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EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, D.C. 20503 

AUG 161974 

MEMORANDUM FOR THE PRESIDENT 

Subject: Enrolled Bill H.R. 11108 - Extension of District of 
Columbia Medical and Dental Manpower Act of 1970 

Sponsor - Rep. Diggs (D) Michigan and 13 others 

Last Day for Action 

August 24, 1974 - Saturday 

Purpose 

Extends for two years (fiscal years 1975 and 1976) the 
District of Columbia Medical and Dental Manpower Act of 1970. 

Agency Recommendations 

Office of Management and Budget 

Department of Health, Education, 
and Welfare 

District of Columbia 

Discussion 

Disapproval (Veto 
message attached) 

Disapproval (Veto 
message attached) 

No objection to 
approval 

The District of Columbia Medical and Dental Manpower Act of 
1970, authorized the Secretary of Health, Education, and 
W~lfare to make special capitation grants to private medical 
and dental schools in the District of Columbia, namely, the 
schools at Georgetown and George Washington University. 
H.R. 11108 would extend the appropriation authorities of 
that Act for two years. Grants in the amount of $5000 ·per 
medical student and $3000 per dental student would be authorized. 

The 1970 Act authorized funds for fiscal years 1971 and 1972, 
but no funds were requested by the Administration nor appro­
priated by the Congress pursuant to this authority. There 
have been no extensions of the Act since the original authori­
zati.on expired at the end of fiscal year 1972. · 
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However, Congress recently passed and President Nixon 
approved P.t. 93...;348, the "National Research Act," one 
provision of which authorized $5 million in additional 1974 
financial distress grants to Georgetown and George 
Washington Universities. Funds were made available in the 
second Supplemental Appropriation Act. The objective was 
to provide "financial distress relief" to these schools 
despite the careful analysis by HEW and a determination by 
outside experts that th.ey did not meet the statutory require­
ments for such assistance. HEW has indicated its intention to 
comply with the congressional intent of P.L. 93...;348 and make 
these 197 4 funds available to the two schools. 

Proponents of H.R. 11108 contend that the grants authorized 
under the enrolled bill are needed as a sUbstitute for the 
State funding available to many private medical and dental 
schools in jurisdictions other than the District of Columbia. 
In addition, both universities state that without the funds 
authorized by H.R. 11108 the medical and dental schools cannot 
continue in operation. 

The Department of Health, Education, .and Welfare has strongly 
rejected these arguments, on the grounds that Federal support 
for the GeorgetoWn and George Washington schools should be 
provided on the same basis as Federal support for all other 
similarly situated medical and dental schools, and that any 
special "state" funding should be provided by the District of 
Columbia Government. The Department also has pointed out 
that of the 22 states having 50 private medical schools, 9 
states provide no financial assistance to 14 such schools. 
Of 14 states having 22 private dental schools, 8 states provide 
no financial aid to 13 of these schools. Even in those states 
that do provide aid to private schools, .the amount of support 
varies widely and the purposes for which the assistance can 
be used are limited. 

On the basis of projected 1975 enrollments, .H.R. 11108 would 
result, .if funded, .in estimated costs of $8.7 million each 
year for 1975 and 1976. The attached table shows the amounts 
of basic institutional subsidies these schools received 
($38.6 million) from HEW's health manpower program for four 
academic years, including the academic year beginning this 
September. These sums are in addition to Federal funds received 
by the schools in support of their education-related research 
and service programs. 

-
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Arguments for Approval 

1. The three private medical and dental schools located 
in the District of Columbia do not receive funds from the 
D.C. Government (comparable to state funds received by 
certain private medical and dental schools in other jurisdic­
tions). H.R. 11108 would provide a logical, .alternate 
source of financial support, at least. until the District's 
interim status with regard to home rule government is resolved. 

2. Proponents. contend that the schools are a "national 
resource" and, accordingly, deserve special national support, 
since the student population is drawn from all 50 States and 
the District of Columbia. Over 10,000 graduates are located 
thr.oughout the United States. · 

Arguments Agains·t Approval 

1. These institutions sho.uld not receive preferential 
funding treatment solely on the basis of their location in 
the District of Columbia. The medical and dental schools at 
Georgetown and George Washington already receive Federal 
health manpower funds on the same basis as all u.s. medical 
and dental schools and should continue to compete on that 
basis for scarce Federal resources. 

2. The arguments made by these schools that other 
private medical and dental schools receive State financial 
support and that these schools are a national resource are 
not valid. Not all States fund private medical schools. In 
any event, the D.C. Government--not the Federal Government-­
is the appropriate analogue to the States. The "national" 
student body argument is one that could be and is made by 
all other private medical schools. 

3. In addition to capitation funds, these schools have 
received special financial distress awards for several years-­
more than 40% of all such awards in the country in 1973...:-but 
they have still not corrected the serious administrative and 
management deficiencies that contributed to their current 
fiscal conditions. (For example, the schools have been 
reluctant to disclose the full amount of their potentially 
available resources. HEW staff have identified approximately 
$2 million in annual endowment income that Georgetown has 
declined to use for purposes of meeting basic operating costs.) 

I 
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4. Preferential subsidies will be provided by HEW to 
both institutions under P.L. 93...:348. H.R. 11108 would 
perpetuate and compound the inequity of providing special sub­
sidies to these institutions for the next two years and could 
establish a highly undesirable precedent leading to "pork­
barrel" funding of educational institutions. 

5. On a similar issue in 1971, the D.C. Medical 
Facilities Construction proposal (H.R. 11628), the House 
voted down legislation to provide to hospitals in the District 
of Columbia special subsidies above the amounts that those 
hospitals were eligible for under the Hill-Burton grant 
program. The Administration should reinforce congressional 
efforts to reject preferential funding. · 

Recommendation 

District of Columbia Government, .in its views letter, discusses 
the financ1.al assistance which has been made available to 
Georgetown and George Washington under existing health manpower 
programs, but states that it has no objection to approval of 
the enrolled bill. 

HEW recommends disapproval of H.R. 11108. In its views letter 
on the enrolled bill, the Department states: 

"There is simply no justification for a program 
which would single out the medical and dental 
schools of the District of Columbia for preferential 
treatment under a program administered by this 
Department. Assistance for medical and dental 
schools provided through appropriations for the 
Department of Health, Education, and Welfare should 
be available on the same terms to all of the nation • s 
schools of medicine and dentistry ... 

Of the several health bills enacted this year, we believe 
H.R. 11108 is the least meritorious. The bill would provide 
clearly unwarranted and preferential subsidies to two 
institutions sslely on the basis of their geographic location,. 
Furthermore, these institutions have been found not to be in 
financial distr.ess by the National Advisory Council on Health 
Professions Education. The effect of the bill would be to 
authorize operating subsidies to two institutions whose manage-
ment practices are seriously deficient. . 
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We believe that enactment of such preferential legislati.on 
would be a poor precedent and poor example and, accordingly, 
recommend disapproval of H.R. 11108. A draft veto message 
is attached for your consideration. · 

Director 

Attachments 



Attachment 

Funding His tory from DHEW Health Manpower P-rogram · 

Georgetown University Medical 
and Dental Schools: 

- "Financial Distress" ••••• 
- Other Institutional 

Operating Support ••••••• 
- TOT.AL •••••••••••••••••••• 

George Washington University 
Medical School: 

- "Financial Distress" ••••• 
- Other Institutional 

Operating Support ••••••• 
- TOT.AL •••••••••••••••••••• 

TOT.AL, both universities •••••• 

(Academic Years/dollars in millions) 
1971-72 . 1972~73 1973-74 . 1974-75 
(actual (actual) (actual) (est1mate) 

4.0 

1.8 
5.8 

2.0 

0.2 
2.2 

8.0 

2 .• 6 

3.9 
6.5 

2.1 

1.2 
3.3 

9.8 

2.0 

3.9 
5.9 

1.3 

1.2 
2.5 

8.4 

2.9* 

5.3 
8.2 

2.8* 

1.4 
4.2 

12.4 

* · Amount requested. Final size of award (pursuant to P.L. 93...:348) 
not yet determined. 



TO THE HOUSE OF REPRESENTATIVES 

I am returning today without my approval H.R. 11108, 

a bill to extend the District of Columbia Medical and 

Dental Manpower Act of 1970. 

H.R. 11108 would single out three schools--the 

George Washington University medical school and the 

Georgetown University medical and dental schools--for 

special financial subsidies from the Department of Health, 

Education, and Welfare. The bill is designed to provide 

preferential financial assistance to these schools based 

solely on their location in the District of Columbia, 

without regard to their ability to meet the statutory 

requirements which must be met by all other medical and 

dental schools in the United States in order to qualify 

for Federal financial distress funds. 

The medical and dental schools at Georgetown and 

George Washington now receive Federal basic institutional 

support funds (capitation grants) on the same basis as 

other medical and dental schools in the United States. 

In addition, the institutions have received substantial 

funds under the "financial distress" grant program to help 

them meet special financial problems. In fiscal year 1973, 

for example, the Georgetown and George Washington Univer-

sity schools received nearly half of all the financial 

distress awards made to such schools in the country. 

During the past three academic years the schools received 

more than $26 million under these programs, and may 

receive more than $12 million for the 1974-75 academic 

year. 
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There is no justification--on grounds of either need 

or equity--to single out these two institutions from the 

entire universe of private medical and dental schools in 

the United States for additional and preferential funding 

treatment from the general revenues of the Nation. 

Congress enacted legislation just a few weeks ago 

(Public Law 93-348) which authorized $5 million in 

additional 1974 "financial distress" funds previously 

appropriated in the second supplemental appropriation act. 

The objective of that provision was to provide "financial 

distress relief" to the Georgetown and George Washington 

schools, despite careful analysis by the Department of 

Health, Education, and Welfare and a determination by 

outside experts that they did not meet the statutory 

requirements of such assistance. In carrying out the 

congressional intent of this Act, the Department of Health, 

Education, and Welfare recently announced that it will make 

funds available under this authority. 

I recognize the contributions these schools make to 

the supply of health professionals. Nevertheless, I believe 

that P.L. 93-348 should be the last occasion of preferential 

Federal treatment for these schools. 

H.R. 11108 would perpetuate and compound the inequity 

of providing special subsidies to these institutions for 

the next two years. Such action could establish a highly 

undesirable precedent of •pork barrel• funding of particular 

educational institutions. These schools should continue to 

compete for scarce Federal resources on the same basis as 

all other medical and dental schools in the United States. 
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I have stated that as President there will be 

occasions when my view on particular issues will be 

different from the view of the Congress. I regret 

having to disapprove H.R. 11108, but I cannot concur 

in bills that inequitably provide Federal funds to 

three of the more than one hundred and sixty institu­

tions of medical and dental education across this 

Nation. 

THE WHITE HOUSE 

August , 1974 



DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 

Honorable Roy L. Ash 
Director 
Office of Management and Budget 
Washington, D. c. 20503 

Dear Mr. Ash: 

AUG 161974 

This is in response to Mr. Rommel's request of August 12, 
1974, for a report on H.R. 11108, an enrolled bill "To 
extend for three years the District of Columbia Medical 
and Dental Manpower Act of 1970." 

The District of Columbia Medical and Dental Manpower Act 
of 1970 authorizes grants by the Secretary of Health, 
Education, and Welfare to the Commissioner of the District 
of Columbia to assist private nonprofit medical and dental 
schools in the District of Columbia. The original 
legislation authorized the appropriation of funds for 
this purpose for fiscal years 1971 and 1972. Funds were 
never requested or appropriated and an appropriations 
authorization for fiscal years 1973 and 1974 was never 
enacted. The enrolled bill would authorize the appropriation 
of such sums as may be necessary for fiscal years 1975 and 
1976. 

The Department strongly objected to the enactment of 
H.R. 11108 in its report on the bill to the House Committee 
on the District of Columbia, a copy of which is enclosed 
for your convenience. our position remains unchanged. 
There is simply no justification for a program which would 
single out the medical and dental schools of the District 
of Columbia for preferential treatment under a program 



Honorable Roy L. Ash - Page 2 

administered by this Department. Assistance for medical and 
dental schools provided through appropriations for the 
Department of Health, Education, and Welfare should be 
available on the same terms to all of the nation's schools 
of medicine and dentistry. 

The Department therefore urges that the President veto 
H.R. 11108. A draft veto statement is enclosed. 

Secretary 

Enclosures 
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DRAFT VETO STATEMENT FOR H.R. 11108 

I am today returnirg to the Congress \liithout my approval 

rl. R. 11108, a bill whicll would authorize the appropriation of funds 

to be used by the Department of Health, Education, and Welfare 

f or assistance grants to the private nonprofit medical and 

dental schools in the District of Columbia. 

Assistance for medical and dental education provided under 

programs administered by the Department of Health, Education, and 

Welfare should be available on the same terms and conditions to 

all schools of medicine and dentistry throughout the country. 

There is no justification for limiting assistance under one of 

those programs to schools in the District of Columbia or any 

other geographic region. In the face of the compelling need 

to reduce federal spending, I cannot accept legislation which 

seeks to provide a small group of institutions with preferential 

treatment in the distribution of the limited federal funds that 

are available to support medical and dental education for the 

entire nation. 

I ... 
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THE SECRETARY OF HEALTH. EDUCATION, AND WELFARE 

WASHINGTON,O.C-202~1 

Honorable Charles C. Diggs, Jr. 
Chairman, Committee on the 

District of Columbia . 
House of Representatives 
Washington, D.C. 20515 

Dear Mr. Chairman: 

MAR 111974 

This letter is in response to your request of November 15, 1973, for a 
report on H.R. 11108, a bill "to extend for three years the District 
of Columbia Medical and Dental Manpower Act of 1970." 

The District of Columbia Medical and Dental Manpower Act of 1970 (which 
was enacted as Title III of the District of Columbia Revenue Act of 
1970) authorizes grants by the Secretary of Health, Education, and 
we.1.rare to t:nP- l.mnml.RRl nnP-r nr r.nP 1n strl r_r or Lnlnmn1 R- _.r.n RR!':l sr '!lr1.,.. 

vate nonprofit medical and dental schools in the District of Columbia. 

Grants may be made in amounts the_ Secretary determines to be the minimum 
amounts necessary to carry out the purposes of the Act, but in no event 
may such amounts exceed, in the case ot a medical school, $5,000 times 
the number of full-time medical students, o~, in the case of a dental 
school, $3,000 times the number of full-time dental students enrolled. 
In determining the amounts of grants, the Secretary is required to take 
into consideration any grants to the respective District of Columbia 
schools under the Health Professions Educational Assistance authorities 
of Title VII of the Public Health Service Act relating to financial 

. assistance to health professions schools in serious financial distress. 

The District of Columbia Medical and Dental Manpower Act of 1970 expired 
June 30, 1972. This bill, H.R. 11108, would extend it for three years 
(fiscal years 1975 through 1977) and would authorize the appropriation of 
such sums as necessary for carrying out its _purpose. In effect, this 
bill would authorize the Secretary of Health, Educaton, and Welfare to 
assist private nonprofit medical and dental schools in the District of 
Columbia as some, but not all,. States support private medical and dental 
schools located within a State's respective jurisdiction~ 
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Page 2 - Honorable Charles C. Diggs, Jr. 

As indicated in our testimony before your Committee on 
January 24, 1974, the Department is opposed to a proposal which 
.would single out schools in the District of Columbia and afford 
these schools preferential treatment for funding from the general 
revenues of the nation. Our position is that there are no overriding 
reasons of public policy to rationalize selecting out three District 
of Columbia medical and dental schools for special treatment as com­
pared to the rest of the medical and dental schools in the nation. 
Assistance available through appropriations for the Department of 
Health, Education~ and Welfare should be provided under terms and 
conditions which ark applied nationally to all schools of medicine 
and dentistry throughout the nation. 

We oppose providing special institutional support through appropri­
ations to the Department of Health, Education, and Welfare. If such 
.support is to be provided to these private schools within the 
District of Columbia, as it is provided by some States to private 
schools within their jurisdictions, we submit that this support should 
be provided by the District of Columbia Government. In this connection, 
we understand that the District Government is considering possible 
means of furnishing assistance to meet the District's health manpower 
needs. 

::.._ Act...:. •• .:.:.:..:::.:.:::.:J!""'::- --r:C'\ _ _._..:~ ..... -r.,nf" '"'"" t-hp. t1e2trh lWU'lpower aut.uOl:...i...\..Lii::O:.. 

which are scheduled to expire on June 30, 1974, will soon be sent to 
the Congress. The need for continued special Federal financial 
assistance to the relatively small number of health professions schools 
still experiencing financial distress, and the terms and conditions · 
under which such aid should be provided, are questions that must be 
addressed by the Congress in that legisl8tion. We believe it would 
be inequitable and inappropriate for the Congress to legislate prefer­
ential treatment for the private schools in the District of Columbia 
without reference to the policies that will apply to the schools in 
the United States similarly situated. 

For the above reasons, therefore, we recommend strongly against enact­
ment of H.R~ 11108. 

We are advised by the Office of ~~nagement and Budget that there is 
no objection to the presentation of this report from the standpoint 
of the Administration's program. 

Sincerely, 

/S/ Caspar W. Weinbers&r, 

Secretary 



WALTER E. WASHINGTON 
Mayor-Commissioner 

THE DISTRICT OF COLUMBIA 

WASHINGTON, D.C. 20004 

August 14, 1974 

Mr. Wilfred H. Rommel 
Assistant Director for 

Legislative Reference 
Office of Management and Budget 
Washington, D. C. 20503 

Dear Mr. Rommel: 

This is in reference to a facsimile of an enrolled en­
actment of Congress entitled: 

H.R. 11108 - To extend for three years the 
District of Columbia Medical and Dental Man­
pewer Act of 1970. 

The enrolled bill would amend the District of Columbia 
Medical and Dental Manpower Act of 1970 (D.C. Code, 
sec. 31-922) to extend for two years the period for 
which appropriations are authorized to be made under 
the Act. The District of Co~umbia Medical and Dental 
Manpower Act of 1970, approved January 5, 1971, au­
thorized the Secretary of Health, Education, and Wel­
fare to make grants to the private medical and dental 
schools in the District of Columbia. The grants were 
authorized in the amount of $5,000 per student for 
medical schools and $3,000 per student for dental 
schools. The 1970 Act authorized appropriations of 
$6,200,000 for fiscal year 1971 and $6,750,000 for 
fiscal year 1972. The enrolled bill would extend au­
thorization to make such appropriations as may be 
necessary for fiscal years 1975, 1976. 

It should be noted that no appropriations were sought 
nor funds granted by the Department of Health, Education, 
and Welfare under the authority of the District of Colum­
bia Medical and Dental Manpower Act of 1970, which ex­
pired June 30, 1972, to any of the qualifying schools -
Georgetown University's medical and dental schools and 
George Washington's medical school. The Department of 
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Health, Education, and Welfare, however, has provided 
funds to these schools through a number of bther pro­
grams, including the Health Professions Educational 
Assistance authorities of the Public Health Service 
Act. These programs have included funds for construc­
tion purposes, grants for educational programs, student 
aid, and assistance with special projects. 

The enrolled bill, H.R. 11108, addresses a problem con­
fronting local medical and d~ntal schools, but one which 
is national in scope - the escalating costs of providing 
adequate education for a sufficient number of physicians 
and dentists to meet the nation's health care needs. In 
recognition of this need, the Congress enacted the Com­
prehensive Health Manpower Assistance Act of 1971 (Public 
Law 92-157) which has provided substantially increased 
Federal assistanc •. to medic~l and dental schools on a 
national basis. The l97J Act includes grants to medical 
and dental schools on a per capita student basis in a 
manner similar to that contained in the Qistrtct of Co­
lumbia Medical and Dental Manpower Act of 1970. The 
Department of Health, Education, and Welfare indicates 
that under the 1971 Act the capitation grant program 
provided the following assistance in fiscal year 1973: 
$1,447,563 to the Georgetown University medical school~ 
$859,571 to the Georgetown University dental school; 
and $1,047,290 to the Ge'Orge Washington Untversity 
medical school. These schools received additional 11 fi­
nancial distress•• assistance from the Department of 
Health, Education, and Welfare in fiscal year 1973 to 
meet their immediate financial needs. 

It should be noted that H.R. 11108 was amended so as to 
extend the District of Columbia Medical and Dental Man­
power Act of 1970 for a period of oily two, rather than 
three, fiscal years as originally proposed. Thus, the 
present title of the enrolled bill is inaccurate with 
respect to the period of extension. 

The District of Columbia has no objection to approval 
of H.R. 11108. 

WALTER E. WASHINGTON 
Mayor-Commissioner 

- 2 -



EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, D,C, 20503 

AUG 161974 

MEMORANDUM FOR THE PRESIDENT 

Subject: Enrolled Bill H.R. 11108 - Extension of District of 
Columbia Medical and Dental Manpower Act of 1970 

Sponsor - Rep. Diggs (D) Michigan and 13 others 

Last Day for Action 

August 24, .1974 - Saturday 

Purpose 

Extends for two years (fiscal years 1975 and 1976) the 
District of Columbia Medical and Dental Manpower Act of 1970. 

Agency Recommendations 

Office of Management and Budget 

Department of Health, Education, 
and Welfare 

District of Columbia 

Discussion 

Disapproval (Veto 
message attached) 

Disapproval (Veto 
message attached) 

No objection to 
approval 

The District of Columbia Medical and Dental Manpower Act of 
1970, authorized·the Secretary of Health, Education, and 
Welfare to make special capitation grants to private medical 
and dental schools in the District of Columbia, namely, the 
schools at Georgetown and George Washington University. 
H.R. 11108 would extend the appropriation authorities of 
that Act for two years. Grants in the amount of $5000 per 
medical student and $3000 per dental studentwould be authorized. 

The 1970 Act authorized funds for fiscal years 1971 and 1972, 
but no funds were requested by the Administration nor appro­
priated by the Congress pursuant to this authority. There 
have been no extensions of the Act since the original authori­
zation expired at tile end of fiscal year 1972. 
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However, Congress recently passed and President Nixon 
approved P.L. 93-348, the "National Research Act," one 
provision of which authorized $5 million in additional 1974 
financial distress grants to Georgetown and George 
Washington Universities. Funds were made available in the 
second Supplemental Appropriation Act. The objective was 
to provide "financial distress relief" to these schools 
despite the careful analysis by HEW and a determination by 
outside experts that they did not meet the statutory require­
ments for such assistance. HEW has indicated its intention to 
comply with the congressional intent of P.L. 93..;349 and make 
these 1974 funds available to the two schools. 

Proponents of H.R. 11108 contend that the grants authorized 
under the enrolled bill are needed as a substitute for the 
State funding available to many private medical and dental 
schools in jurisdictions other than the District of Columbia. 
In addition, both universities state that without the funds 
authorized by H.R. 11108 the medical and dental schools cannot 
continue in operation. 

The Department of Health, Education, and Welfare has strongly 
rejected these arguments, on the grounds that Federal support 
for the Georgetown and George Washington schools should be 
provided on the same basis as Federal support for all other 
similarly situated medical and dental schools, and that any 
special "state" funding should be provided by the District of 
Columbia Government. The Department also has pointed out 
that of the 22 states having 50 private medical schools, 9 
states provide no financial assistance to 14 such schools. 
Of 14 states having 22 private dental schools, 8 states provide 
no financial aid to 13 of these schools. Even in those states 
that do provide aid to private schools, the amount of support 
varies widely and the purposes for which the assistance can 
be used are limited. 

On the basis of _projected 1975 enrollments, H.R. 11108 would 
result, if funded, in estimated costs of $8.7 million each 
year for 1975 and 1976. The attached table shows the amounts 
of basic institutional subsidies these schools received 
($38.6million) from HEW's health manpower program for four 
academic years, including the academic year beginning this 
September. These sums are in addition to Federal funds received 

·by the schools in support of their education-related research 
and service programs. 
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Arguments for Approval 

1. The three private medical and dental schools located 
in the District of Columbia do not receive funds from the 
D.C. Government (comparable to state funds received by 
certain private medical and dental schools in other jurisdic­
tions). H.R. 11108 would provide a logical, alternate 
source of financial support, at least until the District's 
interim status with regard to home rule government is resolved. 

2. Proponents contend that the schools are a "national 
resource" and, accordingly, deserve special national support, 
since the student population is drawn from all 50 States and 
the District of Columbia. over 10,000 graduates are located 
thro~ghout the United States. · 

. Arguments Against Approval 

1. These institutions should not receive preferential 
funding treatment solely on the basis of their location in 
the District of Col~bia. The medical and dental schools at 
Georgetown and George Washington already receive Federal 
health manpower funds on the same basis as all u.s. medical 
and dental schools and should continue to compete on that 
basis for scarce Federal resources. · 

2. The arguments made by these schools that other 
private medical and dental schools receive State financial 
support and that these schools are a national resource are 
not valid. Not all States fund private medical schools. In 
any event, the D.C. Government--not the Federal Government-­
is the appropriate analogue to the States. The "national" 
student body argument is one that could be and is made by 
all other private medical schools. 

3. In addition to capitation funds, these schools have 
received special·financial distress awards for several years-­
more than 40% of all such awards in the country in 1973--but 
they have still not corrected the serious administrative and 
management deficiencies that contributed to their current 
fiscal conditions. (For example, the schools have been 
reluctant to disclose the full amount of their potentially 
available resources. HEW staff have identified approximately 
$2 million in annual endowment income that Georgetown has 
declined to use for purposes of meeting basic operating costs.) 
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4. Preferential subsidies will be provided by HEW to 
both institutions under P.L. 93-348. H.R. 11108 would 
perpetuate and compound the inequity of providing special sub­
sidies to these institutions for the next two years and could 
establish a highly undesirable precedent leading to "pork­
barrel" funding of educational institutions. 

5. On a similar issue in 1971, the D.C. Medical 
Facilities Construction proposal (H.R. 11628), the House 
voted down legislation to provide to hospitals in the District 
of Columbia special subsidies above the amounts that those 
hospitals were eligible for under the Hill-Burton grant 
program. The Administration should reinforce congressional 
efforts to reject preferential funding. 

Recommendation 

Di. ... trict of Columbia Government, in its views letter, discusses 
the financial assistance which has been made available to 
Georgetown and George Washington under existing health manpower 
programs, but states that it has no objection to approval of 
the enrolled bill. 

HEW recommends disapproval of H.R. 11108. In its views letter 
on the enrolled bill, the Department states: 

"There is simply no justification for a program 
which would single out the medical and dental 
schools of the District of Columbia for preferential 
treatment under a program administered by this 
Department. Assistance for medical and dental 
schools provided through appropriations for the 
Department of Health, Education, and Welfare should 
be available on the same terms to all of the nation's 
schools of medicine and dentistry." 

* * * ·* ·.* '* '.* * * 

Of the several health bills enacted this year, we believe 
H.R. 11108 is the least meritorious. The bill would provide 
clearly unwarranted and preferential subsidies to two 
institutions solely on the basis of their geographic location. 
Furthermore, these institutions have been· found not to be in 
financial distress by the National Advisory Council on Health 
Professions Education. The effect of the bill would be to 
authorize operating subsidies to two institutions whose manage­
ment practices are seriously deficient. 
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We believe that enactment of such preferential legislation 
would be a poor precedent and poor example and, accordingly, 
recommend disapproval of H.R. 11108. A draft veto message 
is attached for your consideration. · 

Director 

Attachments 
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Attachment 

Funding History from DHEW Health Manpower Program 

Georgetown University Medical 
and Dental Schools: 

- "Financial Distress" ••••• 
- Other Institutional 

Operating Support ••••••• 
- TOTAI... ••••••••••••••• • • • • • 

George Washington University 
Medical School: 

- ''Financial Distress" ••••• 
- Other Institutional 

Operating Support ••••••• 
- ·TOTAI... •••••••••••••••••• • • 

TOTAL, both universities •••••• 

(Academic Years/dollars in millions) 
1971-72 1972-73 1973-74 1974-75 
(actual (actual) (actual) (est~mate) 

4.0 

1.8 
5.8 

2 •. 0 . 

8.0 

. 2 .. 6 

3.9 
6.5 

2.1 

1.2 
3.3 

9.8 

2.0 

3.9 
5.9 

1. 3. 

1.2 . 
2.5 

8. 4 . 

. 2.9* . 

5.3. 
8.2 

2.8* 

1. 4 . 
4.2 

12.4 

· * · Amount requested. Final size of award (pursuant to P.L. 93..;348) 
not yet determined. 
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TO THE HOUSE OF REPRESENTATIVES 

I am returning today without my approval H.R. 11108, 

a bill to extend the District of Columbia Hedical and 

Dental Hanpower Act of 1970. 

H.R. 11108 would single out three schools--the 

George Washington University medical school and the 

Georgetown University medical a~d dental schools--for 

special financial subsidies from the Department of Health, 

Education, and \velfare. The bill is designed to provide 

preferential financial assistance to these schools based 

solely on their location in the District of Columbia, . 

without regard to their ability to meet the statutory 

requirements which must be met by all other medical and 

dental schools in the United States in order to qualify 

for Federal financial distress funds. 

The medical and dental schools at Georgetown and 

George Washington now receive Federal basic institutional 

support funds (capitation grants) on the same basis as 

other medical and de~tal schools in the United States. 

In addition, the institutions have received substantial 

funds under the "financial distress" grant program to help 

them meet special financial problems. In fiscal year 1973, 

for example, the Georgeto\>Tn and George Wa!:!hington Univer­

sity schools received nearly half of all the financial 

distress awards made to such schools in the country. 

During. the past three academic years the schools received 

more than $26 million under these programs, and may 

receive more than $12 million for the 1974-75 academic 

year • 
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I have stated that as President there will be 

occasions when my view on particular issues will be 

different from the view of the Congress. I regret 

having to disapprove H.R. 11108, but I cannot concur 

in bills that inequitably provide Federal funds to 

three of the more than one hundred and sixty institu­

tions of medical and dental education across this 

Nation. 

THE WHITE HOUSE 

August , 1974 



THE WHITE HOUSE 

WASHINGTON 

ENROLLED BILL 

SUBJECT: Enrolled Bill H. R. 11108 - Extension 
of District of Columbia Medical and Dental 
Manpower Act of 1970 

Name Approval Date 

James Cavanaugh Yes 

Andre Buckles Yes 

Phil Buchen Yes 

Bill Timmons 

Ken Cole 

Comments: 
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THE WHITE HOUSE 

ACTION MEMORANDUM WASfl1NGTON LOG NO.: '51-8 

Date: Augu.11tl. t 9_14- Time: . 9t36 a.m. 

FOR ACTION:~ CavaDA~h cc (b information) :Warren K. Hendr~ 
Bmhauitth~l Bc.c.c..h~.., .. Jerry Jonee 

1 Ti~~ ..... <--~~ Dave Gercen 

FROM THE STAFF SECRETARY 

DUE: Date: Wedneeday. A\lgu•t Zl, 1974 Time: Z:OO P• m. 

SUBJECT: Enrolled Bill H. R. 11108 - ~enaion of Dietrict ol 
Columbia Medical and Den~l Manpower Act of 1970 

ACTION REQUESTED: 

-- For Necessary Action _xx. For Your Recommendations 

-- Prepa.re Agenda. and Brie£ ~ Dra.ft Reply 

__ For Your Comments --· Draft Rema.rks 

REMARKS: 

Please retUJm to Kathy Tindle - W.-t Wing 
v 

~. 

PLEASE A"rl'ACH THIS COPY TO MATERIAL SUBMITTED. 

I£ you have a.ny questions or i£ you anticipo.te a 
-delay in submitting the requitred .material, ple..ase 
telephone the Staff Secretary immediately. 

K. R. COLE, JR. 
For the President 



THE WHITE HOUSE 

WASHINGTON 

Date: ~_J]_'} 

TO:l(~~ 
FROM: PAM NEEDH~ 
~·~CA.kt~ 

~~~L..U_t_. 
'~~ 

~Ur. 



THE WHITE HOUSE 

WASHINGTON 

AU<;JUSt 21, 1974 

MEMORANDUM FOR THE PR~IDENT 

FROM: KEN C~ 

SUBJECT: H.R. 11108: Extension of District of Columbia 
Medical and Dental Manpower Act of 1970 

Last day for action -- August 24, 1974 

BACKGROUND 

Awaiting your action is a bill that would extend the appro­
priation authorities of the District of Columbia Medical and 
Dental Manpower Act for two years and provide an estimated 
$8.7 million in special capitation grants to those schools at 
Georgetown and George Washington Universities. 

CURRENT SITUATION 

While this legislation was overwhelmingly approved by both 
Houses of the Congress, HEW and OMB have maintained strong 
opposition to enactment. They've argued that Federal support 
to the Georgetown and George Washington schools should be 
provided on the same basis as to other medical and dental 
schools in the country. Also, they say that these schools 
have received special financial distress grants for several 
years -- more than 40 percent of all such awards in the coun­
try in 1973 -- but that they still have not corrected the 
serious administrative and management deficiencies that con­
tributed to their current fiscal conditions. 

OPTIONS 

1. Sign the enrolled bill. 

Pro: would provide a source of financial support for these 
schools until the District's status as an independent 
government is more firmly established. 

Con: Could open charges that these schools have received 
preferential treatment in aompeting for scarce funds 
solely on the basis of their location in the District 
of Columbia. 
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2. Veto the bill and issue a veto statement. 

Pro: Would be consistent with the evaluation of OMB and 
HEW that these schools are not in financial distress 
and do not merit preferential treatment. 

Con: Could run the risk that these schools would suffer 
some financial difficulties until the District Govern­
ment is in a better position to fund them. 

RECOMMENDATIONS 

Bill Timmons and I recommend that you sign this bill; the 
support in Congress is overwhelming. It•s a hard cause to 
be against and the money issue isn•t big enough to warrant 
a veto. Secretary \\Ieinberger and Roy Ash strongly urge veto. 

~. 
~ Opt1on l(sign}: Cole, Timmons 

Option 2(veto}: Weinberger, Ash 



THE \\"HIT£ HOC SE 

<\' .\ 5 II I:.; G T 0 :\ LOG NO.: 518 

Date: August 19, 1974 Ti:ne: 9:30a.m. 

FOR AC'r:ON: J,- <.'Cavanaugh 
.Z::t

8

B~chen 
cc (for information) Warren K. Hendriks 

Jerry Jones 

~i~ Dave Gergen 

FROM THE S'I'AFF SECRETARY 

DUE: Dale: Wednesday, August 21, 1974 Time: 2:00 p.m. 

SUBJECT: Enrolled Bill Ho R. 11108 - Extension of District of 
Columbia Medical and Dental Manpower Act of 1970 

ACTION REQUESTED: 

-- For Necessary Action _X:X. F'or Your Recommendations 

-- Prepare Agenda and Brie£ --Draft Reply 

--For Your Co1nments --Draft Remarks 

REI~1ARI{S: 

Please return to Kathy Tindle - ·west Wing 
I 

1/t~~~~ 

II L. 

PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED. 

H you hav.:! an~r questions or i£ you anticipn!e a 

deiay in .snbm:tEng ih::! :--=qu!rcd n-;atcrid. pl .. aze 

tel~phon~ tl:,.!.! Sta£:: Sec1ctary ir.im~diately. Pi.:trren Y.. Hendriks 
For the President 



THE WHITE HOUSE 

MEMORANDUM FOR: 

FROM: 

SUBJECT: 

WASHINGTON 

August 19, 1974 

MR. WARREN HENDRIKS 

WILLIAM E. TIMMONS~ 
Action Memorandum - Log No. 518 
Enrolled Bill H. R. Ill 08 - Extension of 
District of Columbia Medical and Dental 
Manpower Act of 1970. 

The Office of Legislative Affairs cenel!u 8 ill ilaii 8Jtbaclted 

Attachment 



THE WHITE HOCSE 

ACTION ::\·1£::\fORANDCM WASIIISGTOS LOG NO.: 518 

Date: August 19, 1974 Time: 9:30 a.m. 

FOR ACTION: James Cavanaugh 
Fye'd Buzhardt 
~ill Timmons 

cc (for information) Warren K. Hendriks 
Jerry Jones 
Dave Gergen 

FROM THE STAFF SECRETARY 

DUE: Date: Wednesday, August 21, 1974 Time: 2:00 p.m. 

SUBJECT: Enrolled Bill Ho R. 11108 - Extension of District of 
Columbia Medical and Dental Manpower Act of 1970 

ACTION REQUBSTED: 

-- For Necessary Action _xx_ For Your Recommendations 

-- Prepare Agenda and Brief -- Draft Reply 

--- For Your Comments 
'. 

--Draft Remarks 
.. 

REMARKS: 

Please return to Kathy Tindle - West Wing 

PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED. 

If you have any questions or if you anticipate a 
delay in submitting !he required material, please 
telaphone the Staff S';)c1ctazy irm:1ediately. Warren K. Hendriks 

For the President 



EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, D.C. 20503 

AUG 161974 

MEMORANDUM FOR THE PRESIDENT 

Subject: Enrolled Bill H.R. 11108 - Extension of District of 
Columbia Medical and Dental Manpower Act of 1970 

Sponsor - Rep. Diggs (D) Michigan and 13 others 

Last Day for Action 

August 24, 1974 - Saturday 

Purpose 

Extends for two years (fiscal years 1975 and 1976) the 
District of Columbia Medical and Dental Manpower Act of 1970. 

Agency Recommendations 

Office 9f Management and Budget 

Department of Health, Education, 
and Welfare 

District of Columbia 

Discussion 

Disapproval (Veto 
message attached) 

Disapproval (Veto 
message attached) 

No objection to 
approval 

The District of Columbia Medical and Dental Manpower Act of 
1970, authorized· the Secretary of Health, Education, and 
W~lfare to make special capitation grants to private medical 
and dental schools in the District of Columbia, namely, the 
schools at Georgetown and George Washington University. 
H.R. 11108 would extend the appropriation authorities of 
that Act for two years. Grants in the amount of $5000 per 
medical student and $3000 per dental student would be authorized. 

The 1970 Act authorized funds for fiscal years 1971 and 1972, 
but no funds were requested by the Administration nor appro­
priated by the Congress pursuant to this authority. There 
have been no extensions of the Act since the original authori­
zation expired at the end of fiscal year 1972. · 
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However, Congress recently passed and President Nixon 
approved P.L. 93-348, the "National Research Act," one 
provision of which authorized $5 million in additional 1974 
financial distress grants to Georgetown and George 
Washington Universities. Funds were made available in the 
second Supplemental Appropriation Act. The objective was 
to provide 11 financial distress relief 11 to these schools 
despite the careful analysis by HEW and a determination by 
outside experts that they did not meet the statutory require­
ments for such assistance. HEW has indicated its intention to 
comply with the congressional intent of P.L. 93~348 and make 
these 1974 funds available to the two schools. 

Proponents of H.R. 11108 contend that the grants authorized 
under the enrolled bill are needed as a substitute for the 
State funding available to many private medical and dental 
schools in jurisdictions other than the District of Columbia. 
In addition, both universities state that without the funds 
authorized by H.R. 11108 the medical and dental schools cannot 
continue in operation. 

The Department of Health, Education, and Welfare has strongly 
rejected these arguments, on the grounds that Federal support 
for the Georgetown and George Washington schools should be 
provided on the same basis as Federal support for all other 
similarly situated medical and dental schools, and that any 
special "state" funding should be provided by the District of 
Columbia Government. The Department also has pointed out 
that of the 22 states having 50 private medical schools, 9 
states provide no financial assistance to 14 such schools. 
Of 14 states having 22 private dental schools, 8 states provide 
no financial aid to 13 of these schools. Even in those states 
that do provide aid to private schools, the amount of support 
varies widely and the purposes for which the assistance can 
be used are limited. 

On the basis of ·projected 1975 enrollments, H.R. 11108 would 
result, if funded, in estimated costs of $8.7 million each 
year for 1975 and 1976. The attached table shows the amounts 
of basic institutional subsidies these schools received 
($38.6 million) from HEW's health manpower program for four 
academic years, including the academic year beginning this 
September. These sums are in addition to Federal funds received 
by the schools in support of their education-related research 
and service programs. 
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Arguments for Approval 

1. The three private medical and dental schools located 
in the District of Columbia do not receive funds from the 
D.C. Government (comparable to state funds received by 
certain private medical and dental schools in other jurisdic­
tions). H.R. 11108 would provide a logical, alternate 
source of financial support, at least until the District's 
interim status with regard to home rule government is resolved. 

2. Proponents contend that the schools are a "national 
resource11 and, accordingly, deserve special national support, 
since the student population is drawn from all 50 States and 
the District of Columbia. Over 10,000 graduates are located 
throughout the United States • 

. Arruments Against Approval 

1. These institutions should not receive preferential 
funding treatment solely on the basis of their location in 
the District of Columbia. The medical and dental schools at 
Georgetown and George Washington already receive Federal 
health manpower funds on the same basis as all U.S. medical 
and dental schools and should continue to compete on that 
basis for scarce Federal resources. 

2. The arguments made by these schools that other 
private medical and dental schools receive State financial 
support and that these schools are a national resource are 
not valid. Not all States fund private medical schools. In 
any event, the D.C. Government--not the Federal Government-­
is the appropriate analogue to the States. The "national" 
st.udent body argument is one that could be and is made by 
all other private medical schools. 

3. In addition to capitation funds, these schools have 
received special financial distress awards for several years-­
more than 40% of all such awards in the country in 1973--but 
they have still not corrected the serious administrative and 
management deficiencies that contributed to their current 
fiscal conditions. (For example, the schools have been 
reluctant to disclose the full amount of their potentially 
available resources. HEW staff have identified approximately 
$2 million in annual endowment. income that Georgetown has 
declined to use for purposes of meeting basic operating costs.) 
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4. Preferential subsidies will be provided by HEW to 
both institutions under P.L. 93-348. H.R. 11108 would 
perpetuate and compound the inequity of providing special sub­
sidies to these institutions for the next two years and could 
establish a highly undesirable precedent leading to "pork­
barrel" funding of educational institutions. 

5. On a similar issue in 1971, the D.C. Medical 
Facilities Construction proposal (H.R. 11628), the House 
voted down legislation to provide to hospitals in the District 
of Columbia special subsidies above the amounts that those 
hospitals were eligible for under the Hill-Burton grant 
program. The Administration should reinforce congressional 
efforts to reject preferential funding. · 

Recommendation 

District of Columbia Government, in its views letter, discusses 
the financial assistance which has been made available to 
Georgetown and George Washington under existing health manpower 
programs, but states that it has no objection to approval of 
the enrolled bill. 

HEW recommends disapproval of H.R. 11108. In its views letter 
on the enrolled bill, the Department states: 

"There is simply no justification for a program 
which would single out the medical and dental 
schools of the District of Columbia for preferential 
treatment under a program administered by this 
Department. Assistance for medical and dental 
schools provided through appropriations for the 
Department of Health, Education, and Welfare shoUld 
be available on the same terms to all of the nation's 
schools of medicine and dentistry.• 

*· ·* ·* ·.• ·.• '.* ·* * * 

Of the several health bills enacted this year, we believe 
H.R. 11108 is the least meritorious. The bill would provide 
clearly unwarranted and preferential subsidies to two 
institutions solely on the basis of their geographic location. 
Furthermore, these institutions have been· found not to be in 
financial distress by the National Advisory Council on Health 
Professions Education. The effect of the bill would be to 
authorize operating subsidies to two institutions whose manage­
ment practices are seriously deficient. 
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We believe that enactment of such preferential legislation 
would be a poor precedent and poor example and, accordingly, 
recommend disapproval of H.R. 11108. A draft veto message 
is attached for your consideration. · 

Director 

Attachments 
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Attachment 

Eunding History from DHEW Health Manpower Program 

Georgetown University Medical 
and Dental Schools: 

-"Financial Distress" ••••• 
- Other Institutional 

Operating Support ••••••• 
- TOTAL •••••••••••••••••••• 

George Wash_ngton University 
Medical School: 

- "Financial Distress" ••••• 
- Other Institutional 

Operating Support ••••••• 
- TOTAL •••••••••••••••••••• 

TOTAL, both universities 

(Academic Years/dollars in millions) 
1971-72 1972-73 1973-74 1974-75 
(actual (actual) (actual) (estimate) 

4.0 

1.8 
5.8 

2 •. 0 . 

o. 2 . 
2.2 . 

8.0 

. 2 .. 6 

3.9 
6.5 

2.1 

1.2 
3.3 

9.8 

2.0 

3.9 
5.9 

1. 3 . 

1.2 
2.5 

8.4 

2.9* 

5.3 
8.2 

2.8* 

1.4 
4. 2 . 

12.4 

. * : Amount requested. Final size of award (pursuant to P.L. 93~348) 
not yet determined. 



TO THE HOUSE OF REPRESENTATIVES 

I am returning today without my approval H.R • . 11108, 

a bill to extend the District of Columbia Medical and 

Dental Manpower Act of 1970. 

H.R. 11108 would single out three schools--the 

George washington University medical school and the 

Georgetown University medical and dental schools--for 

special financial subsidies from the Department of Health, 

Education, and Welfare. The bill is designed to provide 

preferential financial assistance to these schools based 

solely on their location in the District of Columbia, 

without regard to their ability to meet the statutory 

requirements which must be met by all other medical and 

dental schools in the United States in order to qualify 

for Federai financial distress funds. 

The medical and dental schools at Georgetown and 

George Washington now receive Federal basic institutional 

support funds (capitation grants) on the same basis . .as 

other medical and dental schools in the United States. 

In addition, the institutions have received substantial 

funds under the "financial distress" grant .program to help 

them meet special financial problems. In fiscal year 1973, 

for example, the Georgetown and George l'lashington Uni ver­

sity schools received nearly half of all the financial 
'• 

distress awards made to such schools in the country. 

During the past three academic years the schools received 

more than $26 million under these . programs, and may 

receive more than $12 million for the 1974-75 academic 

year. 
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There is no justification--on grounds of either need 

or equity--to single out these two institutions from the 

entire universe of private medical and dental schools in 

the United States for additional and preferential funding 

treatment from the general revenues of the Nation·. 

Congress enacted legislation just a few weeks ago 

(Public Law 93-348) which authorized $5 million in 

additional 1974 "financial distress" funds previously 

appropriated in the second supplemental appropriatlon act. 

The objective _of that provision was to provide "financial 

distress relief" to the Georgetown an~ George Washington 

schools, despite careful analysis by the Department of 

Health, Education, and Welfare and a determination by 

outside experts that they did not meet the statutory 

requirements of s·uch assistance. In carrying out the 

congressi~nal intent of this Act, the Department of Health, 

Education, and \'lelfare recen-t;ly announced that it will make 

funds available under this authority. 

I recognize the contributions these schools make to 

the supply of health professionals. Nevertheless, I believe 

that P.L. 93-348 should be the last occasion of preferential 

Federal treatment for these schools. 

H.R. 11108 would perpetuate and compound the inequity 

of providing special subsidies to these institutions for 

the next two years. Such action could establish a highly 

undesirable precedent of "pork barreln funding of particular 

educational .institutions. These schools should continue to 

compete for scarce Federal resources on the same basis as 

all other medical and dental schools in the United States. 
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I have stated that as President there will be 

occasions when my view on particular issues will be 

different from the view of the Congress. I regret 

having to .disapprove H.R. 11108, ·but I cannot concur 

in bills that inequitably provide Federal furids to 

three of the. more than one hundred and sixty institu­

tions of medical and dental education across this 

Nation. 

THE WHITE HOUSE 

August i 1974 
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DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 

Honorable Roy L. Ash 
Director 
Office of Management and Budget 
Washington, D. c. 20503 

Dear Mr. Ash: 

AUG 161974 

This is in response to Mr. Rommel's request of August 12, 
1974, for a report on B.R. 11108, an enrolled bill "To 
extend for three years the District of Columbia Medical 
and Dental Manpower Aot of 1970. 11 

The District of Columbia Medical and Dental Manpower Act 
of 1970 authorizes grants by the Secretary of Health, 
Education, and Welfare to the Commissioner of the District 
of Columbia to assist private nonprofit medical and dental 
schools in the District of Columbia. The original 
legislation authorized the appropriation of funds for 
this purpose for fiscal years 1971 and 1972. Funds were 
never requested or appropriated and an appropriations 
authorization for fiscal years 1973 and 1974 was never 
enacted. The enrolled bill would authorize the appropriation 
of such sums as may be necessary for fiscal years 1975 and 
1976. 

The Department strongly objected to the enactment of 
B.R. 11108 in its report on the bill to the House Committee 
on the District of Columbia, a copy of which is enclosed 
for your convenien~e. Our position remains unchanged. 
There is simply no justification for a program which would 
single out the medical and dental schools of the District 
of Columbia for preferential treatment under a program 



Honorable Roy L. Ash - Page 2 

administered by this Department .. Assistance for medical and 
dental schools provided through appropriations for the 
Department of Health, Education, and Welfare should be 
available on the same terms to all of the nation's schools 
of medicine and dentistry. 

The Department therefore urges that the President veto 
H.R. 11108. A draft veto statement is enclosed. 

Enclosures 



DRAFT VETO S'I'A'I'EMENT FOR H.R. 11108 

I am today returnir1g to the Congress v; ithout my approval 

I-l.R. 11108, a bill which would authorize the appropriation of funds 

to be used by the Department of Health, Education, and Welfare 

for assistance grants to the private nonprofit medical and 

dental schools in the District of Columbia. 

Assistance for medical and dental education provided under 

programs administered by the Department of Health, Education, and 

Welfare should be available on the same terms and conditions to 

all schools of medicine and dentistry throughout the country. 

There is no justification for limiting assistance under one of 

those programs to schools in the District of Co+umbia or any 

other geographic region. In the face of the compelling need 

to reduce federal spending, ~ cannot accept legislation which 

seeks to provide a small group of institutions with preferential 

treatment in the distribution of the limited federal funds that 

are available to support medical and dental education for the 
l~ 

entire nation. 

. ' 
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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE 

WASHINGTON,D.C.202~1 

MAR 111974 

Honorable Charles C. Diggs, Jr. 
Chairman, Committee on the 

District of Columbia . 
House of Representatives 
Wash~ngton, D.C. 20515 

Dear Mr. Chairman: 

.. 

This letter is in response to your request of November 15, 1973, for a 
report on H.R. 11108, a bill "to extend for three years the District 
of Columbia Medical and Dental Manpower Act of 1970." 

The District of Columbia Medical and Dental Manpower Act of 1970 (which 
.was enacted as Title III of the District of Columbia Revenue Act of 
1970) authorizes grants by the Secretary of Health, Education, and 
we~rare to .r:ne t.omm"l.S!'noner or rne 1nst:r1r.r or Lolumnl.:::l- -r.o .:::~ss1sr !lY'1-

vate nonprofit medical and dental schools in the District of Columbia. 

Grants may be made in amounts the~ Secretary determines to be the minimum 
amounts necessary to carry out the purposes of the Act, but in no event 
may such amounts exceed, in the case of. a medical school, $5,000 times 
the number of full-time medical students, o~, in the case of a dental 

. school, $3,000 times the number of full-time dental students enrolled. 
~ In determining the amounts of grants, the Secretary is required to take 

·into consideration any grants to the respective District of Columbia 
schools under the Health Professions Educational Assistance authorities 
of Title VII of the Public Health Service Act relating to financial 

. assistance to health professions schools in serious financial distress. 

The District of Columbia Medical and Dental Manpower Act of 1970 expired 
June 30, 1972. This bill, H.R. 11108, would extend it for three years 
(fiscal years 1975 through 1977) and would authorize the appropriation of 
such sums as necessary for carrying out its purpose. In effect, this 
bill would authorize the Secretary of Health, Educaton, and Welfare to 
assist private nonprofit medical and dental schools in the District of 
Columbia as some, but not all, States support private medical and dental 
schools located within a State's respective jurisdiction~ 
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~age 2 - Honorable Charles c. Diggs~ Jr. 

As indicated in our testimony before your Committee on 
January 24, 1974, the Department is opposed to a proposal which 
would single out schools in the District of Columbia and afford 
these schools preferential treatment for funding from the general 
revenues of the nation. Our position is that there are no overriding 
reasons of public policy to rationalize selecting out three District 
of Columbia medical and dental schools for special treatment as com­
pared to the rest of the medical and dental schools in the nation. 
Assistance available through appropriations for the Department of 
Health, Education, and Welfare should be provided under terms and 
conditions which ar.e applied nationally to all schools of medicine 
and dentistry throughout the nation. 

'· 
We oppose providing special institutional.support through appropri­
ations to the Department of Health, Education, and Welfare. If such 
support is to be provided.to these private schools within the 
District of Columbia, as it is provided by some States to private 
schools within their jurisdictions, we submit that this support should 
be provided by the District of Columbia Government. In this connection, 
we understand that the District Government is considering possible 
means of furnishing assistance to meet the District's health manpower 
needs. 

':'"._ AcL .. .:..~.:..s::.::.:.::.:>n1 :- .... -r;c-... -.:~-..--r..,np '"'"'~ t-h ... h~al~h '111A.11pnwer auLuO'l:J.L.u::o,. 
which are.scheduled to expire on June 30, 1974, will soon be sent to 
the Congress. The need for continued special Federal financial 
assistance to the relatively small number of health professions schools 
still ·experiencing financial distress, and the terms and conditions 
under which such aid should be provided, are questions that must be 
addressed by the Congress in that legislation. We believe it would 

· "- be inequitable and inappropriate for the Congress to legislate prefer­
ential treatment for the private schools in the District of Columbia 
without reference to the policies that will apply to the schools in 
the United States similarly situated. 

For the above reasons, therefore, we recommend strongly _against enact­
ment of H.R~ 11108. 

We are advised by the Office of ~~nagement and Budget that there is 
no objection to the presentation of this report from the standpoint 
of the Administration's program. 

'·· 

Sincerely, . 

}S/ Caspar W. Tieinbe~&lr'. 

Secretary 

.. 



.• 

WALTER E. WASHINGTON 
Mayor-Commissioner 

THE DISTRICT OF COLUJ>fBIA 

WASHINGTON, D. C. 20004 

Mr. Wilfred H. Rommel 
Assistant Director for 

Legislative Reference 

August 14, 1974 

Office of Management and Budget 
Washington, D. C. 20503 

Dear Mr. Rommel: 

This is in reference to a facsimile of an enrolled en­
actment of Congress entitled: 

H.R. 11108 - To extend for three years the 
District of Columbia Medical and Dental Man­
power Act of 1970. 

The enrolled bill would amend the District of Columbia 
Medical and Dental Manpower Act of 1970 (D.C. Code, 
sec. 31-922) to extend for two years the period for 
which appropriations are authorized to be made under 
the Act. The District of Columbia Medical and Dental 
Manpower Act of 1970, approved January 5, 1971, au­
thorized the Secretary of Health, Education, and Wel­
fare to make grants to the private medical and dental 
schools in the District of Columbia. The grants were 
authorized in the amount of $5,000 per student for 
medical schools and $3,000 per student for dental 
schools. The 1970 Act authorized appropriations of 
$6,200,000 for fiscal year 1971 and $6,750,000 for 
fiscal year 1972. The enrolled bill would extend au­
thorization to make such appropriations as may be 
necessary for fiscal years 1975, 1976. 

It should be noted that no appropriations were sought 
nor funds granted by the Department of Health, Education, 
and Welfare under the authority of the District of Colum­
bia Medical and Dental Manpower Act of 1970, which ex­
pired June 30, 1972, to any of'the qualifying schools -
Georgetown University's medical and dental schools and 
George Washington's medical school. The Department of 



• . '• 

Health, Education, and Welfare, however, has provided 
funds to these schools through a number of other pro­
grams, including the Health Professions Educational 
Assistance authorities of the Public Health Service 
Act. These programs have included funds for c9nstruc­
tion purposes, grants for educational programs, student 
aid, and assistance with special projects. 

The enrolled bill, H.R. 11108, addresses a problem con­
fronting local medical and dental schools, but one which 
is national in scope - the escalating costs of providing 
adequate education for a sufficient number of physicians 
and dentists to meet the nation's health care needs. In 
recognition of this need, the Congress enacted the Com­
prehensive Health Manpower Assistance Act of 1971 (Public 
Law 92-157) which has provided substantially increased 
Federal assistance to medical and dental schools on a 
national basis. The 1971 Act includes grants to medical 
and dental schools on a per capita student basis in a 
manner similar to that contained in the District of Co­
lumbia Medical and Dental Manoower Act of 1970. The 
Department of Health, Education, and Welfare indicates 
that under the 1971 Act the capitation grant program 
provided the following assistance in fiscal year 1973: 
$1,447;563 to the Georgetown University medical school; 
$859,571 to the Georgetown University dental school; 
and $1,047,290 to the George Washington University 
medical school. These schools received additional "fi­
nancial distress" assistance from the Department of 
Health, Education, and Welfare in fiscal year 1973 to 
meet their immediate financial needs. , 

It should be noted that H.R. 11108 was amended so as to 
extend the District of Columbia Medical and Dental Man­
power Act of 1970 for a period of only two, rather than 
three, fiscal years as originally proposed. Thus, the 
present title of the enrolled bill is inaccurate with 
respect to the period of extension. 

The District of Columbia has no objection to approval 
of H.R. 11108. 

~ely,yours, Jj 
~_/ltu;f:;at~,~ 

~JAL TER E. WASHINGTON 
Mayor-Commissioner 

- 2 -
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FOR ACTION: James Cavanaugh 
uzhardt 
m.mons 

dre Buckles 

FROM THE STAFF SECRETARY 
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Tmr 9:3V'f . 
~ ir.fornf?tion~rren K. Hendnks 

(\ \ lfl 7'/ Jerr1 Jones 
Dav/ Gergen 

DUE: Date: 
I ··--ll7J 

Wednesday, August 21, 1974 Time: z;oo p.m. 

SUBJECT: Enrolled Bill Ho R. 11108 - Extension of Di.~trict of 
Columbia Medical and Dental Manpower Att of 1970 

ACTION REQUESTED: 

-- For Necessary Action _xx_ For Your Recommendations 

-- ?repare Agenda and Brie£ --Dra£i Reply 

-- For Your Comments --Draft Remarks 

REMARKS: 

Please return to Kathy Tindle - West Wing 

PLEASE ATTACH THIS COPY TO MATERIAL SUB .. 

If you hava any questions or i£ you anticip.::.• a 
delay in submitting the required rr.aterial, please 
telephone the Staff Secretary immediately. Warren K. Hend~iks 

For the President 
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EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON. D.C. 20503 

AUG 161974 

MEMORANDUM FOR THE PRESIDENT 

Subject: Enrolled Bill H.R. 11108 - Extension of District of 
Columbia Medical and Dental Manpower Act of 1970 

Sponsor - Rep. Diggs (D) Michigan and 13 others 

Last Day for Action 

August 24, .1974 - Saturday 

Pu:Lpose 

Extends for two years (fiscal years 1975 and 1976) the 
District of Columbia Medical and Dental Manpower Act of 1970. 

Agency Recommendations 

Office pf Management and Budget 

Department of Health, Education, 
and Welfare 

District of Columbia 

Discussion 

Disapproval (Veto 
message attached) 

Disapproval (Veto 
message attached) 

No objection to 
approval 

The District of Columbia Medical and Dental Manpower Act of 
1970, authorized· the Secretary of Health, Education, and 
Welfare to make special capitation grants to private medical 
and dental schools in the District of Columbia, namely, the 
schools at Georgetown and George Washington University. 
H.R. 11108 would extend the appropriation authorities of 
that Act for two years. Grants in the amount of $5000 per 
medical student and $3000 per dental student would be authorized. 

The 1970 Act authorized funds for fiscal years 1971 and 1972, 
but no funds were requested by the Administration nor appro­
priated by the Congress pursuant to this authority. There 
have been no extensions of the Apt since the original authori­
zation expired at the end of fiscal year 1972. 
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However, Congress recently passed and President Nixon 
approved P.L. 93-348, the "National Research Act," one 
provision of which authorized $5 million in additional 1974 
financial distress grants to Georgetown and George 
Washington Universities. Funds were made available in the 
second Supplemental Appropriation Act. The objective was 
to provide "financial distress relief" to these schools 
despite the careful analysis by HEW and a determination by 
outside experts that they did not meet the statutory require­
ments for such assistance. HEW has indicated its intention to 
comply with the congressional intent of P.L. 93-348 and make 
these 1974 funds available to the two schools. 

Proponents of H.R. 11108 contend that the grants authorized 
under the enrolled bill are needed as a substitute for the 
State funding available to many private medical and dental 
schools in jurisdictions other than the District of Columbia. 
In addition, both universities state that without the funds 
authorized by H.R. 11108 the medical and dental schools cannot 
continue in operation. 

The Department of Health, Education, .and Welfare has strongly 
rejected these arguments, on the grounds that Federal support 
for the Georgetown and George Washington schools should be 
provided on the same basis as Federal support for all other 
similarly situated medical and dental schools, and that any 
special 11 state" funding should be provided by the District of 
Columbia Government. The Department also has pointed out 
that of the 22 states having 50 private medical schools, 9 
states provide no financial assistance to 14 such schools. 
Of 14 states having 22 private dental schools, 8 states provide 
no financial aid to 13 of these schools. Even in those states 
that do provide aid to private schools, .the amount of support 
varies widely and the purposes for which the assistance can 
be used are limited. 

On the basis of ·projected 1975 enrollments, .H.R. 11108 would 
result, if funded, in estimated costs of $8.7 million each· 
year for 1975 and 1976. The attached table shows the amounts 
of basic institutional subsidies these schools received 
($38.6 million) from HEW's health manpower program for four 
academic years, including the academic year beginning this 
September. These sums are in addition to Federal funds received 
by the schools in support of their education-related research 
and service programs. 
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Arguments for Approval 

1. The three private medical and dental schools located 
in the District of Columbia do not receive funds from the 
D.C. Government (comparable to state funds received by 
certain private medical and dental schools in other jurisdic­
tions). H. R. 11108 would provide a logical, .alternate 
source of financial support, at least until the District's 
interim status with regard to home rule government is resolved. 

2. Proponents contend that the schools are a "national 
resource" and, accordingly, deserve special national support, 
since the student population is drawn from all 50 States and 
the District of Columbia. Over 10,000 graduates are located 
throughout the United States. · 

Arguments Against Approval 

1. These institutions should not receive preferential 
funding treatment solely on the basis of their location in 
the District of Columbia. The medical and dental schools at 
Georgetown and George Washington already receive Federal 
health manpower funds on the same basis as all U.S. medical 
and dental schools and should continue to compete on that 
basis for scarce Federal resources. 

2. The arguments made by these schools that other 
private medical and dental schools receive State financial 
support and that these schools are a national resource are 
not valid. Not all States fund private medical schools. In 
any event, the D.C. Government--not the Federal Government-­
is the appropriate analogue to the States. The "national 11 

student body argument is one that could be and is made by 
all other private medical schools. 

3. In addi1;,ion to capitation funds, these schools have 
received special financial distress awards for several years~­
more than 40% of all such awards in the country in 1973--but 
they have still not corrected the serious administrative and 
management deficiencies that contributed to their current 
fiscal conditions. (For example, the schools have been 
reluctant to disclose the full amount of their potentially 
available resources. HEW staff have identified approximately 
$2 million in annual endowment income that Georgetown has 
declined to use for purposes of meeting basic operating costs.) 
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4. Preferential subsidies will be provided by HEW to 
both institutions under P.L. 93-348. H.R. 11108 would 
perpetuate and compound the inequity of providing special sub­
sidies to these institutions for the next two years and could 
establish a highly undesirable precedent leading to "pork­
barrel" funding of educational institutions. 

5. On a similar issue in 1971, the D.C. Medical 
Facilities Construction proposal {H. R. 11628}, .the House 
voted down legislation to provide to hospitals in the District 
of Columbia special subsidies above the amounts that those 
hospitals were eligible for under the Hill-Burton grant 
program. The Administration should reinforce congressional 
efforts to reject preferential funding. 

Recommendation 

District of Columbia Government, in its views letter, discusses 
the financial assistance which has been made available to 
Georgetown and George Washington under existing health manpower 
programs, but states that it has no objection to approval of 
the enrolled bill. 

HEW recommends disapproval of H.R. 11108. In its views letter 
on the enrolled bill, the Department states: 

"There is simply no justification for a program 
which would single out the medical and dental 
schools of the District of Columbia for preferential 
treatment under a program administered by this 
Department. Assistance for medical and dental 
schools provided through appropriations for the 
Department of Health, Education, and Welfare should 
be available on the same terms to all of the nation's 
schools of medicine and dentistry.• 

*· ·* * ·.* ~* '.*. '.* ·* ·* 
Of the several health bills enacted this year, we believe 
H.R. 11108 is the least meritorious. Tbe bill would provide 
clearly unwarranted and preferential subsidies to two 
institutions solely on the basis of their geographic location. 
Furthermore, these institutions have been found not to be in 
financial distress by the National Advisory Council on Health 
Professions Education. The effect of tbe bill would be to 
authorize operating subsidies to two institutions whose manage-
ment practices are seriously deficient. . 
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We believe that enactment of such preferential legislation 
would be a poor precedent and peor example and, accordingly, 
recommend disapproval of H.R. 11108. A draft veto message 
is attached for your consideration. · 

Director 

Attachments 

•. 

.. 
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Attachment 

Funding History from DHEW Health Manpower Program 

Georgetown University Medical 
and Dental Schools: 

-"Financial Distress" ••••• 
- Other Institutional 

Operating Support .•••••• 
- TOTAL •••••••••••••••••••• 

George Washington University 
Medical School: 

- "Financial Distress" ••••• 
- Other Institutional 

Operating Support ••••••• 
.. ~()TAL •••••••••••••••• • • • • 

TOTAL, both universities . . . . . . 

(Academic Years/dollars in millions) 
1971-72 1972-73 1973-74 1974-75 
(actual (actual) (actual) (estJ.mate) 

4.0 

1.8 
5.8 

2 •. 0 . 

0. 2 . 
2.2 ·. 

8.0 

. 2 .. 6 

3.9 
6.5 

2.1 

1.2 
3.3 

9.8 

2.0 

3.9 
5.9 

1. 3 . 

1. 2 . 
2.5 

8.4 

2.9* 

5. 3 . 
8.2 

2.8* 

1.4 
4.2 

12.4 

* ~ Amount requested. Final size of award (pursuant to P.L. 93~348) 
not yet determined. 



' .. 

TO THE HOUSE OF REPRESENTATIVES 

I am returning today without my approval H.R. 11108, 

a bill to extend the District of Columbia Medical and 

Dental Manpower- Act of 1970. 

H.R. 11108 would single out three schools--the 

George Washington University medical school and the 

Georgetown University medical and .dental schools--for . 

special financial subsidies from the Department o~ Health, 

Education, and Welfare. The bill is designed to provide 

preferential financial assistance to these schools based 

solely on their location in the District of Columbia, 

without regard to their ability to meet the statutory 

requirements which must be met by all other medical and 

dental schools in the United States in order to qualify 

for Federal financial distress funds • 

. The medic(il (ind .d~ntal school!? at . ~eorgetown and 

George Washington now receive Federal basic institutional 
.. 

support funds (capitation grants) on the same basis as 

other medical and dental schools in the United States. 

In addition, the institutions have received substantial 

funds under the "financial distress" grant program to help . . 

them meet special financial problems. In fiscal year 1973, 

for example, . the Georgetown and George Washington Univer­

sity schools received nearly half of all the financial 

distress awards made to such schools in the country. 

During the past. three· academic years the schools received 

more than $26 million under these programs, and may 

receive more than $12 million for the 1974-75 academic 

year. 
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There is no justification--on grounds of either need 

or equity--to single out these two institutions from the 

entire universe of private medical and dental· schools in 

the United States for additional and preferential funding 

treatment from the general revenues of the Nation. 

Congress enacted legislation just a few weeks ago 

(Public Law 93-348) which authorized $5 million in 

additional 1974 "financial distress" funds previously 

appropriated in the second supplemental appropriation act. 

The objective of that provision was to provide "financial 

distress relief" to the Georgetown an~ George Washington 

schools, despite careful analysis by the Department of 

Health, Education, and Welfare and a determination by 

outside experts that they did not meet the statutory 

requirements of such assistance. In carrying out the 

congressi~nal intent of this Act, the Department of ·Health, 

Education, and Welfare . recen~ly. announced -that it will make 

funds available under this authority. .. 
I recognize the contributions these schools make to 

the supply of health professionals. Nevertheless, I believe 

that P.L. 93-348 should be the last occasion of preferential 

Federal treatment for these schools. 

H.R. 11108 would perpetuate and compound the inequity 

of providing special subsidies to these institutions for 

the next two years. Such action could establish a highly 

undesirable precedent of •pork barrel" funding of particular 

educational institutions. These schools should continue to 

compete for scarce Fedt~ral resources on the same basis as 

all other medical and dental schools in the United States. 
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I have stated that as President there will be 

occasions when my view on particular issues will be 

different from the view of the Congress. I regret 

having to disapprove H.R. 11108, ·but I cannot concur 

in bills that inequitably provide Federal furids to 

three of the. rnore than one hundred and sixty institu­

tions of medical and dental education across this 

Nation. 

THE WHITE HOUSE 

August ' 1974 

\ 



DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 

Honorable Roy L. Ash 
Director 
Office of Management and Budget 
Washington, D. C. 20503 

Dear Mr. Ash: 

AUG 161974 

This is in response to Mr. Rommel's request of August 12, 
1974, for a report on H.R. 11108, an enrolled bill "To 
extend for three years the District of Columbia Medical 
and Dental Manpower Act of 1970." 

The District of Colurnbi3 Medical and Dental Manpower Act 
of 1970 authorizes grants by the Secretary of Health, 
Education, and Welfare to the Commissioner of the District 
of Columbia to assist private nonprofit medical and dental 
schools in the District of Columbia. The original 
legislation authorized the appropriation of funds for 
this purpose for fiscal years 1971 and 1972. Funds were 
never requested or appropriated and an appropriations 
authorization for fiscal years 1973 and 1974 was never 
enacted. The enrolled bill would authorize ~he appropriation 
of such sums as may be necessary for fiscal years 1975 and 
1976. 

The Department strongly objected to the enactment of 
H.R. 11108 in its report on the bill to the House Committee 
on the District of Columbia, a copy of which is enclosed 
for your convenience. our position remains unchanged. 
There is simply no justification for a program which would 
single out the medical and dental schools of the District 
of Columbia for preferential treatment under a program 
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Honorable Roy L. Ash - P~ge 2 

administered by this Department •. Assistance for medical and 
dental schools provided through appropriations for the 
Department of Health, Education, and Welfare should be 
available on the same terms to all of the nation's schools 
of medicine and dentistry. 

The Department therefore urges that the President veto 
H.R. 11108. A draft veto statement is enclosed. 

Enclosures 

.. 



... 

DRAFT VETO S TA 'l'EMENT FOR H. R. 11108 

I am today returnir!g to the Congress v; i thout my approval 

I-l.R. 11108, a bill whicl1 would authorize the appropriation of funds 

to be used by the Department of Health, Education, and Welfare 

for assistance grants to the private nonprofit medical and 

dental schools in the District of Columbia. 

Assistance for medical and dental education provided under 

programs administered by the Department of Health, Education, and 

Welfare should be available on the same terms and conditions to 

all schools of medicine and dentistry throughout the country. 

There is no justification for limiting assistance under one of 

those programs to schools in the District of Columbia or any 

other geographic region. In the face of the compelling need 

to reduce federal spending, I cannot accept legislation which 

seeks to provide a small group of institutions with preferential 

treatment in the distribution of the limited federal funds that 

are available to support medisal and dental education for the 

entire nation. 

. ... 
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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE 

WASHINGTON,O-C-202?1 

MAR 111974 

Honorable Charles C. Diggs, Jr. 
Chairman, Committee on the 

District of Columbia . 
House of Representatives 
Washington, D.C. 20515 

Dear Mr. Chairman: 

.. 

This letter is in response to your request of November 15, 1973, for a 
report on H.R. 11108, a bill "to extend for three years the District 
of Columbia Medical and Dental Manpower Act of 1970." 

The District of Columbia Medical and Dental Manpower Act of 1970 (which 
·Was enacted as Title III of the District of Columbia Revenue Act of 
1970) authorizes grants by the Secretary of Health, Education, and 
we~rare to .r:ne l.omml..SSl.oner or rne 1n srr1. r.r or l;olmnnl..<t- ..r.o .<~ss1. sr '!lr1-

vate nonprofit medical and dental schools in the District of Columbia. 

Grants may be made in amounts the_ Secretary determines to be the minimum 
amounts necessary to carry out the purposes of the Act, but in no event 
may such amounts exceed, in the case ofa medical school, $5,000 times 
the number of full-time medical students, o~, in the case of a dental 
school, $3,000 times the number of full-time dental students enrolled. 

"- In determining the amounts of grants, the Secretary is required to take 
·into consideration any grants to the respective District of Columbia 
schools under the Health Professions Educational Assistance authorities 
of Title VII of the Public Health Service Act relating to financial 
assistance to health professions schools in serious financial distress. 

The District of Columbia Medical and Dental Manpower Act of 1970 expired 
June 30, 1972. This bill, H.R. 11108, would extend i~ for three years 
(fiscal years 1975 through 1977) and would authorize the appropriation of 
such sums as necessary for carrying out its purpose. In effect, this 
bill would authorize the Secretary of Health, Educa~om, and Welfare to 
assist private nonprofit medical and dental schools in the District of 
Columbia as some, but not all, States support private medical and dental 
schools located within a State's respective jurisdict~on~ 
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~age 2 - Honorable Charles G. Diggs, Jr. 

As indicated in our testimony before your Committee on 
January 24, 1974, the Department is opposed to a proposal which 
would single out schools in the District of Columbia and afford 
these schools preferential treatment for funding from the general 
revenues of the nation. Our position is that there are no overriding 
reasons of public policy to rationalize selecting out three District 
of Columbia medical and dental schools for special treatment as com­
pared to the rest of the medical and dental schools in the nation. 
Assistance available through appropriations for the Department of 
Health, Education, and Welfare should be provided under terms and 
conditions which ar~ applied nationally to all schools of medicine 
and dentistry throughout the nation. 

We oppose providing special institutional support through appropri­
ations to the Department of Health, Education, and l-Telfare. If such 
support is to be provided.to these private schools within the 
Dist-·ict of Columbia, as it is provided by some States to private 
schools within their jurisdictions, we submit that this support should 
be provided by the District of Columbia Government. In this connection, 
we understand that the District Government is considering possible 
means of furnishing assistance to meet the District's health manpower 
needs. 

-::._ Act...:.~.:£:.::_ :::.:>!1-, :- --c:c:-.... -A .... .; ~nP ,_.., t-hp_ h,;:a 1 f'h nl.IUlpower auLhOL..LL.&.eeo. 
Which are.scheduled to expire on June 30, 1974, will soon be sent to 
the Congress. The need for continued special Federal financial 
assistance to the relatively small number of health professions schools 
still experiencing financial distress, and the terms and conditions 
under which such aid should be provided, are questions that must be 
addressed by the Congress in that legislation. We believe it would 

-~ be inequitable and inappropriate for the Congress to legislate prefer­
ential treatment for the private schools in the District of Columbia 
without reference to the policies that will apply to the schools in 
the United States similarly situated. 

For the above reasons, therefore, we recommend strongly .against enact­
ment of H.R~ 11108. 

We are advised by the Office of }~nagement and Budget that there is 
no objection to the presentation of this report from the standpoint 
of the Administration's program. 

Sincerely, 

Js/ Caspar W. Weinbe~ser. 
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WALTER E. WASHINGTON 
MaJOr-Commissioner 

THE DISTRICT OF COLUMBIA 

WASHINGTON, D.C. 20004 

Mr. Wilfred H. Romme 1 
Assistant Director for 

Legislative Reference 

August 14, 1974 

Office of Management and Budget 
Washington, D. C. 20503 

Dear Mr. Rommel: 

This is in reference to a facsimile of an enrolled en­
actment of Congress entitled: 

H.R. 11108 - To extend for three years the 
District of Columbia Medical and Dental Man­
power Act of 1970. 

The enrolled bill would amend the District of Columbia 
Medical and Dental Manpower Act of 1970 (D.C. Code, 
sec. 31-922) to extend for two years the period for 
which appropriations are authorized to be made under 
the Act. The District of Columbia Medical and Dental 
Manpower Act of 1970, approved January 5, 1971, au­
thorized the Secretary of Health, Education, and Wel­
fare to make grants to the private medical and dental 
schools in the District of Columbia. The grants were 
authorized in the amount of $5,000 per student for 
medical schools and $3,000 per student for dental 
schools. The 1970 Act authorized appropriations of 
$6,200,000 for fiscal year 1971 and $6,750,000 for 
fiscal year 1972. The enrolled bill would extend au­
thorization to make such appropriations as may be 
necessary for fiscal years 1975, 1976. 

It should be noted that no appropriations were sought 
nor funds granted by the Department of Health, Education, 
and Welfare under the authority of the District of Colum­
bia Medical and Dental Manpower Act of 1970, which ex­
pired June 30, 1972, to any of the qualifying schools -
Georgetown University's medical and dental schools and 
George Washington's medical school. The Department of 
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Health, Education, and Welfare, however, has provided 
funds to these schools through a number of other pro­
grams, including the Health Professions Educational 
Assistance authorities of the Public Health Service 
Act. These programs have included funds for cQnstruc­
tion purposes, grants for educational programs, student 
aid, and assistance with special projects. 

The enrolled bill, H.R. 11108, addresses a problem con­
fronting local medical and dental schools, but one which 
is national in scope - the escalating costs of providing 
adequate education for a sufficient number of physicians 
and dentists to meet the nation's health care needs. In 
recognition of this need, the Congress enacted the Com­
prehensive Health Manpower Assistance Act of 1971 (Public 
Law 92-157) which has provided substantially increased 
FLderal assistance to medical and dental schools on a 
national basis. The 1971 Act includes grants to medical 
and dental schools on a per capita student basis in a 
manner similar to that contained in the District of Co­
lumbia Medical and Dental Manoower Act of 1970. The 
Department of Health, Education, and Welfare indicates 
that under the 1971 Act the capitation grant program 
provided the following assistance in fiscal year 1973: 
$1,447~563 to the Georgetown University medical school; 
$859,571 to the Georgetown University dental school; 
and $1,047,290 to the George Washington University 
medical school. These schools received additional "fi­
nancial distress" assistance from the Department of 
Health, Education, and Welfare in fiscal year 1973 to 
meet their immediate financial needs. 

It should be noted that H.R. 11108 was amended so as to 
extend the District of Columbia Medical and Dental Man­
power Act of 1970 for a period of only two, rather than 
three, fiscal years as originally proposed. Thus, the 
present title of the enrolled bill is inaccurate with 
respect to the period of extension. 

The District of Columbia has no objection to approval 
of H.R. 11108. 

Sincerely yours,;/ /J_ 
f£t--~i I(Lj/!~ 

/ 

WALTER E. WASHINGTON 
Mayor~Commissioner 
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FROM THE STAFF SECRETARY 

DUE: Date: Wednesday~ August 21, 1974 Time: 2:00 p.m. 

SUBJECT: Enrolled Bill H. R. 11108 - Extension of District of 
Columbia Medical and Dental Manpower Act of 1970 

ACTION REQUESTED: 

-- For Necessary Action XX For Your Recommendations 

-- Prepare Agenda and Brief __ Draft Reply 

--For Your Comments __ Draft Remarks 

REMARKS: .. ' 

Please return to Kathy Tindle - West Wing 

PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED. 

If you have any questions or if you anticipate a 
deiay in submitting the required material, please 
telephone the Staff Secretary immediately. Warren K. Hendriks 

For the President 



~ :• ' { 

.. ·. ' . ~ .,, 
EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, D.C. 20503 

AUG 161974 

MEMORANDUM FOR THE PRESIDENT 

Subject: Enrolled Bill H.R. 11108 - Extension of District of 
Columbia Medical and Dental Manpower Act of 1970 

Sponsor - Rep. Diggs {D) Michigan and 13 others 

Last Day for Action 

August 24, 1974 - Saturday 

Purpose 

Extends for two years (fiscal years 1975 and 1976} the 
District of Columbia Medical and Dental Manpower Act of 1970. 

Agency Recommendations 

Office of Management and Budget 

Department of Health, Education, 
and Welfare 

• 

District of Columbia 

Discussion 

Disapproval (Veto 
message attached} 

Disapproval (Veto 
message attached) 

No objection to 
approval 

The District of Columbia Medical and Dental Manpower Act of 
1970, authorized· the Secretary of Health, Education, and 
W~lfare to make special capitation grants to private medical 
and dental schools in the District of Columbia, namely, the 
schools at Georgetown and George Washington University. 
H.R. 11108 would extend the appropriation authorities of 
that Act for two years. Grants in the amount of $5000 per 
medical student and $3000 per dental student would be authorized. 

The 1970 Act authorized funds for fiscal years 1971 and 1972, 
but no funds were requested by the Administration nor appro­
priated by the Congress pursuant to this authority. There 
have been no extensions of the Apt since the original authori­
zation expired at the end of fiscal year 1972. 
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However, Congress recently passed and President Nixon 
approved P.L. 93-348, the "National Research Act," one 
provision of which authorized $5 million in additional 1974 
financial distress grants to Georgetown and George 
Washington Universities. Funds were made available in the 
second Supplemental Appropriation Act. The objective was 
to provide "financial distress relief" to these schools 
despite the careful analysis by HEW and a determination by 
outside experts that they did not meet the statutory require­
ments for such assistance. HEW has indicated its intention to 
comply with the congressional intent of P.L. 93..;349 and make 
these 1974 funds available to the two schools. 

Proponents of H.R. 11108 contend that the grants authorized 
under the enrolled bill are needed as a substitute for the 
State funding available to many private medical and dental 
schools in jurisdictions other than the District of Columbia. 
In addition, both universities state that without the funds 
authorized by H.R. 11108 the medical and dental schools cannot 
continue in operation. 

The Department of Health, Education, and Welfare has strongly 
rejected these arguments, on the grounds that Federal support 
for the Georgetown and George Washington schools should be 
provided on the same basis as Federal support for all other 
similarly situated medical and dental schools, and that any 
special "state" funding should be provided by the District of 
Columbia Government. The Department also has pointed out 
that of the 22 states having 50 private medical schools, 9 
states provide no financial assistance to 14 such schools. 
Of 14 states having 22 private dental schools, 8 states provide 
no financial aid to 13 of these schools. Even in those states 
that do provide aid to private schools, the amount of support 
varies widely and the purposes for which the assistance can 
be used are limited. 

On the basis of ·projected 1975 enrollments, H.R. 11108 would 
result, if funded, in estimated costs of $8.7 million each 
year for 1975 and 1976. The attached table shows the amounts 
of basic institutional subsidies these schools received 
($38.6 million) from HEW's health manpower program for four 
academic years, including the academic year beginning this 
September. These sums are in addition to Federal funds received 
by the schools in support of their education-related research 
and service programs. 
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Arguments for Approval 

1. The three private medical and dental schools located 
in the District of Columbia do not receive funds from the 
D.C. Government (comparable to state funds received by 
certain private medical and dental schools in other jurisdic­
tions). H.R. 11108 would provide a logical, alternate 
source of financial support, at least until the District's 
interim status with regard to home rule government is resolved. 

2. Proponents. contend that the schools are a "national 
resource" and, accordingly, deserve special national support, 
since the student population is drawn from all 50 States and 
the District of Columbia. Over 10,000 graduates are located 
throughout the United States • 

. Arguments Against Approval 

1. These institutions should not receive preferential 
funding treatment solely on the basis of their location in 
the District of Columbia. The medical and dental schools at 
Georgetown and George Washington already receive Federal 
health manpower funds on the same basis as all u.s. medical 
and dental schools and should continue to compete on that 
basis for scarce Federal resources. 

2. The arguments made by these schools that other 
private medical and dental schools receive State financial 
support and that these schools are a national resource are 
not valid. Not all States fund private medical schools. In 
any event, the D.C. Government--not the Federal Government-­
is the appropriate analogue to the States. The "national'' 
student body argument is one that could be and is made by 
all other private medical schools. 

3. In addition to capitation funds, these schools have 
received special financial distress awards for several years-­
more than 40% of all such awards in the country in 1973--but 
they have still not corrected the serious administrative and 
management deficiencies that contributed to their current 
fiscal conditions. (For example, the schools have been 
reluctant to disclose the full amount of their potentially 
available resources. HEW staff have identified approximately 
$2 million in annual endowment income that Georgetown has 
declined to use for purposes of meeting basic operating costs.) 
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4. Preferential subsidies will be provided by HEW to 
both institutions under P.L. 93-348. H.R. 11108 would 
perpetuate and compound the inequity of providing special sub­
sidies to these institutions for the next two years and could 
establish a highly undesirable precedent leading to "pork­
barrel" funding of educational institutions. 

5. On a similar issue in 1971, the D.C. Medical 
Facilities Construction proposal (H.R. 11628}, the House 
voted down legislation to provide to hospitals in the District 
of Columbia special subsidies above the amounts that those 
hospitals were eligible for under the Hill-Burton grant 
program. The Administration should reinforce congressional 
efforts to reject preferential funding. 

Recommendation 

Di ... trict of Columbia Government, in its views letter, discusses 
the financial assistance which has been made available to 
Georgetown and George Washington under existing health manpower 
programs, but states that it has no objection to approval of 
the enrolled bill. 

HEW recommends disapproval of H.R. 11108. In its views letter 
on the enrolled bill, the Department states: 

"There is simply no justification for a program 
which would single out the medical and dental 
schools of the District of Columbia for preferential 
treatment under a program administered by this 
Department. Assistance for medical and dental 
schools provided through appropriations for the 
Department of Health, Education, and Welfare should 
be available on the same terms to all of the nation's 
schools of medicine and dentistry." 

* * * * :* '.* ·* * * 

Of the several health bills enacted this year, we believe 
H.R. 11108 is the least meritorious. The bill would provide 
clearly unwarranted and preferential subsidies to two 
institutions solely on the basis of their geographic location. 
Furthermore, these institutions have been found not to be in 
financial distress by the National Advisory Council on Health 
Professions Education. The effect of the bill would be to 
authorize operating subsidies to two institutions whose manage­
ment practices are seriously deficient. 
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We believe that enactment of such preferential legislation 
would be a poor precedent and poor example and, accordingly, 
recommend disapproval of H.R. 11108. A draft veto message 
is attached for your consideration. · 

Director 

Attachments 



Attachment 

Funding History from DHEW Health Manpower Program 

Georgetown University Medical 
and Dental Schools: 

- "Financial Distress" ••••• 
- Other Institutional 

Operating Support ••••••• 
- TOT.AL •••••••••••••••••••• 

George Washington University 
Medical School: 

- "Financial Distress" ••••• 
- Other Institutional 

Operating Support ••••••• 
- TOT.AL •••••••••••••••••••• 

TOTAL, both universities . . . . . . 

(Academic Years/dollars in millions) 
1971-72 1972-73 1973-74 1974-75 
(actual (actual) (actual) (est1.mate) 

4.0 

1.8 
5.8 

2.0 . 

o. 2 . 
. 2. 2 . 

8.0 

. 2 .. 6 

3.9 
6.5 

2.1 

1.2 
3.3 

9.8 

2.0 

3.9 
5.9 

1. 3 . 

1.2 
2.5 

8.4 

2. 9* . 

5.3 
8.2 

2.8* 

1.4 
4.2 

12.4 

. * ~ Amount requested. Final size of award (pursuant to P.L. 93~348) 
not yet determined. ·. 



TO THE HOUSE OF REPRESENTATrvES 

I am returning today without my approval H.R • . 11108, 

a bill to extend the District of Columbia Medical and 

Dental Manpower Act of 1970. 

H.R. 11108 would single out three schools--the 

George Washington University medical school and the 

Georgetown University medical and dental schools--for 

special financial subsidies from the Department of Health, 

Education, and Welfare. The bill is designed to provide 

preferential financial assistance to these schools based 

solely on their location in the District of Columbia, 

without regard to their ability to meet the statutory 

requirements which must be met by all other medical and 

dental schools in the United States in order to qualify 

for Federal financial distress funds. 

The medical and dental schools at Georgetown and 

George Washington now receive Federal basic institutional 

support funds (capitation grants) on the same basis as 

other medical and dental schools in the United States. 

In addition, the institutions have received substantial 

funds under the "financial distress" grant program to help 

them meet special financial problems. In fiscal year 1973, 

for example, . the Georgetown and George Washington Univer­

sity schools received nearly half of all the financial 

distress awards made to such schools in the country. 

During the past three academic years the schools received 

rncre than $26 million under these programs, and may 

receive more than $12 million for the 1974-75 academic 

year. 
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There is no justification--on grounds of either need 

or equity--to single out these two institutions from the 

entire universe of private medical and dental schools in 

the United States for additional and preferential funding 
. . 

treatment from the general revenues of the Nation·. 

Congress enacted legislation just a few weeks ago 

(Public Law 93-348) which authorized $5 million in 

additional 1974 "financial distress" funds previously 

appropriated in the second supplemental appropriation act. 

The objective of that provision was to provide "financial 

distress relief" to the Georgetown an~ George Washington 

schools, despite careful analysis by the Department of 

Health, Education, and Welfare and a determination by 

outside experts that they did not meet the statutory 

requirements of such assistance. In carrying out the 

congressi~nal intent of this Act, the Department of Health, 

Education, and Welfare recen~ly _ announced that it will make 

funds available under this authority. ~ 

I recognize the contributions these schools make to 

the supply of health professionals. Nevertheless, I believe 

that P.L. 93-348 should be the last occasion of preferential 

Federal treatment £or these schools. 

H.R. 11108 would perpetuate and compound the inequity 

of providing special subsidies to these institutions for 

the next two years. Such action could establish a highly 

undesirable precedent of •pork barrel" funding of particular 

educational institutions. These schools should continue to 

compete for scarce Federal resources on the same basi·s as 

all other medical and dental schools in the United States. 
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I have stated that as President there will be 

occasions when my view on particular issues will be 

different from the view of the Congress. I regret 

having to disapprove H.R. 11108, ·but I cannot concur 

in bills that inequitably provide Federal furids to 

three of the.more than one hundred and sixty institu­

tions of medical and dental education across this 

Nation. 

THE WHITE HOUSE 

August 1 1974 



DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 

Honorable Roy L. Ash 
Director 
Office of Management and Budget 
Washington, D. c. 20503 

Dear Mr. Ash: 

AUG 161974 

This is in response to Mr. Rommel's request of August 12, 
1974, for a report on H.R. 11108, an enrolled bill "To 
extend for three years the District of Columbia Medical 
and Dental Manpower Act of 1970." 

The District of Columbia Medical and Dental Manpower Act 
of 1970 authorizes grants by the Secretary of Health, 
Education, and Welfare to the Commissioner of the District 
of Columbia to assist private nonprofit medical and dental 
schools in the District of Columbia. The original 
legislation authorized the appropriation of funds for 
this purp~se for fiscal years 1971 and 1972. Funds were 
never requested or appropriated and an appropriations 
authorization for fiscal years 1973 and 1974 was never 
enacted. The enrolled bill would authorize ~he appropriation 
of such sums as may be necessary for fiscal years 1975 and 
1976. 

The Department strongly objected to the enactment of 
H.R. 11108 in its report on the bill to the House Committee 
on the District of Columbia, a copy of which is enclosed 
for your convenience. Our position remains unchanged. 
There is simply no justification for a program which would 
single out the medical and dental schools of the District 
of Columbia for preferential treatment under a program 



Honorable Roy L. Ash - Page 2 

administered by this Department •. Assistance for medical and 
dental schools provided through appropriations for the 
Department of Health, Education, and Welfare should be 
available on the same terms to all of the nation's schools 
of medicine and dentistry. 

The Department therefore urges that the President veto 
H.R. 11108. A draft veto statement is enclosed. 

Enclosures 

.. 



DRAFT VETO STA'l'EMENT FOR H.R. 11108 

I am today returnir1g to the Congress v.'ithotit my approval 

1-l. R. 11108, a bill which would authorize the appropriation of funds 

i:o be used by the Department of Health, Education, and Welfare 

for assistance grants to the private nonprofit medical and 

dental schools in the District of Columbia. 

Assistance for medical and dental education provided under 

programs administered by the Department of Health, Education, and 

Welfare should be available on the same terms and conditions to 

all schools of medicine and dentistry throughout the country. 

There is no justific~tion for limitin~ assistance under one of 

those programs to schools in the District of Co)..umbia or any 

other geographic region. In the face of the compelling need 

to reduce federal spending, ~ cannot accept legislation which 

seeks to provide a small group of institutions with preferential 

treatment in the distribution of the limited federal funds that 

are available to support medical and dental education for the 
( 

entire nation. 
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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE 

WASHINGTON,O.C.202~1 

MAR 111974 

Honorable Charles C. Diggs, Jr. 
Chairman, Committee on the 

District of Columbia 
House of Representatives 
Washington, D.C. 20515 

Dear Mr. Chairman: 

.. 

This letter is in response to your request of November 15, 1973, for a 
report on H.R. 11108, a bill "to extend for three years the District 
of Columbia Medical and Dental l1anpower Act of 1970." 

The District of Columbia Medical and Dental Manpower Act of 1970 (which 
-was enacted as Title III of the District of Columbia Revenue Act of 
1970) authorizes grants by the Secretary of Health, Education, and 
we~rare to :r::ne l.omml.!':Rloner or r.ne. 111str1~r or Loltt1Tinl::l- ...r::o ::IRRlsr ~r1-

vate nonprofit medical and dental schools in the District of Columbia. 

Grants may be made in amounts the_ Secretary determines to be the minimum 
amounts necessary to carry out the purposes of the Act, but in no event 
may such amounts exceed, in the case of. a medical school, $5,000 times 
the number of full-time medical students, ot:, in the case of a dental 
school, $3,000 times the number of full-time dental students enrolled. 
In determining the amounts of grants, the Secretary is required to take 
·into consideration any grants to the respective District of Columbia 
schools under the Health Professions Educational Assistance authorities 
of Title VII of the Public Health Service Act relating to financial 

. assistance to health professions schools in serious financial distress. 

The District of Columbia Medical and Dental Manpower Act of 1970 expired 
June 30, 1972. This bill, H.R. 11108, would extend it for three years 
(fiscal years 1975 through 1977) and would authorize the appropriation of 
such sums as necessary for carrying out its purpose. In effect, this 
bill would authorize the Secretary of Health, Educatom, and Welfare to 
assist private nonprofit medical and dental schools in the District of 
Columbia as some, but not all, States support private medical and dental 
schools located within a State's respective jurisdiction~ 
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~age 2 - Honorable Charles C. Diggs, Jr. 

As indicated in our testimony before your Committee on 
January 24, 1974, the Department is opposed to a proposal which 
_would single out schools in the District of Columbia and afford 
these schools preferential treatment for funding from the general 
revenues of the nation. Our position is that there are no overriding 
reasons of public policy to rationalize selecting out three District 
of Columbia medical and dental schools for special treatment as com­
pared to the rest of the medical and dental schools in the nation. 
Assistance available through appropriations for the Department of 
Health, Education, and Welfare should be provided under terms and 
conditions which ar.e applied nationally to all schools of medicine 
and dentistry throughout the nation. 

We oppose providing special institutional support through appropri­
ations to the Department of Health, Education, and Welfare. If such 
.support is to be provided.to these private schools within the 
Dist_ict of Columbia, as it ·is provided by some States to private 
schools within their jurisdictions, we submit that this support should 
be provided by the District of Columbia Government. In this connection, 
we understand that the District Government is considering possible 
means of furnishing assistance to meet the District's health manpower 
needs. 

::._ }.CL.:....;..:..s; :::.:::..:m1 : ::-c:~- ..... -~ ....... "}D!" ,..., t-hp. h~a 1 rh 11UU'lpower au\.nOL.LI..Lc:> .. 
Which are-scheduled to expire on June 30, 1974, will soon be sent to 
the Congress. The need for continued special Federal financial 
assistance to the relatively small number of health professions schools 
still ·experiencing financial distress, and the terms and conditions 
under which such aid should be provided, are questions that must be 
addressed by the Congress in that legislation. We believe it would 

' be inequitable and inappropriate for the Congress to legislate prefer­
ential treatment for the private schools in the District of Columbia 
without reference to the policies that will apply to the schools in 
the United States similarly situated. 

For the above reasons, therefore, we recommend strongly _against enact­
ment of H.R~ 11108. 

We ar.e advised by the Office of N'anagement and Budget that there is 
no objection to the presentation of this report from the standpoint 
of the Administration's program. 

Siricerely, _ 
·-

JS/ Caspar W. VJeinbe~p!', 

s_ecreta'ry 
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WALTER E. WASHINGTON 
Mayor-Commissioner 

THE DISTRICT OF COLU!-fBIA 

WASHINGTON, D. C. 20004 

Mr. Wilfred H. Rommel 
Assistant Director for 

Legislative Reference 

August 14, 1974 

Office of Management and Budget 
Washington, D. C. 20503 

Dear Mr. Rommel: 

This is in reference to a facsimile of an enrolled en­
actment of Congress entitled: 

H.R. 11108 - To extend for three years the 
District of Columbia Medical and Dental Man­
power Act of 1970. 

The enrolled bill would amend the District of Columbia 
Medical and Dental Manpower Act of 1970 ,D.C. Code, 
sec. 31-922) to extend for two years the period for 
which appropriations are authorized to be made under 
the Act. The District of Columbia Medical and Dental 
Manpower Act of 1970, approved January 5, 1971, au­
thorized the Secretary of Health, Education, and Wel­
fare to make grants to the private medical and dental 
schools in the District of Columbia. The grants were 
authorized in the amount of $5,000 per student for 
medical schools and $3,000 per student for dental 
schools. The 1970 Act authorized appropriations of 
$6,200,000 for fiscal year 1971 and $6,750,000 for 
fiscal year 1972. The enrolled bill would extend au­
thorization to make such appropriations as may be 
necessary for fiscal years 1975, 1976. 

It should be noted that no appropriations were sought 
nor funds granted by the Department of Health, Education, 
and Welfare under the authority of the District of Colum­
bia Medical and Dental Manpower Act of 1970, which ex­
pired June 30, 1972, to any of the qualifying schools -
Georgetown University•s medical and dental schools and 
George Washington•s medical school. The Department of 



Health, Education, and Welfare, however, has provided 
funds to these schools through a number of other pro­
grams, including the Health Professions Educational 
Assistance authorities of the Public Health Service 
Act. These programs have included funds for c9nstruc­
tion purposes, grants for educational programs, student 
aid, and assistance with special projects. 

The enrolled bill, H.R. 11108, addresses a problem con­
fronting local medical and dental schools, but one which 
is national in scope - the escalating costs of providing 
adequate education for a sufficient number of physicians 
and dentists to meet the nation•s health care needs. In 
recognition of this need, the Congress enacted the Com­
prehensive Health Manpower Assistance Act of 1971 (Public 
Law 92-157) which has provided substantially increased 
FLderal assistance to medical and dental schools on a 
national basis. The 1971 Act includes grants to medical 
and dental schools on a per capita student basis in a 
manner similar to that contained in the District of Co­
lumbia Medical and Dental Manoower Act of 1970. The 
Department of Health, Education, and Welfare indicates 
that under the 1971 Act the capitation grant program 
provided the following assistance in fiscal year 1973: 
$1,447;563 to the Georgetown University medical school; 
$859,571 to the Georgetown University dental school; 
and $1,047,290 to the George Washington University 
medical school. These schools received additional "fi­
nancial distress" assistance from the Department of 
Health, Education, and Welfare in fiscal year 1973 to 
meet their immediate financial needs. 

It should be noted that H.R. 11108 was amended so as to 
extend the District of Columbia Medical and Dental Man­
power Act of 1970 for a period of only two, rather than 
three, fiscal years as originally proposed. Thus, the 
present title of the enrolled bill is inaccurate with 
respect to the period of extension. 

The District of Columbia has no objection to approval 
of H.R. 11108. 

S1ncerely.yours, / j /J_ 
Je;i:;;r;C i td...; 

' 

/WALTER E. WASHINGTON ( 
Mayor·Commissioner 1 
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93D CoNGRESS } HOUSE OF REPRESENTATIVES { REI>ORT 
~dSession No. 93-1200 

E'XTENSION OF DISTRICT OF COLUMBIA MEDICAL AND 
DENTAL MANPOWER ACT OF 197(} 

JuLY 16, 19114.-Clommitted to the ColllDl!ttee of the Whole BGuse on the 
State of the Union and Qf:dered to· be printed 

Mr. Dioos, from the Committe0 on the District of Columbia, 
submitted the following 

REPORT 
[To accompan;v R.R. lllo&l 

The Committoo on the District of Columbia to whom was referred 
the bill (H.R. 11108), to extend for throo years the District of Colum­
bia Medical and Dental Manpower Act of 1970', having considered the 
same, reports fav.ol"ably thereon with an amendment and :reeom1n1:mds 
that the bill aa a.mend0d do pass. 

Th" amendment is as :fullows: 
On the, first ~ strike out lineg. ~ thl'ough: 6' and insert in lien 

thef:'Mf the. f0Uowing: 
That ('a) sootion 303(c} of the DiStrict of Columbia. Medical 
and Thmta;l Manpower Act. of, 197G (D.C, Code, sec,. 31-922 
(:el J is amtmded to rend as follows: 

. ''(c)' '.£heoo·are authm:ized'.fo be appropx:iated such sums as 
may be necessary for th.e fiscal ;weal'S' ~ J'ull.e- 30, 19'la,. 
and June 30,-1976, to ma;ke grants under tfns section.". 

P'mtroSE OF THE BILL 

The purpose· of H.R. !1108, as amended~ is to -extend for two years 
( fiscal19'15 and 191'6) the District of Columbia. Medicalwnd Manpower 
Aet of 191'~' (D.C. Code, Tit; 31, Sec. 921,. 922.; 84 Stat. 1934,) This 
wou-ld ful'fiher a:ssist private non-pr.ofitmedlcal and. dental schools in 
the District of Columbia, through Federal grants :for these two years, 
in mooting their critical finance needs and operational costs required 
to maintain quality medical and dental educational programs as a 
necessary health manpower service to the metropolitan area of the 
District of Columbia. 

(1) 



Sueh grants hy law are to be in the minimum amounts necessary 
and may not exceed, in either fiscal year, $5,000 per enrolled medical 
.student, or $3,000 per enrolled dental student. 

The intended beneficiaries of this bill are the Georgetown Uni­
versity Schools of Medicine and Dentistry and the George Washing­
ton University School of Medicine. Howard University, which oper:­
ates schools' of medicine .and dentistry in the District, relies on other 
channels of Federal support; . 

LEGISLATJYR BACKGROUND 

The D.C. Medical:and Dental Manpower Act of 1970· (which H.R. 
11108 extends for two additional years) was originally enacted as 
Title III of the District of Columbia Revenue Act of 1970 (P.L. 91-
650, approved Jan. 5, 1971; D.C. Code Tit. 31, Sec. 922; 84 Stat. 1934). 

The original subsidy authorization was for the fiscal years 1971 and 
1972. No funds were requested by the Administration nor appropri­
ated by the Congress pursuant to this authority. Legislation to ex­
tend the authorization for three years was introduced in the 92nd Con­
gress (H.R. 13713}, and was referred to the Committee on the District 
of Columbia. A subcommittee held· hearings thereon and ordered it 
favorably reported, b~t further actiol), was. not taken. The original 
authorization expired a:tthe·end offiscal year 1972. 

NEED FOR THE LEGISLATION 
' . 

. , ·Grants under this legislation are proposed as a substitute for the 
statefunding available to .many private medical and dental schools in 
jurisdictions other than the District of Columbia. Because of the Dis­
trict's interim status with regard to home rule government, no local 
,funds· (comparab~eto state tunds) are available for fiscal years 1975 
and 1976. The Mayor-Commissioner has indicated his recognition of 
the ~nancial problems facing the medicaJ and dental schools in.Wash­
ington and· has also in,dicated his· intention. to 'find an effecti ye long­
range means: of .providing adeq"!ate f~ndi~g tp. alleviate t~is distress. 
While the Dr~triCt Government rs consrdetillg.the appropnate method 
for providing such assistance, the Committee' feels that the interim 
subsidies !!-ritliorized byH:R.ll108 are merited. ·. · 

~ ' . ' . ; . ' f: ~ ) 

DISTRICT NEED ,FOR PHYSICIANS 

, At least 6 of the District's 9 se~vic~ !1-reas 1.!!-ck sufficient physician 
manpower to serve the·n.eeds of the illdrvrduals ill those areas. 
· ' T~e ·a~as East.o.f Rock Creek Park and Aniteostia are all severely 
:drefiCient ill ·physrcmns; and. t.he far Northeast, as ,;well as the near 
;Northeast, als&.suffer more crrhcally than the other areas. . · . , .. -; .. , ' :' . . .. 

• : ~ i" 

'' -'/ ., 



GEORGE WA~'HINGTON AND GEORGETOWN UNIVERSITIES NEED FOR FUNDS 

The Presidents of George Washington University and Georgetown 
University state that without the funds to be authorized by the con­
tinuation of the legislation these schools cannot continue in 'operation. 
There are fourteen "\Vashington Metropolitan area hospitals directly 
dependent on the staffs and programs of these Medical and Dental 
Schools. There are over 10,000 graduates of these schools in the United 
States in fifty States and the District of Columbia and over 1,700 
students from forty-six states and the District of Columbia. 

PRINCIPAL PROVISIONS OF THE PRESENT LAW 

The principal provisions of present law (D.C. Dental and Man­
power Act of 1970, Public Law 91-650) are as follows: 

1. The Secretary of Health, Education and "\Velfare is author­
ized to make grants to the Commissioner of the District of Cohlm­
bia, in an amount not to exceed the minimum necessary to achieve 
the purposes of this title; and in no event may such a grant in any 
fiscal year exceed the sum of ( 1) the product of $5,000 times the 
number of full-time medical students enrolled in private non­
profit medical schools in the District of Columbia, and (2) the 
product of $3,000 times the number of full-time dental students 
enrolled in private nonprofit dental schools in the District. 

2. Authority is provided for the appropriation of $6.2 million 
for fiscal year 1971, and of such sums as may be 'necessary for 
fiscal year 19712, to make the above-mentioned grants. (The re­
ported bill extends present law to coyer fiscal years 1975 and 
1976.) 

3. Provision is made regarding the filing of applications by the 
D.C. Commissioner to the Secretary of HE"\V for these grants, in­
cluding the authority of the Secretary to require such determina­
tions and assurances as he may deem necessary to assure proper 
disbursement of and accounting for the funds involved. 

4. PPOvision is made for the method of determining the num­
bers of students as the basis for establishing the maximum 
amounts of the grants. 

5. Grants from the Secretary of HE"\V to the Commissioner 
may be paid in advance or by way of reimbursement, with appro­
priate adjustments for overpayments or underpayments previ­
ously made. 

6. In assessing the needs of the several schools, the Secretary of 
HE"\V shall take into consideration any grants made to these 
schools under section 772 of the Public Health Service Act ( 42 
USC 295f-2), relating to financial assistance. for schools in need 
of aid in meeting their costs of operation. 



7. The Commissioner of the District of Columbia is authorized 
to make grants to private nonprofit schools of medicine or dentist­
ry in the District. These grants .shall involve only those funds in­
cluded in the grants authorized in this title from the Secretary 
of HEW to the D.C. Commissioner. 

8. Provision is made regarding the filing of applications by the 
schools to the D.C. Commissioner for these grants, including the 
Jtuthority o£ the Commissioner and the Secretary ·of HEW to re­
quire such content, determinations, fiscal control and accounting 
procedures, and access to the schools' records as may be deemed 
necessary to assure proper disbursement and accounting of such 
funds. 

9. Grants from the D.C. Commissioner to the schools may be 
paid either in advance or by way of reimbursement, with appro­
priate adjustments by reason of previous overpayments or under­
payments. 

10. In determining the financial needs of the medical and dental 
schools, the D.C. Commissioner shall take into consideration any 
grants made to these schools under section 772 of the Public 
Health Service Act ( 42 USC 295f-2). 

PROVISIONS OF THE BILL 

Section (a). The first section authorizes grants during two addi­
tional fiscal years-1975 and 1976. It amends Section 303 (c) of the 
original act (D.C. Code, Tit. 31, Sec. 922 (c) ) . 

Section (b). This section updates the reference to a provision in 
Title VII of the Public Health Service Act which was amended sub­
sequent to passage of the D.C. Medical and Dental Manpower Act in 
1970. It acknowledges that schools qualifying for grants under this 
bill may also be eligible for financial distress grants under Section 773 
of the Public Health Service Act. The Secretary of Health, Education 
and Welfare is directed to consider this in setting amounts of, and 
determining eligibility for, grants under this act. The section amends 

. Section 303(b) of the 1970 act, (D.C. Code, Tit. 31, Sec. 922(b) ). 

NATIONAL ASPECTS OF GEORGE WASHINGTON AND 
GEORGETOWN UNIVERSITIES 

It is certainly the case that private schools draw their students from 
a wider area than do State-supported schools and to that extent serve 
the needs of students from other States. 

This is borne out by the following chart, showing the widespread 
distribution of current students, and of graduates in practice, from 
George Washington University School of Medicine, and Georgetown 
University Schools of Medicine and Dentistry: 
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GEOGRAPHIC DISTRIBUTION OF CURRENT STUDENTS (1973-74') AITENDING TH£ GEORGHOWN UNIVERSI-TY 
SCHOOLS OF MEDICfNE OR DENTISTRY AND THE GEORGE WASHINGTON UNIVERSITY SCHOO~ OF MEDICINE 
Al.SO, GRAUIJl\ffi TN l'lll\l:TICE 

State 

Alabama ••••••••••••••• 
Alaska •••. __ • _________ _ 
Arizona ______________ _ 
Arkansas .••••••••• ____ _ 
California ••• ______ •• __ _ 
Colorado •••• ------ ____ _ 
Connecticut •••• --------
Delaware _______ •• ___ ••• 
District of Columbia ••••• 

Florida •••••• : •• _ •• -----

~:::i~~::::::::::::::: 
ldallo •• --------------­
Illinois.---------------1 ndiana .•••••• ________ • 
Iowa •• ----------------
Kansas •••••••• __ .----­
Kentucky-------------­
Louisiana. __ •• ------ ••• 

Maine •• ------- _______ _ 

Maryland ••••• ----- •••• 

Massachusetts ••••• __ ••• 
Michigan •••••••••• ____ _ 
Minnesota •••••••••••••• 

=~~~~:r~!:: ::::::::::: 
Montana ••••• ___ ••••••• 
Nebraska •• ----- ••••••• 
Nevada.----------- •• __ 
New Hampshire ••••••••• 
New Jersey ••••••••••••• 
New Mexico •••••••••••• 
New York •••••••••••••• 
North Carolina •••••••••• 

North Dakota ••••••••••• 
Ohio ••••• ______ •••••• __ 
Oklahoma •••• ---------­
Oregon ••• ------------­
Pennsylvania.------. __ • 
Rhode Island ••••••••••• 
South Carolina _________ _ 
South Dakota ••••••••••• 
Tennessee ••• ----------
Texas _____ •••••••.••••• 
Utah ____________ -------
Vermont. ___ • ____ •• ___ _ 
Virginia ••• ___ •••••• ----Washington _________ •• __ 
West Virginia ••••••••••• 
Wisconsin.----- •••••••• Wyoming_ _____________ _ 

TotaL-----------

Graduates Type of school 
Current ~n ------- State support -of 1H'ivate in-state medical or 

students practice Public Private regional medical school 

• 0 
11 
2 

158 
6 

86 
9 

108 

27 

3' 
,2 
2 

18 
8 
0 
6 
2 
I 

12 

199 

136 
9 
2 
I 
4 
4 
0 
8 

14 
188 

4 
423 

5 

5 
33 
3 
4 

91 
20 
3 
5 
5 
8 

40 
2 

110 
29 
4 
7 
I 

45 2 ---------- Southern re~ionaf, $3,250 per student. 
10 -------------------- Western regronal,$3;000per stulleHt. 
80 I ---------- Do. 

5 I ----------
910 5 3 $12,000 per 111fditional 55 students. 
65 I ----------

508 I I 
44 -------------------- $7,500 per student. 

892 I 2 'f)istrict of Columbia ·JIIedicai-Denlal Act and 
HEW funds. 

376 1 $6,500 to $8,500; Southern regional, $3,250 per 
student. 

71 I I Southern regional, $3,250 per student. 
33 I ---------- Westl!fn regional, $3,000 per student. 
38 -------------------- Do. 

105 2 5 $6,000 to $7,000 
47 I ----------
21 I ----------
18 I ----------
32 2 ---------- Subsidy by negotiation. 
27 2 I Southern regional, $3,250 per student. 

60 -----·"·------------ New England regional, $2,500 to $5,000 per 
student. 

I, 234 I Negotiated yearly; Southern regional, $3,250 per 
student. 

637 I 3 _New England regional, $5,000 per student. 
106 3 ----------

44 2 ---------- $8 000 per Minnesota student. 
12 I ---------- Southern regional ,$3,250 per student. 
37 2 2 Legislation pending. 
15 -------------------- Western regional, $3,000 per student. 
3 I I Legislation pending. 

30 -------------------- Western regional, $3,000 per student. 
57 ---------- I 

950 2 ----------
33 I ----------

1, 723 4 8 $3,900 to $6,000. 
131 I 2 $3,000 per North Carolina student; Southern 

regional, $3,250 per student. 
10 I ----------

193 2 2 $5,430 per student (approximately). 
26 I ----------
43 I ----------

641 2 5 $4,400 to $7,465. 
183 ---------- I Special grant; New England regional, $5,000. 
56 1 ----------
8 I ----------

31 I 2 Negotiated; Southern regional, $3,250 per student. 
119 5 I $17,282. 
102 I ----------
23 I --------·- _ 

729 2 I Southern regional, $3,250 per student. 
109 1 ----------
39 I ---·------
54 I I $4,500 per student (approximately). 
10 -------------------- Western regional, $3,000 per student. 

1, 835 10, 775 66 45 



LOCAL GEOGRAPHICAL DISTRIBUTION OF STUDENTS AND GRADUATES 

1970 testimony 197 4 testimony 

Number Percent Number Percent 

Total combined enrollment_ _________________________ _ 
Studen~s from District of Columbia ___________________ _ 1, 299 --------------

67 5. 2 
1, 839 --------------

108 5. 9 
Students from Marvland-----------------------------Students from Virginia ______________________________ _ 
Total combined graduates in practice _________________ _ 
In District of Columbia _____________________________ _ 

: ~ ~i~~r~i~~:: :::::::::::::::::::::::::::::::::::::: 

142 10.9 
135 10.4 

10, 308 --------------
1, 008 9. 8 
1, 096 10. 6 

662 6. 4 

199 10.8 
llO 6. 0 

10,863 --------------
892 8. 2 

1, 234 11. 4 
729 6. 7 

Source: Based on figures supplied by George Washington and G~orgetoNn Universiti3s. 

STATE LEGISLATION 

Most "States support private medical or dental schools in their respec­
tive jurisdictions. Of the 22 States having 50 private medical schools, 
13 States provide financial assistance to such schools. Of the 14 States 
having 22 private dental schools, 6 States provide financial aid to 9 of 
these schools. In those States that do provide assistance to private 
medical and dental schools, the amount of support proYided varies 
widely, and the purposes for which the assistance can be used are 
limited. 

"\Yhen a State does decide to support a private medical school, the 
State usually considers specific benefits which might accrne from such 
support. State considerations usually involve the need for adequate 
numbers of trained health professionals for health care, research and 
training; the need to expand educational opportunities for residents 
of the State; the need for new knowledge, and the need to develop 
new methods of providing health care to groups as well as to 
individuals. 

As examples of State programs, California contracts with its pri­
vate medical schools to expand the class sizes of these private schools. 
Delaware contracts with an out-of-State college of medicine to accept 
Delaware residents, with a stipulation that a portion of the medical 
students spend their clinical clerkships in the Wilmington Medical 
Center. Ohio has a contract medical program which requires that the 
private University supported mnst agree to admit a specified number 
of medical students. Neu· York has three types of contractual arrange­
ments with each private school in the State: (a) A plan which pro­
vides an award for each medical school graduate; (b) a per capita 
a ward for every medical student enrolled; and (c) a 7-year plan de­
signed to increase enrollment during the period from 1967 to 1974. 
Illinois provides funds to private institutions within that State to in­
crease enrollments in medical, dental, nursing. and allied health edu­
cation programs. Each private school in Illinois receives an award for 
each IHinois student that school enrolls with the requirement that a 
specified number of residents be enrolled above the anrage number 
for an earlier year. In addition, an annual stabilization grant is made 
to each school computed on the average number of State residents 
enrolled. 
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Following is an excerpt :from the Journal of Medical Education of 
October, 1973, on State assistance to medical schools: 

[From the Journal of Medical Education, October 1973] 

STNrE AssiSTANCE TO MEDICAL ScHooLs-STATE RoLES IN 
FINANCING MEDICAL EDUCATION 

State legislatures in fiscal 1972 provided a total o:f about 
$334.2 million :for the operation of medical schools, exclusive 
of :funds to schools in development and to teaching hospitals. 
Of this total, $303.2 million went to 63 public medical schools 
located in the states providing the funds; $1 million was 
made available through regional compacts to public medical 
located outside the states providing the :funds. Private medi 
cal schools received approximately $30 million :from state 
govemments-$29.4 million in direct payments and $0.6 mil­
lion through regional compacts. Additiona.lly, public and 
private medical schools received approximately $1.8 million 
:from city and county governments. 

The level of :funding provided by each state is presented in 
Table 1. These figures exclude :funds channeled through re­
gional compacts. On a total funding basis, state appropria­
tions ranged :from a high of over $36 million :for New York 
to a low of $765.000 :for South Dakota. Table 1 also lists the 
state appropriation per capita and the state appropriation 
per $1.000 of personal income. In fiscal 1972 there was con­
siderable variation in state expenditures :for medical school 
operations relative to population and personal income. Mis­
souri spent 99 cents per capita while 11 states spent over $2 
per capita. One state. Arizona, spent $3.57 per capita :for 
medical school operations. Based upon the state appropria­
tion per $1,000 personal income, the figures ranged :from a low 
of $0.21 per $1.000 personal income :for Minnesota to a high 
of $0.76 :for Arizona. Ten states spent over 50 cents per $1,000 
personal income :for medical school operations. 

SUPPORT OF PRIVATE MEDICAL SCHOOLS 

State legislatures have been limited by institutional and 
legislative prohibitions in awarding state :funds to private 
institutions. In recent years, however, pressures to increase 
the supply o:f physicians have led a number o:f states to offer 
support to private medical schools. The :following is a sum­
mary o:f fiscal 1973 state and District of Columbia programs 
for the support of private medical schools: 

California-The state contracts with its private medical 
schools to expand class sizes. In fiscal 1973 it appropriated 
$660,000 to provide :for 55 additional students at a rate of 
$12,000 per student. This award ~was not contingent on the 
residency of students. 

II. Rept.93-1200----2 
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DUitrict of Columbia-In fiscal years 1971 and 1972 awards 
were made to the private medical schools-Georgetown and 
George Washington-not under the special legislation au­
thorizing such support but under the Department of Health, 
Education, and Welfare's special project grants program to 
alleviate financial distress. Similar awards were made for 
fiscal year 1973. 

Delaware-The state contracts with an out-of-state college 
of medicine to accept up to 20 Delaware residents per year. A 
provision stipulates that a "portion" of the medical students 
spend their clinical clerksh1ps in the Wilmington Medical 
Center. The state of Delaware pays $7,500 per student to the 
private medical school, with an arrangement that guarantees 
a minimum annual payment of $120,000. 

Floridar-In 1952, Florida enacted legislation to provide 
support to the first accredited medical school in the state, 
which happened to be a private institution. Continuing legis­
lation was passed to provide $6,500 per Florida student for 
those completing their education in four years (or $8,500 per 
Florida student for those completing their education in less 
than four years in fiscal1973). Use of these funds is limited 
to operating purposes. 

Illinois--In the spring of 1969, the Illinois General Assem­
bly enacted the Health Services Education Grants Act pro­
viding funds to private institutions for increasing enroll­
ments in medical, dental, nursing;, and allied health 
education programs. 

Each school is allowed $6,000 annually for each additional 
Illinois resident which it enrolls, with the requirement that at 
least 20 additional Illinois residents be enrolled in each enter­
ing class over the average number of Illinois students enrolled 
per class for the years 1964 to 1967. 

In addition, an annual stabilization grant of $1,000 per 
student, based on the number of Illinois, resident students en­
rolled in the year 1967, is to be awarded. This grant was con­
tingent upon a commitment by the school to the minimum 
expansion of 20 Illinois resident students in fiscal 1968. 

A single, nonrecurring program expansion grant was made 
for each of the private medical schools for planning and capi­
tal construction, attendant upon increasing this enrollment. 
No grants were given for any expansion of less than 20 Illi­
nois resident students, and grants to schools that expanded 
beyond 20 additional students were based on the projected size 
of the additional increment. Fifty thousand dollars was 
awarded for each of the first additional 20 Illinois resident 
students. Beyond this initial grant for each additional Illinois 
resident, $20,000 is a warded each year for each enrollee pro­
jected above the initial increment of 20 such students. 
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TABLE I.-STATE APPROPRIATIONS FOR PUBLIC AND PRIVATE MEDICAL SCHOOLS I 

(Fiscal years) 

State 

1972 State 
appropriation 

(thousands 
of dollars) 

1972 private 
school 

component 
of State 

appropriation 
(thousands 
of dollars) 

1972 State 
appropriation 

per cal)ita 
(dollars) 

1972 State 
appropriation 

per $1,000 
personal 

income 
(dollars) 

Alabama_____________________________ 6, 086 -------------- I. 77 0. 52 
Arizona______________________________ 6, 317 -------------- 3. 57 • 76 
Arkansas·---------------------------- 2, 395 -------------- I. 25 • 36 
California.--------------------------- 32, 109 -------------- I. 61 • 31 
Colorado_____________________________ 4, 365 ----·---------- I. 98 • 42 
Connecticut__________________________ 4,085 -------------- 1.35 .25 
Florida_______________________________ 7, 438 2, 780 1.10 .25 

~=~:li~:::::::::::::::::::::::::::::: t g~~ :::::::::::::: t ~ : ~~ 
Illinois_______________________________ 13,656 3, 539 I. 23 • 24 
Indiana.----------------------------- 10,187 -------------- 1.96 .44 
Iowa ••• ----------------------------- 8,057 -------------- 2.86 .65 
Kansas ••• --------------------------- 4,864 -------------- 2.16 .47 

~;~i~;~t::::::::::::::::::::::::::: N~ :::::::::::::: u: :;~ 
Maryland____________________________ 5, 386 800 1.37 .27 
Michigan_____________________________ 20,283 -------------- 2. 29 • 46 
Minnesota____________________________ 4,197 32 1.10 • 21 

· ~:~~~~:r~~::::::::::::::::::::::::::: ~: m :::::::::::::: 1
: ~~ : ~~ 

Nebraska •• -------------------------- 3, 504 -------------- 2. 36 • 53 
New JerseY--------------------------- 12,526 -------------- I. 75 • 33 
New Mexico__________________________ 2,182 -------------- 2.15 • 56 
New York---------------------------- 36, 105 8, 814 I. 98 • 37 
North Carolina________________________ 8, 632 477 I. 70 • 45 
North Dakota_________________________ 795 -------------- I. 29 • 34 
Ohio ••• -------"---------------------- 16,921 2, 250 I. 59 • 35 
Oklahoma____________________________ 3, 779 -------------- I. 48 • 38 

~!~~~~ivania::::::::::::::::::::::::: z& ~~ -------T7W t ~~ : ~ 
South Carolina________________________ 5, 243 -------------- 2.02 • 57 
South Dakota_________________________ 765 -------------- 1.15 • 30 
Tennessee___________________________ 4,143 -------------- 1.06 .28 
Texas________________________________ 30, 556 2, 083 2. 73 • 65 

~f~iiia:::::::::::::::::::::::::::::: t: ~~ :::::::::::::: t ro : ~~ 
Washington___________________________ 7, 028 -------------- 2. 06 • 46 

~r::~~~i~~~:::::::::::::::::::::::::: ___ ~..:_:_I~_l_:_:_:_-_:_:_::_:_::_:_:: ____ ~_:_1~ _____ :_~~ 
TotaL _____________________ : __ _ 

332,610 29,416 ----------------------------

I The data relate to funds directly by the State to fully operational. medical schools located·within the 
State and to State-related schools in Pennsylvania. They exclade funds provided tamedicat schools through 
regional compacts. Data are not available tor direct State support provided to the mediJ:al schools located 
in Puerto Rico and Vermont Tile 1972 State al)propriations are derived trom the 1972 Liaison Colmniitee on 
Medical Education Annual Medical School Questionnaire .Data for Indiana and Kansas universities are 
based on estimates from the 1971 LCME questionnaire. Population data tor the "State appropriation per 
capita" caiCIIIation are for 1970 and are taken from !he "Statistical Abstract Of the United States,•• 1972, 
93d annual edition, p. 12. Personal income data for the calculations in the last column are based upon 
preliminary 1972 figures from the "Survey of Current Business," April 1973, vot. I 53, No. 4, p. 17. 

Maryland-The state's private medical school received 
$800,000 per year on an emergency basis in fiscal 1972 and 
1973. 

Minnesota--Legislation was passed for the 1973 fiscal year 
awarding $8,000 per Minnesota resident. 

New York-The state university system has three types of 
contractual arrangements with each private medical school in 
the state- (a) the Bundy Plan, providing $2,400 for each 
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medical school graduate; (b) a per capita a ward of $1,500 for 
every medical student enrolled and; (c) a seven year plan de­
signed to increase enrollment during the period from 1967-68 
through 1973-74. In the seven-year plan the average enroll­
ment for each class of medical students enrolled from July 
1961 through June 30, 1966, was computed as the base; $6,000 
is paid for each additional student enrolled over the base pe­
riod average. 

An individual student may be counted only once for all of 
these programs through his first three years. However, both 
the $1,500 grant and the $2,400 grant may be awarded in the 
fourth year. 

North Carolina-This state's contract medical program 
with its private schools of medicine provides a per capita 
grant of $3,000 for each North Carolina resident enrolled. 
Five hundred dollars of this $3,000 per capita awarded is held 
in a special scholarship fund to provide financial assistance to 
deserving North Carolinians enrolled. The only restriction is 
that the sum must be utilized so as to be highly beneficial to 
the overall welfare of the state of North Carolina. 

Ohio-This state has a contract medical program whereby 
the private university agreed to admit and maintain not less 
than 110 first-year students in fiscal 1972 and to admit 125 
first-year students in fiscal 1973. A subsidy payment of $4.5 
million was paid to the university for the biennium 1971-73. 
The subsidy was not contingent upon the residency of the 
students. 

Pennsylvania-The amount of the awards measured on a 
per capita basis for fiscal year 1972 were as follows: (a) 
$7,465 per capita to three state-related schools and (b) $4,400 
per capita to four state-aided schools. There was no change 
for fiscal year 1973. These awards are not contingent upon the 
students' state of residency. 

One of the major characteristics that differentiate "state­
related" from "state-aided" schools is the university board of 
trustees. The state appoints a certain number of members to 
the board of trustees of a "state-related" university, thereby 
giving the state a direct hand in making policy decisions that 
govern the operations of the institution. 

Rhode Island-The state's private medical school received 
a $200,000 grant from the state for fiscal1973, with no restric­
tions placed upon the use of the funds. 

Tennessee-The state appropriated $40.000 for support of 
its private medical schools for the 1973 fiscal year. This 
amount was divided between the state's _Rrivate schools on a 
formula basis reflecting the increase in the number of Ten­
nessee residents who enrolled in each school over an estab­
lished base. 
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Texa8-The Texas legislature appropriated close to $2;1 
million in fiscal 1972 for that state's private medical school. 
That figure has doubled to $5 million for fiscal 1973. This 
represents a change of from $14,370 per private student for 
fiscal1972 to $17,282 for fiscal year 1973. 

Funds are channeled through a coordinating board which 
contracts directly with the private medical schooL The sup­
port to the private medical school, during each scholastic year, 
equals the average annual state tax support per undergraduate· 
medical student at the established public medical schools 
multiplied by the number of Texas undergraduate students 
at the private medical school. 

Wi8con8in---The state has appropriated funds on a biennial 
basis for medical education in its private medical school since 
1969. The amount appropriated during the 1971-73 biennium 
was $3.7 million. No restriction on the use of the award was 
made, nor was the grant contingent upon increased enroll­
ment or the residency of an enrolled student. 

CAPITATION GRANTS AND DISTREss AssiSTANCE 

It is important to note that the Department of HEW did not find 
it necessary to provide special funds to these District schools under 
the 1970 District of Columbia Medical and Dental Manpower Act, 
but instead provided basic assistance to them under the generally 
applicable provisions of the Comprehensive Health Manpower Train­
ing Act of 1971. The "capitation grants" awarded under that Act have 
provided increased funds to schools of medicine and dentistry­
several times greater than they received under previous formula au­
thorities-and have improved the fiscal stability of these schools.· In 
fiscal year 1973, for example, Georgetown University Medical School 
received capitation grant assistance of $1,447,563 (as compared with 
$259,500 under the old program in 1971); George Washington Univer­
sity Medical School, $1,047,290 (as compared with $238,000 in 1971); 
and Georgetown University Dental School, $859,571 (as compared 
with $223,000 in 1971). 

The capitation grant program has contributed significantly to al­
leviating the financial distress of schools of medicine and dentistry. 
It is still the case, however, that a number of schools temporarily 
needed yet additional financial assistance before they could carry out 
the steps necessary to solve their problems. In recognition of this fact, 
the Congress-in the Comprehensive Health Manpower Training Act 
of 1971-included special separate authority, in amounts which de­
clined over three fiscal years, for grants to schools of medicine and 
dentistry, as well as other schools of the health professions; which are 
in serious financial distress, to meet their costs of operation or to meet 
accreditation requirements. The Act's "financial ·distress authority'' 
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was designed to provide temporary financial assistance. whi~e at t.he 
same time identifying the factors that have led to financml difficulties 
and determining the appropriate means for remedying them. 

In fiscal year 1973 the Department's Bureau of Health Resources 
Development awarded approximately ,$7 .8 !fiillion in financi~l distress 
grants to medical and .d~ntal schools m this country. Of th1s ~mo~nt 
approximately $1.4 million was awarded to Georgetown Un~vers~ty 
Medical School; $583,000 was awarded to Georgetown Umvers1ty 
Dental School; and almost $1.3 million to George Washington Uni­
versity Medical School. In other words, Georgetown and George 
Washmgton University Medical School received nearly half of all the 
financial distress awards to medical schools in this country, and 
Georgetown University Dental School received slightly over one­
quarter of all such aid to dental schools. If one were to add to these 
amounts the dollars these schools also received under capitation wards 
and special project grants, the dollars awarded in fiscal year 1973 
would total approximately $2.5 million for George Washington Uni­
versity and almost $5.9 million for Georgetown University. 

In addition, legislation recently approved by the Congress (H.R. 
7724) contains authority for an additional $5 million in financial dis­
tress funding which was included in the Supplemental Appropriations 
Act of 1974 (P.L. 93-245). The Committee reports on this legislation 
make clear the intent that this authority be used to assist the three 
local institutions named. HEW is presently negotiating with them to 
provide funding for them under such financial distress program which 
by the terms of the legislation is available until September 30, 1974. 

HEARING 

A very thorough and exhaustive hearing on January- 24, 1974, and 
subsequent meetings, were held on this proposed leg~slMion by the 
Subcommittee on Labor, Social Services and the International Com­
munity. The witnesses, including representatives of the U.S. Depart­
ment of Health, Education and Welfare and of the District of Colum­
bia government, were almost unanimous in their agreement as to the 
need for assistance to the private medical and dental schools 'in the 
Nation's Capital and in showing the critical shortage of physicians and 
dentists here and elsewhere throughout the country. 

Testimony or statements in support of H.R. 11108 was presented by 
or on behalf of Members of Congress; by the Association of American 
Medical Colleges; the American Association of Dental Schools· the 
Medical Society of the District of Columbia, and the District o.f Co­
lumbia Dental Society; the Hospital Council of the National Capital 
Area; the Central Northeast Civic Association of the District of Co­
lumbia; the National Association for the Advancement of Colored 
P~ple; .a_ndrepresent!l'tives of .George Washington and Georgetown 
Universities and of .the~r respective schools in question . 
. HEW and the Distnct government expressed opposition or reserva­

tions to H.R. 11108 as summarized in their recommendations herein­
after made a part of this report. 
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The Department of Health, Education and ':Velfare recommends 
strongly against enactment of H.R. 11108. The position of the De­
partment cites the continuing need for so-called "distress" money 
(first granted in fiscal year 1972) and indicates that deficiencies in 
admin~stra~i~n may be responsible for some of the fiscal problems of 
the umvers1tles. Further, HE':V extends the analogy of "State Aid" 
so that if public support is to be provided to private schools, that the 
D.C. Government, in this situation, is analogous to the state govern­
ment. The District government hereafter will be in the best position 
to judge whether the schools' need is a justified demand on the city's 
limited resources. 

Testimony at the extensive hearing held January 24, 1974, pointed 
to the universities' somewhat ambiguous position as both national 
and local institutions. They are located in and serve the MetroJ?olitan 
D.C. area, yet their students come from and their graduates disperse 
to the entire country. The Committee :felt that as an interim measure, 
it is appropriate for the funds to come :from :federal appropriations 
through HEW. 

It is the intention of the Committee that future subsidies should be 
sought through the D.C. Appropriations procedures. Scholarships and 
loans for needy students, and limitations on direct funds to tie them 
to local residents, and encouraging graduates to stay in the area, 
should all be considered, rather than unrestricted direct :funding to the 
universities to meet operational costs. 

The Commissioner o:f the District of· Columbia defers to the views 
o:f the Department o:f HEW. The District Government hopes to pro­
pose to Congress, in the near :future, its own legislation to meet the 
health manpower training needs of this jurisdiction. 

The Office of Management and Budget also concurs with the views 
Axpressed by the Department of HEW. 

CosT 

The bill would require that through an HEW appropriation, each 
private, nonprofit medical and dental school within the District could 
receive $5,000 for each medical student enrolled and $3,000 for each 
dental school student enrolled, taking into account Section 773 of the 
Public Health Service Act (the financial distress provision). 

A breakdown of the maaJimum possible a£NJi8tance, as estimated 
above, for fiscal year 1975, follows: 
Georgetown Medical School : SUi medical students times $5,000 

per studenL~--------------~--------------------------------- $4,075,000 
Georgetown Dental School: 551 students times $3,000______________ 1, 653, 000 
George Washington Medical School: 593 students times $5,000______ 2, 965, 000 

Total maximum estimates for each year, 1975 and 1976 ______ $8, 693, 000 

While there is no accurate way to assume the number of students 
who will be enrolled for the fiscal year 1976 period, it can be assumed 
that the ~mount of change will be ne$ligible, and accordingly, the 
amounts hsted above :for ll"'Y 19l5 are mcluded for FY 1976. 
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COST PER STUDEX'l' COI\>IPARISONS 

Average national costs of educating students as reported by the N a­
tiona] Academy of Sciences (Institute of Medicine) ( 197 4) 

Average 
Type of student cost Remarks 

Medical student__ ____ _ 
Dental student__ _____ _ 

$12,650 Minus offset for research and patient care income: $9,700. 
9, 050 Minus offset for income from research and patient care: $7,400. 

COSTS REPORTED BY GEORGETOWN AND GEORGE WASHINGTON 

MEDICAL STUDENT 

Fiscal year-
1968_-- -------------
1969 __ --------------
1970.---------------
1971 __ --------------
1972_-- -------------
1973 ..•............. 
1974 ............... . 
1975 ............... . 
1976 ............... . 

George 
Georgetown Washington 

University University 

$22,988 
22,265 
21,904 
23,478 
22, 569 
25, 691 
24,199 
24,162 
24,263 

$14,900 
18,213 
18, 295 
18,444 
18, 556 
21, 862 
24,062 
24,914 
24,742 

DENTAL STUDENT 

Fiscal year-
1968 ............... . 
1969 ............... . 
1970 ............... . 
1971.. ............. . 
1972 ............... . 
1973 ............... . 
1974. -·--·-·-·------
1975 ............... . 
1976 ............... . 

CoMMITI'EE VoTE 

George 
Georgetown Washington 

University University 

$4, 539 ······-·-····· 
5, 618 -·-·-·-·--···· 
5, 685 ---···-·-····· 
7, 336 ··-·-···----·-
7, 611 ··-------····· 
9, 848 -------·-·-··· 
9, 820 ---·-·-----··· 
9, 967 ··-·-------··· 

10,540 ··-·-·-·-···-· 

The bill, H.R. 11108, was ordered favorably reported to the House 
on July 1, 1974, by a voice vote of the Committee, a quorum being 
present. 

CoNCLUSION 

Justification for the enactment of H.R. 11108 has been established 
to the satisfaction of the Committee for the reasons set forth 
heretofore. 

The schools benefitted-George Washington University School of 
Medicine, and Georgetown University Schools of Medicine and Den­
tistry-have students from every state in the union, and 10,775 gradu­
ates are presently in practice throughout the nation, 26 percent of 
them in the District of Columbia, Maryland and Virginia, and 74 
percent of them in the other States. 

Further, the location in the District of Columbia of these schools 
is an extremely important community asset. In addition to operating 
two high quality university hospitals, they contribute interns, resi­
dents and faculty members who make up the house staff at D.C. Gen­
eral Hospital and (partially) at many other local hospitals (Chil­
drens, Columbia, Fairfax, etc.) 

The presence of "teaching medicine" in the community provides 
opportunity for private physicians and dentists to keep up to date, 
take refresher courses, etc. and generally improves the quality of den­
tistry and medicine practiced in the overall community. 

The medical schools, through their clinics and experimental health 
centers and pre-paid health plans, deliver a large measure of the 
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health-care provided to those citizens who live in poorer neighbor-
hoods which lack practicing physicians. . . 

These private mstitutions have no separate state legislative body 
from which to seek additional aid, and hence have recourse only to the 
Congress speaking as the legislature for the District of Columbia. 

DEPARTMENTAL REPORTS 

. The report of the Mayor-Commissioner of the District of Columbia 
on the proposed legislation follows : 

GoVERNl\IENT OF THE DISTRICT OF CoLUMBIA, 
Washington, D.O., January i34, 1974. 

Ron. CHARLES C. DIGGS, .Jr., 
Ohairrnan, Committee on the District of Oolurrnbia, U.S. House of 

Representatives, lV ashington, D .0. 
DEAR MR. CHAIRMAN: The Government of the District of Columbia 

has for report H.R. 11108, H.R. 11186, H.R. 11207, and H.R. 11535, 
identical bills, "To extend for three years the District of Columbia 
)fedical and Dental Manpower Act of 1970." 

These bills would amend the District of Columbia Medical and 
Dental Manpower Act of 1970 (D.C. Code, sec. 31-922) to extend for 
three years the period for which appropriations are authorized to be 
made under the Act. The District of Columbia Medical and Dental 
Manpower Act of 1970, approved .January 5, 1971, authorized the 
Secretary of Health, Education, and Welfare to make grants to the 
private medical and dental schools in the District of Columbia. The 
grants were authorized in the amount of $5,000 per student for medi­
cal schools and $3,000 per student for dental schools. The 1970 Act 
authorized appropriations of $6,200,000 for fiscal year 1971 and $6,-
750,000 for fiscal year 1972. The current bills would extend authoriza­
tion to make such appropriations as may be necessary for fiscal years 
1975, 1976, and 1977. 

It should be noted that no appropriations were sought nor funds 
granted by the Department of Health, Education, and Welfare under 
the authority of the District of Columbia Medical and Dental Man­
power Act of 1970, which expired ,June 30, 1972, to any of the qualify­
ing schools-CrtJorgetown University's medical and dental schools and 
George Washington's medical school. The Department of Health, 
Education, and 1-Velfare, however, has provided funds to these schools 
through a number of other programs, including the Health Profes­
sions Educational Assistance authorities of the Public Health Service 
Act. These programs have included funds for construction purposes, 
grants for educational programs, student aid, and assistance with 
special projects. 

H.R. 11108, H.R. 11186, H.R. 11207, and H.R. 11535 address them­
selves to a problem confronting local medical and dental schools but 
one which is .national in sco_Pe-the escalating costs of providing'ade­
quate educat~on for a sufficient number of physicians and dentists to 
meet the nation's health care needs. In recognition of this need the 
Congress enacted the Comprehensive Health Manpower Assistanc~ Act 

H. Rept. 93-1200-3 
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of 1971 (Public Law 92-157) which has provided substantially in­
creased Federal assistance to medical and dental schools on a national 
basis. The 1971 Act includes grants to medical and dental schools on a 
per capita student basis in a manner similar to that contained in the 
District of Columbia Medical and Dental Manpower Act of 1970. The 
Department of Health, Education, and Welfare indicates that under 
the 1971 Act the capitation grant program provided the following 
assistance in fiscal year 1973:$1,447,563 to the Georgetown University 
medical school; $859,571 to the Georgetown University dental school; 
and $1,047,290 to the George Washington University medical school. 
These schools received additional "financial distress" assistance from 
the Department of Health, Education, and Welfare in fiscal year 1973 
to meet their immediate financial needs. 

In light of the foregoing representations and inasmuch as H.R. 
11108, H.R. 11186, H.R. 11207, and H.R. 11535 would provide an ex­
tension of grant authority vested in the Dep_artment of Health, Educa­
tion, and Welfare, the Commissioner of the District of Columbia defers 
to the views of the Secretary of Health, Education, and Welfare on the 
merit of these bills. 

However, in recognition of the continuing critical financial problems 
facing private medical and dental schools in the District of Columbia 
and the need to find an effective, long-range means of providing ade­
quate funding to alleviate this distress, the District Government is giv­
ing serious consideration to determining an appropriate method, com­
parable in scope and extent to that provided by many of the States, 
of furnishing additional assistance to meet the health man~ower train­
ing needs of this jurisdiction. It is hoped that specific legiSlative pro­
posals will soon be developed for consideration by the Congress. 

The Office of Management and Budget has advised that, from the 
standpoint of the Administration's program, there is no objection to 
the submission of this report to the Congress. 

Sincerely yours, 
WALTER E. WASHINGTON, 

M ayur-0 omnnissioner. 

The reports of the Secretary of Health, Education and Welfare, and 
of the Office of Management and Budget, on H.R. 11108, follow: 

THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 
· Washington,D.O.,Maroh11,1974. 

Hon. CHARLES C. Dmos, Jr., 
Chairman, Committee on the District of Oolwmbia, House of Repre­

sentatives, Washington, D.O. 
DEAR MR. CHAIRMAN : This letter is in response to your r~quest of 

November 15, 1973, for a report on H.R. 11108, a bill "to extend for 
three ;ears the District of Columbia M~dical and Dental Manpower 
Act o 1970." 

The District of Columbia Medical and Dental Ma.~pow~r Act of 
1970 (which was enacted as Title III of the District of Columbia Rev­
en~e Act of 1970) authorizes grants by the Secretary of Health, Edu­
cation, and Welfare to the Commissioner of the District of Columbia, 
to assist private nonprofit medical and dental schools in the District 
of Columbia. · 
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Grants may be made in amounts the Secretary determines to be the 
minimum amounts necessary to carry out the purposes of the Act, but 
in no event may such amounts exceed, in the case of a medical school, 
$5,000 times the number of full-time medical students, or, in the case 
of a dental school, $3,000 times the number of full-time dental students 
enrolled. In determining the amounts of grants, the Secretary is re­
quired to take into consideration any grants to the respective District 
of Columbia schools under the Health Professions Educational Assist­
ance authorities of Title VII of the Public Health Service Act relating 
to financial assistance to health professions schools in serious finan­
cial· distress. 

The District of Columbia Medical and Dental Manpower Act of 
1970 expired June 30, 1972. This bill, H.R. 11108, would extend it for 
three years (.fiscal years 1975 through 1977) and would authorize the 
appropriation of such sums as necessary for carrying out its purpose. 
In effect, this bill would authorize the Secretary of Health, Education, 
and Welfare to assist private nonprofit medical and dental schools in 
the District of Columbia as some, but not all, States supJ?ort private 
medical and dental schools located within a State's respective jurisdic­
tion. 

As indicated in our testimony before your Committee on January 24, 
1974, the Department is o:eposed to a proposal which would single out 
schools in the District of Columbia and afford these schools preferen­
tial treatment for funding from the general revenues of the nation. 
Our position is that there are no overriding reasons of public policy 
to rationalize selecting out three District of Columbia medical and 
dental schools for special treatment as compared to the rest of the 
medical and dental schools in the nation. Assistance available through 
appropriations for the Department of Health, Education, and Wel­
fare should be provided under terms and conditions which are applied 
nationally to all schools of medicine and dentistry throughout the 
nation. 

We oppose providing special institutional support through appro­
priations to the Department of Health, Education, and Welfare. If 
such support is to be provided to these private schools within the 
District of Columbia, as it is provided by some States to private 
schools within their jurisdictions, we submit that this support should 
be provided by the District of Columbia Government. In this .connec­
tion, we understand that the District Government is considering pos­
sible means of furnishing assistance to meet the District's health man­
power needs. 

The . ~dmini~tration's recommendati?ns on the health manpower 
authorities, whiCh are scheduled to expire on ,June 30, 1974, will soon 
be sent to the Congress. The need for continued special Federal finan­
cial assis~ance to ~he .relatively. sma~l number of health professions 
schools still expenencmg finane1al distress, and the terms and condi­
tions under which such aid should be provided, are questions that must 
be addressed by the Congress in that legislation. We believe it would 
be inequitable and inappropriate for the Congress to legislate prefer­
ential treatment for the private schools in the District of Columbia 
without reference to the policies that will apply to the schools in the 
United States similarly situated. . 



18 

For the above reasons, therefore, we recommend strongly against 
enactment of H.R. 11108. 

vVe are advised by the Office of Management and Budget that there 
is no objection to the presentation of this report from the standpoint 
of the Administration's program. 

Sincerely, 
CASl'AR w. WEINBERGER, 

Secretary. 

ExECUTIVE OFFICE oF THE PRESIDENT, 
0FFIC}~ OF ~fANAGEMENT AND BUDGET, 

Washington, D.O., February 934,197 4. 
Hon CHARLES C. Dmos, Jr., 
Ohah·man, Committee on the District of Columbia, U.S. House of 

Rep1·esentatives, 1V ashington, D.O. 
DEAR MR. CHAIR~IAN: This is in response to your request of N ovem­

ber 15, 1973 for the views of this Office on H.R. 11108, a bill "To ex­
tend for three years the District of Columbia Medical and Dental 
Manpower Act of 1970." 

In testimony before your Committee on January 24, 1974, the De­
partment of Health, Education, and vVelfare stated its reasons for 
recommending against enactment of H.R. 11108. Among other rea­
sons the Department stated that it found no reason to single out three 
medical and dental schools in the United States for special treatment 
solely on the basis of their location within the District of Columbia. 

"\Ve concur with the views expressed by the Department in its testi­
mony. Accordingly, we recommend against enactment of H.R. 11108. 

Sincerely, 
Wu.FRED H. RoMMEL, 

Assistant Director for 
Legislati-ve Reference. 

CoMMUNITY INVOLVEMENT oF GEoRGETOWN AND GEoRGE 
VV ASHINGTON UNIVERSITIES 

Both Georgetown and George Washington Universities presented 
firm evidence to the Committee of their strong commitment to the 
medical and dental needs of the District of Columbia. 

Testimony presented to the Subcommittee was that Georgetown 
University Hospital, for example, provided in 1973 more than $1.3 
million in free care, free, that is, to the patients, with the hospital 
meeting the medical personnel, the payroll costs, the equipment costs, 
and the supplies cost therefor. George ·washington University Hospi­
tal provided similar "free care." Both hospitals undertook such financ­
ing for those patients in the District who do not qualify under the 
various programs that are available to them. 

The Medical Schools at George Washington University and George­
town University provide essential medical manpower to over 16 of the 
metropolitan area hospitals. Specifically, George Washington Univer­
sity operates its own hospital (over 160,000 patient days annually) 
with its outpatient clinic as well .as its area community health pro-
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gram. George "'\V" ashington also provides the medica_} manpower for 
Childrens Hospital which has a patient day total of over 50,000 
annually. 

Georgetown University, at its own hospital, provides over 100,000 
patient days of care a year. Georgetown is also the source for the medi­
cal manpower which staffs an area mental health clinic as well as the 
Georgetown Community Health Plan at Edgewood Terrace, N.E. 

Also Georgetown and George Washington supply skilled medical 
personnel to D.C. General Hospital, which provides almost 200,000 
patient days of care a year. 

In addition, both the George Washington University Hospital and 
the Georgetown University Hospital treat thousands of people each 
year on an outpatient emergency basis. Georgetown University School 
of Dentistry, through its Dental Clinic facility, provides annually for 
over 140,000 outpatient visits. 

Other hospitals and clinics that are deeply dependent upon the 
l\fedical Schools at George "'\Vashington and Georgetown are: 

1. Arlington Hospital. 
2. Fairfax County Hospital. 
3. Columbia Hospital for Women. 
4. Holy Cross Hospital. 
5. Washington Hospital Center. 
6. "'\V alter Reed Army Medical Center. 
7. Providence Hospital. 
8. Sibley Memorial Hospital. 
~. Veterans Administration Hospital. 
10. Naval Hospital. 
11. Y onth Facilities Clinic. 
12. P Street Clinic. 

The following exhibit outlines some of Georgetown University's 
"community involvement" in the "'\Vashington metropolitan com­
munity: 

THE CoNTRIBUTIONS oF GEoRGETOWN UNIVERSITY MEDICAL 

CEXTF.R TO TJIJ<j HEAJ,TH AND "'\YELFARE OF THE "'\VASTIING­

TON ~fETROPOLITAX COMMUNI'l'Y 

There are several categories of programs through which 
the services, facilities, faculty and students of the George­
town University Medical Center contribute significantly to 
the health and welfare of the community in the vYashington 
metropolitan area. These include: 

A. Information to the Public. 
B. Educational Opportunities. 
C. Medical and Dental Services. 

A. INFORMATION TO THE PUBLIC 

1. "Opinion Line" is broadcast over radio station WUST. 
Faculty members of the Schools of Medicine and Dentistry 
participate on the program. The faculty discuss a topic in 
their respective fields, then answer questions from listeners. 
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Station WUST offers the University an opportunity to per­
form an important service for the predominantly black listen­
ing audience in Washington's inner city, as well as providing 
an important community service. 

2. Through the Speakers Bureau, the University brings its 
faculty and staff one step closer to the community through its 
more than 300 talks scheduled annually. There are approxi­
mately 53 speakers in this volunteer service who are faculty 
members or students in the Schools of Medicine and Den­
tistry. They speak not only on areas of their expertise, but are 
available to talk on career opportunities in their fields. The 
latter topic is especially popular in high schools. 

B. EDUCATIONAL OPPORTUNITIES 

1. Health Professions Seminar Program for Local Minority 
High School Students 

Twice yearly, groups of minority high school students, 
primarily from the Washington, D.C. public school system, 
attend two series of five all-day sessions, each related to the 
medical sciences, emphasizing medical and paramedical 
career o~portunities. In addition, nursing faculty work with 
juniors m area high schools introducing them to levels of 
nursing practice, educational opportunities in the Washing­
ton, D.C. area and the advantages/disadvantages of each. 
~. Explorer Post of Boy Scouts of America, National Capital 

A rea 0 ouncil Program 
The program provides the participants with an overview 

of the services offered at the Georgetown School of Medicine 
and the Medical Center. It is open to all 14--18 year olds in 
Washington, Virginia and Maryland high schools. The stu­
dents attend demonstrations of clinical facilities associated 
with such departments as orthopedics, surgery, physical 
medicine, rehabilitation, and ophthalmology. This is the only 
program of its kind offered by local area medical schools. 
3. Oorrvrri!Unity Scholars Program 

Special courses are provided to strengthen the students 
drawn from low-income families, who are interested in pre­
medical and prenursing programs. The courses are selected 
from those judged.to be critical to the students' suGcess during 
their first academic year, i.e., biology, chemistry, et cetera .. 
4. Human Biology Program for High School Students 

The program is designed to enrich the academic levels of 
high school students in the District of Columbia in the areas 
of human biology; to motivate them to achieve higher aca­
demic levels in their studies ; to introduce them to careers in 
medicine; and to provide counseling that enables them to un­
derstand better the relationship of medicine to themselves and 
to their community. It is assumed that a by-product of this 
program should be the dissemination of information by dis-
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cussion of the program between participants and their class­
mates. The program is conducted largely by students of the 
School of Medicine, although the faculty acts in a counseling 
and supervisory role. 
5. Continuing Education Programs for Gradu.ate Physicians, 

Dentists and Nurses 
The Schools of Medicine, Dentistry and Nursing conduct 

programs designed to provide continuing education for 
people employed in health services. The School of Medicine, 
for example, conducts the Thursday Night Medical-Surgical 
Cardiovascular Conference. It is attended by about 200 grad­
uate physicians and students weekly. Heart specialists, using 
patients for demonstration purposes, instruct in the diagnosis 
and treatment of complicated cardio-vascular problems. 

The School of Dentistry offers 8-12 courses of 2-3 days 
duration for dentists and dental assistants. Participants come 
from a wide area, including the District of Columbia. 

In Nursing, where continuing education is likely to become 
a requirement for annual licensure renewal, the School offers 
summer and evening courses for area practitioners and edu­
cators. 
6. lfurse Midwifery 

In cooperation with the D.C. Department of Human Re­
sources and the D.C. General Hospital, the School of Nursing 
is offering an educational program in nurse midwifery for 
area nurses wishing preparation in this extended role. The 
intention to practice in the District of Columbia is a require­
ment :for admission, and preference is extended to personnel 
of the Department of Human H.esources. 

G. 1\IEDICAL DENTAL SERVICES 

1. University affiliated Center for Child Development 
A multi-disciplinary training center, dealing with mental 

retardation and related handicapping conditions in children, 
includes in its three-fold purposes that of "serving the metro­
politan Washington community by providing exemplary set­
tings for the care of handicapped children." Additional pro­
grams at the training center include dental evaluation and 
care provided by Georgetown School of Dentistry. 
2. The Area A Community llfental Health Center 

The Arett A Community Mental Health Center serves one 
of the four geographic areas of the District of Columbia and 
is sponsored jomtly by the Georgetown Department of Psy­
chiatry and the D.C. Department of Huma:ri Resources. Com­
prehensive mental health services are provided for 140,000 
people of varied socioeconomic levels. The bulk of the emer­
gency and outpatient services is provided at Georgetown Uni­
versity Hospital. The Day Hospital, located in the George­
town area, has an average of 35 patients in active treatment. 
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The Youth Services facility, which is one block from George­
town Hospital, includes a day treatment school, outpatient 
diagnostic and treatment services, a drug clinic, and school 
consultation services. In addition, the Center operates two 
satellite clinics in the area. The psychiatric staff of the Center 
hold Georgetovm faculty appointments. Many attending 
faculty also teach and supervise the residents and students 
assig11ed to the CPnter. Georgetown residents are assigned to 
all components of the Center; and a major portion of our 
residency training is centered within the Area A program 
both. in the community and at Georgetown University 
Hospital. 

Medical students are also assigned to most of these compo­
nents. In addition, 6 third year psychiatric residents proviJe 
weekly consultation to the Social Rehabilitation Admims­
tratioil (\Vel£are Department) of the District of Columbia. 
Residents are also consulting with the police. a half-way 
house, and Regency House within the District of Columbia. 
3. CMldren'8 Kidney Di8ert8e Prwvention Genter 

The Pediatrics ;Department, in collaboration with the Divi­
sion of lT rology, operatps a screening and diagnostic pro­
gram for kidney disease for all children in the \Yashington 
metropolitan area. 
4. P8ychiatric Walk-In Clinic 

Designed to provide "immediate attention to those . in 
crisis," this clinic is staffed by faculty, social workers, resi­
dents and students of the Medical Center. It is the only one of 
its kind in the District of Columbia. A fee of $10 is charged 
for initial interview and assistance if the patient can pay. Re­
ferrals are made when appropriate. Seventy-five percent of 
the patients are residents of the District of Columbia. 
5. Home Care Program for Cancer Patient8 

A team of physician, nurse and social worker from the 
Medical Center cares for the advanced cancer patient in his 
home, thus enabling the patient to be with his family. No 
charges are made to the patient for these services. 2960 days 
of home care were provided last year. 
6. H ype1'ten8ion Program 

This program takes medicine to the people in Washington's 
inner City. Patients were screened for high blood pressure 
without cost at black parties, in grocery stores, churches and 
community centers by physicians and students. In a recent 
program, more than 3,000 persons were screened. Follow-up 
treatment is being given on a private-patient basis at the D.C. 
General Hospital's Hypertension Clinic, operated by George­
town physicians. Six Eastern High School students were 
taught to take blood pressure and were sent to check patients 
waiting in various specialty clinics at D.C. General Hospital. 
Fifty-four percent were found to have high blood pressure. A 
similar cheek run at our own outpatient clinic yielded· about 
39 percent with high blood pressure. 



7. Outpatient Clinics . . 
. Forty-eight specialized clinics (allergy, eye,·. pediatrics, 

~t cetera) provide health care :for medically indigent persons 
m the ·wrashington community. Over 40,900 patients visits per 
year are recorded. Approximately 90% o:f the patients are 
black. 'Vhile the clinics are reimbursed by those who receive 
Medicare, Medicaid or other health coverage programs, the 
University clinics run an annual deficit o:f approximately 
$475,000 :for non-reimbursable indigent services. 
8. Emergency Room 

The emergency room is open 24 hours a day, providing 
emergency medical care to all citizens seeking it. At least 
20,000 additional patients are seen in the Emergency Room 
and the Orthopedics Treatment Room each year. 
9. Inpatient Services 

The Georgetown Hospital provides approximately 400 beds 
:for the care o:f patients. Services are rendered to about 14,775 
persons annually, the majority o:f whom are from the vVash­
ington metropolitan area. While the majority are priYate pa­
tients, the Hospital does provide in-patient care :for indigents 
at a cost o:f more than $0.8 million in non-reimbursable :funds 
annually. This exceeds by a :factor o:f 4 the legal requirement 
o:f 39% :free care :for hospitals that have received Hill Burton 
Funds. 
10. School of Dentistry Clinics and Services 

The dental clinics, which are open to all citizens in the com­
munity, receive more than 200,000 patient visits annually. 
vVhile the clinic receives no indigent patients, :fees charged 
are at a minimum o:f what private care would demand. Over 
7,000 new patients are seen yearly. In the clinics, junior and 
senior students, working under the immediate SUJ?ervision o:f 
the :faculty, provide the treatment and care in this program. 
11. D .0. General Hospital Program 

The School o:f Medicine and the School o:f 'Dentistry per­
form a vital service to the community in this program. The 
School o:f Dentistry, :for example, provides without cost to the 
indigent patients. All oral surgery service, as well as treat­
ment o:f oral infections and extractions, is included. An oral 
surgery intern or resident is on duty in the hospital emergency 
room 24 hours a day, 365 days a year, to handle this service. 
The School o:f Medicine is .involved in the day-to-day :func­
tioning o:f the Hospital. Its faculty, physicians and residents 
and students are participants. The University provides serv­
ices in both !Tledicine and surgery and their subspecialties. The 
staff is also responsible :for graduate training program. Tech~ 
nicians mari the laboratories and are paid :for by grant monies 
:from Georgetown. · · 
· Georgetown's only compensation :from D.C. General :for 
service provided is that the space used :for research and service 
is received free. 
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12. Affiliations of School and Medicine and School of Den­
tutry at Otlier MetropolitUJn Area Hospita:ts 

The :faculty and staff of the School of Medicine and the 
School of Dentistry conduct patient care, teachinl! and re­
search programs in a number of affiliated hospitals in the 
Washington area including D.C. General, the Veterans Ad­
ministration, Arlington, Fairfa~t Providence and Sibley 
Memorial Hosp~tals :for . Sick. Childre~~ Columbia Hospital 
:for Women, Children's Rosp1tal and we Walter Reed and 
the Nat!onal Naval Medical Centers. Comple~enting t~e 
faculty In the programs are approximately 80 mterns, resi­
dents and :fellows from Georgetown. 
13. Georgetown U'Tifiversity Oo'TMfi!Unity H ea:tth Platn, Inc. 

The Georgetown University Community llealth Plan 
( GUCHP) is a prepaid comprehensive health care plan offer­
ing services to a broad cross section o:f people in the Wash­
ington metropolitan area. The plan is designed to offer en­
roilees a full array of integrated health services with easy 
access through "on location" sites near their homes. The plan 
is family oriented with a strong emphasis on preventive 
medicine. 

The _plan is currently operating through two locations: Res­
ton, VIrginia, and Edgewood Terrace in Northeast Washing­
ton. In addition to the services provided at the two locations 
on a fee-for-service basis and to privately enrolled subscribers, 
the GUCHP at the Edgewood Terrace location has,contracted 
with the D.C. Department of Human Resources to provide 
medical benefits to 2,000 D.C. Medicaid recipients. 

The Edgewood Terrace location is the recipient of a Family 
Health Center Grant which enables it to provide comprehen­
sive medical care to 3,000 medical indigents (that is, persons 
whose annual income is too great to qualify them for Medic­
aid, but is less than $7 ,00_0). Sixteen hundre~ persons are cur­
rently enrolled under this program, and It IS the only one of 
its type in existence in the D.C. metropolitan area. 
J4. Program to Eliminate Major Nutrition Pro¥Jlems 

This program is working with physicians in the two George­
town University Community Health Plan locations to deter­
mine the most critical nutrition problems in the -communities 
and set in motion a broad scale attack ag·ainst these problems. 
The project wili focus on: 

a. Treatment of obesitv and malnutrition on an iniividua1 
basis through the doctor/patient relationship in the health 
maintenance organization. Emphasis will be placed on the 
critical role of nutrition in preventive medicine. This will he 
done through heighooned physician sensitivity to a person~s 
nutrition needs in addition to whatever other health prob­
lems may bring him to the health center. Approved proce­
dures will also be developed for diet contrel rew.ive to 
specific diseases. 
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b. Involvement of the community in the decisien-makin.g 
process and support of the project. All community institu­
tions including civic organizations, government, schools, food 
industry, :families, churches, supermarkets, doctors, will be 
vital to changing nutrition habits. The man-in-the-street 
must decide how important nutrition is to him and have 
access to education concerning good eating habits. 
15. Cleft Palate Center 

The Cleft Palate Center has been in existence for more than 
two decades. This is the only facility of this type in the D.C. 
Area. It is staffed by specialists from all dental and medical 
specialty areas. These unfortunate patients, both adult and 
children, are evaluated, treated and rehabilitated regardless 
of their ability to pay for this service. 

George Washington University likewise has made many major pub­
lic service participations in Washington. 

Some current examples of George vVashington's Medical Center 
involvement are set forth in the following exhibit: 

CoNTRIBUTIONS oF GEoRGE WASHINGTON UNIVERSITY MEDICAL CENTER 
TO THE HEAl..TH AND WELFARE OF THE WASHINGTON METROpOLITAN 

CoMMUNITY 

I. C0'T111m1Unity Care Center.-The University's Medical 
Center, through the Community Care Cente!J is voluntarily 
serving the 39,000 residents of D.C. Area .Nine. No one is 
turned away from the Clinic, and charges are based on the 
ability to pay. Area Nine has a mortality rate 15 percent 
higher than the average for the District, and a tuberculosis 
rate 50 percent higher, so the University, by its willingness 
to care for these Citizens, is making an important contribu­
tion in preventive medicine and public health. Last year 
alone, more than 3,500 patients from Area Nine were treated 
in the Community Care Center, and 30 drug addicts were 
treated on a methadone-maintenance program which has re­
cently been expanded to cover the full scale of poly-drug 
abuse in the entire Metropolitan Washington area. The Cen­
ter admits to the University Hospital any patient requiring 
hospital care regardless of its ability to pay. 

II. Health Maintenance Organirotion.-A pre-paid pra~­
tice program, covering 2,000 Medicaid beneficiaries, has been 
developed under a fixed cost contract with the District of 
Columbia government. 

III. Low Vision Clinic.-This Clinic evaluates sight levels 
patients with impaired vision and provides visual aids. 

IV. Emergency Care.-Our Emergency will register ap­
proximately 50,000 patients visits this fiscal year. It was re­
cently acclaimed by the Health Facilities Council as the pre­
eminent unit for the delivery of emergency care in the Metro­
politan Washington area. It is accepting approximately 800 



a~nbulance calls per .month---:almost as many as the D.C. Gen­
eral Hospital. 

V . .Ambulance Pe1·sonnel Training Program.,--Developed 
in conjunction with the D.C. Fire Department; enhances 
ambulance technicians' skills in responding to emergency 
situations. · 

·VI. Home Care Program.-for cancer, stroke and chronic 
disease victims provides a patient transportation center for 
those unable to come to the Medical Center for treatment. 

VII. He habilitation Medicine.-
A. A computer-assisted cardiac rehabilitation project 

with D.C. Metropolitan Regional Medical Program in · 
heart disease and stroke provides stress exercise tests for 
hospitals and agencies in the D.C. area and adjoining 
states. 

B. Provides training and job opportunities in com­
puter industries for severely disabled homebound pa­
tients previously considered unemployable. 

C. Trains and supervises former addicts to carry out 
programs of preventive education for school children 
and others in the community and to enter new careers 
with :probation, parole, social work and rehabilitation 
agencies. 

D. ·weekly amputee clinic is available to community 
health professionals for evaluation, prescription and 
management of amputees. Prosthetic devices are devel­
oped and fitted by staff orthotist. 

E. Produces informational brochures to assist com­
munity agencies which provide aid to the disabled. 

F. Arranges seminars for rehabilitation agencies in 
the D.C. area on major medical subjects. 

G. Sponsors drug abuse seminars for school guidance 
counselors. 

H. Opens doors for health careers for economically 
disadvantaged and physically disabled youth through 
summer work programs (100 in 1972, 115 in 1971, and 65 
in 1970). 

I. Provides training in the treatment of alcoholic 
clients. 

VIII. Sickle Cell Disease.-Approximately 60,000 persons 
in D.C. suffer from Sickle Cell Disease, an inherited disorder 
for which there is presently no cure. The University runs an 
active screening program and SCD Clinic and collaborates 
with multiple channels in the city to educate the public re-
garding the disease. · 

IX. Education and Training Program,s.-
A. Radiology technicians, medical technologists and 

inhalation therapists. 
R Physicians' Assistants. 
C. Nurse Anesthetists, in contracts \vith three area 

hospitals. · · 
D. Burdick School programs of Nurse Ai.ds and Op­

erating Room Technicians. 
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While the primary purpose of The George Washington 
University is learning, we are aware that where education 
and comn1unity service can be combined there are more bene­
ficial results for all. The financial support of this Bill is es­
sential. The continuation of our ability to offer medical serv­
ice to the Washington community is dependent upon the 
viability of our School of Medicine and Health Sciences. 

CHANGES IN ExiSTING LAw MADE BY THE BILL, AS REPORTED 

In compliance with clause 3 of Rule XIII of the Rules of the House 
of Representatives, changes in existing law made by the bill, as re­
ported, are shown as follows (existing law proposed to be omitted is 
enclosed in black brackets, new matter is printed in italics, existing 
law in which no change is proposed is shown in roman): 

DisTRICT OF CoLUMBIA MEDICAL AND DENTAL MANPOWER ACT OF 1970 

* * * * * * * 
TITLE III-MEDICAL AND DENTAL SCHOOL SUBSIDY 

* * * * * * * 
SEc. 303. (a) * *' * 
(b) For the purposes of this section and section 307, in determining 

eligibility for, and the amount of, grants with respect to private non­
profit medical and dental schools, consideration shall be given to any 
grants made to such schools pursuant to the portion of the program 
under section t772] 773 of the Public Health Service Act [(42 U.S.C. 
295£-2)] relatmg to financial assistance to schools which are in serious 
financial straits to aid them in meeting their costs of operation. 

(c) There are authorized to be appropriated [$6,200,000 for the 
fiscal year ending June 30, 1971, and] such sums as may be necessary 
for the fiscal [year ending June 30, 1972J years ending Jooe 30, 1975, 
and June 30,1976, to make grants under this section. 

0 
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EXTENSION OF DISTRICT OF COLUMBIA MEDICAL AND 
DENTAL MANPOWER ACT OF 1970 

AuGUST 6, 1974.-0rdered to be printed 

Mr. TuNNEY from the Committee on the District of Columbia, 
submitted the following 

REPORT 
[To accompany H.R. 11108] 

The Committee on the District of Columbia to whom was referred 
the bill (H.R. 11108), to extend for three years the District of Colum­
bia Medical and Dental Manpower Act of 1970, having considered the 
-same, reports favorably thereon without amendment and recommends 
that the bill do pass. 

PURPOSE OF THE BILL 

The purpose of H.R. 11108, as amended, is to extend for two years 
(fiscal 1975 and 1976) the District of Columbia Medical and Dental 
Manpower Act of 1970 (D.C. Code, Tit. 31, Sec. 921, 922; 84 Stat. 
1934.) This would further assist private non-profit medical and dental 
schools in the District of Columbia, through Federal grants for these 
two years, in meeting their critical finance needs and operational 
<:osts required to maintain quality medical and dental educational 
programs as a necessary health manpower service to the metropolitan 
area of the District of Columbia. 

Such grants by law are to be in the minimum amounts necessary 
-and may not exceed, in either fiscal year, $5,000 per enrolled medical 
student, or $3,000 per enrolled dental student. 

The intended beneficiaries of this bill are the Georgetown U ni­
versity Schools of Medicine and Dentistry and the George Washington 
University School of Medicine. Howard University, which operates 
schools of medicine and dentistry in the District, relies on other 
<:hannels of Federal support. 

38-010 
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LEGISLATIVE BACKGROUND 

The D.C. Medical and Dental Manpower Act of 1970 (which H.R. 
11108 extends for two additional years) was originally enacted as 
Title III of the District of Columbia Revenue Act of 1970 (P.L. 91-
650, approved Jan. 5, 1971; D.C. Code Tit. 31, Sec. 922; 84 Stat. 1934). 

The original subsidy authorization was for the fiscal years 1971 and 
1972. No funds were requested by the Administration nor appropri­
ated by the Congress pursuant to this authority. The original author­
ization expired at the end of fiscal year 1972. 

NEED FOR THE LEGISLATION 

Grants under this legislation are proposed as a substitute for the 
state funding available to many private medical and dental schools in 
jurisdictions other than the District of Columbia. Because of the Dis­
trict's interim status with regard to home rule government, no local 
funds (comparable to State funds) are available for fiscal years 1975 
and 1976. The Mayor-Commissioner has indicated his recognition of 
the financial problems facing the medical and dental schools in Wash­
ington and has also indicated his intention to find an effective long­
range means of providing adequate funding to alleviate this distress. 
While the District Government is considering the appropriate method 
for providing such assistance, the Committee feels that the interim 
subsidies authorized by H.R. 11108 are merited. 

GEORGE WASHINGTON AND GEORGETOWN UNIVERSITIES NEED FOR FUNDS 

The President of George Washington University and Georgetown 
University state that without the funds to be authorized by the con­
tinuation of the legislation these schools cannot continue in operation. 
There are fourteen Washington Metropolitan area hospitals directly 
dependent on the staffs and programs of these Medical and Dental 
Schools. There are over 10,000 graduates of these schools in the United 
States in fifty States and the District of Columbia and over 1,700 
students from forty-six States and the District of Columbia. 

COST PER STUDENT COMPARISONS 

Average national costs of educating students as reported by the 
National Academy of Sciences (Institute of Medicine) (1974): 

Average 
Type of student cost Remarks 

Medical student___________ $12,650 Minus offset for research and patient care income, $9,700. 
Dent<.! student____________ 9, 050 Minus offset for income from research and patient care: $7,400. 

S.R. 1074 



3 

COSTS REPORTED BY GEORGETOWN AND GEORGE WASHtNGTON 

MEDICAl STUDENT 

Fiscal year-
1968. ----------····· 1969 ••••••••••..•••• 
1970 .............. .. 
1971 ••••••••.•.••.•• 
1972 •••••••••••••••• 
1973.---------------
1974. -------·· •••••• 
1975 ••••••••••••.••• 
1976 •••.••.•••••••.• 

Georgetown 
University 

$22,988 
22,265 
21,904 
23,478 
22,569 
25,691 
24, 199 
24, 162 
24,263 

George 
Washington 

University 

$14,900 
18,213 
18,295 
18,444 
18,556 
21,862 
24,062 
24,914 
24,742 

DENTAL STUDENT 

Fi$Cal year-
1968 ••••••••••.••••• 
1969 ••• ·----------·· 
1970.-. ------------· 
1971 ••• ------------· 
1972 ........ ----- --· 
1973 .•••••• - --------
1974----------------
1975 •• --------------
1976.-.-------------

Georgetown 
University 

George 
Washington 
University 

$4, 539 ------------·· 

~: ~~ :::::::::::::: 
7, 336 --------·-----
7, 611 --------------
9, 848 --------------

:: ~~y :::::::::::::: 
10,540 --------------

. LOCAL GEOGRAPHICAL DISTRIBUTION OF STUDENTS AND GRADUATES 

1970 testimony 1974 testimony 

Number Percent Number Percent 

Total combined enrollment. •••••••••••••••••••••••••• 
.students from District of Columbia •••••••••••••••••••• 
Students from Maryland •••••••••••••••••••••••••• __ _ 

1, 2~ ------·-·-s:r 
142 10.9 
135 10. 4 

1, 839 --------------108 5. 9 
199 10. 8 
110 6. 0 Students from Virginia .••••••••••.•••••••••••••••••• 

Total combined graduates in practice •••••••••••••••••• 
In District of Columbia •••••••••••••••••••••••••••••• 

10, 303 ·-------------
1, 008 9. 8 

10,863 --------------
892 ,8.2 

In Maryland .••••••••••••••••••••••••• ____ ----------
In Virginia __ •••••••••••••••••••••••• ------------ ••• 

1, 095 10.6 
662 6. 4 

1, 234 11. 4 
729 6. 7 

Source: Based on ligures supplied by George Washington and Georgetown Universities. 

<GEORGE WASHINGTON UNIVERSITY MEDICAL CENTER-ENROLLMENT OF FEMALE AND MINORITY STUDENTS 
IN THE SCHOOL OF MEDICINE, 1971-74 

Total 
School year enrollment 

1970.71 .••••• ------------- •• ---------------- --------·------ ------ 445 
1971-72 .•. ------ -··----- -·-- ·--- --------···---- ---- -·- ----------- 464 
1972-73 ..••• ----------.---------- -----------· --.----- ••• --------- 516 
1973-74 ••••. ------------ --------···----. ------------------------- 564 

GEORGETOWN UNIVERSITY MEDICAL CENTER 

Minority 
enrollment 

25 
26 
27 
25 

Female 
enrollment 

47 
53 
68 
94 

:£NROLLMENT OF FEMALE AND MINORITY STUDENTS IN THE SCHOOLS OF MEDICINE AND DENTISTRY, 1970-71 
TO 1973-74 

School of medicine: 
1 otal students •••.•••••• 
Minority students ••••••• 
Female students •••••••• 

School of dentistry: 
Total students •••••••••• 
Minority students ••••••• 
Female students •••••••• -

1970.71 1971-72 1972-73 1973-74 

Number Percent Number Percent Number Percent Number Percent 

534 ......... . 626 ··-------- 705 ---------· 780 ----------
25 4.7 33 5.3 37 5. 2 47 6.0 
49 9.2 67 1~. 7 93 13.2 117 15.0 

432 ---------- 457 ---------· 474 ---------- 517 ----------
6 I. 4 8 1.7 10 2.1 21 4.1 
4 1.0 6 1.3 9 1.9 15 2.9 

S.R. 1074 
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GEOGRAPHIC DlSTRIB\lTION OF CURRENT STUDENTS (1973-74) ATTENOINS THE GEORGETOWN UNIVERSITY 
SCHOOLS OF MEDICINE OR OfNTISTRY AND THE GEORGE WASHiffGTDN UNIVE1ISITY SCHOOl Of MEDICINE 
ALSO, GRADUATES IN PRACTICE 

State 

Alabama ___ -----·--·· 
Alaska ________ -------
Arizona ____ ---·---_ •• 
Arkansas ____ .• -----_ 
California •• ------_---
Colorado ______ -------
Connecticut..-------· 
Delaware ____ -------· 
District of Columbia __ _ 

Florida •••.•• --------· 

~;~:t::::: :::::::: 
Idaho.-------- __ -----Illinois ________ ----- __ 
Indiana.------ •• -----
Iowa .. __ ------------Kansas. _____ .• __ ----
Kentucky _______ -----
Louisiana. ______ -----
Maine __ -------------

Maryland _____ -------

Massachusetts. ______ _ 
Michigan ________ -----
Minnesota. ______ •••. 
Mississippi. ___ -------
Missouri-------------
Montana .• -----. ___ •• 
Nebraska .• _---·-- __ _ 
Nevada_------------· 
New Hampshire ..••.• 
New Jersey.---------New Mexico _________ _ 
New York ___________ _ 
North Carolina _______ _ 

North Dakota ________ _ 
Ohio._._------------Oklahoma ________ ----
Oregon _____________ _ 

Pennsylvania--------· 
Rhode Island ....•..•• 
South Carolina _______ _ 
South Dakota. _______ _ 
Tennessee. ___ ----- __ 
Texas. _________ -----
Utah .• __ -----------­
Vermont.------------Virginia. ____ . ____ • __ • 
Washington._. ___ ----

~~sc~~~~~~!~:::::- j:: 
Wyoming_.----------

Graduates Type of school 
Current in ------- State support of private in-State medical or re• 

students practice l'ulllic Private gional medical school . 

4 
0 

11 
2 

158 
6 

86 
9 

108 

27 

3 
2 
2 

18 
8 
0 
6 
2 
I 

12 

199 

136 
9 
2 
I 
4 
4 
0 
8 

14 
188 

4 
423 

5 

5 
33 
3 
4 

91 
20 
3 
5 
5 
8 

40 
2 

110 
29 
4 
7 
I 

45 2 ---------· Southern regional, $3,250 per student. 
10 -------------------- Western regional, $3,000 per student. 
80 I ---------- Oo. 
5 I -·--------

910 5 3 $12,000 per additional 55 students. 
65 1 ----------

508 I 1 
44 -------------·------ $7,500 per student. 

892 1 2 District of Columbia Medical-Dental Act and HEW 
funds. 

1 $6,500 to $8,500; Southern regional, $3,250 per 
student. 

376 2 

71 1 I Southern regional $3,250 per student. 
33 I ---------- Western regional, $3,000 per student. 
38 ------------------·- Do. 

105 2 5 $6,000 to $7,000. 
47 1 ----------
21 I ----------
18 I ----------
32 2 ---------- Subsidy by negotiation. 
27 2 1 Southern regional, $3,250 per student. 
60 ---------------·---- New England regional, $2,500 to $5,000 per 

student. 
I Negotiated yearly; Southern regional, $3,250 per 

student. 
1, 234 

637 I 3 New England regional, $5,000 per student. 
106 3 ----------
44 2 ---------- $8,000 per Minnesota student. 
12 1 ---------- Southern regional, $3,250 per student. 
37 2 2 Legislation pending. 
15 -------------------- Western regiona1,1i3,000 per student. 
3 1 1 Legislation pending. 

30 -------------------- Western regional, $3,000 per student. 
57 ---------- 1 

950 2 ----------
33 1 ----------

1, 723 4 8 $3,900 to $6,000. 
131 1 2 $3,0GO per North Carolina student; Southern 

10 1 ----------
regional, ($3,250 per student. 

193 2 2 $5,430 per student (approximately). 
26 I ----------
43 1 

641 2 $4,400 to $7,465. 
183 ---------- Special grant; New England regional, $5,000. 
56 I ----------
8 1 ----------

31 1 2 Negotiated; Southern regional, $3,250 per student. 
119 5 I $17,282. 
102 1 ----------
23 1 ----------729 2 1 Southern regional, $3,250 per student. 

109 1 ----------
39 I ......... . 
54 I 1 $4,500 per student (approximately). 
10 -------------------- Western regional, $3,000 per student. 

TotaL________ 1,835 10,775 66 45 

STATE LEGISLATION 

Most States support private medical or dental schools in their 
respective jurisdictions. Of the 22 States having 50 private medical 
schools, 18 States prodde financial assistance to such schools. Of the 14 
States having 22 private dental schools, 6 States provide financial aid 
to 9 of these schools. In those States that do provide assistance to 
private medical and dental schools, the amount of support provided 
varies widely, and the purposes for which the assistance can be used 
are limited. 

When a State does decide to support a private medical school, the 
State usually considers specific benefits which might accrue from such 

S.R. lOH 
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support. State considerations usually involve the need for adequate 
numbers of trained health professionals for health care, research and 
training; the need to expand educational opportunities for residents 
of the State; the need for new knowledge, and the need to develop 
new methods of providing health care to groups as well as to 
individuals. · 

As examples of State programs, Cal~fornia contracts with its p1ivate 
medical schools t.o expand the class sizes of these private schools. 
Delaware contracts with an out-of-State college of medicine to accept 
Delaware residents, with a stipulation that a portion of the medical 
students spend their clinical clerkships in the Wilmington Medical 
Center. Ohio has a contract medical program which requires that the 
private university supported must agree to admit a specified number 
of medical students. New York has three types of contractual arrange­
ments with each private school in the State: (a) A plan which pro­
vides an award for each medical school graduate; (b) a per capita 
award for every medical student enrolled; and (c) a 7-year plan de­
signed to increase enrollment during the period from 1967 to 1974. 
Illinois provides funds to private institutions within that State to in­
crease enrollments in medical, dental, nursing, and allied health edu­
cation programs. Each private school in Illinois receives an award for 
each Illinois student that school enrolls with the requirement that a 
specified number of residents be enrolled above the average number 
for an earlier vear. In addition, an annual stabilization grant is made 
to each schoOl computed on the average number of State residents 
enrolled. 

TABLE 1.-STATE APPROPRIATIONS FOR PUBLIC AND PRIVATE MEDICAL SCHOOLS I 

!Fiscal years! 

State 

Alabama .• __ • __ .......•. __ ............ ____ _ 
Arizona .••••.. ___________ ....•. ___ . ___ ... --
Arkansas ...••........ _________ .•.•..•.•... _ 
California ••••...•... ___________ ._. ________ _ 
Colorado ..••............. ________________ .• 
Connecticut. ••• ___________________________ _ 
Aorida ...••...•.. _ .. __ • __ .. _________ •• ____ _ 

~~~:~~~~== ==:: = ::::::::::::::::::::::::::: Illinois .... __ . ________ ••• _. ___ . ___________ .• 
Indiana .... _ ...•.•.•.••...•........ _ .. _ ...• 
Iowa ..•••.•.••....•. _ ..•.•.••••••...• _____ • 
Kansas ••••.... _ ..•.•.•.•.• _ •.•. _._. _____ . __ 

r;~~~~~~~-.-~::::::::: ::::::::::::::: =====:: 
Maryland ............. _ .. _ ................. . 

~l~~!:a::::::::: ::::::::::::::::::::::::: 
~:~:~:~P!:::::::::: ::::::::::::::::::::::: 
Nebraska ............. ____ ....... _ ......... . 
New Jersey ................................ . 
New Mexico .............................. .. 
New York.---------------------------·----· 
North Carolina ................... _____ .... .. 
North Dakota .............................. . 
Ohio ..................................... .. 
Oklahoma ................................. . 
Oregon ..... _____ .......................... . 
Pennsylvania ............................. .. 

See footnote at end of table, p, 6. 

1972 State 
appropriation 

(thousands 
of dollars) 

1972 private 
school 

component 
of State 

appropriation 
(thousands 
of dollars) 

6, 086 ----------------
6,317 ----------------
2,395 ----------------

32, 109 ----------------
4,365 .............. .. 
4,085 --------------·· 
7, 438 2, 780 
7, 623 ----------------
1,070 .............. .. 

13, 656 3, 539 
10, 187 ----------------
8,057 ----------------
4,864 ----------------
5,284 ----------------
4,293 .............. --
5, 386 800 

20,283 ----------------
4, 197 32 
3, 348 ----------------
4,622 ----------------
3,504 .............. .. 

12,526 ----------------
2, 182 ............... . 

36, 105 8, 814 
8, 632 477 

795 ----------------
16, 921 2, 250 
3, 779 ----------------
5,544 ----------------

20, 822 6, 765 

1972 State 
appropriation 

per capita 
(dollars) 

1.77 
3. 57 
I. 25 
I. 61 
I. 98 
I. 35 
1.10 
1.66 
1. 39 
1.23 
I. 96 
2.86 
2.16 
I. 64 
I. 18 
I. 37 
2.29 
1.10 
I. 51 
.99 

2.36 
1.75 
2.15 
1. 98 
1. 70 
I. 29 
I. 59 
1.48 
1. 63 
1.77 

1972 State 
appropriation 

per $1,000 
personal 

income 

0. 52 
• 76 
.36 
• 31 
.42 
.25 
.25 
.42 
.27 
.24 
.44 
.65 
.47 
.45 
.33 
. 27 
.46 
. 21 
.48 
• 23 
.53 
.33 
.56 
• 37 
.45 
. 34 
• 35 
. 38 
. 59 
.39 
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TABLE I.-STATE APPROPRIATIONS FOR PUBLIC AND PRIVATE MEDICAL SCHOOLS !-Continued 

(Fiscal years) 

State 

South Carolina ___ ------ ____________________ _ 
South Dakota ______________________________ _ 

Tennessee----------------------------------Texas _________ ------- _______ ----- _________ _ 

~~~~iii a:=================================== Washington---------------------------------

~i's"io~~~i ~~~:::::::::::::::: ::::::::::::::: 
Total _______________________________ _ 

1972 State 
appropriation 

(thousands 
of dollars) 

1972 private 
school 

component 
of State 

appropriation 
(thousands 
of dollars) 

5, 243 ----------------
765 ----------------

4, 143 ----------------
30, 556 2, 083 

2, 473 ----------------
6, 995 ----------------
7,028 ----------------
3,781 ----------------
5, 141 ----------------

1972 State 
appropriation 

per capita 
(dollars) 

2.02 
1.15 
1.06 
2. 73 
2.34 
I. 50 
2.06 
2.17 
1.16 

1972 State 
appropriation 

per 91,000 
personal 

income 

0. 57 
.30 
• 28 
.65 
• 59 
. 35 
. 46 
.59 
.27 

332,610 29,416 --------------------------------

• The data relate to funds directly by the State to fully operational medical schools located within the State and to State­
related schools in Pennsylvania. They exclude funds provided to medical schools thJOugh regional compacts. Data are not 
available for direct State support provided to the medical schools located in Puerto Rico and Vermont. The 1972 State 
appoopriations are derived from the 1972 Liaison Committee on Medical Education Annual Medical School Questionnaire. 
Data for Indiana and Kansas universities are based on estimates from the 1971 LCME questionnaire. Population data for 
the "State appropriation per capita" calculation are for 1970 and are taken from the "Statistical Abstract of the United 
States," 1972, 93d annual edition, p. 12. Personal income data for the calculations in the last column are based upon pre­
liminary 1972 figures from the "Survey of Current Business," April1973, vol. 153, No.4, p.17. 

CAPITATION GRANTS AND DISTREss AssiSTANCE 

It is important to note that the Department of HEW did not find 
it necessary to provide special funds to these District schools under 
the 1970 District of Columbia Medical and Dental Manpower Act, 
but instead provided basic assistance to them under the generally 
applicable provisions of the Comprehensive Health Manpower Train­
ing Act of 1971. The "capitation grants" awarded under that Act have 
provided increased funds to schools of medicine and dentistry­
several times greater than they received under previous formula au­
thorities-and have improved the fiscal stability of these schools. In 
fiscal year 1973, for example, Georgetown University Medical School 
received capitation grant assistance of $1,447,563 (as compared with 
$259,500 under the old program in 1971); George Washington Univer­
sity Medical School, $1,047,290 (as compared with $238,000 in 1971); 
and Georgetown University Dental School, $859,571 (as compared 
with $223,000 in 1971). 

The capitation grant program has contributed significantly to al­
leviating the financial distress of schools of medicine and dentistry. 
It is still the case, however, that a number of schools temporarily 
needed yet additional financial assistance before they could carry out 
the steps necessary to solve their problems. In recognition of this fact, 
the Congress-in the Comprehensive Health Manpower Training Act 
of 1971-included special separate authority, in amounts which de­
clined over three fiscal years, for grants to schools of medicine and 
dentistry, as well as other schools of the health professions, which are 
in serious financial distress, to meet their costs of operation or to meet 
accreditation requirements. The Act's "financial distress authority" 
was designed to provide temporary financial assistance while at the 
same time identifying the factors that have led to financial difficulties 
and determining the appropriate means for remedying them. 

S.R. 1074 



7 

In fiscal year 1973 the Department's Bureau of Health Resources 
Development awarded approximately $7.8 million in financial distress 
grants to medical and dental schools in this country. Of this amount 
approximately $1.4 million was awarded to Georgetown University 
Medical School; $583,000 was awarded to Georgetown University 
Dental School; and almost $1.3 million to George Washington Uni­
versity Medical School. In other words, Georgetown and George 
Washington University Medical Schools received nearly half of all 
the financial distress awards to medical schools in this country, and 
Georgetown University Dental School received slightly over one­
quarter of all such aid to dental schools. If one were to add to these 
amounts the dollars these schools also received under capitation awards 
and special project grants, the dollars awarded in fiscal year 1973 
would total approximately $2.5 million for George Washington Uni­
versity and almost $5.9 million for Georgetown University. 

In addition, legislation recently approved by the Congress (H.R. 
7724) contains authority for an additional $5 million in financial dis­
tress funding which was included in the Supplemental Appropriations 
Act of 1974 (P.L. 93-245). The Committee reports on this legislation 
make dear the intent that this authority be used to assist the three 
local institutions named. HEW is presently negotiating with them to 
provide funding for them under such financial distress program which 
by the terms of the legislation is available until September 30,·1974. 

HEARINGS 

Hearings were held by the Subcommittee on Public Health, Educa­
tion, Welfare, and Safety on May 1, 1974. The witnesses, including: 
l'~resentatives of the U.S. Department of Health, Education, and 
Welfare and of the District of Columbia government, were almost, 
unanimous in their agreement as to the need for assistance to the 
private medical and dental schools in the Nation's Capital and in 
testifying to the critical shortage of physicians and dentists here and 
elsewhere throughout the country. 

Testimony or statements in support of H. R. 11108 was presented by 
or on behalf of Members of Congress; bv the Association of American 
Medical Colleges; the American Assoc!ation of Dental Schools; the 
Medical Society of the District of Columbia, and the District of 
Columbia Dental Society; the Hospital Council of the National 
Capital Area; the Central Northeast Civic Association of the District 
of Columbia; and representatives of George Washington and George­
town Universities and of their respective schools in question. 

HEW, the District government and the Medical Committee for 
Human Rights expressed opposition or reservations to H.R. 11108 
as summarized in their recommendations hereinafter made a part of 
this report. 

The Department of Health, Education, and Welfare recommends 
strongly against enactment of H.R. 11108. The position of the De­
partment cites the continuing need for so-called "distress" money 
(first granted in fiscal year 1972) and indicates that deficiencies in 
administration may be responsible for some of the fiscal problems of 
the universities. Further, HEW extends the analogy of "State Aid" 
so that if public support is to be provided to private schools, that the 
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D.C. Government, in this situation, is analogous to the state govern­
ment. The District government hereafter will be in the best position 
to judge wh1:lther the schools' need is a justified demand on the city's 
limited resources. 

The Commissioner of the District of Columbia defers to the views 
of the Department of HEW. The District Government hopes to pro­
pose to Congress, in the near future, its own legislation to meet the 
health manpower training needs of this jurisdiction. 

Testimony at the hearing held May 1, 1974, pointed to the uni­
versities' somewhat ambiguous position as both national and local 
institutions. They are located in and serve the Metropolitan D.C. 
area, yet their students come from and their graduates disperse 
to the entire country. The Committee felt that as an interim measure, 
it is appropriate for the funds to come from federal appropriations 
through HEW. 

It is the Committee's view that future subsidies should be granted 
only after review of the problem by the elected city officials and ap­
proval by Congress through the usual District of Columbia budget 
procedures. It is further the view of the Committee that the institu­
tions involved should make greater efforts to enroll students from the 
immediate local area. While it is desirable that the national character 
of the schools not be compromised, nonetheless if the citizens of the 
District of Columbia are to subsidize these schools, they and their chil­
dren should have a special call on the schools, just as other State 
subsidized schools give preference to citizens of their State. These ends 
may be accomplished both by special recruitment and by scholarships 
and loans for needy local students as well as limitations on subsidies 
so as to tie such funds to local residents, rather than unrestricted direct 
funding to the universities to meet operational costs. 

CosT 

The bill would require that tlrrough an HEW appropriation, each 
private, nonprofit medical and dental school within the District could 
receive $5,000 for each medical student enrolled and $3,000 for each 
dental school student enrolled, taking into account Section 773 of the 
Public Health Service Act (the financial distress provision). 

A breakdown of the maximum possible assistance, as estimated 
above, for fiscal year 1975, follows: 
Georgetown Medical School: 815 medical students times $5,000 per 

student_________________ _ ________________________________ $4, 075, 000 
Georgetown Dental School: 551 students times $3,000_____________ 1, 653,000 
George Washington Medical School: 593 students times $5,000_____ 2, 965, 000 

Total maximum estimates for each year, 1975 and 1976_____ 8, 693,000 

While there is no accurate way to assume the number of students 
who will be enrolled for the fiscal year 1976 period, it can be assumed 
that the amount of change will be negligible, and accordingly, the 
amounts listed above for FY 1975 are included for FY 1976. 

COMMITTEE vOTE 

The bill, H.R. 11108, was unanimously reported by the subcom­
mittee on August 2, 1974, and was unanimously reported by the 
Committee on August 5, 1974. 
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DEPARTMENTAL REPORTS 

The report of the Mayor-Commissioner of the District of Columbia 
on the proposed legislation follows: 

Hon. THOMAS F. EAGLETON, 

-THE DisTRICT oF CoLUMBIA, 
Washington, D.O., April30, 1971,.. 

Ghairrnan1 Committee on the District of Columbia, U.S. Senate, 
Washington, D.O. 

DEAR Ma. CHAIRMAN: The Government of the District of Columbia 
has for report S. 2730, a bill "To extend for three years the District of 
Columbia Medical and Dental Manpower Act of 1970." 

S. 2730 would amend the District of Columbia Medical and Dental 
Manpower Act of 1970 (D.C. Code, sec. 31-922) to extend for three 
years the period for which appropriations are authorized to be made 
under the Act. The District of Columbia Medical and Dental Man­
power Act of 1970, approved January 5, 1971, authorized the Secre­
tary of Health, Education, and Welfare to make grants to the private 
medical and dental schools in the District of Columbia. The grants 
were authorized in the amount of $5,000 per student for medical 
schools and $3,000 per student for dental schools. The 1970 Act 
authorized appropriations of $6,200,000 for fiscal year 1971 and 
$6,750,000 for fiscal year 1972. The current bills would extend author­
ization to make such appropriations as may be necessary for fiscal 
years 1975, 1976, and 1977. 

It should be noted that no appropriations were sought nor funds 
granted by the Department of Health, Education, and Welfare under 
the authority of the District of Columbia Medical and Dental Man­
power Act of 1970, which expired June 30, 1972, to any of the quali­
fying schools-Georgetown University's medical and dental schools 
and George Washington's medical school. The Department of Health, 
Education, and Welfare, however, has provided funds to these schools 
through a number of other programs, including the Health Profes­
sions Educational Assistance authorities of the Public Health Service 
Act. These programs have included funds for construction purposes, 
grants for educational programs, student aid, and assistance with 
special projects. 

S. 2730 addresses a problem confronting local medical and dental 
schools, but one which is national in scope-the escalating costs of 
providing adequate education for a sufficient number of physicians 
and dentists to meet the nation's health care needs. In recognition 
of this need, the Congress enacted the Comprehensive Health Man­
power Assistance Act of 1971 (Public Law 92-157) which has provided 
substantially increased Federal assistance to medical and dental 
schools on a national basis. The 1971 Act includes grants to medical 
and dental schools on a per capita student basis in a manner similar 
to that contained in the District of Columbia Medical and Dental 
Manpower Act of 1970. The Department of Health, Education, and 
Welfare indicates that under the 1971 Act the capitation grant pro­
gram provided the following assistance in fiscal year 1973: $1,447,563 
to the Georgetown University medical school; $859,571 to the George­
town University dental school; and $1,047,290 to the George Wash­
ington University medical school. These schools received additional 

S.R. 1074 



JO 

· 
11financial distress" assistance from the Department of Health, Edu-
1lation, and Welfare ill fiscal year 1973 to meet their immediate finan-
-cial needs. . · · . . . · 

In light of the foregoing representations and inasmuch as S. 2730 
would provide an extension of grant authority vested in the Depart­
:ment pf Health, Education, and Welfare, the Commissioner of the 
District of Columbia defers to the views of the Secretary of Health, 
Education, and Welfare on the merit of the bill. 
· However, in recognition of the continuing critical financial problems 
facing private medical and dental schools in the District of Columbia 
and the need to find an effective, long-range means of providing 
adequate funding to alleviate this distress and assure the continuing 
availability of professional health services for its residents, the District 
Government is giving active consideration to determining appropriate 
methods, comparable in scope and extent to those provided by many 
of the States, of furnishing additional assistance to meet the health 
manpower training requirements of thi:, jurisdiction. These determina­
tions, which must be developed within the financial capabilities of the 
city, will require additional study and review. 

Sincerely yours, 
WALTER E. WASHINGTON, 

Mayor-Commissioner. 

The report of the Under Secretary of Health, Education, and Welfare, 
follows: 

THE UNDER SECRETARY OF HEALTH, 
EDUCATION, AND WELFARE, 

Hon. JoHN V. TuNNEY, 
Washington, D.C., Jv,ly 2, 1971,.. 

U.S. Senate, Washington, D.C. 
DEAR SENATOR TuNNEY: You have expressed an interest in the 

financial situation of the medical and dental schools at Georgetown 
:and George Washington Universities and their application to the 
Department under the financial distress program. This letter reports 
·our current intentions regarding these schools. 

During the regular grant review cycle earlier this year, applications 
from the medical school at George Washington University and the 
medical and dental schools at Georgetown University were considered 
-along with those from 26 other institutions. In total, these institutions 
sought $31.8 million in Federal assistance. All applications were read 
independently by three non-governmental reviewers. All reviewers 
recommended to the National Advisory Council that the applications 
from these three schools be disapproved. 

Before considering these applications, however, site visits were 
conducted by five-member teams consisting of governmental and non­
governmental members. The site visit teams also recommended that 
the applications not be approved. The Council met on March 11 and 
12, 1974, and, after considering the applications and comments of the 
independent readers and site visit teams, disapproved the applications 
for financial distress funding. 
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For your information, 17 of the 28 applications were approved. 
$7.05 million was awarded for these successful applications. 

In our view, there is no question but that the Georgeto·wn and 
Geor~e W aahington schools failed to meet the financial distress 
critena ag~~;inst which all applicants were measured by the peer review 
process. With the passage by the Congress of H.R. 7724, however, we 
believe that the situation has changed. 

As you know, H.R. 7724 contains authority for an additional $5 
million in financial distress funding which was appropriated by the 
Supplemental Appropriations Act, 197 4 (P.L. 93-245). The Committee 
reports accompanying the Act and H.R. 7724 make clear that Congress 
intended that this authority be used to assist these three schools. 
It thus appears that Congress has decided that we should applv a 
different, less stringent standard of financial need to these sch~ols 
than to the other schools that applied for financial distress grants. 
Aecordingly, we shall enter promptly into negotiations with repre­
sentatives of the schools to provide funding appropriate to the different 
standard contemplated ·by the Congress. There will be adequate 
time to conduct these negotiations since H.R. 7724 makes the appro­
priations for the financial distress program available until SeptE>mber 
30. 

I would like to add that we have the most t>erions reservations 
about the course the Congress has chosen to follow in this case. The 
awarding of these grants will surely be viewed by the medical edu­
cation community and the public at large as simply a special favor. 
The peer review process which yielded the initit<l decision on these 
applications will be correspondingly weakened. Moreover, the actual 
effect of the Congress' action will be to grant in these cases operating 
subsidies; this is a poor precedent and a poor example. 

We strongly urge that HEW support for the G2orgetown and 
George Washington schools be provided in the future on the basis 
of equity with all other schools and that other support be considered, 
as the Administration has proposed, in connection with the budget 
of the District of Columbia. 

Sincerely, 
FRANCK CARLUCCI, 

Under Secreta;ry. 

CHANGES IN EXISTING LAW 

In compliance with subsection (4) of rule XXIX: of the Standing 
Rules of the Senate, changes in existing law in the bill, as reported, 
are show-n as follows (existing law proposed to be omitted is enclosed 
in black brackets, new matter is printed in italic, existing law in 
which no change is proposed is shown in roman) : 

DisTRICT OF CoLUMBIA MEDICAL AND DENTAL MANPOWER AcT OF 1970 

* * * * * * * 
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TITLE III-MEDICAL AND DENTAL SCHOOL SUBSIDY 

* * * * * * * 
SEc. 303. (a) * * * 
(b) For the purposes of this section and section 307, in determining 

eligibility for, and the amount of, grants with respect to private non­
profit medical and dental schools, consideration shall be given to any 
grants made to such schools pursuant to the portion of the program 
under section [772] 773 of the Public Health Service Act [(42 U.S.C. 
295f-2)] relating to financial assistance to schools which are in serious 
financial straits to aid them in meeting their costs of operation. 

(c) There are authorized to be appropriated [$6,200,000 for the 
fiscal year ending June 30, 1971, and] such sums as may be necessary 
for the fiscal [year ending June 30, 1972,] years ending June 30, 1975, 
and June 30,1976, to make grants under this section. 

a 

S.R. 1074 



H. R. 11108 

lFlintQl,third ~ongrtss of tht tlnittd ~tatts of 5lmtrica 
AT THE SECOND SESSION 

Begun and held at the City of Washington on Monday, the twenty-first day of January; 
one thousand nine hundred and seventy-four 

SJn S!ct 
To extend for three years the District of Columbia Medical and Dental 

Manpower Act of 1970. 

Be it enacted by the Senate and Houae of Representatives of the 
United States of America in Congress assembled, That (a) section 
303 (c) of the District of Columbia Medical and Dental Manpower Act 
of 1970 (D.C. Code, sec. 31-922(c)) is amended to read as follows: 

" (c) There are authorized to be appropriated such sums as may be 
necessary for the fiscal years ending June 30, 1975, and June 30,1976, 
to make grants under this section.". 

(b) Section 303 (b) of such Act is amended by striking: out "section 
772 of the Public Health Service Act ( 42 U.S.C. 295£-2)" and insert­
ing in lieu thereof "section 773 of the Public Health Service Act". 

Speaker of the House of Representatives. 

Viae President of the United States and 
Prssident of the Senate. 
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