or used to pay under the table to the -
-assistant deay and other officials who have bgen able to provide me
and the student8 with those documents as we requested. auge in
some of the cases, the students, they requested to obtain tran-
scripts where they can show in their transcripts that they have AN
been attending. at the school since the inception of the medical -
career in order for them to vorroborate themselves when they .
returp to the United States to apply for the license because some :
States require from the student to present original documents, not -
documents_ where the transcript wbuld say they have been given r-
credits for previous studies. . <t
- Since they. dori’t have previous’ studies or documents to prove
this, they do wish to have those transcripts where they show they
have been-performed from A to Z injthe same school.
. Mr. Wypen. I would like you to describe these under-the-table
payments a little more clearly. Were these’ payments made to
~ schools or to government officials or to livensing boards—who ex-
acgrv did you-give these bribés or under-the-table payments to?
. Mr. pe MesoNEs. Not government.officials; absolutely no govern- .
ment officials are involved in this scheme. The payments have . »
beeh given to the schools because the schools officially charge extra
amounts 6f money for a student who wishes to do his convalida-
tions_in cases where 18 subjects from the basic sciences had to-be
completed and for Pa{merits to any the examinations passed with-
out the presence of the students and of course by those examina- .
tions have beeri taken had-to. be signed-by the dean*and two or
three professors of the faculty in order to attest-that the student
was present and took the examination. =~ - - 4 .
The money was used to pay the assistant dean, according to orie
of them, is being, or was used to split with the others who.signed
the approval of the test. o , . .
Mr.?WYDEN. How many schobls got these under-the-table pay-
ments? . . .
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Mr. pe MESONES. As far as I.know, I-think in’ the Dominican Re-
public, about three or four, to my knowledge, but several other
schools ‘have been engaged in the past. Some I imagine are cur-
tailed for the moment because the government ucted because of me
and closed two schools. I passed.thé information to the go‘vemmgnt.
"WHhilé I am there in Allenwood, I ipvited the officials of the govern-
. ment of the Dominican Republic, I wrote a letter to the President _
on March 15, 1983, and they ¢ame to see me on April 207 I have a
document issued to me thankinsg me for my cooperation. , = -. °
» But prior to that, it June 1983,.in one’ of my tripe to the Domini-
. can Reﬁublic, I went to the Naticnal Palace and spoke to the advis-

er for Higher Education to the President, for I offered my coopera- .
tior and nothing was done in that time until I was in prison and
this is when they came and.they promised théy were going to gloge
the schools and qhég' did, but 1-know cther schools are doing the
same thing, and nothing is being done now.. A
- As a matter of fact, some tire in the spring of 1982, the rector of
. one of the two schools now gloséd, told me in Santo Domingo; R.D.
that two South American_individuals, naturalized American citi-
zens, to whom she franchised her niedical schoel, iy 1982 turned
away from her scnool in order to enter in a new contractural
agreement with another schéol in Santo Demingo. for-economic ad-
vantages, N ’

Since these individuals left without satisfyinf their original. con-
tract with the rector, she did not release the files for students that
théy along as part of their new contractural agreement with the
other school. . . ) .

Shortly, after, she was informed that &‘ students taken by the
brokers. have been awarded with a M.IX degree without backup
documents necessary for their degree, because she was still holding
the files as collateral until payment of balance would made good'by
those two brokers. . -’ R .

Mr. WypgN. Mr. de Mesenes, do you thipk you could pull it off
again? oL I < . - .
Mr. bE MesoNEes. No, sir; I have no intent in my life to commit
anﬁcrimes., . . - L

* Mr. Wypen. I didn’t ask that. I said do you tuink you could? We
are quite certain that you have no intention of doing it again, but
do {ou think that given the system and its apparent-failure to deal
with these problems effectively, do you think Hou could do it again?

Mr. pE Mxesones. I am a little confused with your question. You
saﬁcould.l.do the same thing agairn? , / -

r. WYDgN. Given'the system and the fact that it hasn’t wozked
very effectively in policin%(t)hese, situations—— T

Mr. pe MesoNes. The Government Here, if they waéxt to detect
and they want_to prove this practic¢ is still being done by the
schools, I would .be pleased to coopergte and.go about ard pe able
to obtain what they wish. Is'that what you are asking of me? .

Mr. Wypn. I am dsking what you/told the subcommittee; that is,
- - thatyowcould~get—away~with~it~:gin ‘We kriow you,are not plan-

¢

-~

ning to do it, but you could get.awgy with it. - '

Mr. pE Mrsongs. Could you rephrasq f'our question againif me
oxl') 1Eiom_e(%)ody else could be able to do it, I assure you they would be, ;
able to do it. ) -t N
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My, WbeN.Thank yoy. © At . oo
V6 "Mr. e MesoNes: You are welcome.; % ' - . -
""" - “Mr. Ppren. Mr. Bilirakis. - .. "% .
‘Mr: BiLiRAKIS. Thgnk yqu, Mr: Cha\%‘j@n. AU .
Mr. ‘de Mesoneés, who-were the assig art-deans and some of these, s
. geqplg ;?at these rnedical schools, iig"quotes? Were they American’,
v, ‘Mr. Dz ’MEgoNES. As a-matter of fact, one of them-was an Ameri-
i cair@gqtor who holds two very important degrees from very' promi-
N “nent":and jmporta,ﬁt,univer's‘il;i’eg 1in .this country, one degree of a
‘neurogurgeon from .Loyola University in: Chicago, and;the other -
- de from Columbia University, is.in hospital administration.
M. Biuirakis. So this is one of the pedple that you gave money
to:to falsify°documentation? . . .
4 Mr. :px MEsoNEs. Yes; and. not only tha‘;, I do believe this specific -
*  personi before‘he went to become an assistant dean or dean of the -
. school; he was the dean of a very good school thst is a:member‘qf ..
the AAMC.. -. . ‘ 3
«  Mr. Biuraxkis. Do we have this assistant-dear’s name—we do. N
Mr. DE MEsonEs: And this is the dean who ‘handed ‘to me the .
fake documeénts, Wiped out the ‘names of those transcripts belong- .
ing to bona fide students-who appliéd to thig school and he.told me, \

-
-

‘‘you jugb?pe the name there and make sure your students go to a
notary ahd notarize their signature and return the documents to
- . mein order to fulfill the tequirements of this school:” I just took
. an opportunity that already was.a'commoén practice there. .
Mr. Biuirakis, Are there many like him? .o . T -
! Mr. pE Mrsonzs. I believe there are many in countries in the -
Caribbean. T do believe—I gave this information to the postal in- '
spectors here. I also -detected and discovered other things which
were interesting and émazed me. Perhaps some of these so-called N
physicians are practicing at the moment in some veterans’ hospi-
= tals in the United States and when they have been called by the
authorities, they say thé U.S. Government.does not, require a M.D.
oL %&ee’"for a physician. to practice medicine for the Government.
e 3

to me, confuses. :
Mr. Biurakis. I dort’t.think that is true, but I think that the re-
quirements are somewhat—— . ) . .
. MF. DE MESONES. Mr. Lyons from the- New York Times told me  * .
gﬁ the’ telephone that was typicul—I passed the information to
[} im' i T , * ’ ' Yo
: Mr. BiLrAKIS. Going back to Miss Bouchard; the degree and all .
these credentials, transcripts and what not. that you acquired for
s her, by, your testimony, she.did: not attend a single day of medical
school in.Santa-Domingo, right? : i ' .
- = 'Mr. bE MzsonEs. No, sir; and I am almost sure that she never .
-went-to the Dominican Republic before, only in that weék of grad-
uation. . . . . S
Mr. Biuraxis. You were able to get her degree-from ,CETE&
Mr. pE MEsonEs. Yes. - . .
Mr. BiLirAxis. And yoy were able to get falsified transcripts and .

" all the documentation that would indicate that she had attended -
-, school in CETEC? : P

>

”
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_ Mr. pE MESONES. As a common practice, the school has to-furnish
the student, along with a.degree, the transcripts-and also a letter
& of recommendation signed by the dean stating that that student
‘had been perfofrming-excellent in the years-she or he had-been an
American student in that school. ’
Mr. Biiraxis.. All right, sir. Thank you.

-

< * The documentation that you reteived, the letter fréim the dean -

« and all these things, were:these all falsified by you in her case or
did yot actually receivg-these from the authorities at CETEC ,.and

.then paid them.money for it?, . : . -
Mr. pe MEsoNEs. I am very pleased.and very- glad that you asked
me that question: becausé- many people in this country, they do. be-

olon in" those degrees. Those degrees are bona fide original degrees
« signed by the authorities of the school. Those degrees have been

certified, those signatures attested by the-Dominicarr Republic Gov~
. ernrfient, by“the State Department of the Dominican Republic and

therefore- those degrees are absolutely good degrees. They have
been obtained with false recommendations, false channels, false re-
-quirements-to obtain it, but the degrees are absolutely originals.
. Mr. Biurakis. -And Miss Bouchard, during that short period of
- time, but'with the falsified documentation, it could have been an-
indication that she had been in fact attending school there over 4 _
- g:ars or whatever the period of time should be in medical school, I
* believe it is-gdyéars—dmjng this period: of time-ghe-could have-an-
plied for a Federal:Government loan to help her get through medi-
cal school and if she had qualified, she probably. could have gotten
that loan, in other words, she coull have been-put in the same. cat-
egory as other studénts going to these medical schools and they'are
getting Federal Government loans, taxpayers’ loans? -
Mr. pe Mrsones. That is true because if they- want to avoid my
services and overpass me they could do it because the school has a
- set of ;'e%ui‘rements; Eiereql;lsites for the student who widhes:tg be
registerew in that school and to’ pursue the career of medicine in
one way-or the other, and therefore as I repeat it again, I approach
a standard procedure, a rf‘i"actice that was.already in existence. _
Mr. BiLiraxis. You took advantage—— . S
- Mr. bE MEsoNEs. 1 took advantage of a: practice, never thinki
that I was going to break the4aw in the United States becausé I
always have in my mind. I could be able ‘to .obtain perhaps 10 de-
grees or 20 d rhaps to a horse or

rees to individuals, imprecise,

lieve that I forged thosé degrees. I nevér put any.colon or semi- -

to -a donkey. If that horse or donkey doesnt pass a test in this

country, he will never be able to-practice medicine in the United

- ‘States. The whole thing was the tests, the ECFMG and the Flex

which I think is very jmportant for the American authorities to

» look at those tests and to séé what other things they can develop to
prevent the réoccurrence of this matter. -

* Mr. BiLrakis. There are a lot of questions, sir, that T would.like

. to ask about the quality of those achools and I am not going to.ask

. them of you, we will ask them of somé of the mediézgl authorities

* - coming up later, but do you personally know of studénts, and again

in quotes, who did not even attend a-single day of medical achool

down there who actually received U.S. Federal Government loans

for their medical schm!ing?

\
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- Mr. pE MEsONES. Yes. S ; -
. Mr. BiuigrAkis. You personally know——

: . Mr..pE-Mesones. Yes. I know-and I-give it to the authorities.
~- 7~ - —Mr-Biurakis: Thank-you, Mr-Chairman. . "

" . Mr. Pereer. Mr. DeWine. Lt

Mr. DEWiNE. Thank you very much, Mr. Chairman. -
+ I wonder if you could tell us very briefly how you. first became
: inyolved in this business? How did you gét the idea? ' ..
- Mr. pe MesoNES. Veéry simple. Ww}rxen I'was.myself a member-the -

- Advisory Conference for the President of the United. States, one of

.the aims of this council-was to help and upgrade the minorities.to

obtain certain levels-in businesses as well as in the career ladder, -

and at that time I was served alscadviser to-the Cabinet Commiit-
tee for Hispanic American People, a.gommittee créated«speéiﬁcgllg
_ during the time of the Nixon Administration to help the Spanis}
‘minority.. ¢ o , ’
I was. very interested.in"pushing the candiddtes:for any school to
be able-to obtain a-degree. That was within American institutions.
I was doing very well and I was successful and very pleased-with
my aims. I never broke the law. I got beautiful letters,-and perhaj
they are- as good “as the decorations I have from ‘several Latin
American‘countries for my aims in international. relations and also
I could compare with those letters it really pleases-me to be-thank-
ing me for my aims-in helping them. .
After that, I had solicitations for people other-than minorities to
help them to obtain admissions into American medical schools
_within the country, and as you know, it is extremely difficult to
obtain an-admission in any American medical school. You have to
be a very, ve?' bright person and have an average of 4. You:had to
be-perhaps 3.7 or 3.8 on-a scale of,4 to-be able to just get an inter-
view and I'was able to secure some interviews, courtesy interviews
- for students who had lower than 3.5, and this is where I tried to
sell the studexnts who had the personality,:-the knowledge."
They were late bloomers and: they were able to become a.good
medical physician as I.ath proud they-did, and I never bribed any-
body, I never twisted the arms of any members of the admisasions
committee and up to that it-wag becoming difficiilt to.obtaic admis-
sion for American students into the American.schools. B
At this time I saw many ads-in the New York Times.and.in all
the newspager_s in the country that they have been offering their
services-and therefore I engage If in traveling to many coun-
tries in the world, including the Philippines, to try to eatablish a
medical school within an already existing, medical school or uni:
versity, but this one tailored to American students and in English.
Mr. DeWiNE. I wonder if you. could—I want, to make sure 1 un-
derstand- exactly what your-testimony was. It is my understanding
that you testified to this committee that not only did you secure
the diploma; but you were.:also involved in helping this particular
- _student to pasa'the medical:examination -back:in this country?
. Mr. ox ones. No. That was-exactly what I always told the
students when I was, requested if I would be able to help them, or

» to provide them with a-copy of the test in advance. I said, listen,
_don’t get me involved with anything that has {o-do with-breaking ,

* the.law in-this country. . ’ .
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Mr. DEWINE. Do you have aniy; idea of the people that you ar-
ranged to get these degrees, what e})ercentage of, them "actually
passed the test and are practicing medicine in this country?

Mr. pE MEsones. I have no idea. I have been informed, they do,
‘have according to the facts I gave before, arr average of 13 or some-
thing like this, but I don’t know so. They say they passed the test
of they obtain their licenses but I never witness any of the licenses.
They have to pass two tests; One test is the ECFMG, which is the
first test for any graduate to be able to obwain a position in any
hospitai as.a resident, and. that residency could be for 1 year, 3 or
- more accordifig to the specialty the physician wishes to practice.

Aftet he has spent some time as a resident is where he can apply
for his license, although I believe there are some States that do not
require residencg(.) C s

Mr. DEWINE. So you don’t know? .

Mr. pe Mesones. No, I don’t. My Lusiness was entirely to secure
the student a degree there and I fuifilled my commitment with the
- student in matters out of the coﬁn%y. A .

‘Mr. DEWINE. Our time is short. One more question. The so-called
students that you got degrees for, I am clrious as to whether or not
they had any chances of passing these tests. What type students
were they? Give-me a typical student. Are these people who were
in college, ‘were not in college, had a medi¢al background, where
. did they come from? . - Co

Mr. pe Mesones. That is a very in‘eresting question to me. All
the clients that I secured as you were able to hear.when I asked
Ms. Bouchard—they are completely attached to the medical field,
to the field of science. None of these students are taxi drivers,
truck drivers or plumbers -or any other profession outsidé of the
profession they wish to enter. I am sure they have dedicated .them-
selves, to being doctors by studying themselves, they would be able
to obtain that degree without me haviig to help them. . .

"~ Mr. DEWINE. Thank you. . ' ,

Mr. Pepper. Mr. Wortley. .-

Mr. WorrtLEY. I just want to ask a couple of questions and if you
could give a brief answer. How many other charlatans like yourself ]
are there operating in this country? - :

Mr. pE, MEsONES. I beg your pardon? ¢ N

Mr. WorTLEY. I said how many other charlatans like yourself ate
there in this country? o .

Mr.” bpE MgsonNEs. A quantity of people. .There are lots of
people—— .

r. WorTLEY. All engaged in the same area? . :

Mr. pe Mesones. In the same thing. I give some of the names.to
the authorities and I would be very happy to testify to the fact

$ =

what they did. . ] .
Mr. WorTLEY. Were you involved in_providing degrees for people
in areas other than medicine? ) - —
Mr. bE MEsoNnEs. No. >

Mr. WortLEY. Just in the field of medicine? |

Mr. pE MEsonEs. I was requested—most of the people requested
to become physicians. v \

. Mr. WortLEY. How many colleges or how many medical schools
= did you ufe— .

e 28
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M(.fDE MesoNEs. I use only one and I was about to use a second
one. The second one I was not successful in getting the students
through because this ‘was a time when my_documents *had been
seized by the authorities and they had taken possession. In that

time I was thinking 'of another school and I cailed the candidates _
.- -and said to them to pursue degrees with-the.school, by themselves,

_and that I have nothing to-d6 with this type of business-any -more.

Mr. WorTLEY. Have you provided to'the authorities.the names of
every one of youi:students?

Mr. nE MesoNEs: Yes, and I give a statement of everything lhat
happened because this.is exactly what I am doing. I will not only
be able to provide information from what I know and my own cli-
ents, but also I know other clients and students. I would be pleased
because I am myself committed fo.clean up this mess because there
is no reason why I realize now that the American people should
not bé inflicted with this kind-of shady activities.

Mr. WorTLEY. I hope you never have to be treated by, one.of your
students. : v - T _

Mr: pE MesonEs. Also I have a grandson, I have my family, my
roots are here. I am an American, too, and I talk to my wife and I
say can you imagine if one of these doctors could treat my grand-

+ children without me knowing the alma mater of th& physician? I
was confident that some of the students would become good physi-,
cians. As a matter of fact, the New York Times brings some state-
ments from hospitals of these residents where they have been good
physicians, but that has nothing fo do with not being able to
commit.a crime. They could be able to commit a crime and make
false diagnosis and statements. ,

Mr. WypeN: Would my colleague-yield? ’ .

I understand that you never want to.see this happen again in
this country and you want to.clean the system up. I also think that
you are fully capable, given our system and the fact that you have
these skills, to be able to do it again. T

If one of the-members of the subcommittee said, “‘get me-a phony
medical degree,” what would it cost? . 3

Mr. DE MesoNEs. An average of $10 to $15000 and perhaps
$20,000. It depends on fhe given candidate, because-in my case per-
haps~—I have cases where one student I charge $20, $25, he pays for
the others who pay me $5 or $3,000 and someé couldn’t pay me at
all. I had to shell out my money to pay for them for the degree,
thinking that théy would pay me later. o

Mr. Wypgn. I thank.my iriend for yielding.

r. WorrLEY. One last: question. Do you think it is possible to

obtain a-phony degree-in-a medical school in this country?

Mr. I?)E Mesones. In this country, no. Can I elaborat:}y a little bit
on that? ’ .

Mr. WortLEy. I will ask the chairman, can the gentleman elabo-
rate?

Mr. PeppER. Thank you very much. I.thank the members of the,
committee. L ’

Mr. de Mesones, have told us a sordid story, one which I am sure
will always be a source of deep regret to-you. It is simply appalling
that this kind of thing could happen.

.29
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.. What about the integrity of the governments of these countries
in which this kind of thing exists and the like? We hope you have
warned us to be on the alert and perhaps try to set in motion
forces that would prevent this, and try to put other p.ople:that are
doing the same thing now where you are today. They should be in
remorse for having been a participant in that sort of enterprise.
We appreciate you coming and I know the government and all
~ ~ good-people in the country will appreciate-your-utmost -cooperation
iril)otrying to break up this dastardly practice that you have told us
about.
Mr. pE MEesonEes. Thank you very much. I love this country and

you will find my works and good dreds in the- Congressional ___

Record, too.

Mr. Pepper. Thank you very much. *

Our next witness will be Mr. L of Ontario, Canada, and the next
will be Dr. X. They are already at the table. And then later Mrs.
Loretta Branda, accompanied by Mr. Gary Lesneski, Esq., who will -
speak for her. ) 3

First, Mr. L. . - -

STATEMENT OF MR, 1. . - )

Mr. L. Mr. Chairman and members of the committee, I would
like to be referred to as Mr. L, I am a Canadian pharmacist. I had

. always wanted to be a doctor but knew I couldn’t get into an Amer-
ican-program with a C average. So when I learned that I could get
a medical dégree through a newspaper advertisement which ap-
peared in the New York Times in the spring of 1981, I wrote the
company prombdted in the ad. ;

I wrote Medical Education Placement and received an applica-
tion apd a telephone call from Mr. Pedro de Mesones. I was told |
that the fact that I could not get professional recommendations for
medical school, hadn’t taken the medical college admissions test,

- and couldn’t speak Spanish wouldn’t affect my admittance to the
medical school in the Dominican Republic named Centro de Estu-
dios Technicos. Additjonally, Mr. de Mesones said L:could get an

M.D. degree without going to this Carribean school.;Hé said that I
& could take basic science courses like anatomy in Canada at any

school. Soon thereafter, I filec-a:CETEC application.

In this way, I would satisfy the first 2 years of medica] fschivol
anid the basic sciences. CETEC would acéept those courses I took
while in pharmacy school and additional courses which I claimed
to audit without enrollment at d Canadian university, but in fact
never attended. Mr. de Mesones later furnished me with a tran-
script from the medical school of the Universidad del Noreste, a
Mexican univérsity, which listed all of ‘the medical basic science
courses and my grades in them. N .

In order to enter a clinical clerkship I needed the transcript o
prave that I had passeg, all required basic science courses with a B
average. Even with the transcript, however, I couldn’t get into a
Canadian clinical program, so I asked Mr. de Mesones to arrange
clinical rotations for me in the United States. But before I reported
to New York, arrangements were made for me to spend 1982 in
clinical rotations at Polk General Hospital in Florid.

oo
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”

Since my intention is to get a research
Mesones to ask if rotations were stfﬁenec
Mesones said they were. Se on-January 19, 1982, I reported to Polk
General and Mr. McPike, Polk’s medical dir tor, to begin rota-
tions. I was assigned to a doctor who worked in the .outpatient .
clinic. I am not sure of what his specialty-was. For 3% weeks, I
observed and followed him from 8 am. to 4:30 p.m.,, Monday
through Friday. Occasionally, I listened to a patlent’s heart or ?i
~ Jooked intd Kis eyes or ears. ] also—took-one-or-two-medical-thisto~

" ries, but-only after my-doctor had already taken them. Most of the
time I obsérved and.asked questions. : {

After 3% weeks-at Polk General, 1 recelved a call from Mr, de
Mesones. He had changed his mind. Mr. de Mesones said that since
I just wanted .a research job I could forget-about finishing my rota-
tions. He'hdd another student whoneeded my place. I informed Dr.
McPike that I was leaving and that Pedro de Mesones had made
other arrangements for me. I returned to Canada and continued -

L~  working as a pharmacist. Mr. de Mesones assured me that I would

graduate in June and have my M.D. .

So in June 1982 I travéled to Santo ingo, Dominican Repub-
™\ lic, and graduated from CETEC Medical'School. Of the 100 or so
graduates, around 25 seemed to be connected with Pedro de Me-
sones. Prior to graduation, de Mesones showed me a letter.from Dr.
McPlke dated May 4, 1982 which stated that I successfully finished
approximately 15 months of clinical rotations ‘at Polk. Pedro de
Mesones told me not to tell anyone about the school but urged me

to refer to him anybody who was. serious about Betting a degree.

- Between.my application in April 1981 and graduation in June 1982,

I paid Mr. de Mesones over $10,000, mcludmg money for chmcal

/ rotations.”

In July 1982, 1 took the Educatlonal Commlssmn for Forexgn

. Medical School Graduates exam also called the ECFMG. This exam

is required for all United States and Canada citizens who graduate

from foreign medical school before graduate medical education li-

censure in the United States. I failed with a 70, but afler takmg a

Stanley Kaplan review course, I passed the ECFMG with a 75 in

January 1983. Shortly after, that I was approached. by the U.S.

Postal: Inspector’s Office and the Royal Canadian Mounted Police.

With the arrest of Pedro de’Mesones, they recovered all of his .

records, which included my letters and transcript. I surrendered

my diploma to the U.S. Postal Service. I have also surrendered my L

ECFMG certificate and requésted to have my quahficatlon with-

. drawn. -
Thus, in 1 year and for $10 000, I gained admittance to CETEC

medical school without taking the MCAT's, without legitimate rec-

ommendations, without an average grade point average, and with-

out any knowledge of Spanish. I received a phony transcript with

courses I never took and grades I never earned. I received credit

for 15 months of clinical rotations when in fact I only spent 3% -

weeks observing a-doctor. I graduated with- my M.D., and I success-

. fully passed the exam used to permit citizen graduates of forexgn

_ medical schools into the Amencan medical system.

-

osition, I wrote Mr. de
ary. At the time Mr. de
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If not for the arrest of Pedro-de Mesones, 1 would be practicing
medicine today. I think I would have been’a good -doctor. Thank

you,
Mr. Peerxr. Thenk you, M. L." ‘
Dr. X, would you proceed.

' STATEMENT OF DR. X . .

‘Dr. X. Thank you, Mr. Chairman. ' o

In late 1981 I received a letter from a.medical school placement

) FWWW ost_office ‘address. The letter of-

ered-a fully accredited medical dégree from- a foreign school. Now

I am a chiropractic ghymcun I was:to respond with transcripts.of

my chiropractic and pre-professional education by mail to the
placement service. The letter was signed by:a Ms. Louise: Grady.

1t was not.uncommon ‘at that time, Mr. Chairman, to receive let-

ters:of-this by&e I would estimate I received, one letter or solicita-
tion per month offering a-medical education or a placement for a
medical education from various individuals. I responded to this
letter-and in-Decelber of 1981 I received a-cull from Mr. Pédro de
Mesones. He did not identify himself with the previous letter but
he knew that I was interested in contipuigg;my medical education.
He provided me with references of his other students and phone
numbers, including two fellew chiropractic physicians, He informed
me that he felt—cne of the chiropractic physicians.that I contacted -
told- me that he felt Pedro was legjtimate and that he had alread
coinpleted, the rbgram, received his degree, and passed
ECF%&G exams. 1-did not know at this point what the j m en-
tgil:gl T seriously thought that Mr. de Mesones was a p ment
o . , -
I taliied with Pedro and.he set up a meeting with mé at the ter-
minal of the Nashville, TN, Airport. He said to bring with me
$6,100 in cash and the: gﬁcatioxi, plus a birth certificate, a. photo-
graph and a report of financial condition on myself. I received .4 -
g:)c et by mail with the proper formis to be filled out, plus-letters
ym the school, CETEC, confirming Mr. de Mesones’ authority to
act on.their behalf. . : .

The meeting took place with Mr. de Mesones, and I filed the
papers-with him. I was informed by Mr. de Mesones that foreign
sohools do. not discriminate againgt chiropractors or other US.
allied professionals:as did other U.S. schools, and -he would obtain a.
transcript giving me fuli credit for my education, L,

He said that since the course of study was almost identical, that
most likely he could get credit through a foreifn school which
would transfer directly to CETEC for muahon received & copy
later of a transcript in Spanish from him showing seniesters at a
Mexican medical school in my name. 1 was quite sed” This
was incredible to me. But 1.was willing.to. accept. it at that point.if
the school would grant such credit. I didn’t suspect anything was
wrong at this-point. I had worked hard and had graduated from:-an
accredited professional school in; this-country, with honors; and it
didn’t seem mngsthat,a foreign school C that.

On ‘April 80, 1982, I received the packet from Mr. de Mewones,
The packet corntained.three letters, one dated January 14, 1982,

“ :
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from. the dean of CETEC School of Medicine, informing me of my.

acceptance into theiz M.D. program. The: packet also :contained a
letter from the-dean certifying that I was.a regular student and
that I'would be accepted into a clerkship at-a U.S, hospital-for clin-
ical rotations; in-other words, a-letter showinf‘ my e‘x%ected* gradua-

tion date ds December 1982, and it was si ;l‘)iy the dean.
I went to.Santo Domingo in June of 1982, and went to the school.

I inquired at the admissions office of the school, but they said they
had no file 6n mie. At this point the red flag went up. T had paid

* 85,100, filed proper apﬁﬁcations, and the .school had not heard of
. me. I talked later with de Mesones at his hotel, and he seemed
angry because of my concerns:and he later took me to the school,
and the attitude was entirely different at that time. During my
stay in-Santo Domingo, I met several p

ple, 25 or 30, who were
there for graduation. -

.1 met one young couple who were dentists, a gentleman thh a

Ph}ll)' ; ;ofsease&“isft" °t£ o orcost d But I
ready ed a first professio egree. But,:fo my surprise,

met several who-had no prior medical trainingrwhatsoevg?l was
puzzled as to how they could qualify for graduation-from a medical
school. These people had one thing in.common—Pedro de Mesones.

al people who, like myself, al-

Oné young man from the United States showed me his-papers, .

which included a transcript from Mexico. The-transcript was iden-
tical to mine except for-the names, It was obvious that the two had
been copied from the same original document with the names in-
serted. I watched this young man dg-rx‘:_duate on July 12 from
CETEC. I talked with de Mesones and said that I was concerned.
We argued and discussed it for a while, and he agreéd to-hurry up
;il;!e completion of the program if-I would pay him the remainder of
money. - i

I-.came home concerned-and-made a few calls.and. found several
CETEC graduates working as physicians. These doctors assured. me
that all was OK, but I still felt something was g. Since I was
already into ‘the pr n for several thousand doliars, I took the
cash to dé Mesones’ home in late July ‘82 and he handed me my
diploma. Total expense to de Mesones, $25,000. I: received other doc-
uments at that time, obviously f ged, which showed that I had
completed clinical rotations. .

Mr. Chairman, I have not. I have taken the ECFMG exams but
have not otherwise used the degree. i

As a postscript, in 1983 I called the school. The school did not
show me as a graduate of the school. The records indicate that the
did have a file-on me, but did not show me as havi duated,
when indeed 1-held the diploma and the transcript. I feel that Mr,
de Mesones-actually felt\tf‘:at what I was.doing was the way things
were done in this country, and through the entire process he actad,
to me, -as if he were providing me with & public service. k since
mailed the degree back to the school. It is not a legitimate degree
and therefore should not'be used.

Now,” there are three reasons, Mr. Chairman, why someone
would do something like this in my profession and in other allied
health professions: : -

No. 1, the acknowledged prejudice against my profession by the _
q

medical education community.
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No 2,.I was.over 26 yeats -of. age, and U S. medical schools simply
refuse: to admit anyone past tha

And No. 3 med'zcal school; seats are limited anyway because of
the various aﬁ‘frmatxve action rograms. -

Thankyou. ../ .-

Mr. Prprzx: Thank you very-mu c\fo

[The Prepared statement of Dr. X llows]

- PunmSnmorD;x,Txxm

*mmwhkathbUDrXLam&D&to?o hiropra
pract:eun'ronnc—oelmhontodnmthehopﬁth‘tmymfywﬂl lpothcn

-  time, y called Medi-
cal Educstion: Placement, Inc. offering me an M.D. derree This noR:Inh tion (which-§

*Mr. Pxreer. Mr. Lesneski, if ;ou will read. your statement we
would ‘be: pleased to héar you. You are reading the statement of
Mrs, Loreita Branda. \

STATEMENT OF LORE‘ITX BRANDA, PRESENTED BY GARY
'LESNESKI, ESQ.

Mr. me:m Mr. Churman mcmbersofthudutmguuhedoom-
mittee; ladies and gentlemen, lst me again briefly introduce myself.
IamGaryIuneahIamamemberofﬂ)eNewJa Bar and a
member of the Haddonfield, NJ, law firm of Archer & , We
represent Joseph and Loretta Branda. Next fo me is my chent, Lo-
retta Branda.

. .

A

&
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Members of the Subcommities. Lodies and: Gentleman. Forolmousprofomm‘uli

dhtaining degree, please send:us.a copy of your resume, and
an; conceyning- your -educational- background, with a
phznouumbor,md‘ eiling address where we can contact yt s i
S,uch_qoli;ihﬁghq;mmtmmon Inthhmxculucueaﬂ t::- mylgesuz'?ihan
promising situation, nzmddmthlmr resume; in re-
ceived.a call from Pedro mehotoldmethzyfommwhoohmnotpm-
- udiced againat chi thatlmonlydoﬁclent‘mpharmly»mdmmry
and that be wanted me to meet-with him to discuss-the detgils obtaining " the
mrmwmumumm.nmuummus medical
hwh)chmpnjlﬁiadmw‘
Ime‘yith‘l:rnz:)lmnndbumth 1emﬁmf after our °
conversatiosi. Mr. de Mesones m for medical
Sehool Sredit that Centro oy Earabio mog. hat 1 wouk p'\.vynrded”mq. Fave. him a.«-
choekfor‘&,mon@cipotmdm‘told’wptothonminhn 7 ic in June
- 1982, at which time I t I would begin i N
In June-196Z, after les my,@h?ruﬁcmmh
what 1. mldhw iy -medical ,'I reported to CETEC
On arrival Mr. de Mosonos informed me that -he arranged for me to
graduats. Although I felt a little guilty, I decided to go along with him.
Shorﬂyaﬁcrnt\u'nin(io'l‘gnm-qo,lrwn call from de Mesones

ortunate
Early in 1982, I'injured my which uestion how long.1 would be
ﬁb\gmmmmwm n- ofchxropr-:twm -At shout .

. ‘in Brt
. “We are in.a.position to-offer-you-an ‘M. :rne through » WHO listéd, full
stcredited, forei l,.:'.:::netln:al -choolym . If you-feel that you would be mteruted i
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We have been asked to come here today to dramatize for you the
dangers inherent-in the Eractice of medicine by unlicensed persons.
No brief statement to this committee can truly -do justice to the
Pain.and suffering which has been visitad en- my clients: Nonethe-
ess, I hope my brief comments on their Behalf will assist this com-
mittee in its work, and encourage further consideration of -safe-
guards to prevent other families from suffering similar tragedies.
Joseph Branda is a 47-year-old, retired Navy man, who gave 20
years of honorable service to this country. Joseph Branda had ex-
tensive background in the electronics field as a result of his Navy

service-and was employed in private industry at the time: of this:

incident. .

Today Joseph Branda is in a coma at Walson Army Hospital in
Fort Dix, the victim of one Abraham Asante, who was pos}pg as an
anesthesiologist at Walson. g .

Joseph and Loretta Branda were married on July 22, 1983, They
were lookIng forward to a bright future together. They were a v
close couple, working at the same office. Joseph Branda was in €x-
cellentroverall health when he entered Walson in August 1983 for
remdval of a tiny bladder tumor. This was routine surgery and the
surgical procedure itself Suly lasted about 15 minutes. It was done
under spinal anesthesia: once again, a routine procedure.

Unfortunately for Joseph Branda, “Dr.” Asante was the anesthe-
siologist in charge. According te the Army’s own investigation,
Asante totally bungled his responsibilities, failed to properly moni-
tor my client, leading to a “several minute interval where Mr.
Branda had stopped breathing. By the time Asante notjfiwd>the sur-
geon that Mr. Branda was having “‘problems,” and a team of medi-

.cal personnel resuscitated Joseph Branda, massive, irreversible

brain damage occurred. )
According to the Army’s neurologists, Joseph Branda is in wHat

. they describe as a persistent vegetative state—that is, they say he

has no _intellectual functions other than those which keep him
alive. He will be in need of round-the-clock nursing care for the
rest of his-life, which, according to life expectancy projections, will
be 25 to 30 years. He will be at risk, due to his condition, to various
other acutfe illnesses, sych as infection. The cost of caring for
Joseph Pranda over the) remainder of his life will be staggering,
not to mention his other damages, such as his 1d8s of income and
the immeasurable loss of the total enjoyment of his life. .

The aftermath of this unfortuante incident also-goes well beyond
the immediate effects’on Mr. Branda. You-can imagine what this

incident -has done- to Mrs. Branda. Her hopes and dreams have .
been shattered; she hus experienced. continuing emotional trauma .

which has seriously impaired her ability to lead a.normal life. I can
tell you, if it is not otherwise obvious to you, that her being here
today is a difficult experience for her, Nonetheless, she hopes, as do
we all, that her being here today will increase public awareness of
the issues.your committée is considering. . )
We can and are seeking monetary redress for the Branda family
in the courts, but no amount of money will ever restore Joseph and
Loretta Branda to their former lives. . -
We do not yet know how Mr. Asante could have held no less

_ than three Federal sector jobs without~ a discerning and complete
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check of hijs credentials having been made. What is all the more
tragic is that information was available from licensing bodies
which would have shown this man to be a fraud had there begn a
procedure in effect which would have required a complete verijfica-
tion of credentials to be made. I

Weé can only continue to.pursue our efforts to have the Army rec-
ognize their responsibility to fairly and fully compensate the Bran-
das for their loss. You can work to insure-that the proper safe-
guards are in place to identify and weed out persons like Mr.
:;.,lsemtgf before they can do harm to people. We wish you sugcess:in

__-"that effort. R A

- Mr. PeppEr. Thank you very much, Mr. Lesnegki, for y /ur kind

- reading of that tragic story, and we extend our deepest and most

profound sympathy to Mrs. Branda, the victim of t_haﬁ terrible

v //

- -

- hoax.
Mr. Lesneskl. Thank you, Mr. Chairman. )/
Mr. PeppER. Mr. Wyden, do you-have any questions?

Mr, Wypgp. I have a question for Dr. X. o,

Iwas really unhappy to hear those last comments yoy made that
séemed to be a justification. for why someone would do something
like this. I am one of the strongest supporters in the Congress for
additiohal opportunities for chiropractors, and my orly message to
you is let’s work to change the rules within the system, not to
short circuit the system and break the law.

I think it doesva disservice to chiropractors around the country
saying that there is a moral fudging that is permissible just be-
cause there is discrimination. I agree there is discrimination
against your profession, but the way to change things is to change
the system, not to say it is the system’s fault so, ftherefore, we will
break the rules and therefore everything will be OK. |
* Mr. L, how did-you attempt to verify Mr. de Mesones promises? I
think that there is ‘a paper trail here that the fg'ubcomm‘ittee isin- |

- terested in. We would be interested in a brief description, of how
you tried to verify his promises to you. /

Mr. L. I first wrote a letter fo the World Héalth Organization

. and asked them abbut the school, and they sent me back .a reply

*» saying that the school is in good standing and is listed with the

World Health Organization’s list of medical schools. And then I

sent a letter to the school-and asked about de Mesones, and then

- they sent me a letter saj'ring that He is in fact an official from the
school and he has the power'to-adinit students. ' - :

I also sent a letter to the ECFMG Commission asking the eligibil-
ity of CETEC graduates, and they said candidates from CETEC
graduates are accepted. So, after these three replies I received, I
made my application. ’ . .

Mr. WypeN. I would ask unanimous consent that those materials
be made a part of the record. :

Mr. 'PEPPER. Without objection, so ordered.

[The material submitted by Mr. L follows:] -

L4

L3
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Mr. WypzN. ’ﬁnank 'oq,‘lﬂ\?lr. bhairman. No fu;-the’r qastion.s.
Mr. PrppER. Mr. DeWine. - - .

Mr. DxWine. I would first like to thank Mrs. Branda for being
‘willing to come here today. We appreciate it very much. L
A question for Mr. Lesheski. You mentioned in your written tes-
timony that Mr. Asante’ had three different .Federal positiohs.
at were:thoge? - | . : < )

Mr. Lrsnesky. Prior te coming to Walson, I believe that he had at .
least two prior positions with the Army, .one.as a medical officer in .
‘Buffalo and a J’OSitith which I-believe was-#.¢ Fort Hamilton. I also .
believe he held for-fome tirie a position.with-the National Institute
of Health.-He was let go,'as I understand it, because he could not
Jproduce proper credentialing. R . -

Mr. DEWiNE. So they caught him there but they didn’t catch him
‘at the other two? i .

Mr. Lesnesk1. Apparently that is correct. o

Mr. DEWiNE. Were all of these pogitions medically related?

. Mr. LesNeskr. All three were medically related, as far as I know,
- BIr. e By - - '

Mr. DEWINE. Thank you, gir. Thahk you, Mr. Chairman.

Mr. Pepper. Dr. X, I ®ould like to su’pfort—what was said by Mr.
Wyden. In Florida our chirogactors'are icensed by the State; they
are_ authorized to practice that profession, and- I have always sum, -
ported them in their right to-do-so; leave it up to the people: . .
decide what kind of treatiment they want. - i
- Sometimes they find relief in & chiropractor’s treatment/which - :
they don’t find in other kinds jof treatments. But so_fards 1 am “ ook
aware, in Florida the chiroprictors are reputable, duly licensed -

«.v. - " practitioners-of their art, the art of chiropracting. i : ©

) Thank you all very muck. We appreciate your kindness in
coming. % ; )

The n¢xt panel, panel No. 2, is-Mr. William Wood, executive. di-
recior, New .York Education Department, Office of Professional,
Discipline, New York, NY; Dr. Robert Katims, chairman, Foreign
Medical Graduates Committee, Florida Board of Medical Examin-
ers; and Bryant L. Galusha, M.D., executive vice president, Federa- «
tion of State Medical Boards of the United States, Fort Worth, TX.

Welcome, all of you, Mr. Wood and Dr. Katims and Dr. usha.
First we will hear from Mr, W~ od, if we may.

PANEL 2—THE STATE RESPONSE: CONSISTING OF. MR, WILLIAM

. L. WOOD, ‘EXECUTIVE DIRECTOR, NEW YORK STATE EDUCA-
TION DEPARTMENT, OFFICE OF PROFE' sIONAL DISCIPLINE,
NEW YORK, NY; DR. ROBERT KATIMS, CHAIRMAN, FOREIGN
MEDICAL GRADUATES COMMITTEE, FLORIDA BOARD OF MEDI-
CAL EXAMINERS; AND DR. BRYANT L. GALUSHA, EXECUTIVE ¢

o YICE PRESIDENT, FEDERATION OF STATE MEDICAL BOARDS

> OF THE UNITED STATES, FORT WORTH, TX

.[ ¢ STATEMENT OF WILLIAM L. WOOD
Mr. Woob. Thank you very much, Chairman.

Mr. Chairman and honorable members of the Select Committee
on Aging, I am pleased to appear before you today to discuss the
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so-called phony doctor cages, cases involving individuals who ob-
tained medical credentials by forgety, fraud, or deceit. v

I am the exeécutive:director of the:New York State Education De-
partment, Office of Professional Discipline:[OPD]. As-the name-sug-
gests, OPD’s primary mission ig one of receiving complaints of and

- investigating and prosecuting allegations of professional miscon-
duct aﬁg;r;st the 31 licensed professions overseen by the New York

State Board of Regents. Those professions, lice and supervised
by.the regents; include medicine, dentistry, pharmacy, podiatry
and nursing. Over 500,000 people-are lice to practice one or
.more.of those 31 professions. .

In addition to its responsibility for licensed members-of the pro-
fessions, OPD has the responsibility of investigating allegations
that individuals who are not licensed have practiced or attempted
to practice any of the licensed profeéssions.

In New York State, it is\a felony to: ,

Practice or hold oneself out as being able to practice any profes-
fjon. in which a license is & prerequisite if one does not-hold such a
<license; -

Itisa felor:iy to aid or abet an unlicensed person to practice a.
. profession; an L

It is-a felony to-fraulently sell, file, furnish, obtain, or attempt to
fraudulently sell, file, furnish, or obtain any .diploma, license,
record, or permit purporting to authorize the practice of a profes-

' gion. - o . :
.Though our investigations of unlicensed practice may lead to
criminal prosecution, OPD is not.a law enforcement agency. That
. means that if we discover evidence.of the crime of unlicensed prac-
tice, we_cannot initiate-a criminal proceeding, hut must refer the
matter to a prosecutorial agency. Our practice has been to refer
such cases to the New York State attorney general, who has the
- power to initiate criniinal prosecutions. .

As a genéral proposition, only those who are licensed to do so
may practice medicine in New York State. However, there are a
few exceptions. Holders of limited permits and residents and in-
terns may practice, when ‘their practice is limited to the hospital
where they are e'ngaie_d and where they practice under the suﬁer-
vision of a.liensed physician; medical students may practice while
performing clinical .clerkships if enrolled in- medical school. And
ghere are a few other exceptions that dorn’t need to be addressed
‘here. R e : .

_ My office became:involved in these cases-when the Postal Service
asked us to cooperate with-them in their investigation of Pedro-de .
Mesones for_maitfraud. The Postal Service developed a list of 165
géopté‘who had paid de Mesones .a sum in excéss of $1,500,000.

ixty-five of those people had New York addresses, or held New
York licenses in other health-related fields such as nursing or -
pharmacy. Also it appeared that some of these people m‘ai‘l ave
used the credentials and degreés obtained for money with Mr. de
Mesones’ assistance to fit under the graptice exceptions for resi-
dents, interns or limited permit holders. Accordingly, we gave
these cases a. high priority and began to try to locate each of the
165 people and to develop the facts on-them As we pursued our in-
vestigations and sought information from huspitals, we received




many _allegations involving CETEC graduates and graduates of
other Dominican and foreign medicalschools. . ~ - |
Very often, the complaints simply, stated that Dr. X wag purport-
edly a gradyate of CETEC; or some ‘other school, but seemed to,
know a lot less than other medical graduates. Indeed, some of the
complaints sdid the doctor used lay terminology, for. example, sew
rather than suture, wound rather than laceration and thus, didn’t
-even sound like a doctor. - ’ ,
By the end of May 1984, OPD had cpened over 450 casés in addi-,
tiort to the original 165 cases involving clients of Pedro de-Mesonés.
. These cases fell into the following categories and subcategories:

For those who weve de Mesones’ clients: One, those who had paid . _

money and received cradentials and degrees; two, those who had
paid money but' received_no credentials or degrees; three, those
who had had contact but paid no money to him.

Some de Mesones' clients had applied for intern or residence pro-
grams; others had not done so.
" For-those who were not de Me<ones’ clients: .

One, those about whom we Lid received complaints questioning _

" their medical knowledge or skills; two, those about whom we had
3omp1aints questioning the legitimaoy of their credentials and/or
egrees. ¢ : ‘

For the most part, these péople ‘had been in’ or at least had ap- '

.plied for internships or regidencies. .
Though our initial cases Were opened by early February, we had
opened over 600 cases by the end of May. Needless to say, our in-
vestigations will centinue. As of today, we have completed 82 inves-
tigations. Forty-five have been cl with insufficient evidence for
. prosecution. Twenty cases have been referred for prosecution fo the
New York State attorney general. Three have been referred to a
State district attorney; two have been referred to Federal prosecu-
tors in New York; two to Federal prosecutors in Pennsylvania; two
to State prosecutors in Massachusetts; one case to the U.S. Depart-

ment of Defense and one-case each to State prosecutors in Missou-

ri, Iowa, Texas, Georgia, Florida, California, and Connecticut. .
Of the 20 cases referred to the New York attorney general, there

N

-

have, been 20 indictments and £ guilty pleas. One of the two Penn- .

sylvania referrals went to trial on December 3, 1984. ..
By the end of the year, we expect to.cloke 40 more cases, at least
%0 of which will be referred to the.New York State AG for prusecu-
ion. . .
During the course of ouy ihivestigation, we have received the full
cooperation of the National Police and of the National Council of
Higher Education of the Dominjcan Republic. We, in turn, have

given them our full cooperation. Indeed, we believe that some of .

the information we made available to them in April contributed to
their decision to close two medical schools, CETEC and CIFAS and
to arrest officials of both schools ipcluding the chairman of the
board of CETEC. Most of those officials are still in jail in the Do-
minican Republic as those investigations continue. L

In addition-to our active investigations, we have made many ‘ef-
forts to share our information with_other State and Federal au-
thorities that are pursuing investigations. The cases we have al-

A

-~
-

Q { e .24‘2?. .

. v
. . . R
> N .
.

-




S

38 ,

ready alluded to that were referred to other State authorities and .
Federal authorities clearly demonstrate this fact. |
. _ But in addition, on August 21 and 22 of this year, we, along with
the U.S. Postal Inspection Service and the National Clearinghouse
on Licensure Enforcement and Regulation, conducted a Federal- i
State seminar on the investigations that was attended by 40 repre- -
"~ sentatives of State and-Federal agencies. .

Also, starting in August, we participatedin the sdarch for a gov-
ernment organization that could-serve as a clearinghouse for the
accumulation and sharing ef all kinds of information relating to
the criminal investigations and prosecutions. Very fortunatelﬁ, the-
U.IS. Postal Inspection agreed to undertake this vital clearinghouse
role. ’

We have shared information and cooperated with the Inspector --
General’of the U.S. Department of Health and Human Services. .

The most significant fact developed in these investigations was ;
the fact that, at le@sc in the cases of CETEC and CIFAS, there had

., been an institutionalized plan of fraud and deceit that involved the
*  actual, high-level administration. of the schools themselves, > -

I think it would not come as a surprise. to anyone that there *
were isolated instances of Jraud or forgery in almost any kind-of ..
setting, but this was an institutionalized, mass market approach to N
it that really was new to our experience. :

The most insidious aspect of the de Mesones scheme was that the
connivance of the medical,schpelvofﬁcialszmade it possible to create :
a student file on record at the-school, for those who paid the price, »
that was identical, for the most part, with the student files of those ’
who had actually attended the school. For $27,000, de Mesones’ fee,
one obtained mot only a medical degree, but an official transcript of
courses with grades, faculty letters of recommendation, clerkship .
evaluations; in short, everything that legitimate students could
ea;'nhthrough their academic effort, the fraudulent students could .
- purchase. .. - . )

This meant that fraud would be very difficult to detect if there
are no changes in the procédures for checking credentials. :

My greatest fear is. that the case of de Mesones was not unique;
but evidence is beginning to:make it clear that other organizations
and individuals played a “broker” role similar to that of de Me- ,*
sones. Investigation along these lines continues. . .

They are going on in many quarters of the country, so they are
getting high priority across the country. :

[The prepared statement of Mr. Wood follows:]

PREPARED STATENMENT oF WiLLtax L. Woo, Jr., Execurive Direcror, Orrice or
ProrrssioNar Discipring, Nkw Yorx Statk EDUCATION DpARTMENT .

Mr. Chairman and honorable members of the Select Committeo, on Aging, I am

leased to appearbefore you today to discuss the 20 called phony doctor cases; cases v
fnvolvin individuals who obtained medical credentials by forge& fraud or deceit.

1 am the executive director of the New York State Education partment, Office
of .Professional Discipline [OPD). As the name suggests, OPD’s.primary mission is
one of receiving complaints of and investigating and prosecuting allegations of pro- 4
fessional misconduct against the thirty-one licensed -professions overseen by the
New York State Board of Kegents. Those profeseions licensed and superyised by the
Regents include medicine, dentistry, pharmacy, podiatry and nursing, Over 500,000
people are licensed to practice one or more of thoee 31 professions. -
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d members of-the professions, OPD has /
ns ‘that individuals who are not lice
y of the licensed profesuions. /
(1) prctice or hold onesell cut as-being sble
icanse is & preérequisite if one does nct fold
) ! icendnd’ person to practice.a profession; and (3) -
fraudulehty sell, file, furnish or obtain:any diploma, license, record or permit pur-
.portirig to authorize the practice of & profession. .
T] our investigations-of unli i
tion, OFD.is not a law-enforosment age
the crime of unlicensed practice, we
refer the matter to a prosscutorial agency.
tui, the New York Attorney General who h ¢
ons. - ol g y
As = general'proposition, only.those who are licensed to do 8o may- practice medi-
cine in New York State. However, are a few exceptj:xgyﬁ:p of limited per-, :

&

. prosecil-

mits and residents and interns may’practice, when their prastice is limited-to the

hospital where they are & d where they practice r the supervision of a
licensed physician; medjcal st -practice while pérforming clinical clerk-

ships while matriculated in . . And there afe-a few-other exceptions
that don't xneed io be addressed here. v iy

OPD became involved-in these cases when-the Unjted. States Postal Insépction
Service asked-us to cooperate/with them in their investigation of Pédro de Megones
for mail fraud. They -obtained a conviction against Mr. de Mesones for helping
goplevol},tlin medical d 8 yin- CETEC -Medical Schoo] in- the
‘Dominican Republic for- ] that m $5,000 to $27,000.

_-'The Postal Service_ ped a-list of 165 people who had paid de Mesonas &
sum in-excess of $1,500,000. Sixty-five of tHoss Agogﬂe ‘had New York -addresses, or
held New York licenses in other health rejated fields such as nursing ,otx;& rmacy.
Also, it-appeared that some of these people may have used.the credentinls-and de-
grecs obtained for money with Mr, de Mgsones™ assistance to:fit under. the practice
exceptions for residents, interns or limited -permit holders. . Accordingly, we gave

cases a'high priority and began to ty-to locate each-of the 165-people and to
dﬁ%veiop th&fl:’ctquon themedAs we u our .mveltg'ytiom and sought information

m hospi we _received many- allegations involving CETEC grad: -grad-
uates of other Dominican -and foreign medical schools. - )

Very often the complaints simply stated that Dr. X was purportedly & graduate of
. (of:some other school), but seemed to know a-lot lews thar other medical
graduates. Indeed, some of the cointgl_ninﬁg said the doctor used lay terminology, e.g.
sew-rather than suture, wound rather than lacerafion and thus, didn't even sound
like a doctor. By-the end.of the May 1984 OPD had opened over 450.cases in addi-
tion to the original 165 cases involving clients of Pedro de'Mesones. These cases. feil
into the following categories-and sub-categories: ) . ’
For those who were de Mesones’ clients: (1) those who had paid money and re-
ceived credentials and d ;.(2) those who had paid. money but.received no cre-
-dentials or degrees; and (3) those who had hud contact but paid 1o money. to him,

?odx::le1 de. eoopu clients had applied for intern or residence- programs; others. had
no e 50, .

For those who were not de Mesones’ clients: (1) those about whom we had received
complaints questioning their medical knowledge or skills; and (2) thoee alout whomn
we. complaints quéstionirig the legitimacy of their credentials and. or-degrees.

Foroshe, most part these people had been'in or-at least had applied for internshipa
or residencies. . -

Though our initial cases were opened by early February, we had opened over €00
cases:-by the.end of Mt:dy Needless to say, our investigations will continue. As of
today we have conipleted 82 investigation; 45 have been closed with insufficient evi-
dence for prosecution; 20 cases have besn referred for. prosecution to the-New York
State Attm;ne?y General. Three have been referred to a State District-Attorney; two
have been referred to Federal Prosecutors in New York; two to Federal Prosecutors
in Pennsylvanis; two toState Prosecutors-in- Maseachusstts; one case fo the  U.S.
Department.of Defense and oné-case each to State Prosecutors in Missouri, Jowas,
Texas, Georgia, Florida, Calitornis, and Connecticut, . ]

Of the 20 cases referred to the New York Attnme; General there have been
twenty indictments and.eight guilty plﬁu. One of the Pennsylvania referrals went
to trial on December 3, 1984, ; N
By the end of the.year we expect to close 40 mo
be referred to the New York State-Attorney Gener.

- ERIC
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Durinig ‘the course of our investigation we have received the full cooperation of
the National Police and of the National Gouncil of Higher Education of the Domini-
can Republic. We, in turn, have given them our full cooperation. Indeed, we believe
that some of the information we-made available to them in April contributed to
their decision to close two medical schools, CETEC and CIFAS, and to arrest offi-
cials of both schocls including thé chairman of the Board of CETEC.

In addition to our active investigations, we have made many efforts to share our
information-with other state-and federal authorities that are pursuing investiga-
tions. The cases we have already alluded to that wkre referred to other state au-
thorities and federal authorities clearly demonstrate this fact. But in addition:

On August 21 and 22 we, along with the United States Postal Inspection Service
and the Naticnal Clearinghouse on Licensure Enforcement and lation, conduct-
ed a federal— state.seminar on the investigations that was attended by 40 represent-
atives of state and federal agencies. : '

Also, starting in August, we participated in the search for a government organiza-
tion that could serve as a clearinghouse for the accumulation and sharingof all
kinds cf information relating «o the criminal investigations angtag(rosecutions. Very
fortunately, the United States Postal Inspection agreed to undertake this vital clear-
inghouse role. - * : )

We have shared information and operated with the Inspector General of the U.S.
Department of Health-and Human Services and most recently attended a meeting
he called in Washington, DC.on November 1, 1334 to keep natitnal and professional
organizations such as the Amurican lospital Association and the American Medical
Association aware of the develonments and progress that could be made public.

Finally, we have discussed- with the National Clearinghouse for Licensure En-
forcement and Regulation and the American Hoapital Association organizing one or
more seminars on the issues raised by these investigations so that the problems and

.possible solutions could obtain the broadest possible dissimination.

The most significant fac{ developed in these investigations was the fact that, at
least in the cases of CETEC and CIFAS, there had been an institutionalized plan of
fraud and deceit that involved the actual, high level administration of the schools
themselves, ‘

The most insidious aspect of the de Mesones scheme was that the connivance of
the medical achool officials made it possible to create a student file on record at the
school, for those who paid the price, that was identical, for the most purt, with the
student files of those who hal actually attended the schocl. For $27,000 one ob-
tained not only a medical degree, hut an official 4ranscipt of courses with grades,
faculty letters of recommendation, clerkship evaluations—in short, everything that
legitimate students could earn through their academic effort, the-fraudulent stu-
dents could purchase.

My greatest fear is that de Mesones was not unique; indeed, evidence is beginning
to suggest that other organizations and indivuduals played a broker role similar to
that of de Mesones. Investigation along these lines continues. :

The public attention these investigations has prompted suggeats to me that the
system of professional licensure and regulation is one‘in which there is a high level:
of public confidence. If that were not true, there would not be such widespread
dismay with these cases. However, the public confidence in the syatem cannot be
expected to survive repeated shocks of this nature. It was for that reason that OPD
and the State of New York gave these investigations and continues to give them a
high priority. And it is in light of this concern that the following recommendations
are proposed to the House Select Committee on Aging: ~ <
(1) The Committee should arange to obtain and study and review in depth the vo-
luminous and detailed information that will result frcm the criminal investigations
and prosecutions occurririg all across the country. The analysis that result can be
valuable to policy makers across the country who will be trying to improve their
systems of licensure and practice oversight to make sure occurences s..ch as these
O Among the projects that could ¢ of such af analysis would be

mong the p at could grow-out of suc an wo :

(a) The developinent of uniform standards a; proceggr‘:s fotkhecking creQen-
tials. Perhape a uniform law could be developed“4nd proposed to the states.

(b) A comparative stu%&f who may practice medicine and what the exemptions,
if any, there should be. This should also ccntain an analysis and assessment of the
relative merits of the variqus Systems. ] )

(c) Further data for the evaluation of the quality of foreign sch?qls; is there a role

to be played by the voluntary accreditation system?
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My prediction s that foreign medical. schools will not rosist an inquiry along
. these-lines, but instead, will- welcome it. They will be happy to.have the guidance
undmmoutquumll‘beepgerto rate. -
{2) The committee ahould assist states in establishing and maintaining a
mechaniam for the collection and’exchange of licensure information, Just as the Na-
tional Cléaringhouse on Licensure Enforcement and Regulatioh and the Federation
of State ,M.“ll‘:?l -Bogrds have developed systenis for-the-collection and: exchange of
dh‘clnl%li&uy‘;u&mﬁon, it is now apparent that similar information on licensure
wo va e. .

Mr. Peprr. Weli, thank you very much: L.

We will. B(;_stﬁgne questions until we have heard all the panel.
Next is Dr. Robert Katims. We will be. pleased-to hear from you,,
Doctor. - , .

STATEMENT OF DR. ROBERT ‘KA’I‘IMS
Dr. Katims. Mr. Chairman and members of "the commitiee, my

, name is'Robert Katims: I am a ﬁracticing&hyai(:ign in Miami and
. . serve.as-chairman. of the Foreign Medical Committee of the Florida
Board of Medical Examiners, This:is the licensing and disciplinary
body for doctors:of medicine-in-our State.

- I appreciate the opportunity to appear today and to-share with '
you our exreriench~and,fnmtrations in Florida. While they do not
deal directly with the fraud:of which you have heard so much, my
comments pertain to a more insidious perversion of professional
and licengix;% standards. : o i

As some of you may know, our State at one time required it-own,
perhape unique, licensing examination. However, in recent years
we have adopted the federation examination now common to-sll-50
States. P: because of this, 30,000 doctors are now licensed .in
Florida. Of these, 20,000 are actively practicing in the State. Addi-
tionally, several special provisions were at one time made for
Cu refugee physicians. This included an examination in- the
(.?Pamah lan . These Cuban doctors -were almost all graduates

[ "the Medical, School of the Universitﬁ:f Havana, a. respected in-
stitution whose curriculum-paralleled that of U.S. schools. - .
I mention these data to-refute the notion that Florids has been
# éxclusionary or more restrictive.than other States. Actually, the li-
censing provisions of our medical practice.act were crafted before
. the advent of offshore medical schools. and we could not. contem-
plate thé type of-applicant now so common.

As you know, the curriculum in medical schools in the United
States and Canada generally begins with a 2-year period of class-
room and laboratory work covering the-basic sciences such as anat-
omy, biochemistry, and micorbiology. Students*then typically spend
the next 2 years In the hospital wards and.outpatient clinics. There
they gets hands-on supervised instruction and experience in such
disciplines as medicine, surgery, obstetrics, and pediatrics. These
courges.are called-clinical clerkships and are under the guidance of
..the faculty especiaily selected for their interest and skill in-teach-

inﬁ. I must also mention that most stuklents admitted to/U:S.
schools have an undergraduate—bachelor’s-—degree.

In.the past, applicants from foreign:schools were graduates of the
traditional; long-established institutions devoted to:the education of
the citizens of that nation. Over the past decade, however, a. hew

type of school hds emerged, largely in the Caribbean and in -

L]
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Mexico. These schools serve primarily citizens and residents of the
United States who were not accepted by American medical schools.
These schocls provide basic science instruction in the foreign coun-
try and then ‘often permit the students to return to the United

States for their clinical clerkships. Needless to say, this latter fea-

ture-is attractive-to many students. Sadly, it is the organization of
this vital clinical training which is so distressing, if not alarming.
Méiny applicants have testified before our committee-that they are
obliged to AiTd, their own hospital experiences and-did not partici-
pate in formal:programs- directly supervised by their schools. Some
of these experiences could better be termed preceptorships since
they inyolved following a single practicing physician on his daily
rounds..In-other instancet:,dﬁe clerkships were held at community
Bosrlitals ordinarily-devoted exclusively to patient care rather than
to the combination of teaching and patient care, as observed in uni-
versity and other teachi ospitals. These rather informal, ar-
rangements involved the schools’ serving-as a sort of agency for en-
dorsing credentials and for granting diplomas. Many students will
attend:two-or more schools, transferring.for reasons of convenience
in clerkship situations or apparently in response to recruitment ef-
forts by otlier schools. This unstructured, if not chaotic situation
has inevitably led to abuse and to the fraud of which you have
hgard. 1, too, believe that we have yet to know the extent of this
abuse. . ) - , .
I think it might be helpful to share with you -some examples
taken from our interviews with applicants fdr licensure in Florida.

In one instance a young woman accompanied.her husband to the
Dominican Republic where he planned to attend ‘'medical school
after completing.college work in Florida. She, too, was admitted to
that same school desiute the fact that she had concluded - only high
school and had no college credits whatsoever. She graduated.at. the
same time-as-her husband.-Since our-law does net specify the need
for undergraduate work, on advice of counsel, we were obliged to
admit her to'the licensing examination. I understand that she did
not pass on her first attempt. ,

Another applicant received a degree from a school in -Mexico
.even though he had not.attended a ‘single.course at that school and

was even given credit for courses which he had ﬁeu before the

school came into existence. ,
A third applicant received a diploma from the fifth school in the
fourth country in which he had registered. He was nominelly a stu-

dent in.that final school for only 6 months. During those 6 months .

he was living in_Miami and working as a paid employee in-a non-
ph{[sician or student capacitK. _ : i

y concern is not so much that the medical school experience of
these and others was protracted or different from-that of U.S. -
uates but that they do not, in fact, constitute adequate education, I
affirm to you our aim as a licensing body is the protection of the
public and not the limitation of the number: of doctors. However, 1
cannot help but recognize that this year enrollment in U.S. schools
is said to be down & bit dnd that some schools contemplate a reduc-
tion in:class size. We may be witness to what is essentially a Gresh-
am;’s}};aw ogg medical education—that is, that-bad schools may drive
out the good.

sy
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- . .~ Tdon’t pretend’to have-the (:o’mgigige solution to-these problems.

We have, however, made a start.
our board, all applicants for licensure must présent evidence that
their U.S. clinical clerkships were done at ‘hospitals -accredited for
teaching-medical students or for training resident physicians. Fur-
ther, our State board of independent. colleges and universities will
certify any offshore school and its clinical program which uses
Florida.hospitals. ) o,

Legislation is now being drafted which may authorize our board
to evaluate medical schools themselves, perhaps through an agency
such as the Federation of State Medical Boards.

In closing, Mr..Chairman and committee-members, I' will tell you
that our goal is not to inhibit or persecuts any class of applicant
but to ensure that each.doctor g;{cticing in Florida-gets his or her
diploma the old fashioned-way, by earning it. Thank you. '

Mr. Perrrx. Thank you very much,: Dr: Katims.

Dr. Galusha, we wi 'bg-glad to Liear ypu. .

ning this. month, by rule of

‘STATEMENT OF DR. BRYANT/L. GALUSHA

Dr. GALUSHA: ‘Mr. Chairman, ‘genﬂemgn, JL.am Dr. Bryant Gaju-
sha, executive vice president of the Federation of State Medical
vards. The federation is the.national organization of State licens-
ing and disciplinaty boards, and is made up of the medical boards
of all the States, the District of Columbia, Puerto Rico, Guam, and
the Virgin.Islands, . )
The federation occupies a

derat; ‘ ique position of responsibility and
has earned national recognitjon for its accom lishments. At .the di-
rection of its member b ; and on bel of the people they
serve, the fedération has mhde and continues to meke significant
- contributions to.the effactiveness and integrity of the medical:licen-
sure and disciplinar 2
nents of medical quality and physician accountability. .
Of the federation’s)many contributions -directed toward the
public welfare, three jherit mention today. First I would like to
" mention the federatipf’s computérized disciplinary data bank. This
sophisticated compuferized. data bank collects and ‘stores all disci-
plinary actions taken agamph icians resulting from formal
¢ by medical : is information is distributed monthly

to all medical boards, : Canadian licensing authorities and to
many governmental including the Department of Health
-and ¥IumanSemces it8 -use in identifying unacceotable physi-

cians-participating in the Medicare and Medicaid Pro L
The sole purpose of maintaining and constantly uhpm this
physician disciplinary data bank is to provide medical s and
appropriate governmental agencies information on -sgeciﬁc practi-

. ?oners of medicine that is-vital for the protection of the public wel-

are. C . .
Second, &ad of particular importance now, is the federation’s in-
volvement in improying the medical licensure-procese. There are
four general prerequisites retfnbgred by State licensing borids for
the granting of a license-for the independent practice of medicine,
The cindidate for licensure must: one, poscess acceptable personal
attributes; two, have successfully completed the curriculum of .a
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medical school approved by the licensing board; three, have ob-
ined a passing grade on a medical licensing examination; and

four, successfully complete a specific period of training in an ap-

pr}(:vefl clinical ‘training program- after graduation from medical

scheol. . S

_Speaking to the licensure examination prerequisite, I proudly
report to you that the federation has ¢ontributed most significantly
by developing, along with the national board of medical examiners,
the federation licensing examination, known as the FLEX, which'is
now used by, all States and U.S. territories as,their own State ex-
amination for medical licensure. . .

As important as passing a medical licensing examination is a
medical licensing board’s assurance that the applicant for licensure
possesses acceptable personal attributes and has successfully com-
pleted the carriculum of an acceptable medical school. In dehling:
with graduates of American and Canadian medical schools, this

«presents no major difficulty. These schools are subjected to a com-
grehensive and reliable approval process by the Liaison Committee
or Medical Education, which is an elite voluntary organization -
composed of educators and laypersons with impeccable credentials.

Additionally, the graduates of American/Canadian schools are °
cohtinually evaluated throughout medical school by faculty mem-
bers of high quality and integrity who can gttest to the character
of their students. However; the recenf development of many new
foreign medical schools has created a novel set of problems for
State licensing boards. They often find it difficult, if not impossible,
to obtain reliable information about the facilities, faculty, and edu-
cational programs of many of these schiools. :
_Thus, i contrast to the high comfort level e%joyed by medical
licénsing boards in relation to applicants from United States and
Canadian schools, the applicants from many foreign scheols create-

concern since their diplomas do not-guarantee that they have com-
leted a satisfactory medical curriculum, nor can their reference
etters from faculty members be interpreted-as reliable tegtimony
to their pérsonal attributes. This situation -has been corapounded -
further Elys the present despicable problem of fraudulefit medical
credentials. o .
. During the ggst year, the Federation of State Medicaj Boards has
become increasingly aware of and concerned about the use of
fraudulent credentials by individuals practicing medjcine in vari-
ous cdpacities. In response to.this concern, a resoh}tion was llv{)asti;ed
at the 1984 annual meetihg of the federation -of State Medical
Boards establishing a ssﬁfcial task force to study the problem of
fraudulent, credentials. The task force was charged with developing
& proposal for identifying such credentials, protecting against their

- successful use, exposing their use, and cooperating with State and
- Federal law enforcement agencies in taking ap'fropnau_e legal

action. = -

The task force-identified two mE}io; problem areas related to the
use of fraudulent credentials. The f'rst of these lies within the pur-
view of licensing agencies and involves individuals who present
fraudulent credentials when applying for licensure. The nd in-
volves individuals who are practicing medicine in medical {training,
programs as interns and residents, especially in States which do

-
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- has happened. It is embarrassing and demeaning to the medical

Jdentification of fraudulent credentials. This guide will soon be .

"health care facilities should be required. to dev’elo;; well-defined and

these imposters possessing fraudulent credentials re rred to as
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not require licensure or even limited
training programs. . : S :

In attempting to deal with the problems which have been identi- r -
fied, the fedération’s tusk force on fraudulent credentials felt that
several courses of action should be recommendad to State lftensing
boards. Thesé include refinement of licensur procedures and
forms; expansion of the boards’ authority as defined in their re-
spective medical practice acts, and the initiation of\an information-
al campaign designed to alert all concerned individig Is and institu-
tions of the problems related to the use of fraudulent credentials.
The task force ‘will .present to the federation’s board-of directors,
among others, the following recommendatiions: =

One, each State board or agency responsible for licen ing ﬁhysi-
cians should establish procedures and ax:lplicatign forms which will
maximize theog{mrtunity ta detect fraudulent medical credentials.
Two, the Medical Practice Act in.each State should be expanded to
five the boards the authority necessary to deal with the issyes re-
ated to fraudulent credentials for all physicians, including recent
graduates.in resident ‘physiciagyraining programs practicing medi-
cine under supervision as well as physicians who meet all the pre-
requisites for licensure and are applying for a license for the inde-
pendent practjce of medicine. . -

‘I must add that the Federation’s Legislative and Legal Advisory
Committée has worked long and hard in structuring a “Guide to
Essentials of a Modern Medical Practice Act” which speaks to the

< ’
rmits to participdte in

available to all medical licensing boards. .

Three, every State medical board should distribute information -
concerning the use of fraudulent credentials to the medical -schools
in their licensing jurisdictions as well as al] hospitals involved in
medicél education and training. Four, all hospitals and other

objective criteria for the evaluation of eduéationa
training credentials. . .

The Efoblem of fraudulent credentials is indeed distressing. It is
unthinkable that the faculty of a medical school, regardless of its
location in the world'community, would participate in the genera-
tion of fraudulent‘mgdical credentials. However, the unthinkable

and professional

community of the world and now- threatens the physical, mental
and financial well-being of the American people. :
Sizable amounts of time and money are now bein. spent because
of this threat. Furthermore, graduates of many high quality for-
eign medical schools are being rigidly scrutinized and; often times,
unavoidably delayed in the licensure process as a result of unscru-
pulous imposters. The existence of fraudulent credentials is fright-
ening and frustrating to all who participate in the medical licens-
ing procegsefor they are acutely aware of the potentially serious
consequences resulting from licensing an individual on the basis of -
fraudulent credentials. _ :
In moving recently from North Carolina to Texas, I have heard
some new expressions. In North Carolina you could expect to hear

“deplorable deceptionists.” After being in Texas only 6 months, I

&
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would not be surpmed to hear these individuals referred'to .as
“‘despicable egg-suckin’ varmints for whom there should be an open
season with ‘an unlimited pag_limit since the ey are a societal
- menace and, in fact, a risk to other varmints.” I know of few
crimes. that .could be more devastating than that of obtaining an.
M.D. or D.O. degree fraudulently and exposing the public to the
risk-entailed in licensing such-an individual.

We, the Federation, believe there should be specific statutes in
every State making the effort to obtain licensure by or through
fraudulent. credentials in any health related field a felony offense.
We are also identifying other statutes; auch as those against false
swearing; in criminal codes which might be-used for felony prosecu-
tions in such situations.

While T do not believe-that Federal legislation is necessarily the
answer for this problem, one thing is certain. There- must -be coop-
eration between State medical licensing hoards arl all Federal
agencies which can contribute to the solution .of this problem
through law enforcement and-other means. By that 1 mean close
cooperation with the FBR the Post Office, the Naturalization/Im-
migration Service, the Inapector General’s Office of HHS, the Jus-
tice Department, and the remarkable resources-available to each of
these agencies. In fact, there is presently an ongoing cooperative
effort between a number of medical Tlicensing boards #nd-the Feder-
ation with these governmental agencies.

After many discussions with medical licensing and dlscxplmary
boards presently:-grappling with this problem throughout the coun-
try, I feel that medical licensing boards must act for themselves.
However, in doing so they must have aviulable the unique re-
sources of our Federal Government, resources which I-am confident
will enable States to fulfill their pubhc responsibilities. Thank you.

Mr. Pxprer. Thank you very much Dr. Galusha. ‘must be a
very -serious matter to you gentlemen who are offieially related.to
th%]problem and charged with the responsibilify to protect the
public

Let me ask. you, Mr. Wood, have you been geding cooperation
from the agencies that ought- to be cdopetatmg with you that yot
feel you have a right to expect?

Mr. Woon. I have received coperatnon from every orgaxuzatlon
and every agency and every Federal agency that we have requested
it from. If has been very generous, forthcoming: cooperation. It. has
not been grudging. It has not been sométhing they didn’ )t want to

do.

So I think one of the things we have %o have, that is rjationwide
cooperation and sharing of information. 1 think you alre. iy have
that going on in these mvestlgatnons

Mr. Peprer. You haven’t jd any organization draggmg ita feet

that you should be helping?

‘Mr. Woob. Not at all. W

Mr. Pxepxr. Well, that's g

Dr. Katims, how much of-this abuse is going on in Florida, and
in the second place, how can anybody—could I pass your ‘medical
examination and become a doctor in Florida never had havmg a
day’s medical training in my life?. R .

‘fx(}‘ - - .
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Dr. Katius: Regrettably, Mr. Chairman, there have beén two in-
stances-of individuals obtaining the credentials of dead physicians
in foreign countries, presenting them with appropriate idavits
that thety were in fact those person.. people practiced in
Florida for. short periods of time before being dueovere(r
Those are the only two we-know. On the other side, we were able

" to-reject the only two of Mr. de Mesones’ clients— :

-

- Mr. Peprer. You have only had ‘two instances of this kind of
fraud'in Florida? i . - ‘

Dr. Katous. -Only two that are knéwn, Mr. Chairman. We- did
reject two of Mr, de Mesones’ clients uppn interview prior to our
knowing about his activities. Their régponses and applications con-
tained such substantive omissions and unusual sspects——

Mr. Prrexx. Did you include this man thdt was mentioned?

Dr. Karins. That particular man is licensed. Joseph McPike has

"been convicted in circuit court in Florida essentially for embezzle-

ment and .perhaps there were other Federal proceedings. I am.a

little reluctant to speak about hiw, with .apologies, because rio .

doubt, having been convicted’ of a crime, he will come before us
with his licénse in-jeopardy. : -
Mr. Pxepex:. Have you any reason to suspect anybody connected

with your organization accepting bribes to help people pass your

State examination?
Dr. Katiks. None whatsoever, Mr. Chairman. However, as you
may know, the G examination which was given' in-Miami ap-

proximately a year ago was invaded and the test results were in- -

" validated, I was told by a'pérson.close to that case that that exami-

nation sold f.. $50,

Mr. Prrrxx. Nobody coming in-from an institution abroad with
credentials can-become a doctor in the sense that we use that term,
a czgﬁtfrn]x‘ 1:l{;lorida, without passing your-State board examination;
is rig . "

Dr. Katims. He must past the FLEX examination or its equiva-

lent, which ig the national board examination. That latter exami-
nation is ordinarily restricted to gmduate{of United Stutes and
Canadian schools. s o,e t 0 . q :

Mr. Perrer. Restricted to what?

. Dr. Katius. Graduates of United States and CAnadisn schools..

They take that examination during and shortly r the medical
school course. N ' o .

Mr. Perpr. So if you check up carefully-on all the hospitals and
all the people of the State, you can contact and find out abhout
whether the people that are treating them have got the proper li-
cens;: from your board, then they. will have to pass your examina-
tion? . ’

Dr. KATims. Yes, .

\]

Mr. Perexr. T will go'back to the sscond part of my first question.

Could any person that hasn't had real medical education pass your
State board?

Dr. KaTivs, Well, our examination, of oourse', is identical to the
one given in all States, and I must say that it is possible thet exam-
ination also has been invafed, as you know. Test results or test

. questions were available in ceftain localities, not in Florida, for a

number .of the exat‘nina}ions.
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Mr. PeppER, T used-to be.a member of the Floriua Board of Law
Examiners, and we gave the examination. for psople who were
‘seeking to be admitted to the bar in Florida .and there were three
of-ug at that time that T was on.the board, m¢ abers of the board, .
and we examined the questions-and graded the.questions personal-
ly, of course, of these applicants. And I had to give my questions,.
each of us proposed a certain nuriber of questions-to be a part of
the bar examination. : -

I happen to be a lawyer myself, a graduate of a: reputable law
school, and I would héave been ashamed of myself if § couldn’t have
posed a question that a student who has never’studied law at all
could answer as well as a student who has studied the law in a rep-

" utable institution. So it might be well for you on your board to ex-

amine\your questions and to be.sure-that they are of such a techni-
cal nature that yod will catch these frauds who are trying to come
through without having had any medical school training so that
they will not be parlayed off on the public as doctors when they
arenot. - i ‘

Are you satigfied with the character of your State examination?

-Dr. KaTims. I think the examination itself is very good.

Mr. PEprER. Who gets up those questions? * - .
.. Dr. Katims. Those questionis are composed under the direction, of
Dr. Galusha’s organization: Fbelieve they are done by the national

board office. Is that correct? . i N

Mr. PrprER. You have a national bqard? , .

#Dr. Kaizss. It 18,-in fact, 4 national examination.

Mr. PxrpEr..So all the States give the same questions?

Dr. KamiMs. Yes, sir. - :

Mr. PEPPER. Are you satisfied, Dr. Galusha, that a man who has
never been to a decent medical school can answer thoce questions
and make a passing grade on them? v .. :

Dr. GAaLusHa. My. Chairman, some of the finest physicians and
educators and academicians and practitioners of this land make up |
that examination. It is a test for validity and reliability. It is a
supeérb examination, but no examination regardless of how good it

. is can substitute for an acceptable'undergraduate medical-educa-

tion experience is acceptable. Yes, sir, it screens out.the vast major-
ity, but there will always be those who get through the net regard-
less of how good and how complete an examination is:*Although
there are a few.’ . . . ’
Mr. Perrer. You mean there would always be a fety genuises
who pass the examination without having been to medical school?
Pr. GaLusHa. Well, yes, sir;J hate to admit that there are a few
genuises that probably could Bass‘apything. Some of these people
are clever. 3. - .
Mr. Pepper. Well, I den’t care hpw bright he is I challenge some-
one to take the examinations atarvard Law School and pass who
- has never-been to a law school. . ,
Dr. GAarusHA. I won’t ‘accept that-challenge, sir.
Mr. Preprg. 1 don’t believe they can.do it. There are a-number of - -
aspects, gentlemen. One is to.tighten'up your examination to try to
make it not unfair to students who are bonafide graduates of a bon-
afide medical school, but to be sure that there is not a fraud perpe- .

g
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trated upon the public. Because surely a medical school must teach
you something that is-distinct from a layman, what he gets.

The second thing is you are checking with all the. hospitals and
the doctors and alEto see to it if there are.any in their knowledge-
that might be in this fraudulent group. The doctors cught to be the
main-police force for you gentleman. They certainly are opposed to
having—look at that peor lady there evwého was very seriously affect-.
ed“t;{ her husband being almost killed by an incompetent persen.

at if I tried to give anybody anesthesia, I don’t know'anything
about anesthesia, and I resulted in that. l1;>erson’s death or brain
damagé that ruined that person’s life; that is terrible. That is
urder’in another way, and the doctors should be constantly on
the lookout. ; N .

The doctors are vitally concerned if there is,any real substantial

reason to guestion anybody; especially if they don’t“come from a

~ reputable domestic schoo), then they can pass-it on to your boards
and let you make proper inquiri;. If it is the truth about all these
people that are carrying on these fraudulent operations, there
must be a lot of these folks. i

Mr. Wood said they tried to find a few and théy found 600. So-
they must be around somewhere. They are in the workplace some-
where, if we can ferret them out. . .

Do you favor Federal legislation in this area to supp’zment State
legislation? ’ - . T

Dr. GaLusHA. I think that is geing to be the collective wisdom of
individuals such as yourselves and we depend on you. Certai_n% we

-need the resources of many Federal agencies and, as Mr. Wood
said, we as the federation have had the total cooperation of the
Federal Goverhment. « o .

Mr. Chairman, I heard everything you said: I want to make one
statement. Those of us in the profession of medicine still think it is
an extraqrdinarily fine and noble profession, and we are as dis-
tressed as you'are, and we-are going t6 work as hard as we-can to
get these rotten apples out of the profession. . -

Mr. Pepper. Well, now if you are not getting ceoperation from
the ‘Federal Governnient, we .as Members of Congress would like to
know about it and see if we can’t do something to help you get
more and better cooperation. )

Is the Department-of Justice cooperating with you all?

Dr. GaLusHA. All of our Federal agencies have been exemplary
indheir cooperation with the federation, sir. o

Mr. Pepper. Well, this is just an offhand opinion, but I would
think essentially dealing with something that deals.from offshore,
coming to our country from offshore, it might give the Federal Gov-
ernment jurisdiction to act in this field to protect our people
against the importation of fraudulent certificates and that sort of
thing into our country. - . -

_ We would have to check up on that, but this is a terrible thing
+and I think all of us are amazed that the volume of it seems to be
as great as it is. N

Well, thank you all very much. But I would sure check up on
those examinations. I might go 'down and take one of your exami-
nations and set up my practice by. Dr. Pepper. -

.
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Mr. Wypen. Gentlémen, all three of you made it clear that you
don’t like “varmints” or “roften-apples” or all the rest and $ub-
stantively you have said that the system works pretty well and
that we are doing &ll we can. I disagree with-you. I think we have
got a mess on our hands. If the system was working that well, we-
wouldn’t have Mr. de Mesones here today. It.is my view there are a
. lot of brokers and phony doctors out there right now. Do you agree
- . with-that, Dr. Galusha? : .
. Dr. GavusHA. First off, I am sorry I gave the impression that I :
thought the system was working well. I don’t ‘think it is working £
well, Mr. Wyden, but it is working better, and we want to keep !
making it better and better. No, I am not at all satisfied with this
dés;l)‘ilc:ble situation we have now, but we are alert to.it and we are-l
working terribly hard on this, and I-am sorry you got that impres- _

sion. I-am not at all happy with the present state. . -

I am happy with the attention and progress that is being made,
and I an tickled to death and thankful to you, Chairman Pepper,

.and your committee for this hearing today: ’

Mr. WypeN. Do you think there are a lot more brokers and
phony doctors out there? - .

Dr. GarLusHA. Oh, unequivocally. We know that.

Mr. WypeN. How many, take a guess?

Dr. GarusHa. This would be a hip shot, I would wildly guess that
there are possibly 25 to 200 sophisticated individuals who have the
capability of pegd!ing~ fraudulent credentials. Remember, it was
brought out today these’ were not fraudulent; these were real
honest-to-goodness, true life diplomas from medical schools.

Mr. WypeN. But the fact of the matter is,.as Mr, de Mesones said , -
when I asked him, he could go out and get the Senator a phony
medical degree for $10,000. That is the bottom line. I just think this

“is an extraordinarily serious problem. While you talk about how
there is this great cooperation and wonderful relations between ev-
erybody, it is my understanding the Public ‘Health Service had
Eromised you a grant so that we could do more with respect to this
isciplinary action and.-at the last moment, they gulled it out.

Dr. GarussA. No, they didn’t, pull it out. I am®glad you brought
that up; maybe it will help me a little bit. We dipped heavily in our
financial resources developing this disciplinary data bank, and
much of what was set in motion was to help the Federal Govern-
ment. We are still encouraged that we will get the grant. We are
expecting it in the near future. As a matter of fact, if we do not get
it, I am in hot water, and I think we would be done a disservice.if
the grant was not awarded to the federation. ) :

I think we will get Federal help from the Division of Medicine
and the Bureau of Health Professions; and I think that is forthcom-
ing, but it is bogged down at the present time.

Mr. WypeN. 1t is more than bogged down. You didn’t get it when
you were told you were going to get it. That doesn’t strike me as a
great example of cooperation and harmony between the States and

. the Federal Government. - : .

B The other question I had for you is, are there physicians in this
= . country -acting as house physicians or working in State medical
" hospitals who do not even need to hold State license? ;

A
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Dr. GALUSHA. Yes, that is true. And that is one of the problems. *

As I brought out, one of the recommendations of our ad hoc com-

mittee on fraudulent credentialg is that all physicians, whether

practicing medicine under supervision in training programs or in-

dependently in State institutions, should have credentials equiva-

. lent to those that are requisite for licensure. We strongly urge

ever:lr ?_tate to haves that in their medical practice act or rules.and
regulations. :

r. WypeN. ¥ think that is essential because that gets right to
the heart of the problem. Right now, we have honge physicians,
and physicians working in State mental hospitals who don’t even
ix;1aeled‘tto hold a State license, and that, strikes me as just fundamen-

You are on the front lines. You have %ot to do the lion’s share of
the job, and I think we have got a long, long way to-go on this situ-
ation. I think the Federal Government can help you in areas. Cer- .
tainly when.you are told you are going to receive assistance from
Federal agencies, gﬁu should get it. :

But I hope you know that I'think we have got a long, long way to
go to deal wit{; his problem. CO .
Dr. GALUSHA. Thank you! -
r. PEPPER. Thank you very much. , »
~Mr. DeWina? : ;

Mr. DEWINE, Thank you, Mr. Chairman.

Gentlemen, if you can’t screen out all the bad apples by the test,
and I think you all agreed that you can’t do it, you can get rid of a
lot of them, maybe most of them, but there is always going to be
somebody who is going to get through. Based upon your testimony,
aren’t you goinF to mave to do a better job in checking .out these
offshore medical schools? What. is the alternative? T

We heard about one medical school where testimony was it
locked like 25 percent of the graduating.class had something to do
with the convict that we heard testify earlier today. How can you
-+ avoid—I know it is expensive, I know there is a problem, and you

don’t want to do it, but how can you avoid, articularly as several

doctors have indicated that to be agood physician, to be a good
“doctor is certainly fhore than able to pass a test. You can’t substi-
tute a test for what you learn in medical school, just like I assume
is the same fay with law school. ¢
Aren’t yqu going to have to do a better job checking these schools
out? If the gnswer is no, how in the world do you avoid it? .
Mr. Woob. I think what you have got to understand is
are four barriers to licensure in most States. One is an
professiona] or medical education. You have to have tha
" A second barrier is appropriate experience in-the fiel
residency. - - ,
A third barrier is suitable character. , =
And the fourth barrier is objective teiting. So that is your four-
step~route to licensure. ’ t
large part of the problem of phony doctors rose-out of the fact
. that in many States there are broad exemptions that permit people
who have not yet been licensed as ﬂhysic_i,ansto practice under cer-
tain circumstances. Residenls in_hospitals who are not licensed
physitians but undey the supervisxon'of physicians are permitteq to

- é
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pg&cltice, and you know how important a role they play in any hos-
pital. . :

Now, there were safeguards set up to preclude residents from
getting into programs unless they had passed the ECFMG exam
and had a valid medical degree, and in many instances, the-safe-
guard there broke down. For example, in New York, foreign medi-
. cal graduates can’t even apply for licensure until they have com-
pleted 3 years of post graduate training., So the licensure barrier
probably works reasonably well. We just need more careful scruti-
iliy f(;x;éthe exemptions that permit people to practice before being

censed.

Dr. GaLusHA. Our federation realizes that medical licensing g
boards need fact# to make licensure decisions, and until now this . .
has been next to impossible. As I said-in my testimony, the federa- .
tion is making an effort to get proper facts from many of the for-
eign schools for licensing boards. The federation now has appointed
a commission on foreign medical education, and it has letters of
agreement from 42 States to gather data and validate that.data for Lo
States medical licensing boards. . . : :

We hope by this coming summer that we will be able to get that *
information, validate it and give it back to the States. Then they o
will have something substantive to make licensure decisions. Noth- ,
. ing takes the rlace of having knowledge regarding the undergradu-

. ate medical education when making licensure decisions. There i§
‘no way to exclude that and have a good licensure system. .
*" Mr. DEWINE. Thank you. Thank you, Mr. Chairman. v
Mr. PeppER. Thank you VR? much. Mr. Wyden.". :
Mr. WypeN. Thank you, Mr. Chairman. I just wanted to ask one
other question of you, Dr. Galusha, to followup on something earli-
“er. i ; .
You said that in your view there were 25 to 200 other brokers
out there now selling these degrees. My question to you. is, What
are we doing about it right now to put those peogle on the sidelinus
for good? ’ L . . T
Dr. GaLusHA. I prefaced by .saying 1 didn’t know, recall, you,
wanted a hip shot and I gave you-one, - . :
I can’t do anything about these peddlers of false credentials. The
only thing I can do is tighten the circle and make it unproductive
for them. ) . .
Mr. WypeN. There is a lot you can ‘dQ because you can get the
word out to the States.
Dr. GaLusHa. We are doing that. - . -
Mr. WypEN. There is a great deal you can do to mgke sure the
States know who is a phony-or not, ~
Dr. GarusHa. When we know they are phony, we: aisseminated
the ‘information. I thought that was a given. We abgolutely are
trying to put out all the information as rapidly as we can to ail
medical licensing boards and they in turn are cqllectively providing
g vn('igh pertinent disciplirtary information for dissemination to the
ards. . ) .
Mr. WyDEN. For these individuals, these 25 to 200, when you got
information do ygu hand it over to the States and the law enforce-
ment agencies a8 quickly as possible? - o

57

.
———— " \
ic R
~
. .Y v

P ki




*

53

Dr. GALUsHA. Let me reiterate again, that 25 to 200 was a hip
shot, a guesstimate of the first order. Please don’t think that is
fixed in cement. .

I don’t have anything to document that, but that would be my

ess.

Dr. Kamims. I would like to say something about some-of the con-
straints licensing boards labor under. .

In our particular jurisdiction, we must give at least some-atten-
tion to graduates of any school listed by the World Health Organi-
zation. As you know, that is merely a-list, not a certifing document.
The nation lists the institution as a medical school; it gets put in

‘the bock. There is no quality control whatsoever.

7/

If in fact we did have the authority to decertify medical.schools,
if that is the proper term, as I understand they have.in California,
gthgxk it-would be a lot easier. I would love to have our legisiature

o that. . '

Perhaps some of the work that Dr. Galusha and his body are
doing are eventually coming to that. But even graduates of C C
today under Florida law are eligible for license.

Mr. WypEN. What about requiring the schools to pay for their
own accreditation if they want to be part of American programs?
Do you think that is‘a good idea? : .

Dr. Karims. I think that is an excellent idea.

Mr. WypeN. Thank you, Mr. Chairman.

Mr. Pepper, Pr. Katims, do you need additional legislation from
the State of Florida about this matter? - .

Dr. Karims. We hoge they grant to the board the ,authorit{ te

ools, or to delegate that to another author-

decertify of certify.sc
ity. . . . - _
We /aé, hope that the penalties for fraudulent acts will be in--

crei;ged. L
2 r. PEPPER. Do you think the law is adequate as it is now writ-
in F lol_'ida? . ’ .4 N

? Dr. KaTims. Regrettably not.

Mr. PepPER, In that case, I would be glad to join you in making a *
recommendation to the Florida legislature for acilitional legisla-
tion. s .

Dr. Karims. That would bring joy to the hearts of the practicing

. physicians in Florida.

Mr. PeppeR. The next thing is you realize that located as we are
adjacent to other parts of the world and so many .pgo&ﬁe have come
into Florida, I would think that we would be particularly vulnera-
ble to this kind of abuse, so I would hope that you would be ‘as vigi-
lant as you possibly can, vou and all other agencies who have a
duty to work with you in trying to check.

There must be more than two or three to which you referred to a
moment ago in Florida that are in violation of our laws, so I ho
you will exercise the utmost vigilance to see that if you can’t
assured that these abuses are not being perpetrated in our State.

Dr. Karims. We hope to join with you in strengthening our legis- .
lation, Mr. Chairman. ; . .

Mr. PepeER. If you ﬁentlemen feel that there is any agency, Fed-
eral or State, which should-be cooperating with you more-effective-
ly than it is now and you would rotify us about it, we will gladly

P
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do whatever we can to help you get the cooperation of that agency
that you should have. : )
ank you very much. iy
We have, one concluding panel. If you will come to the table as I
call your names, please. Mr. Charles P. Nelson, Assistant Chief In-
spector, Criminal Investigations, U.S. Pestal Inspection Service; Dr.
Murray Grant, Chief Medical Officer, accompanied by Mr. Stuart
. Schwartz, General Accounting Office; Mr. Larry Morey, Assistant
Inspector General for Investigations, Office of the Inspector Gener-
al, Department of Health and Human Services; Ms. Victoria Toens-
ing, Deputy Assistant Attorney General, Fraud Section, Criminal
Division, Department of Justice; and Brig. Gen. Thomas Geer, Di-
rector -of Professjonal Services, Office of the Surgeon General, U.S.

rmy. . :
Ladies and gentlemen, may I say to you that as usually happens,
we are running quite late. If it would be agreeable to each of you,
if you have a written statement, if you could file your written
statement and theél give a summary of your statement, it would
permit the questiofiing to follow and save some time. -
. Ms. ToenSING. Mr. Chairman, could I beg your indulgence? Ir.
Grant and I both have commitments. If it would be possible for us
to give our short statement first, would that interfere with the
chajrman’s plans? .
. Mr. Pepeer. If any of You have a priority, if you will let us know,
we will be glad to take you as priority also. ’
First, Ms. Toensing. We are grateful to you for being with us.
Would you like to put your statement in the record?
Ms. ToensiNG..If is done;Mr. Chairman. ’
Mr. Pepper. Without dbjection, it will be received.

PANEL 3--THE FEDERAL RESPONSE: CONSISTING OF VICTORIA
TOENSING, DEPUTY ASSISTANT ATTORNEY GENERAL, CRIMI-
NAL DIVISION, .DEPARTM OF JUSTICE; CHARLES P,
NELSON, ASSISTANT CHIEF INSPECTOR, CRIMINAL INVESTIéA-
TIONS, U.S. POSTAL INSPECTION SERVICE; DR. MURRAY GRANT,
CHIEF MEDICAL OFFICER, -ACCOMPANIED BY STEPHEN
S€HWARTZ, GENERAL ACCOUNTING OFFICE; LARRY MOREY,
ASSISTANT INSPECTOR GENERAL FOR INVESTIGATIONS,
OFFICE OF THE INSPECTOR GENERAL, DEPARTMENY OF
HEALTH AND HUMAN SERVICES; AND BRIG. .GEN. THOMAS
GEER, DIRECTOR -OF PROFESSIONAL ‘SERVICES, OFFICE OF
THE SURGEON GENERAL,U.S. ARMY v

STATEMENT OF .VICTORIA TOENSING

Ms. ToensiNG. Thank you for asking me to testify for the Depart-
ment of Justice about the cruel crime of fraudulent obtaining of
foreign medical degrees. Although this hoax can subject us all to
inferior medical care, we appreciate your interest in how 1t particu-
larly affects senior citizens. :

Y}c,)u wanted me to discucs some of the Federal prosecutions in -
ti%s area. Let me-first say that this is a very difficult arta for Fed-
eral control since traditionally it has been regulated by the states

5

ar}g by private medical—
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Mr. Peprer. May I interrupt you just 1 minuvte? Is there a-Feder-
al law on this subject now?” . -

Ms. ToENSING. We do not-have a specific Federdl law that says it
is a crime {0 have.a fraudulent medical credential or degree. How-
ever, our mail fraud -statute works wonderfully. The problem is
finding the culprit. We have laws that cover the facts. -

Mr. Pepper. All right. Thank you.-Go right ahead.

Ms. ToeNsING. You asked that I touch a bit on the de Mesones
situation and you have heard many of the facts of that case this
morning. I want tp add that de L@esones ‘pleaded guilty to mail
fraud and conspiracy. - :

We had the appropriate statute to convict him and e was sen-
tenced to 3 years. Unfortunately, although he received dpproxi-
mately $1.5 million over the 2-yedr period that he ran.that service,

+ most of 'which he kept, no fine was imposed on de Mesones.

His plea agreement required him to cooperate. So luckily de Me-
sones had excellent records and we have a list of 150 of his clients.

From that list, there has been one conviction and a number of )
investigations. The conviction wag of a Thomas Firmin. I don’t ;
know if you are familiar with the case, but he had Mr. de Mesones :
hurry him through his 72 weeks of clinical rotation. De Mesones
obtained fraudulent credentials that alleged that this Firmin had
actually performed those 72 weeks of clinical rotation when .in fact

he had not completed that time. .
Firmin then took this exam discussed. earlier which is given by
the Educational Committee for Foreign Medical Graduates
EJCFMG] and passed it. He served two different residencies. When
e applied for the Pennsylvania license to practice medicine, he
was caught but only because the Pennsylvania autherities had
been alerted-of Firmin’s iame, which had appeared on de Mesones’
list when we seized decuments from his apartment. .
So here we see the crux of the %‘oblem. Most States rely on hos-
}%ictals to certify their -esidents, Ho 'f)itals accept this exam—the
FMG exam-—as proof of successful academic and clinical rota-
tion. They do not look behind the decuments and even if they did,"
it could be a problem since the postal inspectors asked ECFMG to
request verification of the undercover agent’s credentials at the
CETEC University. They received a bona fide documented list of
cr}elde?tials and another glowing letter of recommendation from the
. school. R . -
So when it comes time to decide whether to provide a Jicense
from the State, most States look at these previous records and
accept'them at face value. .
. . You wanted me to touch on the Abraham Asante case where he
falsely stated he had a medical degree and a state license when he
had neither. You heard the statement of his victim’s- wife. I will
say that the case was successfully prosecuted. There is an appeal
pending so I can’t go any further to the fact, Mr. Chairman. How- .
ever, on the administrative side, I am told that now the Army is
looking behind the documents to verify whether they are bona fide
or not. I am not certain of that and I am sure you will want to ask
the gentleman who is here today on this panel. ..
I said before, Federal jurisdiction, as far as control of the
people is very limited. We have some control through HHS and
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Medicaid and you will hear from ‘that representative on this.panel.
We have some controls through the military, of course. We do have
a Federal criminal law that works for us. ’
_ The-problem is finding the culprit. It is like finding that needle
in-a haystack. It is hard to find-the bad guy. Once we find him, we
have the.laws to get him. . e
Presently the Department of Justice is working with HHS, EMA,
and other crganizations to help-identify and: plug up-some of these
loopholes, so we are working.in a-manner with the rest of the'agen-
cies. Our problem is finding the bad guy. .
[The prepared statement of Ms. Toensing follows:] | .

PREPARKD STATEMENT OF VICTORIA TOXNSING, DEPUTY ASSISTANT ATTORNEY
GENERAL, CRIMINAL DivisioN, U.S. DEPARTMENT OF JUsTICK

Mr. Chairman and-Mémbers of the'Subcommittee: - -

I'would like-to thank the Committee for asking me to testify concerning the prob-
lems.of U.S. citizens obtaining fraudulent foreign medical degrees. We find thisto
be a'particularly difficult area for federal control since traditionally it has been reg-
ulated by the states and private orgatiizations. I will review a few prosecutions that
have.taken place and then answer your questions about problems we have observed.

PEDRO DE MESONEKS

The story of Pedro de Mesgnes and his Virginia-based Medical Education Place-
ment, Inc. is well known by now. Complaints from two independent sources indicat-
*d:that medical dégrees could be bought-through de- Mesones. Based on this infor-
mation, Postal Inspectors arranged for a Veterans Adminisiration nurse, to meet
with de-Mesones in September, 1982. On December 18, 1982, after paying de Me-

sones-$19,000 but never attending any courses, the undercover agent “graduated” .

from La Bgt;;la de Medicina del Universidad Centro de Estudios Tecnologicos
{CETEC] in Santo Domindgo, Dominican Republic. She received a Doctor -of, Medi-
cine degree, an academic transcript sho\m';cxlg1 four years of attendance and a letter of
reference from the Dean of CETEC Medical School, all duly certified.by an agenicy
of the Dominican Goverriment. ‘De. Mewones, who pleaded guilty to mail fraud
chiarges and-conspiracy, is serving-a-3 year prison sentence at Allenwood Federal
Priscn Camp. No fine was impoqu. Part. of his plea-agreement calls for him to.cjop-
erate in future prosecutions, - -

Mesones assisted-approxinately 160 people-obtain fraudulent medical degrees
from CETEC and from the La-Eaquela de Meditina de) Universidad Centro de Inves-
tigation, Formacion y Assistencia Socigl {CIFAS]), also.in Santo Domingo, Thirteen
of those peaple are licensed to practice In: this country. About forty others are resi.

~——dents or interns in a variety of Hospitals. The others have not yet. passed the re-

quired standardized exams. - t -
For his services de Mesones was paid about $1.5 million.over the two year period

he the placement service. Luckily, de Mesones kept.good records. Seized from:

bis office wers over 10,000 documents which yielded a list of over 150 clients. Subse-

uently, an alert was sent to all state licensing authorities, Pennsylvania responded
the most Z;u::l:kly snd that has resultéd in two cases—orie conviction and the second
awaiting trisl.- - - .

In the first case, & “client” of de Mesones, Thomay M. Pirmin, pleaded guilty to .

two counts of mail fraud in Harrisburg, Pennsylvapia (where the license application

was mailed) and, in October of:this year, wag sentenced to two-months in prison..

Mr. Firmin was a New Jersey pharmacist who started medical school at the Univer-
sidxd Del Noreate in Tampico, Mexico in January, 1979. After completing 2 years of
basic scierices, he began looking in the New Jersey area for hospitals to do the re-

quired clinical rotation (internship). Eventually, Firmin made contact with.de Me-_

sones, Failing to find such a hospital, de Mesones fold Firmin to provide him with a

forged letter from £ hospital certifying the 72 weeks of clinical rotation.”Firmin

complied. With this letter and his transcript from Del Noreste, Firmin became a

“graduate” of the four year program at CETEC. He then actu‘:lly took and passed
. N ) .

*
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the Educational Ccmmission for Foreigri Medical Graduates (ECFMG) ! standard-
ized examination, served a one’year residency in a New J_rsey hoepital in pediatrics
and 2 second year in another New Jersey hospital in anesthesiology. He applieg for
apc(:éeceived a-Pennsylvania license,.but had not yet.started his practice wheR in-

New Jersey, the state, where Firmin was doing his-residency, like most states,
does not-require a temporary license or: certificate, but relies on each hospital to
verify its applicants credentials. Sirice most hospitals eccept the ECFMG exam cer-
tificate as evidence-of successful mcademic and clinical rotation qualificetion, once
‘the certificate is obtained no-further checks are made, 'l'heE&"MG verification
process is:normally-one-of aimply examl,mnﬁ the documents provided by the exam
applicant. However, de Mesones’ scheme inc udedmctuallgeinlerting -phony student
records_into-the school’s records. During ‘the. original ‘de Mesones in ation,
‘Postal Inspectors asked ECFMG to seek verificution of the undercover nurse's cre-
dentials from CETEC, They receivad certified copies of her credentials and another
glowing letter of recommendation, . -

The second case- involves another de Mesones client, Brian Mursach, currently
under indictment in Harrisburg and scheduled: for trial this month. The indictment
alleges that Mr,Munccgl%aented in his license application. a phony medical 3
and transcripts from besed on-phony medical school transcripts from yet an-

- othef Mexican school, the Valle de Bravo.
_ Another fraud scheme arises through a person’s desire to apeed through the clini-
cal rotation process. This is accomplished through a cocperating hospital adminis-
trator. One was convincted on state embezzlement charges. He was paid for certify-
ing that thirteen.of de Mesones’ clients had served the required 72 weeks clinical
rotation. Since this administrator kept the money ostensibly paid to the ho?ital, he

was-charged with embezzlement. The Federal.investigation is not concluded, so 1

can say no more about it. :

The-Dominican 5ovemment. wWas-very cooY:utiye a8 these facts came to’ light.
CETEC, CIFAS and two other medicsl schools were closed and 15 pecple arrested.
Records of 2,000 suspect “graduates” wers brought to the United States by Domirii-
can officials and-tfurned .over to state licensing authorities in 15-states; most of
whom are in New York, California, Texas and Florida. According to an article.in
the March 4, 1984 New York Times, in California and New York alone, reviews of
credentials have- caused inv tions of seversl thousand unlicensed doctors.
Dozenis have been disthissed from hopitals.

As the result of the de Mesones record seizure, Federal prosecutors are currently
focumﬁ on about 15 individuals. We have alsc exscuted a search warrant on an-
cther New York medical placement service which has opened up new leads for in-
veatigations.

3 ABRAHAM -ASANTE: *

The Abraham Asante case also involves a misrepresentation of medicil creden-
tinls. Asante falsely stated he had a medical degrée-and state license' when he had
neither. At Fort Dix, New Jersey, he was the atten anesthew
atively simple qperation. The tputient. was overanesthesized, causing- |
stop, He is g:umntlge?s percent brain dead. Although participated in-
routine operations before this ohe, he was unable to operate the machines properly
when complications developed. , .

Mr. Asante was convicted-of a False Statemant on.his application to be civilian
doctor for the Army, recklessly- cuusing injury to another under the Assimilated
Crimes Act, and unlawfully_prescribing and dispensing narcotics. TLe- process for
the-Army to hire civilian physicians starts with an application being maeiled to*s
central regi in'San Antonio, Texas. Asunte stated in his ap lication that he had
a medical degree from Cazécheslovakia and that he mlwennJ in Indiang and Con-
necticut. The application was noted as'approved at the GS-12 level, pending creden-
tial examination and verification. It was forwarded to Fort Dix where tontrary to
regulations, he was put to work pending the verification of his credertials. His con-
viction is currently on appeal. . : ) € .

You requested that we provide you with our views on law enforcendent and policy
problems that were brought torliqit and cur views ofi measures that could be taken

1 Certification by ECFMG clears the way for a foreign medical graduate o enter an sccredited
t;au training program (residing) in & U.S. hospital. It is a Pbiladolnhh-buod organiza-

tion established to tost the medical knowledge and the academic

ntials of gradudtes
of foreign medical schools.” .

IToxt Provided by ERI




) . - ; 58 S
to &revent future problems. At-the outset let me state that the yrrgcess that resulted
in Mr. Asante practicing medicine for the military was a quirk. The military process
is sat up to require verification and it normally {akes place. The commanding officer
(t’if tljue hosepital was removed and other.responsikie people were punished administra-

vely. ]

The whole area of qualification and licensing of physicians is- ated and con-
trolied by the-states. The Federal government has 2 limited ability -through the
Medicaid reimbursement programs to require that the states have adequate controls
to receive Federal monies. Far, too many states leave the responsibility for tracking
a doctor’s progress from medical school to hospital training program to &-fully li-
censed practice divided among half a dozen stats agencies, yvitf\ none having overall
authority. State medical boards are generally run-by dactors who simply do not be-
lieve anyoné would or could falsify their education an kground and did not es-
tablish procedures to verify such items in-the application process. Similarly, since
each hospital is responsible for verifying a-doctor’s credentials: when he, or she
begins intership or residency, the quality. of that-procese varies greatly. According to
a special committee appointed by Goyernor Cuemo to look into this overall problem,
a: lsan given time there are §,500 unlicensed doctors practicing in‘New York hospi-

one. .

The Department of Justice and the Department.of Health and Human:Services
have met and continue to meet with representatives of the American Medical Aseo-
ciation, the ECFMG, the Federation of State Medical Boards and several other such
organizations. Steps are being taken to identify and- l%gxgpholel. The ECFMG is
reexamining and recexti!]'*ieng all graudates of CEI‘E(!. » CIFAS and one other school.
The Federation of State Medicsl Boards are-pre more strict, model guidelines
for each state licensing procedure. In the wake of the -simultaneous revelation of
wide-spread cheating on the exam itself, they have improved their security and test-
ing procedures. The pass rate, which had been a fairly consistent 25 percent,
dropped to 15 percent after new procedures were instituted. The -basic problem is
that all of -the states use aelf-certitication. We may, as mentioned earlier, be able to
create more strict requirements through the Medicaid-state ?!in approval process.
Buttlallcwl additional Federal incursion into a traditionab avea of state responsibility is
not likely. T

We m{l be happy to réspond to your questions. .

Mr. Pepper. Thank you, Madam Defuty Assistant Attorney Gen-
eral. .We appreciate your statement.” Would you care to ask any
questions? .

Mr. WYDEN. Just one. .

Is it a Federal crime to do what Mr. de Mescnes was doié]g?

Ms. ToENSING. It is a mail fraud Statute or wire fraud statute,
depending on how he carries it out. It is a fraud, and we prosecute
based on whichever method-he uses to carry out the fraud.

Mr, WyneN. You don’t think we need any other existing Federal
statutes to be able to prosecute the brokers and phony doctors?,

Ms. ToeNsING. I have talked to my experts in the fraud section
and they feel secure with the law. When we have problems with
fraud laws, it is usually that there is a set of facts that falls
through the cracks in the fraud statutes, but that isn’t the case
here. This is a blatant fraud:- o

Mr. WypEN. Do we have the -existing Federal statutes that we
need to be able to prosecute Mr. de Mesones clients? T

Ms. ToEnsiNG. Again, they are guilty of fraud. The problem is
finding them. _ . o

Mr. WypEN. My understanding is that mail fraud doesn't cover
everything that Mr. de Mesones cyhents might have been involved
with. e

Ms. ToensiNg. If you could give me a factual situation, I will talk

to my' top expert here. o

cover it some more at a later time.

Mr. Wypen. I know you are in a hurry and we may want to
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Ms.‘ToEnsiNG. We have offered our services. We are very inter-
ested'in this area, and will do anything you want to help you out.

‘Mr. Pepper. If somebody were to be very careful and very shrewd
to try to avoid Federal prosecution by trying to avoid the use of the
mails, might they not possibly escape from liability? ,

Would it not be also desirable to make it a Federal offense to
import into the United States any false certificate or credential
ten}gling‘, to show a certain individual is licensed to do such-and-such
a thing? . '

Ms. ToensinNG. I would like to- answer that in two ways, Mr.
.Chairman. First, I would like to say that I will talk to some of the
attorneys who have done these cases, and ask them if they would:
‘have had a better situation if they had an importing statute. But I
must say that usually these people-have to use either the mails.or
the telephone or some wire situation so that we can either get

- them by mail fraud or wire fraud. . .
thIt ifh very hard to carry out a crime like this without using one or
e other. :

Mr. WypeN. If the chairman would yield, I have thought of a hy-
* pothetical situation..Suppose one of Mr. de Mesones’ cliénts is prac-
' = ticing in a Medicare-certified faclity, and you find out about them,
’ ‘and you want to go after them in that kind of instance.

They haven't used the mails, it is not a question of importation
or something, how do we prosecute him? L -

Ms. ToensiNG. How did this pérson get into this Medicare facili-
ty? Is he or she a doctor? . . ,

Mr. WypeN. No. That is the-point. |,

Ms. ToensING. He or she used false credentials and so has com-
mitted a fraud. ' -

. Mr. WypgN. All the way back to when they got their degree, so
. really when they got their degree is how you go after them, and it
doesn’t matter what they do after-that?

Ms. ToensiNG. Well, they are still committing a fraud. If they
present’ something based on this fraudulent document, they are
still perpetuating the scheme.

The scheme is still being carried out because they are still trying
to use this, even.though it was fraudulently obtained years ago.

Mr. WypeN. I have to believe that frauders and charlatans figure
out some way to get around the mails, maybe they are going to
start doing it after this hearing, and we may want to talk about
other situations. * . .

You have been an excellent witness,_ .

Mzr. Pepper. Thank you very much. . .

Next will be Mr. Charles P. Nelson. We want to. commend the
fglsd Postal Service for the magnificent job you have-done in this
ield. - . : ‘

-

STATEMEN )F CHARLES P. NELSON

Mr.'NeLsoN. Thank you, Mr. Chairman, R
’, As you asked, I will summarize my testimony which has been
submitted for the record. We appreciate the opportunity to appear
. before’ your -subcommittee once again to discuss our efforts to
combat the unlawful use of the mails in the area of health care.

Y
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As you know, representatives of the Inspection-Service have ap-
peared -before you in the past concerning mail order sales of mis-
represented medical products and services. At these hearings we
related the seriousness of the-problem and some: of-the investiga-
tive obstacles we encountered in attempting to halt this kind of
abuse. The end result of those hearings was a recognition by you
and your colleagues that our ability- to thwart unscrupulous mail
order promoters who prey upon sick, and-often-elderly, Americans
we\;edishamﬂﬁpfred'by not having a fully effective enforcemént tool {at
our disposal. : ~ |

It became clear during the sessions that our main weapon in
these cases, the false representation statute, title-39, United:States
Code,. section 3005, ne strengthening. Through your diligence
and cqncern, legislation to remedy the loopholes in this law was in-
troduced before Congress and was favorably acted upon just a:little
over 1 year ago. . i . *

I am pleased to report to you today that the strengthened pos&

false representation statute 1s in full use by postal inspectors acros
thg country, and we have been very pleaged with the results we are
achleving. .’ . Lt .
_ While there is certainly good news to report oy%;hat front, our
investigative efforts in another health care area have disclosed a
situation which. may-be worthy of your attention. Unlike our inves-
tigation of the mail order sale of misrepresented merchandise
where we primarily use a civil remedy—title 39, United State Code,
gectionn 3005—this situation-requi the application of the -mail
fraud statute: -title 18, United:State Code, section 1341—due to its
criminal nature. . .

In March of 1982, postal inlspectors became suspicious of the ac-
tivities of an Alexandria, VA, resident, Pedrb de Mesones, doing
business as Medical Education Placement, Inc. Our interest in Mrx.
de Mesones arose from information: supplied by a confidential
source. Acting on tiiis-knowledge, we sought the assistance of & reg-
istered nurse who I will call “Odette Bouchard.” She agreed to co-
operate with us in this investigation. Information developed by Ms.
Bouchard indicated that Mr. de Mesones could furnish, for a price,
medical degrees from CETEC Universiltgeigx the Dominican Repub-
' li‘ix tbl individuals who were not quali to graduate from this
8chool. : ‘ A

CETEC University was-a World Health Organization listed medi-
cal school whose graduates were recognized for licensure in t}:{P

-

country. In addition to furnishing the actual diplomas, de Meson
also provided, for & price, transcripts and ~fficial letters of recom-
mendation from f::ﬁ'FEO indicating successful, completion of course
work never actvally undertaken. Thege transcripts are the re-
quired supporting credentials for an individual wishing to take the
necessary examinations for licensure in the United States. De Me-
sones worked with r of hig “clients” and.at least one U.S. hoe-
pital official to formulate fictitious clinical evaluations from hospi-
tals. These evaluations Were a requirement for graduation.

Under our direction, nning in early September 1982, Ms.
Bouchard agreed to become one of de Mesones' “clients.” She then
carefully followed his instructions on how to acquire these medical
credentials and made the appropriate payments to him. She was

L
.I
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", advised-by de tl:i;:om that :ﬁtw:uld%gen the Deqe'nf:bex}'l 1962
. CETEC gradua Class 1t would .be necessary ‘for-her:
visit the-Dominican Republic to obtain her degree.

On Deceniber 16, she.traveled to the. Dominican. Republic and, as-

romised, she was awarded her doctor of madicine degree by
SEI'EC on December 18. Keep in mind that Ms, Bouchard's profes-
sional- background is that of a purse/practitioner. Also keep in
mind that the first and only time she ever visited CETEC was to

Y receive her. Mm rther, on fil¢ at CETEC were fran-
scripts and oth icial documents showing Ms. Bouchard had
completed course work and ed basic science examinations. We

know these records to be in" their entirety. Neverthelees, .

within 8 months from meetinfg‘de Mesones, she became Dr, Odette
* .Bouchard. Mr. de. Mesones’

$19,200. Armed with these credentials, “Dr. Bouc could: now
g0 on to residency positions in hospitals and State licensure. -

Subsequently, in August-of 1983, an undercover postal inspector

) posing as a college science instructor made contact with de Me-

(g:xes.’ He was told a similar story:to-the Bouchard episode and that

. is degrée could be obtained in a matter of months for approxi-

mately $20,000. In this instance, the degree was to be awarded

from CIFAS University, also in.the Dominican Republic.

‘Based on information devéloped in the undercover operations, as
well as evidence gathered "through other m s, ins IS ac-
quired probable cause to obtain a werrant to seasxch Mr. de Me-
sones’ residence, where it was believed that further evidence of his

. activities would, be.located. On August 29, 1983, a-search warrant

- was exeguted at de:Mesones’ residence i Alexandria. As anticipat-
d; the séarch produced records which revealed the scope-of his
scheme. After a lengthy review and analysie of these records, we
identified 165 individuals who-did business with Mr. de Mesones.

- Of this I&roup 98 obtained M:D. degrees from CETEC and two ob-
tained M.D. degrees from CIFAS under Mr. de Mesones' auspices.
Even more significantly, 44 of these “graduates” have d the
examinations needed to enter residency programs in this country.

Perhaps moet “disturbing, however, 1s -the fact that to date, at
least five of Mr. de Mesones’ clients obtained unrestricted licenses
to practice medicine in,one or moreé States. _ - .

‘ e U'S. attorney :n Alexandria authorized the prosecution of
Mr..de Mesones. Because the mails were frequently used.to further
this scheme, that is, mailings of correspondence, documents,
money, et celera, in connection with obtaining the ﬁm the vio-
lation to be charged was mail fraud—title 18, United States Code,
section 1341. He was also to be charged with conspiracy—title 18,
United States Code, sectiori 871—since he ‘acted in concert with
others during the scheme, including his clients and at lesst one
U.S. hospital official and CETEC officials. .

These officials were paid by de Mesones for their services. In lieu
of facing an indictment, Mr. de Mesones agreed ‘to plead guilty to’a
three-count information—-two counts of mail fraud and one count
of conspiracy. He entered this plea before the U.S. District Court’in
Alexandria on December 21, 1983. On January 20, 1984, he was
sentenced to 3 years in Federal prison.’I understand tRat after his

- conviction and sentencing, the Dominican Republic Government
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closed both CETEC and CIFAS and arrested several school officials
as a result of this scandal. -

Our investigation Yid not stop thére. We now faced the task of
locating the 165 individuals who did business with Mr. de Mesones
and determining-whether sufficient evidence was available to sup-
port their prosecutions. By this time, we had been in touch with
the various State medical licensing agencies which were affected by _
this scheme. We shared our information and-cooperated with them
in their investigations. In several instances, cases developed on the,
purchasers of these degrees were referred to the appropriate U.S.
attorney for prosecution. Some of the affected States umdertook
their own prosecutive and/or administrative actions. Federal and
State investigative/prosecutive processes are still going on. .

I might add that in support of the States efforts in this area, the
Inspection Service has agreed to temporarily act as a clearinghouse
for information generated by the various investigatiohg. We were
asked by several States to do-this and we believe that the concept
will solve some of the coordination problems which always develop
in a nationwide, multiagency operation. The clearinghouse will °
consist of a computerized file of individuals whose names have sur-
faced as possibly receiving fraudulent medical credentials. By ac-
cessing this file, an investigator from one State could determine
whether another State or jurisdiction already has a particular indi-
vidual under investigation, has relevant information, et cetera. _
This type of data will'be invaluable, since many of the suspects
have held residencies and/or licenses in several different States.
Without thisexchange of information, investigators would have no
way of knowing that an individual may be the subject of an investi-
gation in other jurisdictions. . .

Mr."Chairman, as you can see, the scheme conducted by Mr. de
Mésones created a whole new health care concern for us. At issue
_is not the sale of potions, pills or devices, but the integrity-of the
mnecical profession upon whom we all rely for scund, competent
advice and treatment. While we have juribdictioni in thi§ matter as
a result of the mail fraud statute, we view the topic of fraudulent
medical credentials as 8 multifaceted problem requiring participa-
tion from appropriate agencigs from.all levels of Government, as
well as the affected professional organizations. We do not believe
we could or should police the medical profession, but we do plan to
continue to be active in this area, especially in those cases involv-
ing brokers of false medical credentials. A concerted and cooperd-
tive effort by all concerned agencies and organizations can result in
thg_ elimjnation of a fraud which I believe has life-and-death impli-
cations. . - .

Thank you for the opportunily to address your subcommittee
today on this highly important subject. If you have any questions, I
will be happy to.answer them. . : .

Mr. Peprer. Thank you very much, Mr. Nelson.

Again, I'commend in the warmest way the Postal Service for the
magnificent job it has done in overturning these facts, makirg
them aveilable to us and giving us an occasion-we hope to dedicate
ourselves to doing something effective to prevent this ki

- -
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But I waut to say{:ﬁst one other word about Mr.“Nelson. I am

informed by the grapevine, Mr. Nélson, you are leaving the. Postal
Service to the regref of the Service and all your colleagues and
second, to the gieat réﬁreb of this subcommittee. °
You have worked very closely now for many years with this sub-
committee. You have helped us in many critizal areas where we
have been trying to protect particularly the elderly people of this
country against fraud which has been perpetrated upon them in
myriad ways, and the Postal Seryice-has been our wonderful slly,
wonderful innovator in kelping us to do something to help these el-
_derly people not to be victims of that kind of nefariou fraud. So we
®want .you to know that the gratitude of this committee will go
warmly with you all through the years and the good that you have
done for the elderly of Americ¢a will always be, I am sure, whether
they know you did it or not, in our hearts.
So we warmly thank 'you for all you have done to help.
Mr. Netson. Thank you, Mr. Chairman. It has been my pleasure
personally and the pleasure of the Agency.
Mr. PeppeR. The next witness will be Dr.,Murray Grant.

- ' STATEMENT OF DR. MURRAY GRANT

-+ Dr. GrRanT. I would like to"introduce Stephen Schwartz of the
General Accounting Office, who had input into our report, We have
submitted our statement for the record, Mr. Chairman, and as you
suggest I will briefly summarize it. We are pleased-to be here toda

_to discuss our November 1980 report on U.S. citizens studying med-
icine abroad. v «

I this report we expressed concern about the quality of educa-
tion provided to U.S. citizens by some foreign medical schodls. We
also pointed out -the need for greater assurance that students who
attend foreign medical schools demonstrate that their medical.
knowledge and skills are comparableé to these of their U.S. trained
counterparts before they are allowed to enter graduace medical
educationsor receive medical licensure in the United States,

The exact number of U.S. c'i}izens studying medicine abroad is.
not known. At the time-of oup‘review, however, we estimated that
‘the numb<r approximated 17,000 to 11,000. - ~ )

Between July and November” 1979 we visited six foreign meflical
gchools in the Caribbean, Mexico, and Europe which had ut
5,400 U.S. citizens studying medicine. During our visits, we met
with school administrators and faculty to obtain information cn ad-
mission standards, curriculum content, and faculty credentials, and
we observed facilities and equipment. We also.talked with U.S. citi-
zens about their experiences at the schools and their future plans.

During our visits, we learned that many U.S. citizen foreign med-
ical school students obfained part or all of their undergraduate
clinical training in US. hospitals under arrangements made by
either the schoals or the students therpselves. To'get a better un-
derstanding of this training, we reviewed clinical training pro-
grams offered these students at nine hospitals jn_three States: Cali.
fornia, New, York, and ‘Florida. - - :

The foreign medical schools we visited differed considerably, and
the merits or problems of each must be viewed separately. Howev-
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er, in our opinion, at the time of our visit none of these schools of: |
fered a medical education comparable to that available in the
United States because of deficiencies in admission requirements, fa-
" cilities and equipment, faculty, curriculum, or ¢linical training.
While it is difficult to generalize about. the adequacy of the for- .
eiin medical schools in all of these areas, the inadequacy of the
schools’ clinical training represented the most serious shortcoming.
At the time of our review, U.S. citizen foreign medical school
graduates had to pass the Educational Commission for Foreign
Medical Graduates examination to enter graduate medical educa-
tion. Less than 50 percent of the U.S. citizens taking this examina-
tion each year passed, although the pass rate was reportedly .
higher for first-time takers than repeaters. . -
Nevertheless, members of the medical. profession had questioned
whether this screening examination was adequate to serve the pur-
poses for which it was béjag used—that is, as a test of the readi-
ness for graduate medical education and as an adequate safeguard
of the health and welfare of patients. . -
Licensure for medical practice is a legal function of the 50 States
Guam, Puerto Rico, the Virgin Islands, and the District of Colum-
bia. Although eligibilitg requirements differ among and within ju-
risdictions for United States and foreign medical school graduates,
all applicants must submit evidence of their undergraduate medi-
cal education.’ n 3,
We reported, however, that State licensing boards had no way of
adequately assessing the education and training provided in foreign
medical schools in deciding whether a candidate for Iizensure had
an adequate ‘medical education and was, eligible to take the State
- licensing examination. . . |
. Foreign medical schools do not receive direct Federal financial
assistance. However, U.S. citizens attending such schools are eligi-
ble for guaranteed student loans from the Department of Educa-
tion, and gualified veterans, their spouses, and their dependents
may receive Veterans Administration educational benefits. Togeth-
er, these agencies provided financial assistance to.several thousand
U.S. citizens studying medicine abroad, including hundreds en-
rolled at four of the six foreign medical schools we visited in 1979.
The Department of Education's records showed that during. the
1970s, it guaranteed about 21,500 loans for over $45 million, and
the Veterans Administration disbursed $5.6 million to 997 veter-
ans, their spouses, and their dependents to.attend foreign medical
schools. Based upon Department of Education records, we estimat-
ed at that time that the interest subsidies, defaults, and other ex-
penses of the guaranteed loans had .cost the Federal Government
about $12.4 million during this-period. . . ;
Mr. Chairman, based on our work, we expressed the belief in our
1980 report that the proliferation of foreign-medical schoolsjestab-
lished to attract U.S, citizens who are unable to gain admission to
meglical schools in this country was capse for concern. . ..
Because, at the time, there were no adequate means of evaluat-
ing the education and training provided by foreign medical schools,
we recommended that more appropriate mechanisms be developed
to assure that all students who attend foreign medical schools dem-
onstrate that their medical knowledge and skills are comparable to
b . /"‘»‘ :
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those of their U.S-trained counterparts before entering the U.S.
heaith care delivery system for either graduate medical education

4

. or medical practice. N
We also recomimended that steps be taken to address the practice
whereby U.S. citizen foreign medical school students received part
or all of their‘undergraduate clinical training in U.S. hospitals be-
cause no organization had overall responsibility for reviewing and
approving such training and there were no assurances that the stu-
dents were prepared to undertake such training. _ .
Mr. Chairman, this concludes my statement. We will be happy to
answer any questions that you or other members of the subcommit-

tee might have. .
Thank you very much. - o
Mr. Pepper. Thank you very much, Dr. Grant. We appreciate
very much you were able to be here. - ‘ ‘
[The prepared-statement of Dr. Grant follows:]

anpAm_grAmm OF MURRAY GRANT, MD, DPH, CHizr MEDICAL ADVISOR,
‘ -HUMAN RESOURCES DivisoN . T

Mr chairman and members of the subcommittee, we are pleased to appear here
today to discuss our November 1980 report! on U.S. citizens studying medicine-
abroad. In this report, we expressed concern about the,quality of education provided
to U.S -citizens by some foreign medical schogls. We.also pointed out the need for
greater assurance that students who attend foreign medical schools demonstrate
that their medical knowledge and skills are compatable to those of their U.S.-
treined counterparts before they are allowed to enter graduate niedical education or
receive medisal licensure in the United Statks. .

BACKGROUND )
Despite significant growth in the enrollment capacity of U.S. medical scheols,

many who apply are not accepted because of the intense competition for a limited
number of positions. As a result, many U.S. citizens attend foreign medical schools
with the goal of ultimately returning t6 the United States to practice medicine. The
exact number of U.S. citizens studying medicine abroad is not known. However, we
estimated that the number approximated 10,000 to-11,000 at the time of our review.

In the past, U.S. citizens unable to gain admiasion to U.S. medical schools gerferal-
l{ attended European schools. However, more recently, newly established schools in
the Western Hemispherg, particularly in the Caribbean, have attracted increasing
nunivers of gtudents.

WHAT -WE DID

Between July and November 1979 we visited six foreign medical schools in the
Catibbean, Mexico, and Europe which had about 5,400 U.S. citizans studying medi-
cirie. During our visits, we met with school administrators and faculty to cbtain in-
formation on admission standards, curriculum content, and-faculty credentials, and
we observed facilities and equipment. We also talked with U.S. citizens about their
experiences at the schools and their future plans. The schools we visited and their
locations are listed in the attachment to this sfatement. .

During our visits, we learned that many U.S. citizens foreign medical school stu-
dents obtained part or all of their undergraduate clinical training in U.S, hospitals
under arrangements made by either the schools or the students themselves. To get a
better understanding of this training, ‘we reviewed clinical training Krograms of-
fered U S. citizen foreign medical school students at nine hospitals in three states—
California, New York, and Flordia. We also met with officials of these states” medi-
cal licending boards to determine whether they were aware of the? programs. Addi-
tionally, we discussed with New Jersey officials similar clinical Qining programs
for foreign-trained U.S. citizers conducted in their state. -

! Policies on US. Citizens Studying Medicine Abroad Meed Review and Reapprassal (HRD-81-
32, Nov. 21, 1980). i '

»
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Before discussing what-we found, I want to highlight several jtems that we should
keep in mind. First, there arg many first rate medical schools in. other countries .
that produce excellent physicians. Second, many distinguished scholars from-medi- . :
cal schools around the world are welcomed to this country as teachers and practi-
tioners and make a valuable contribution. And third, even with limitations in a
medical school's educational capabilities, some students will do well because of their
own ability and willingness to study-and learn.

1 want-to reemphasize that we visited only six foreign medical schools that were
selected primarily because large numbers of U.S. citizens either had studied or were,
studying-there.

TTE T T T T e T T T e WHAT WE FQUND T T T Ty s e e

The foreign medical schools we visited differed considerably, and the merits or
problems of each.must he viewed separately. However, in our opinion, at the time of
our visit none of these schools offered a meuical education compaiable to that avail-
able in the United States because of deficiencies in admission requirements, facili-
ties and equipment, faculty, curriculum, or clinical training. While it is difficult to
generalize about the adequacy of the foreign medical schools in all of these areas,
the inadequacy of the schoals’ clinical training represented the most serious short-
coming. When we visited the six foreign schogls, none had access to the same range
of clinical facilities and numbers and mixes of patients as a U.S. medical school.

CLINICAL TRAINING IN U.8. HOSPITALS :

The type, length, and extent- of undergraduate clinical training received by U.S.
citizen foreign medical school students at most U.S. HRospitals we visited varied
greatly and generally was not comparable to that provided to U.S. medical school .
students. For example, at the time of our review, most of the hospitals we visited
were not affiliated with U.S. medical schools, and their training programs were in-
adequately moritored by the foreign medical schools. Also, these hospitals had little
assurance that U.S. citizens from foreign medical schools were adequately and prop-

erly prepared for clinical tn%ining.

-

" s - T
ALTERNATIVE ROUTES FOR ENTERING THE AMERICAN MEDICAL SYSTEM

U.S. citizens we talked to who were studying at foreign medical schools said their
. goall vﬁs to xeturn to the United States and practicé medicine. Four routes are
‘. * available: , : -

Transfer with advanced undergraduate standing to U.S. medical schools. .

Participate in the Fifth Pathway Pr%;mm (1 year #f clinical training in the
United States under the supervision of a U.S. medical school). . L

Enter.graduate medical education in the United States. -

Obtain a license to practice medicine from a jurisdiction authorized to license
phﬁsic_ians. - ‘ - .

1.S. citizens at foreign medical schools who are unable to transfer with advanced

standing to a U.S.-medical school or participate in a Fifth Pathway Program usually

. enter the American medical system by parlicipating in U.S. graduate medical edu-
cation since it is also required for licensure in most states.

At the time of our review, U.S. citizen foreign medical achoo] graduates had to
pass the Educational Commission for Foreign Medical Graduates examination to
enter graduate medical education. Less than §0 percent of the U.S. citizens taking
this examination each year passed, althcugh the pass rate was reportedly-higher for
first-time takers than repeaters. Nevertheleas, membera-of the medical profession
had questioned whether this screening examination was adequate to serve the pur-
posés for which it was being used—that is, as a test of the readiness for graduate
medical education and as an adequate safeguard of the Health and welfare of pa-
tient& 1]

Licensure for medical practice is a legal function of the 50 states, Guam, Puerto
Rico, the Virgin Islands, and the District of Columbia. Although eligibility require-
ments differ among and within jurisdictions for U.S. and foreign medical school
graduates, all applicants must submit.evidence of their undergraduate medical edu-
cation. We reported, however, that state licensing boards had no way of adequately
assessing the educaticn and training provided in foreign medical schools in deciding
whether a candidate for licensure hatf an adequgte medical education and was eligi-
bile to take the sfate licensing examination.

. -
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FZOERAL FINANCING ASSISTANCE FOR U.S. CITIZENS STUDYING MEDICINE ABROAD

N '4

Foreign -madical schools do not receive direct federal financial assistance. Howev-
er, US. citizens attending such schools are eligible for guaranteed student loans
from the Department of Education, and qualified veterans, their spouses, and their
dependents may receive Veterans Administration educational benefits. Together,
these agencies provided financial assistance to several thousand U.S. citizens study-,
ing medicine abroad, including hundreds enrolled at four of the six foreign-medical

. schools we visited in 1979. . .o

The Department of Education’s records showed that ddring the 1370’s, it guaran-
teed about 21,500 loans for over $45 million, and the Veterans Administration dis-
bursed $5.6 million to 997 veterans, their spquses, and their dependents to attend
foreign medical schools. Based upon Department of Education. records, we estimated

= that the interest subsidies, defaults, and other expenses of the guaranteed loans had
cost the federal government about $12.4 million during this period. We were unable
to determine precisely the program’s cost because the Department’s accounting
system did not provide accurate and complete information on the number or
amount of guarantced-student loans and defaults. -

Mr..Chairman, based on our work, we expressed the beligf in our 1980 report that
the proliferation of foreign medical schools established to “attract U.S. citizens-who
are unable to gain admission to miedical schools in this country was cause for con- -
cern. - . = ,

We_recognized that 1J.S. citizens were free to go abroad to study medicine and
that many would continue to do so with the ultimate goal of returning to the
United States to practice medicine. Because, at the time, there were no adequate
means of eveluating the education ang training provided by foreign medical schools,
we recommended that more appropriate mechanisms be developed to assure that all
students who attend foreign medical schools demonstrate that their medical knowl-
edge and skills are compareble to those of their U.S.-trained counterparts before en-
tering the U.S. health care delivery system for either graduate medical education or
medical pradtice. . )

We also recommend that steps be taken to address the practice whereby U.S. citi-
zen foreign medical schosl students received part or all of their undergraduate clini-
cal training ih U.S. hospitals because no organization had overall responsibility for
reviewing and approving such training and there were no assurances that the stu-
dents were prepared to undertake such training. . .

We are not in a position at this time to specifically comment on the actions taken
to ad@tess all the concerns discussed in our 1980 report. However, we are atvare
that a few states have taken actions in an effort to assess the quality of training
received jn some foreign medical schools as well as their undergraduate clinical

" training in U.S. hospitals. We also are aware of the recent change, which, beginning
+ in July of this year, requires that all foreign-trained medical students seeki g.-to.
" receive graduate medical education or licensure in the United States take a differ-
ent examibation than that required at the time of our review. Pieliminary indica-
tions are that this new examination addresses most of the concerns we had with the
previous qxﬁminatiOns. )
Mr, Chairman, this concludes my statement. We will.be happy to anzwer any
questiony that you or other Members of the Subcommittee might have., .. .

FOREIGN MEDICAL SCHOOLS VISITED EY GAO IN 1979

Caribbean
Universidad Central del Este—in San Pedro de Macoris, Dominican Republic.
Universidad Nordestana—in San Francisco de, Macoris, Dominican Republic.
St. Geurge’s University School of Medicine—in Grenada, West Indies.

€ -

Mexico . . .
Universidad Autonoma D¢ Guadalajara—in Guadalajara, Mexico.

Europe .o
Universite Degli Studi Di Rologna—in Bologna, Italy. R
Universite de Bordéaux, II—in Bordeaux, France.

: . ’
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BY THE COMPTROLLER GENERAL

Report ToThe Congress ]
CCFTHEUNITEDSTATES 3 "
e |

* i -

Policies On°U.S. Citizens e
. Studying Medicine Abroad ‘
. Need Review- And Reappraisal

Many US. citizens attend foreign medical schools +
. with thegoal of returning 1o practicz inthis country.
However, te education and-iraining provided by | ' -
some “of these schoals, in which several thousand
U.S, citizens are enrolled, vary greatly and, in GAQ"s
opinion, are not comp.sable 10 that oifered in US,
schools, . .
4 N .
GAD secommends that more apprapriate mech.
anisms e develoned to enzure that all students ywho
. attend {oreign medicat schocls demenstrate that . .
sheir medical knowledoe and skills are comparzbie P
- 10 those of their U.S:irained counterpans belere
they are allowed 10 enter the mainsiream of Amer.
ican medicine, This recor sugeests severar alterna.
tivesto becorisideredinaccomplishingthis objective. o

. GAO also recommends that {1) action he taken 1o
aadress 1he practice of foreign medical school siu
dents recerving undargraduate clinital training in
U.S. hospitals, {2} the Depanment of Education
and VA ensure that guaranteed student Joans and

. educational pénefits go dnly 10 stutlents at {oreign
mechical schoo!s praviting an education‘comparanie
1o, that provided at U.3, schonls, and (3! the Gov-
etnment's interess in ouistanding cuarshteed stu
dent foans for LS. citizens studying medicine
abroaa be adequately protected.
A}
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COMPTAOLLEN SENERAL OF THE UNITED STATTS
WALHNOTON, B.C. Mg .
.
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A - . .
X v To the President of the Senate and the
N Spraker: ot'the House of Reptesentativcs .

This report -summsrizes our reviaw of U.8. citizens
studying ncdicinc ‘abroad. It discusses thex

~-+Education .ind training provided by si% £orciqn
¢ medical schools, in which several thuustnd u.s.
citizens aze enrolled.
+  ==Clinical training U.S. citizen foreion medical .
school-:tudcntl receive in U.S. hatpit:ls. . -

B

~Avenies ivailable “for entering the American .
- medical syntcmc

=-Federal financial'assistance in the form of -
guaranteed student loans and educational bensfita *
provided to-U. s. citizens while studyinq mecicine
abnood. ,
e madc pur review at the rcqugst of the Chairman, «
Houre Committec on Interstate and Foreign.Commerxce, 2nd
the Ranking Minority Menmber,  Subcommittee on ‘Health and
the Environment.  Because of the widespread congressional
interest in :his mutter, we are issuing: our report to
the Conqress. . .
We are vending copies of this report fo thc Chnirmen -
of interested cbngrelsional committees and subcommitt-es;
the Director, 0ffice of Maragement and 2udqct~ the 8. .stary
- of Health and Human Services: the Secratary of Educata u:
the Administrator of Vetsrsns ALfsirs: the 80crctary ot ‘
State; and those entities responsible for the education, !

s . testing., and licensure of «Hysician in the United States.

; e J‘n-‘—\ 122 "&* :

«

Conptzoller Genernl : ‘ g

. = of the United °tatex

5y

FRIC ' ‘ ?46 >y , :

Aruitoxt provided by Eic:




~

COMPTROLLER GENERAL'S

X (N : ©o

! 12

POLICIES ON U.S. CITIZENS .
STUDYING -MEDICINE ABROAD NEED

REPORT TO THE CONGRESS

&

REVIEW AN” RBAPPRAISAL

-

~

v - -

RieEsT

. Because: of the inteénse competition for a
limited: number of slots in U.S. medical -
-choolt. ‘many U.S. citizens attend foreign .
schools with the.goal of returning to _prac- -
tice medicifie. Much concern has baen ex-
pressed about thé recent pxoli!cration of -
madical schools sstablished to attract U.S.
-citizens, and gquestions. have heen raised

. about tha adequacy and appropridteness of ! -
©*©  that educational experienca for ptacticing

in the United statco. - ¥

-

Y

GAO hclicvet thac:

~=More apptop:idtc mechanisms .are needed to

~ensure that all students whc attend fotuign .

. nmedical schools demcnstrate that theif - ,
+medical knowledge and- g¥ills are comparable 4

to .their U.S.-trained counterparts before

' they are allowed to enter the ucinsttcnm , .

ot Amcri¢an'mcdicinc.

—-Action ahould be takcn concerning the < g
practice of foréign medical school students :
receiving undergraduate clinical training
in-uU.S. Olpitill. - ; ] /'/

~-=The Department of Education and the Vet~ |
-exéns Administration need to eusire that / .
guaranteed. student loans and educaticmal’ .
benefits go only to students at ncdicag :
-schools providing an educution comparable
f to that provided at U.S. schools and thc

Department of Education needs-to ensufe R
that the Government's interest in cutstand- . §
ing giaranteed loans for U.5. citdzens -

. studying medicing abroad is sdeqﬁat¢1y
= protectad. . .
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The exact number of U.S. citirens studying
medicine abroad iz hot Xnown: however, GAO
believes that thereé are about 10,000 to -
11,000.  About 63,800 medical students wers "
enrolled in the 125 accredited U.S. medical -
schools during acadumié year 1979-80, . .

fGAO recognizes that there are many first-rate : '
mediczl schools in foreign countries which ,
produce excellent Fhysicians; that many dis-
tinguished scholars from medical schools .o "
+ around the world are walcomed to this country”
as tecchers and practitioners and make a valu-
able contribution; and thati*¥ven with limite- -
tions- in a mediczl school's educationals capa-
bilities, some stusants will do well because’
of their own' ability and willingness to study . -
. and learn. - . .
puring- its review, GAO visited six foreign
medical schools that were zelected primarily
because large numbers-of U.S. citizens either -
had studied or were studying at these schools.
Bscause it was cenerally believed that the
goal of most U.S. citizens attending foreign
medical schools is to returif to the United
States to vractice medicine, GAD believed it
was necessary to compare the training they . -
received in.medical schools abroad to that
provided ii the United States. GAD'S reyiew
was made in this context. . )

FOREIGN MEDICAL -SCHOOLS VISITED . ’

, DO _NOT OFFER A ‘COi4PARKBLE ERUCATION .

o N sz N ‘

The foreign-medical schools GAO visited dif- . !
fesed conziderably; and the merits or prob-
lems of each school must be viewed separately.
lHowever, $n GAO's opinion, none..of them .. . e e e
offered a medical education comparable to )
that available in the United States because
of deficiencies in zdmission requirements,
facilities and equipment, faculty, curri-
culum, or clinical‘training. While it is
difficult to judge the adequacy of “he- for-
¢ign medical schools in a1l 9f these areas,
2 serious shortcoming at each school was. the




\
lack of adequate clinical training facilities. .ot |
None of the foreign schools had access to the -4
same range of clinical facilities and numbers

and mix of patients as a U.S. med’ zal :chool. “oN

(See p. 1C and aPPs. 11 to VII.,

CLINTCAL TRAINING e g "
IN.U.S, HOSPITA.LS - * -
Many U s. citizen foreign medical school .
‘students obtained part or all of their undei~ s
grldultc elinical training in U.S. hospitals.
However, 'the type, length, and extant of

training received at most U.S. hosfitals ‘par-
‘ticipating in these arrangements that GAO’

visitsd varied greatly. end generplly such

trlining wks not comparable to- that provided

to U.S. medical school :tuden:g. .

Moreover, most of the ho:pxtals participht--

ing’ in these arrangemeints that GAo visited

(1) were not-affiliateg with 1’s, medical .
. schools and (2) had little assurance that T
N U.5. citizens from foreicn medical schools

were adequately and properlu ‘prepared for

clini-al trlxnxng. <

The Lizison Committee on Medical Edqcation i
- approves and accredits U.S. and Canadian
. mec¢ical .schools, including their clinical -
training pgograms. This Committee, however,
' is not résponsible for reviewing ané approv<
ing other foreiyn medical schools or the
clinical training programs provided in U.S.
hospitals for U.S. citizens attending tho:e
foreign medical schools. _

State medical licensing boards in Cal{?ornia, -

- ‘New -York;-and-Plorida-generally -had-motap-—-— -- Rl
proved clinical training programs for foveign
medical school students at hospitals in their

, States, nor were they avvare of the extent to

which such programs exjszted in their States. B )

- Howevér, the New Jerscy licensing board had
approved some but not all such programs in
New Jersey. (See p. 15.)

rd
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\ POREIGN-TRAINED U.S. CITIZENS ENTER THE

AMERICAN MEDICAL.SYS''EM IN VARIOUS WAYS

Y quiign&tfaingd U.S. citizans can enter
the American wedical systam four wayst
. ) . A - A
Lo ==Transfer with advanced undergradvate
. . standing to U.S. medical schorly.

--Partj ipate i.. a Fifth Pathway- Program. .

s ==Enter graduaté medical educati ‘g the
United States. 4 ; . B
-=Obtain a license to pract{cc medicine from
a jurisdiction authorized to license physi-
cians. See p. 23.) | . oo

. éran:£¢r~ﬁa U.S. schools
N -

A May 1980 report toc the Congress by the
Department of Health and Human Services (HHS)
stated that U.S. citizen foreign medical
sthoel students who transferred to u.s.
medical schools generally had deficiencies
s dn theiclinical and baric sciences. (See
P 24.) N N -

' Fifth Pathway ?rogram-: N

N -

The Fifth Pathway Program is an alternstive _
- route to enter U.S. graduate medical educatfion
for U:S§. citizens who a: 2nd foreign msdical

schopls: in countries thz- require 4 yerr of ..

internahip v social service to-cbtain their
“ "£inal degree and practice medicine.. Tt pPro-
vides a year of ungkzgraduate clinical trkin-
ing in-the United st ¢
ST O TRTUVS T medical sehosl. (See p. & a4

‘ Graduate medicel). education

Those U.S. citizens at foreign medical schooi:
who are-vnable to pursue either of the first
two alrernatives usuvally eniter the Americen
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-medic. .

_sider the Visa Qualifying Exam naci?n more* %

medical system by participating in graduate
medical education programs conducted in the
United ‘States.

The American Hedical A-sociation s Center for
Health Services Research and Dsvelopment
reports that about 2,300 U.S. citizen foreign
medical school graduates were in U.S. graduate
medicel ‘education trxining programs in 1979.

U.5, citizen foreign\medical schoof’graduates
must pass the Educational Commission for For-
eign Medical Graduates examination to .enter
graduvate medical education in-this country.
Less than 50 percent of the U.S. citizens
taking-this examination each yelar pass,
although the puss rate is reportedly higher -
for first-time taxers than repeacers. - .

~

Nevertheless, members of the medical profes~

siaon have questioned vwhethér this scre=ning

examination is adequate to serve the purpose

for which it is being used--both as a test: of

the readiness for graduate medical education

and 25 an adequate safeguard of the Health

and welfare of patients. : . - s

Foreiyn citizef foreign medzcal school g;udu-

ates; vnO may have attended the same foreign

sthocl, must pass the Visa Qualifying
Examina‘ion to obtain a visa and participate .
in a U.S. graduate medical educatitn program.
However, some in the medical profession cons

comprghensive and difficult to pass’ than the
e¢xamination given tn.U0.S. citizen foreign
medical _school graduates. (See p. 29.) - R
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hicenqpre for medical practice is a legal L.
function of the 50 States, Guam, Puerto Rico, '
the Virgin Islands, anrd the District of R
Columbia.  Although eligibility requirements

differ among and within jurisdictions for

U.S. and foreiqgn medical school graduates, . .
all applicants must submit evidence of their ’
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. undergraduate’ medical -education. However,
State licensing authorities have no way of
adegurtely assessing the .education and
\ training pravided in.foraign ‘medical schdols »
. ip deciding whether. the applicant is eligible
- to take the State licensing examination.’

) - , Most juriasdictions require that physicians
. trained in foreigu medical schools obtain = -

¢+ graduate medical education in order to be -
licensed, wherads a similar requiremant .
»ay not be imposed on .5, medical school

pre}

o grsduates. .-

Specifically, accérding to information col~ - ’
lected by the Americin Medical -Asscciation,
15 States do not require U.§. medical school .
graduates to-obtain graduate medical sduca- ° -

s < tion to be liceased. Howeyer, 12 of these - .
States require griduate médicsl education . - ,
for physicians trained in foreign medica} -
schools. The other threée Statés (Massachu-

- setts, New Mexico, and Texas) do not require
graduates of foreign medical schools to ° - v
obtain graduate medical training 'to secure ' .
licensure. (See p. 32.) ’

e

-1 . X
FEBERAL FINANCIAL ASSISTANCE NS

i A - .
. ‘Foreiqr medical schools do hot receive direct -
) Federal financial.assistance. However, U.§. . .
; citizens attending approyod schools are eli- »
* gible for guaranteed student Yoans from the
Department of Education (ED); qualified - ' .
. ‘veaterins, their spouses, and their defpend- .4
- ents ney receive Veterans Administration . .

{VA) educational benafits. -

. v

e e -Before—autiorizing guaranteed leans, EDTis
- *‘required by law to determine that the educa~ * el

-tion'and training provided is comparable to -

. that available at a U.$. medical school. - .
Thg VA Adninistrutor may deny or discontinune
educationul benefite if such- enroliment is . ,
determined not to be in the-individual's of’ .o
"the Government's best {ntergst. (See p. 39.) ° .

. .
od 1 , -
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In GAO‘: -opinion, the approach used by £n and
VA to make.this comparability determination
is intdequate. BEoth agencics primazily based
their *determination on 'the foreign schools’
listing in the World Health Or;anlzation s
“Worid ndir cctory of Medical Schuols.* This
approach only pravides tccognition ot 2
medicak. school by the, country's government--
it does not Erovide "sufficient informa:ion
© to assure that foreign medizal schools are
conparable te U.S. mod!cnl sthools., (Sge
P 1’.e) ‘N
. !
ED and VA Kave a somcwhat cortmon objective'
in evaluacing forelgn mediéal schools. How-
ever, ‘each agency developed its own cumpag-
ability criteria as a_result of the recent
.proliferation - of; forcign medical school;
that are uttracting large numbers 6f U. S.
citizens. (See p. 42.)

.

s
-

’a

*

l*x
Ho&ever.#regulations establishing procedures
5 and criteria for making comparability deter-

mio;g}ons have not been published by either . -
agenty éven though the protrams were enjycted
¢ “yekirsz ago. (Sec pp. 43-tu.45.)

-

\, B

Ovar the p;st 10 years, VA has disbursed
$5.6 million to 997 veterans and their
spouses.and dependqnts attending toreign
medical schoals. :
Dur;ng the(snmc period, SD's records show
that:it guarantced about ‘21,500 loans for "
over $45 million to' U.S. citizens attending
foreign meairal schools, - Based on SD°s

‘- records, GAD estimat€s shat interest ~ubsi-
dies, defaults, and other einenses for U.S.
citxseng.:eceiving these- loa. s’ have cort ¢
the Federal Government sbout $12.4 milliok

’
Nt

N

during this period. ~
ﬂo~cver. bccluse the Departmcnt's accaunting
_system does not provide accuraté, and compleis
information on tha nurbeg or amount of yusran-
teed student loans and defaulis, GAO S unable
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& to sta%c pracisely the p.ogram & cost. (See
YT 'p. 45 X

. PHYSICIAN SUPPLY ‘1N _THE
UNITED STATES

During the. past several years, HHS Pas stated

that the Natlon's shortage of physicians ap-.
pears o have ended and that the United States

could be -producing an adequate or excess num-

ber of physicjians by the end qf this century.

As a result, the administration and the Con-

L gress have. bégun taking steps to remove the
. inptentives for incrersing the némber of U.S.~- -
/yéained physicaans.' o ,
-/ In September 1980 - -additional steps to reduce *
the supply of. physicians trained in the United
' ; States wer® recommended to the Secretary of ~ .
HHS by the Graduaté Meaical Education National
Adviscry Committee. The Committee, also recom-
‘mended that action be taken to reduce the dum- "~
, ber of foreign medical school graduates, in- .'
. cluding U.S. citizens, who epter this country
/ \to_ practice medicine. (See pp. 5 and 37:)

CONCLUSION oL . -+

GAO recognizes that U.S. citizens are fr

£o go abroad to study medicine, ©né many will
continue to do s0 witk the -ltimate goal 0of _
returning to the Unxted‘States to practice
medicine, Because thers are no adequate
means of evaluating the~education and train-"-
ing provided oy foreign.medical schools, GAo
.believes that the Congress, the administra-

- tion, Stnte licensing authorities; and the
medical profession need to consider how the
issues discussed in this report cap be best

. addressed and how the righest quality‘of

patient care can be?assured.
4 .t - I
RECOMMENDATIONﬁ”O THE CONGRESS

-~ L
The Conyress should direct the Secretary of
HHS to wor k with State l-ceusing ruthorities
. > ' -
’ *
. . ~
- ‘ ,‘ - .
L A >
. . - ‘ .
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- kS
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and represontativea of ‘tl e medical profession
to develdp and implement appropriate mech-
anizms that weild ensure that all students
who attend foreisn medical schicols Aemonstrate .
that their meédical knowliedge and skills are
compirable to those of their U.S.-trained
- counterparts before they are ajilowed to cnter
the U,S. health care delivery systém fov :
. eithet graduate medical education or medical
- practice. GAO zuggests a numder of alterna- -
tives that should be corsidered in accomplish-
o ing this objective. ({see p. 53.) - '
RECOMMENDATION T - .
’ THE SECRETARY OF HHS .

The Secretsry of HHS, in cooperation with
State licunsing authorities and represen-
tativez of the medical profession, should
address the cu.rent practice whereby stu-
. ) dents attending foreign medical”schools

receive part or all of their undéraraduate

cIinxcgl training in V.5 hospi&als. (See
Al M - po 56,

RECOMMENDATICNS TO®
THE SECRETARY OF EDUCATION

The Secretary of Education should:

~=Iggue regulations establishing proceduret
dnd criteria for implementing the legisla-
.:ivg requirement that ED ensw.e that foreign
:medical schools are conparable to medical

. schools in the United States befure author-
» izing guaranteed student lcans for U, S.

. citizens attending these schoole. ’

~-Ensure that: the Government's interest in
cutstanding quazanteed student Jcans at
foreion medical schools is adequately
protected by properly verifying the status
of all-U.5, citizens with outstanding
loans and initiating repayment where
appropriate. (See p. 56,}
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A
RECOMMENDATION TO-THE %,
- ADMIRISTRATOR OF VETBRANS AFFAIRS

The Administrator should accept foreign

medical schéols approved by the Secretary of

Education as a rasis for authorizing educa- -
tion¥l benefits to qualified veterans, their

spouses, qﬁd their dependents. (See p. 56.)

COMMENTS BY FEDERAL AGENCIES,

STATE LICENSING AUTHORITIES, .
AND ‘THE MEDICAL PROFESSIONR
.AND UNRESOLVED -1SSUES .
-HHS, the Federation of State Medical Boards,
‘ the Asscciation of American Medical Colleges,
¢ and the American Pospital association gener- '
ally agreed with the findings, conclusions, 'f

and reccmmendations in the draft report re-

garding the need to ensure that all s:udents

who attend foreign medic:l schools dcmonstrate

that their medical knowledge and skills are

comparsble to.their U.S.~trained covnterparts

before they are allowed to enter the b S.

health cvare delivery system. . .

‘he American Medical Association agreed with
GAO's recommendat’'on concerning clinical
training in U.S. hospitals and stated that
this is a valid issue for concern. However, - . L
the Association does not believe the Federal
Government should become involved in accredit-
ing srograms or in estabiishing prerequisites
for licansure or graduate medical adusation .
in the'United States. The Asgociatiun coh= - ,
tends that adsquate safeguards already exist
and, therefore, further Federal regulatio:n

is inappropriate. . o i '

GAO diaaqrees and points out thac HHS, the

Federation of State Medical Boards, and nther .
membzrs of the medina’ profassion reached

different co.aclusions thanm the Association .
on this issue. Moreover, GAO did not resum-

mend that the Federal Guvernment acsume- re~
sounsibility for progrem asccraditation or

licensure. The report recogrizes that this
responsibility rests with State licensing

(o

-
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bodies and the medical profession. At the

same time, however, GAO-believes EHS can

apd ghould actively participate in -these

deliberations because the judgments involved,

which affect U.S. citizens as well as foreign

nitlonals, wovlid benefit from public partici-

pation, an open déliberacive forum, and a | -
-close relationship to the public poliecy de-
velopment process to, ensurs equitable solu-
tions tha: are ‘sensitive to ths needs and
rights of all involved parties. i

The Coordinating Councii oh Medical Education

-and its Liaison Committees on Undergriduate
and Graduvate Medical Education chose nét to .
comment. ) - -

. ~ . Val .

ED agreed with GAO's finQings and recommenda~
tion regarding the need to issue regulstions
for assessing comparability to determine ~
eligibility foy the Guaranteed ‘Student. Loan

,Program. However, ED believés there may be -
ways ‘other than issuing regulations to im-
plement the iantent of this recommendation.

In view of the importance of this ‘issue and
the need for such regulations, we are con-

. cerned that the Department has not set forth
a specific course of action it {itends to
take. ED agread with GAO's recommendation,
to protect the Government's interest ir ocut~
standing guarantecd student loans for V.S.
.citizens studying medicine ebro;d. e

VA said it has no objection to.GAO's recom- .
‘mendation that it accept. foreign medical

schools, approved by the Secretary of Educa~

~tion zs a basis for authorizing educational

benefits to qualified vétérans, their spousesz, .

and their dependents. VA stxzted, hoyever, .

that its legislation and att2ndant regula-

tions would have to be conszidered when evalu-.

at;ng the zdequzcy. of any new ED standards. -

GhO was 1h£ormed that the Department of
State had no disagreement with thy-draft
rdport and thereZore did not submit written
comments. - : . :

Comments by Federal agencies and the medical
profession are included as appendixes and
are discussed in chapter S,
sunmaries of ous cbservations on, Zgeir
medical.education and training - cograns were
. hent :gtcach of the foreign .y «ical schools
we visited. Their conments *4ve been in-
corporated as appropriate » 4 recognized in
appendixes Il to VII. - N




81, . |

Mr. Pefper. Next is—did Dr. Schwartz wish to gay anything?
Mr. Scewarrz. No, sir. : |

Mr. PerpeER. Mr. Larry Morey, Assistant Inspector General for

Investigations, Office of the Inspector General, Department of
-Health and Human Services. . : 3

STATEMENT OF LARRY MOREY |

Mr. Morey. I am Larry Morey, Assistant Inpector General for
Investigations, Department of Health and Human S£ervices. I would
like to thank you for ‘the opportunity to describe the role the In-
spector General’s Office has played regarding the problems associ-
ated with U.S. citizens obtaining fraudulent foreign medical de-
grees. We view this as a very serious mafter and applaud the ef-
forts of the subcommittee in looking into this issue.

In addition, I would like to express our sinfere a’ﬁ;l)reciation for
the fine investigation done by the postal inspectors. Their outstand-
ing efforts have been essential to the progress we have made on
this array of issues. ) ’

The role of the inspector general has been mainly one of support
and assistance o the postal inspectors in their investigations of
persons who have obtained medical credentials through fraudulent

means. As you know, our jurisdiction in this area is limited to pro- .

tecting the integrity of the Medicare and Medicaid Programs and
the many beneficiaries they serve. Although our role has been one

of support, we have given it maximum priority during the time of

our involvement.

Our initial involvement followed the conviction of Pedro de Me-
sones last December by the postal inspectors. His conviction pro-
duced the names of a number of individuals suspected of obtaining
fraudulent medical degrees. We obtained those names from the

tal inspectors and matched them against the bills being received
y State Medicaid agencies, and Medicare intermediaries and carri-
ers to determine if those people had submitted any bills to Medi-

- //

care or Medicaid using their fraudulently obtained medical degrees .

and licenses, : P

Fortunately, we have uncovered only one case in which these in-
dividuals have requested Medicare or Medicaid reimbursement. We
have uncovered cases where a person with both an illegitimatel
obtained as well as legitimately obtai:_ed license of another kind,
for example, chiropractor license, has billed Medicare only for serv-
ices rendered under his legitimately obtained license. In such s?zgw
tions, there is no violation of Medicare laws. Consequently, we are
unable to bring either a criminal or civil action under our Medi-
care or Medicaid provisions unless postal inspectors are able to
obtain a conviction through other criminal statutes.

If we get sufficient evidence that persons seek to obtain reim-
bursement on the basis of the impnoperly obtained licenses, we can
take action to suspend payment, and te exclude the persons from
-program participation,

We are also warking very closely with local and State authorities .

to determine if those iudividuals are in residency programs. In
cases in which postal inspectors could indict and convict on g viola-
tion of mail fraud laws, ur where other sufficient evidence of falsi-
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fied credentials exists, we could then bring an additional criminal,
or Fosalble civil or administrative action, either for the submission
of false claims or for the misuse of Federal Medicare or Medicaid
1moneys while the individual was a paid employee of a hospital. .

As an aside, in the State of Florida, even though we found no
doctors practicing medicine with fraudulently obtained licenses, we
did uncover a new twist to this phoney doctor issue. Qur auditors
have found five practicing doctors. practicing without current State
medical license as issued by the State licensurée board. During the
past 22 years, while practicing technically without a State license,
they billed Medicare for about $1' million. We have, also learned
that these and other medical practitioners in that State have not
renewed their licenses to practice medicine, in some cases, for 4
years.” Since a medical practitioner must be licensed in the State
where the services are perfori.ed to be eligible for Medicare and/or
Medicaid reimbursement, our audit and Investigative office is de-
veloping a program to examine this issue on a nationwide basis.to
determine the exient of the problems. We.would be pleased to keep
you informed of our findings as we dev¢lop-them.

We have aiso attempted to attack this problem from a different
perspective. Shor’cally following the convictiont of de Mesones, we con-
vened an informal group of public and private sector represents-
tives concerned with the effect this issue would have on the ritedi-
cal community and beneficiary population at large. Attending were
representatives from the Postal Inspection Service, the American
Medical Association, the Educational Commission for, Foreign Edu-
cational Graduates, the Federal Bureau of Investigation, the Feder-
ation of State Medical Boards, and the Department of Health and:
Huran Services. We have subisequently had a meeting with that
same group, Mr. Chairman. . )

Before concluding I would like you to know what can be done
against these individuals and, more importantly, what can’t be
done. Postal investigations are designed to get indictmentsiand con-
victions based on violations of mail fraud laws. When program
beéneficiaries are at risk, it i3 our view that every effort should be
made to (1) assist in the criminal prosecation of physicians with
falsified credentials, and (2) prevent physicians with falsified cre-
dentials from participating in the program.

Where a criminal conviction is obtained, in some circumstances,
it may be possible to suspend the person from Medicare and Medic-
aid_participation under section 1128(A) of the Social Security Act.

ere a person is properly licensed as, example, a physician, a
chiropractor or pharmacist, we cannot suspend payment on claims
filed under that provider number unless the person seeks to get a
provider number or files claims based on falsified credentials or en-
gages in other fraudulent activity. At that time, we could suspend
all payments. If a person were excluded from the Frogram under
the Department’s exclusion authority, for having filed claims as a
physician with false credentials, he would be excluded not only as
physician but in all capacities. o i _

K real groblem area is our, or more importantly, a_State licen-
sure board's, inability o control the movement of doctors whose li-
censes have b?cn suspended or revoked in cne State, but who are
able to continle practicing medicine and bill Medicare- and Medic-
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aid, s\unply by moVing to another State and cbtaining another li-
cense. Recommendations, introduced last year would address this
problem by requiring State licensure boards to share information
on suspended or revoked licensed doctors with other State licensure
boards, professiopal review organizations, and this Department,
‘and by authorizing the Department to exclude persons who had
lqst a State license from participating in Medicare and/or Medic-
aid. . .

A second gap, and one that can be better spoken to by represent-
atives from the medical community, is the need for establishing

more uniform requirement for obtaining a license among the 50

States. One pattern we have uncovered.is that many of the individ-
uals who obtained false credentials qualified for medical licenses
from one State where prior to 1981, its standards for accepting
such students were relatively lax. The name of the State is irrele-
vant. Rather what is important is that since 1981, they have tight-
ened up their licensing qualifications considerably. More impor-
tantly, from my perspective, our investigations would be made
easier if all State laws required careful testing and screening of
professional credentials. . ’ N
. This concludes my testimony, and I am available for any ques-
tions you may have. ’ -

Mr. PeppeR. Thank you very, much, Mr. Morey.

[The prepared statement of Mr. Morey follows:]

‘PREPARED STATEMENT OF LARRY D. MOREY, AssisTANT INSPECTOR GENERAL,
DEPARTMENT oF HEALTH AND HUMAN SERVICES

Good morning, 1-am Larry Morey, Assistant Inspector General for Investigations,
Department of Health and Human Services. I would like to thank you for the oppor-
tunity to describe the role the Inspector General's Office has played regerding the
Wub]gms asseciated with ULS. citizens obtauning fraudulent foreign medical degrees.

Ve view this as a very serious matter and applaud, the efforts of the subcommittee
in looking inte this issue. L. B

In addition, I would like to express our sincere appreciation for the fine investiga-
tive job done by the Postal Inspectors. Their outstanding efforts have been essential
to the progress we have made on this array of issues. .

The role- of the Inspector General has been mainly one of support and assistance
to the Postal Inspectors in their investigations of persons who have obtained medi-
cal credentials through fraudulent means. As you know, our jurisdiction in this area
is limifed to protecting the integrity of the medicare and medicaid programs and
the many beneficiaries they serve. Although our role has been one of support, we
nave given it maximum priority during the time of our involvement.

Our initial involvement followed the conviction of Pedro de, Mesones last Decem-
ber by the Postal Inspectors. His conviction produced the names of a number of indi-
viduals suspected of ebtaining fraudulent medical degrees, We obtained those names
from the Postal Inspectors-and matched them against the bills being received by
State Medicaid agencies, and Mudicare intermediaries and carriers to-determine if
those people had submitted any bills to Medicare or Medicaid using their fraudu-
lently ojtained medical degrees and licenses. In some cases, we were able to apply
comgputer matching, in other cases, we used a manusl process. In addition, since in1-
tiating ‘this operation, we have received from sources other than Postal Inspectors
names of persons who have illegitimately obtained professional defr\,.: V'e are con-
tinually matching these names against Medicare and Medicaid bills to determine if
thi‘y have received Federal funds from our Federal health programs. .

ortunately, we have uncovered only cne case in which these individuals have re-
quested Medicare or Medicaid reimbursement. We have uncovered cases where a
. person with both an illegitimately obtained as well as legitimately obtained license
of another-kind, e.g., chiro?mctor license, has billed Medicare only for services ren-
dered under his legitimately obtained license. In such situations, there is no viola-

tion of Medicare laws. Consequently, we are unable to bring either a criminal or

L)
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civil action under our Medicare or Mediraid provisions unless Postal Inspectors are

- able to obtain & convittion through other'criminal statutes.

A}

If we get sufficient evidence that persons seek to obtain reimbursement on the ’
basig of the improperly obtained licenses, we can take action to suspend-payment,
and te exclude the psrsons from program parficipation. B

We are also working very closely with local and State aut}zon’tia to determine if
those individuals are in residency programs. In cases in which Postal Inspectors
could indict and convict .on a-violation of mail fraud laws, or where other sufficient
evidence of falsified credentials exists, we could then bring an additional criminal,
or possible civil or administrative action, either for the submission of false claims or
for the misuse of Federal Medicare or Medcaid monies while the individual was a
paid employee of & hosgital. . . ’

As an aside, ifY the State of Florida, even though we found no doctors practicing
medicine with fraudulently -obtained licenses, we did uncover a new twist to this
Khoney doctor issue. Our auditors have found five practicing doctors whose licenses

ad been previously revoked-by the-State Licensing Board. During the past 2%
years, while practicing withput a: State license, they billed Medicare fur about $1
million. Also, we have learned-that some medical practitioners in that State have N
not renewed their licenses to practice medicine, in some cases, for 4 years. Since a
medical practitioner must be licensed in the State where the services are performed
to be eligible for Medicare and/or Medicaid reimbursement, our audit and investiga.
tive office is developing a program ty examine this issue on a nation-wide basis tv
dete;_mti!gc the extent of the problems. We would be pleased to keep you informed of  *
our findings. - :

We have also attempted to attack this problem ffom a different perspective,
Shortly following the conviction of de Mesones, we corivened an informal group. of
gub]ic and private sector representatives concerned with the effect this issue would

ave on the medical community and beneficiary population t large. Attending
were representatives from the Postal Inspection Service, the American Medical
sociation, the Educational Commission for Foreign Educational Graduates, the Fed-
eral ‘Bureau of Investigation, the Federation of State Medical Boards and the De-

artment of Mealth and Human Services. Even though informal, with no major ob-
Jectives other than the establishment of new lines of communication, the convenin,
of .this meeting was significant since it represented a_new merging-of traditiona
medicdl and law enforcement institutions. We wanted to share information, and
stay on.top of the issues. N -

In our opinion, all three objectives are being met. We recently held our gecond .
méeting to inform all representatives of the progress being made in the various in-.
vestigations In addition, as Ibointed out earlier, as a result of these meetings, we
are receivinﬁ names of potentially fraudulently licensed practitioners from sources
other than the Postal Service. - -

Before concluding, I would like you to R{xow what can be done against these indi-
vidualg, and more important(l{y, what can't be done. Postal investigations are de- ~
%\lfned to get indictments and convictions based on violations of mail fraud laws.

hen proeram beneficaries ar. .t risk, it is our view that every effort should be
made to (17 assist in the crir.inal Frosecutxon of physicians with falsified credentials,
and (2! prevent physicians with fd.sified credentj\als from participating in the pro-
gram. , V. - .
Where a criminal conviction is obtained, in some circumstances, it may be possi-
ble to suspend the person from Medicare and Mcdia{id participation under section
1128(a) of the-Social Security Act. |

Where a person ig properly litensed as, e.g., a physician, a chiropractor or phar-
macist, we not suspend payment on claims filed under that piovider number

b3

unless the person séeks to get a provider number or files. claims based on falsified

» Credentialy or engages in other fraudulent activity. At that time, we could suspend

all payments If a person were excluded from the program upder the g?attment's«
exclusion authority, for having filed claims as a'yi)hysicxgq with false credentials, he
would be excluded not O{E]‘v as physician but in ai capacities. | .
A real problem area is our, or moré importantly, a State licensure boards’ ynabil-
ity to control the movement of docters whose licenses have been suspended or re-
voked in one State, but who are able to continue practicing medicine.and bill Med:-
care and Medicaid, simply by moving to another State and obtami?g another l-
cense Recommendations introduced last year would address this problem by requir-
ing State licensure boards to share information on suspended or revoked licensed -
doctors with other State licensure boarils, professional review organizations and this
department, and by authorizing the Department to exclude ‘{per_sona who had loet & »

4 M |

State license from participating in Medicare and/or Medicai

Aruitoxt provided by Eic:

!
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A sacond gap, and one that can be better spoken to by representatives from the
medical community, is the nsed for establishing more uniform requirements for: ob-
taining 4 license anong the 50 states. One pattern we have uncovered is that many

of the individuals who obtained.false credentials qualified for medical licenses-from
one State where prior to 1981, its standards for accegting such students .were-.ela-

tively lax. The name of the State is-irrelevant, Rather what is important is that

since 1981, they have tightened up their-licensihg qualifications tonsiderably. More

importantly, from my perspective, our investigations would be made easier if ail -

State laws required careful testxn§ and screening of professional credentials.

b This concludes my testimony. I am available to answer any questions you may
ave. . -

Mr. Peprer. Our concluding witness will be the Honorable Briga-
dier General Geer, Director of Professional Services, Office of The

Surgeon General, U.S. Army. - oo >
General, we are pleased to hear you. .
STATEMENT OF BRIG. GEN. THOMAS GEER .

General Geer. Thank you, Mr. Chairfnan, and members of the
committee. It is my privilege to be here today, and I will briefly

. summarize the statement that you have been given. .

The Army Medical Department operates a large and complex
health care system which currently serves over 3'million potential
beneficiaries. ! :

In calendar year 1983, the work done by this department-exceed-
ed 23 million clinic visits and exceeded 400,000-hospital admissions.

* We currently have over 5,000 military physicians on active duty,

and we employ over 650 civilian physicians.

In September 1983, we discovered one individual who had fraud-
ulently obtained employment as-a civilian physician. The episode
related to Mr. Asante has been amply outlined to the members of

-the committee.

In July 1984, the Army was notified by the State of New York
that a Capt. Abraham Berger, an officer serving on dctive duty as a
physician, possibly possessed a fraudulent diploma from a foreign
medical school. Subsequent investigation of th tion has re-
sulted in charges being-preferred against this i idual, and he is
currently awaiting completion of an investigatih and a decision as
to further legal action. B ]

This individual entered active duty in July 1981, and at that
time he presented a medical diploma and certification from the
Educationial Council of Foreign Medical Graduates, He, in fact, pre-
sented all documents required by ‘regulations at that time. Those
documents appeared to be valid:-and were not questioned.

Since the most recent episode, the Army has conducted a 100-per-
cent audit of all active duty and civilian physicians who were then
em‘floyed by the -Army to verify their educational credentials. This
audijt is now over 95 petcent complete. There have been no further
instances of fraudulent credentials discovered during thie process.
The Army is acutely aware of the seriousness of fraudulent *physi-

:cians and the damage that they can do if allowed to practice medi-
. “cine.
We feel that the steps which have been taken will insure, to the

extent possible, that onl]y those individuals who are thoroughly
qualified- to practice will be allowed to practice in our medical
tréatment facilities. . .

-
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I wi.. be happy to attempt to answer any quéstions that the

members.of the committee might have." . .
[The prepared statement of Brigadier General Geer follows:]

STATEMENT OF BRIG.*GEN. TiioMAs M. GEER, DIRECTOR oF PROFESSIONAL Services,
OFFICE OF THE SURGEON GENERAL, DEPARTMENT OF THE ARMY

Mr Chairman, and members of the committee, I am Brig. Gen. Thomas M. Geer,
Director, Professional Services, Office of The Surgeon General, Def)artment of the
Army I am also Chief, Medica.-Corps, United States Army Medical Department. It
is my privilege to be Lere today.

The Army Medical Department [AMEDD) operates a large and complek health
system which provides health care services to active duty and retired military per-
sonnel and their families. current population supported by the AMEDD is 3.1
million peopie. Health care services are }:rovided in 81 Army Hospitals, 157 Amf,'
Health Clinics and 117 Troop Medical Clinics located throughout the world. Eac
day approximately 1,100 patients are ddmitted to, Army Hospitals; 7,000 Bosptial

éds are -occupied; 64,000 clinic visits are conducted; 120 live births are aclivered;
and ;130,000 labotatory, 98,000 pharmacy, and 38,000 X-ray procedures are per-
formed.

The Army currentlflr has 5,163 military ghficians on active duty and employs 663
civitian physicia is. These individuals are highly trained and dedicated professionals.

In September 1983 the Army discovered one individual who fraudulently obtained
emth(){ment as a civilian physician. The individual, Mr. Abraham Asante, was em-
ployed at Walson Army €ommunivy Hospital, Fort Dix, New Jersey during the

riod June to September 1983. Mr. Asante claimed to possess a medical diploma

rom a fore!ign medical school and a valid state medical license. Subsequent investi-
gation revealed that Mr. Asante’s medical diploma was fraudulent; nor did he pos-
sess a state medical license, Mr. Asante was tried and convicted in Federal Court on
several charges related to his fraudulent employment.

In July, 1584 Army was notified by the State of New York that Captain Abraham
Berger, an officer serving on active duty as a hysician, possib} possessed a fraudu-
lent diploma from a foreign medical school. Subsequent investigation of the allega-
tion has resulted in chalﬁes being preferred against Captain Berger; he is currentl
awaiting trail by Court Martial. Caf:tain Berger entered attive duty in July, 1981,
At that time, he presentedra medica diploma and certification from the Educational
Council of Foreign Medical Graduates. .

At the time that Mr. Asante was employed by Walson Army Community Hoepital,
and at the time that Captain Berger entered active duty, Army Regulations re-
quired that physician applicants for civilian employment,or active dugy fpresent. cer-
tified true copies of medical diplomas, medical training, and evidence of state licen-
sure or certification from the Educational Council for Foreign Medical Graduates if
applicable Captain Rgrger presented all documents required biiArmy Regulations.

ese documents lh‘;f)pt.eared valid and were not questioned. Mr, Asante did not
present the réquired documents but was allowed to begin employrhent on the basis
of his statement that they would be provided as soon as he obtained certified copies.

Since the investigation at Fort Dix, Army has strongly reiterated jts policy that
copies of applicable medivai-vducation, training and licensure be provided prior to
employment or entrance on active duty as a physician. In addition, Army now re-
quires that the validity of each document submitted be verified, either telephonical-
ly or in writing, with the applicable educational training or licensing organization
pricr to employment or entrance on active duty. . ; 7

The investigatiort of Captain Berger hes resulted in the Army’s conducting a 100
percent audit of all active duty and civilian physicians now emplored by Army to
verify their educational credentials. The audit is 95 percent complete. No further
instance of {raudulent credentials has been discovered: ' L. .

The Arm'ry}'lis acutelﬁ' aware of the seriousness of fraudulent physicians practicing
medicine. The Army has taken.steps which will insure, to the extent possible, that
only those. who are trul"qualified to practice medicine will be alloweq to practice in
Army Medical Treatme it Facilities. . .

I have appreciated this opportunity of appearing before the committee and shall
be happy to answer any questions you may have. .

Mr. PepPER. Thalik you very much, General. We all.{;nderstand

how this is a multifaceted matter. It affects as many agencies of
the government and many State and local agencies and many. of

.
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our people. We are anxious to see the maximum coordination
among all those who are concerned about this matter, so that we

can hope to weed out a lot of these people that are today ripping .

off and endangering the lives, maybe, of many of our pecple.

In the first place I was a little puzzled about this advertisethent
appearing in the New York Times where it appeared on the face,
as I read it, of the advertisement that you weren’t expected to go to
school but could get a medical degree it seemed to me without nec-
essarily going to school. That seemed to have been cited to theseé
people who wrote in, something like that being a possibility. .

So I wouldn't think that a great paper like that would be anxious
to lend its great columns and its great probity to that sort of an
invitation. Just like if I can sell you cocaine cheaper than you are
getting it for because I have got a good source of supply and imag-
ine taking -an. ad like that and putting it in the paper. They
wouldn't accept it. So I am somewhat concerned. I would like the
staff to inquire from some of these publications that have been car-
rying these ads as.to whether they don’t check to see if there is
any probable fraud involved so that they wouldn't want to be party
to perpetuation on a fraud of other people.

Do you have any questions, Mr. Wyden? -

Mr. WypeN. I do, Senator. Thank you.

Just a couple of questions to you, General Geer. The question
that ] want to ask deals with how you have changed the validation
process since these two instances that we have been told about, the
Asante case and the Berger case. The Asante case is just mind-bog-
gling. The Army missed him twice. The American Medical Associa-
tion Department of Investigation khew that he was a fraud in 1974.
He got one position with the Army in 1976, and then went into the
private sector, then back info the Government in 1983. It is just a
staggering case. .

You have said in your testimony that you went back and did a
100-percent audit of all the educational credentials and of the

qualifications of the people who are now with ypu. I think that is
&hat I am most .interested in, however, i~

very good and helpful.
what are you doing to change the validation process now so_that
we won't have more people like Mr. Asante and allegedly the same
thing in the Berger case coming into the service. -

General GpeR. Some of these details are included in the -written,
statement, dnd I skipped .over it. But basically we have found out
from this that you can use a false educational document to obtain,
in fact, a true docr:.ent subsequently. So we are going back to
obtain verification from the educational ‘institution that, in fact,
th?j;dindividual did graduate and that they consider their diploma
valid. . .

Mr. Wypen. Do you do anything beyond that when the institu-
tion is unaccredited? .

General Geer. To the best of my knowledge, we are only accept-
ing the same schools that the Educational Commission oh Forei
Medical Graduates from the WHO list. We, obviously, have the
same problems that have been outlined by some of the previous
witnesses in that if you have someone in tilose institutions who is
in collusi.n and willing to sacrifice the ethical standards of our
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profession in terms of verifying the credential, the document that .

that school produces, I think that there is still:some risk. .

Mr. WypeN. I think the risk is beyond the collusion, though. You
are still taking at face value the word of an iustitution that is un-
accredited and I particularly want to see you shake up that valida-
tion process. .

I think it is helpful for you to go back and look beyond the word
of someone recommending somebody to the institution itself, but I
think we have got to do more than just take the word of unaccre-
dited institutions. . - :

Do you agree?

General GEER. That is still a problem. I would like to make one
additional comment and that is:that the fact that an individual has
a valid license still does not justify just furning them loose without
appropriate supervision and I think that the second episode here
indicates the fact that adequate supervision can prevent an inap-
propriately educated individual from doing harm. * )

Mr. WYDEN. Well, it is late. I think what I would like to see for
the record is how youw have changed the process of validating these
educational credentials from the time when the Asante and the

er case came up because I think we'need a real shake-up. We
neefl fo do some fundamentally different things.
ante case just, I think, has to chill people’s blood. That is
just almost beyond belief. They missed him twice after having no-
ticed for 9 years that the individual was an imposter.
. So we are going to have to shake up this validation process and
we are happy to work with you. P

I have one other question, Mr. Chairman. Mr, Morey, going to
the question of being able to prosecute individuals in thgse in-
stances of fraud and whether there ought to be other statutes on
the books besides just the mail fraud laws.

It is my understdanding that it is a Federal offense for Medicare
or Medicaid beneficiaries to present false ID in order to get pro-
gram benefits. Isn’t that correct?

Mr. Morey. That is.correct. .

Mr. WypeN. Wouldn’t it make sense then to make it a separate
felouy for a medical provider to present false credentials?

Mr. Morey. That would solve a lot of our problems, Congress-
man. We testified last year before the House Ways and Means
Committee on H.R. 5989, Some of the ramifications of that legisla-
tion thdt would go a long ways toward resolving some of the prob-
lems that we have right now. .

Mr. WypeN. So you would then essentially share my view that
there is more to do in terms of insuring that there are the legal

tools for prosecutions than just look to the mail fraud- statpbes' we |

have'got on the books. )
There are other things that we ought to be doing. ,
Mr. Moxey. That is correct. I would agree with you.
R}r. WyDEN. I have no further questions, Mr. Chairman.

r. PeppeR. Thanlf you very much. - :
Gentlemen, we thank you warmly for your valuable centribution.
Neit I call on Mr. Bi*. Halamandaris, our chief counsel. Is thére

anything you would like to put in the rezord? > *

’

<




Mr. HALAMANDARIS. Senator, with your permission, we would
like the record to include material that is on exhibit and other sup-
porting documents obtained by staif. ’

. Mr. PerpeR. Without okjection, they will be received.

: [See appendix for material referred to.]

Mr. PEPPER. Any other.material? T -

[No response.] S *

coordinated effort on the part of all the agencies, Federal and
State, that are concerned,with this matter to prevent this kind of
< thing from being put off on the people of this country.
«  The hearing is concluded. -
[Whereupon, at 1:40 p.m., the hearing was adjourned.]

If not, this has been a valuablé hearing and we hope it will invite

(l
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A _GUIDZ 10 THE I!lﬂlTIALS or A HODIR‘ N!DICAL BRACTICE ACT
b o ReVised Editlonr-3o3Fri 1084 1984 ’ -
» L]
. The PFederatiocn c! snto Medical Boaxds of “the United Sntn,

o N

Inccrpbratqd, and’ ita membérs boards have lond xocog';zed the need for
* S 3
. /'A\Q;:: TO THE ESSENTIALS OF A MODERN MEDICAL.PRACTICE ACT. Ths ini-
t1alMEUIDE was published in 1956 and roviud)’ in 1970 and 1?77. Its - .
T O . t
» A4 -
1. to serve ag a guido to those nnten which may adopt naw

-stated purpoul weres

mod!.cn]. practico acts or may mond oxhting laws; and
2. to oncoungo tho utandardizltion of nquircuontl and of

*——

, . rognlatdcno to facilitate \tndorumont., Ll \A‘ *

While “the original GUiDE und the 1379 rovis{cn: urvod a usa-
n

ful purpose, changu in ‘medical education, in ‘the practics of wedi~ .

C’-M: and in tho‘iﬁerctﬁmmn- n—ehe—xhrt-ef—ﬂn-’-wmr ,

Tee-reepd For= y divorn respon- .

. -

" " sibilities which !uco the madical boards nocouita&{ thc writing of
ARlitieshic Sace T Sl mera
>
another roviaion. Logis].ur.icn thut. -fxils to ,racbgr\izo these changes

can—beunduly reetrictive taun to mest_the ngeds of ths public. In

the original GUIDE, tho Lntent wke “"to facilitate reciprocity lnd

ondo,rumont. The ﬁood for thh still exists-dsspite tha/mcae Al
1nprov0montl in ondcrunont due tc the acceptance of a uniform exami~

naticn (!’LBX). Sther Nc\ur concepts of the practice‘ of medi~-

cine, snd the trendmway-from-iife-teng—itcemsure nesd for appropriatse

ruval.uaticn of practicing physiclane, and other cencor;u dsmand }.

N N Ad -
legislative attention. Though this revision of the prevent GUIDE is

by—no-mesnw not intended—to—be all inclusive snd does not address

- .
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every issuc facing every medical licene in'zhm today,
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A GUIDK YO THE ESSENTIALS OF, A NODERN WEDICAL.PRACTICE ACT

* ' . : :
I, PURPOSE OF X MEGICAL p‘uc'rrcr AT .,

: &

A genersl -utm’nt ot poucy -hould con-y.ituto - préamble to the
A ]

Act-r and should emphasize tho obugntlono of .the* 1icensing board

to tho‘ public. The préeamble might'include the following. peines

statementr. i . ..
# Recognizing that the practice-of madicine is a priv‘logo granted !
- by legislative aathority andide notr a natural r;ght of Andivi-
) duals,- it is deemed mc\-ury 28 & _mattsr of poucy in the h \A
interests of pudblic :ho.ulth, safety, and-welfare to provide laws

goyerning- tho‘grlhting.ot that privilega and_its. subsaquent uee,

control, and ragulation:to the snd that tihe public shall be pro-

tected aquinlt the unprofessional, improper; and incompetent.. puc-
3

N tico of wedicine, . . .
IX. DEPIRITIONS A ! . X .
y - ¢
Rk, ’ Pncticro! Medicine Dcﬂnod-rt - s . -

+  Yor the purpono of this Act, ‘ person is pructicing n‘dicino
if he ot ehs does Oone or more of the following:
0" 1.te} Mvortiuc, “wolds out to the pubuc_,_ or represents in
any manner that he or -ho is nuthoriud to yncti.co medi~ -

cine in this state.” i

2. 2.tb) Vefers or undortuko- to prb-cr.bc, give, a: administer
. uny drug or medicine ‘for tho uee of any- othor person.
3. M Oﬂmr- or undertakes to grovont or to dhgnou,
. coxroct_,_ and tro?t in.any- unnon- or~by any mn-,

\ nothod-, 'dovicn,_ or hu:ruuntnutiu any disease, .
! 2
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illnsss, p&h. \nund. !uctur.. 1n!1rlu.ty. daformity,

A ('d-)- Offers oxr undornku to pn:!or- any -urgicll opontlon

upon any/pouon T . . {-
S.te) Usanr in th. coaduct of any occupntion -or” profession
portain.!.‘ng to-the: dhgnoh. or treatment of hyman dises
. - or condition, the designation 'Dt;c’tor.' "Doctor -of Medi-
cine,” "Doctor of Osteopathy,” *Mhysician,* 'lnxgoou.
> "!hyoichn and. lurgoon.' "Dres” "MiDi” *D.0.;" 6r any
’ cowblmtiqx thexeof unhn such a designation uldi—
tiomny contains‘the description of. u\othor bnnch of
the healing arts . !or vhich a ponon has a vnud license
in the astate. . :

3 -
B:3v Exceptiohs to ‘the Actwy ) :

~

1.4} The Act lhou).d not app).y e.o a student in t.nini in

Fl

apr ¥ medical .choo). appravod by the licensing
sgency bon:d or white onqlg.d in po-tgndmto -ou.ul \

tnining unﬁor the supervision of the .tl!! o! a hospital

ot aehor hoclth care facility. approv,d‘by tho ing

“yeney - board for such tuining-r, _eXCept -us ltimgtod in

l‘ction VIII below. «

PO Z.M-m‘mt should-not apply to trio'provioion of service
in: ‘casey of mrgoncy vhot& no fee or othor consideration
1 »

. is contemplated, clurgod‘ or received. - (N
3.4e} The Act should ng‘t be construed to apply to com=

- _ /
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. do(oct,_ or abndrmal phy.icu. or mental. eonditlon of any
- ’ peYtsonry, .inclvding the mana ement - of and par=
turition, . v . ety L
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United lntol, the United. States m:u

» l.lulomd nodical. o!ticoruo! the -iol—eu ‘of the.

c‘Mealth 3ervics, or
nodica.l offiaers- oz thcfvn.onn- Mninistration of the

United !t-nb- ia tﬁﬁdilchlrgo of their official duties - : e ]
and/or, within fodonny-coutronod hc;utht. Kmnr. -

- ‘
“4.44) The act wm net apply to -an inaividual ruyinq in
-another

-state m- country’ u:d authorized to. ptlct!.co n.di- ¢ ]

cine therey M vhan callol in eonaulntion by an indai-
vidual 14

‘to practice in- the ltat'c who buu g t

B r h . \ B

eoncututo bni’ practice of ﬁcim without d lcenss. . P
3.t} The act M}u not. be construdd sc as to intcrfon . =
with the pncticu of o.toopathy, opto-ctty. chiropuct e, )

poychology. podhtry, donthtty_‘_ or nursing. as provided by
k law, or

affect or limit in any way the.practice of reli- :
glous tomt- cf any church in the -inistrnion to: the sick T

or lut!orlng by mental or spirituay meane; Pprovided, ’ . 1
hovc\'er. that tho act

should .not be oomtruod to exenmpt . .

/ any p?,non tron the sanitary and -quarantins. laws of tha .
state or federal govorn-ont.
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;‘H"‘ ok e PR o et dd and e
ro--aed

P Aendend ol
oy l'l'"l SNy —Inexy




. R
RECOMMENDATIONS FOR THE ESTARLISHMENT OF THE N

LICENSING m BOARD AND I7S: COMPOSITION

- a3l

et
pa tate—govern
. l ’ ;

~50-r.| l.tcl have formed dipart-

e o I S LR
Mrere—iran—incre T-trend-te

ments of ligcnsur

or rcgiutritic}n with little or no authority

vested in tha

dical pro!oniom chvcr‘ phylicianl should

*n'ht—-pen retain the privilege of licensing and regulating thc \
medical prohnion with dye safeguards to ‘protect the public lnd ‘ .

“tew individual phylicians from the abuse of thix privilege.

’ l (X dlcn of the authority vested in departments of licensure
oz rggiitn.ticn, there shouid be a npcutc boards for _’kthc
licensing and rtgulation of the medical proﬁnion in each \

diction. 'Such-e toard-irhersineiter—reforredtoers

{TH 1 » ,
7 J 2 &

The members of the licensing wgency board. should Le appqintcd'by T

the governor with staggered terms to ensure continuity and they °

should be subject o removal on%y vhen £cund guilty ag .

ulfaanncc, nisfessance, or nonfeasance. ‘The majority of the “~——

mesbers of thc licensing ageney board should be practicing

licensed physicians who have 2nc,t1ccd in thz state for a suf- ’ k4
ficient )&Mzo! time fer-them to have Mecose familiar with
policies ahd practice within the state (e.g., five years). The ‘ ‘
4 . - ; .

members should-bse physicians of widely rgcogniz'odlabi.uty\ and

[ * .
integrity, .

'nu numsber of rumbcrl of grr/uccnling a-g'ner boara will dcplnd

upon the needa of the 1ndividua1 state. Showld—the—iegieint

one

tdpr—providingfor—theinciveion—of 'nnh_g__ public m«‘ . j

[} ¢ -

“ \ . .




lhouId Pe !.ncludod 20 _the board, in no case should there bo a

- ujor_;.ty of pubuc menbers of—&-—um,-.?...e,. : o

+ -
- -m. longth of liconc;hgi ra terms should ba Set to permit the - \
Mnt of o!toct!.vo skill and oxpor!..nco by members (e.q.,

four - to n!.x yuro). A lhd.t lhould be ut on oonlocut!.vo tomo

7
of service on the board {e.qd., two terms).

% % . -3
The board nhould be authorised to Elox an oncutivo ucrotnrx .
or diroétor and other staff, 1nclud1m an ad”uato staff of 'Y

. in\{!ntigatyrot effectively fulfill !.t-“ro¥nnibuithl d N
= " the act. Imhould nlio be unignod appropriaterlegal counsel .y *

by the ofﬂco Qf the nttornoy eneral and/or be authorized to

amploy private munsel. . 7
- . - * !

[ ~ ‘. .
.
IV.  EXAMINATIONS . , .t .
EXAMINATIONS

A. 1. Except as otherwize provided in-the Act (Sae Part vn,j

below), no person ahlli. receive a liCense to practice .
. . v
g nod!.cino‘unlu"c he or she sheil passes an axaninations ' -

B 7w - =

N [N
_ M’-«&iﬁm&ww satisfactory to the En) \

Iicensing asemey board.

- N v

; 2, The following are recommendations for—ghe—cendwet—of 4
» A » "
[ 1 rogarding oxuinat:ionn - . y
‘ \ (a) “The liconoingm‘tp-a_d should approve the pto— ) .
: i ?a‘lt!.%n and zaministration of cxuinationl,. !.n she:

English}
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. which it m deems - mcnurﬁ%to test tho 'appu-' ~
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‘ P cant's fitnisds to pract!.u nod!.c!.no.
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. * R ot
* : way as tg olnlurl the i’nonyn,lty of the candidctu. \
{c) !:xm!matmn- -should be \eonductod u. 1ssst umi-

. = L
afinuslly, provided thera are applicants. ° e " ,\’

* .
. (d)r e—ming score—for-p ing—shocid—be~F5r The
= < / - . — .
uconling boazd lhould sti lat. the scors requirsd

T gk Euing all oxuimtiom. ' .,

{s) Pul for admis®ion to examinations lh%gld be utab—

lhhnd by tho—‘hgi-ohtm _05: licensing' boara 1m .

‘relation to real costs. '

£) An cxuimtiolu -honld bé_passed wi%‘hin & g_occt‘uc

' ‘pericd of ti-c a!tor huthl a 1£c§tion J.S'thiu

state or an othcr Unitcd ~Stnth jurhdiction. \ .
Specific. roquirmntl for furthor medical oducation !

4

lhould-'fa ut}buuhodghy the Jiconling board for g J
tho-, seeking to be f#xamined after the o-t’t?liuhoq LU o
“pistes, © A T . ) '
a,. _gg‘licatiom tor oxuu.nution nunt lncludo; but,»notd not be

.

11l1tod tos . o

. 1. A roc-nt ligmd ghotggnph and ut ot ﬂrgorprints of B -,

the. a; cant \

B < e . -
2. -potarired photocopies of all required-documents and. cre- e

applied for authorization to.practice medicine; " ) -

”

. ] 4. a list of all l‘nétionl" juagments, awards, settlsments,
— -

< ¢ . M

L

.
0
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.




6. detiailed. m &J M;tog‘ 1nc1udig program des-
erip |

_'.d‘_',“_o,.h_lw‘____xor authordty)

S
4

cluding all coliegs,. Eo—protngo&g, protouionul, and
mtguduto oducntion. s

s 1ice mim examination ' grocou includes, but 1- not

limited to:

{a) Conduct ¢hich violatas the Becurity of the sxanina- (
‘ s ) :

.

i - .

.,



tntlon, weh ~u m(catm’gth m“ othor

examinse dnxig the u\-g;.muon of- the Uconoln,
sxaminetion;. copying -answers _trog Inoth.r stamines

-

Mdmission to the licensing ezamination; Aupeps-
sonating an: oxi-lm or: hav. reomstor takeé

the 11c¢ndg onnl.nntiou on gg'- bolhlt. -
2. 'rho liconcing board -shall grwglc written notification .g"

all nmncnnt- for medical licensure of the %" isitions
, / -
3 % )

h




ué‘omigg‘ m‘luntion‘ process uui«zof- the: sanctions -

™ B ] -

[N

=y

The ‘Medical’ Pnctico Act .hould establish tha !onoving windged

minimum roquirmhtc for .It*“‘ n—ao—the inevion full lican-

. < -
nuro: @ & .

T Au3r The applicant wust possess the degree of Doctor of -Medicine
{or, ¥hen applicable, Doctor of Owtecpathy), ‘from. a -médical

gor, vhon' a'mueablo, mt‘mthie) collage or school located ;

/
1n the United States o: 1tl possessions or canada dhich was

i
‘

. appxoved by “the liemling ageney board or a 1vnto non |

grout accroditim M qgrovod by tho lieouigg board,tt |
the: time the- degres wae conferred. No persou’who graduated

- ‘nchoo;A pn;r‘-;x such a person be lieon:‘od‘ by o’adoruunt. "
“3.4v The q:pl'i.emt must have uticﬁet;rivgz completed -at ,l,o:ia:" 12
months of psltgndustc training .m‘in ﬁititution in the tho

Onitod shtn or Caudn sesepteble—be approv §x the L
ueonning ageney bonrd or a Einu m-grout uccud.ltim
. body approved by the lie!nling board. -




i
£.5v The appucu;t must be physically and ®entally capable of -
. -Practiging. -odi‘clno in an aecogubh manner ‘and must submit -
; “t9 a mental or physical examination when deemed necessary by %
the }xe\n.m ageney board,
Diév The applicaht. should not, nave Seen ana suilty of any con-
duct, which wopld eoutltnto ‘grounds for. nfunl. ;\x-ponaiou.
or revocation-of a ludlcn licenee under _the regulations of
‘the licensing sgeney board invelved or thh Act This aetvion
mighe restriction may be uodi*od at the -discretion o! the

nconalng egensy board. for cause’, ‘l'hh discretiona "
\________rx

ot be I.ll.d eonlhtontl .
E.%v The lpplic.mt nhould make a personal appoannec boforc the
licensing -lg«‘q- bou-d or a member ngro-ontntlvo thereof md

should. pre unt 'hh or hor original crod.nthll for hchtlon

G.

aubuxrxs‘ or romxml mxcu. m ,

The Medical Practice Act ehould establish the following minimes
minimum roqnn‘unt;, 1n lddltlon to lll of tho requiresents set
forth ‘in Pn:t. IV and. V sbove (other than -ubplrggroph AotV
theresf) for sdmiesion—te—the ination ful.l ‘censure of an

applicant .who i a g‘udu_nto of a schodl of medicine located out-




side the.United suuu or its po"on!.ml or -Canada;- .
A -.h- 'rho applicant muet possess tho dcgroo of Doctor of Mod!.c!.no.
B hcho_lor of Medicine, or the ,qu!.vnlon*. from em~scceptebie 3
T medigal college or ;choob whose full tnining‘ Eggru'an
a 0 cu‘rticulun\ra known to d Aggrovod at rogulu' 1ntorvn1l -
. 3 h dtt'en!-nd by the -ucondag agency bon:d on the. bllxil of

\ critorh uublhhod by tho board. loconuy infgx;-ct!.on

! for by tho‘;nntitutlgn. . . b
: 3 [N

,/ ‘B, The applicant must be ol!.g!.bh for unrestricted licensure or

° / authorization to grnctico mdicino 1n the-country /in which he,

f l or she rocoivod the udicu d_.grn. .

/ _C:2r The appncant nust have pnud a preliminayy t:rl ening

o F .

/ - exanination Acc.publo to the licensing eggncy bo bc»ard’ .
D.dv The. Applicnnt nmust have mhﬁeeeq demonstrated command

!oroign langusge must be submitted acconmpanied notarized

b4 R .
) English tranelations acceptable to the board. LI
* P.4v The applicitit pu-t hnvo nthﬂod -11 ot the r uirements of

the U.S. Im!.gnt!.on And lntun;iution Sorv!.co ]
G. At the discretion of the board, an AMA f¥th pathway program
- & ; = = - _*
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f
urbq aggrovod by regulation.for Ersonc who werse citiunt

of.*t,ho -tnto prior - to their ontnnco dinto an_ nggrovad :ouign

1, +

mdical tchoo“l\ . ‘\
* - N S N
H. No person.who studied.at or gndl}atod from a..‘odical och‘ool ¢

- unapproved at.the time of study or. gnduatton 1_may be oxuinnd‘ ;

for ucon-uro or be ffé;nl \1n tho state based on crodon—

I
N tials or docmntntion f;o- that. school mr x luch a Erlon 7
N /
be uconud by endorlmnt. I\‘ : s - .
L3 N . N > ‘
VII. ! CENSING WITHOUT WINA’.\'IOH AN .

- .‘-!\.-? Endorsement. The & licensing -gcney boar} may, at ite dis~-

: cretion; 1nun ali by endc t. to an applicant who |
hu coup‘ hd with all cnn-ont }xéon-nx. roquirnonu and \mo
hu passed un examination fo liconluxo to pnctico medicine
1n :ny other state, the Digtri_ct of Columbia, a territory of
the-United States, or Canada; provided that .the examination

4 ' endorsed h.vn:, in tﬁi-oj:inion of the :gonéy,board, oquiva-

lent in every respect to its own cun-ont examination. . —

B.3+ Certifying Agency !.xu:lnttionl. & 'l'ho licensing w
board -may, at iu dilcrction. ondom issue a uconu m "
ondonmnt to an appucanq who has eo-pnod with all ef-the.

current Jicon-uro roquirucnu and-who has passed efr the

- examination of and been cortiﬂod given-by a veeognived
ccrtifying agency recoqnized ‘}Eho— licensi ‘lbou-d, Pro=

vidud such onnlnltion was, in f&\. opinion of ‘the. wgenecy

-
board, squivalent . & to dts own currdnt examis
. L —————
nation and was not a. alty board sxaminaticn. ¢ '
Co3v Temporary snd—Specini-—Permite Licenses. It may be desiradle !
* ’ ~ )
1 . )\‘
- *
- P -
’~ — \
\i . b. o .
‘5 .

EI{ILC : 1108 N~

\
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to wake pt"dﬂlion' for tupénryg!\é—l-ﬂ-toi-m uc-nul d
ho—h—h—om for. the interval botmn ucond.ng m .

-

bo.rd meetinga in/order to meet specific-needs. If a opo- PR
eh!—l-hm—rt-pcnry‘nconu s iseued; 1t"lhould*br -7 T

. -ubjoct to.a uni.!orn auto-atic terkination aut-. W tc‘-

pongy/ permitor licenis. -houlfl -be_imsued.only to & cans
. didate wvho is quuli!iod !or unzestricted 1i ic d
, ’, ’e-nhfh rgutrmnt- Clt&blilhod by the liceneing egency

N boara g this At v .

. ~ -

hd »
D. Motwithetanding A, B,.and C Above, the licsnsing board .

-hould require any applicant for licensure without examina-

tion m

i uc-ming boqrd, an mrovtd certifying g-ng‘ or an -
| ?
- approved: gmhltx bosrd within a epecific Exiod o! time

~-m:lmtion'nz be all or E‘rt of -the -board'e curr-tt licen-~
” STy = - -

sure . -mimtion. L. -
VIXX. LEHI‘I'RD LICENSE NR FHYSICIANS IN POINIANA‘!!'TMIIIN
3 rldlutc tnini g _in the etate ,(

A. Al -adical r-duatu in

_¥ho are not. c;thoxviu !ulj lic-nud tolr ct}.ca -qdicin-
A should be uc-nud oh a liuitodgba_'!iifor oducktio 1 pur~
! . for such limited uc-ntuh th-
apgucant ohould have gglntcd all the rguirc&oﬂt- tor
unrestricted liceneure except & radut- oduc-t\'.icm and o;

'l'hc a ucation !or unit&d

uccnlurc uhimtic;. {ce =

= iy
sure chould be -do th:ou h tl.e approved 1nntitutibn which
£ B S
) . 5 v,
. . e 4
: ‘) "
Bl . R - P ; 1 A
»
\ 4 - ~ -
\
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is to sgpgviu the applicant’'s postandu.te trainirLL.nd 4
that institution should vorifl tho pplic.nt'lr tulfu‘mont - v

of tha roquin’.untl for limited 1ictnluro. n‘he do-onltr.ted

3 fauuro of an gppmvod -upervhing i.n-titut:lon QOE‘_’LX

.nd o!hctivol verify an a licant' fulfillment of tho ) * N

1
reauiromontr'tor 11-((1;«! licensure ahould be groundl t'or the

board, qL its d‘igretion, to. wit“uraw or 1imit its approval .

of thntlinlbl/tution tor poltgr.duato training u ntu luc!(

tima n/( institution ctn demonstrate to.the board's ..

= » R
satidfaction tho lementation 5f .an olfcctivo voriuc.tion
_process. Proof ot E an inltitution L3 failure -to ér_omrlx m -

affectively verify:-the roguirountl torfnnitod 1icomuzc

l‘hould be nt.blhhggygtho prouncﬁ in po-tgraduato -

tr.inirg ot an individu.l whoee medical or othor required ~

»

documents or credentisls ate demonstrated to be-:fraudulsnt °* !

& v
or to have been obtained- through fraud, deceptibn, or. dis—

honnty, or by identification of such an_individual. .{tor

tha glotion of his or her po-tgraduto tr.inirg.

c.

'm 1ico¥ing board, by nqulltion, ohould nt.blh'h
restrictions for the 1imitéd liconle to - ulu!o the boldor

will practico ou under aggrogrhto and bonrd .ggrovod « -
lugwition. ’

. mrov.'l of ths board and upon the writtefi recowsendation of

- 1
The li-itod license should be renewable annually with the ;”;

the superviaing in-eitution iintil such time. as board .rogull_- i- - i .

tion'l require the achievement of unrntrictcd ‘uconluro.

Ths dilclplinary sections of this Act should am x
holders of the iimited license as if thoLm S

-

~ 4 . h 5

. - N ~




A

- b E. 'nn iuuanco ot a lultod limnu ahould not be_construed to
T 1~ ‘tiut. 4u unrut.rictcd 1licsnse vui or must be iuuod at ¢
, any future- date, Y
. P. Pses tor dimited licensure should be set’ board .regulation
.t and be - miﬁ ed for the use o! _the. bou'd.‘ - S,

P - are p:rnit‘tod to take: for example, t:ho law ,hduld' provide for

. [N
, . < - )
A .
. ~ . . .
- . .
B
4 . M
. -
> -
% -
s *
/ g
id -
LJ
, []
/ - [ -
Lo 8 . .
. .

F
o

23]

unrutrictod uconuu " .
*

’ . L - _— e R
. AT PP/ . . P .
P So-p o—unide censni-greceduresaning—she—severe

wctionbere wieiv ™ Act should frovide for latitude.
regarding :haftﬁppi of .dhcipun_lry acticns the -;oneh‘rbonrda "

prohevion—sad—roprinand & range -of sanctiohs in .ddition to nvo-

’ cation-and-auspension of iic + These mct%a al\gultl - "”“;‘“
. ° _ . . i -

- 4includa “robng.icn _stipulations, limitations; Sonditions unu .

3

M belisve the ucm‘c h or -x'bo do!ichnt,!n Fclﬁmo\dggc und

.&111.- “ . 4 -
- . 4 N H

. i
'!'ho,).ieoqainq an board should he -pow‘rod to take discipli-

nkry action for unpro!o_uioml or dAish abls conduct which

13
hd »

\‘ « : v .
I
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sheil-mean, among other things, '-h&ﬁ mean but not be limited .

besawesofsnbperation t: ’ : )
'A.-h- ‘Fravd of mis: ’cprounhtiou 4in applying for or ptocuj.ng a c
o

license or in eonn.ctlon with applying for or procuring
+ periodic ro?qiltution.

' AR I |

P . .

B. _Cheating om_or attempting to subvert licensing - -
1./_‘< - ’ v -

Sxamihationsfe).” , - - ‘

C.2r The commission or -conviction of a felonyr, ﬁiothcr oK _no

.f.llth to_the gra ice of nedicina, ok e ont_rz of & , :

11ty or nolo contendre Dlea to-

N . ) R .
\ o k3 S yoryIee
o et} (P AR F F e o d 2

&
"¢ a L vy >~

. ' " ‘

'/ ‘ ,

E.4v Except as othexwise pgljgit.t.d by law, thrpgcgérib_inq,
selling, or administering of any drug legally e!.guiffq‘d’ as °
« narcotic, sddieting addictive, or dangerous drwg to s

.-
habitue or addict. " -
ot . . .
Fo5r Bieh wirker-wnethieai—er—unprofessionat Conduct likely to

deceive, defraud; or harm'the public.

-~

G The Use of any falsa, ey fraudulent; or «c!ﬁlva -utmnt !
in-any-document connected with tha. Practice of -«ueim.
Hodr Violation of- any- of the provi,ion- of *the mlenl ltnctico

Act or the rule® and roguutionl ot the uconcigg bou .
1.8+ Inr-eave 8hould any person ho!.ding a licenss to pucticc

Mieim be _found shei¥ by W—ﬁnl—mm

of any court of competent Jjurisdiction W*to be



L 4

g ’ ) - . b

nonéauy !.nco-pctont or insane, the \h:on-e will be automa-

t!.cauy suepended ,by the ucoqsing wgeney board, angd-any~
thing in the act to the co:tnry not-withotlnding. such

-u-pongon shall continue until the licensee. h.fouxgd or '
t

VS
adjudged by such court 'to' be restored to competency-or until

he or she'is duly dhghntg:d in any otn;r mm:r _pr.-ov!.dod by
/law. ‘ ) .

J:8+ The practice of medicine under a falee or avsumed ame.

XK. 30~ &lk}ng & false or mieleading statement regarding his or’her

skill or ;,ho ot:it::lcy or velue of the msdicinee, treatment,

or remedy prescribed by him or her or at his or her direc-
tion in the treatment of any disease or other con'dftion of

. 5
the body or mind.

E',.’H"' Representing to a patient that a na'nu“tly incurable

. R -
condjitidn of sickness, [Qisease; or injury can be cured.

.
e

Modid Huzul.)‘y or negligently diveleine—e—professionai—seere:

violating the con!idonthuty between physictan and

patient. .
N.¥3v Aiding or abetting the practice bf medicine by an unli-
. censed peraon. - N

O.¥4v Gross negligence in tho practice of medicine.
P35+ The " fon—er—rey tion—ivy duc!.nunary action of -

r

another state of or juri-hction :againet 2 license or other

authorization to.practichk medicine based upon acte or con-

duct by the license¢ similar in any ey to acts or conduct
. described in this section. A certified copy of the record

of 'emmien-w-rﬂ:e.ehn the action is conclusive evi-

° %

*




dence therecf. . ‘ ’ R
Q:36+ Pea -'pu't,ting and accrpting of rebates. ‘o . -
Rodde Han.if..-t inblpaci.ty oc inc'ompit.nc. to prxactice medicine. . i "
8.38+ Prescribing s drug for other than- mi»y Mic&x - 6

I"C.pt.d th.rapo%c purpo-ol. ’ Y. B

I.39+ Allowing.another, pcr-oq or organintion to use his or her \

license ta p:lctj.c../ . - .

i
-

similar 1n unx u‘x o act. ﬂuct dcs'crib‘d in\hh SAC-

§
tion, M ' AN

or

a
any ocourt for acts or conduct un ar in an e w

acts or eouducc ducrnnd in @i- uctm

Yailure to report to the board an sdverse:

TR A .1 Tox: Provided by ERIC
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XX e !m%b!'ﬂﬁml Egﬁﬁo&, SUSPENSION, PROBATION AND

A procoduro shou}d ‘be enected plecing full discretion and-
authority J;n.; e licensing agoney ard with respect to l&

Ii'x ‘most states, aii sxisting Administrative Procodurj Act or
Govornno‘ﬂ/t Law will cith-r be applicublo, in whole or in”
pert, or serve as the basis for thn procedi¥al pfovhion- of
the Hudicol rnct.ico Act.. Among-‘other things, the procodurol
provhi,on- Il! provide for investigation-of cherges. by the
1iceusing ageney bgndx notice of the cherges to the accused
physiciam an opportunity fofc hearing "before tho licensing
w boqrd or its examining ‘committee and prannution qf
tut!.-ony. evidence, and argument; subpoena and og:tondonco of
witx{:'/ouur & record of proceedinger end judicial revievw by :

established by the state of such raview. -

Ce A){l. final board actionsg, includigg license denialy, -hoult' be

Ahu bank of the l'od.ontion 24 Bt.to llodicol ﬂrdrot the
United Stetos. Volunt_ag surrendex of And-vol(mtgz
- < =

th/zf\eouxt- ‘of the state in accordance with the -standards

Aruitoxt provided by Eic
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XIT. ¥Ev L!GAL'!ROCSBDI!IGS BY. LICENSING- AGIINCY lOARD

X , 12 : :

.

The udicu practice lct lhoulﬁtmpowor tho licensing sgency *
bosrd to-cowmence legal action o en!orco the provisions of the

and to nu-ntn! ousEnd a license prior to 1 !onial

hearing-when it- bolhvu such action is required to protect

the muc health: and u!atz. < * 4§
'l'ho liconling _mmeney board should meintein—s—suit—sfor be

authorixed to obt;in an 1njunetion to,.roptrain any pergon or

any eorporation or association and its-officers and directors

Act

from violating the provh n. ot the Medical Practice.Act. Any
mch person, corpoutlon_,_ or nloclatlon, and the o!!lcou and

diroetou thereof so enjoined.should be punilhlblc fo! ntcmpt

for violatlon of such injunction by the
An injunction sheuld xay be issued without proof
An injunctlon |hou1d not

court 1-,\11:\9 the same.
of actual

damage suetained by any-person.
relieve a Peraon, corporation, or auochtlan, nor f.ho officers
“or diroctou thereQf from criminal proucutidn for H’alltion of

tho Medical Practice Act,

should also be empowered to conduct a

'I'ho licensing. board

a_gquorum has failed and the prelidont or' oxocutivo d.lractor of

the 'bourd believes continued practice ~.,y a licenees would be

dotr'inontal to_the public health or safety, Institution of

g‘focudingn for a hearing s¥ould be providod linulunoouoly
~
vithf% miry suspeneion. The hoari ng should be set within
’

a_reasonable time of the date of the s ry suspeneion. [

\




XILI. ¥#iv PHYSICALLY o gg' Au.r/mr‘uun MHYSICIINS . “
Aukr The uconn ot any p‘ydcinn to practice in this .tlto -

shall be. subject .to' n-tziction, .u-pqruion,,_ or revocation

in case ot’ the in- nity of the l.iconuc to puctico medi=

[ eino vith rouonﬁno skill or safety. w patients by xehson )
T ./ N oz one or mdte o! the following: +» ~
v'// g 1.4} menta) gunour o )
/ 3t phytiqd‘. -illnese including, but not iimited to, ,
* dotufonu;n ﬂlfouqh the ng‘;ng process or loss of .
L motd, lkinz or . ¥ - .
Y -7 (-.-9- habitial, or extessive un‘sk abuse of drugs es ' o

d tincd in the COntzonod Sub-tlncn Act (or other
o~ hnu' act)y or of -alcohol.” ' ' ¢
Bekw In. ontgrcinq this Part ¥¥E XIIX, the licensing w
_;hgl/r_d may, upon ptobable cause, require a licenses or
‘ lpéuclnt to -ubnit to a mental or physical exanination by
pﬁynichno designated by ‘the nconoinq egency bo.x-d. The
nmnt- Of such-examination® shall he uhlnlbl.o in any
hurlnq before the 1icensing W board, notwlth-tlnd;lng
nny claim of privilege under ™’ contrary rulé or statute.
Every peraon who ahall receive a licenss to practice medi-
cine in this -‘tnto, or who shall file Ill lppliCltion for 3
l.ic.nu to practice medicine in thil ltlt., -han be 'Y
dcmd to have given his or her consent to submit %o -uch
mental Jor phynicnl examination, and to. havo waived all s A
objoctiom to the admiaaibility of sthe results in uny
hearing before thp licensing Syemcy board upon the grounds

- . . .
’ ‘ ' N
" . -
- v
A
. \ .
l’ . B
ad .
v . :
( ) -
. - /
- - \ \' .
& . '
v N : - -
. . L
/117
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- \ -
that the same conetitutes a.privileged comhunication. If
a licenese or applicant z.u's to eubmit to euch an exami~
nation whan properly dirscted to- do so'by the ue.nung
qycqﬁy board, unlese euch failure-was. dus to eircﬁutun‘,u
bcyoud hie or-hor control, the liceneing egeney board u}
enter a" final order upon-proper notice, hearing, and pkoof
of such refusal, Any licenses or applicant;‘who ‘h prohi~

_ bited from practicing medicine under this- eubeection ehall.
at .reasonable infervale be afforded an opportunity to

P demonstrate to the sstiefaction.of the licemsing egeney )
.board that 'he o1 ehe énn noi:‘no:o{"—)i"in tha pnetico-»ot
wmedicine with mwnnbh skill and. uhty to hh or or her
patiente. Liconoun ehall not be nin-utod, howcvor, ¢
without the paymeit of all applicable fees. and the .

. : i.c:ont had

fulfillment -of all requiremente ae -f the a

not bnn )mhibitod. . ' -
XIV. ¥%&¥r MULSORY RIPOR‘I‘ING} IM"A‘IGATIONS )
A.dv Any -physician neonnd undex thc act, I tho ;‘uto medica¥

;ooochtion, oF -any component oochty thomt,_ or any

hnld\ care inetitution; or any styte ngang, or any law
snforcement agency, or any court ehall, and any other par~

son -.ly, report. to ths liceneing "ggrey board under oath

.

,any information euch phyeician, association, society,

“\ Lrgt_.—ituuom agency, ;ourt, ox po;m may have which
appears to ehow that a phyeician licensed under the act is
,or n'ny);c medically incompetent or ie or, may bs guilty gtv

»
unprofeseional conduct or’is or may be mentally or physi-
U o .

¥ .
£y
»

‘{ EMC ' !1&% Cot *




Ary person, ghulchn, inetitution, orgenisevien soc oty,
Association, or agency faquired to report ‘under thfl a;c-
tion who provides such lnfomuon in good nm: shall: not

.ubjoct to suit for ci.vu. damages as A result the: )
A mlt for tuuuro‘eo report

of.

should be uubuohod.
B, #- Upon rmipt of a report p\anunnt to paragreph. -l- A lbon,
or on ite own motion,. the liceneing wgenfy board may

investigate any evidence which qppu_::. to show-that a doc-~

tor of madicine is or may-be medically "h:coﬁponyt oi.- isn D

or may be gu‘nty o! unprctoulonal conduct - -oF” h or -may be
mentally or phytlcuny unable n!oly to engege in. the
,natlco of- lodiclno..

N
%_’v Malpractice. insuyance carriers shall file with the

licensing egewey .boatd & copy of_sach suit, complaint, og

§

action-against a physician. Licensees not covered g :
nlgnctlco luounnco cn-rion shall file the same infor- 1‘ *
ntlon rguding t.h-uolvu wlth the boardi . Reports -as o,

P
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R

m.- PROTECTRD ACTIOI m MIICA‘EIOH o

the disposition, settlement, or -djudicauou»o! il chilu
shall wise-be filed with the-board for infomtiontl—puh
2 e board

-peTes nnd Euiblo» action. . - : NP

porated—in—wedieal ,.-..-:-- wetsr After receiving- tho A :

report, the prc..cdux-n af the licensing wgewey board will,

dopond -apon the hw- eoncorninq acminjetrative holrinqo- }
and tho rules ‘and regulations of the licensing m

board- (see Part #-XI-hereof). W i

= Y o Aadl o Saaa e <
«eeth—o—p vy-fov

TS epertT—Iv—at-prevent-the -

MY

o al 3¢ sk d VA Al

Py 3 13 ddade N
TramraReTRtar-erwnettetelev-g axTYy-waen.

There shall be no liability on th; pcrt of. and no action -
for damages against, any member of the.licensing sgeney

board oi.any committee thereof for any actlon undertaken or
perfqormed - by such nabor within the scope of the fun‘tion- -
of eugh licensing ageney bo.rd or committee under- the Act

or the Yules and xegulations of the liceneing sgeney board,

when acting without malice -and in the reasonable balief

that the action ie wnrrtntodr mw

d-did. ri e LL_/ 14

v ] tion—to—e} SINg-Sgeney-or-a—owmnithee. 5

ak ravw ad anddlns 2
TROFIO T -2 il mm Z' e ‘ » "

ok + " v .

reor

Eve co-unicnuon, t'hnx oral or _written, made by or on

g —

. )




vlthout firet having obtuuod a ue.m to wactle- -muclm.

-~

\
A parson, corporstion, or auochtion

M—vﬁoﬂm v;gl#un_’ the provisions of She:Medical

ssaociation m-lng -or alding i and ubotuu’ such violatiom,
‘shall bs deemed guilty of a Lelonyy, m

¢ .




XVIL. WVEr m PERIODIC umzlmuon
'?-_ ———
d—thet The: maical rncueo Act should ye-

h‘ l‘ :T -

quire M pefiodic: rox’oghtntlon of licenses, ‘the fees
fov-tivie being detarnined by-the licen ng egensy board
within limits establishid by the legislWire and being

-des 1mtul !or the use of Qo board. At 1.t of
7 ‘\

fossional liabiiity claims relating to sote:or

/. "
rounds for discipl ion. 1 consse 14 :a)

rt his or‘her:l) voluntary surrender of o volumta

L 4 N
&

Erlodic nrghgntlm, the 11@1_;, bo.:a lhould _x_'gﬂn .
tho ucoﬂlc to dmutxato to its- uth!acuou hie or her

similar in any way to acts or conduct described here in as,
- > = - T \

o,




sducation and other. forms of profassional mintenance
- ialty b 8
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L]
designed t%‘ require the licensee to update shd/or add to the
lnsomtion in. the board's file relating to fthe licensee’
N - - B § - ~
and his or her professional activity, and to report all ofe

the information required W paragraph A above. The appli-

cation form should-be signed by the ljicensee and notarized. <

Y

Pailure to report fully and correctly ‘should be grounds for

disciplinary action. b »

C. The liceneing board should eetablieh an sffective s st‘h for

reviewing all nroghtfation forme. The board.may 1n1thto

1nvutigationl and[ot (dilcipumrx procoeding: based on

- information submitted ;{x licensees for license rereqietra-

)]
tion, .
. L 4
XVIII.¥VFEr PHYSICIANS' ASSISTANTS N

The mdicak practice act should contain a .uction providing for
tfu certification, registration, and regulation of phyaichnl'
1 assistents. The £onow1ng guide might prove te-¥e helpful: N
~ A, i+ Definitions. For purposes of this Part, the £ouow1ng
o 7 (7 tonl shall have the meaninge given them below; .
i

| dlste)."Licensed physician® means a. physician uconud to -5
3

pnctic’e mo!%cine in this .state.

2.4 "Physician's assistant® means a skilled rson cer-

tified by the board as being qualified acedemic andy
- - .
- pnctical training to provido ‘patient gervices under

the supervilion and direction of the licensed.physi-

cian who is rasponsible for performance of that
- wssistant person. a ) - ¢
L ]
‘ _  B. 2r Administration: The state iicensing wgency board shall

- . v
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’ enforce and administer ﬁm(prov:l-:lon%'ot this Part. . *
Ce Iv Cortification: and Registration as Physician's Assistant;
fouass: - 3
/ 1.ferM0 person shall ?orfr A Or .attwapt to perform as a
*  physician's assistant Mithout first lying for lnd
obtaining a cort:lﬁcneo ot qualification from the
licensing- -geney hocra M ‘having his or her employ-
ment. Fegistexed h\ lccordm{co with -board regulations.
240> An appl:leunt for a certificate ‘qgclitic!t;on as a
‘_” phys:lc:lun‘- assistant shall :-x;
prspared and. furnished bl the licensing Sgeney.board
and pay a fee not to exceed '$ but sufficient to

ste application forms

defray the cost of processing -the nppueut:lon, \m:leh
f« i¥ not returmable. Upon being duly oottu:lod by .
t.’no liccnsing sgeney boara tho applicant ahall hﬁu
his name and-address and
enrolled by thobon‘ on a

or -pertinent .lu(tomt:lon

ter of phy-:lq:lum'-
- ~ assistants.

.

3.teh Bach certified physician's assistant ahalli annually -

a
-

registar his enployment with the licensing sgemey

board, utut:lng his name l:u! current address, the name

o and ou:lco ndarou of both his employer and the super—~ )
-s vising l:lc-nnd physicizn and-such.additional infor-

4 mation as the licensing- ageney board deens uocn_ury, "
- Upon any change of ;-ployhiut as.a physician's .
. v i 1
assistant, such rog:llt.ntiéu shall automatically be
) vqid'. Zach uuuul. roghtut:lon or rorog:lltut:lon ot -
s . - . R
f“"~“ o
20
- ¢ » V]
’ - 1
. B . .
“‘ﬁj
> - .
° . r
-
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\ dew employment shall be accompanied by a fee set by

- the board, in an amount not to-exceed § . .

D. 4v Dehial, suspensicn or Yevocation: The licensing wgemey
bourd may deny or suspend any registration c¢r deny or
revoks any ccrt:l!iclto of qualification, upon the groundt
hereinafter -pcci!iods {The. groundl for denial, suspen-

siod, or ravocation of earti!lcntion of physician‘s

" assistants would gensrally be similar to the grounds for
such dhciplinary actions againet licensed phyuichnl (see
Part % X abovo).

.

Rules and Regulations. The liconi{ng m board may
adopt and enforce ruuomblo rules Ind rogulutxo?:

1l.{e) Setting q\uluicatiom o! sducation, skill 2. And. ex-
perience for certification of a person as a-physi=
cian's assistant and-providing forms ina pPrecedures
for certificates of quliiﬁcition‘nnd for annual
registration of employment; ana ’ .-

2.4 !nmining and ovalulting applicants !or certificates
of qulliﬂclq.{on as physician's aui-tants as to their
ekill, , kiowledge, and experience in the field o! medi-

cal care.

.‘;. Establishing.critaria for protocols gaverning the
. activities of physician's sesistants. J

¥. ér Duties of Phy-ician‘- Assistants. A phy-icim s

S
-

n:hunt shall perform only those acts and duties for ™

which the assietant hee b«n trained and which have been

assignsd to the assistant by a supervising. licensed physi-
A
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G v Rnpomﬁ;luhy of Supervising Physician. Every physician

. clan,

using; supervising, or employing a registersd physician's
asaistant shall be individually responsible and liabie for

the perforsance of ths acts and omissions: of the phpi—

clan's assistant, Nothing hersin shall be construed to

relisve the physician's assistant of any rssponsibility

and lability for any of his own acts and omissions. No

I

physician may have undsr his -upozvhion mors than two
- cuttontly registersa phylichn'c -assistants, '

XI1X, M‘II:!-I-- RULES AND I.IGULATIOIS OF LICENSING m !om

The medical practice act should-authorize the licensing sgewey

board to adopt rules-and regulations to“tarry into effect the -

provisions of the Medical Practics Act, -

/ X0, PUNDING .
—— \

- L}
/ All !u- and finas coulctod by the 1

1c¢n|1ng board should bov
miﬁcanx duignqt-d for th- uss of the bon-d and should bc

sst_at lavels adequats to s M sffective bosrd activity.

\ - \
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' oz or SPECIAL TASY- -YORCE ON :

. !ﬂgm MEDICAL CREDENTFALS .
. A _ . N
Duxia: the past scveral momths the Fedaretion of Stere Medical Boards as well R

A
as the genarsl public h‘c bacome increasingly aware and concexnsd ebout.the uss of _}
fraGculent.-edudational crpdcnt:iah.ly individusls . pncdcin; wadicive in verious

capacities. The dcnlopunc of this comcern has been in"xesponse -to-the findings
of an i.wutigcuo;: conduc:od*by the U.S» Pestal Service concerning e case involving [
the eale pf fraudulent trsuicripes, dlplomss, -nd other documests from-tvo medicil
schools 1in the- Dominican lcpubuc. The iaitial :uwu:iuuu produced PO of
. ‘spproximately 165 pecple.vho were suspected of having obtained fravdulent * o
Mucnuml credentisls, Further uvcsﬂu:tou' by ottichh in unul cu:ei
" and ldcrnl‘n.miu uumtd what epps to- h & widesyread network fox

Frombeing the ul. and lu:ribution of bogus medical degrees. In New York

Su:c alone 527 caées were under active investigatien in July and on July 12,

1984 six Miﬂuh -posing es. phy-tc:uu and' swployed in hoapiuh were arrested .
An RewHork Ciy om criniial charges of possessing zmm-z medcal digress. . k
Natfomvids, the full exent of the pAbiem iz misovn. The mmber - 3t tsdtvidale - i
with fraudulent- documents, however, mey be batvaer o few hundréd and tmnl

thovesad. g Y E
In rasponse to the fssues.vhich vers ratsed-concerning- froudulent med{cal

erdcnthh, 6 rasolution wie passed et the April 1984 -auu -of the. Idcn:hn

of State Medical Boards uuuhhm e Specisl Task l'orcc to. study th probl- -
nt inyelid, false, or fravdilent educatiomal. érsdeatials. The Task- Forca was
ehuod with the rum“.uty of davalsping a proyosal- for. identifying such
credentiale, protecting sgainet their successful uu.,upouu theix wee, and
'mn&tm with state end federal law-saforciment a;mcin 1n- taking mrw{‘hu ‘
legal cccion uclnu imposters. . ) N
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N

. The Task Force met on August 18, 1984 and discussed- che major issues and

» - .

’

#
;roblm with uh!ch it nust desl. Two major problem- uou were identified which -

3.

o _ related to the use of fuudulant medical. credéntials fron unsccredited (foreign)

usdical uhools. The .first of- thése lies within the purvieu of licensing qenchs

‘and fnvolves individuals who present.- fuudulenc credentials when spplying t‘or

l:lccunuu. The Task Force felf that changes-could be uda in ucentuu spplicstion

forms and:procedures which would maximize the opportunity to identify and‘rajact

. - . ]
candidstes’subaitting freudulent-or altered documents. Yor example, the.-New York

State process for reviewing the aducational blck;rouad and educational cudantiuu

« of foui;n medical graduates is axtensive gnd has evolved over a period of “12-15

Yyosxrs. Az 8 result of the affecuunul ot‘ the New York system none of the

uvtrtl hundred md!vfdulls currently bein; ddvestigsted J:e licensed es phyuciml

- in that stste,

The second problem ares identified by the Tssk Force involves individuals who-

. ere yuzucing nadicine in a stste but who have not spplied for licensure., This .

problem is compounded by the f_a,‘ct that the requirements for ‘pucticing medicine

e in.s veriety of capséities without £uil licensure vary narkedly, from gtate-to

stete. TYor s:-pla. in '!'ma—lil perticipants -in- r¢. Sdency trsining PrOgTAMS

. N
must. obtain an institutional permit-but in New York Stste participants in epproved

‘rAuidncy training progrims ars exempt from licensure and limited yéruit/
’

* requirementc. Consensus was thst this second problem eres presented the

Sraatagt potencial t.'ot abuee by individuals presenting frauduleat.credentiale.

Tids potential 14 the result of the fact that in meny ststes s vsristy of

agsncies, both governmental -and niuu,';u responsible: for monitoring thoee

"

individuals practieing medicine outside of the limits of li,r;enain; statutee,

&.8. ACGHE, JCAH, Stste Nealth Depertuents, ECPMG.

.

‘\‘1 ’ ‘
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In ‘lttu’étiu to dul with\t ‘problems-which had baen identified, the
Task Yozce {elt that. t:ouzun of ncucx\hwld -be recommended to state boarda.
These include - rsfinement of licensure pu{ceduun and- forms; expansiomof Board
authoxity as defined in the. -madical pucuce act, rule or regulation; lnd an-
information campaign designed to alert all concerned individuala and institweions
of the problens xelated to tha use of fraudulent udic’urodcnthh. Action 9
¢ach of these xeas is necessary in order ro protect the public health and velfare
as vell as to protect thc inte:rity of the licensing procasas.

The apecific recommendations which tha Tuk !'orcn has deyaloped nm‘i presenta

* v »
to the Board of . Diractors aras: P4

* (1.) Zach !!ltl b‘oud ‘or agency rlppo'nlibh for licensing physicians
should establish procedurea-and npplicnuon forma vhich wiit -,
maximiza tha opportunity to detect £uudu1uu: credentiala.

(a) These requiremente- ahould :gncludn» tha presentation of . /
origipal'ﬁii&i’fﬁi;ﬁLcréddtidn und accaptable tranilations
to docuwsent all education abova the pr-hnry school lavel.
T Appendix A providsa sn u.-ph of-tha types of satarials which
ahould bc umsird. s
) ,Cm’d’id-tu ahould provide a complate Tecord of their
oduut;oml background. Thia record ahould- hu:ludn

d-cntnry through po-tgrnduate atudy « Appohdix Ce
Ac) Ceadidates ahould provida » chronological listing of a1l
) training and employment lctiv.ltug sinca ;udunuo; from
wdical achool - Appendyx ¥, ‘
(d) If any questions ariua about a undidatc'- educational bncl;round )
¢« the éducational inszitution conccrnd abould ba comtactad

diractly. s

~

-

v
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) - v
P(cx All information concerning a. cand!datc'c' ducntion and training
*uld be sub-ittod in-the form of an affidavir,
(f) An ‘up~to-dste photogrsph and fingerprints-shoald be required

of all candidates. - -

(2.) The }'cdicul Practice Act in-each state or the n,lcs lnd Tegulations
ot Lo Bourd: of Medical Exsninars sbould’be expanded to-give the
~ Bosrds the suthority tojul with (ilun-ul,ted to fraudulent
medical credentiale. The scope of, thls autliority should include
licensure applicants as vell as any h;dividul-pucucin; nedicine

‘within that particular Bosrd's Jurisdicgion, &.x. tesidents, house

-u!f:, lm:a;d putmittees, =

3.) Evex’;L atate medical bosrd should- dncribute information concern!nz the
use of frsudulent medical credenthh to wedical a\.hool deans,. .- B
chairwen of academic. -departments, directou of udica]. educluon,
Mlpitnl, and s1l other concerned individuall and inlutuuonl.
This-is especislly important aince in niny cases individuall wvit
fraudulent !:redgnchll nay ‘seek e-phyun: or-hospital privilegee -
without applyiu f:.r uf!icnl ‘ncentur-.

v

(4) ALl hospitals and other heelth csre faciYitiea ahoulfl‘bn Tequired

to develop well-defined and ctive criteris for the evaliuation
) of sducational a_l:ud professio training cradentisls, Theae

should-be developed. in coopcn fon with those,state umciu
respongible-fqr Tegulating fospitala as well as the- ).OGHZ nd
JeAH, . . - /

(5.) The central office tha Federation of State Hod‘ul Boaxds
lhcmld furiction ss-a lea nghouae “and coordinating agency for all
inquiries related to the use of fraudulent wedicol credentials,

\ .
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This functipn quld\gndnd- the responsibility of px‘oviltui'/'
ned, stats beards vith information sbout-the .ct!viﬁ#

of asther pxtn:(‘, uéim!.,\ and stats agencies. \

‘ TN
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A‘!"APE.\’DIX A

STATEILNT OF- EDUCATTION ANDZCREDENTINLS -

-

, The follouing sredentials cuat be submitted:

A. 1. Seconiizy school or high school study - Proof =

3y be a transeripe, diplo=s,
saturizy certificete or leaving cortificere. .

2. Pre-prifessional’ sludy - Proof ef premedical or interzediste-seis
such 25 a transcript end diploms or ocher valid corzificates.
from {r.stitutions in the U.S.

nce education, -
Traascriprs ]
mst be gent directly fron the scheols concerned.

3. Profersional study - Official- déteiled treascripcs, student book boaring the

signecuze of d revponsible suthority, examinstion certificetes, or index for
AL professionsl etudy. This information must specify exect inclustve dotes
of attandamce. N .

4. Origine} nedical diplome as-averded. If the diploma s noc-in Englieh, o
translazion mist bs included, . . )

5. Evidence of having pesend the medical and Eoglish.portfons .of !\n ECYNG,
VQE, or FHGEMS exsminations, .

§. Docusentary evidence of ALL hogpital training in the ypited Statas
An official letter should wa

hospitel indicating the fnelu
treining coapleted,

and Cansde.”
obtadned directly frou the director of the

oive dates and exzet type of employment or R s -

Tranaletions of credeatials. Any document that s not in the English language must
be sccompanied by an gcceptable transistion, 7o bha 2cceptabls, the translation wxust
include 211 written snd printed matter on the original document, -

.
An- Affidavit of Ae Y mast PADY the trsnslation. The tranelster must ’
affirm that o/he has Tesd the amtire transletion efser-it hae bean cempleted, that
the entire-docusent bas been transleted snd nothing has been paitted or added, and
that the translstion 1s true and corrsct,

- ’
- -

* The translation must be done by.a properly quelified trenslator and submitted

in°the original. Examples of such translaters oTe 1isted helow, with lisitetions . N
and requirezents,

1. An officer or-ewployee of an official transletien buresu er agency which 1s
satisfectory te the Department, Translation Buraats are usually lieted

in the classifisd telsphone directortes, (The Af2idavit of Accuracy mist
be notsrized,)

—

2. A prefesior or ixstructor wvhe is actually tesching the language to be transls- ~
ted 1n on accredited cellexe or umiversity fs the United States. (fhe
typs of course beisg teught 3uac be included in the Affidavit of Aceuracy,
the Affidavit must be oa,afllcmh:‘dnol statiénery, sod it sust be.moterized.)

3 A emu?fdﬁru or él::istlc Tapresentative duly eccredited fn the \
- Unitcd States. (The consul genarel or diplematic Topresentative must
actually verify the centents of- ths traneletion:) N &

4. A Xepresentetive.of a foreign ;q-mt*ﬁacyswd\ a8 & Mindegry. of Foreizn
Affsirs. (1’;:- ¥epressntative must actually’verily the contecntd of the




IRONCLOGI CAL LISTING 0P ALL TRATNING AND BOTOTNINT ACTIVITIES' ) .
) EINCZ GRADUATION¥MM PNOMISSIONAL SCBOCL 4. rF

IMSIRICTINSs  Ldst all-sctivities chromologloally since gredustion from proféssienal
T »ehogl te the present, Yacstien perisds, snd periods of unemployméat ust be included.

r

¥
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Typs of Activity, Including Keme sk Address-of OyeT,
Jegiming with Date,of Graduation fyom Profession School
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1629 K- S:reet, NW. O Suke 529 0 Washington, D.C. 20006 0 Teléphone: (202) 256-6728

-
1 N

= ‘ -

‘!{'ebrt,mry. 26, 1982 S L

. . . 3
L . .
. - - DG )
Nashville, TN 372 T -
1 L4 ¥ : N -
“Dear Dr. - .

It has been suggested to us by several colleagues - -
of your profession, that .we contact you regirdirg the
following matter: v

1) a4 °

We are 1n’{ position to-offer you an M.D, degree,
throu{h a WHO"listed, fully accredited, -foreign medical -t
school, ) . e

If you feel that {ou would be interested in obtain-
ing an M.D.degree , please send us a copy of your
transcripts (student copy), a resume, and any additional -
information concerning your educational background, along
with, your -telephione number and mailing address where we
can contact you immediately. .-,

Sincerely yours, ~

LRsvy - » L I

‘ _ ‘EXHIBT{ £
Schools Msdcal ‘U Dehisl O Ostsopathc U Podatne 1 Votcr-r;u'yMeﬂm‘

-

:
.
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- . Amu3 ‘
b e - lN THE UNI‘I!!D STA‘!'!.‘S DISTRICT -COURT FOR THE
. . EASTERN DISTRICT OF VIIGINI'A
Al:xandrh D!vhion
l!lll‘lb STA‘I'!Q or AMERI(’A

. v.
' PEDRO DR MESONES ] :
-\ R SR INFORMATION
THE ONITED STATES ATTORNEY CHARGES THAT: -
A co.mr counr 1

CRIMINAL No. £3-282-A

L L T

A. At times material to this Information:

1. The defendant PECRO DE MESONFS tesided An and did -
~buginess in !:he Tasteyn Digcrfet of Virgtnin. k ) 3
2. The- dc{hndan. PEDRO DE MESONES' used Medical Education

;lacciunc, Ite. (herefnafter MEP) to do business., MEP was
incorponged by DE -MESONES n;(l hMs wife; and operated from -thefr

_residence in the Eastern District of Vtrgtma.
" 3. fThe buumn of this company was in pertinent part to:

AY obtain adainton for students to CETEC and CIFAS; and B),

lr;angc graduacton for thc students as medical doctors from-CETEC

"o and CIPAS. . . :

: - 4. The School of Medicine-of the Universidsd Centro. de .
!ctudion Tecnologicos ((’!‘fr() and Universided Centro de
Invn:tucion, ronucton 'y Aniltmcia ‘#ochl _(CIFAS) are private

oiucactonal institutions locatgé,in'tht Do-in!can !cpubllc. Roth

e

€

B U,
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5.7 CETEC and CIFAS are listed ‘In the World Directory of
Medical Schools. published by the World Health Organization (WHO).

Inclusion in the Directory {s primarily based ot a foreign . K;
Rovernment granting s-medical school éhe right to confer a medical

degree.
¥

P

- - ~
6. Among other requirements for rraduation- C!TEC trequires

.

two yeats of clinical siudies as follows: ’ ) i

Internal Medicine AP e e e e el 12 14 -weeks

. SUTRETY « v « v (v v u v w s o o o7 12214 weeks

Pediatrics . . .. ....,.\ .... .60 weeks

OB/GYN . o oot it i ) 649 weeks 8

‘Psychiatry . . . C e e it et e e e .. 69 weeks

Electives : * e s s 0 e o o s o s s s Up to:l8 weeks ! :
) Electives i;e aelected by the student in consulation with z 0

facult} nembers; final apptoval rests with the Dean oE the School
of Hedicine. Electives in radioloxy, pachology, anesthesia,
znlcraunatologv among others, are recommended.

7:, Generally to practice medicine or ‘be 1icensed to practice
medicine in the Unised States foreign medical students must have

the following: ’ . A

a) ‘two credit year: of; study in basic medical sciences; \\

b) participation in undergraduate clinfcal training programs; 1

¢) a medical degree from a World Health Ozganization listed. A
medical school;

- ¢) examination and certification by the Educat{onaf
!

Commission for Foreign Medical Graduatés (ECPMG);

¢) graduate medical education (tesidencies); and i

e
e
Nom
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£) rassed the_FéQegnt{on Licensing Examination as g?
adminigtered by the state iiéenling authorities,

9. The EGRMG {a an Illinois gorporntioh locsted 4in

Philadelphia, Pennsylvania. The purposes of the corporation,

which is composéd oflreprelentnt{yélﬁ¥r6m the American medical

community, are in pertinent port’ to: . -
X

8. to 'promote the advanced study of medicine in
~” hospitals in the United States of America by grad-
- uates of foreign medical schools gnd thereby to
assist those graduates in taising the level of
- medical care and medical education of other
- countries,

b. to exoand, for zraduates of foreign medical schools,
the educltionnlepportﬂnity in hospitals in the .
United States. -

c. to gerve the nyblic interest by a program of educa- t
-tion; testing and evaluation of forei&n trained
physicians which will help agsure the public that
such- physicians are roperly 2ualif1ed to -@ssume
vesponsibility for the care o patients as interng

or residents in hospitals in-thg‘pnited States.
d. ¢to eﬁalunte the educational qualificatfons and

nedical training of foreign ﬁhylician:,‘ho desize to

- further their educstion in. the United States and

< with respect thereto, to verify credentials, to
arrange, gupervise, and conduct examinationsz to
degérﬁina‘tﬁf readiness of gich individuals to bene-~
fit from edu ationyes interns or residents in-United
States hospitals, ’ . .

10. The ECFMG éxamination is designed to assess the medical-
knowledge of gradustes from foreign ﬁedical schools who plan to
'plrtiéipate in zraduate medical education in the United_ States.

11. An individual who has passed the ECFMG exgminntioﬂ and ~
presented a certified covy of a diploma from a WHO listed medical
school will be certified as eligible for appointment to an
accredited graduate medical education program in the .United

States, ’,

y [E l(:‘ v t - N T . ’

Aruitoxt provided by Eic: N -




eligiple to take the Fedsratlign Licensing Examination (ZLEX)..

* 13, The FLEX examinatipn is designed to -e:,ﬁtc the knowledge . g :
and compréhension of hasic/ and clinicalnredfcjy':éicncch and to :
evaluate ¢linical underptanding and competence. _ ) -

14. 7 All States afd the Diltrict of CoYumbia have. adopted FLEX _ ~*
as their State medigal board exauinatio . 211gibili:y to :it for,

the examination is;

medical boards. / . ) :
- / : y
/
\ s St :
'0 /’ - i
7/ ) .
®.1. From on or about October 31, 1980 and continuing up to on™ . g
or about August 31, 19831/15 the Eastern District of Virginia and -z
elsevhere, the defendaty: PEDRO DE MESONTS devised and {ntended to ,
devise a :cheme and ,ttifice to defraud: ' 4

’ A. The citizens of the United States of their cxpectation B

of assistanc}, consulation and treatment by. compttent
) and gualified medical personnel who were participating

in Qnderiraduate medical training hecause they ‘had
completed the hasic science tééuirementi of CETEC or
QIFAS: \7 - ¥

B.: The citizens @f the United States of their expectation
of assistance, consultation and treatment ‘by competent
and qualified m@dical personngl holdins medical dexrces

- from CRTEC or CIFAS; ’ - : :

i
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‘C.' The citizens of the Un!tod States .of ‘their

expectation
of ann!sthnce, ‘consultation. and - ‘treatment. by. co-potont

and qunlif!ed medical personnel who were pntt!c!pnting
N

Hosp!tnlt and other health. cars fnc!l!ticl of their

in- grndunte nedical “training;

expectation that statuments from crrec ot CIFAS
attesting to the cunlif!cnrionl of its ltudentl
pnrt!c!nnto 1o und-rgtndunto medical education meant
that the ctudcntn vere qualified, .
Hospitals and other health cafe facilities of their
expectation thnt«ned!cni desrees confered by CETEC: or
CIFAS meant that the holder hed complied.with all the
requigéments §f CETE(C ot CIFAS;
The ECFMG of its expectation that 5pp11;¢nts~for the-
ECFMG examination

- -~

.

Fi
and certification would and did meet
all the tequitementl for a CETFC or FIFAS mnedical

.

4

degreq;
State licensing authorities of their expectations that
spplicsnts for the FLEX exsminacion had met all: the
teauirements for a CETEC or CiFAS ned!cnl dogroc and for
7 admission to the exanination.

2. It was a part of the scheme and artifiée to defraud that
the defendnnt DE KESONES caused the rental of Post Office Mox
32242, Washington, D.C.
(NEP),
3. It was a further® part of the scheme and artifice to

defraud that in November 1980 DE MESONES ceused nn,ngro‘innt to

in the name of Medicsl ¥ducation Placement
-

Y
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be made with a telephone snawering. i,nél,n_il receiving service In
the District of Columbia to ‘handle mail and telephone messages for
m’. ~ ’ = % ‘

43 1t was s further part of the scheme and. artifice to
defraud that the defendant PEDRQ DE MESONES {ncorporated Medical

Zducatfon Placement, Inc. in the Din:gict' of -Columbia on March 23,
1981, ' {

‘ 5. 1t was a further part of the schese and artifice to

- * € -~
dafraud that MEP solicited clients through various means,
including, but not limited to advertising in national publications

“such as The New York Timesz and the Los Angeles ‘Times, which .

publications passed via the United States mail into various t

. Le
staten; the advertisements stated:
. .

I
.

s
.
“
.
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T 6. 1It.was further a pait of the schome and artifice to '
\ﬁdcfr-ua that HEP~¥ged direct mail -olicitation-aguch a8 the

-

following which was gent to éhiroptactotn,

"It has been -sugxested to u;'by several
colleagues of your profession, that we contsct

You-tegarding the following.matters
JWe“are in a position to offer you an
. M.D. degree through .a:WHO listed, fully
. accradited, foreign -cdicai“lghool., N
1f you fesl that you would ‘be interested in
obtainink an M.D. degree, please send us a
copv of your transcrivts (student copy), a
resume, and any additional information . - ~
‘Soncctning your: educational backgreound, along
ith vour telephone number and mafling address
. where we can contait you immediately,"
7. It was a further part of the schems and artifice to
. '
defraud that the defendant DE MESONES would conduct. the business
of ME® from his'residence in. the Xagtern District of Vitkinia,uqd
- bl -
would send and receive via the United States Postal Service, -aﬁl
from individuuig who were interested in his services. )
: 8, It'was a furﬁ?cr part of the scheme and artifice to
gcftgdd‘that the defendant DX MESONES would and dié meet or talk

with interested individuals,duging which be explained the aervices

-

he could perform. There were in excess of $50 interested

individuald who becasie clicntl‘aud agtqsd to -and did ggy feex
ranging from $5,225 to $27,000, ‘ ,

9. It was a }urthdt part of the scheme and artifice to
defraud that the defendsnt DE HEson!Sguould and°:}ﬂ have client
14 at

décu-onta, including trsnscripts and nical tofation evaluations
sent to his residence fn the Zastern histrict of Virginia instead

of directly to GRTEC and CIFAS.

S
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10. It was a further part ‘of ‘the acheme and artifive to
defraud that the defendant DE MESQHES would and did instruet his
clients that if they d4id not attend medical .achool for baaic

ncicnéclsgg'uould providiin set of ttlhlctiptlAff0l=. ‘achool ’thér
T

than CE or CIFAS which ahowed that they hed in i.ct taken and
veaaed basfc ccicnccs in another -cdicnl -achool, .

11, It was a furthc: ‘part ‘of ‘the nchcnc and artifice to
defraud that the defendent ‘DI -MESONES would ad did'fq:;ctnnd
alter transcripts for his clichts 80 .that they uéuld reflect -
attendance and -course completion at varioua. -edicnl ocbools.

2. Igli-- a further part of the scheme and lttiﬁicc to
defraud that the defandant DY MESONES would and did ceuse } t
falaified cvnluetidhp of clinical rotationa to he prepared fot-hi;
clients and aent via the Unitéd States Posta} Service to him for
aubminsion to CRTEC o; CIFAS. .

13. Tt was*a further part of the scheme and artifice to
defraud that the defandant DE MESONES vould.ads did randomly pick
CRTRC or GIFAS gtlduntion dates for his clients, without regard as
to-whether they had satiafied the requirements fop gradustion,

l4. It was a further part of the scheme and artifice ry -

_defraud that the defendant DE MESONES would: and did have hia
clicg;n xraduate fron‘hfrzn vithout ever attemding the .echocl
exceot for the gradustion ceremony,

15, 1t wea a further part Jof the scheme and srtifice to
defravd that the defendant DX MESONES would and did cauee cr?zc or

. -
~

A




CIFAS to isave: R
A, letters of admiasion; - N ai

R.  letteérs of good’ atanding; - )

C. wmedical degrees, ard ) I '~

D. tuulcr!ptl

to his clhnu without regard to whether thcy had- fulfilled the ;

rroutt-nqntn for -them, C : ’ . L

16., It waa a further part of the sches¢ and attifice’to '

defraud that the dcfcndnnt OF MESONES. mSuld and- did inatruct some
of hia clients to lht on their ECFMG nnd FLEX examination

applications starting attandance dates for cr.'rzc which were noc ¢
true and: which often predated the opening of the<CETEC.

17. 1t vas o further part -of the schame and nrtiﬂcc to - -

defraud ‘that tho defendant D -MESONES would and did tell Ml :

clients that when they applied for the FLEX qulmtlon they- would

. . = %
be- questioned ‘wbout transfer credits, ao he would and did have ’

their CETFC transcripts reflect that all course work had bDeen "
completed st CETEC. .

18, 1t was a further part of the scheme nnd artifice to
dcfrnud that the defendcht NE MESONES vould and. d1d lmtruct ‘hia
c;lentl to falsely Tepresent on ECFNG and mx oxnlmtlon )
np}klcntlonl, that they had performed cllnlcal :otntlonu. when
thcy\ad not, )

19, \It was a further part of the lcho_’nt and avtifice to
defraud th(t\: the defendant DE MESONES would and did fnatruct his
clients who ‘l\ud chizoprsctic experience or licenses and who were

~
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lpplv!ng tor admission to the ECFMG and FLEX ex
lllt thonc items on their examination appl!cat!ﬁp

Virginia, th"defcndant PEDRO DE MESONES fot thp pyr se of
cxc‘Lt!ng the aforesaid scheme ¢n4>art!f!cc to defraud \and B
attempting so to do, ¥nowingly and w!llfully placed and caused to
he placed i{n an authorized depository for nq!l nattsx, a ettct
from the defendsnt nr UESONES cnclol!ng a ‘blank applicat!on to
CETEC to -be sent and delivered by thc United States rontal Setv!ce ¢
“to- Odettc L. Bouchard, 575 Mair Strcct, Roosevelt Inland ‘New

York, 10044, ) _— .
/Zﬁ!olqgiqn of Title 18, United States Code, ‘Section 1341 and 2). ¢

.
N
. s

COUNT 11
' THE UNI‘I‘FD Q‘M‘l‘!ﬁ ATTORNFY PU;THF.R CHARGES ¢

A. All the: patagtabhq,nf Count One of this Infornation -
except rarag:.ph:nzo are hereby realleged and incorporated by -
reference as thoﬁ§h set™forth in full. ~ et

R. On or abéut March 12, 1983 in the Tastern District, of
‘V!tg!nia, the dc(eLdant PEDRD DE - MESONES, for the purpose of
executing the aforola!d scheme and artifice to defraud apd
attempting so to do, knowingly and willfully took and received
from an author!zgﬁ depository fopéna!l matter, & letter addressed
to PEDRQO" NE MESONES, 5104 Herjitage' Lane, Alexandris, Virginia
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22311 from Ronald D, Akers, Jr., which lgé\tct hnd' been -delivired
* by the United sutn Postal Service,
(Vin‘ht!on of Title 18, United States Codc, ‘Sectfon 1341 and 2),

( . COUNT 117 .
% . THE UNITED STATES ATTORNEY mj: CHARGES s )

A, That from in or sbout ._lan'ulry 1982 \nn‘d épnti uing
thereafter Wp and’ including Auguit 30, 1983; in the Ecucern
Diitrggt:'of Virginia and elsewhire the defendant, PEDRO DE
MESONES, a hospital official known. to the United States Attorney,
not a-defendant hcnim’ and clients known and unknown, not
defendants herein; and CETFC officials, not defendants herein,
d14, unlnvfully, willfully and knowingly combine, conlpin,
confederate and.agree togsther with nch \otbcr to:

violate Title 18, inited Stares Code, s«:tion 1341 (mail

fravd), '

8. The ljlnitm?.itnten Attorney realleges and ‘incorporates.by.

uﬂto«h used to carry out the compiucy ullqod in this
Couut {Count 11iI). -

- C. OVERT ACTS ,
In furtherance of tha-con_-pincy and to effect the objects
thersof, the d;f‘cndnnt PEDRO DI MESONES and' the unindfcted co-
conspirators: a known ~bo-p!1l:nl official, .end known and unkhown -

- '\\ ‘ | o
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clicngﬁt and CETEC qffgcinlsncrfqr-cd thc'foilowing overt acts:

) }. On or about August 30, 1982, in the Esatern District of
Virginia the dafendant DE MESONES sent a blank CETEC application
to Odcth L. Boucﬂ;rj via th;'Unitcd States Po:tnl‘Sctvicc.

2. On or sbout Harchvlz, 1983, in the Zastern Dintrict of
Virginis, the defendant PrDRq,pE MESONES received a lettar f:om a
client via the United States }ontnl Service, .

3. On or about April &, \483, in the zlltarn'biltricg of
Virginia, the defendant PEDRO DE MESONES sant, via the Un{écd

_ States Postal Service, a letter containing a tr.nlcript'toftﬁb

cliant listed in Overt Act 2. -

. .

4. On or about May lO, 1983, in thc Bnltnrn Diltrict of_
Virginias, the dcfendnnt PEORO DE HF?ONFS rcceivgd, via the lnitad

t

States Postal Se:viec, a letter containing a check for $5,000.

5. 1tiple. occllinnl, the exact dates being unknown, the
defandant r;-Zn ‘DE MESONES leﬂt an individual, known ‘to the United
States Attornay, to Mexican medical achools to get transcripts for
his clients, )

6. From on or about March 2§, 1982 through on or about Juné
3,71983 the dcfcndlnt PEDRO DE H!SONES sent cashier's checks
totalling $13,750- via the United States Postal s.rvicc or - -
otherwisa conveyed to thn unindicted co-conspirator hospftnl -
officisl. T

7. Tﬁe unindicted hospital official would end did forza or

ceuse to be forged the signatures of the svaluating doctors on

CETEC and GIFAS evaluation forms.

M
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8, On or sbout June 6, 1983 the unindicted co-conspirator

‘ ‘hoapitsl officiel sent, via the United States Postal Service,,
Mediesl Student Rvaluation forms with CIFAS lettethead to thc'
defendant DX nf.sqnis for transmittsl to CIFAS. '~

9: On mulitple occasions, the defendant PEDRO' DX MESONES
trasy2lled from 'the Rastern District of V(r;(nh to the Doninicnn
Republic to-meet with CETEC and CIFAS ofﬂchll.

10, On the dccasfons set forth in Overt Act 9 ‘the defendant
DE MESONES brought documents relsting to-his clients,
v(‘ 11, On dstes known to the United Stntil..Atéarnoy the:
defendant DE MESONFS dirscted his clients to travel. to CETEC, to
‘sttend graduation ceremonies. -

'1'2. On’dltu known to the.United States Attorney the
do!ondnnt D? HP:SONB brought medicsl degrees and supporting
documeénts fr.‘ou CETEC to his clients in the United States.
(Violltion ol\ Title 18, United States Code, Section 371)

ELSIE L, MUNSEL -
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1, JEANNETTE MARIA SANLLEY PO,
XOTCTAL INTERPRETYR of The Cowrt of First
xmummmw

mummmuqmm -

eammu hove -auu
1 weuld

uvgmuzr&muma.%

-(SKIELD OF CLTEC UNIYERSITY)
CETEC UNIVERSITY
Feunded en July 1§, 1971
The Beard ef Directers of this- University, by-virtue ef the
Tegal dispesitions In ferce: WNERESY_ ODETTE BOUCNAND
has completed in the  SCHOOL OF MEDICINE of this University
211 the required studies, and has been appreved ia the cerrespond«
ing exanms, . .
THEREFORE, has come ferward te granting and grants him{her) thy

Hele ofi hocTorR OF NEDICINE-

And te make it nn known and valid hn fssuad the pnnn Diploma,
~ signed ané-sealed tn Sante Dominge, - mmn district, mluicn
. Republic, on this eightesnth (uth) day of the menth of
Decomber ef the year ninstesn hundred and eighty tvo ( 1952 ),

ature) —WMLL
recters
mguun)
(SEAL OF mt UI"!RSX")

(signature} Mﬂgmm“m_

Registered under Ne._770 ., hlh 251 sf
Grades and Titles.

18 FATTH 0 Iﬂﬂlo I sign
( m ﬁt

Se¥eter
w2, -1
xnoml "Revenve $tadps:

More m:tivo of ‘the medical d Odette Bouchard. Ms.
atten

Boucha no medical classes at nivmidld . Her first trip to the
“«mimenn Republic-was tb pick up her diploma. _ )

164
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While- attending medical school,
acadenic duties. He.has

at your Indtitution

¢f Madicine, in CETEC University, Doaminican-Republic.
comploted his studies and graduated-op december 1982

UNIVERSIDAD CETEC '“

T beadadsel 19 dejuluvide 1975
. T, , , .

v . Sento voningo, D(;n. Rep.
" “December 18, 1982 - -~

" .70 WEOM IT MAY CONCERN: - - )
h 1] -
ODETTE L. BUCHARD was & regular student at the _School .

He succefsfully
“

e participated actively in classes,

and he proved t6 be.a hard workin infividual in-the -way he fulfille his
2180 been very responsidle dnd punctual throug- -
hout his acsdemic experiénce with us, i

I recormend him highly for any ppsition that he might be applying

> . )
Sincerely yo
I : lk .
v E g \
: 4, M. D.
¢ Deap; Sch dicine .
] - - 2
-~ ¢ . ,
. o - . ~
‘<
t 4
1 -
. ..
SCAMPUS b Aveida TusbentssLad. Asfael Augorte Sincher CAMIUS U1 Avenids Ortop y Gaseet Poskfinico Naco, Ste. Dye, D, N. .
Tob. S06-833 - 145 9400 Tolc 5009008 - 9983121 . s
== ’ N ¢
. Ms. “Bo.chard” hot only has’her name misspeiled but her gender c in this
fraudulent letter certifying her participation in the medical school at X
- R T }*
N )
\.- h : v - P
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APPENDIX T

SUMMARY:
ABRAHAM ASANTE

Abraham V, K, Asante s currently serving & twelve-year sentence for aggravated gasault at
Otisville Federal Prison, .

Mr, Asante enw;d the United States from Ghena in 1068, He became a naturalized citizen In
1978, Heposedasa medical student or doctor for almost 15 years, from 1963 through 1983,

He has lp?l.‘.d for & numbee of medical pos!
of transeripts, recommendations, ate.
documents he provided to various 1
for and becqra® a nurse-anesiistist In Ghana; cr () at the time same time became & doctor in Ghans;
or (¢) graduated from Cherles Univeesity's Medical School In Prague, Cxzchoslovakia, Theres! answer
appsers to be (d) none of the above. 3

We dovknow that tormoattifﬂnp&bdfmmhhln!ryhtothc US, until 1974 he was able to
anter various clinical and resident mecieal tralning programs In faner city hospitale In New York City.
None.of th positions required a medical license, They all required, of course, that the spplicant
c!tthu te at least two years of medical sehool or, In 0ms cases, complete 4 years of medical

(zcrulé‘) 1974, e, “A;n.;. sppiled to take-tiw Educational Counci or Forelen i1;:«&.1  Graduatos

test, TY) Dassage o test was a-prerequisite for any foreign med school

lulndu.tc': eligibility for . hospital residency position and a prerequisite for applying for State * o 2
censurs, .

Asante provided his Czech credentials to the XCFMG. The ECFMG became mspicious and
the Czech Embassy for assistints. The Czech Embasy replied In Septembar 1874 that Asante's
credentials were o forgecy. They had been Issusd twalve years later than claimed, to another citizen
gﬁ:m. The ch‘bnzg then nmw lctAu.ntn; ‘tht.ko the exam, 'I;hcy also a&vhedrtg: New m
whete applled for internships Department of Investigation o! Amer
Modical Assoclation that Asente was a fraud. :

This should have been the ond of Asants’s medical odyssey, but incredibly, it turned out meeely to
be & minor satback. Instead of working as an Intern at the twodospitals thet checked his credentials,
he went to work for the military as a full~fledged physician, uitimately rising to Chisf Madical Officer,
charged with Instruoting othee physicians. He left that position In April 1976, He then eppears to have
enrolied In a wide varicty of continuing education courses for doctoes, given by Columbia and New
York University Medical Schools.” - o -

In 1977 and 1978 Asante appears 1o have been employed by the Namsau County (NY) Medical
Center, and from 1978-31 at the Brooklyn Jewish Hospital

mcu,hcnpguodtbmmtbpﬂimmutuotﬂodmfor.
t 330,000 per annum and assigned to the Baltimore
of the National Inetitute on Aging. Although NIH, like its predecessor
eudmunh,thqdidnlegnhim;nudxmonmlbmmhccwld

te State madical liconse.

Asante then appliedifor and was accepted as staff ansstheslologist at Walson Army Hospltal In

Yort Dix, New Jerssy. He assisted In spproximately 70 operations before his odyssey came to an end
on August 25, 1983 ~ almost 9 yeers after he was known to be & fraud. On that date, he administared
to 47-yearold JoseDh Branda. Branda's heart stopped and Asante did not noties for 4

‘minutes. By the time tho suthentlc physiclans’ present started Mr, Branda's heart again, he hed
suffeved irreparable brain damege. Mr. Branda will remaln In & "persistent vegetative state” for the

.

Promptly aftee this operation, the U:S. Attorndy In Newark, New Jersey, with the assistance of
the Fedecal gu’um of Investigation, brought Asante to trmwhm’h- was convk,sud- i

'k
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- xasta «:\.pil in tho Kwanyaku Xoth.odist Hiddlc School wp to . -
. Dccc“,,e“' 1951 whoro he was nardcd the. Middlo School Loaring *

cﬂrtiﬁcatc at th. o5l o: tha your, e, e

Ziw _-'-,‘ a- ~ &Io wags mhztioua e dmggnﬁ..in bis studdiea,
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) Ce aqucntly hh 111:31‘9.:7 work 4a clun. 'ltb qa’eiufnotory.
"-;:' . I “can testuy to thh «uactglina ke obluzva.d at

achaol aa..bcing ua'tistdctory Yocauns iu.w.a..ﬁml yoar at achcol
hc 'ma nppointcd th.n Kotd Pratoot .ott‘tnn wholo schaol by the
m:ani:oua vato omha at::ﬁ.‘mﬁ pupils, In that Tegord alse .
he t.iacharacd his oncrous ruopomibnty withhgrnt aredit,

e ‘” T —— ... M
On tha scors of ths a’oowa I have no heaitatien
in connondin., hﬁ ':I.n.tzo nny enploynent for whlch s x::y have -

t ﬁc aptituda. .
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Hothodiat Middle School,
Novcnhr 14y 1952.

e,
-t » \
% h v
.-"./ P N .
’, = . v - -
; . W . T
. .

e 168

Aruitoxt provided by Eic:




. o ’ " 165

-

SIS oW
——

T e ———
i -

clau..cs' ":amin College= J.ecrn, Ghana l-:r. Abrahon Van Kojo Asante
”bjp‘ of Instmcuon )

. 1} ?reliniwry Training Class -1k iheks

”‘(fo‘lId-::’e‘H’Ef’Z”’u‘v‘:!isﬂv”chffonT/ Fotruary =Ty 198 :
, e  2) %2y study days .

-"?o"zl 1en°th of fraining 3 years ks moaths '

uubjacg.s touzht = <
C:w:‘.:txy &t school : . - -
124 Do “_____, - . Gives ASviidcd
. seTniIEr nd By sioIoJ ‘ : . ™ KTT IR
Whiero - ) ( LR AN (]
* Juni ¥ iwrsing (Theo? ) i ™
Junder itursing (Proctical ) & . 60 - .
" Piust Add-end Bondaging : 61 &
Hetory of Mursing Y 8 8-
" ““Dietetics and Cockery (Taeory) * n M
(Practical ) 1 1
. 2nd and 574 Yearst . - - Lo T WY
* Klcrobiology j2: 12
Frarracology 26 A
Senfor Distetdcs © . - - 7 43 B
Sonior Fursing ('.uwoxy) e .
(Practical ) .
ladicine (including dsrmatology ) . .35 35
Comnicates Dissasés . 13 13 .
(inclnding Tubsrculosis) i~
* . Veparal diseases 3 3
Sargery (1nc1\lding Orthoperdics 37 - 34
maccology®™? Urolegy ) , . 18 16
Ear , Nose, & Throat 8.
Ophlihalmics - T " 1n
Pasdistcios T 12
Tacatse Work (Theory ) . , 10 10

r
:
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. Hursing Clrszos includé-instruction in tursing Bthios snd D edesstorl
- Etiguetts “ " be — .
_ 2) Proliudnors State Excdnation(at the end of ono
—TYexra! Traindng) 1
.- Anatomy & Physiolomy
gloe -
T
Junior Iursing

1

(853 of a1% lrctures have to be. atisnded bofore the Candidate can 3it Lor the
cxeninstion ). . : T e
. Siac) Stfte Dadnztion

Senisd thesing
izdicine and Kadtend, Bussing
Surgery and Surpdeal Hursing oo

Jazzed Jamusry -~ 1958

) St Y /. {- Ka,, ihs\ .
S:ecia) Subject s

‘Prychiatric Nursing @ This 4 separate fors of training in Ghana, and
has not bexn undertaten by ¥r. Asants

"Obstotics | Tads 1z also a separate form 6f treining, clsssing ondy for
fernales , uidch es not bacn wndoptakerity, Mr. Asante N
Practdead Instruction.dn-Hidital: ’

*

~—m-Fobziiiy 195k~ Yay <1958 (35 months 25:days)
Vacatlon pardeds total LS cays (15 days Der yaar)
Sick lexve . total S-cays
Horllng sTaod  d» months 2 days

-

Yerds and DeptAnts: Ohana Hodzdtal = Korle Bu Accra
~—}izdtcal and TubsZculosis § months 20 days
: (Tubzreulosis Jg months)

T g mn?u 10, days
B non’hs-10

5 nonths

5 nenths-

— 5 e e 6 months
Oet~22tlents! Departmsnt — — 3 nonths 2 daya

’ 35 menths

~JHigat Paty - 9months
v Dty ot - 26 months 2 days
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Nuréing cmm inclnde in:tn;ct.ion .‘m Yursin" Sthics. and-Yrofessionz)
Etiquatte

- 2) Prolininer:- ”‘K’ E:a:dnstfon (at thi.end.of oo

 Toase! Taintng) | ‘ e
- Anstony & Fhysio . h :

Hygienc - D -
<. WostMa )

. Junior Nupsing |

t
© {855 of: all locturcs 1o be atitpdad before the Olndidato can it tor the
ef.nination e 3 B

an e - T e
= e =3 _Hn) State Beadnoticn i
. T ST Senitér Mivatng -  — ™

- ) Hadicine and Heezeal Taraing L
Su.gcry and Surgical Nursing . g
- Sy — Fazsed Jamary-- 1958 /

st f ‘ . Lic. Ro. 8&5 Ve
. e 4 _ 4
.« S:ecial Subject s ‘T"“" - =

—— / ‘
Psychietzic Nursing : mﬁs 18-2 separate ro“‘ofm‘ni‘na/in Gaana, and/
-~ h2s not bean- tm:o*tn.\m.tu_}zx-. Asante

“"Obstelrics ¢ This is. aho & seprrate forn of trdning classing onlj fox-
" femnles » Wdch has not }wm undastakon by . Asante
Practicadl Inatzuctlon in .b:nit..l:

» " ~February ~1954- Iay ~1958 (34 months- 25 days) ) ;o it
Vecation. periods totzd hs days (15 days per year) . .° /
~ Stk dervs * total' S days ,
Ho....n‘ - T mom.'u 2 myn v
‘h *as and ma'-"tmnta- (‘-'u:\a Hos dtal = Xorle Bu dcora
kel and Tuborculosis § nontis ©) days ,
- (Tuberclosts s months) _ /
Surqical - . 4 6 nsfithe
Chlideongt \ . . 3 ponths 10 days
~ Ortiwpandic ‘\ . S/montas .- - -
%lc Geadto~Urinery 1 /5 nonths
8.7 i .6 mOnthe N
Oft-natisnts! Department . .3 nonths Tdayg—— .
35 nonths
- BNt Dady 1 .9 months
3y DRy . 26 nonths 2 days
. 4 ,
oy
’ A
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. A"
T January'-28, 1935~ July 31, 1967~ 180 nonths . '
- Vacation 26 days . : . R )
9 - >
- * e
o Slecle lxave- Nid . t

. Working period 140 menths
o wes statiszed dn th Xeta Iosjital a  Depostzental hoa & Hoveabor 1957-
Janussy 1258, s transfored to Nes or‘dua Hospitsal in January. 20, 1958 as
__Txpatre in c.m:g:/untﬂ l-’.u’ch ~195k,
ise AS2nbo Dascsd the uiatcs snirance enzinat ..on end erdsred Xumael Central
os.3%xl, School of Anestiwsia held.in ;aﬁry-‘i%b. In ais couise oI study
in taz Schac),,n.twl-ac-suwsia,"h's‘:..:a‘s onz of the bast studants. He wsed:
fa ?‘.ml Sta 3 Sxanmination for Murss Anczthetist 2.1d 4n August~1953,.wita

9>,. of ths totel parks, . . L

Ize A3nate et worliding o8 o Staff Nwrse An(.st .etist, ath the Grana Hospital
Suyand 3/A milcr dccrs. He ;wt for mrwr studies in the United States

“Mgraserica { NewYork)
\
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is is to certify thut T huve Mmon e slihen
Ve Eojo ..ounte, Juvee Jncseileist of fwayeni Covinmims .

HEoopi vl for the pust 3 youwos. ’

I, sscmle is kdnd end of u precsant diporiilon, Es
is krdnorkdng, enttusiastic and dovoted to Wy worlss | loyel
axd helpful 1o &11- those Wio approach hin asking far kelp,
‘He possesses & fine cenve of responsd.%i‘,liw; bis oo .'zing
capacity end Ms Feneral behavicur wre also very good.

I have 10 hed. taticn tierefare, in recouzandng him
My ome who raquirés his services.
- ! - \

Date-this 22nd doy of Yovezbar, 1956.
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--28th Jawaxy, 195%, He then took the Annepthetist coursa for
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oy offieis) work in Sunyani Pozrxi tal as an -
Obatetrician and Gynaecolozist 25 ¥r. Asante ia
working as an Ansesthetist ir iact ‘hospital, He
has given "eneral. anadsthesis ror me for Ceeserezn .
Sect __;on, I.aplratow ma otheu. I testify to his
-*’ abinw, 1o give.gocd mesthnin.
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much for that a.nd wish h t':e guccess he deserve
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DEPARTMENT OF ANESTHESIOLOGY

. - WYCKOFF HEIGHTS HOSMTAL
. Y v 374 STOCKHOLM STRECT * .
‘ BROOKLYN, N.-¥, 1237 ’
7~ -
e
A - .
- /"/ ’ kY =_ .
N Jane L, 1970 . . .

iatornaticnal, Student Center
‘Q/ Low Yorl: University - - . ,
-,5i. Vashington Squove South g . I -
Iicu Yopk, H, Y, 10012
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- ZL3 agafonic ebllity, ate isnctichie Scsire vo
leara &nd his very pleasant, polise and Iriendly pere
, =« sorclity loft a lamting imphoession. -
- t
<. 3. Asants has bscn werking with our depertmont
- fer tho past few months, and taess eforcziontionod dte
tribates remain unehanzed,” His acadomic psrfor:ance,
rotivation for atudy, analytical abiiity end witing
ability cre sl), eéxoollent, liore important, r. Asante
is a porfect sentleman with a very friondly porconsle | :
1y, “He {Iits along woll witl others, is emotionall :
——stabls &nd would be an-asset to your propram,

Very truly ibura. A .

- B DEPP, CF ATSSTHESIOLOGY -

. Bertrom S, Eolder, M.D,
- Assoolate Director

- . .
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’ ., - ) . * "___;.—\-—*f"‘" - = |
T . ) Juné 12, 1970 Vo
E. * . "—_-_—_—-_-_-—
Intérnationdd Student Center : ) -
Now-Tork University
5k Yashington-Squars South ) .,
New Yori, Now York 20012 . -
B REs ABRAHAM Yan KOJO ASANTE
e ———— . T .
" Dear Sirss
I bave knoim Jre Abraham Asante for the past 18 xonths d
. ¥hich time hi has baen . Nurss Anesthetist on our Anssthesiology Servise.

¥r. Asante bas perforaed in an wcellent marmer at all tixes. He
4s a capsble, larelegeable and Soopdrative nurse anesthetigt, His ‘
cooperation and rapport with the Surgical Service has been sxcellent and
T recommend him without Tessrvition for adnizsion to New Yorx, University,

] i - Vsry touly yours, i

| sy flge T

—_ - . -- Barvey Keieger, M.D, -
.7/ v 4 .- — 1- o . Chisf, auru.ao.i s.r;f.cn
— s el - . -—-"'_'__ - .
. T , -L - -———“——- -
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ADDITIONAL OOORSE I SOTENOK
' BMOLISH 1 Acadeats I, w08 ]
- KWGLISH 1 Course 85% « Litersture
_ BIOLOGY 1 Year With Lab,868 ;
GEXERAL PYSICS 1 Tr, ¥ith Lab. 805
TNOMIATIO Chality 1Yr, With Leb, BUS
ORGANIC CERMISTRY 1Yr, With Leb, 908
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Bay L, Costarline, M,D,
Buecutive Director

- -+ Rdesstienal Cowncil for Foreign . SEP 25 W4,
%ul “?'““g » .
’ ' : i +
- Philedelphin, Peana. 19104 : ECFMG ,
‘ ' . *" Mes Charles nivarsity
o : in Prague
) Diploma
Dear Mr, Canterline: o

N

Your anclosed letter. bf February nth with enclosures was
xsturned to us by the Qu.zlu Dniversity in Prague with following

Teports .
* ) The documents Tepresant a forgexy hoc(uu in 1858 tha degres
in uilc-u was used only as * Graduated Physician® , 0n1¥ in the
yoar 1366 and farther the Deyres "Doctor of Medicine-mDr" has -
besn used, |
¢ Only sinos 1967 tha Charles University has been $ssuing diplcmas
for-Doctors of ‘Medicine in Latial

«

Tvo types of writiag machines vere usad for the transiation, the .
Rame of tha graduste on. the diploma had baen never used in double
ahade ﬁ_‘_‘_&!..m @ July 15, 1970 a diplema No. 302798,Register .
No. 1558 vas Taausd te MUDT. Alex Ckoampe. Frodua, born
February 22, 1942 at Xumase, Ghana. The date of the desision .of the
sxanination cevmissien was June 34, 1970 md not 1950 s stated on
the eaclosed translation whioh spparently Nr. Asante tried to change
from the diploma of his collegwe, -

]

Very truly yours, o D K.

, - Dr. Ji2L NajBaidx
4 Chief, Comsxlar Divisiom

mols,

'? ERIC 186 / N .
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October 9, 1974

i

Cremslands Nospital .~
Valhalla, New York 10595

Attention: Banjsain G, Dinfn, Director

3

Ret  Abreham Vcn XoJo Asante
ECNG No. 151-252-4

Gentlenen: .

Since I wrots last.on Septemler 27, 1974 requasting a-phiotocopy ‘ef any
documents tlhat Asante submittad on making applicetion for an internship
position at your hospital, we have ebtained incontrovertibla evidence that
he 1s siot & graduate of Charles University, Prague, Ceachoslovakis. Further-
moxre, the evidence availabla indicates that the Charles University diploma
he clsins is his, actually 1s a forgery. .

Therafore, it-1a all the more important for.us to know if he, iadeed,
has-a forged XCPMG cortificate, or 4f he displayed other educagional or
ragistretion documents for your viewving or copyiag vhen he sulguitted his

application for ax interaship ac Crasslands Rospital, .

Bocause of sur earlier suspicions, Asante has never been permitted to
taks an ECPHG examination, The evidenca in his f11s mov precludes hiz ad-
nission to such an exsafnation. Simce we have mot baen able to dateruine
vhather he kas & forgsd XCYNC cartificate. 1 am writing, agein, to give you
& "progress report™ and pofat eut the wrgency of eur meed to have you care~
fully search hiv intarnship spplication file-at your hospitel £
M ICRG ccxtificats or other documents which might, also, be

If you would feel more comfortable communicating by telep)
than documenting yeur comments im writing, call me collect at

e

Ray L. Casteline, H.D.
Dizector

RIC |
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New York, Kew York 16027

. ’ Octobar 9, 13974

Mack Bowmer, M.D, . ;
Divector of Nedical Education , R
Sydenhen Neepital -

124th street and St. Nicholas Avesue

P

Re:  Abrahsm Ven X»jo Asante
ECRMC Ne, 2151-252-4

Dear Dr. Bonner: B
Since I wrote last on Septeaber 27, 1974 Teguosting a photocopy of any

he i mot & graduate of Charles University, Yrague, Csechoslovakia, Yurthar~
®ore, the svidascs available fadicates that the Charles-Usiveraity diplowa
be claine 1s his, actuall™ is:a forgery.

Therefore, it 1s alX.the mere faportant for ws to know $€ he, indead,
has a forged ECMIG certificate, or if be dieplayed other educstonal or
registretion doeumente for Your vieving er cepying vher he submittad his

* Bocouss of eur ssrlier suspicions, Asante has mever been pernitted to
take an ICRKC exmmination, The avidesce in his file nov precludes his ad~
aission ts such as examinatien, Since ve have net been eble to deternine
vhether ha'has & ferged MG cortificato, I am vriting, again, to give yeu
a "pregress repert" and poiat eut the urgency of eur »ead to ‘have you care-
fully search iis 1nternship spplication f1le at your:-heapital for & copy of
& KR cortificate or ether deciments vhich nigbt, slse, be forged. -

. If you weuld feel more coc:fortaXle comcunicating by telephons rather
then documeating your cowments is {r_ags call me collect st (215) 349-9000,

Sincarely,

Ray L, Castarlfae, X.D.
Director
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N. Doyle Yeylex, Baq. = (
Mrester - -
Department of Investigation -
dnexicon Medieal Assoctation .
333 Nexth Dearbern Street -
Chicage, Illineis 60610
’m’,s Abrahem Yan Koje ASATE -
) | BCIMG We, 151-252-4 2
~Dear Deyles . : “

Lest susmer after "Dr.” Assnte had spplind for intersships at Grasaiads
Nospital, Valkella, New York sud st Sydenham Nespitsl, 124th Street sud

St. Nichelas Avemwe, New York, we dlsmiaced kis azse fa seme detail,
Subsequintly, he veened b0 have “dissppeared”, Reseatly, hwwever, his

sane hos "ourfaced” apain dn eorrespendence frem the Divietew of Pref *
sional Cenduct of the Xov York State Education Department. .

Yor additionsl docmentation of your f1les, I am anclosing & letter frem
Willism Bayer, Investigater Zor the Divisieu of Profeseiuel Conduct of
the Nev'York State Kducstion Department, as wll as a of a letter

ve vossived earlisr frem the ssbasey of the Caschoslevak Socialistic Republic,
Vushiagtem, D.C.

Although, Assnte ‘wes assigned an RCPC muber vhon he first applied for emem- -
isation ia Yebrvery 1971, he has mever boen allowed to take an NCPNG suami-

mation and heldé we form of XCVMC coctiffcation. .

Let me know 1f you learn samy mers of—Aaugc‘i olysseys.

Yery truly yours,
3 Ray L. Castsrlime, M.D,
w Directer

Ciph

Bacls uum% '
) . {'

 ERIC
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POCTOR ASRAHAN ¢, ASANTE
-7 ”~

" has successfully compieted the

)

el Armed I n;ctfﬁn}rantt Medical Bxaminers (| |

. (ou'rse -
‘«g - -

YIS

\ . Given at Fort Sam Houston, Texas

"'-, L this sue day of  suy 19 s

l ."..! {! % ) .',.'; LY
> 1 9 O . . BANE CLMRLL BIBICAL COOPS mm:?egyn ’
"\ .




DEPARTMENT OF THE ARMY

) DR. ADRAHAM V.K. ASANTE ° -
L .
IS OFFICIALLY COMMENDED ;
. "FOR - ’

Dr. Abrahas V.K. Asante, Medical Ofticer/Gonueral, CS-12, Medics) Section, in the
Suffale Armed Forces Daamining and Entrance Statien, is officially commended for
his centridution te the FY 75 “"Second Year Success™ ef the United States Aray
Recrulting Command in exceeding 4ts recruiting geals. -Hisz contributions toward
sxceeding 2] quality snd quantity goals have sade this a2 phenssensl yosr for
recruiting and reflect great crodit upen Rinself and the United States Arsy
mnht’nm\ Regienal Recruitiag Commend. -

XS AUGUST. 1975 ___
LIC, FA

sme ..

ERIC
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-+ LDRPAOTMENT OF THE ARmY
HEADQUARTERS .« i STATESARMERECRUITING c:og_ungt;

FORT. HDAN,JLLINOIS d012~
- - T T

USARCPH S ET e dasee s
SUBJECT:, Letter of Recommendation .~ . . '

-,

To whom it may concern: kf

’ Doctor Abraham Asante-has been a_chief medical officer in the-Armed
" Forces Examining and Entrance Station Buffaloy New York since 24 February
975, -Dr. Asante has had the responsibility. for the correct accomplishment
of a1l medical examinations conducted. in the AFEES-to include the assurance-
, that each exaninee processed receives a quality medical examination:as
4 - prescibed by current.military service -directives. During-his finctioning,
fie has remained responsive to ‘the_adminfstrative-and professional- guidance
from-The Office of the Surgeon, US Army | cruiting Command, Ft Sheridan,
111inois 60037. As Surgeon, I-have ha frequent.contacts with Dr, Asante
.in relation to his official-activities. At all times, Dr.-Asante has -
- demonstrated the highest levels-of fund of medical knowledge, and the netes-
sary skills to provide the wedical services-required of his medical section,
He has been responsive to administrative and professional guidance.

.

ml would highly recommend Dr. Asante for positions of {increasing responsi-

o '.‘seom’sﬁ HELSEL . & ‘1
N LTC, MC ‘
‘ USAREC Surgeon .  [°
< 3 -
;/ -

ERIC | | L
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R - s TMENT OF THE ARMY .
\: ANMED FORCES .. AMINING AND ERTRANCE STATION - .
: w % FortHominen, Sroskiyn, New York 11262

R o a/ * f‘
e -

USARCIE . -, 20 Aprid 1976
. ‘.

'303.!'“1: ,latter of Mesommeadption (Me: Dr. Abreham Asante) ’
. - .’ - N
e ~

. " D, o
‘To Waom It ey Condern - .
* - 13

i~ *

' Dr. Abrahem Aseate. ba'beea {a w emplcy fer elose io nine (9) mowths.
nd durlag ‘this-time, "I have been mest favershly ingressed with-his werk,

Specifically, Dr, Asmite.ves charged vith fastructing other pyysicisms
in.the wost pyrisd-of details Iavelved in issuring oA appliceat fur-federal
sd)itary service satisfacterily set all phys{cal requiremsats. Purther, -he
-comkysted physical examinstions eften times involving wore than 125 spplicests
Gat R TR - . . i

'

Irhave .found Dry Asemte to-de s highly competent physicien bad a lwyal
sasher -of this erguilzation. Xe mixes vell with pecpls and eajeys.the, 4
adairation of both superiers-sgd swberdinates. Xe is. pwetial in reperting
te vork and vill-net leave his place of duty watil he ‘is “sstisfied that all
work ks beex’ eompleted. e 1s fereeful vitheut Befng everdearing vhile at
the sams time being compassicnate amd -mtﬁueiﬁg:t“uﬁ of applicants.

. Dr. Asunte's departure frew this orgasization is-ue te U Aviy sad
Pederal Clvil Servios regulation requiring sll-decters to be-licensed and for'
%0 other ressen. Commnsurste with Civil-Servies hiring prastices, X weuwld
gledly ntdn{hh sefviens again. JNe has.Deen sa ssset to this erganisstion.

*»
. \
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~ . . .

. £
R Oze DQ*W“ ¢ v .
" Chief. of Siirgery W i
Nesdeis. l:uhty Pedical Center
" Foat. foddew, N.Y.. e o .

- * Dear Drs Senedetts, . 7 ‘
' 1-have knewn- o:.'AbrlM. Vo Ko Asunte for the pest.

the yeaze-and werked with hh froqumuy ot fort Huuton. .
\tmuyn. Now v-:&

.

Y - .

I heve found hia to bes conscientious- lnd nnrthy
nesber of. the: -odiul pnl‘mian.

1 can witheut- Feservatien ‘give hin wy uwl-hurtu
mmtim ‘foF ens yesr residency in wtgny for which 4 '
“he is: npply.ln'. .

v, ’

Sincerely yours,

- Chnrlll l.f', "00:
v . ’
I s
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SRR WS, Bouse of Representatives | EHhSee
ST SELECT COMMATEE ON AGING ! -.:.:r—:z;l
.._...:.:ﬁu.:n-\\ SUBCOMMITTEE ON HEALTH AND LONG.TRAM CANE eyl P
E&: - 18 Move Ornct Busome Anwat § u-:uu
ST b e .«  Waspington, B.C. 20515 ————

—~— S e 22¢-3391 ..
ey sencren ~ ‘ °
LA SAADN MM ™~ "
.. Capgha B e
A “ & October.30, 1984 4
< * ~

Dear Madam Secretary: . . .

v The House Select Committex on Aglng, Subcommittve on Health and Long-Term
Care which I chale has been conduching & study of the problems created by U.S, citizens
obtaining fraudulent medical degrees from foreign medical schools.

Many of the persons who acquited these frauduient degress were able to enter
clinica) resivency tralning programs: which were ‘sipported in whole or in part by your
Department. In addition, some of these persons may have caused Meidears or Medicald
1o reimburde them or their Institutionss

I would like to have a report from yqu on your views as to tlnprob!eiu with the
current system of training, licensing, etc. which allowed these ab to oceur. I would
> als0 like to knoy what steps your Department has taken or plans to/fhke In the next few
months to prevent further abuses.
Please respond by November 12, 1964. Should you hava any quastions concerning
thie matter, please call my Staff Directof, Bill Halamandarls at (202)226-3381, We
appfeciata your assistance, -

With kindest regards, ¢ ; o
{c - o Verygocwely, T o .
: . [}
: . . . Claude Pepper
- Chalrman
. * *
- 4
The Honorabla Margaret Heckler *
Secuury ’ N .
Department of Health and Human Secvices )
200 Independence Avenue, S.W, ) i b
Washington, D.C, 20302 - .
" B . -~ . « . -
CPimbr a *
. . -4
. - N
— . ~ ; ’
* . ’ /' *
L4 - -
"
\ N e
. - N - .
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THE SECRETARY OF MKALTH AND HUMAN SERVIOES

WABHNRTOM. DL 2000}

- DEC 28 1584 “ . g

hY

Thé ‘Hoaorable Claude Pupper ¢ .
Chairm'n, Subcomalitree on Heaith '

* - and'Long-Term Care . R
Salect Committee-on Zging . ¢ . .
Houze. of ‘Representatives .
Waehington, -D.C. 20515 . .

rd Al
< A 14
Thank you for your letter of October 30,,1984, xegarding the )
uee. of frauduleit medical dégrees and the poseible abuese bf .
federal heaslth programs by individiale without valid medical
credentials. N P -

.

Dear.Mr. Pepper; ,
i

x -

Ae. you-know, the !o}_lo{-h govi:hi.nt, {1 tndtt‘foiiily

deferred tH -the role of the individual Statee and the.privite * -
sector regirding-etandarde for the education, licensing, and .-
practice-o ical profeeaiongls. Neverthelees, over the years,

a-partnereh j

> ‘hae -developed anong_the federal government, States, °
and private Anetitutione on mittere relating 4%: ;ublic?inlth,\
medical reséarch, financial support for training health .
pcmau}omjlq, and_health benefite for the poor-and the elderly.

. L] % N 4
in-theee areae of overlappind intereet, we do-attempt to ! i
exercise rqeponeibility, within the limite of our authority, to '
° assure the protettion-of the public intereet and thé federal tax

to imprgve the exchange of Anformation among interested parties.

To help/remedy\thie eituation, we.expect that in fiscal year

1985, ‘the Nealth Rcsourcee and.Services Administration will be I
!

dollar.. POr that reason, wher the use of f:audulent medical ,
grédentials cime to our attention, we-hegsn to-review.our ' - \E
4Authoritige to determine what tols we can play”in-cyrtailing this : 3
abuse, 7 %, ! X ’

- B - - . ?, .

The Office .of Inepector General hae recently hei2 a number ok !

motxnro to- evaluate how best tchproceed, both on our own and in
a cont: néing\purtqouhip 1Y) Federal, State-and.private . | .
organizations.. As a result, quickly became aware of tiic aeed ;

able to provide funds. to-the Pedefation of State Medical Roarde
for tha.development of a eophieticated nationwide detd syetem to
llect informstion on discipliniry ections taken-agafnet

z:yliehm by -State Medical Boarde ae well ae on-actione the -
Depaitiment takes hgainat health profeeeionals who participate in
Medicare-or Medicaid. We expect that the data collected will | ’
include, among other thinge, eanctioning actione baeed on
fraudulent medica) degrees. By eharing this information among
reeponeible partive, each.of ue will be in-a better poaition to
exercliee the full ecope. 9f our authority to.contain‘thie abues.

t
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. ¥n additien, tho‘otﬂco ‘of Inspector Géneral in conjunction. — :
with tha:Postal Insphction. Service.and l}}to medical licenaing i .
boards, is aeeking whera- pouiblc. to- &) -uchxcivn and .
crinﬂ.na; actions as may be opproprhto. T g

ror' ouqlo, we belleve-that an individual. vho is vaing falae
medical credentials: and makea mntorhl n.hrcpruontation when
clafmi reimbursement under ouﬂlodicuro and. llodieui.d Progrnu, =
can be.sanctioned by my Department, thereby- previnting- that . .
poruoq ‘fron furthar - purticipation in ‘our health care ginuneing )

progru- .
Iﬂ hope wrhuvo rupondod to your concsrna.,

-
, - - 4 L
i' . . sincorcly, - o
o
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DS PRI A, .. “ , . unmu. -
. ag 4 Toutetes 2 D sk,
a2 Ao, K4 7 eusnmc wemm, kY,
s § S Yo, . . b _— .
BSER. © U.H. Bouseof Representatipes  Eimmee
=:u—~.—‘ . TS L ROOL, M, id
===_";“_"‘ .- " SRICT COMMITTEL ON ABING pt Y
. - ——
Ses 7 iteenvtntiiata e
o Washingten, B.€, 20815 B
AL S g vy N UL - .
{ .‘w- o - - -
§ Prabisiumy ~ ° December 11, 1984, ) <
S Ve e -, .
. oomuemn 3 ’e
. Dear Dr, 4 ’ - e

- -

“You may know that the Subcommittee on Health and Long-Teeim Cars, Select Commitiss on 7 ¥ -
Aging, held & hearing: December 7, 1984 on the subject of fraudulent medical credentials.

. F 3 I3

At the hearing Information was, presented which indicated that the Naticnal Institutes of Ho&g
(NTH) ‘hired & bogus doctor, Abrsham V.K. Asante, In 1982. Asante wes known by the Amec i
Medical Ameciation and the KCEMG to be & fraud sinoe 1974, yet NIH failed 10 check his credentisls
mmmmuuﬂwsutewmm ’ s

,Anhbthywldbohwmmm-zﬁlmbu\mmmd,lnmwnmm N
interested in learning what efforts the Departmant is now making oe plans to $0.check the '
. eredentials of foreign madical gradustes applying for positions within the Department. -

[y

s Health Sacvics would be able to offer soms financ '

- lwmuwultumwouldhnﬂm&beommltmwlthcnponouﬂnmtmotun'

Department's sonsiderstion of support for the Federation's data bark. I would further appreciate it if

you would furnish w. =ith & a)parata report on the Department's policies with respect to hiring, and

byml tb;lmdm““ﬁnh o, saedical school graduates. Pleass furnish thess reports to the Committes
anvary 11,1905, -

‘Thank you in advance for your cooperation. .
Witk kidest rogars, -

»

‘.

S

’ - \

Surgeon Genetal of the Pub th Secvics - ’ \
Department of Health and Human Services » - .
200 Independence Avenus, S.W., Room 718G " ‘ o

Washington, DC 20301 . ) P
ccs Hohorable Roa Wyden . v ‘

<

-
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AN DEPARTMENT OF HEALTH & HUMAN SERVICES . .

oL a

.

LN

%,

“, - -
e > i N TNSw&oﬂGcmdd

. ~ - .[‘.« 0.l
The Honoruble Claide Pepper . «} é. .
. Chairman, Subcommittee on Pedlth ¥ - o W -
And Long-Term Care 4 7
- Select Oosmittee on -

for your letter of Decesber 11, 1984, inguiring about the

nt of Bealth and Mman Secvices' (HHS) activities ing-the

tisls of medical sihool graduates applying for positione in the
Depattment, and_the status of the Department‘s support of the Pederation

) '/ of/State Medical Boards (rsve) for itr disciplinagy action dsta bank,

: -
v /e rise of incldents of individuals found to bé practicing with .
- fravdulent credentials is of great concern to the Department and is one
/ of-the reasons we bave been wocking closely with the private sector to -
! formulate a central source of credentialing data on individual LI
physicians. jThe viability and soundnese of such data and the . . )
ixplicationg' of the Privocy Act-on its uee sre issues of primsry
consideration, - ’ 4 M
1}
Please bé angured that the Depactsent is acutely aware: of the rroblems
sthat exist in this area and is working continvously with the States and
«the, private sector to-develop appropriate pcocedures and policies, -

Staff of the Health Resources and Secvices AMalnistzation (WSA) have, .

been discussing with the Medecation of State Medical Boards the
hd . quidelines the lattar is developing for credentials verification, rMR
had indicated its willingness to process the names of federally-esployed - .
physicians, or those being coneidersd for employment, through its . at
~ developing disciplinary action system to detecmine their credentialing
. status, In addition to its efforrs with this Departwent, the rom8 is

working with the \m'.er.-nt Mainistration and the Depactment of Defenee,

¢ ~
’ . . - '

N
: . ~
- . >,
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- ,
. More specifically,. the Department is.attespting to encourage the States:
— and the private sector to develop a compeahensive- source of infoemation
on physician credentials. Direct sugport to the FOMB is being considersd®
as a vey to accosplish this goal, and we will be making a decision aboyt
thif project within'the next few months., The purpose of this effort )
would be to: o ,
1. provideto HNS and to other appropriate Pederal agencies dat¥ on
‘State disciplinary actions taken against irdividual physicians as
well as licenses held in other.States by such individuals;

' 2y provide summary data on State Medical Boards' d'loc!punuy actio.nu
against physiciane; and

3. design a data systes by which to bring all State Medical Posrds
- on-line to the F's tranecript and disciplinary data. -

B . )
ERSA is aldo discussing potential collaboration with FsMs in other
awpects of credentialing such as dealing with the probleme related to
both alien and U.S. foreign medical graduates, and to fraudulent madical
credentials. .

1"hope-this informaticn will be belpful.

. ~

-

Sincersly yours,

_ - _ C. Eyerstt.Nop, KiD. \4
K - Surgeon General ’
- - . . .
e - /' . . , - Al " ’
- — — _ 7»\/ V '
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Dear Nr. Thomast i .
Y You may know that the House Select Committes*on Aging, glbeomn;mn -on

. Health and Long-Term Care, w! 1 r, Has been conducting a study of the prohls=ns
. ; caused by USS. citizans wuﬁ&m&f«yl‘n modlcddu::uu. e
' MWuare p g to hold a hearing Becember 7, 1984 to examine thess problems
L - and to explors possihle solutions, The ing will begin at 10:00 a.m. In 331 Cannon
o

»

Qtfice Building, US. Houss of Repessentatives; Washington, D.C.

- We would ke to invite you to submit you.r"ﬁrlttm commants for inchsion in the
héaring record. We would appreciate recelving your views on Jaw enforcemunt and policy
peoblerms brought to light by the current situation. In additien, if you have any offialal or,

s personal views on measires :ahlch could be taken to prevent future problams, plesse

provide them, . -~ ,
. T Thank you in advance for your cooperation. If you have any questions regarding the P .
. hearing, plvase contact Ronald Schwartz at 226-3201 or Bill Hdamandaris at 226-3381, -
With kindest regards, , .
) /; Very sincecaly, ) ) 3
- ] . .
y . - Claude Pepper .
. Chaicman - < .
-3 ) ) )
, Mr, James B, Thomas, Jr. -
* Inspector General - .
) . Department of Education - - .o
331 C Street, 5¥, Room 4022 B -
Washington, DC 20202
. —
- ‘ CPimm N A
- - ]
- . * .
»” . o
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UNITED STATES DEPARTMENT OF EDUCATION . .
J OfFICK OF INSPECTOR GENERAL i
< - N
’ THE INSPECTOR GENERAL 1
4 ’ A »
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P >

!
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- ) i
. . A | i,
The Bonorable Claude Pepper i ’
Chairman, subcqnittee—gn Hedlth and
Long-Term Care . .
§elect Compittee on Aging . "
House of Representatives . -
Washington, D.C. 20515 -

) . R \ v .

De«r Mr. Pepper: . ’

Thank you for your letter of November 8, 1984, concexning the

problems of U.S. citizens obtain’ing“f;audulcﬁitére‘lgn

medical degrees. From the law enforcement perspective, I .,

have no indication that there are an inordinately large o

number of students of foreign medical schools defrauding

‘Department of Education student assistance programs. ’
; . > .

There have been instances of individual foreiga medical ~ i
students preparing fraudulent guaranteed- student loan ¥

applications. These students receive loans to attend

eligible foreign medical schcols, but actually attend ‘other

Schools which are not eligible. Cases of this type aie

investigated in the same fashion as any case involving a v .
guaranteed student loan optained on the basis of false

atate-:ntl on the application. .

The existing criminal statutes applicable to fraudulent
student loans -appear to be adequate.
4

5

If I may be of £ur,ther assistance, i)léa-e contact .se..

-
.

. o, Sincerely,

.3 s )
Casss Lolhrsrca L
¢ James B. Thomas, Jr.

/

» .y : Iy

400 MARYLAND AVE,, S.W. ViASHlNGTD_N. DC. 20203 <
N I
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R . . ¢
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( \ Novenibar 8, 1984 -

»“\ ‘ o~ v <. '
D«rz.::oopm ‘ ’ . ’

may know that the House Selsct Committes® on Aging, Subcommittes on/
Health and Long-Teem Cars, which 1 chair, has bees conducting & study of the problems
caused by v.s.‘cmwu obtalning fraudulent foreign medical degress, -

We sre planning to hold & hearing on December 7, 1984 sxamine tfiese problems
and'to explore pomtole solutions, The heering will begin a¥ L0mg o e, ooy} Cannon
Office Bu U, House of Representatives, Washington, D.Cs - -

We would like to invite you to submit your organization’s written comment for
Inclusion In the hearing record. We would appreciéte recelving your views cn Federal
and State mwh!chmldbcukmormbohgukmwmvmtﬁmmhu
Involving legitimate lnd‘hgthpt helders of foreign medical degrees. i

Thank you in advanos for yoursooperation, 1f you hive any questions regarding the -
hearing, please contact Ronald Schwartz et 254-3201 or Bill Halamanderis at 233-3‘;’1.

* With Kingst requrde, ' . ~

. - : Very sincecaly,
i .
* Qaude? .

Chatrman

4 John'A.D, Cooper, M.D., Ph.D.
President ‘- “
Assoeiation of Amorie#: Medicel Colleges o v

* One Dupont Cirele, N A
" Wasyington, DC 20038 .
CPim ’
< - ’
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lim,v
Honorable Claude Pépper’  * s -3 -
Chairman . s c - ' .
Select Comitt® on Aging S~ A

. 1811 030-9400

U.5. House of Representatives
Washington, D.c. 205)%
v

Dear Mr. Chairman: g - :

. -

. _ ~ - )
The Association of Amer{can He:;;#(:olleges. which represents all 127 medical
$chool¥® in the United States, #15 teaching hospitals, and 76 academic medical

societies is pleased to respond to your request for our views on the probrens

generated by {nstitutions thit fssue medical degrees to individuals who either
have never-been educated:in-medicine or-have not:completed a medical education
comparable to that provided by medical schools accredited by the Liagson Com-

mittee on Medfcal Educatfon in the United-States and.Canada,

The recent indictment and convietion of -a man who, through collusion with
several schocls in the Dominican Republic, sold-fraudulent medicat degrees to

* ,U.S. citizens is but-one facet of a proplem that has been a major concern of
this Association for the .past 15 years.

During:the 1970s, despit€ the doubling of the number-of students enrolled in
U.S, medical schools, a large number of students aspiring to enter the medical
profession could net be accommodated, These disappointed aspirants.have prov-
en to be 2 susceptible market for entrepreneurs who have negotiated chirters .
for medical schools with foreign nations, particularly the emerging island
nations of the Caribbedn. These schools, which.primirily recruit and enroll
#.5. citizens, are ope’rated for-profit.

According -to the Gemfal-chounting Office.which published a report on the
characteristics.of -s{x schools that enrolled large nuwbers of U.S. citizens in
1980, these operations have rudimentary facilities and faculties. of uncertain,
. quatifications, The clinical facilities for educating medical students are
grossly insufficient. For clinical training, these schools either let the
students find opportunities in any hospital in the United.States:that will
allow them to be present or they attempt to negotiate with hospitals “for.
teaching services. Again, the qualifications of the teachers and their super-
visors are open ty serious question, : :

/o

It 1s doybtful whecher even those who have attended the full coirse of study
at these schools will be able to provide the quality ofv_-«tksidcare»that U.S.
[

citizens, and particularly our elderly citizens, deserve. are even un-

* able to pass. the Educational Commission for Foreign Medical Graduates' ex-
aminatfor-to qualify for eltgibility to enter accredited residency pregrams in
the United States. A report by the American Board of Internal Medicipe -
several years ago found that even those who did complete-their training in

*

v ' »
Suite 300/0ne Dugent Circle, N.W./Washinglen, D:C. 30006, (302) 8380400

B .

-

» - -
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internsY sadfcine did significantly less.well on.their board examnations than
graduates-of accredited:U.S..medical schools. - .

e eyt v e

-~ In July 1984, the Educatienal Commission for Forsign Medical Graduates: in-

5 stituted.an even mpre rigorous examination than.the:one thit-has .been: used for
the past severai- desi- We-arg infermed that- less -than a'third of .S, .
citizen graduates of: forefgn cal schaols passed that exasmination. “We are
not-aven convinced that those-who passad have the requisite-clinical skills-tc R
onter -residency training in this coustry, Difect evaluatiog.of thefr bazic Ty

- clintca) abilities is:needed, The Educational Commission is developing & pro- E

v gram for this purpose. |

In view of -the Association, the agencies mms)bl%or medical ltoensure in @ ° - E
" the United States should Be extremely-cautious 17 granting Ticenses to gradu-
ates of medical schools not.accredited by the-Liaison Committes on Medical
Education, not only to pravent the licensing of those with-patently fraudulent
degrees, but.also to dimtnish the opportunity for poorly edicated physiclans
to practice medicine-in this country. -

incerely, ~ ° -
' é‘@% T
(4743 \
) n A. D. Cooper,fM.D." ,

o . K

/ -
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D7Dr. Boyles

Yonmylmow'hatﬂnﬂ

louponb ‘muhurln( Jo"li:“wom ’mhum n
exp! at 1l a.m. lCcmon
Offlce Bullding, UsS. Homoot asentatives, ni\h'tou,bc.‘;

We would like to invite; you ‘to wbmit your ceganization's written comment for
inclusion in t!nhuﬂn(moqd. Wc -would appreciate receiving your views on Federal
and State measires which ukmormboh‘ukmtomtfummblcm
wmwumumrmmthoumor foreign medical degress.

Myouhldv-neclormeoop-nﬂ«u If you have any mmnnmfun
hearing, please contact Ronald Schwarts at 22H201 ot Bill Halamendaris at 32¢-3381,

V»'Ithldndutmr@,

Very sincersly,

-
»

- Claude Peppec
3 Chairman

Dr. J‘ouph 74 Boyk

Amcr!cm u.etcu Amociation

838 Nortly
Chicagd,/IL 60610 *
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Statement (
. of the '
Amencan Medwal Assocnatlon

to the

. . ,
Sabcommittes on Bealth'and Long-Term Care
Select Committee qu Aging
U.8. Nouse of Representatives -

1

RE: :lraudulcn: Yoreign Medical Degreea

Decembexr 7, 1984

~

.
Department of Federal Leplsiation
Division of Leglsiative Activities
312 7518741
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-STATDENE

of "thé,
AERICAN MEDICAL ASSOCIATION
té:th‘ ~

- Subco-ittu on- Nealth nnd ‘long-Tera Cara .
.Select Co-lttu\on A;:ln
. U.S. Bouse of hpuuntntivu

-
-

RE: Fraudulent Foreign Medical Degraes:

- December 7, 1984 E

The -American Medical Association appreciates this opportunity to

eubmit our commente regarding hnudplont fozreign medical- d.‘ml_f to this
Subcommittee. ,

It 1s worth noting that the AMA was founded over one hundred forty
years ago or the purpose of elevating the standsrds of medical
educatson. At that time, as now, fraud imlv‘lq ud‘{cnl degraes took
tyo sain folms: nut, “diploms mille” uniu degrees with no pretense
of providing a.medical education; and ucoud, proprietary- schoole
operating with nudcqunto .dniuion lnudnrdc and providing. nbctuhrd

clinical tuinl.n(.

, Stnce its founding, the AMA, through intensive efferts huh'lpo( to

encourage and estsblish the uuc: standards: for wedical odocuion and
* litnmn in-thif country which-hawe been major factors in umrtns high =
quail.ity care and a great degree of public _c_'ont'“gncc in the medical

€
profession, - °

-’
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Public attention recantly hss focused on the probles of fraudulent -
foreign wedical dagreas with the: convtction of Pedro dc )luon.. MNr. (.:1

Huouu snd-his compavy, the Medical Education Placement s.rvicc, 'sold ‘

) falae credantials allowing unqualified 1nuv1duah to mun graduata .

- lodicd trlinim in. thc lhutod States_and to ’rlcticc udiciu -a8
ruidcnt phylichnn. in thi-fountry. ‘The fraud perpct}'ated by m:. de”i
Masones waa noteworthy bacause it proved difficult to datect fgr several
reasons. The t-lqn\cr«!cnt‘hl& vere sold-to be-lthfpmfcllibulr'q]qch as
pharmacists, nurses’ and. podiatrists who+had some b;-ic wedicel ‘
knowledga. In -dfd‘ition, the fraud in;:lud-il individula.-ploylfl at the
offshore medical -%:hoo_h, in the-Dominican Republic, whera the documents

. originited, and vb‘o were:in po;it?.ou to verify the-documents aa

authentic. The .oni'n-onb of the Dominican Republic has. closed two

* schools in the wake of this fraud. .

With, ;M- excaption, honv.er, instances of individualse -téuptin. to
present freudulant medical credantials ara uncosmon. When a ciu'o;ch as
the Medical lduc,tion Placement Service is di.u:ovcr.d, it usually
receivea 2 great daal of waicity. For -;ro often measures taken b the
statas, medical institutions, and the medical co;-nuity to ‘detact and
counter lu::h abusa are unhoraldcd. Yor exsaple, the lduutiml
Co-iuion for roreitn M.dic-l Graduatas. . (RCYMC) and several state

* licenaing boards actuslly rejected applications of ;n‘\utn of..Centro- dc
Kstudios ‘rccntcol, known as CETEC, and-the Dnlnrlidu Centro da
Inveatigacion Yormacion y-Asistencia -Social (CII'AS/) i1 mid-1983 because

of irregularities in-the documentation of educatignal uperhuc; of aome

. applicanta for licansura.

Y |
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- With qlioclt;cuufof the full scope of the fraud involving Mr. da *
Muogo'c, CRTXC, CIFAS, at least ots other Dominicen hpu-blic and other
schools, the RCPMC ia Investigeting cnd»ch-cnu_tbr‘crj-den‘thi‘ of every
pq-utin graduats.of thess schools who has received RCIMG cartification ;_
in tlu‘ past, A sfuiler ;unctihtion has been undertsken of some 1800
ucn:t ;ud\n_tui;} students of thess u:booic_;vgho have }:ndiu
applicationa for RCING cammmou. The ‘AMA.believes that the KCFNG
has tchni tmt and . :pproprutc sction in ruponu to the rc\contly

,
a ‘.

exponed- fnud. We endoue its 1uvut13¢tion end gupport other changes,

c:o-gw:il.ngf in July 1985, to seteblish-a nev sxamination for foreign . \M\\ ’

. medical ;tindm-ttg‘ This nev two-dey «xamination will be.considered . S
cquiulent?to the National Bosrd lof Medicel Exeniners sxamination nov. . )
taken- by t't physicians educeted in atcredltc;l mnedical schools in the \ ﬁ
u.s. ' \

While the ECPMC 1a responsible fon the verificetion of an
1nd1vidun1':c~cudcutulc, 1t does not pass judgment cn the .program of the
school vhiéh avarde the diplows,

. x

In the ‘United Stctu cnd Canads eIl undergraduate wedical educetion

!

pto;rnu n;e cecndttcd -by l single uency to ensure ctcndcrdc of
c\.n'rlc\llt-1 feculty, cud rut\mrcu ;c well ae to agsure Sbe-atudent a

the public tlut such standsrde are mst. The educational program ia .
Jusually provided in one dcﬂmd :geographic dtemndu the- direct .
-upc:vhiol; of a ccnfully@ sslected fcc}d.ey and occuioully At a.remote
sits.also under the qtnct;og of fullrtime faculty, Accreditstion

requires that ell clinlccl, co\-‘p_omn;c of the educationsl program-are the
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responsibility of the medical school and-its faculty, The Liaison
Comtttes on Madical Education, (LOE), the natipnelly recognized
accrediting agency of programs in madical educafion ludinfatto thf degree
of Medical Doctor, no longer reco;nixu pro.'rn}; in the basic sciences

alone unlest the hutitution\hu ‘eltlblilhd its 1;:.::5 to ‘provide a

complete program, nor does it rccogul:c ellnical pro(rhclom..

. In the United ﬂtu -odlcal lchooll aré academic hgﬁtutlm.l. Sucb
\ \1il_t;lthtionl are not vocational u:booll for teaching techn?cal skills
. - }
only. In the course of a U.S. medical education, the ‘lt\}dﬂ\t matures in

*

a milieu of thought ané reseaxrch under tbtuguldance of a facu

devising

carefully chosen for their abilities snd }uu-, and capable
an 1ntcgrated curricult- (didactic and clinical), presenting, mo torin;,
and culutlnc it, as well as evasluating the progress of the student,

The medical school faculty 1s responsible for certifying that the student.
has satisfactorily completed the curriculum under 1:5' du:cctioa Prou;b
the granting of the academic degree of Doctor of Medicine. l

At many offshore ;chooll, adequate fucilities are lacking to;t
extent that so—called "clinical mta'tionn" wust be arringed by the
etudents themselves, These “clinical rotations” are anslogous in.intent
tor,tl;i*c\on clinical clerkships of U.8. and Cansdied mel{icsl achools.

The core clinfcal clerkships are, bowever, an 1n‘tural part of the U.S. )
total curriculum, usually its tur‘:l and fmtb,y‘o/nu, and are: monitored
by carefully ci:ot/cn-facuity. of the school and ;;-;v;dcq‘ln 4 wedical care
institution where the educational programs are supervised by the school's
faculty. During tha fourth year or final period of an accredited program

. , - \

X
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““students »ay be percitted to select .an elective course or expc{-ience ‘st
another fnstitution. Except in the-case of individval electiyes, ] (
respon#ibility for Ehe -Eudentg' education is not vested in sn.unrelsted C
’ igutitution. - .
A Although the government of the cé;nﬁtriel vhera the offshore l;:hooll
exist bear the- -ol;- direct responsibility for :h?ir ope\l‘ltion, .
. .

authforities in the U.S. are not poverless. Currently, directors of
' . <

graduate‘-edical programs and state licensure boards are in the best

position to dcny 1nadequate1y trained individuals the privilege of
'pncticing medicine in the United States.

-At the turn of the century, unapproved and inadequate gchools {h the ;
U.S. closed their-doors as the prospect of profii diminished., We alresdy
have geen evi‘geuce that U.S. }itizénl trsined at foreign medical schools
are having incressed difficulty finding p?ugiom in: graduate medical '

- educnti.an programs. The fact that u.s. t:,itizenl trsimed abrosd .cannot

lnticiplte securing residency positions, re,uired by most states for A .

medical licenlura, --f relolve the problen posed by inadequate training

at certlin Mexican and Carribean medical schools, -
In clollgg, the AMA believes thf@urmm{ instances of "diplm -

-

-

,

n{11s" 1in foreign nations are being addressed pmdcntly by increasingly
lophhticated scrutiny snd rigorous testing of -ppncantl by zcmc and e

law enforcement agencies. roreign udiul -chooll offering questionable
P L ad
.“g‘ aducational opportunitiel, mesnwvhile, wuay soon decline in number as they i

' becons leu attractive as a source for nedichl education. . Increasing

co-pctition jo;yllj.s. relidency positions and decreeses in funding results

AN . .

* -
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in program directors bec’oning nore selective -and tends to eliminate the "

perceptic;n that thiu foreign schools offar an tdequ\a\:g_unns to

~¢:1t¢:m‘vent admission thuifeun;n and difficult clinical treining of

a‘ppx:ond U.s. insst)#.{tionl.* .

The American Medical Assocfation nppte::htu the concerns of this

?ubconittec regarding issues surrbunding fraudulent medical degrees. . o
The AMA believes that the numercus state and private asector initiatives,

; including the XCFMG, are effectlvc]_.yde;uu vith this issue and w& \

expect continued i-ptov;-e‘ntl in these chi\viltiu.

/
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U.S. Medical Lfrmm Statistics 1980-1981 and Licensure
Requirements 1982 is being proyided. free of charge. to
all Medical Training Institutlons. State Licensing
Apercies, the National Bosrd of Medical-Examiners.
the Educauom! Commissign for Foreign Medical
tes and, on req to any other interested

pmy. ‘This publication presents information and statis.
s releting to medical licensure 188 the United States
and posaessions for 1900 and 1981, Requirements for

. licensure included ace those in effect for 1982. Data

were obtiined from four major sources:
» AMA Physician Masterfile
* State Boards of Medical Examiners
» Nationd! Board of Medical Examiners
* Educational Commission for Foreign

Medical Graduates
The cooperation of all persons and agencws that fur-
nished the inf for this publi 13 acknowl-

edged by the Division of Survey and Data Resources.

The AMA Physician Masterfile is a computer.data
base which contains both curient and histoncal infor-
mation on every Doctor of Medxine 1n-the United
States and on those graduates of Amerkan medxcal

hobls who are «emporarily pracixing overseas. The
fite includ bers and non b
aton and graduates of foreign medical schools who hive
in the United States. A record ts created on each stu-
dent upon entry into a U.S_medical school. Foreign
medical graduates_focated in the United States are tn-
corporated into the Masterfile generally upon entry into
an Accreditation Council for Graduate Medncal Educa
tion {ACGME) dited p ofg fical
residency training. As the physncun s training and
career develop. additional information is included in
The file.

Masterfile data are obtained through input from
many organizations and institutions. These data are’
collectedgpnd pmcesscd by the Division of Survey and
Dats Resources which is responsible for the ongoing
maintenance and updating of over $00.000 individual
physician records. Primary sources of data include:

~.*MEDICALSCHOOLS birthdat
binthplace, schoof*and yearof, fuation

. “HOSPITALS - physicians in graduate medwe.!
training including foreun medical graduates
{FMG’s) entering U.S. tfaining

* MEDICAL SOCIETIES — addrtss and membere

ship information

* NATIONAL BOARDS — medjcal students and

physicians who have passedall parts of the Nationa!
Board Examination

softhe Associ- |

* STATE LICENSING AGENCIES ~ licensure
status of physicians
* EDUCATIONAL COMMISSION FOR FOREIGN
MEDICAL GRADUATES {ECFMG) - FMG's
whohave beencertifiedby the ECFMG .
* S1'RGEONS GENERAL OF THE U.S. GOV-
ERNMENT —physicians in povernment service
* AMERICAN BOARD OF MEDICAL SPECIAL-
. TIES - physicians certified by Amencan Spccully
Boards
$ PHYSICIANS — type of practice. present employ-
n\entdpecualty and preferred professional mailing
address
The AMA Piysician Masterfile utilizes datw from
phmary only: inf ion is not Jon the
Masterfile unless submitied or verified by a primary
source. For example, an individual physictan 1s not the
primary source of i ion regarding |
status Thepnmrysourcelsslatehcensmgmnﬂcs
Many physicians d in medical hing, re-
search or adrfinistration do not hold a medical Icense.
Inaddition. a sizeable number of fi rsl-year residents are
noticensed. Thus. thctomlnumberofphysrcmnsmlhe
U.S.isgreaterthanthe berof | { phy:
Licensie data presented in this report ane compiled
from a sucve) f State Boards of Medical Examiners.
The boards m«  quite l'ncquently and.asa msullin
and « P are modified
larly It 1s th cfore recommended that the State
Lic gBo.. -be ] for the most up-to-date
mrormanon(& Appendix B),
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LICENSURE ACTIVITIES OF STATE
MEDICAL LICENSING BOARDS

Trends in the number of licenses granted by the state
licensing boards since 1973 are shown in Table 1. In
1980, 41,112 Jicenses were issued to MDs by the state
licensing™boards. The number of licenses jssued in-
creased 6.2% 10 43,655 in 1991 (Table 2), The majority of
licenses fssued in 1980 and 1981 (76.6%) were by en-
dorsement of National Board of Medical Examiners
certificates or of Jicenses previously earned in other
statesireciprocity),

Initial licensure statistics are difficult to obtsin bé-
ciuse many of the boards de not keep records on
whether a physician is being licensed for the irst time.
In addition, there js the problem of misinterpretation -
of “initial license.”" "Some boards interpeet “initial
license’” to mean & physician’s first license in their
pacticular state, regardless of the ber df li
the physician 7.4y hold in ofher states.

Keeping in inind the poteatial data collextion prob-
lemy with “*initial”" licensure statistics: in 1900, 18.172
and in 1981, 18,831 physicians received their initial

219 .

The :rer«d?ﬂﬁc fumber of state licenses 1ssued by
ination and Endorsement is depicted in Table 4.
InitiallicentiatesHecreased 8.6% from 1979 to 1980 but
icreased 3.6% frdqn 199010 (981, The numberofinitial
licenses issuedto foreign medical graduates d d
7 1% from 1979 to 1980 and 5.4% from 1980 to 1981

<.

{Table 5). i : )
. - - Q

EXPERIENCE OF CANDIDATES

TAKING FLEX _

4

All states use FLEX as their state board ¢ xamination.
In 1990. 15,559 took FLEX: 8,399 (S4%) passed. In 1981,
16.91¢ took FLEX: 9.323 ($3%) passed (Table 6). Since
some states did not report failures, the number of can-
didates examined is slightly- undercounted, con-
sequently the passing rates may be inflated. The highest
passing rates for 1990 and 98] were in Mississippi,
Louisiana and Texas. Conversely. highest failure rates
for 1980 were: West Virginia (79%), Nevada (75%) and
South Dekota (71%). for 1981, Rhode Isiand (54%),
M (83%), and West Virginia (70%).

license TTabile 31. OT these iniiial Ticenses, 18.2% (3,310,
w
16.6% (3.131) in 1981, jority (1980~ 97.9% ) and
1T I%TWered

(1981 -5¢. EFe by examination.

The largest number of initial licenses for 1990 were
issued by Cahfornia (2.374), New York (2.085) and
Texas (925). Califorpia (2.606) and New York (2,272
again headed this list in 1981 followed by Iifinois (1.182),
Texas (1101}, and Pennsylvaniay.054).

; -

FLEX is made up of objective. multiple-choice. "
maching graded questions. Dey one emphasizes the :
basic sciences co npo ? medicine, day two deals
with the clinical -ciences. and day threg tests patient -
management. To oass FLEX each board requires a
weighted average of 75, however seven states have
more stri reg {See inTable 6).

/o . TABLEY *y R
LICENSER ISSUED TO PHYSICIARS BY STATE LICENSING SOARDS, 19731981 -

Your Tt T Aeaarecty & s
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we. 42018 * 2281 .74
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TABLE 2

v

LICENSES I3UED TO PHYSICIANG (MBs) BY LICERING BOARDS
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EXPEMENCE OF CANDIDATES TAKING PLEX,
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LICENSUREPOUCIESOFSTATE
KDOCALUO!NSINO'OAQN
Endorsersent poiicies of medi ‘Hcenlr;hudshr
Ticense: dical takea before

lkdenbmﬂofﬂ!XmMnuMIExl
stats board created its own licensiag exam before
ﬂ.!x.wiukuym-nyummmoﬂum
tiom in mpkiﬁh-mmwwkr.
Endorsement of a certificass of the Nlmmllou'dol
WEW(Nl)mo{nummmw
ismmo(abombne‘uumﬂﬁhmm
the NB or'a siste’s board exam. Endorsement of 2
license selatey 10 the issuance of licenses 1o physicians
byndonluueemehmiumkrmnonumd-c
tion and -is fnqmtly termed *“reciprocity.” (State
hedical boaré's pelicies with respect to FMGs are cos-
tained in Table 10.)

Al licensing jurisdictiors except Louisiana, Texas
and the Viegin: Islnds will endorsé the certificate of the

National' Board. State boards of inedical inets in

one of the Canadian provi Grad ofuppmved
Canadian Medical schools are considered for li

by examinstion on the same basis as graduat ;s of ap-
proved medical schools by every-state in the U.S.
Forty-thres boards, state thet Canadian internship is
sccapted by theic board as équivalent to the first yearof
mmmd-uAMAmved U.s.
bospital. These ries do not apply to gndums of
uhoolsoMlhtUS.uiCm

POLICIES OF BOARDS
wnumcr'roronsm
Twenty-one state beards mum.almudmdhl
candidates (FMG) 10 take the FLEX before they have

Guam, Massachusetts, Oregon, and West Virginia issue
mmmmmmus. Speciaky Board
ceptificalds and no other licase,

The Canal Zone Medical' Licensing Board is no
longer operstive. This occurred October I, 1979, when
the new Punama Canal Tresties came into ¢ffect.

POLICIES FOR INITIAL MEDICAL
LICENSURE FOR GRADUATES OF
U.S. AND CANADIAN MEDICAL
-SCHOOLS -

had graduste training in a U.S. or Canadisa hospital
{Table 10). Msmmumﬂy&uh«mmn.
they udemlnc the nquind U.S. training and meet

other of the individual boards (e.g., an
ECFMG certificae, pmﬂl interview, fees, eic.).
Since 1972, nhuhnnmibhbuﬁmmmdml
'ndullelonh\fvlhe dical i 1
of ECFMG by wm¢ a weighted lvcma of 75 on
FLEX. The avurige exsm foe charged by the state
boards is §153. he second part of Table iPcontaing
detailed notes » the bonn'h whm with respect 10

dustes of foreign medi

Fomm medical .nuules receiving initial

‘fmmm.mah,uy«h'mksmn

Reginning in 1471, the AMA establithed a special

uou-motu.s mdndschop&smmwlunxd dix A,
by seat of their National Board eemﬁcalc
Those. grad who are not li d by end STRM (0 M3ist A

nhhnomurnhlhe

st Pass & stasé board examination. ususlly FLEX.
Policies of the state boards with respect to initial medical
ficensure are shown in Table 8. All states require a writ-
temexam for initial Ncensure. Moast licerising boards state
that there i no kmit 16 the length of time they endorse
the National Board certificaie. Approximately eighty-
two percent of the boards require graduste training be.
“fore issuing a licznse. nsunlyone year. However, New
Hampshire and C quire two years of

graduste training.

Table 9 shows the poficies ot lhe atate boards for
issuing initial- U.S. medical 10 ¢i of
Canada who have graduated from approved Canadi
Medical schools, Thirty-five stales will issue 3 Iicense
to & citizes of Canada wha holds a medical license in

—

U S.. after aticnding a_foréighi medical schoo)
{USFMGs). Thi~ ‘rogram, calied, ' Fifth Pathway," is
available 1o pern  » studying abread who heve:

1. Complets  theic p dical work in a U.S.
accredited col -eolquhyueepubkbrmnmu-
Istion inanac. ited U.S. medicai school:

2, Studied r :dicine in a Toreign medical schoot
listed in the vHO World Directory.of Medical
schools: and

3. Comed

2all the

i "3 except intemy ~

ship andjor sov al service i the foréign country.
1fthe aforementioned criseria nre met, the USFMG is
able t0 substitutc the Fifth Puthway. program for the
intermship and/or-social service in the forsiga cowntry.
After earning a Jegree from the foreign wchool and
{cantrund on page 11}




£
L]

TABLE 20 ~

DISTRIBUTION OF STANDARD ECFMG CERTIFICATES ISSUED
BY COUNTRY OF MEDICAL SCHOOL AND CITIZENGHIP, 1960

i

5 Country of Mudival Sehoel
- - . Nawnbor Poresnt* Number
Towd . ST - 100.0 S.13%4
. Seigum 100 17
China (Tarwan) 184 32 153
Dogunican Repubic 12 - 21 10
Germany. Federsl Repubic 195 32 157
nde 1193 07 1,182
lornet 18 12
noly - . 40 "
Korea, Republic of - 100 17 ]
Merise 2% 42 N 1
Paiieton . 1727 22 37
o .2 S 408
. South Airica R “ 48 23 137
Span N - - 129 22 N
USSA 10 fX} 11
't Urnted Araib Flegubic (EgypQ) 196 34 w ¥ .
Grgden 200 ae 19
> ¢ Urvied Steies - - [
. Countries whth fewst han 100
R Focigments in 1.912 02 2,012
'wmmmupmm
S TABLE 21 -
DISTRIBUTION OF STANDARD ECFMG CERTIFICATES ISSUSD
N BY COUNTRY OF MEDICAL SCHOOL. AND GITIZENSHIP, 1981
[} * ct-aw
Country of Modisel Sohos! """3..:
Number Poreem® Wumber
. Totsl 7,08 - 1000 - 7,083
~Clwia (Tahwan} - o 25 151
Dormincen Repubic - 82 (1]
Cormany, Fedocal Repubic - .18 28 150
Grenada 126 12 [
Ho¥ 83 (13 101
Inda 1924 107 1207
- torael 122 18 12
oy 2 wr 24 0
Kores, Pepuile of 13 20 [
Meniec 200 42 . °”
» Pakiotn 212 a0 210
Philgpnee e 122 008
Seuth Alrica - 13 18 108
. ussa . 207 29 - . 1 R
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ANDOTHER CERTIFICATES ISSUED BY STATE LICENSING BOARDS, 1962
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NATIONAL BOARD OF MEDICAL
EXAMINERS

The National Board of Medical Examiners. a non-
profit, independent organization, prep and ad.
ministers qualilying examinations such that legal
agencies governing the practice of medicine within
each state may, at their discretion, grant a_Jicense
without (urther examination for those who have com-
pleted successfully the 2xaminations of the National
Board and have met such other requirements as the
National Board may establish for certification of its
Diplomates. The National Board is not a licensing
body. It is the function of the individua! states to
determine who shall practice medicine witkin their
borders and to high derds of medical

In addition to the use of National Board exam-
inations for the purpose of obtaining licensure, the Part
I and Part IT examinations are used by a number of
dical schools for i | of educa--
tionalachievement. Atthe requestof,and as a service to
accredited medical schools in_the United States and
Canada, medical students who are officially enrolied in
such schools may be registered by the school to take the
official Part I or Part I1 As pon-candidates, i.c.. exam-
inees who are notseeking tredit for certification by the
Nasl 'Mor"""" 3 Mmﬂ'-
who 10 meet i€ eligibility ¢
and wish to become candidates for Na.

did. 44

practice in accordance with their own rules and regu-
Istions. .

National Board certification provides a permanent

record of qualification for licensure as reported

Isewhere in this publi The National Bogrd..at
the request of the Diplomate. will certify examination
séores to the various licensing authorities, thus provid-
ing qualification without further examination.

To be eligible for admission to the Pari [ and Part 11
examinaticns as a candidate for Nationa! Board certifi.
cation. an individual most be 3 medical student offi-
cially enrolleq in or a graduate’of a Urited States or
Canadian medical school accredited by the Liaison
Committee on Medical Education (LCME). A student
oeed not wait until completion of any specific yearof
the medical school curricuium to take Part I or Part 11,
nar does Part | need 1o be taken before Part I1.

An individual must be registered as a candidate for

lio‘ml Board certification may apply forand will receive
retroactive credit for a Part I or Part I examination ,
they have passed as a non-candidate,

(S

NATIONAL BOARD CERTIFYING
EXAMINATIONS

Part1, atwo-day written (multiple-choice) examination
in the basic medical sci includes questions in
anatomy, behavioral sciences, biochemiitry, micro-
biology. pathofogy. nharmacology. and physiology.
Each subject contrivutes approximately the same
number of questions t:- the examination: The questions
have been devised to test not anly the examinee’s
knowledge. but also the subtler qualitiés of discrimina-

National Board certification to be admitted tg Part 111
A candidate is elipble for Part IIl when he of she has
received the MD  degree from an accredited medical
school inthe United States of Canada and, subsequent
1o receiving or completing all requi for the
MD degrec, has served witha ulistxlyq record for

tion, judgment. and reasoning. Some questions will
deliberately cross overthe lines of disciplines and might
appropriately be convdered-in such categories- as
ngecular biology, cell biology, genetics. etc. Certain
questions test the exanunee’s recognition of the similar-
ity otdissfmihﬁly of di-cases, drugs, and biochemical,

At least six months in an approved hosp Y.
Approved internships in Canyda are also frecognized as
meeting this requirement.
To be eligible for Nationa! w certification. an
individual must: N \
(2) have icceived the MD degree from a medical
‘school in the United States of Canada which was
, acredited by the LCME l\lhe time the MD
degree was granted;
(b) have passed Parts 1, 11, and 111, and received
creditas a éandidate: and
@) have d. with a Y record. one
full year of a residency training program (hat is
accredited by the Accreditation Council for
Grad Medical Educatiot (ACGME) during
the time the residency is taken.

2o s

~ .

phy g or pathologic p Other
Questions evaluate t!  cxaminee's judgment as to
whether cause and eff- 1 relationships exist, Descrip-
tions of scientific pr fems presented in narmative.
tabular, or graphic fori . folk d by a series of ques-
tions, assets the exuminee’s knowledge and.com-,
pr h 1, dl" * A, Shad

Part 11, als0 a two-duy written {muitiple<choice) ex-
amination, covers the clinical sciences and includes
approximately the same number of questions i each of
l" falt, 2 i, f -y (1 dicl N 3

and gynecology. pediatrics. preventive medicine and
public health, psychiatry. and surgery. each with re-
lated subspeclalties. The questions. of the same formas
those in Part 1, are desigred to cover a broad spectrum
ofknowledge inexch cfthe clinidal areas. In addition to




tud

single questions. the ex
of chnical problems tn lhe form of case histones.

ofgross
or m:croscopsc pnholoﬂc speg mens. tables of labora-

tory data. and other graphic or tabular matenals: ques-
tions requiring the interpretation of these ials are
asked in relation to clhnical problems. These sels of
questions are designed to explore the extent of the
examinee's knowledge and understandi. . of clinical
situations and to test ability to bring information fmm
many different clinical and basic stience areas 10 bear
upon these situations.

Part {lfisa one-day examination designed to mea-
sure clinical competence. with,special emphasis on
ability to use medical knowledge to solve a variety of
clinical problems. Part 1l consists of three sections.
the first two employ standard multiple-choice tech-
niques hke those of Parts § and II: tfe third section
employsa paticnt management problem (PMP) format
to evaluate knowledge a?d strategies 1n diagnosis and
management.

The first section of Part [ is a multiple-choice exam-
ination addressing important aspects of therapy and
management, with particular attention to pharmaco-
therapy. other therapies. and lLfe support measures.
Emphasis is on indications. contraindications. and
risks of a vatiety of therapeutic iménenlions.

‘The second section of Part 111 is a multiple-choice
exammahon mcorpomm; a vanety of pictorial and

I or iab y find-

In 1980, 14.912 candidaies took cart [ of the Nations!
Board, Of that qumber, 12,238 or $2.1% passed. There
were 13.329 candidates whaq took Part IT tn 1980, of
whom 13.100 or 98.35; passed. For Part 111. there were
12,476 candidases. of whom 12.179 or 97.6% passed.

In 1981, 14,719 candidates took Part | of the National
Board. Of that number. 12,346 or 83.9% psssed. There
were 13,357 candidates who took Part 11 in 1981, of
whom 13.023 or 97.5% passed. For Part i1, there were
12.585 candidates, of whom 12.309 or 97.3% passed.
The percentages passing tn the three examinations Tor
1980 and 1981 were generally consistent with recent
years’ ex'penence

Table 1S shows the numbcrsofNBME examinations

Jmeni din 1981 as compared with 1965 and 1975,

1n 1981, the National Board awarded a total of 11.884
diplomate certificates of which 11.624 were awarded to
graduates of U.S. medical schools and 260 were

rded to grad of Canadi Jical schocls.
Table 16 1hows the numbcr of d:plomaxes ceml‘ ed in
1981 8 1o meds hoolol‘ d

VISA QUALIFYING EXAMINATION
(VQE) ’

Amoni the tew 18 progmns’ol‘lhe National Board 1s
the Vnsa Qualt ing Examination. The l976 and 1977

mgs and explomu the mdmhons P s,and
of these find for ger onhe

ln tie Immgr and N y Act
require alien pt wcians coming 1o the United States

lved patient. Included are photographic repro- pnncipally to pe torm services as members of the med-
d of {7 S+ skin lesions. racncs also ical profession. to have passec an examwnation which is
f di scans (rad quivalent to the Part [ and Part I1 examinations. The
and computed tomographi.), charls. pholomncro National Board has devised a two-day Visa Qualifying
graphs. etc. Examination (VOE) composed of approximately equal
The third section of Part [l consists of PMP swhnch proportions of b ¢ science and clinical sciense test
present medical problems tn 2 g ac- ttems from Natt nal Board Part | and Part Il exam- .
tualcLnical s. For deemed pprop which ¢ Secretary of Health and Human
axe tn history taking. physical éxamenation, other Services has de'  mined to be equivalent to the Na-
eval or ntr the PMP  uonal Board Par L and I for purposes of this Act. The

formal {through a latent image exposed by a special

.pen) provides to the examinee the results of the
choices made. upon which the exantinee can build a
fogical approach 1o the problem and a pathway to an
appropnate soluticn. Many PMPs move sequentially
from presenting a problem through several steps in
evaluation thistory, physical examination. Jaboratory.
or other diagnostic studies) to choices in management
which will depend, as the problem unfolds. upon the
information developed at each step. The score for the
PMP s determined by the ber of correct ch

Educational ¢ mmission for Foreign Medical
Graduatesaccer apassing swore onthe VQE as satis-
fying the medic. cicnce examination portion of the
ECFMG certific son requirements. The scoring of the
YQE 1s based o the performance of Nationa] Board
candidytes who .«ve taken the same test material on
Part I and Part Li of the Naticnal Board Examtnation.
The test is dividud nlo two major sections (basic sci
ence and cliacal wience) eachof which must be passed
mdepcndenlly The VQE 1s sdministered annually in

made (sel of approp ptions and reject
of inappropriate ones).

ly 30 tes J«m centers established through-
oul the world hy Educauional Cominission for
Foreign Medicat Craduates.

[E)
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In 1980, 2 total of 4.956 foreign physicians tock the  examination or peated the basic_or clin n
compieie examination or repeated the basic orclnical  portion only. Of this total group, 20% pessed the por-
science portion only. Of this total group, 25% passed tions of tde exsmination that they 100k. The number of
the portions of the examination thatthey took. In 1981,  examinees and pass rates for 191 by major subgroups

-

1 enl

a tothl of 5;574 foreign physicisns tock the complete  aredisplayedin Table 17,

2

P

TABLE 15 *
4
mmmymnvngormmmnomormmm
1008, 1978, 1981
Natonal Boord Exomivations 1908 s 1981
Toil  PucreiKandnt N 5 . 18018 ey a0
Towl . b 2% 1534 s
Continios RY 5301 12473 14719
NenCandéetne P *0 2081 1400
Pati Tod 530 11,89 1049
Cancidates 4405 10,082 13387
Her-Candate 1083 -5 1373 1,082
Puist: Condiue ' 3981 800 . -12808
. .
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EDUCATIONAL COMMISSION FOR
FOREIGN MEDICAL GRADUATES

The Educational Commission for Foreign Mcdical
Graduates (ECFMG) 13 sponsored by the American
Board of Medscal Specialities, the American Hospital
Assocnuon. the American Medical Association. the
for H ! Medical Education. the Fed.
eration of State Mcducal Bouds of the United States.
Indlhe Natl (R Y PP L
Incorporated in 1956, ECFMG began operation
1957 The agency mmally served lhc public mlcresl by

-

18 located. Furthermore, they must have fulfitled all of
the educational requirements (o praclice medicine 1n
that country, and a national of the country concerned
must have obtainzd the appropriate Jicense or centifis
cate of registration, To become cligible for an ECFMG
certificate, FMGs must document these requirements
in the form of credentials prescribed by ECFMG: must
obtain a scaled score-of 75 or higher on the medical
portion of the ECFMG cxamination: and pass the
ECFMG English test.

Thecertificates of applicants who became clmble for
ECFMG certification by ing the E h

q onorafter January 1, 1979 ¥l remain valid

verifying cred
tions and conducunz examinations (o determine
fore:gn medical graduates (FMGs) that were ready to
benefit from graduate training in the U.S.. and were
qualified to assume responsibility for the care of pa-
tients i those training prommr. Lalcr. ECFMG Pro-
vnded f about
'l and their req $0 that
FMGs cou!d select programs best surtedto theirneeds.
On June 30, 1974 tbe Educational Council for Foreign
Medical Graduates (ECFMG) and the Commission of
Foreign Medical Graduates (CFMG) combined to form
the Educational Commission for Foreign Medical
Graduates, The combined agency identified the follow-
ing as its missions:

(1) provide information to foreign medical graduates
regarding entry into graduate medical education
and health care systems in the Unitgd States:

2) evaluate foresgnrr .. Jical graduates’ qualifications
for such entry;

3) identfy foreign mcﬁnj‘ padualcs‘culluul and
professional necds:

for no more than two years. The certificate can be
revalidated only by demonstration of continuing coms
p n hension.and | use of the English lan.
guage This poh:y may be sutisticd by meeting the
ECFMG Enulsh language requirement no more than
two years pmr to scheﬂuled entry into an accredited

of di ducation in the Unijted
Smcs Once ECFMG cernificates have been sub d
and used for the purpose noted above. they will remain
validindefinitely.

ECFMG EXAMiNATlO_N

The first ECFMG examination wﬁs&mMmh 2,
1958, and examin "ions have been given semi-anzually
since Beginming "uly 1972, they have been held each
JanuaryandJuly  he examinationis givenon the same
dzy throughout * ‘¢ world in moming and afternoon

. sessions.

The medical portion of the examination consists of
multiple choice type questions in English. Designed as
ive test of the applicant’s knowledge in

t4)assist in the esiablish of ed 1 poli

and programs to meet the cullural and profes-
sional needs of foreign med:cal graduates:
(S) gather. yunum.ar-d disseminate dataconcerning
« foreign medical graduates; and
(67 assyst other individuals and agencies concernsd
yi(h foreign medical graduates.

' /sc/mc. cevmdcmgn

FMGs wishing to be_certified by ECFMG must have
had at least four academuc years. for which they have
been given crédit toward completion of the medical
curriculum, in meodance at a medical schoo! that was
tisted in the World Dwrectory of Medical Schools, pub-
lished by the World Health Organization. at tbe time of
their graduation from that school. They must have su¢-
sessfully completed the full medical curricurum pre.
scnibed by the medical school or the country in whichst

a ¥

the principal field« of medicine, most of the questions
are chosen from the traditional clinical fields and others
arechosen {rom th. basic medical sciences,

Tbc questions re selected by the ‘ECFMG Test

ittee ~med: ] ed s with recognized prom-
inence intheir res <tive fields —from the large bank of
testitems maintain J by the Nationa) Board of Medical
Examiners,

Part of the ECt IG 2xamination is a one-hour En-
glishtest, which i« Jesigned primarily to test the appli-
cant’s comprehen- on of spoken English, In additien.
the English test av.csses the applml s ability to use
simple stiucture properly and to d
knowledge of words and phrases not common to the
medical vocabulary.

The revised Englishtest was ad dinallcen-
ters for the first time as part of the January 1974 exam-
ination, Prepared by the Educational Testing Service.
Princeton, New Jersey. itis a modified TOEFL (Test of
Englishas a Foreign Language) Examination.
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‘The listening comprehension section is sdministered
through use of magnetic tage recordings rases,
-and conv { that relate to iy
monplace eventsin emryday‘ life in this counlry After
the applicants have listened fo the recorded material.
dyring which they hear up to three differest people
speaking. they select the best response to the state.
ment, conversation, or question, from a series of alter-
patives in the English test booklet.
English structure. usage, and vocabulary itemsinthe
English test are of the multiple choice type.

SIZF. OF ECFMG EXAMINATION
PROGRAM

Thé ECFMG examination is administered in rmore than
150 centers throughout the world. For recent exami-
nations. 20.‘000 or more applications have been
received. Ap are disqualified for jack of
adequne cmknmh and for rnlumto make payment of

harges on time. heless. the total

839 (whole group 807, Italy. Americans. 519 (33%).
Philippines. Americans. 46% (21%). Mexico.
Amenca_ns. 41% (30%). Dominican Republic:

mericans, 25% (2198): Spain, Amenicans. 13% (129%),

all countries including the above six. Amencans L -

38% (whole group, 23%).

In the two 1981 ECFMG examinations. she largest
number of exammnoons admm;smed to U.S. citizers
were for those g ) schools in M
(1,792), the:Dominicn Repyblic (L4GT, Spain (344).
Montserrat (280 Grenada (260), and imy(m) There
were ten countries i which 30 or more examinations
were administered to U.S, citizens. The pass-rates of
those Americans. as compared with the whole group
from the medical scbools in cach of those ten countries
were as follows: Dominka: Ameriians, 49% (whole
group 45%); :Domi *Republic: Ameri 21%
(18%): Greece: Amcncans 30% (17%): Grénada:
Afericans. 84% (83%): Italy: Americans, 46% (275%):
Mexico: Americans. 42% (31%): Montserrat;
Americans. 49% (43%): Philippines: Americans, $7%
(27%): Poland: Amernicans, 48% (22%): Spain:

of candidat incd each year has P
high. (Tables 13and 19).
The 25.751 examined during 1981 represent an
mcrnse from the 20,635 eummedm 1980. These large
do not from Jn:t afew
countries; applicmom for the twobﬂ examinations
were received from appli p ting more than
0 countries ard more : than 900 medical schools.
Itis presumed that the earfier overall increase in the
number of FMG's examined is relsted to the 1963
d to the Immigration and Nauomlny Act.
whereby physicians were given prelerence for
immugrant visas, whether or notthey had been certified
by ECFMG. Regulations adopted by the United States
Department of Labor in February 1971 have essentially
timited the i of prefe i visas for
physicians to those who have been certified by
ECéMG. -

UNITED STATES CITIZENS
STUDYING uemcme ABROAD
There has been vude inthe
cHizens who receive umr—dﬁl
Von ~Tntwo IW0 examinations, t st

minmsiered to U.S. citizens
were for those attending medical schools in Mexico
(1,722), Dominican Republic (961). and Spein (
There were six countries jn which S0 or mo
examinations were administered to U.S. citizens. The
pass-rutes of those Americans, as compared with the
wholeuoupfmm(bemedx&l uhoolsinmboﬁhon

ies. were as [olk G A
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Americans. 17 (15%): and all countnes including the
above ten: Americans, 39% (whole group 24%). -

STANDARD ECFMG CERTIFICATES
ISSUED IN 1980

During 1980, 5.756 Stan."srd ECFMG Certificates were
issued: 4.817had been e vedin 1979. Anznalysisofthe
distribution of recipien + by ination shows that
2.970 of the 6.772 applicantswho passad the two
examinations in 1979 (44 ) received Standard ECRMG
Certificales in 1979 and 1920. (Of the 3,512 who passed
the February 9. 1966 ¢~.imination. 3.000 (35%) had
recerved their Standard ECFMG Certificates by the
end of 1980.) Table 20 shows the distribution of
recipients by country of r-cdical schoolmdcltizenshnp
Of the total number of & indard ECFMG Certificates
issued. 655 (11%) were » sued {0 Americans who had
gone abroad to study.

During 1981, 7.063-S 1dard ECFMG Ceriificates
were lssuw- analysls [ the distribution o( 1984
reapknv oy country shaws that 4.298 (61%) weré in
the Ur.«€d States. 20313 1in Canada, and 2,562 (36%)
n ffmlﬂ countries. The distribution of recipients of
Stindard ECFMG Certificates by country of medical
school and citizenship shuwed that India hed by far the
larpest number: 1.32¢ were graduates of Indian medical
schools and 1,287 were citizens of India. The
Philippines formed the next largest group, with 859 and
698, respectively. Thesc are shown int Table 21, Of the
total number of Standard ECFNG Certificates issued,
1.127 (16%} were 1ssued to Am
abroad to study.

s who had gone

s




Under agreement with the United States Departmentof
State until 1978 and currently undes agreement with the
United States Intemnational. Communication Agency,
ECFMG has approved over 39,000 spplications for

determined to be equivalent by the Secretary of Health
and Human Scrvku)md to be competent in orat and
writtea English,

The Secmary of Heslth and Human Services hag
determined that a special two-day examination. which
1 &vebped And orlem.I by the Nationa! Board of
Medi d of approximalely
equal pmpomous otbmc &cuente and chnkd science
test items int their cuslonur,y muhwle-chom format, is

- sponsorship of EVFMGs in accredited progr of
graduate medical education and in-short term
specnhud tralning in clinisal !ellowsiups "EVFMGs
must submit sponsoiship pplication forms to ECFMG
for every year lbey pmk»pm in sccredited programs.

Ia conj ith the impiementation of the 1976
amendments to the Immigration and Naturalization Act
l!fccnn.cxchncvmlors ECFMG was designated by
federal authoritics to process substantial disniption of
health service waiver applications. The waive?
mechanism was developed to provide a transition
period dunngwhkh programs of graduate ‘medical
-education that traditionally placed significant reliance

lent:to the Nati !oard?mlmd?mll
exlmlm!iom Ior the purpose of the amendmenis 10~
INA. Since it is necessary for most atien physicians to
pass the special two-day examination as one of-the
requirements to obtain a visa to enter the United States,
the examination has become kaown as the Visa
gzdzym: Examination (VQE) asd is administered by
F

Applicants who take and pass the Visa Qualifying
Examination (VQE), and who have met all the financial
and medical credential requirements for ECFMG
cettification. will be eligible for ECFMG certification
based on VQE.|Applicants who pass’ YQE are not

onuﬁ:.‘h\::ehnscould tinue. but with d ing

S numbers of EMT's During this transition period.
extending through De:emo.- (% xmmemms and

* institctions are expicied to deveior »aitaragiive

provider resources and to attract prfmnly $rdueisr o

American inedical schools.

VISA QUALIFYING EXAMINATION

While ECFMG certification remains a requirement to
. 2ntet accndmd graduate medical education training
programsin the United States and facilitates obtaininga
license to practice medicine in most stat=+ "n the Upited

quired to take' ECFMG examination to meet the
medicine examil requi for- ECFMG
certification.

Applicants who have previously been certified on
the blus of. pusin: lhe ECFMG medicine
cx-:in- 2~ do not receive another certificate based
on g TRz [hide ion which is issued
is a form containing lﬁknnm:.* -ignature of the
President of ECFMG confirming that i&s appiscant has
passed the VQE «wnd has met all of the requirements
for ECFMG certification.

The new iments to the Immigration and
Nallomllly Act.are not dpplicable to graduates of
foreign medical schoo!s who are citizens of the United
States. are al ly lawful p nt residents of the
United States, or who seek such residence a3 .the

L States, the 1976 and 1977 amendments to the Immi-
gration Nationality Act (INA) establf new
'“ﬁ—m@mw
t nited States to perfe I rvices, of to
Mrmm%—om%m

sions of these smendmests, whic! enlry

- of alien graduates of formn dical schoot require

<hild brothers. or sisters of

Umled Sulcs cuizuu. or as the spovses or unmatried
hildren of fawful idency aliens of the
United States. Quc ions concerning whether an alien
medical ;Muate is quired to take the VQE should be
dd d to Ame <an Embassies and Couasulates

them o pass the National Board of Medical Exami
Pt 1 and- Fart 11 examinations (o an exzmmnation

- . 252

General abroad, or +n officer of the immigration and
Naturalization Serssce 1 the United States.
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TABLE 1S

" ECFMG EXAMINATIONS, 1900-1081 SUMMARY OF RESULTS*

Alfeares ¢ Tow

- Al

Tow 28,7187 M0ST 32072 IL0T AT TN AT AT 17087 IT6T0 2068 5671 - 626063
Domeetc** 7209 0000 8865 53 016 S0 8838 U6 4306 8750 1058 13308 (76180
Forsign uz.q‘r 2030 D204 MO WA MKO ICHS 17228 6TH  SH1 1000 12448 36445
Porcant Forsign " 742 723 747 T6T 781 68T 066 S13 804 448 M3 S

: - 300000 75 o¢ Highet « <O
Towt -

Number 8.9 N6 1287 12200 148M 13428 1370 m ST A2 73R 1023 200em
Poost - 04 N2 00 N2 M7 370 - WS 3 ) Ms “as S Mz
Oomestic** ‘ ) ‘ -

Number 25528 LS10 2300 1068 287 20T ZAT0 1908 2128 2780 3300 484 5309
Percent 360 L. w0 202 208 2 2T 321 21 287 M5 NI M X

- N

Number 50,448 TS 1046 103 12321 1565 1GMO 8064 D38 4013 422 5SM WTOT0
Fﬁ% iF “7 Y S Y 4&““ 8 17 4 0
*From WUM oy 1972, haee he winker SUMITE CY
301ce 1972, ey have been heid aach Javeiary and Jdy. The rosisle for e axaminesons each poee e o
eUriied St pinal .

\ -
Ao,
,TABLETS .
. “NUMBER TARING ECFMG EXAMNATION FIRST Fikie
AND NUM!EROFREPEATEHS 19581981 . -

N, Tiows N - Totd
_ Tesnd WETE WL M2 U AT WIS W NTT WIS 1T e e teeete
Tour 28757 1003 32072 3702 ITAT 36M0 29M3 25871 17022 \TAT0 208% 25781 SRS
A Exam. 127500 10525 15560 1084 0TI 20415 16TI0 1404 T 0017, 10503 19212 200448
RepeeiCiam. #3201 1I08 15510 1030 17036 1066 12008 1183 T 9367 9083 10042 128% 2418
Wl FrgEnam  sa 532 485 S04 527 545 849 #2454 W8 #1361 o

L}
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N -
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. Teble 3-1-1, THE SUPELY OF PRYSICLANS (m)}i TN THE U8, 13 - 10

Tetel Physicipas
U.8. Graduvaces
1 Tocaign Oraduates.
- Cansdisn
Other
Perceat FiCe
‘Physicisna per 100,000 Popalaticn
Totsl
: . USWCe

e
3 _Totsl U,S. Popufulon (in thousands)

1963-1973
Nuaber Percent
Total Physicisns $,990 33
U.8. Graduates 5,015 2.1
Foreign Graduates 4,109 1.2
Canadisn 68 1.2
Other 4,041 13.1
Total U,S. Populutivu .
(4n thousends) 2,167 1.1

Sourcaes:
Associstica, Ph

sicies Dietributioa sad Medical Licsnsurs fn ¢ 137%,
Assscistiok. Data 180 CM:‘IC!I!II!SCI lﬂ B1

Phyeician Mesterflils, Chicsgo, Jenuary,

Ansrican Medical Aesocistion, Distribution :f Physicisne in the U,S.

YarTes F”t Y. JIX, \luh!u!n. oc, 1981, m- sumsary tasbls is sxcerpt

8 pecmiseion.

} + BabIIn

ElC

== - 259

U

Aggrepate Supply as of Decesber 31
o - f
1963 . 1973
276,475 Y 366,379 437 436
238,571 288,719 339,114
36,569 i 17,640 98,312
5,644 6,325 ., 75021
39,925 71,335 91,351
13,2 21.2 22.5
146 174 1%
126 137 152
19 - -37 &4
189,242 210,908 223,400
"Averags Annual Incressse
1973-1978 1978-1981
Nusber -  Percent Number Farcent
14,221 39 15,879 3.6
10,079 3.5 11,822 3.5
4,142 5.3 4,057 4,1
139 © 2.2 253 3.6
4,000 5.6 3,804 402
2,498 1.2 2,367 1,1

1/ Iacludes 1,335 physiclsns, sddressss unknown, vho sts not.distributed a}%rdlnz to sources of medfical educstfon.

1981 .
485,123
374,581 -
N 110,842,
1, 7.0
10z .762
22.8
L 4
210
162
\8
230,500
1963-1981 "
Nuaser Parcent .
11,59 A2
7,552\ ' 3.2
4,110 *.11.2 !
e . 2.1
3,991 1229 ‘
2,292 1.2

- >
R 1

1973, Chicago, 1974; Amecican Medicsl
hicago, 1979; Aurlcan Medical
.tubuuon. 1981 Excorpts from the' AMA

U.S. Jurssu of the Census. Currant PoFgut on of tha United States
Y 0T+ Thomss

krom inloXmation prov
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Yoreiga ﬁlcal-gldutu in Nedicine . |

Poreign medical graduates  (MMGs)-contribute .unm 1y to the supply of
poyaicians in- the United States. Of n:tlculu importance -1a the change in
wpecialty-Dractices and patient care lctlvlun of n,c- &iring_the paat
decade, whith indicated that they \nn,lncnuingly becoming similar to
USNGS. In 1970 there were approximately 57,200 MNGs, who accounted for 17
peroent’ of a2 rhxucnns in the country, Nowever, by 1976, the percentage

*nd haa since leveled off at.that level -(AMA, 1982a).
Changea across time.in i 2igration.patterns bl m have occurred. 1In the -
late 19608 Over 20 perce : of FNGs came from Burope while- the largest
proportion of PNGs came rom Asia (42 potcont), in particular the Par Xast.
The proportion of ™Gs £ om Asia entering the 4.8, increased during the
early 1970s as the proportion coming from Burdpe docnuod. BY 1973, over
three-fourths of all immigrant phyaiciana came from Asia; however, in-the
latter part of the 1970s. the percentage of physicians from Central and
South America incrasaed. Thus, by 1978, only slightly over S0 percent of
PNGs were from Asia and nearly one<third were £rom Central and -South
America. Although the number of MG immigrant physicians coming ‘Crom India
decreased by nearly two-thirds from 1273 to 1978, india remained the lngut
contributor of M in 1¢78 (lcﬂlc, 1981).

The path of entry into fo-mal medical practica differs for -United Statea
Canadian Medical Graduate-'(US/CNGs) and FMGs. Batween 1976 and 1981,
approx{mately 18-20,000 initial licenses were iasued annually to USHGa and
PHGS. (AMA, 1982b). Por the majority of United States and Cancdian.medical
achool .graduates, .new licenses were lasued by endofsament: of passing of the
Mational Board of Nedical Xxaminera (MBNE) -exam. In the mid-1970s
approximately two-thirda of new licenses for PHGs were obtained by state
licensure examinationa rather than through endoraement of the NBNK exam,
which PHGa are ineligible to taka.

The number Of PMGs granted an initial license to practice medicine
independently in a atate or other jurisdiction is also an Indicator of FNG
participation in patient cnn in the U.5. Por U.S. and.Canadian medical
achool gradyates combined, tht nusber of new licentiatea bagan to rise quite
-mauy in the early 1%70c ruc'hlng the level of 16,330 by 1979, the year
when the largeat number of new licenaes (19,896) were faeusd. 1In contrast,
the number of new licensea iaaued to PNGa Peaked at 7,419 in 1973 when they
comprised about 45 Percent of the newly licenaed phyaicians for that year.
Their numbera then declined to ita current level which repreaents about the
asme nusber of FNGs evident in 1970. Proportionally however, FMGs
tepresented lesa than 17 percent oL all newly licensed phyaicians nntlcnnny

in 1981,

In 1977, vhan MMGs rtprennttd about 32 percent of new licentiates
mtlomlde, 70 percent or more of new licenses were. granted to FMGs in the
states of Maine, New York and Delaware (AMA, 1982b). More than 50 percent
of the nev licensea iggued in Delavare. Meine and New Jarsey in 1981 were
grantad to PMGs.

~ L=
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Specisity practices of PnGs in the U.S. changed during the past decade, as

seen in Takle 1. In 1970 the largest percentage of FMGs were surgeons (16.4
» pircent), followed by internists (15.4 percent). By 1980, a reversal
occurred, with internaxi medicine becoming the most widely practiced
specialty asong PMCs (17.6 percent), followed by surgery (13.8 percent).
Although the number of physicians in internal medicine as a specialty graw
by more than 70 percent over the decade (ocutpacing all professionally active
physicians), PMGs in internal medicine more than doubled, while US/CHMGS grew
by azlmost two-thirds. In contrast, the number of physicians in general
surgery grew by less than 15Apercent, despite FMG growth of wore than 21
percent. PK¥Gs in internal medicine.ocutaunbered their general surgeon
counterparts by almost 2:1 in 1981 viile thay were of comparable size in
1970.

3

Table 1 NUHBER-AND PERCERT OF INTERNAL MEDICINE AND GENERAL SURGERY MDz

IN 1970 AND 1980, BY PMG STATUS °
B ¢ - . 1970 1980 1970-80 >
. Change
Huzber  Percent Humber ~ percent  Percent .
. i
Total Professionally- . -
Active 310,845 100.0 . 414,916 100.0 33.5
- MG . 54,142 100.0 81,5% 100.0 50.7
US/CHG 256,703 100.0 33:L,323 100.0 29.8
Internzl Medicifte 41,872 13.5- 71,5: 17.2 70.8
MG 6:372 11.8 13,065 16.0 105.0 -
0S/CrG 35,500 12.8 58,466 - 17.5 64.7
- . -
- Gengral Surgery 29,761 9,6 34,034 8.2 14.4
PHG ' 5,286 9.6 6,722 8.2 27.3 .
AIS/CUG 24,475 9.5 27,30% 8.1 11.6
- % -~

SOurcnw\Anerlcan’mgical Association. Phxl‘lélan C aracteristics and
Distribution in the U.5. ~ 1980 and 1971 edition. '
- - N - s ‘

- *
.

P B
Other compariscns l‘;etwun US/CMGs and-EZMGs indicate that during the past
décade PFHGS vere more likely to be In padiology, ps :hiatry and , . —

-~ anesthesioloqy. However, 1930 data indicated a sli.it decrease in the

N parcentage of FMGs who were perychiatrists, versus a slight increase Yor
US/CMGs. (AMA, 1902a).
Another change observed across the past decade for FMGs was rolated to
patient-care, and in particular, office-baged activities. From 1970 to 1980
the percentage of FMGs in patient care activities, acrogs both primary and
nenprisary care z?ccialths, decreased from 84 percent to 75 percent.

3 . .

.

<
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However, this decrease gzin;ny stemmed from the dectease in the residsnt
populstion of PMGs. 1In Yact, PMG physicfans in office-based patient care
increased from: 37 to 43 .PBercent. IXn contrast, ths rate of US/CMG physicians
in offics-based patient\clire remained relatively stable across the decade, ..
hovsring around 60 perc=H8. Ffurthermore, while the percentage of both
US/CMG and ¥MG physicia s'hho were full-time hospital staff members
decreased since 1970, FvGsivere still more than twice as 'lkely (16 pcrccnt)
to be hospital-bazed as we Us/cncl (7 percant).

A tracking study on the oncticc locations of 1970-79 United States Poreign
Medical Graduates (uUsm s), undei taken by BEPr, found that USPMGs tended to
practice in small to m¢ ik sized comaunities; 20 percent were in rural
practice and 50 percent J§n yrban practice. Professional opportunities were
found to be related to ‘Geational choice as was income potential.  Nowever,
those choosing rural locations were more méoly to be influenced by tamily
and-lochl}?axs. Location of GM2 training most commonly determined
initial practice location. Lastly, 2 multivariate analysis undertaken
indicated that some pre¢liminary avidence existed to show that USFMGs
taceiving government assistance and the location of their home communities
were important in predicting rural and shortage area uttlenent (Policy
Anuylil Inc., 1983), .

<. i .
Data on the specialty practices of PMGs vere disaggregated for U.S. citizen
and alien PMGS for 1979, The USFHMGs genetally do-not favor the
traditionally ®PMG-prefe-red® specialties.\ Although alien PMGs represented
18 percent of all physicians in 1979, they Yepresented over 40 percent of
all physicians in physical medicine and rehabilitation, 36 percant of
anesthesiologists, 36 percent of cardiovascular diseases physicians, 31
percent of therapeutic radiologists, 30 percent of pathologists, and 28
percent of pediatric cardiolcgists. Thys, alien rMGs were significantly
represented in the hoopbt—l.h&ud specialties. Purther, larger than average
proportions of alien #MGs were ®iso found in psychiatry, pulmonary diseasss,
cardiology, and pediatrics. As of 1979, alien PNGs were less likely than
us/cnc- and, in particular, USPNGs to be in primary care of surgical
specialties (USDRNS, Septeaber 1582b).

Alien PMG3 were less likely than Usruél to engage in pn:iont: care (%0
percent conpaud vith 94 percent) or ba office-based (54 percent compared
with S9 percent). Ir contrast, they were more likely to be hospital-based
(22 percent compared with 1§ percent) and to be fn research (6 percent
compared with 2 perceni). A larger percentage of alien PNGs were women (19
percent) than U,S. and Canadian graduates (0‘pcrccnt), and USTHGs (5

percent).
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ArPENDIX 20

=) dlhgwd, u t. . - * TPUAS £ T i,
SamEs, ; B,
Esunrs, H.H. Bouse of Representatives i
Tl e, sca. ’ SELECT COMMITTEE ON AGING fmr Tt
E‘:.":"'" -‘e‘n.-":"u‘d". SUBCOMMITTER ON HEALTH ANO LONG-TERM CANE e T e .t ¢ vy
z::-?‘;‘ » 718 Howet Ornet Siabme Amox § “u.:v.u..
m"n’“‘%- .‘,ﬂum "c' 2?5‘5 - umm.:—.nmwm
,“ '_“ et ) . e 2102041
ST peaTIN
nnnnh“-;-m .
o ““.'J:;". Novembers, 1984
AT & S0 T TN .
Dear Mr. McMahon: - :

A

ERI

You may Jnow that the Houss Select Committes on Aging, Subcommittes on
Health and Long-Term Care, which I chalr, has been conducting a study of the problems
caused by US. citizens cbtalning fraudulent foreign medical degrees.

We ar planning to hold & hearing on December 7, 1984 to examine these problems
and to explore possible solutfons. The hearing will begin at 10:00 a.m. In 311 Cannon
Offlce Building, U.S. House of Representatives, Washington, D.C.

. ° ¥e would like to Invite You to submit your organizstion's written comnient for
inclusion In the hearing record. We would appreclate recelving your views on Pederal
and State measurcs which could be taken or are bging taken to provent {uturs problems
{nvolving legit!mate and fraudulent holders of forelgn medical degrees.

Thank you In advance for Your cooperation. If you have any questions regarding the
hgu!ng, please contact Ronald Schwartz at 226-3201 or Bilt Halamandaris at 225-3381.

With kindest regards,
! s Very sincersly,
o - ——.
- - Claude Pepper
Chalrman

Mr. John Alsxander McMahon
. President

American Mospital Association

848 North Lake Shore Drive

. Chieago, IL 60611

CPhimm

A
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CHAAMAN .
ey 1 - M&Mmm N
Ty Yowe, YA L M. Sk »
b 004 € WARNT. KV,
ERE U.S. Bouse of Representatives i
”"_,'-,,_':F_u . SELECT COMMITTER ON AGIHG ’ o ———— T
| SRS SUBCOMMITTEL ON HEALTH AND LONG-TEN CARE e
Pone . Wt 716 Houss Omcs Bunsess Avpx § -~ ekt
E= - Washington, 2.C. 20515 T i
T 03 2200301 A et soucron .
p—rioe
o ;
' November §,1984
Dear Dr. Aspers o
You may know that the -House Select Committes on Aging, Subcommittes on iy
Heslth and Long-Term Care, which I chalr, has been conducting a stucy of the probums
caused by U.S, citizens obtaining frauvdulent foreign medicel degreea. .-
We are-planning to hold a hearing on December 7, 1834 to examine these problems
and to explore possible solutions. The hearing will begin at 10’00 &.m. In 311 Cannon
Offlce Building, U.S. House of Repmenml'.-cs, Washington; D.C.
We would Lke to invite you to submit your organization's wrmen comment for
inclusion In the hearing record. We would appreciate recelving your views on Paderal ‘
and State measures which could be taken or are being taken to prevent future probleras
Involving legitimate and fraudulent holders of forelgn medical degrees.
‘Thank you in sdvance for your cooperation. If you have any questions regarding
hearing, please contact Ronald Schwartz at 226-3201 or Bill Halamandarls at 226-3381.
With kindest regards, "
. Very sincsrely,  * "
- Clauds Pepper
N Chairman
Dr. Samuel Adper
*  President
Educational Commission for Forelgn
Me Graduates
3624/ Market Street -
Philddelphis, PA 19104 . . 7
= ) - . -
. CPimm N
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1 -
XDUCATIONAL COMMIBSION for FORRION MEDICAL ORADUATES
2024 MAAKET STREET, PHAADELPHIA PENNSYLYANIA 191041006, USA ) PHONE 218 96-6000 0) CASE EDCOUNCIL, PHILADELPHIA

‘ @ November 28, 1884

Honorsbla Claude Pepper

Chairman

Select Committee on Aging®

Subcommittes on Health and Long-Tetm Care
U.S. House of Representatives

715 Howwx-Officé Building Annex 1
Washington, D.C, 20515

Dear Congressman Pepper:

Thank you for your letter of Hovember 8, 1984 and*for the privilege
of submitting this comment on behalf of the Educational Commission for Foreign
Medical Graduates (ECFMG) to your Select. Committee on the matter of United
States citizens obtaining fraudulent ¢ from foceign medical schools.

ECFMG axists ptimarily fge the purpose of determining and certifying
that physicians who have studied jcine abroad and who sesk to enter
accredited clinical residency programs in the United States, are qualified for
such aexperieices  Since such elinical training Involves the care, under
supervision, of patiants, ECFMG views this as a public responsibility. ECFMG
ds” & private, non-profit organization unaffilisted with any.state or federal
government agency. ECFMG does not-license physicians, and ! 1 investigation of
fraudulent credentials has been carried out independently frv . those of state
licensing authorities, although we welcome thele cooperation.

To achieve ECIFMG certification, a physiclan, whe has studied in o
medical achool outside of the United States or Canada must present a diploma
of graduation (after at least four scademic years of study) from & medical school
listed in the World Direetory of Medical Schools, published by the World Health
Organization, addition, or must meet. all of the educational
requirements to practice medicine in the country in which the diplome- was
received.  The physician must ziso pu;n:(the Foreign Medicel Graduate
Examlnation in the Medical Sciences, adminisfered by ECEMG. This examination
is recognized by the Department of Heaith and-luman Services to be the
equivalent for purposes of Public Law 94-484 to the examination given by the
National Board of Medical Examiners to students in most U.S. medieal schools,
nmu{. the physician muct pase & test of competence in the comprehemsion and
use of the English langusge.

Following the discovery that soma gradustes of thres medical
schools® in the Dominican Republic had filed falisified documents, not only with
ECFMG but also with several state madical licensing boards, ECIMG begun an
investigation of every graduate of the three schodls who held o had met the
requirements for ECFMG certification and also of medical students spplying for
ECFMG certification. In the former category of previously cectified graduates
there are 530 individuals and in the latter category of applicants, 1908, Our
investigation has {ncluded obtaining transeripts of record of these individuals not
only in one or moce of these three schools in the Dominlean Republic but also
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« o~ -~

transeripts otmwamymwmwm'hwoﬂw‘@odeﬂpcm«mu
*school in the United States. or elsewhérs. We thén have documented the
suthenticity of the courses taken, jncluding validation of clinicel rotations teken
by these students in hospitels and:medical canters in-the United States_and in
information, and 1l axpistion tiegers ths serdiog o ol s ey

ormation, their: t! ] o w-tp latters, agei

by cectified mafl. Each document received, already mmm its souree,
is. re-submitted by ECFMG-to the madical school, hospital or supecvising
“physician for & second, swor statement of authenticity, Only when all of thess
steps have been taken, and each document pasess “double muster”, will an
individual receive notice from ECFMG that, based upen these documents, his or
her certificata aither remains valid of can now be lesued. This examination is
ongoing, but {o date has resulted in the following: ,

Ten Individuals, whom ECPMG hed formerly certified, have volun-
tarily requested that their certification be withdrawn, -
-~ »

Eight individuais have not responded to our requests for informaticn,
although they have acknowledged receipt of our registered letters
requesting information by signing delivery forms. Wa have, there-
fore, revoked their ECFMG Certification, -

- _ Concerning these aforementioned individuals, we have informad state
nysdical Ilcensing boards, deans of acedemic medical centers, program directors
of accredited programs, and others of our action, Thess individuals, of course,
will not be permitted entry into residency training nor be acceptable, in most
cases, for stite licensure, . ’

Further description and explanation of the decisions of our-Board of

Trustees and of the actions of our staff are described in the ace:
documents, which wa submit for faclusion in your hearing record, These include
& prese re'ense issued by ECFMG on April 18, 1984, & peesentation that 1 made
before the Section on_Medical Schools of the American Medical Amociation on
June 18, 1984, and & report by Mr. Bruce Hubberd, our legal counsel, before an
ECFMG conference on international medical education in Chicago on October
28, 1384, Also, 1 have enclosed copies of letters which we have sent to
responsidle parties ing those who iave voluntaclly withdcawn from
_ECFMG certification and those whose certification our Cornmission has revoked.

Please lat me know if you wish any additional information.
Sincerely yours,

’ .
4 R 5
P eamaier 2

Samuel P. Asper, M.D.
President

rs

SPA/ms
Enc: as noted

. " Centro O¢ Estudios Tecnicos (CETEC) ‘
Universided Centro de Investigacion, Formacion y Asistencia Social {GIFAS)
Universided Tecnologico de Santlago (UTESA)

~
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EDUCATIONAL COMMIBBIDN for FORBION MEDICAL amADUATES
24 MARKET STRET, PUILADELIIA, FINNEYLVAMA 191060906, URA. D) HOWE: 218 3060000 T CABLE: SDCOUNCIL. PVICAGELIWIA.

@

FOR RELRASE WEDNESDAY, APRIL 18, 1984

tk ACTIONS QF THE BOARD OF TRUSTEES OF THE
EDUCATIONAL_COMMISSION FOR FOREIGN MEDICAL GRADUATES
. (Hl/shlngton, D.C.. April 14, 1984)

The Board of Trustees of the Educational Commission for Foreign Medical
Graduates Jas been advised that Pedro de Mesones, of Alexandria,
Yirginia, pleaded guilty to demudlﬁ the people of the United States,

hospitals and other health care fac!

ties, the Educational Cosmission

for Foreign Medical Graduates, and state 1icensing authorities in
connection with mafl fraud and conspiracy charges. The scheme was
reported to have included creating and altering medical school
transcripts, falsifying medical student evaluation forms, thus
compromising the information supporting some of the medical degrees
awarded by CIFAS, CETEC and UTESA (schools located in the Dominican
Republic). Subsequently, ECFMG received information concerning these
activities from the .5, Postal Service, the schools {nvolved, and other
sources, Following discussion, upon motion duly made, seconded and
passed unanimously, c -

|

11,

. TIL. THE B0AXD VOZED: ’

* .

THE BOAXD YOTED: . .

To undertake an investigation of those individuals who have
attended CIFAS, CETEC and UTESA and are applying for or-have
received ECFMG certification. *

Following further dlscusslonyof ECPM5's policies during the pendency of
this investigation, upon motion duly made, seconded and passed
unanimously,

/
/
THE BOAKD YOTED: ’ . /

/
That Standard or Interim ECFMG Certificates will not be fssued .
individuals with diplomas from CIFAS, CETEC, and UTESA without
specific documentation to verify the validity of the educationa}’
experience, Such investigation s to {nclude verification and, .
validation of records and documents beyond those provided by CIFAS,
CETEC and UTESA. ) /

’

That Standerd or Interim ECFMG Certificites of lndlvlgu/ﬂs with
diplomas from CIFAS, CETEC, or UTESA who are curmtl{ in
accredited programs of graduate medical education will-be
revalidated or extended for 1im{ted periods only, provided that
responsible institutioral authorities submit pn/)of in writing that

these individuals are 1n such programs, /
/

- ’

over
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THE BOARD YOTED:

< That-Standard or Interim ECFMG:Certificates of {ndividuals with

V.’

‘Ynvest

diplomas from CIFAS, CETEC, or UTESA who are not currently in
accredited programs of graduate medical education will not be
revalidated until docueentation of-the educational experience is
submitted for verification-and validation,

THE S0ARD VOTED:

That & committee composed of trustees, at least one of whos shall
be a member representing the Public-at-Large, together with staff
and 19111 counsel,.be appointed to develop written guidelines for
gation of -this metter. Such guidelines shall include dut
not be limited to the documentation.to hmim. the manner of
its validatioh, the procedures to be foll in each case, and
ECFMe action(sf after conclusion of such.investigation, -

. CONTACT: Hay L. Castacline, M.D.
pd r’mmw 1
{1 .Officer
e
(315) 384-5%00
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. - ~ARE _MEDICAL .Dm.on{t POR SALE?

Samuel P. Asper; li.D,
" President, Bducctiond Commission for Foreign Medical Giaduates,
Professor of Medicine, The-Jobns' Hopkins- University School of Medieine:

Pruentocr berm s«:ﬂon on Medical Schools, American P’*dicd Auocm!on. Chicago,
June 16, 1984. .
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My motherln-hw was & delightful, charming lady, and also an unpredlc—
table, lmusing ehnucter in the current, spurious meaning of this word. In
Rome, & customs_officer asked her how much money she carried. She replied,"l
have no intention of telling you. Why, I don't even tell my husband how much
money I have." In Venlge, she was adamantly reluctant to step into & Gondola
as the oarsman had no life preserver on board. ‘In Baltimore, she purchased frem
an art gallery an oil portrait of a distinguished looking ger;demln of an earlfer
generation and hung it in her dining room. Often, new guests n; her table waould
ask, "Who Is your relative?™ And her casual -reply was, “Oh, that's Uncle
Pnu‘dle." Most of her visitors did not appreciate that she meant the portrait
was & fraud, at least in establishing kinship. Following her death, the portrait

was s0ld at suction for & handsome price.

Today, we have Uncle Fraudie medical aglom'ls. exact number unknown,
hanging on medical office walls, and most were bcught for & handsome price.
During the past 27 years the Educational Commission for Foreign Mgdlcal

« Graduates has verified the cr}edentlllsicf 325,000 candidates for certification.
For each candidate from & reco‘nized foreign medical school the process has
consisted of several steps. Plrst, the application requires the notarized slgmture
of the medical school dean or other authorized official who attests that the
applicant is or has been & bona-fide student in the school. If°the candidate
passes the medical science and English examinations and requests certifization,
ECFMG then inspects the medical school diploms, comparing it with a sample
provided by the school that includes the signature of one or more officlals,
Then, in some instances, ECFMG writes the dean for confirmation that the

ERIC 2
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physician haz been enrolied as a student, has successfully completed the course
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end hes duly gracusted. This-process is painstakingly followed, and over the
yoars has [dentified & number of imposters.

During the past two or three years, however, fome applicants for ECEMG
certification appear to have successfully subverted this process. Their maneuver
required the deceptive, illegal actions of an accomplice 'Who on thelr behalf had
earlier submitted to selected foreign medical schools false transcripts and other
documents -purporting to show educational experience and performance that, in
fact, had-not occurred. A scandsl of mafor proportions has !;een exposed, It
hes brought alarm to the public and disgrace to.the profession.

=

That an illicit operation existed was suspected by several U.S. organiza-
tions, including ECFMG and at least four state licensing boards, Indeed, in May
1983 the California Board of Medical Quality Assurance, which grants licenses
to practice in the State, began to reject applications of graduates of Centro
de Estudios Tecnicos known by its acronym as CETEC, becausa of inégulcrltles
found in the documentation of educational experience of some applicants for
Hcensure.. ’ ’

~

But it was the United States Postal Service that laid a plan to gather
incontrovertible evidence that the mails were being used to transmit fraudulent
documents, to establish that a conspiracy existed, and to obtain a legal
conviction, By late 1883 Postal Authorities had guined sufficient information,
including data provided by ECFMG, to-request the convening of a federal grand
Jury. Soon thereafter Mr. Pedro de Mesones, a 58-year old man from Alexandria,
Virginia, pleaded guilty to three counts of conspiraty nndA mail fraud. Mr. de
Mesones I reported to have admitted that his company, the Medical Education

ERIC \ - -
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Placement Corporation, nmr;pd tuudglent midlccl,degreu for some of his 135 A}
clients by submitting sltered Wbu of their school records, faksifying their
evaluation forms, and advising them to report clinical rotations that in fact were \
never taken. In addition' to CETEC, the Unlversidnd{gntro de Investigacion,
Formacion y Asistencla Social (CIFAS) and the Universidad Tecnologioa de®
Santiago (UTESA) were involved.

R N e

1

The damning evidence against de Mesones was obtained by an undercover
agent, a nurse, engiged by the Postal sle_rvlce.‘ Using the name of’ Odette
Boucherd, the nurse sought the help of the Medical Education Placement -
Organization. in enrolling in & iedical achool and obtaining a medical degree.
She Is said to have paid a fee of $19,200, was given credit for eight semesters
of medical education, and received a degree from CET'BC without having

- previously been on the campus.

‘Mis Bouchard, perhaps now I should say, "Dr." Bouchard, then applied to
ECFMG for examination and certification, submitting among other documents, &
photocopy of her medical degree. ECFMG staff inspecting her credentials were
not informed that Dr. Bouchard was an undercover agent. A létter was sent
from ECFMG to CETEC requesting verification of her graduation. A reply was
received from an Associate Dean, who wrote, ™This is to certify that Ms. Odette
Lucille Bouchard was a full time student in good _stmdln:n at Escuela de -
Medicine, Universidad CETEC In the Doshinican Republic. Ms. Bouchard was
awarded the degree Doctor in Medicine by CETEC University.on December 18th,

1982, We thereby confirm that the enciosed copy of her Diploma is Authentie.”

ERIC
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the limits of legulity.

)
Mr. de Mesones was fined and sent to prison, but the story does not end
heve; it is only the beginning. How many students filed false documents? Are
the school authorities also accomplices to Mr. de Mesones' [llegal acts? Have

" off-shoce schools other than CETEC, CIFAS, and UTESA been hoodwinked? Who

are those who- hold fraudulent.diplomas;-have achieved ECFMG certitication, and
are now inappropriately In graduate training or even in medical practice in the
United States? While: the scandal hes been exposed, the culprits must yet be
identified and removed, and corrective and preventive steps taken - all wit}nln

- B

As soon as it was known‘ that .the undercover agent had successfully
subverted the credentialling process, and had been admitted to and taken. the
ECFMG examination (she failed It), the trustees and staff of ECFMG took
prompt action to determine if other graduates of these three schools had filed
fraudulent creﬁel:thls. In response to the investigation of the Postal Service lnd‘
other information the Board of Trustees met on April 13, 1984, and unanimousty
agreed to additional steps, to be taken immediately. Madison B, Brown, M.D.,
ECPFMG Board Chairman, explained that the trustees *have beth a fiduclary duty
to safeguard the Amerfcan publlg from persons fraudulently .claiming to be for-
eign medical graduates and a responsibility to reaffirm the credentlals of
physiclans who have received  their undergraduate medical education from
CIFAS, CETEC or UTESA and have legitimately lqunlmed for and received

ECFMG certification” A committee of seven trustees then worked with staff

and legal counsel to draw up guidelines to be followed In this Investigation.

4

-

" Every graduste of CETEC, CIFAS and UTESA now holding ECTMG

certification will be required to submit detalled docurmentation of attendance in

-




medieal-school, ‘ransceipts showing dates of courses taken and grades received,
_ certified records {rom other schools attended, -and a validation of clinical

rotations taken in hospitals. The nqmb'er‘ of such individuals is 475. Each

document will be verified by ECFMG In writing from the primary source.

What steps ECFMG willtake If rogues are found will be determined later.
They may include, how;ver. revocation of ECFMG certification de distribution
of this in oi-mutj&n to lpgroprlati groups, such as training program dlrec;ors and
licensing -uthorities. The lmpacﬁ of such action will be significant, forAECPMG
cert/limon is u prer‘equlslié te participate as a tralnee In an ACGME

lZ;-edlted program of -graduate medical education and,for licensure in all but

/ r atates, -

/
“

A similar lnvestlga‘tlonws being made of the credentials of graduates and |
" students from these schoois who -have applied for ECPMG Examination &nd
Certification. The number Is 1800, If imoosters are found, they will not be

admitted to examination. ’ — -

This Investigation Is already well unger way, dirscted by ECFMG Vice
President, Dr. Ray L. Casterline, lpng experienced in.the credentialling process.

Replies of applicants to our letters-of inquiry asking for substantiation of their
credentials are pouring in. It Is our plan to make our findings and concluslc;ns
known when the atudy is completed, respecting, of eccurse, the Identity of
fndividuale,

In the mcar;time. the Dominlcan Republic is reported to have closed ’
CETEC Mand CIPAS, arrasted céitain medizal fchool officlals and it-npounded the

~

< -
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records of the students. Through an intermediary ECFMG has learned that our
Investigation of credentials of -students will not be delayed.
. . o
1 should emphasize that ECFMG's investigation is necgs;;rﬂy limited to
verifying the validity of the credentials submitted. It is not Eé:FMG's purpose or
responsibility ;o pass judgment upon the contert of the educational experiences
on which & medical school bases the award of a diplomq.‘

Nevertheless, What have we leemed to date? We havs confirmed what
many others already have suspected, namely, that third and fourth year students

have an unstructured clinical curriculum, often asking practicing physicians and

small hospitals for clinical opportunities, that records kept by such physicians
dnd hospitals are often grossly inadequate In showing dates of: attendance, not

to mention performance of the students, that the schools accept evidence of

_clinical experience of these students from nterns and fellows, and that credit

may be given for enrollment in a course that prepares students to take the

ECFMG examinations.

And what clse have we learned? in the past half dozeh years there has
been uncontrolied growth in the number of-proprietary ;nedical schools in the
Caribbean and Mexico that cater-to U.S. students. Governments of these nations
legitimize these schools {f perhaps to; no reason other than the income in dollsrs
they bring in to bolster sagging economies. In the Dominican Republie alone the
number of schools increased fmm 5 in 1976 to 16 in early 1984. The number
of U.S. citizens applying to take the ECFMG exemination has increased from
1,384 in 1972 to 3,154 in 1983. It should not be & surprise to-any of us that

-

the proliferaticn of schools, the large enroliment, the ease of admission, and the
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widespread edvertising to capture the student market, all coupled with the
overwhelming desire of large nuiibers of Americans to become doctors hava led

to the discavery and exploitation of weaknesses in the educational system

through which the credentlallln'g process poul&be subverted.

Wwill ECFMG's investigation go beyond these\“:ree medical schools? At the
moment, no. If Poswal Service Officers in their con.inuing gxa;llnitiors, or
other investigative organizations, detern'line that fraudulent documents have
been submitted to and accepted by otier medical schools, we wil surely extend

our examinaticnh to students and graduates of such schools.

ECFMG examines medicel students and. graduates of toreign’ medical
schools, not the schools themselves. Any evaluatior. of the educational rocess
is the responsibility of others. Who are “others"?  Surely, they are \he

Departmeﬁts or Ministries of Education in the national governments of foreign

countries that permit the establishment and continuing operation of theie TN

medical schools. Departments or Mlnlstr}es of Education should use their
authority to require each of their Qredical schools to have a curriculum, tacult&
and facility of gocd quality and m;etlng an acceptable standard.
. !

Perhaps, too, the World Health Organization, which publishes a list of
schools that are recognized by its member countries, should be ;ncouraged to
adopt guidelines that must bz met by me.dical schools in order to be listed in the
WHO World Directory of Medical Schools. While a universal standard is probably

gnot acceptable, just as U.S. medical schools would likely reject a nationwide
rigid standard for accreditation, Non\etheles the LCME has published general

guidclines that are tolloweé by our U.S. medical schools. WHO could e. .ablish
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it own gyidelines and require fts listed schools to- adhere- to- them.

Next, program dirgctors can svaiuate the qualifications of foreign medicsl
graduates to enter thelr programs, obviously flaving the authority to decide

"whom they will accept for graduate study.

Finally, each of our Stete Licensing Boards is fully Independent and
authoritéiive. They have the right to refuse to u;e:}se a physician whose
education they deem to be deficient.

ECFMG will do its best to make sure that no physician — U.S, citizen or
foreign national -- who conspires to subvert- the certifying process will enter

- graduate training in the United States. The efforts of others sre needed,

however, in requiring that U.S. citizens studying abroad, who plan to return to
practice here, meet at least the minimum standards required of graduates of our
LCME aceredited schools,

ERIC
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BRUCE A. HuBBARD - OcToBER 28, 1984

IT WAS THE POET AND NOVELIST SIR WALTER SCOTT WHO FIRST
CAUTIONED Us "0, WHAT A TANGLED WEB WE wsAve.jwnen FIRST VE
PRACTICE TO DECEIVE”, ECFMG TODAY FINDS ITSELF IN THE POSITION
OF TRYING TO UNRAVEL THE WEB OF FRAUD AND DECEIT EBEATED BY THE
APPARENT Euam1ss10n OF FRAUDULENT CREDENTIALS BY ‘SOME FOREIGN

\

- MEDICAL STUDENTS AND GRADUATES.. -

I WouLD LIKE TO REVIEW WITH YOU THIS MORNING THE BACK-
GROUND AND SCOPE OF THE CREDENTIALLING PROBLEM. AND GIVE YOU AN
UPDATE ON ECFMG’S ONGOING INVESTIGATION AND ACTIONS 7O DEAL
WITH IT. o

RUMORS AND SUSPICIONS ABOUT THE CREDENTIALS OF AT LEAST
SOME FOREIGN MEDICAL GRADUATES HAVE BEEN PREVALENT FOR A HUMRER
OF YEARS. THE LIMITED NUMBER OF PLACES AVAILABLE I U.S,
MEDICAL SCHOOLS AND, -SUBSEQUENTLY, COMPETITION FOR AVAILABLE
PGY-1 POSITIONS HAVE ENORMOUSLY INCREASED THE PRESSURE UPON
STUDENTS AND GRADUATES, .BOTH FOREIGN AND U.S. BORN, WHO WANT
DESPERATELY TO BE ADMITTED INTO THE MAINSTREAM OF AMERICAN
MEDICAL EDUCATION, SOME, UNFORTUNATE.Y, HAVE SUCCUMBED TO THAT
PRESSURE., IN RECENT YEARS, WE HAVE SEEN A PLETHORA OF EXAMPLES
OF EFFORTS TO COMPROMISE VARIOUS EXAMINATIONS, INCLUDING THE
FLEX EXAMINATION, THE MCAT, AND THE ECFMG (wow FMGEMS) MEDICINE
EXAMINATION, AMONG OTHERS. THESE HAVE INCLUDED THE OUTRIGHT
THEFT OF EXAMINATIQNS IN ADVANCE, ON-SITE CHEATING, SUBSTITU-
TION OF EXAM TAKERS, AND OTHER DECEPTIONS, ECFMG, OF COURSE,
WAS RECUIRED TO INVALIDATE A PORTION OF THE SCORES ON ITS JuLY,

e7g -
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1¢83 EXAM:N?ION AND OFFER A MAKE-UP EXAMINATION ToO APPROXI-
MATELY 1C,000 CANDIDATES BECAUSE OF JUST SUCH AN INCIDENT.
THE PROCEDURE FOLLOWED THERE SHARES THO CRUCIAL ELEMENTS
WITH THAT BEING FOLLOWED IN ECFMG'S 'CURRENT INVESTIGATION OF
CREDENTIALS. BOTH WERE DESIGNED, WITHIN THE LIMITS OF ABILITY
AND PRACTICALITY, TO: (1) ATTEMPT To INSURE THAT NO ONE ZOULD
OBTAIN  ECFMG ) CERT*!FICATION WITHOUT MEETING, LEGITIMATELY,
ECFKG'S LONG-ESTABLISHED RECUIREMENTS; WHILE AT THE SAME TIME, .
(2) MAKING EVERY CONCEIVABLE EFFORT TO BE FAIR, TO REMOVE
RATHER THAN PERPETUATE SUSPICION FROM THOSE WHO, THOUGH INNO-
" CENT, HAVE BEEN CAUGHT UP IN THE VEB OF DECEPTION PRACTICED BY
* OTHERS,
AS MANY OF YOU KNOW, THE FIRST “BREAK” IN THE CREDENTIALS
CASE WAS BROUGHT ABOUT BY THE UNITED STATES POSTAL SERVICE,
/WHICH AFTER MANY MONTHS OF INVESTIGATION OBTAINED AN INDICTMENT
AND SUBSECUENT GUILTY PLEA TO FEDERAL CRIMINAL CHARGES BY ONE
FEDRO DE I”ESONES. HIS PRACTICES APPARENTLY INCLUDED ARRANG ING
FRAUDULENT DEGREES FOR FOREIGN MEDICAL STUDENTS THROUGH THE USE
OF FALSIFIED TRANSCRIPTS, EVALUATION FORMS, AND EVIDENCE OF
CLINICAL ROTATIONS NOT IN_FACT TAKEN. CUESTIONS WERE THUS
RAISED ABOUT THE VALIDITY OF MEDICAL DEGREES AWARDED BY THREE
scHooLS: CeENTRO DE EsTupIos Tecnicos (CETEC), UNIVERSIDAD
CENTRO DE INVESTIGACION, FORMACION Y ASISTENCIA SOCIAL (CIFAS),
AND THE UNIVERSIDAD TECHNOLOGICA DE SANTIAGO (UTESSA), ALL m
THE DOMINICAN PePuBLIC,
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VARIOUS GROUPS ANC AGENCIES BEGAN INVESTICATING THESE AND
OTHER SCHOOLS. THE GOVERNMENT OF THE DOMINICAN REPUBLIC ACTED
TO CLOSE, FGR A TIME, SOME OF THE SCHOOLS .AND SEIZED STUDENT
FILES, A NUMBER OF STATE MEDICAL BOARDS BEGAN GRAPPLING WITH
THE OUESTICN OF WHETHER TO BAN COMPLETELY GRADUATES OF CERTAIN
SCHOOLS FROM EVER OBTAINING A LICENSE TO PRACTICE MEDICINE IN
THOSE STATES. CALIFORNIA AND TEXAS ARE EXAMPLES., SOME STATES.
SUCH AS MEW YORK, BEGAN TO MOVE AT LEAST TENTATIVELY TOWARD
ATTEMPTING .TC INSPECT AND ACCREDIT CERTAIN OFFSHORE MEDICAL
SCHOOLS. | OFFER MO OPINION ON EITHER THE WISDOM OR LEGALITY
OF THOSE STEPS. ) ) '

FOR ECFNG, HOWEVER, THE PROBLEM AND ITS SOLUTION HAVE A
DIFFERENT FOCUS. KHILE WE HAVE COOPERATED WITH AUTHORITIES IN e
THIS} COUNTRY AND IN THE CARRIBEAN, AND WITH STATE MEDICAL
BOARDS, ECFMG HAS ITS OWN ROLE - AND ITS OWN OBLIGATION TO THE
PueLic. ECFMG EXAMINES, EVALUATES, AND CERTIFIES INDIVIDUALS,
NOT COUNTRIES, MEDICAL SCHOOLS, CLINICAL ROTATIONS, OB EDUCA-
TIONAL PROGRAMS. YET, IT APPEARED LIKELY THAT INDIVIDUALS WITH
suspsér CREDENTIALS WERE SEEKING, OR WORSE YET HOLDING. OUT TO
THE vORLD, AN ECFNG CERTIFICATE, BACKED BY ALL OF THE CREDIBIL-

ITY THAT ECFMG HAS BRUILT UP OVER MORE THAN A CUARTER CEMNTURY.

ACCORDINGLY,—ECFKG ACTED GUICKLYs NOT TO FOLLO¥ IN THE
FOOTSTEPS OF OTHERS, BUT TO CONDUCT ITS OWN INDEPENDENT IN-
VESTIGATION, TO FULFILL ITS ROLE, AND TO ASSURE THE INTEGRITY
OF ITS CERTIFICATION, THE ECFMG BOARD OF TRUSTEES mZT IN APRIL
OF THIS YEAR AMD ESTABLISHED A SPECIAL COMMITTEE OF SEVEN

El{llC“ 280 | - ‘ g
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TRUSTEES, FOUR OF THEM PUBLIC MEMBERS, TO ESTABLISH GUIDELINES
FOR THE INVESTIGATION, WORKING WITH ECFMG’S EXPERIENCED CRE-
DENTIALLING STAFF, THE COMMITTEE DID SO IN MAY OF THIS YEAR.
ESSENTIALLY, THE CONCEPT WAS TO CONTACT EACH AND EVERY INDIVID-
UAL WITH ANY CREDENTIALS ROt CETEC, CIFAS OR UTESSA WHO HAVE
COME WITHIN ECFMG’S AMBIT, ADVISE THEM OF THE INVESTIGATION, -
AND RECUEST. THAT THEY SUBMIT FOR VERIFICATION BY ECFMG pocu-
MENTATION OF THEIR MEDICAL EDUCATION EXPERIENCE, THIS CONTACT
WAS ESTABLISHED BY SENDING CERTIFIED RETURN RECEIPT LETTERS, IN
THE FIRST INSTANCE TO THOSE WHO EITHER HAD ECFMG CERTIFICATES
OR HAD SOME ELIGIBILITY FOR A CERTIFICATE, SUCH AS AN EXAMINA-
TION RESULT LETTER VHICH NOTIFIED THEM OF ELIGIBILITY. IN
KEEPING WITH THE PRINCIPLE OF FAIRNESS | MENTIONED EARLIER,
THOSE INDIVIDUALS ALREADY IN OR ACCEPTED IN ACCREDITED GRADUATE
MEDICAL TRAINING PROGRAMS HAVE BEEN PERMITTED TO CONTINUE THEIR
TRAINING WHILE THE INVESTIGATION 1S PENDING,

EACH INDIVIDUAL Is RE(‘UIRED TO SUBMIT CERTIFIED TRAN-
SCRIPTS FROM THE SCHOOL m.\anG HIS OR HER DEGREE, CERTIFIED
TRANSCRIPTS FROM OTHER MEDICAL SCHOOLS FOR WHICH CREDIT WAS
GIVEN, AND EVIDENCE FROM THE SOURCE 'DOCUMENTING CLINICAL ROTA-

TIONS, TIME PERIODS HAVE BEEN SET FOR\RECEIPT OF THIS INFORMA-
TION, AND THEIR EXPIRATION TRIGGERS THE SENDING OF FOLLOW-UP
LETTERS, AGAIN CERTIFIED MAIL., FACH DocunlsNT RECEIVED, ALREADY
CERTIFIED FROM ITS SOURCE, IS PAINSTAKINGLY RE-SUBMITTED BY
ECFMG TO THE MEDICAL SCHOOL, HOSPITAL OR SUPERVISING PHYSICIAN
FOR A SECOND, SWORN STATEMENT OF AUTHENTICITY, \ONLY WHEN ALL
OF THESE STEPS HAVE BEEN TAKEN, AND EACH DOCUMENT SSES L(




“DOUBLE MUSTER”, WILL AN INDIVIDUAL RECEIVE NOTICE FRoM ECFMG

THAE BASED UPON THESE DOCUMENTS, HIS OR HER CERTIFICATE EITHER
REMAINS VALID OR CAN NOW BE ISSUED, ~ INDIVIDUALS WITH LEGITI-
MATE CREDENTIALS HAVE NOTHING TO FEAR FROM SUCH A PROCEDURE.
AND ECFMG HAS DONE EVERYTHING IN ITS POWER TD.EXPEDITE THE
PROCESS FOR SUCH PEOPLE, _THE LARGE MAJORITY ARE COOPERATING.

A HANDFUL TO DATE HAVE VOLUNTARILY SURRENDERED THEIR CERTIFI-

CATES, TRANSFERRED TO ANOTHER MEDICAL SCHOOL, OR CHOSEN TO
PURSUE OTHER CAREERS. UPoN RECEIPT OF A CERTIFICATE, ECFMG
WILL IM.EDIATELY WOTIFY ALL STATE LICENSING JURISDICTIONS AND

‘PROGRAM DIRECTORS,OF ITS INVALIDITY. . N

WHERE DO WE STAND? RECOGNIZE THAT THE UNIVERSE OF INDI-
VIDUALS NUMBERS OVER 2,000, FMANY ARE STILL IN SCHOOL, SEVERAL
YEARS AWAY FROM EVEN APPLYING FOR ECFMC CERTIFICATION, THEY
CAN VWAIT; THEY HAVE BEEN IDENTIFIED) THEY ARE "IN THE PIPE-

LINE"; AND THEIR CREDENTIALS CAN BE VERIF{ED AS AND WHEN THEY
COME TO ECFMG FOR CERTIFICATION. THE MORE PRESSING PROBLEMS
ARE THAT GROUP WHICH HAS SOME EVIDENCE OF ECFMG SANCTION, AND
THOSE WHO ARE OTHERWISE ENTITLED TO IT, GUILTY AND INNOCENT
ALIKE, .,THESE NUMBER APPROXIMATELY ONE-OUARTER OF THE TOTAL
UNIVERSE, AND IT IS UPON THEM THAT THE INVESTIGATION HAS FIRST
FOCUSED, THESE INDIVIDUALS RECEIVED THE INITIAL LETTERS IN MAY
OR JUNE OF THIS YEAR., MOST RESPONDED, BRINGING THEM WITHIN THE
PIPELINE., THE DOCUMENTATION PROCESS CAN BE sSLOW, DELAYS HAVE
OCCURRED IN THE APPLICANT'S OBTAINING OR SUBMITTING DOCUMENTS,
OR ON THE PART OF MEDICAL SCHOOLS ASKED TO REVALIDATE TRAN-
SCRIPTS, IN SOME CASES, HOSPITALS OR OTHER INSTITUTIONS HAVE

282
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CLOSED, OR SUPERVISING PHYSICIANS HAVE LEFT OR PASSED AWAY,
RECUIRING A SEARCH FOR OR RECONSTBUCTION OF RECORDS.. THE PAPER

TRAIL IS DIFFICULT AND TIME-CONSUMING, BUT MUST BE FOLLOWED IF

" WE ARE TO ROOT OUT THE FRAUDS AND REMOVE THE CLOUD FROM THE -
INNOCENT, - - o
SOME IN THIS GROUP OF 600 OR SO HAVE COOPERATED IN THE

INVESTIGATION, SUBMITTED ALL REGUESTED DOCUMENTATION, AND HAD

IT VERIFIED BY ECFMG. [ AM PLEASED TO ANNOUNCE THAT THE ECFMG

BOARD OF TRUSTEES: MEETING YESTERDAY, TOOK ACTION WHICH WILL

RESULT IN APPROXIMATELY 23 SUCH PEOPLE BEING NOTIFIED, THAT THE
INVESTIGATION IS CLOSED AS TO THEM. SOME, AS I MENTIONED,
EARLIER, HAVE ¥“SURRENDERED", ALTHOUGH THE FILES OF . THOSE wn;ts,//47
TRANSFER TO OTHER SCHOOLS WILL BE FLAGGED FOR INVESTIGATION A ,
A FUTURE DATE. AS TO THE OTHERS WHO RESPONDED TO THE INITIAL
LETTERS, THE VERIFICATION PROCESS CONTINUES. AGAIN, THESE RE '
PEOPLE IN THE PIPELINE; THEY CANNOT HOLD THEMSELVES OUT AS
ECFMG CERTIFIED UNTIL THE INVESTIGATION. TAKES‘ ITS cpuRssl ,

FINALLY, THERE ARE THOSE NOT IN THE PIPELINE, INDIVIDUALS

WHO IGNORED THE INITIAL ECFMG LETTER, PERHAPS HOPING THEY WOULD '
BE OVERLOOKED. THEY WILL NOT. EACH HAS RECEIVED A SECOND
LETTER, RECALLING THE FIRST AND THE EVIDENCE OF JTs RECEIPT.
#AGAIN AS AFPROVED BY THE BOARD YESTERDAY: THESE) INDIVIDUALS
HAVE BEEN GIVEN FOURTEEN ADDITIONAL DAYS TO RE§$5;D. IF THEY

DO, THEY WILL JOIN THE OTHERS IN,THE PIPELINE. IF THEY AGAIN
IGNORE ¥HE INVESTIGATION, THEIR ECFNG CERTIFICATE OR OTHER
DOCUMENTATION WILL BE REVOKED, AUTOMATICALLY. STATE LICENSING
BOARDS AND HOSPiTAL PROGRAM DIRECTORS WILL BE SO NOTIFIED

-
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IMMEDIATELY, HO ONE WILL HOLD AN ECFMG CERTIFICATE WHO HAS NOT
BEEN THROUGH THE INVESTIGATIVE PROCESS. /
BY MEANS OF THIS PROCEDURE, ECFNG HAS ATTEMPTED TO DEAL
.FAILRLY,. EXPEDITIOUSLY, AND RESPONSIBLY WITH THE SITUATION IT
CONFRONTS. IT HAS NEITHER SHIRKED ITS RESPONSIBILITIES NOR
ENGAGED IN A WITCH HUNT, KEEP IN MIND THAT ECFMG’s ROLE IS 'TO
VERIFY THE VALIDITY OF CREDENTIALS. IT IS NOT AND HAS NOT BEEN )
TO EVALUATE, OR JUDGE, THE: CONTENT OF THE*EDUCATIONAL EXPERI-
ENCE, THE PROPRIETY OF CREDITS AWARDED FOR THE AMOUNT OF WORK I
DONE, OR THE QUALITY OF THE MEDICAL SCHOOL AWARDING THE DEGREE. l
THOSE ARE TASKS wmcﬁ OTHERS MUST PERFORM, BUT WHERE WE FIND ‘
FRAUD, OR FORGERY, OR PHANTOM CLINICAL EXPERIENCE, WE WILL |
EXPOSE THEM AND ACT UPON THEM TO PROTECT THE INTEGRITY OF THE
ECFKG CERTIFICATE AND THE CONFIDENCE THE PUBLIC AND MEDICAL . J
COMMUNIVY HAVE PLACED IN IT,
MOHANDAS GHANDI, THE CONSCIENCE OF INDIA, ONCE OBSERVED
& THAT "A MAN OF CHARACTER WILL MAKE HIMSELF WORTHY OF ANY POSI-
TION HE 1S GIVEN,” ECFMG HAS TAKEN STEPS TO ASSURE THAT THOSE
" WHO SEEK POSITIONS BASED _UPON ITS CERTIFICATION HAVE NOT
BETRAYED THAT CHARACTER. , -
|
|
\
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EDUCATIONSL COMMISSION for FOREION MEDICAL ORADUATES
3624 MAAKET STRELY, PHLADELPYIA PENNSYLVANIA 18104-3036 LBA I FHONE 215 3086900 () CAIE EDCOUNCIL PHILADELSHA | .

P ‘

November 18, 1934 -

.

) MEMORDANDU‘M

(3
. TO: Federation of State Medlcal Boards of the United States
All State Boards of Medies! Exsminers B
. - implmt Administretora/Graduste Medical Education Program
Directors .
. Surgeons General, Uniformad Sesvices of the United States

Yeterans Administration .
Division of Sucvey and Data Resoupces, American Medcical
. Association
Inspector General, United States Departmert of Pducation
Inspectee Goneral, United States Department of Health and
Human Setvices . . .
Surgeon Genecal, Unlm? Stetes Public Health Services

SUBJECT:  Revocation of ECFMG Certification -

.

The Educationsl Commission for Forelyn Medical Graduates
(ECFMG) has revoked the ECFMG certification of the following individuals:

2

Ray L. Casterline, M.D. A
Vice President - .

. .
| , /
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‘ERUCATIONAL COMMISSION for FOREIGN MEDICAL GRADUATES

3624 MARKET STREEY, PHILADELPHIA, PENNIYLVANIA 19104 3088, U.2A (3 PHONE 218 3064900 [] CARE EDCOUNCIL PHILADELPHIA

l
- , .,
| e~

November 15, 1984 A

: MEMORANDUM
. TO: Federation of State Medical Boards of the United States

* All State Bokrds of Medical Examiners .
Hﬁm Administrators/Graduate Medical Education Program
ectors
. . Surgeons General, Uniformad Services of the .United States
Vetecans Administration -
Division l.ofkm Survey and Data Resources, American Medical

. inspector. General, United 3tates Department of* Education
Inspector Genarsl, United Stites Department of Health and
Human Services ¢
Surgeon General, Unltod States Public Health Services

This I3 to advise you thlt the following lndl,viduals have U
voluntsrily surrendered thelr Standard ECFMG Certificates. o B

C 1y, are no longer eligible to hold any—~
gxm of ccrtmcnllon of the Educntlonu Cormlission for Foraign -Medical
. redudtes

« -

+  Ray L. Castetline, M.D.
Vice President
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SDUCATIONAL COMMISSION fer FOREIGN MEDICAL ORADUATES
22 MARCLT STREET, PHILADELIHIA, PENVEYLYANIA 19106006, USA. T) PHONS: 218 3080008 T) CABLE: #OCOUNCIL, PHILARSLPA .

! November 15, 1984

- [

¥
Deer Doctor: . .

Dus to your fallure to tespond to two letters requesting
documentation of your medicsl credentials, the Educetional- Commission for
Forelgn Medical Greduates (ECFMG) is revoking your ECFMG Ceetification.

~The following persons and organizations have been notified that
P ECFMG has revoked your ECFNG Cortification: » .
Fadacation of Stete Medical Boards of the United States
All Stats Doards of Medica! Examiners ]
Hocplh{- Administrators/Graduate Medlcal Education Program -
- Directors .
Surgeons General, Uniformed Services of the United States
Veterans Administretion
Division of Sucvey and Data Resources, Amecican Madica!
Assoclation }
Inspector Generul, United States Deparfment of Education
N lnspector General, United States Departraent of Health and - .
. . _ Human Secvices
Surgeon General, United States Public Health Services

. - As stated on the ECFMG spplication form for examination, the
Standard ECFMG Coctificate remains the peoperty of ECEMG and must be -
raturned if ECFMQ detecmines that you are not sligible for such certification.
Therelore, immediately return the orlginal cectificete by registeced mefl to
ECFMG.

* - ~
Sincerely, f

- .

Ray L. Castecline, M.D.
Vice_President, Chlef
Opecating Officee
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Dear Geneval Mittemayens -

The Select Committee en Aging, Subcommittes on Health and Lon:-‘l‘eré Care,
iwould sppreciate your sssistance. - ’

fte Subcommittee is conducting an investigatloa into problems caused by
individuals who present-false documentation in créer to qualify foc entrance Into the
" medical professional. .

We-have been Informed that ths Ariny may bave detected, & least one individual
who prescnted false documentation obtained from a forelgn sch,}o i

»

As a result, I understand that at least threo lnlorm:/’yon pepers have been written
t6 describa this specific situation, the Army's verificatich process and steps taken to
pravent future occurrences of this kind. I would sppreciate recelving coples of thesa
papers. 1 would slso spprec:ato-sny ganeral resomméndations on steps that eould be
taken to prevent recurrence of ihls problem, slong with any other infoemation you could

. It you have quasstions op this request, please call Mr. Bill Halamandarls,
’ Subcommittee Staff Director, at 236-3381, Lo

Thank you In advance for your wbunce,}é this mutter.
With kindest regards, /
‘ . i Very sincersly,

S

Claude Pepper
Chalrman

Lisutenant General B.T. Mittemuyer

The Surgeon General

Department of the Acmy o
: Room 3C-464

The Pentagon .

Weshington, DC 20310

CP:bhm
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DEPARTMENT- OF THE ARMY . A ?
-OFFICE OF THE SURGEON GENERAL . =4
WASHINGTON..OC 20310 +3300 . '
> ’ ' i
g . PSwoviem

« Honorable Claude Pepper

7+ Chitman, Select Committee on Aging ! N
- "House of esentatives : -
I_lashinghon,{ WC. 2051§ . ‘ / -

Dear- Mr.. Pefpper:

. In the temporaty absencé.of LTG Mittemeyer, I am tesponding to
y%r letter dated October 19, ,thg‘rezardinf problems caused bfvng
Individuals who present false documentation ‘in.order to qualify for
entrarce-in the medical profession From zil the data we have been

. able to gather, the specific problen focuses around individuals obtaining
fraudulent foreign medical-degrees bearing the name of a select few |
Caribbean medical schools.

The Asmy was,alerted by a New Yock State investigative source
that an individual who presented, false documentation ottained from a
foceigh school might be on active duty. This was to:be_true and
immediate legal action was initiated.. Asa tesult, a\thorough review
wa,, madg- of the process-used to.verify the education of fong; madical
gracuates who have applicd to enter the-active Avz:y, Army--ReseiVe,
and Atmy National Guard. The process was-found'to Lg'aomdagmjl-ip e

, keeping with the process used by the civilian medical -dommunity, ~

In ocder to apply for entry, forci medic-‘l‘a tes are required
Y i ol st e s

‘to be certified I Commission- for Fcreign
‘ Graduates (ECFMG). . Certification by the ECFMG lequires ‘proof of
aduation and acgnsing score on'an eumimthudmwnc::d by the
CFMG. “The ECFMG verifies forelgn medicii .degrees cithet, with the
foreign .achool oc with their own: feference: libesry: The AMEDD's R
teliance on.the ECFMG foc verification of foteign m&calx:u is
ooiulstent'zth Adtumt i the entire” civilian community./ In o e itf?ca i
¢ strengthe s process, plans are underway to require ver
ditectly v'r\d;(the {o{'eim medical schools-in cases whete the BCFMG |
-has not obtained direct verification of the-foreigh-degree.

i
The_above mentioded process willlimit future . s of this
kind to the very minimum, k addition, an audit-iy-currently being -
conducted to Yerify the education of all physicisns] civilian and military
associated with the Army. s

-

—

a




In géncral, we are quite- satisfied” with: our
bcteeaoi ;ichn “!" ined :in. schiGols: located in_
s, mwmﬁr&mmime

(mc Fm«u m mmm«m@u

mmed wid\ vmiﬂc.don of degrées.
G is fully cognizant of; _and-is-dedicated ‘to . ~nsur
thpt mly dudiﬁed phy:khns ote meﬂce ithe United
LT

The requested iformat mpenareemlooedmd\nmtm
informationwillbeoitmsu to you in-youc investigation. Be
-medyourmimedimueatinandnmtoi&iemmy edicai
Depcttment)are appreciated.
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SUBXCT: CPT Abruham Berger, 066-50~g0710 '

ISSUE. How were Captain Betger'é.némcal sthool. credentisls found to.be *
fraudulent. . .
FACTS. . - i \ . -

S Te-

1. On 26 June 1984, Captein Berger wes the subject of an ongoing; inveitigation
conducted by the New York State Education Department, Office of Professjonal
Discipline, njor Investigator Gail Malis contactod the USAR AMEDD' Procure-
+ ment Office, Fort Hemllton, New York to determine whether or not Captein Berger
* is/was affilisted with the United-States Army. That sems morning, the
Procurement. Division, (SGPE-PDM-M) AMEDOPERSA contacted Ms, Malis-to.confirm.
Ceptain Berger was-currently ‘an active duty. Ms. Mells then provideq -the
. Procurement Division with preliminary investigative -information which revesled
Coptain Bezger’s medicel degree to be fraudulent. The Procurement Divlsion
, then contacted the Educationsl Commission for Foreign Medical Gradubtes,, .
Phijadelphia, Pennsylvania which stated that Captain.Berger’s file contained a
letter from-the Dean of theé Unjversided Centrsl del Este, :tut}ng Captain |

! N Berges was not a graduste of his medical school.* \
2 -

2.~Based on the sbove informetion, ‘the Comwender of Letterman Arwy Medical
Center was notified snd Captsin Berger wes relieved of all duties 26 June
1984, All information has.-been turned over to the local Cg‘hnirbl .';nve_stlgn(—

y tion Division. F
", . - o '
}
- ' i . ’ ¢
/ - ‘ @ )
.. o
: - . » >
. . CPT Patker/36162
o - ' ) 30-JUN K64
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SBECT: mw.um;mmm Cradentials

.
-

ISSUE. htsystuiswdtovdidntcﬂncndmtimofm, m, lndusoa
phy:icuns? . . H

‘FA‘CTS. . S
1. Tie verification, roctss of ‘credentials presented by AD, ARNG, snd USAR -
volunteer” physicm 88 follows: adat .

MEDICAL ttm - \ ’ .=
Uegraes uithin the Unitad States m verifisd with
e lz;sulng mtituticn ‘or -uh the N master file, - u!‘

Degress serned wtsxdnthat.hltad States must: be presanted with-a
valid- urttuutl -fasued. ny:the Emtloml Comission: for, Forelgn Medicel {
Graduates, (EFMG).' This cextificete {s verified:by calling:tie ECFMG which
roquius p:oof of.qnduntxm befon s cortificete  1s issued.

OSTEOPATHIC CEDACE/TRAINING: ALl ostecpathic degrées iugrmu
training certificates are verified dinctly uth ‘the- iaulng institution.

GRADUATE. MEDICAL EDUCATION: nmxfmm of ml.n!nu }n -verified- vith
the- dnstitution or with the AMA mester fil3, Graduate Medical
m“‘““ﬁ"m Terticsie mperiaity recomnize th Toirinm in vrLtIn
[ ¥ wr. us
oquinhnt oféu'dud smu training. 5

. Avsutzus:* mmwmmmmmmum
by telephoihe.to -ineure are.current, permanent end unzestricted.
suu/tmudstms Tegritorial nmh 8 prerequisite for fully trained
non cbligated spplt

2. The AW physicish saster m- Infarestion is Tequested. for all- mpuunh
(uofma?)w ‘master -‘file includes mesbers sqd nonmesbers o M
nd fogeign med gradustes vho live 'in-the .Und .

3. The current system of contacting educational mutuuom. wﬂ.‘ state
licensure activities snd American Subepecialty Boerds wes: mtltutad s-pt-bcr

- L4
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SUBXCT: New York Conference on Ffaudulent Lartbbean Medical Degrees .

FACTS: .

- » . P s L S T

Y. As a-result-of the 1mmeo‘ummwuﬂ activities ahd New York
State Education Department, -0ffice of Pry sssiona) Discipline {NYSOPD)
relating to CPT A, 8¢ $ fraudulent medfcal degree, NYSOPD fnvited
representatives of AME (mu.',cm,pd,saq.tq the swbject conference. _

2. The Army Currently relfes on the validation process:of the Educat{Snal
Commissfon for Foreign Medical Graduates (ECFMS) congArning all- for.gz’\«,
medical-degrees. . . - g
1 2 — v - oL '

3. With the numerous ‘medical schools operating in the Caribbeéan- and Mexico
which cater primarily to American Citizens, the Unfted States s faced with a
sulti-nillion dollar “short oreer® physfcian fndustry which may-be more con-
cerned with obtaining Amerfcan. dollars than with training-competent physictans,

4. The Mew-York State Ed\,iclt,ion‘oqarhnt.‘wficc_of‘rrqfusioqal"ois;ipmg'
(NYSOPD), . which- conducted the subject conference presented ‘evidence which
Jeads them to belfevé that there are upwards of 000 fndivduals with fraudd-
leiit/suspect foraign medical degrees in the United States who may be -attempting

to obtain s'ufe Ticonsure-this year.

5.y The consensus of attendees ¢s that the current system of validution of
fcreign degrees by the ECFMG 1s outdated, insufficfent, and ;a ¢

entifying a1) persons Folding suspect oess> EXNLE: State of
Georyfa, In Tight of this scandal, mow réquires validation directly -
from Caribbean schodis. MNew York, Texsk, snd Calf

schod , ] ornfa have put 2 frygae ch
Ticensing a1l Sanibbean graduates wntil further Anvestigation is. 90%« a

6. The NYSOPD has forwerded a computer 1isting of 530 cariblwan gradustes who

e currently-being Investigated, with: the wnderstanding that all 530, degrees

may -not-be fraudulent. These names will:belcross refersnced with Anf!_st, .

USARNG and USAR physiclass. Additignally npon«ufmem ‘continued support
¥

-8 reguired. - ; . . T

7. s'r"in.in 3 substantfal number of actions the Ammy ceuld take, given this
‘new informatfon, Cautfon should be exercised-so thit each alternative is
carefully considered. . EXNPLE: A class action suit 1s-baing formulated by
Caribbean gradustés.residing in:beth New Yerk and Californfa who are npot-being
2llowed Vcensuré. due tothe freeze those two states MvMnstitatgd. .

‘8. Chief, Officer Procurement Division fs-formulating-a seeting to.discuss
Shove stated information with representatives of the following sctivities:
SGPE-PD, -MC, -EDG, DASG-PTZ, -NC, ~PTB, -PSQ. Due to -TOY/LY considera-
tions, this-meeting will take place nat later than 30 Septesber 1984, o

.

-
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