
to and which ones they will not?

A No.

Q Do you have any knowledge whether AMPAC conti :ts

state PACs in making that determination?

A I have r.o knowledge of that.

MR. BRANCH: I have no further questions.

MR. BIERIG: Do I take it, then, that Dr. Zapp has

fully complied with the subpoena and is released from a. I

responsibility under the subpoena?

MR. BRANCH: Under this subpoena, yes.

MR. BIERIG: Very well.

(I have read the foregoi..
7 through 36, inclusive,
contain a correct transcr
the answers made by me to !.I.
questions therein recorde .,

JOHJ ZO D.D.S.



CERTIFICATE OF NOTARY PUBLIC

I, James R. Hunton, the officer before whom the foreg,- I-c;

deposition was taken, do hereby certify that the witness w* .. :

testimony appears in the foregoing deposition was duly swoi

by me; that the testimony of said witness was taken by me

in shorthand and thereafter reduced to typewriting under

my direction; that said deposition is a true record of the

testimony given by said witness; that I am neither counsel

related to, nor employed by any of the parties to the actic

in which this deposition was taken, and further that I am

a relative or employee of any attorney or counsel ployc,

the parties thereto, nor financially or otherwise intorest

in the outcome of the action.

Notary Public in and for
the District of Columbia

My commission expires
August 14, 1980
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Saturday, April 10,1976
2:00-6:00 p.m.
Blue Room Foyer

Registration

5:00-7:00 p.m.
Blue Room

Eamybird Reception

Welcome to Washington, D.C.
William H. Cooper, M.D.
Member. AMPAC Board of Directors

A Repeat Performance
Mark Russell
Political Satirist

Sunday, April 11, 1976
7:30-8:30 am.
Regency Ballroom
Foyer

Registration

8:30-11:30 am.
Regency Ballroom

Opening General Session

Greetings
Raymond Holden, M.D.
Chairman. AMA Board of Trustees

James MacLaggan. M.D.
Chairman. AMPAC Board of Directors

The Spirit of 1776 and
The 1976 Connection

The Mood of America
Roy Plautch
President. Civic Service, Inc.

9:40-9:55 a.m.
Coffee Break

Enter The Third Century
tModerator: James H. Sammons, M.D.

Executive Vice President, AMA

Panel:
Vincent Barabba
Director, U.S. Bureau of the Census

Ben Wattenberg
Author. The Real America
David Broder
Author, Pulitizer Prize Winner
Columnist for The Washington Post
Allen Pross
Executive Director, CALPAC

11:45 a.m. - 1:30 p.m.
Regency Ballroom

Luncheon

Presiding: W.J. Lewis, M.D.
Member. AMPAC Board of Directors

Speakers:
U.S. Rep. Wayne Hays (Ohio)
Chairman, Democratic National Congressional
Committee
U.S. Rep. Guy Vander Jagt (Michigan)
Chairman. National Republican Congressional
Committee

2:00-5:00 p.m.
Workshop Sessions
Participants are divided into two groups
and will attend both sessions.

2:00-3:15 p.m.
Session I
Blue Name Badges-Palladian Room
While Name Badges-Diplomat Room

3:30-4:45 p.m.
Session II
Blue Name Badges-Diplomat Room
White Name Badges-Palladian Room

Diplomat Room
Evaluating the Campaign
Moderator: Michael Levis. M.D.

Member. AMPAC Board of Directors
Faculty: Paul M. Newman

President, Piul M. Newman Co.

Palladian Room
Electing Your Candidate
Moderator: Rex Kenyon. M.D.

Member. AMPAC Board of Directors

Faculty: Malthew W. Reese
Matthew W. Reese and Associates

6:00-7:00 p.m.
Ambassador Room

Cocktail Reception
Cash Bar

7:00-11:30 p.m.,
Regency Ballroom

Dinner Dance
AMPAC Awards Ceremony

Presiding: James MacLaggan. M.D.
Chairman, AMPAC Board of Directors

Monday, April 12,1976
7:30-8:15 a.m.
Ambassador Room

Continental Breakfast
8:15-9:20 a.m.
Regency Ballroom

Opening Session

Presiding: Max Parrott, M.D.
President. AMA

PREVIEWS:
Federal Legislation
U.S. Senator Robert Packwood (R.-Oregon)

Federal Election Laws
Joan Aikens
Commissioner. Federal Election Commission

&Wrilsr -ii-k
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Stlate Legislation
Neal Peoice
Author, lhe Megastates
Conti ibuling Editor. National Journal

9:15-1145 am.
Workshop Sessions
Pariciparits ate divided into three groups
and will allend all three sessions.

Palladian Room
Federal Election Laws--and How They
Affect You
Moderator: Belle Chenault

Secretary, AMPAC Board of Directors
Panel
Andrew McKay
Assistant Slaff Director for Disclosure and
Compliance
Federal Election Commission

Mrs. Lee Ann Elliott
Associate Executive Director. AMPAC

Diplomat Room
Federal Health Legislation-Future Trends
and Major Issues
Moderator: Edgar Beddingfield, Jr., M.D.
Cnairman, AMA Council on Legislation
and Member, AMPAC Board of Directors

Panel:
LeRoy Goldman
Profe!.sional Staff Member. Subcommittee on
Health. Senate Labor and Public Welfare
Committee

Stephan Lawton, JD.
Counsel. Subcominitlee on Health and
Environment, Inturstate and Foreign
Commerce Committee

Harry Peterson, J.D.
Director, AMA Legislative Department

John Zapp. D.D.S.
Director. AMA Department of Congressional.
Relations

Empire Room
State Health Legislation--Future Trends and
Major Issues
Moderator: Alfred J. Faber, M.D.

Member. AMA Council on Legislation
Panel:
Neal Peirce
Author, The Megastates
Contributing Editor. National Journal

John Krichbaum, J.D.
Assistant Director, AMA Legislative
Department

Steve Morrisette
Director, Governmental Affairs
North Carolina Medical Society

12:30 p.m.
Regency Ballroom

Luncheon
Presiding: Richard Palmer. M.D.

President-Elect, AMA
Speaker:
U.S. Rep. Robert Michel (Illinois)
Minority Whip

2:15 p.m.
Adjournment

2:30 p.m..
Palladian Room

Briefing Session

Faculty:
AMA Washington Office Staff CenturyX: the time for medicine

to turn out and turn on
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REPORTS OF SPECIAL COMIITTEES OF THE HOUSE OF DELEGATES HOUSE OF LwAr:TESAd Poc Committee to Study and Recomend HouseAction on Resolution 34 (A-69) 
23rd CLINICAL CONVENTIO(Council on Private Practice) ............................. 218 DENVER. COLORADOAMA Education and Research Foundation 

NOvENER 30-OECEMIER 3, 1969Liaison Committee of the Nouse ............................ 220

RESOLUTIONS.................................................... 
227 CALL TOORDER vm1sE ) = B SIN.ss

REFORTS OF REFERENCE COMITTEES..............................267 
CALL TO ORER: The House of Delegates convened at the 23rd Clinical Conventbonat 2:00 p.m. on Sunday, November 30, 1969, in the Grand Ballroom of the DenverHilton Hotel, Denver, Colorado, Russell B. Roth, N. D, Speaker of the au"e,DIRECTORY. .......................... ... ...... 319 presiding. The Tuesday session, December 2, and Wednesday session, December 3,convened in the Grand Ballroom, Denver Hltco Hotel.

INDEX...... 
336 INVOCATION: Reverend Doctor Paul B. McCleave, AmA Department of Medicine andReligion, delivered the invocation on Sunday afternoon, November 30.

REPORT OF REFERENCWOr€ITTEE ON CREDeTIA.S: On Sunday afternoon, .ovcmber 30,Arlo A.Morrison, M. D., Chairman, reported that 233 out of 24 Delegates (95.42)had been accredited, thus constituting a quorum; on Tuesday and Wednesday, 242accredited (99.5:).

REP=R OF REFEMECE C-?*ITTEE ON RULES AND C4R: OF BUmNESS: The folloving re-port was presented on Sunday, November 30, by Amos N. Johnson, N. ., Chatmuas

HOUEACTION: ADOPTED

Your Reference Comuittee on Rules and Ordler of Business recommaends that:
(1) The rcgistration record of the Reference Comittee on Creden-tials shall constitute the official roll call at each meeting

of the Ilouse.

(2) The order of business as publiihed In the Hand.ook for thethree sessions of the House of "egateds "ovr. ber .40, Decem-ber 2 and 3, shall be the ufficl :l order of business for thesesessions of the House of Decegites. This may be varied by theSpeaker if, in his ludguent, it will expedite the business ofthe House, subject to any objections sustained by the Rouse.
(3) The Speaker may grant the privilege, of the floor to such per-sons as may be presentcd by the Prosident. or Ch.irman of theBoard uf Trustees, or to others if, in his judgment, so doing,the business of th h ouse will be expedited, subject to objec-tions sustained by the o ktse.

Mr. Speaker, this concludes the Report of the Reference Committee oa Rules1A and Order of Business and we recommend its adoption.

:.,(OTICE: THIS MATERIAL hAY BE. PROTEC'.TED BY C PYRIG T LAW ITLE-1TU.S. CO DE ).
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REFERENCE CC"fITTEES OF THE HOUSE OF DELEGATES

Atr"Z iTS TO COMTTiUT ION
Al3 BYLAWS

William A. Limberger. Pennsylvania.
Chairman

E. L. Bernhart, Wisconsin
C. C. Long, Jr., Arkansas
Warren (uillian, Section

on Pediatrics
Harvey Renger, Texas

MMMfiALS
Arlo A. Maorrison, California,

Chai rman
J. H. Bell, Wisconsin
Jams Herbert Smith, Veterans

Administration
L. R. Leader, Michigan
Jacob 1. Reisch, Illinois

RULES AM ORDER OF BUSINESS
Amos N. Johnson, North Carolina,

Chairman
William A. Barrett, Peonsylvanla
Herbert T. Caraway, Montana
C. W. Cleveland, Texas
Carlton E. Wertz, New York

CXI1 iTTEE A
Russell S. Fisher, Maryland, Chairman
John B. Butts, Massachusetts
Alfred J. Murrieta, Jr., California
Ralph H. Riggs, Louisiana
Robert Zellner, Florida

CM.I11ITTEE B
Carl E. Anderson, California. Chairman
Merrill 0. Hines, Section on Colon

and Rectal Surgery
John F. Kustrup. New Jersey
W. Callier Salliy, Virginia
Harlan Thomas, Oklahoma

CCI1i 4TEE C
John S. Atwater, Georgia, Chairman
J. 0. Murphy, Texas
Bernard J. Plsanl, New York
Hcner C. Pheasant, California
Eugene F. Senseny, Indiana

COfl'lTTEE D
Alexander Barclay, Idaho, Chairmn
Edmund L. Housel, Pennsylvania
Joseph J. Kaufman, New York
Robert T. Kelly, Minnesota
Thomas Parker, South Carolina

CM14ITTEE E
John R. Schenken, Nebraska, Chairma
Joseph P. Donnelly, New Jersey
Harold F. Falls, Section on

Ophthalmology
Henry i. Flneberg. New York
C. J. Picard, Wisconsin

CMHITTEE F
Leo P. A. Sweeney, Illinois, Chairma
Paul W. Burleson, Alabama
J. Alfred Fabro, Connecticut
Robert C. McCurdy, Colorado
Ralph C. Teall, California

C€"ICrTEE 6
N. J. Smith, Iowa, Chairman
J. Robert Browning, Massachusetts
John H. Budd, Ohio
John 9. Dilion, Section on

Anesthesiology
Stanley S. Paterso, Missouri

CW4i1 TEE H
Otto K. Engelke, Michigan, Chairman
William H. Dearing, Section on

Gastroenterology
Albert H. Douglas, New York
[nmet L. Rixford, California
E. Bryce Robinson, Jr., Alabama

CU*TQITTEE I
Blair J. Hcnningsgaard, Oregon,

Cha rman
Carl Coldnark, Jr., New York
W. B. Hildebrand, Wisconsin
Frank J. Holroyd, West Virginia
Claude E. Welch, Massachusetts

CHIEF TELLER
A. W. Nellson, Missouri

ANNUAL REPORT

JULY 161 To Ju 30, 19 - "

The House voted to receive the Annual Reports as information

The following Annual Reports were submitted to the House ofDelegates by the Board of Trustees. Each Division and Department ofthe AMA wal asked to prepare a comprehensive report of Its activitiesfrom July I, 1968 to June 30, 1969. These reports contain detailedInformation regarding the programs and contributions of the StandingC ittees of the House as well as Councils. Committees and Commis-sions of nthe Board of Trustees, AMA Education and Research Foundation
and the Womans Auxiliary.

Membership, Publication, and
rganizational information........................2B o a r d o f T r u s t e e s . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Office of International Health ....................... 32Dpartment of edicne and Religion .................. 38

Department of Military Medicine and
Viet Nam Medical Services........................ 

39Scientific Publications Division.....................0
Division of Scientific Activities .................... 42Division of Medical Education ...................... soOffice of the Ceneral Counsel...................... 

55Public Affairs oivis;on.............................62
Conmnunications Division............................... 69Division of Health Service..........................76
AMA Education and Research Foundation............... 8sWoman's Auxiliary...................................90
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RUNT OF Dww or ThUSTIES

Many subjccts of importance in the life of the American Medical Associa-
tion and its nerber s were co".(dered by the Board of Trustees during the past
year. In aJdttion to those su.-marted below were the principle of income tax
credits for th.e financing of health care, an3lyqi, of the AMA communications
prgran, professional liability innurance, physician licensure, health care
costs, health care of the poor. financial support of medical schools by the
federal governent. Medicare and Medicaid, the report of the Citizens Comeis-
sion en Craduate fledical Education. recognition award for participation in
continuing medical eJucation. Student VtA liaison. Uniform Anatomical Cift
Act. heart transplantations, and management study by Cresap, McCormick and
Paget. These and otiers (totaling 52) were submitted to the House of Dole-
gStes and will be found in the Proceedings of the December 1-4, 1968 and the
July 13-17, 1969 Conventions.

LIAT ON AND AFFILIATIONS

The k-erican Medical Association continues its membership on the Joint Com-
mission c Accreditation of Hosp!itls, Board of Couoissioners of the National
Association of Blue Shield Plans, U. S. Char-ber of Cc.merce, World Medical As-
sociation. Naticnal Health Council, National Better Business Bureau, Conference
of National Organizations. World Federation of Mental Health, Joint Commission
on Correctional Manpower and Training. and others.

Frevicusly established liaison cc-oittees continue their activities with
sisilar cc-nittees of the Arerican Ilospital Association, American Bar Associa-
tion, ':ational edical Association. American Medical Wonen's Association, Stu-
dent An2rlcan edical Association, A=erican Legion, Association of American
Medical Colleges, and others. In addition, representatives of the AMA have
cooperated with the American Association of Medical Assistants; American As-
sociation for the Advanceent of Science; National Research Council, Division
of Xedical Sciences; and the National Intern and Resident Matching Program.
!!eetings also were held between the Board and representatives of the American
Acadey cf Ge-eral Practice and the Woman's Auxiliary to the AMA, among others.

KZAL~rA r%..-10t-1R

Prcbles in health manpo-er again receive,! special attention, and the
Cc-Inchl on i!ealth anpewer ctntinued its revcw of the relationships between
nelicine and the health-relatcd profes-ton3 and services in order to asure
the nost effective utilization of these services.

The :.ird arrovcd the Council's reco-:,cndation that a National Conference
cn Mc'ical Licesure be held. under the joint sponsorship of the AMA, the Fed-
eration of State edical Boards and other groups to deal only with the problems
related to ;hyslcian licensure. It authorized the establishment of a study com-
=ittce of the Council to investigate the purposes. feasibility and methods of
developing liaison with many professional societies and other national groups

active in the health manpower field.

:.C H C L. 1h ,I$ ,%'AEN AL M AY 11E ,;O TEC jj ) By ( OyPiG tT LAW tTITLE 1 . C D

1

FOREIG4 )ICAL GRADAITES

The Board, on recomend,
the establishment of a ComuLs7k, tives from the Apt. American
ical Colleges, Educational C
State Medical Boards, AssociE
Advisory 11oard for Hcdicavl sp
ation. The Commission willI
collect data where available,

INT.RIAT I ON HEALTH

At the 22nd world Medica
strength of the U. S. represe
alternates. (2) Dr. Daight L.
and (3) a statesent on dath
M Medical Association Ccin'irtee

i International Conference on -
of the World Medical Associat
membership on the Council of

The Board also authorize
held in May 1969 and a contin
to-Doctor Journal program in
Authorization was also Liven
Development an extension of t
June 30, 1971.

J n an effort to establis

the AMA publication Current ,1
the World Medical Association
SClMPTrlF IC ASSEM LY

GuidelinesJdeveloped byfor the minage-nent and finaticl

ranged to provide intensive ithe Use of the most effective

The Board also authorize,

Seach Clinical Convention on n,
after reviewing nominations ft
chairman to attend the Clinica

w ill be responsible.

To assist the physician
practice and in his role as a3
pproved a multi-faceted progr

C

'a

ation of its Cnuncil on ifealth Manpower, authorized
ssinn on Foreign Medical Grad,:ates with represents-
lHospital Association, Asoctntion of American Mcd-otncll for Foreign edical Graduates, Federatton ofatlon of Hospital Directors of Mtedical Education,

pecialties, Inc.. and the National Medical Associ-identify 10 to 12 important questions to be answered., Indicate deficiencies in data, and publish reports.

al Assembly in Sydney, Australia (I) the votingantation was increased from 2 to 4 delegates andW Wilbur was elected to membership on the Council,(Declaration of Sydney), prepared by the Worlde on Ethics, was adopted. In June 1969, the FirstSocto-ledical Affairs was held at the 23rd meetingtion In Paris. Dr. Burt L. Davis was elected tothe WMhA.

ed a Fourth A. A Conference on International Healthnuation of AMA promotion and support of the Doctor-New York under the direction of Dr. Ad& Chree Reid.to negotiate with the U. S. Agency for Internationalhe Volunteer Physicians for Viet Nam Program through

h an international uniform language in medicine,
radical Terminology was promoted for adoption by

the Council on Scientific Assem-bly were approveding of special educational exhibits which are ar-natruction on timely and important topics throughaudiovisual techniques and teaching procedures.

d appointment of a Scientific Program Chairman foromination by the Council on Scientific Assembly
rom the local medical zocieties in time for theal Convention that precedes the one for which he

In dealing with problems of sexuality in medical
counselor in family life education, the Boardram including preparation of a Manual on Human

,.r Ow, q9R IRP w-, " 90p-

r t7
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* \'J.litv for use by physictans and rv,lic.al tudelits wittl estlblishmen'. of a
ore ",:ttt,-e fr tits psrpose a general sesin at the 1969 Annual Convention

on t:iis subj ct as .:ell as a requ' st to the Counil on ?!eutal iHealth to 'onsider

the subjcct as a theuja for its 19;0 conferenice with state rnt.ul health repesen-

tatives, preparatien of educaticnal n.teriai for phytic ans on the suibJects of

habitt .l (speataneous) abortion and attificial insemination, review and updating

of the "teaching guide" on Integrated instruction in hum'in reproduction for re-

issuance to deans and department chairmen of all medical schools or preparation

of a new "core curriculum" on this subject, encoteragement to the editors of JAM&

and Today's Health to solicit manuscripts on the subjects of genetic counseling

aid the clinical aspects of new knowledge in human reproductive physiology, and

encouragement by the AMA of public education programs on this subject.

The funding structure of the Drug Standards Laboratory was reviewed, and

contingent upon pledges of equal contribution by the American Pharmaceutical

Ass:ciation and the U. S. Pharmacopoeia, the Board agreed to increase its fi-

nancial support for 1968-1972, subject to review and renewal every three years

with termination of support to receive at least three years' notification. The

Beard urged contlnuing effort to obtain additional financial support from other

sources, with the ;nderstanding that should such support be forthcoming, the

a=ount required from the AMA. A~hA and USP would be reduced proportionately.

The Board also received a report from its Council on Drugs on plans for

the developr.ent of a proposed pilot Drug Usage Surveillance Program in hospi-

tale which uculd serve as a central repository for assembling, tabulating and

evaluating information en drug utilization obtained from participating hospi-

tals ar- vouli feed back this data to the cooperating hospitals and to the

=edical profession.

DIS;SILITY NVZA.NCE

Through negotiations with the Fireman's Fund Insurance Company, licensed

ebers of te -Flying Physicians Association became eligible for full coverage

under the A.VA Group Disability Insurance Program. Clarifying changes in the

co.tract were made relating to the eligibility of physicians for membership in

the A., a. d provisions were included which permitted a 180-day waiting period

eption in addition to the 365-day waiting period.

OSTEOPATrY

The board's Cormittee on Osteopathy discussed at its five meetings possible

mechanias for bringing about better professinal relationships between doctors

cf =mdicir.e and doctors of osteopathy. As directed by the House of Delegates,

the Cc;.-.ttee also explored reans for conversion of schools of osteopathy to

schcols of medicine. As a result of these explorations, the Board was convinced

that the possibility of conversion Is not promising, at least in the immediate

future. Accordingly, the Board submitted to the louse a policy statement de-

signed for use as "guiding principles in a multi-pronged plan to bring about

eventual am gar.ation of medicine and osteopathy."

- . - IA A .0TfC -Dl'"CcYRK ;HT..LAW (TITLE 11 U. S. COOL
:OlL: ri ATPA A ipori? r. - - -.

Since January l')69 slgniff, ant progre.;i hi hc,.n m~ie to iaplement the
policy St.'tement Among Lhese are (1) action hby ten ,,,' te mdli,-. associatLons
to provide some kind of mcmhership for doctors of osteopathy. (2) oppointme"t
of many osteuraths to the medical staff of Ionpital-s, () opening of all AM-
approed internships to qualified onteopath,., () actions by five specialty
boards whereby osteopaths who have completed approved loter,.;hip antl residency
programs will be admitted as candidates to the certification examination, and
(5) opening of A-approved residencies to qualified osteopaths in the five
4pectalty areas for which certification Is now possible. These are pediatrics,
pathology, radiology, preventive medicine and physical medicine and rehabilli-
tation.

The Committee on Osteopathy is now considering possible mechantsms by
which recent graduates and students in schools of osteopathy may earn an ND
degree.

CMC1?ITCES OF BOARD OF TRUSTEES

The following new committees, or expansion of existing committees, were
authorized by the Board:

1 - CO.tIITTEE OM II;LTHI CARE OF THE1 POOR: The Conmittee was established
in March 1969. Its principal duties are to conduct In-depth studies with spe-
cific emphasis on the responsibilities and role of the WMA, and to supervise
implementation of the Comaittee's rtco;mcndations as they ;'re assigned by the
Board to the various councils, committees and departments of the Association.
The Committee Is composed of representatives of the Board, House of Delegates,
Council on Medical Service, Cocittee on Maternal and Child Care. Comaittee on
Aging, and the Vice Speaker of the House.

2 - CO?-NITTEE O BT.OOD: The Comi ttee in :arch 1969 waas charged to estab-
lish liaison with the National Research Council's Co.m.nittee on Tissue Transplan-
tation and any other agencics having similar interest for the purpose of keeping
the Board and the profession Informed on the subject of tissue transplantation
and related matters, as recomended by the louse of Dolegates in June 1968. In
July 1969, the nane of this com=ittee was changed to Cos.ittee on Transfusion
and Transplantation.

3 - ADVISORY CO21ITTEE TO EXECUTIVE BRA::i OF GOVEK\-ENT: A change in the
membership of the Advisory Committee was authorized. It Is composed of the
President, President-Elect, Chairman of the Board and two members of the Board
to be appointed by the Chairman of the Board. .cmbership -ay be expanded . on
occasion, to other General Officers and chairwen or other'cembers of councils
and committees of the AML, to be appointed by the Chairman of the Board, for a
specific purpose or meeting.

4 - COPITTEE ON AARDS: The Committee was established in November 1966
for the purpose of submitting to the Board recormendatlons for recipients of
the several awards for which the Board Is responsible, to maintain lists of
combers of the Association and others who are qualified for the awards, and
to screen all proposals for establishment of additional awards for recomsen-
Jation to the Board.

F

3t



I I

*1

i i

C'

36

ANN.L AD CLINICAL CWKENTIONS

The follting places and dates were approved for Annual and Clinical
Conventions of the Association:

Annual:

1970
1971
1972
1973
1974

Clinical:

1969
1970
1971
1972
1973
1974

Chicago. June 21-25
Atlantic City, June 20-24
San Francisco. June 16-22
New York, July 15-19
Chicago, Jun* 23-21

Denver, November 30-December 3
Boston, November 29-December 2
New Orleans, November 28-December 1
Atlanta, November 26-29
Anaheim. California. November 25-28
Portland, Oregon, December 1-4

b

-4
24

2
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Medical Hission.,rv Projra,: The number of American min iunary physicians
overseas vho are now receiving complimentary subscriptions to AM publications
has increased to 875. represetaiLE nearly 60 percent of the physicians practic-
ing It% mission stations. The textbook progrnm for missionaries has expanded
with the coutinued donation of medical books from publishers. Two thousand
textbooks with a market value of about $50,000 vcre sent overseas during the
year.

AMA Doctor-to-Doctor Progrmet More than 2.000 American physicians are mow
enrolled in this program. They donate their specialty journals and other medi-
cal periodicals to 2,700 colleagues living in 69 countries of Africa, Asia,
1.atin America and Europe, incl'.ding Pumania. Poland and the USSR.

A total of 960 books valued at $9,700 have been shipped to approximately
70 clinics, hospitals, libraries and other medical institutions overseas at a
cost of only $153.80 to the program. The National Institutes of IHealth took
part in this program by sending 80 copies of ,rrogress Against Cancer-1969"
to physicians and institutions whose names were provided by this office.

l.iaison Activities: Close bonds have been maintained with the World Med-
ical Association, the World Health Organization and other service and profes-
sional organizations. Cooperation aid consultation continued with the Passport
Division. Medical Divisin. A ID adohe r U,^ S CT € C P n ....... -.....

OFFICE OF IITEIATIONAL H mbN eassiesand consulates, and with soae 500 governmental and voluntary agencies.
Assistancedwas provided to the Volunteer Physicians for Vietnam Program and the

FoartNccnference on international Health: The theme of this Conference, Medical School Project-in Saigon, the Woman's Auxiliary Committee on Internatio"-
held May 21-22 in Chicago, was U. S. Efforts in International Health Today and al Hlealth Activities, and AMA departmeuts involved in international programs.

Tcorrow. Its purpose was to review present major endeavors in internntional
health and to delineate clearly how American medicine in cooperation with goy- Liaison continued with foreign medical associations and their officers and
ernnent and the private sector can establish and support amore meaningful role. individual physicians throughout the world. Special counsi was supplied to
Te Conference had three rain topics -- the Role of Research and Nevelopment, a 0olivin physicians in the Chicagarea in the founding of the Boivan :edica1
the Delivery of Health Services, and the Significance of manpower Ievelopment Association (of Chicago). A luncheon and tour of MA Headquarters was providedfor 65 foreign students, three consuls general, and officers of the German Red-
in Internaticnal Health. ical Society of Chicago Educational Foundation.

more than 300 culti-disciplinary organizations representing voluntary
non-profit organizations, inter-governental and U. S. governmental agencies, This Office counselled and assisted both the Student Aicrican Medical As-
=edical schools, and related organizations and individuals participated. The sociation on its foreign exchange program and the International Federation of
=eetngwas well covered by radio and television. Dean Rusk, former Secretary 'ledical Student Associations. Stafi also served as consultant in the founding

of State, the luncheon speaker, left no doubt as to the significance of medi- and establishment of the Foundation for international Neurological Surgery.

cine's :ole in world affairs. Copies of the major speeches delivered at theConfrene ae aailble ponreqest AN representation was arranged at 24 national medical meetings. IN
Conference are available upon request. received and assisted 183 foreign visitors frnm 31 foreign countries at AM

te~n~ti'nal }Ileath Bulletin: This publication has completed its first Headquarters. Staff cocrdinated a tiree-week field trip to South Africa for

year, and has een ex;anded to eight pages. It reports on a wide vareLty of four U. S. physicians as guests of the South African governzent to survey

ites of n,!alth activities and developments of international interest and has medical activities and facilities in that country. A survey of Brazil, Uru-
a readerslip f a~proximately 3,000. Many favorable comments on the Bulletin Wuay. Argentina, Chile. Peru, Ec-i!ior, Colombia and Venezuela was cade to

coordinate relations with the national medical associations and colleagues
a've been received. in these countries.

Affiliate !rer!hi2: The Affiliate Membership Program is expanding. This

year the Jdiclal Council was presented with 406 affiliate applications, includ" Dissemination of internationil medical news continued. Periodicals and

in4 edLcal missionaries and members of national medical societies. At the newspapers were scanned to provide American Medical ews, JAMA and other AMA

Annual Convention. 23 honorary memberships were awarded to foreign physicians publications with timely international medical news items.

who have attained distinction.

_____________*1 _____
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DErARDI-T OF tfDICINE MU RELIGION

This Depart-ont was tran-ferred from the Health ,ervice Division to the

Executive 7'ice Pro5ident's Office. Its primary t.isk is to create opportuati-

ties for co7-r;nicaticn between the physician and the clergym.an that will lead

to core effective care of patients. This effort is carried on through Comlit-

tees of N,!dicine and Religion in state and county medical societies. Progrm

through other organizations provide the means for expanding the concept of the

physician and clergyman as a team. Somc of these organizations are the Ameri-

can Cancer Society, the Ancrican Heart Association. American Hospital Associa-

tice.. Aerican rrotestant Hospital Association, American Catholic Hospital

Association. and Aasociation for Clinical Pastoral Education.

IL.i.ponl ani State Wotkshops: Regional workshops for state committee

chairn-en and state redical society staff members were held in Atlanta, Chicago,

New York and Salt Lake City.

State and Cou;nty rograws: Forty-nine stateq. District of Columbia and

Puerto Rico presently have conr'ittees. They cncournge county nedical soci-

eties to establish their cun comnittees and to expand the work. Approximately

40 percent of the county societies have nov had Medicine and Religion programs.

Ten'otcal Fducation: With the aid of a neu resource piece. "Program

Guide for Co.;nty Medical Societies aad Theological Seminarles," 20 seminaries

were offered five types of approach in educating students about the "whole

man" concept and physician-clergy relationship.

Intern-Resident Educationil.Program: liopitals across the country were

apprcach ,d in order to institute a program on medicine and religion as a part

of t'he total educational effort with interns and residents. This experience

will -i.-e it possible to develop guidelines for programs of this kind to be

offered in all hospitals.

P::_ra- Late Education: niversity vedical schools have held postgraduate

sein:rs of fro- two days to a week on variots aspects of physician-clergy re-

lationship in their ceon concern for patient care and counseling. Attendance

has racged from 60 to more than u400.

5.-% t Ann-aal Przi£ra, on Mdiri
e 

and ReIlirion: This A-M program was

held -:-nL"the An:.,,al Convention. The subject was ",,at's Happening in our

:ra e;p-ent Society?" cur presentations were made by qualified speakers.

fallcwed by a panel discussion.

11_-2ital Calalns: The Department worked closely with the newly formed

organization, Association for Clinical Pastoral Education, as veil as with the
Interorganizational Consultation on Hospital Chaplaincy. These organizations

represent all faith groups involved in the clinical training of clergymen for

the chaplaincy.

New Fil : The new film "A Storm - A Strife" had its premiere showing at

the kanual Convention.

C.o..nittee on Medicine and. .lit.,.: The Board of Trustees Com ittee on
medicie and Religion hal three subcommitteeu: State end Cuunty rrograms.
Theological Education .ond Medictl Education.

[DPAR1vTf OF MILITARY DICDE N VIET I NM tIMCL SERVICES

ITe Department of Covern.mental Medical Programs was transferred on June 4

to the Office of the Execnst ye Vice President and redesignated the Department
of ilItary Medicine and Viet Man ?kdical Services. The Department is respon-
sible for staffing the Council on National Security, the Committee on bisaster
Medical Care, the A A Volunteer Physiciano for Viet Nam Program and the AMA-
American Legion Liaison Committee.

The Department program is designed to offer physicians assistance and
guidance prior to. during and subsequent to their assignment In active mil-
itary service.

The publication. Selective Service.,, t1a1ry.Service and the Phynicln,

developed by staff in 1965. was designed to furnish the medical student and the
young physician general informsation on his liability for military service lrader
the Universal Military Training and Service Act. Approximately 50tO00 copies,

including revised editions, have been distributed on request to medical stu-

dents, physicians, libraries and informational agencies.

Coiiel on National Securit: The Council has been involved in many areas

of military ncdical activities, primarily: (1) L.eginlation to establish a Uni-
formed Service Acad.o.y of Health Sciences. (2) refnstitution of the Y. ;D program
which for mainy ycarn has been essential to the training of medical students,

(3) the urgent need for a progran to assist and encourage the highly trained
military medical technicians who are returning to civilian life to remain in

the health field, and (4) legislation to establish a position of Assistant

Secretary of Defense for Health and Medical Affairs.

In a meeting with Department of Defense officials and the Surgeons Cenral,
the Council reviewed: (1) Military professional programs through academic afftl-

ialions, (2) medical legislative programs, (3) military medical facilities plan-
ning. (4) status and trends in resources for Army medical research, and (5) per-
sonnel and operations.

Corvittee on Disaster Medical Care: Over the past few years, a ne- facet
has been aided to the divaster picture -- civil disorders. Although stmilar

in certain aspects to other multiple casualty incidents which involved the com-
munity emergency force, civil disorders add a new series of problems. The Com-

mittee issued a statement in July urging state and component medical societies

to give serious consideration and planning to the special emergency medical and
health services required during civil disturbances.

The 24th Regional Conference on Disaster Medical Care in Albuquerque, N ew

Mexico. duveloped arour.d the these "Disobedience, Disorder and Disaster." was
designed to inform participants of the similarities and dissimilarities n
planning for all disaster incidents.
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SciacrIFic RSucAT!Cs Divisiow

Changes were nade in the staff of the Scientific Publications Division to

assure i-provement in the processing of eatertals for publication, to assure

better q-aality in these raterials, and to provide for a better organizational

structure. Although -any of the staff changes did not become effective until

June 30, 1969, cost of the persons involved were tunctioning in the nov areas

of res;cnsibility before that date. Most noteworthy of the new positions were
(1) asaistazt maaagig editor in charge of copy editing for JAMA and the spe-

cialty !oartals and (2) assistant managing editor, quality assurance, JAMA and

the specialty journals.

re Auality Assurance Department has reduced the time for quality review
of each ranuscript to within two or three days after receipt. A compilation of

dat4a on lag-tire between acceptance and publication for JAMA manuscripts in the

first quarter of 1969 showed that lag-time was approaching a period of not longer
t'in fe4ur =oaths.

.;rln3 1956, 12,550 pages were published in the 52 issues of JAMA. Of the

total, 7.365 pages were editorial content. Advertising pages numbered 5,185.
she ratio of editorls to advertising pages was 58.69Z to 41.31%.

40

* Participation in the Public Health Service Studies by the C(Wssttee con-
tinued. The studies covered the tornado disasters at lInlelhurst, Hisissippi.
and Tracy, iLnn,, .;ota. and the Sradford, Pennsylvania air crashes.

A"A-A-rIc n euo.-n Liaison Comnittee: The first meeting in several years
v's held in ini.ian..polis. Its purpose was to identify problem areas aad ares
of agreercnt between the two organisations.

Vcliinteer",-ysicins fcr Viet Nam: The Volunteer.Physicians for Viet Nan
PregrJm was initiate.! as Project Viet Nam on July 1. 1965. During the four-year
Feriod. 640 physictians have departed from the United States to serve 60-day tours
in prv,:.ta1 hospitals of South Viet Mam. Actually 574 individuals have partic-
ipated in the prograte. Two or more tours were served by 53 physicians. Five
physicians have served three tours and four have served a fourth or extended
tou- of at least sven mo-hs. Forty-four volunteers have served two tours or
a diuble tour. These phyilctans have contributed in excess of 100 man-years of
volQntary service to the suffering population of South Viet Nam. These U. S.
lienstJ hysicif;a were recruited from 49 states, the District of Columbia,
Canal Zone. Puerto Rico ad from seven overseas areas. It is estimated that one

out of every 450 U. S. licensed physicians has participated. Since the ANA as-
saured operational control. an average of 28 physicians per month has bees main-
tpeind in South Viet man.

The A. A was requested by the U. S. Agency for International Development to
continue administering the program for another two years. To carry out the com-

zitmento 400 volunteers vill be required between now end June 1971.
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Con;iderlbIe change ws made tn the format fur three of the re,,iar annual
numbers of JANA:

-- The special -nit for the Clinical Convention Numher presented a non
format which involved a coordination of indentions, typefaces, and
color. Overall. the new form.t is simpler than previous formats.
The 45 page unit appeared in the October 21 issue.

-The Annual Convntion Number, including the 83 page special unit,
was published May 26. Forast for the unit was adapted from that
used for the preceding Clinical Convention unit.

-- The format for the long list of "Contining Feldcation Courses for
Physicians" was revised to facilitate composition, reduce costs,
and improve on readability. The new format appeared in the August
4, 1969 Issue.

Other regular nu*bcrs were published during the fiscal year:

-- The August 5, 1968 issue included the 106 page list of "Continuing
Education Caurses for Physicians."

--The Education Number, published November 25. included a broader
review of recent events relating to medical education and to areas
allied to medicine. Two new sections and a new appendix necessi-
tated an increase in the size of the unit, ":Xedlcal Education in
the United S.tates"; it totaled 121 pages.

--The ?ook 'Number appeared April 7.

--The 70 page unit on "'redical Licensure Statistics for 1968' "as
published In the June 16 Sta.e Board Numnber. A suggestion to
change the name of the ninber to Medical Licensure Number haa
been approved by the staff of the Division of Medical ucation
and the Editor of J7IA.

--Four index nmbers appeared: September 23, December 23-30,
March 31, June 30.

Technic.ul chan;es in the Reference and Reviews Sertion allowed a greater

number of abstracts to appear on each page. More m.aterial is noeow included i
the 16 or 18 page sections than was included in former 22 page sections.

The September 30 issue, first num-ber in the fourth-quarter volume of 1968.
eliminated the dual system of page num.bering. Thenceforth, JAtL pages list only
,,ne nuni,;r, at the botto- outside corrar. .unbori.g, consecutive from week to
week. will begin anew with each volume, four times a year.

As of the January 6 issue, fillers incorporating biographical excerpts and
portraits by a staiff artist were regular weekly features.

An analysis of the content o f the Sook .!orun section for the last six months
of 1968 showed that 723 bookq were received and that 126 full-length signed re-
views were prblishd., li "In riei" notes appeared, and 17 books were mentioned
.,nd discusseJ unkcr '"Corntary."



.-. P.mI

I ~

* i

1.

pa'

7E SPECIALTY JOWVAS

A new format and page size for the Archives of Surmper became effective
with the January issue. The three-column format and JANA page ealse dlow for

better integration of copy and illustrations, and better accommodation of con-
tents generally. Each month's cover includes an Illustration significant for
surgery.

Offprints of as many as 5.000 copies of special contents or portions of
the Archives of Internal Medicine will be bound in soft covers and sold for
one dollar each. A 104 page sym;posium, "Investigative Issues in Diabetes
Mellitus." from the larch issue, marked the first appearance of such an off-

print; the second, from the May issue, "Symposium on Renal Transplantation,"

is a 96 pge booklet. A third volume, by investigatore of the Natiosal In-

stitutes of Health, will appear in December 1969.

A new feature. "Good 'edical Writing." in the Archives of Internal H d-

cin began with the January issue.

DivIsioN OF SCIENTIFIC cTIVITIES

The Division of Scientific Acti ties has eight departments which are re-

sponsible for staffing six councils and nineteen cmtttees. The Division Of-

fice has provided the secretariats for the Intersp*cialty Committee, Committee

on 11aternal and Child Care, and several internal committees of the board of

Trustees and the AXA-ERF.

Co =ittee on Maternal ana Chtld Care: The Copittee as elevated ftv sa

subcero*ttee of the Council on Medical Service to a standing committee of the

board of Trustees. Staffing arranieents for the Commsittee were transferred
from the Divisicn of Health Service to the Division of Scientific Activities.

At three regularly scheduled meetings and at two meetings of its Executive

Ce:-Lttee. the Committee on Maternal and Child Care considered mechanisms for

iple-cnting the 14-point programs contained in the statement "Infant Mortality

in the nited States" as adopted by tihe House of Delegates (A-68), Ihlights of

activities include: (1) cooperative efforts with The %.ational Center -or idealth
Statistics to develop a standardized birth certificate which might b. adopted by

all states, (2) studies to validate a ComMittee developed Pregnancy Risk index.

(3) participation in a series of regional conferences (sponsored by the '.aitcnad

Fuandati-n) in order to stress the changing role of privdte medicine in de,ling

uith e-ering proble-ra of pcnatal. maternal and child care, and (4) review of
progras of state medical associations in fostering better Maternal and child

care. As a result of the latter review, the Board of Trustees approved Co=it-

tee sponsorship of two regional conferences in late 1969. At these conferences

the Co=aittee will present a series of recommended action programs to be imple-

rented at the state level.

The prenatal and other Cornaittee developed hospital forms continue to he

in heavy demand, over one million being circulated last year.

N ~ r I E : 1 1 1 l A E M Y ~ L p ~ O i C T O ~ ( ( P Y P i G i T L A W v ( T I T L E 1 7 U S . C O D L )

T~ater|':.c i.d 9 it j r.tt : Cont Inna ,l with its c.larl:e to "review organia-
tional problems with res:pect to sclntific programsqauclo-econnsic and louis-
Itive mntte'rs that affect their particular speci.alties,andl other subjects of
interest, and to report periodically to the Board of Truitee,." the Interspe-
cilty Committee met (otir times during the report period. Tite repreoentation
of specialcles remained at eiglitecn. Tte Cor inittec was active in deliberations
concerninR the Report of the Qu inn Committee (ad hoc o-rnlttee to Study the
Modus Operandi of the Scientific Sections) aut engaged in discussions concern-
ing the newly formed Council of ;Iedical Specialty Societies.

OFFCE OF ADVERTISII13 EVALUATION

This office determines the eligibility of all products and services, ssb-
Pitted for promotion in the Association's scientific Journal. Tnolay'i 11*s t.
he. Di ~y_~tl~.~an. nd the industrial exhibit section of ANIA conventions, £echadvertisement proponed for inclusion in .ACA publications and each industrial ex-
hibit application is screened by tha staff to insure conformity with principles
as outlined in the brochures "Principles Governing Advertising in the MA Set-
cntific Publications" and "Principles Governing Advertising in Toay'sHealth.'

On April 1 1969. a revised version of the "Principles Governing Advertis-
ing in the A.'iA Scientific Piblications" was approved by the Board of Trustees
and became the Association's advertising standards.

LVPARIhMTT OF DRJ34

Council onDrta..: The Council met three tines during the report period to
discuss its current programs and future activities in the education of physi-
cians in pharnacotherapeutics and its relationship to govern-entat activities
in matters of drug therapy. In .addit ion, its Executive Committee met six times
and its ad hoe C, axnirtee met three times to review chapters for AHA. Dru.L valu-
ations. The Comnittee on Drug Utilization met with representatives of four-hos-
pitals proposed for the Drug Utilization Surveillance Pilot Study. The chairman
and the secretary of the Council were appointed to the Advisory Cc.mmnittee to NEW
on the Task Force on Prescriptior Drugs.

All chapters and all indexes of .%tA Dru&. Evalaattons are expected to be
in the hands of tho printer late in 1969. Publication is planned for March
1970.

A meeting of a Study Croup for a Notional Dr Advisory Commission was
iponsored by the Cuncil in Vishingtoi. D. C.. on :Iay 2. 1969. to determine the
ned for the existznce of such a C,,rmission. Additional reetings are necessary
before any decision can be made.

Council statemerts and Council sponsored articles in JAYA included eleven
evaluations of now drugs, ten listings of nelo noxnproprietory names adopted by
the USAN Council. four authored reports. on adverse reactions, one review, one
editorial and one special puahlication.

C,'afitte oilc.:t.lnr,,us !,',ilth nr'd C e,,aice: T.e Co--ittee met twice to
d:scuss the mcdical :,sprts of co tLc legi.ilation. In addition, the Co=mLttee

...........
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cos'ortored a conference oil the Evaluation of Safety of Cosmetics in WabhIngton. d:%ndParticulate Matter. "Strategy of te Connumer Protection anRnvI-
D. C. The Cornittee sponsored articles in .1IA, C ancer, Profv's!ional edicat As- ronentalJlealth Service" and the .'4A "?hyaisian's Guide to Air Pollution."

2isNtant, k .iAnd Today'js ealth. In addition, fo.ir revised pampileta were issued. The state societies wre urged to offer guidance and assistance to governors
and state agencies.

The Department .aintalned liaison with m.iny governmental agencies and med-
ical and scietific associations, .,insweved 3.376 Inquiries from physicians and In April. the 6th Congress on Environmental lealth dealt with noise polls-

the public, mailed 3.500 reprints ond 2,348 pamphlets, generated 5.50 abstracts tion. "ill* 1970 Congress, to be held May 4-5 In Vashingto. 0. C., will feature
on new drugs and drug reactions, developed and staffe.d seven exhibits that were the theme of population groth.

. shown at 20 meetings, and authored articles In American Perfumer _nd Cosmetics.

* A"aerica n of Veterinar R__earch. Cornell Vetertnarin, ofessional ,id- The Joint Committee of the American Institute of Architects and the MA
" ical .ssstant. and Journal of the Aerican Pharm.,cetitical Assoitio. is continuing Its Study of architectural barriers to the handicapped In order

to develop a guide for physicians.

FC.FICE OF CERENT KEDICAL TERIV OGY The Committee on k:dical Aspects of Automotive Safety sponsored two sym-
Current MdicalInfo ation and Term The fourth edition of poa, one of wih relted In a dozen major d recmendatIons. An

Curret_,___A inoMyC~lIT T AMA-sponsored crash investtg.4Tton coarse at UCIA, scheduled to begin in the

Current .dical TeminoloUj (CX'"T) will appear under the new name Current Medical fall of 1969. will train fifet, phymici.n-plice teams in gathering data for

Information and rerninrtpo (CHIT). Te content will be e-,anded to include ap- use in redu.ing automotIve injury and death. An exhibit was developed ol
proxinately 3.700 preferred names for the designation and description of diseases "Medical Aspects of Driver Limitation." and these statements were publishedh

with about 6,000 additional names as eponyms and synnyuas, now indexes, glossary. "Physician's Cuide fur r'termintng D)river Limitations." "The Role of the thy-
a section on abbreviations and a liet of uivalent oames in English, French, .Rsician in Driver Lcensn," "S-fet7 lelts Save Lives" and "Visual Factors

German and Spanish. The format will appear itcolumns and in letter type print- Autocobile Driving and Previsional Standards,"

ing; the uses include sirplified manual reference to preferred terminology and

the "patterns" of diseases, and computer magnetic tape copy applications of the The Committee on blood (nmed Coeittee on Transfusion and Transplantation

book in teaching and differential diagnosis. Publication will occur in December in July), in cooperation with other organizations, begaa a campaign to proote

1969 or January 1970. blood donations. tt also supported legislation to eliminate conflicting crite-

ria or double standards related to blood and tissue transplantation; published

Crrent ProcedralTerminoloAy (CP: The second edition has been exten- the "D'irectory of Rlood Banking and Transfusion Facilities and Services"; de-

sively revised to include ne' terms for therapy and diagnosis with additional velcped plans fr a program to educate physicians in blood banking and the use
guidelines and arrangement to facilitate reference. Publication is anticipated of blood cenponeots; conducted a survey of plasmapheresis operations in the
in Dece-ber 1969. U United States; cotinued liaison with the Woman's Auxiliary to the AA and the

AIH\ Volunteer Services Division in their programs to promote blood donation;

______________et" n in__Spanishestablished liaisor with organizatinns interested in tissue transplantation.

(CITS), a translation of CIT, is tentatively scheduled for publication in

Dece'bcr 1970. hesaurus of edical Descriptors (TU) is tentatively scheduled The Departnen provided tnformation and assistance to physicians, or&-

for pubLlication in August 1970. nlzations and the public on 3uch subjects as air, water and soil pollution,
pesticides and other chealcals, fluoridation of water sopplies, ionlzing

LEPVr'_':'fT OF U /I K ITAL HEALTH radiation, irrenizAtion, public health, blood banking and autonotive safety.

,-.e Cuncil on Environmental and Public Health initiated a series of mneet- _71ARrAZT OF FOODS %0 L IITION

.,s et.-.ee rvprescntativcs of the Council, the Cuncil on Medical Service and

-,.lc %calth organizations to enhance working relationships between private The Second ,'esterni ':.Lsphere :utrition Conress was hold August 26-29,
ze .-c..cacr.1 public health. Council reports were made to the Board of Trustees 1968. Forty-aeven mo~or ,Opers in ten symposia and forty-eight reporta in a

reccr-enci&g thiat air pollimion programs remain in the Department of hlealth, Ed- retearch forum were presentd to the nearly 1,000 people who attended from

ucatic,, and elfare and that physician representation be provided for on the twenty-five co-antries. The Congress was complemented by a concurrent closed-

N;aticnal Water Coatssion. The Council also made recommendations on H. R. 1094, circuit television program.

the Safe Drinking Water Act of 1969. and H. R. 971, the Mosquito Control Act of

1969. 7.1o Jesosah Coldbergcr Award in Clinical Nutrition for 1969 was awardedto Nevin S. Scrimshaw, . D., Ph. D.. for his contributions In establishing

The 9th A.%A Air Pollution Xudicul Kusearch Coafercnce was held In Denver in a sound cltnicail basis for nutrition studies in the Americas and for pioneer-

July. A Council statement on Influenza A2/Ilong Kong/6S was widely publicized in in& research on nutrient needs and their interaction in health and disease.

journals and medical news publications. Mailings to state medical societies in- Fourteen medical students were aw.rded Coldberger Research Fellowships to

cluded surztaries of "Air Quality Criteria" and "Control Techniques for Sulfur Permit three months of research experience in clinical nutrition. Nine of
the grants will support students for studies in overseas laboratories.
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Five AMA lecturers presented seminars and lectures on 40 college campuses
to stimulate interest in nutrition. mdicine and the allied health sciences. N
This completed aim initial five-year program to present the AMA to American
colleges.

The Council, with its Food Industry Liaison Committee, became deeply
involved with food standards and with new and fabricated foods. Resource con-
ferences were held and the information obtained formed the basis for testimony
before the Senate Select Committee on Nutrition and iiuman Needs. Council state-
rents on the Improvement of Nutritive Quality of Foods and on Substitutes for
16ole Milk were published in JAMA.

The Council co-sponsored symposia with the California Medical Association
on gastrointestinal disorders and with Michigan State University on nutrition
and human development. A report with recommendations for AMA's role in programs
to coabat hunger and malnutrition was prepared for the Board of Trustees. Sci-
entific exhibits were shown at five medical meetings and nine paramedical and
educational meetings.

DE.PAR72r OF FE'TAL HEALTH

Council on Mental Health: The 15th Annual Conference of State Medical
Society Iental Health Representatives was held in MVirch in Chicago. The theme
was "Children in the 70's: New Approaches to Their Mental Health." Recommen-
dations ste.iing fromthe Conference were referred to the Joint Commission on
Mental Health of Children for consideration in the development of the Commis-
sion's Report to Congress.

In cooperation with the Midwest Section of the American Psychiatric As-
sociation, the Council presented a neting on "Violence and Aggression." A
s)mposuz on the "Mental Health Dynamics of the Pre-School Child" was presented
at the Annual Convention.

7epresentatives of the Council and staff participated with the Board Com-
mittee and the subsequent special co-mmittee appointed by the Board in planning
a nore active role by the AMA in educational programs on human sexuality to the
public and the profession. A status report on Community Mental Health Centers
was presented to the Board. An ad hoc committee continued its preparations for
revision of the Mental Retardation Handbook. Co'aents and opinions on federal
legislation in arcis of mental health, psychiatric illness, alcoholism and drug
abuse were referred to the Council on Legislative Activities and the Board of
Trustees.

C-Z-nlttce on Alcohol isnand Dr__.lt,.nfonen: The Committee met with of-
ficials of ti,e International Narcutir Enfoccenent Officers Association at the
latter's request for an exchange of views. Representatives of the Committee,
meeting with representatives of the American Bar Association. drafted a state-
ment on alcoholism. Members of the Co'mittee represented the AMA as part of
a U. S. delegation reeting with representatives from Japan in a study on drug
abuse. This was the second meeting in a program to effect a comparative study
on drug abuse in the two countrLes.
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The Comittee met wilt, the National Research Council's Committee on Prob-lems of Drug De lpndnce, and held discwusions with representatives of the Bureauof Narcotics and Dlnngero m Drugs and the Division of Narcotic Addiction and DrugAbuse of the NI regarding proposed leginlation to combine all federal druglavs under one act.

A now publication. .rui Acjjendcnce. A Guide for Physicians was prepared.it is a compilation of reports by the Comm'ittee and the Council on ,
4
cntalNealth and includes the prcsentations on drug abuqe made at the 14th AnnualConference of State Mental Health Representatives held in 1968. Several paperspreented at time l'th Annual Conference on Drug Abuse yore published In JAMA.Permission was gr.nted to the director of the Japan Society for Prevention ofAlcoholism to translate the AIMA's ?Ianual onAoisn into Japanese. Arrange-s.nts were made for close sopervision of the'translation.

DeI.jrtment of Xr-ntal lielrh: The Department developed a newsletter fordistribution to memybers of' state medical society committees on mental he41th,alcoholism and those concerned with drug abuse; to executive secretaries ofPtate medical societies; and to state mental health commissioners. The ex-hibit on alcoholism was completed. The Depart-ent arranged meetings withstate committees on mental health, on alcoholism and those concerned withdrug dependence to discuss problems and to keep each other Informed of needs.

DEPART?'ENT OF OCCUPATIO L HEALTH

This Department is responsible for staffing the Council on OccupationalHealth, Committee on Aerospace Medicine, Cormittee on Occupational Toxicology.and the Joint Comittee on "Mental Hclth in Industry. It furnishes annually onrequest more than 70,000 copies of its guides to physicians, nurses and indus-trial ranagement.

The second edition of The Phvsician's Career is beirg reiised for publi-cation early in 1970. Articles published during the year include "Distributionof Occupational Physicians Aitong Industries." "Occupational Hazards of Paintersand Sculptors" for the tncyclopaedia of Occupational 11calth and Safety by re-quest of the Occtipational Safety and Htealth Branch of the International LabourOffice. "Fmployability of :Wrkors Handicapped by Certain Diseases," comprising jsix articles coordinateJ and edited by the Departrent Director and produced co-operatively by the Council on Occupational Health and the President's Con-itteeoe, rnployent of the Handicapped.

Council on Occupationm' !Tealth: The 28th Annual Congress on OccupationalHcalth. 5ponsord hy the Council, featured a -anel on ".\dverse Peactlons Due :o1-cp.ational Exposures" md a syri;osiunon i.rcPro e~h.e a:Confidef-tility of c'Q" al ecor13." These ind other papers have been accepted forpdblizatio in Archivos of Fnvir,,n-v.ntal Health. Durin& the Congress, Earl C.Elkins, M. D.. was presented 'ith the Physician's Award of the President's Com-mittee on Employment of the landicap;ed for his work in rehabilitating quadri-plegics.

A 11w uid.', "The oile of '!odicine :'ithin a Business Organization," hasboon accepted! for prblicat ,i in J\',. Testiaony on the prcposed Occupational-mfety and 1,altm ,Act was prose .ed bvfore Congressional subQ.-Mittecs.

I



C , -~ I -. ..... ~..-. -

48

Cozinittee on Aerospace Medicine: A symposium on Disaster Planning for Avi-

ation Accidents, a joint effort of this Committee and the Committee on Disaster

Medical Care, was presented at the AA Annual Convention. A special AMA Award

was presented to Charles A. Berry, M. D., and his medical team at the opening

session of tie House of Delegates. Ducter Berry is Medical Director of the

Manned Spacecraft Center in Houston and a member of the Committee on Aerospace

Medicine.

The Committee. which maintains close liaison with NASA and the Federal

Aviation Administration, has recoamended to the FAA that self-initiating crash

locator beacons be installed on all private aircraft. The Committee ts also

looking into the hazards of crop dusting.

Ccr.--ittee on Occupational Toxicology: Since the Committee initiated pilot

studies on its Regf.stry on Adverse Reactions Duo to Occupational Exposures in

1967, all the cast reports submitted have been coded according to occupational

disease, hazard and occupation. More than 3,000 case reports have been studied

by the Committee.

The Co=ittee requested time to present a symposium at the 1970 AMA Annual

Convention on the general topic of "'Hissed and :lii-Diagnosis of fOccupational

Disease." Projects continued with the Committee on Medical Aspects of Sports

on chemical exposures related to boating, and with the Council on Rural Health

on the hazards of chemicals used by farmers and gardeners. The Committee will

also explore the health effects of microwaves.

.oint Co-.nittee on Mental Health in Industry: A draft of the project on

"BehavLoralAstelm 'of Accidents" Is being reviewed by the Committee. A half-

day session on Mental Health in Industry for the 1970 A Annual eeting was

proposed. A paper on "Liaison Between Psychiatric and Industrial Physicians"

is being developed.

DEPART,.'r OF POSTC A LUATE PROGRAMS

Vie Departent includes the following sections: Impairment Rating, Rehabil-

itation,.Medical Physics, Scientific Ehibit, and :Medical "otton Pictures and

Television. Staff services were provided to the Council on Scientific Asserbly,

Comrittee on Rating of lental and Physical Inpairment, and the Comittee on Re-

habiliation.

Publicatlons: 'tore than 30.000 coples of 24 publications, including the

impair.-ent rating guides. film catalogi. rehabilitation literatire, ionizing

rudiation regulations, medical Instrumentation information, and exhibit pam-

phlets were distributed.

Annual and Clinical Convention Scientifir Sessions: The educational scien-

tific prograns of the Clinical Convention in :iami Beach and the Annual Convcn-

tion in New York City were prepared. The hiami Beach Convention attracted 3,968

physicians and the Scientific Assembly of the Annual Convention was attended by

16.037 physicians. More than 2,500 physicians and other scientists participated

in the scientific sessions, exhibits, television and molion picture programs.

'During the S ientific Awards Dinner at the Ann'uial Convention, Dr. J. Arnold
i.irgen received the Dintinrtuilhed Service Award, O)r. Philip Handler receivedrho Sci,'ntific Arhicevvment Award, and tir. John D. Rockefeller, 3rd. received
the Citation of a Layman for Distinguished Service.

Services tor!Vsyddjng: Twenty-three thou.sand rotlon pictres were loaned
from he X A flmibr.ary which now contains 3.197 prints of 709 subjects. iL
reviews were prcired for publication in JA . d a number of different film
catalogs were made avail.ble. Constiltation was provided in the selection of
f films for foreiLgn film festivals in Creat Britain, Germany and Italy.

Exhibits: Two exhibits. "Lvalustion of Impairment" and "Engineering/mejd-
edse/Physics," were shown at the AMA Conventions and medical specialty society
meetings.

L ai;on: Liaison was maintained with various national org.nizatinns con-
* corned with biomedical c:igineering,. ionning ra-diation, and medical apparatus

and instrumentation, as wella s with state ncdLcal societies and other organi-
zations concerned with rehabilitation. Cooperative activities were carried out
with organizations concerned with the use of audio-visual aids in medicine. The
Department participated in the activities of the Coraittee on Hospitals of the
National Fire Protection Association. I laison was maintained with the Joint
Commission on Accreditation of !iospLtals in the development of Fire and Safety
Standards and Rehabilitative Service Standards.

Council on Scientific Ass,-by: In cooperation with the Section Secretaries
and national Mf:dical or3anizations, the Council arranged the Scientific Program
of the Annual Convention in New York City. In cooperation with the local Scien-
tific Program Co,,nittee in Miami Beach, the Council arranged the program for the
Clinical Convention. The Council gave partictular attention to means of continuing
inprovements of the Convention Scientific Programs. Separate meetings were also
held with the Section C"rnisttees, Section Secretaries, Representatives to the
Sientific Exhibit, and the Scientific Program Covnittee for the Miami Beach
Convention as well as the Oenver Clinical Convention.

Exhibits at bath conventions were selected for acards, including the I1ektoes
:Icdals, Billings Medals and Hull Award. The a'ard-winning exhibits at the Stu-
dent American :Iedical Association meeting and the International Science Fair were
also recognized. A new exhibit for the Annual Convention on Laboratory Medicine
was developed by the Council. This special exhibit was developed by three See-
tiona and replaces tile former laboratory exhibit.

A petition was received from the Society of N,,clear Medicine asking for the
creation of a Provisional Section on Nujclear Melicine.

Live. large screen, color telcvislon progran.ing was shown at the Clinical
Convention, but was not shown at the Annual Convention because of the termina-
tion of this activity by the sponsoring organization. The Council began ex-
ploration of the future use of television at AIA Conventions.

Committee on Ratjn of Mental ndP sical lapirment: With the assistanceof specialists serving on two subcommittees.t he Committee developed a guide to
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the evaluation of impairment of the skin and another on Impairmcnt of the hems-

topoletic system. Publication is expected in late 1969 or early 1970. More than

19,2C0 copicq of the eleven guides were distributed to phynicians and other in-

te ,sted persons.

echtabiita toil: Over the past ten years tany of the activities of the Com-

Mittes on habLittion have become of increasihg concern to other Councils and

Co.,itteos (employnent of the handicapped and occupational health, rehabilitation

of the mentally Ill and mental health, health care services, health insurance,

governontal payment programs and medical service). Accordingly, in April, this

Corittee was terminated with assignment of various phases of rehabilitation 
to

other departoents, councils and committees. The Department of Postgraduate Pro-

grams has been assigned the responsibility of coordiuating AMA Interests in

rehabilitation.

Divism oOF ;ICiAL EbJCATiO4

The work of the Division of Medical Education has grown to keep pace with

the growth of medical education at all levels in 
recent years. A 20 percent

increase in the zubecr of redical schools and expansion of exi3ting schools will

soon increase te number of graduates by 50 percent. 
Nore new medical Schools

have been established during the past five years 
than in the previous twenty-flve.

The nu ber of physicians in internship and residency 
programs has more than

doubled since 1950, increasing from 21.500 to core than 44.000. Of these, 13,500

are foreign rdlcal graduates. The number of fornal courses offered in continuing

Qedtcal e'ucetion has increased by about 5 percent each year over the past ten

years. There were apuroxa.tely 300.000 registrations for such courses during

the past year.

The ,ber of allied health workers now reach.'3 into the millions. Although

rost of these are products of educattonal prcgrams for which AMA has no direct

respcnsibility. A.A's involvement has been growing steadily. During the past

year, the Council on Medical Education served as the accrediting agency for nine

allied educational fields with more than 2,000 accredited programs and more than

J.,1 students. rour more allied fields are expectcd to co-e under AA accred-

itatt,:n durin& the c-rg year.

-, a-k of re-aLnin brest of all levels ot nedical edu,ation has become

increasin;ly difficult, particularly in view o th tmajor Involvement of other

rrofesio-nal orAaizttons and the federal ovrnmnt. The Board of Trustees has

accordin&ly authorizcd an expansion of this Division, including an increase of

staff and budget of approxinately 80 percent, over the next two and one-half

years.

PlIc-,ttcns and Reports: The Divisiun and its departments publish annually

four xas-r reports. Three of these are regular Issues of Th, e Journal; the Uduca-

tion huber, the elical Licensure Maber, and thu Cor.tinuing Education Number.

,'Ie fourth is the Directory of Approved Intcrnships aid Residencies. The Educa-

tla n -,ber this year included for the first time a rcview of Gradeate Education

in Public Health.
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Annual Conresn on Medical Education: The 65th Annual Congress on Medical

Education was held in (iicago in February 1969. It was attended by 1,32 phy-

sict.ns, educators, honpital and medical administrators and representatives of
state licensing boards. Significant papers have been published In The Journal

and have been a.sembled as "Selected Papers from the 65th Annual Congress on
Medical Education."

Sp.al Committees and Proects: The Council on Medical Education's four

standing advisory cor ittees met at-least four times during the year and pro-

vided valuable advice and assistance to the Council. Work continued on Imple-

mentation of the recomendations of the Ad Poc Committee on Education for Family

Practice under the direction of the Council on Medical Education's Comitte On

Family Practice. Attentionwas focused on the development of new family pr.:ice
programs in medical schools and hospitals, the establishment of the new Residency
Review Committee for Family Practice, and the identification of sources of fi-

nancial support for family practice programs.

Several meetings of an ad hoc conittee were held to consider the formastis

of a Comnission on Craduate Medical Education. as proposed in the Millis Report.

This led to a proposal for a broader Commission oan M.edical Education, which is
now under consideration by several medical organizations.

Joint Statem.ent with AM.C: The AMA and the Association of A.merican Medical

Colleges issued a third Joint Statement. this one of the subject of "Financial
Support of Medical Schools by the Federal Government." The statement emphasised

the necessity for full appropriation of funds authorized by legislation support-
ing medical school construction and operations to meet the need for increased
numbers of physicians.

ZEPfEMivCT OF ALLICM EDICAL FPOFESSIONS Ar.Z) SEIICES

Dev-Io-ront of Princloles of Arcredttatinn: The basic principles for estab-

lishing and ,naintaIning acaden-ic standards in allied medical education are nowbeing developed in collaboration with the professional organizations concerned

in the accrediting process, the U. S. Office of Education and the National Coi-

zission on Accrediting. After review by the collaborating organizations, the
Council oa ;1edical Education will submit the statement to the AMA House of
Deleeates.

Pane of Cnult.'nrs: Tha pres idnt of e.'ch of the fourteen national pro-

fessfonal a ciations collahorading with the AMA In the accrediting process has

appointed a representative to serve on the .ewly forved Panel of Consultants to
the Advisory Comnalttce on Eucatlon for the Allied Helth Professions and Ser-
vices. The Pan.ol will provide a broader base of Infornation to the Advisory
Committee and will serve as a channel of com.unication between the collaborat-
ing erdanlzations and the A. Council on Xedical Education.

S eoloc: The annual listing of accredited ed,,cational programs

by [Ei .I wis revis, to consolidate all ten fields into one ocument org. nized
by state, city, -d institution. Greater em.phasis was given to com.unLcating
,!cvelopments o the state and county medical ocieties, and to Increasing AMA
staff services to medical society activity originating in the states. At the

. S. Office of Education, application for continuing and expanded recognition

0~
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of. the Council on 'Medical Education ns an accrediting agency in the (told 
of

allied health education was made to meet new criteria. Circulation of the

Ajlti.d , !,dical Education New-tlettcr increased to "ore than 1.500. Operation

manuals htve bpen developed for surveyors in each of the allied health disct-

plines for which the XLA aceredlits education l programs. The basic fortmat for

Essentials in the various allied education fields is being revised to present
a standardized text with logical sequecne and uniform terminology,.i

Now Esentil1s The Hotse of Delegates adopted new Essentials of an Accred-

ited Educational Progrjm for M edical Assistants and Essentials of an Accredited

Educational Program in M4uclear Medicine TechnoloCy. On the recoMendstion of

the Advisory Conittee on EdUcation for the Allied Health Professions and Ser-

vices, the Council on !!edical Education endorsed the Essentials of an Accredited

EMucation Prodran for Orthop,,edic Assistants and the revised Essentials of an

Accredited Educattonil Program for Itadiologic TechnologIsts. and transmitted

then to the House of Delegates for consideration at the Clinical Convention in

Denver. if these Essentials are adopted, accreditation activity will encompass

ejucatienal programs for the following occupations: Certified laboratory assis-

tants, cytotechoologists, inhalation therapists, medical assistants, medical

technologists. medical record librarians, medical record technicians, nuclear

medical technicians, nuclear medical technologists, occupational therapists.

erchopaedic assistants, physical therapists, radiologic technologists.

EducationalPr&ogras in Allied Medical Fields

July 1. 1968 - June 30, 1969

lumber of
Accredited Student
Programs Capacity Enrollment Graduates

Cer~tified Laboratory Assistant 121 1,243 935 q30

C:totechnoogy 94 578 350 391

il_ , lation Therapy 41 443 385 145

ee. ica T,'vinooRv 757 7,898 5,093 4,763

.idica l F!cord-L ibrarian 27 300 251 250'

Medical ?.cord Technician 20 260 218 200
e

Occupational Therapy 32 1,00" 753 638
P".VSicil Theray 48 _1-40* 1,38s 1 122

'Est!-ated Totals: 2.268 29.780 20,667 13.730

DENRIEVT OF CONTIAINGME UDICAL FUCATION

At the 1968 Clinical Convention, the House of Delegates passed a resolution

establishing the Physician's Recognition Award. With the addition of staff, the

,.paritional policies, procedures and forts for the program have been developed.

In :*Ay. applicat'on foras for the Award were sent to 36,000 physicians in ap-

Pcovcd rcsidency prograns in the U. S. By the end of lune, approximately 9.500

a-licaticns had been received. and of these approximately 6,100 were qualified.

Applications for the Award, together with an Informational Booklet. will be

mailed this fall to physicians not covered in te earlier mailing.
I
'1

The first five istes of the Continuin& Mediic aIFlucation Newsletter Were
published. This is a monthly service to approximately 1,400 hysicians and d-

ucators.

Accrditation of continuting medical education programs has progressed dur-

ing the year. Twenty-one institutions or orgnizations were granted formal sa-
creditatLon by the Council on Medical Kmfucation. after a reviev by the Advisory

Committee on Continuing Medical Education. resulting in a total of fifty-oee

accredited institutions.

DEPARDIU,,T OF GRAD ATE WDICAL EUCATION

IntcrnshLphjeview Procedures: The five comnnittees responsible for raview

of residencics in the fields of internal medicine, surgery, obstetrics-gynecology .

pediatrics and pathology agreed to assume responsibility for reviewing straight
internships in those fields at the same time that they review tesitlencies il the

same hospitals. This will reduce the work of the Internship Review Committee by

approAimately 25 percent.

Rrsidcnc.LReview Comittees: Stibsequent to the approval of the American
3ard of Family Practice, a Residency Revew Committee for Fally Practice was
authorized with membership fro,3 the Council on Medical Edicatlon, the American

Board of Family Practice and the American Academy of General Practice.

,w Residencv ProTAIMS: Following the approval of new standards for family

practice residencies at the December 1968 meeting of the House of Delegates, ap-

plications were accepted, program surveys were conducted, and a review procedure

w,.s established for consideration of applications for family practice residen-

cies. 3y June 30, twenty family practice programs had been approved for Listing

in the 1969-70 Directory of Approved Internships and Residencies.

Rsidacy Apoinrtnens and ::,tchin sProcedures: The Department of Graduate

edical Education contined to provide administrative support for the uniform ap-

pointent procedure for residency programs in Internal nedicine. The Department

will continue to cooperate, when requested, with a new ratching progra fot res-

idencies in orthopedic surgery, which is being tested for the second year, and
Lth a new mAtching program for residencies in radiology, which is being estab-

lished for the first year.

Rv'sioa of Standards: Although formal action of the House of Delegates

could bot be secured prior to June 30, 1969, preparations were made for a t-

vision of the "essential:; of Approved R,sidencies' rearding the Specill Ite-

qulrenents for flcsidvncy Training in Thoracic Surgery, in Child *:eurology.

in Anesthesiology and also with reference to special provision for part-time

residencies for women and for participation of osteopaths in residency programs.

Modifications were also male in the "Essentials of an Approved Internship" to

provide for approp-' :e participation of doctors of osteopathy.

Rcaort of the Cittbeni Comiasion on 'rad uate pMcdical Education: A series
of cotfeteaces was hld with thse ori.anizations responsible for policy in grad-

uate cducattion in order to discuss further the possibility of establishing a

Commission on Graduate Medical Education. The recommendations are now being
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transmitted to the parent organizations for response, after which the Council

will prepare a report for the Board of Trustees. The effect of some of the

recor'rendations of the Citizens Commission is already apparent; five specialty

boards hive now deleted from their certification requirements any reference to

an internship.

DEPAR1'-XT OF IWERGRAMATE 14DICAL 13JUCATION

Accreitaton-of '4-eical Schools: Accreditation of medical schools contin-

ues to be a major activity of the Department. This is carried on through the

Liaison Co.-Lnittee on Medicl Education which represents jointly the Council on

Medical Education of the ANA and the Executive Council of the Associaiton of

American Medical Colleges. Puring the year, survey visits were made to twenty-

two fully established schools and to nine schools under development. Numerous

consultations were held with Institutions and organizations concerning plans

for new medical schools.

At the end of the 196-69 academic year, there were eighty-five accredited

schools granting the MD degree and six accredited two-year schools of basic ed-

ieal science. In addition, stu"ents were enrolled in eight developing schools

where the prograns had not progressed far enough to justify full accreditation.

Five other schools were "in development" but had not yet accepted their first

classes.

The federal government requires that a new medical school or a medical

school contemplating a major expansion in enrollment present a letter from the

Liaison Coaittes providing reasonable assurance that the new school may be ex-

pected to meet accreditation requirements or that the expansion in enrollment

does not offer a threat to accrediation. Letters of "reasonable assurance"

were provided for several institutions during the year.

Prelicinary consideration was given to coordinating and unifying the ac-

creditation of university-vide undergraduate and graduate programs, Including

courses for the allied health professions. Further exploration will be car-

ried out during the coming year.

revision of Curricu:lua: Recent years have seen a great deal of expe-imen-

tataon by elical schools in their educational programs. Significant quest ;

have been rai~cd reSardina the veaning of the I'D degree and its specific signi-

fi:ance t. )edical education and medical lirensure. This subject has received

attention In the Depart-ent, and specifically by the Advisory Committee on

Lndergraduate Education.

Medical Stdcnt AffAtrs: The Department, together with other departments

in the Vtviiton, devotel considerable attention to problems involving medical

sttdA!nts, wh"o are now tiking uch more active role in medical education. A

representative of the Stuzdc:nt American Medical Association has attended and

;ar icipatcd in cactings of the Council on Medical Education, and the Student

k rtc.n .'elical Association conducted a Conference on Medical Education in con-

junct.'on "ith the Annual Congrees on Medical Education. On behalf of the Board

of Irustees' Liaiso Co=Ltttee between the National Medical Association and the

AMHA, this Department prepared a study of Negroes in medical schools. Another

major activity has been Project Talent, a study of the factors involved in the

choice of and success in various medical careers.

NIA-VIETA !E DICAL SQWOL XPIJECT

Since July 1. 1966, the American Medical Asociation has been responsible
for the organization and adminictration of the medical education project which
provides advice and as|sitance to the University of Saigon Faculty of medicine

under a contract with the U. S. Agency for International Development.

The basic mechanism for strengthcning the Faculty Is the relationship

between its departments anJ their counterparts in selected American medical
schools. American professors visit Saigon to provide advice and to partici-
pate in the teeching program, and Vietnamese faculty and promising graduates

observe education;il methods and receive specialized training in the United
States.

At present, sub-contracts have been signed for ten departments: Anatomy,

Louisville; anesthestology, Fmory; biochemistry, Nebraska; obstetrics and gy-
necology, Georgia; otolaryngology, Colorado; pathology. Missouri; physiology,

Georutrmn; preventive medicine and public health, Oklahoma; radiology, Peas-

sylvania; and Urology, Duke. Other departments are involved informally t the

program or negotiating agreenents: Internal Hedicine, Michigan and Oklahoma;
dermAtology. Colorado: microbiology, Hawaii: pediatrics, Southwestern; neural-
ogy. Ceorgetown; and neurosurgery, Yale.

The AIMA maintains an office fn the Medical Fducation Center in Saigon. Is

addition to the Field Director and an administrative staff of four, the Project

eploycs six English language instructors, a librarian and a dietician.

The Project has attcmpted to create additional better-trained Vietnamese
faculty in order to make the Saigon Medical School self-supporting by: (1) in-

tensive in-country gradate training programs in the basic sciences and develop-

ment of a acthanism for awarding credits which may be transferred to Ameriegs

schools; (2) support for the new provicial hospital at Gia Dinsh which Vill serve

as a temporary clinical training faculty to provide .taff for the new university

teaching hospital; and (3) U. S. training program for selected Vietnamese grad-

uates of the Faculties of Medicine and Science, tailored to meet the nee?:s of
the individual departments.

OFFICE OF ThE GF'-AAL COLNSEL

This report covpr rh o Activities of the Office of the Ceneral Counsel,

the dopartments under its jurtsdtcti.,n, r, -ely the Corporate Law Department,
Departrent of InvestigatLon, cDpartmvnt of Medical Ethics, Legal Research DO-

partient, and the following Councils ..id Com itttes staffed by the Office and
the departments: Council on Constitution and Bylaws, Judicial Council, Comn-
mittee on Quackery, Ccimnit:ee on Medicalegal Problems and the AMA Liaisotk

Co.ittee to the A.-erican Dar Asociation.

The Office of the Ccneral Counsel continued to function as a central source-
of information on stata legislative proposals and enactments in the medicolegal
field. A survey of new laws of interest to medicine enacted during 1968 vas dis-

tributed. About half of the state legislatures were in session during 1968 and
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nearly all have been in session the first half of 1969. This year periclic re-
ports were prepared on the activities of legislatures relating to billc af smd-
ical interest. Seven reports were sent at ;Ah0Ut three-week intervals o state
executive officers, attorneys for state medical societies and other interested
persons. The subjects of greatest legislative discussion were: Abortion; ama-
tosical gifts; consent by minors to blood donations and medical and surgical
services; chemical tests; immunity for utilization review comittees, tissue
comtrittees, disciplinary committees, etc.; licensing of laboratories and lab-
oratory personnel; professional liability; and licensing of nursing home
administrators.

Three meetings were held during "KIA Law Week" -- Fourth National Congress

oe Health Quacery (October 2-3). Seventh Biennial Legal Conference for Hedical

Society Representatives (October 4). and Second National Congress on Medical

Ethics (October S-6).

Hemoranda on the following subjects were prepared for the Board of Trustees,

the Executive Vice President. the divisions and various councils and comittees:

..Evidentiary value of package inserts

..Proposed regisions in the Joint Commission on Accreditatiom
of Hospitals Standards and Model Medical Staff bylaws

..Proposed revisions in the Essentials for Approval of
?edical Specialty Boards

..Legal effect of discretionary powers of the medical
specialty boards

..Sherman Antitrust Act and organized sedicine

..Exhibit guidelines developed by the Council on
Scientific Assembly

..Relation of hospital medical staffs to allied and
para-cdical health personnel

..Co.mnents on hospital costs

..Fea3ibility of estiblishing 1 t;ational Drug Advisory Conissiom
.A.'A policy positions on licunsure and relicensure of

physicians and allied health professionals
..Trends in occupational licensure
..Analysis of state laboratory licensing laws
..Historical devzlopmeet of paravvdical personnel
..GuiL!elines for the eligibility of ostcopaths for hospital

staff privileges and county and state medical
society membership

..Analysiq and co-ieut on proposed federal legislation in the
health care field

..FDA's scope of authority over prescription drug advertising

..Advantaaes and disadvantages of composite boards of
nedical examLners

•.Accreditation of allied health educational programs
..Compulsory hospital assessments as a cause for suspension

or withdrawal of medical staff privileges
..DVminatlon of the medical staff by the hospital governing board
..FDA authority to remove antibiotic combinations from the market

liamentar Procedure.
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CCGPCRATE LAW DEPARTENT

This Department handies the legl a1spects of the AMA's business transac-
tions, such as contracts, leases.tases and insurance. During the year, contracts
approved by the Department inclued those with four pape- companies, with a cam-
pater leasing company, with RCA for the production of Audio ? e-s Journal, and
with Ceneral !'edia Associates, Inc. to write the tapes for Audio News Jcurnal.
It negotiated contracts with a ,-1 bank to grant educational loans to Cuban
physictans, with ,lue Cross-3lue Shield for At4 employee hospital-surgical In-
surance, with an architect to dcalzcu the Institute for Bionedicdl Research at
the University of Chiraro, with Rcvall for the Directory Report Service, and
with the Universities of Colorado. ,ebraska and Pennsylvaaia for the Vietnam
Medical Education project.

In other areas, the Der.,rtr:-nt negottatrd a lea-e for the new Washington
Office of the ,% 1. and approved lear.ea for tie Divrton of Public Affairs field
nffices in nine cities. It revtewed tax returns flid by the AMA and the Fduca-
tlon and Research Foundation, :u.v;s'd staff on Imple-ntation of the new Illinois
Income Tax, and prepared and presented a staronoa to the H!ouse W.iys and Means
Cor-nittee on the advertislr.g regulations under the unrelated business income
section of the Internal Revenue Code. In response to a directive from the Board,
the Department prepared conflict-of'-interest :,tatenents for signature by the
3nard. officers and certain ,1% employees. It prepared JA.MA articles on "Tax
Aspects of Travel Expenses," "Travel Outside the U. S.," ToProfessional Corpora-
tions," and "The Young Physician's Last Will and Testament," and two articles
for Americtn tdeical ,ows on professional corporations and truth in lending.

- ~ '&~ -~

~

CountIt on Constitution and lyivlws: The Coun,:il submitted reports to the
1968 Clinical ..nd 1969 Annual Convetions. After considering these reports, the
House of Delegates:

1. Did not amend the Constitution and Bylaws to enable the Vice
President to vote at meetings of the Board of Trustees;

2. Amended the Bylaws to prohibit denial of membership to any phy-
sician because of color, cr.ed, race, religion or ethnic origin;

3. Amended the Rylaws to authorize the Judicial Council to recommend
in cases of repeatpd discriniuation violations that the House of
Delegates declare the offending state association to be no longer
a constituent member of AMA;

4. Amended the Bylaws to permit osteopaths to become regular members
if they hold an unrestricted license to practice medicine and sur-
gery and are authorized to exercise full rights of membership in
a state society;

S. Amended the Bylaws to delete the requirement that the Judicial
Council approve every applicant for Active. Service and Associate
mbership. The Judicial Council say still recommend disapproval
of membership in appropriate cases however;

6. A-ended the Bylaws to provide that the parliamentary guide for
meetings of the Ilouse of Delegates, Board of Trustees, Sections,
Councils and Co-ittees shall be Sturuts' Standard Code of Par-

99



'1

of investigation of rite cult. I

Other duties included filing bankruptcy clais against defaulted student
loans, writtn cease and desist letters regarding uiauthorized use of AHA's
nare and smbol, writing a question and an:wer booklet on the =ployee Pension
Plan, filing a report to the Atomic Energy Commi.-slon on spilling of radioac-
tive raterial in the Institute for Bioredical Research, filing an application
for patenting the Interval Averaging Filter by ERF, registering trademarks for
Ait'do :, Journal and ,n-rican Medical News. screening Audio News Journal tapes
for accuracy ard libel and slander, submitting Annual Reports on AMA and ER. to
the Illinois Secretary of State and reviewing reports to the U. S. Department of
Labor on A:tA Eployee Pension Plan, group hospital surgical plan, life insurance
and disability insurance plans.

DEPARD7ffT OF INVESTIGATION

The Department of Investigation intensified Its activities in the field of
health quackery in general, and chiropractic in particular, as part of the AMA
mission to protect the public health.

Chiropractic: There were three significant accomplishments -- all developed
from outside medicine, but with extensive assistance from this Department:

1. The U. S. Department of Health, Education, and Wclfare prepared
a report to Congress on its study of chiropractic. The report
recommends continued exclusion of chiropractic (as well as na-
turopathy) from services provided under Title XVIII. Reprints
of the introductory chapters and the complete text of the
chiropractic section of the report were distributed to state
and local medical societies, the news media, members of Congress
and others. All AM 'A publications devoted extensive coverage to
the report.

Numerous medical, professional and health groups gave strong sup-
port to the IIEWJ report in the face of unprecedented chiropractic
lchbying activity that resulted in the introduction of more than
thirty bills in the 91st Congress calling for chiropractic inclu-
sion under Medicare. Despite extrcne pressure by chiropractic,
the Office of Education (1hW) continued to refuse recognition of
any accrediting agency for chiropractic schools and maintained its
policy of nonaccreditation of any chiropractic degrees.

2. The "National Council of Senior Citizens published In Its officil

n.e2spaper an indlctnent if chiropractic and distributed ccpies to
its 2,5'. mmber groups. rc;e:bers of Congres and state governors.
Ten thousand reprints of this article were distributed to state
and local medical societies, the news cedia, etc.

3. A book entitled At Your Cwn Rqk: The Case Ac, ist C iropractie.
written by Ralph Lee Smith, was published. This in,lependently
published book is the mont definitive publication of its kind
ever written on chiropractic and concludes with prnposals to
state legislatures on why and how chiropractic must be elimi- i
nated as a health-care provider.

Extensive information on "Scientology" (quackery in the mental health field)
was furnished to national, state and local authorities who are in various stages

*1
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Another major arv.a continues to be the treatment of obese persons by the
use of dangerous drugs, various quack diet schemes and devices. The federalguvernment obtained a court injunction egainst the pritcipal supplier of the"rainbow pill" regimen. Sirllar actions have been brought and are pending
against other such manufacturers and distributors.

International: Thousands of Americans continued to travel to Canada, io-ico, the Bahamas And Europe to patronize quacks who are practicing in such aresas chemosurgery, rejuventation, arthritis and cancer. The government obtained
an indictment for fraud in Detroit against Antonio Agpaoa, the so-called "psychiesurgeon" of the Philippines. le is now a fugitive from ;ustice.

Meettigs: The Department staffed the Fourth 'National Congress on Healthquackery, October 2-3. and the Second Seminar on Chiropractic Legislation oanOctober 3. This Department continued to represent the ANA in the Coordinating
Conference on Health Information. This group meets twice each year to imple-sent and aigrent various activities against quacks, faddists, cultists andother aspects of pseudomedicine.

Co itttee on Qtcke=: The Committee considered such rajor topics as at-tempts by chiropractors to be covered by federal health legislation and to ob-tain federal recognition of their schools, to have their services covered bythe insurance industry, to obtain coverage under work-pen's compensation laws,and to expand their scope of practice in certain states. The necessity forstate medical societies to take the legislative initiative 3way from chlro-
practic was emphasized.

DEPART .VIT OF rDICAL ETHICS

This Department provides staff assistance to the Judicial Council and acts
as liaison between the Council and menbers of the Association and its headquar-
ters staff. Thle Department prepared and processed two special hearings before
the Judicial Council.

rhe Second AMA National Congress on Medical Ethics was presented on Octo-
ber 5-6. 198. Papers and discussions of the application of medical ethics inpractice, science and discipline were presented by outstanding authorities.
rapers preqented at the Congress were made available to state and county medi-cal societies. Two se?.ents of the Congress were video-taped for presentation
at the 1968 Clinical Convention. A program for legal counsel of State MedicalBoard was presented at the Annual Ifeeting of the releration of State Medical
Coards. A revLsed edition of- "Judicial Council Opinions and Reports" was cog-
piled and copies were distributed to all senior medical students in the United
States.

The Departmrent arranged for publication in JA-YA of AM \ Cuidellnes for
Organ TransplantatLion adopted by the louse of Dlc:ates at the 1968 Annual Con-vention; prepared articles entitled "? hen is Death" and "Diagnasis of Death" for;.'llicatiDn in J VL; r.orded a statement or. the law relating to heart transplan-
tation for the Voice of Aerici;; conferred with representatives of HarrLs County(Texas) Medical Society on a program entitled "Organ Transplantation, the Physi-
ctan and the Press"; spoke on "Prolongation of Life" at the Annual Heeting of
the Student American Medical Association.

I...
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The Department conferred with state officials In Hnryland regarding medical

experimentation on minors and with officials in Alabama regarding experimenta-

tion on prisoners. "Hedical Experimentation" was discussed at a conference on

Hedicine and Ethics sponsored by Kings College. Wilkes Barre, Pennsylvania, and

staff delivered a series of lectures on medical experimentation for the Chicago

Association of Seminarians.

The Department conducted an investigation of clinical laboratories, inter-

viewed pathologists in several states and researched applicable federal and state

laws. Surveys of state medical society policies and practices relating to clin-

ical laboratories were made and opinions of physicians and others were 
sought.

A special meeting of the Judicial Council was arranged to obtain the views and

opinions of pathologists and various professional organizations.

Judicial Council: At its regular meetings, the Council met with represen-

tatives of the A-lerican College of Surgeons to discuss their respertive programs

against fee-splitting and with medical school faculty representatives 
and state

and county medical society representatives to discuss contract requirements

which provided for an assignment of fees for medical services rendered by fac-

ulty members; discussed the formation of professional service corporations for

pFhysLcLans with several attorneys; reaffirmed its opinion regarding charging 
in-

terest or penalty for past due accounts; amended Its rules to conform with new

Bylaws of the Association; adopted opinions relating to the formation of pro-

fessional service corporations; discussed the use of collection agencies, the

payment of a bonus to an employee, and an opinion holding It to be unethical

for a consultant to withhold his report from the physician in charge until the

patient had paid the consultant's fee.

The Judicial Council heard an appeal from a physician who had been expelled

from membership in his county and state medical societies on grounds of charging

excessive fees and overutilizing laboratory test. The Council affirmed the de-

cision of tha state redical society.

A regional meeting of the Council was held on Mlarch 12, 1969. in Las Vegas.

Nevada. Representatives of the state medical societies of Colorado, Idaho, Ore-

gon. and Utah attended and discussed osteopathy, the treatment of obesity, com-

mercial activities of physicians, professional service corporations, physician

use of collection agencies, and malpractice insurance problems.

A special meeting of the Council was held at the request of the Board of

Trustees to review ethical considerations relating to clinical laboratories.

The -:ceting was held in two sections, the fLrst on May 17. 1969, In Washington.

D. C., to receive testtiony and discuss with witnesses various problems 
and

ethical principles relating to clinical laboratories and the second section,

an executive meeting, was held in Chicago on Hay 25. 1969. to prepare a report

to the House of Delegates.

LEGAL RESEk. CH DEPARTMENT

The Department developed and matte available to atembers of the Association

and to state and county medical societies a variety of informitional and in-

structional material on medicolegal matters. It published 24 issues of The

Citation, the newsletter of the General Counsel's Office, covering current

court decisions and other legal developments of interest to the medical profes-
sion. Pa id ub!;eriptinns reached a total of 5.146 and complimentary subscrip-

tiona totaled 4.100.

The Department wrote or supervised the processing of medlcolegal articles

for weekly pthlication in the "tav and Medicine" feature of .}tA. Topics In-

cluded medical liability, income tax deductions, license revocation, psychiatric t
testimony, computnrizedl medical records, liability in blood transfusions, Insafm-

ity defense, lobbying. hospital liability, paramoedical personnel, professional I
corporations. wills, abortion, hospital emcr,.ency rooms, drug package inserts,fee splitting and diagnosis of death. Other publications included a collection

of "Cases on Blood Transfustons." It furnihlcd inform:itton and references to

attorneys fur physicians or medical societies on a variety of specific legal

problems.

The Department also reviewed papers on medlcolegal topics which had beesv

submitted for publication in 1.A. Toda's-ealth. Medical Staff-in-Actioan&

various specialty journals.

The Department made a study nf applicable federal laws relating to discrimi-
nation in employment. Other studles include:! law on union contracts for interns
and residents, liability arining out of preventitve medicine and alternative pro-
cedures for handling, medical liability claims.

Liaison Cormittee to the A.r\riean Bar s ,ci.atlon: The Corenittee held two

meetings during the year with the corresponding A1% Co-ilttee. In cooperatiou

with AB, It presented the 1969 :;ational t'.clicoleal Syposium in Las Vegas.

Nevada, Harch 13-15. The next Symposium in scheduled for t:ew York City, Harch

11-13, 1971. The Joint Co%.mittee caoperatcd with William R. Merrell Coempany it

producing a new nedcole gal film, ext Witness, hich had its premiere at the

1969 Scientific Asscr'bly. The Co-aitteces also considered physicians' liens.

fees for medicolegal services, cooperation between bar associations and .edical

societies, Interprofessional grievance procedures and the collateral source rule

in medical liability cases.

Coulrtittee on !,dicolc;._ Problejms: The Cosrittce publisled a new manual
on chenical tests for alcohol intoxication. Alcohol and the_ -rired Driver.

During the year. 2.970 copies of the book wcre di.tributed, i.cluding 2,005

copies to key personel In the r.,dical and la' enforcement professions. The

Coniittee prepared .. distributed to state reCdical as.oc-aticn r

cooraging the enactr: at of the Uniform Anatc:.-al dift Act which had been ap

proved by thu hause of Delegates at the 1969 Clinical Convention. It held an

infourral conference with represeut.tives of the int!cal liability insurance

carriers to discuss problems in that field. It obtained assistance from some

of the companies in developing medical accident prevention material,

The Cornittee alio published reports on "Teaching t.edical Law in American

tIedical Schools" and "State and Local Xedicolegal Con..atttees." It surveyed

uther national organizations in tho health care field on their m,icolegal In-

terests aod activities; ro;Ity m,,dlical societies or, the ,xistence and effec-

tiveness of latcrprofenslonal grievance proccures with the legal profession;

county medical societies on the existence, desirability and effectiveness of

minimum fee schedules for medicolegal services of physicians; state medical

associations on the existence and dc;irability of physicians' lien 2a.

i.
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PUBLIC AFFAIRS DivnSiOsm

In September 1968, the Board of Trustees established the Public Affairs
Division. The Division is responsible for the Association's relationship with
the federal government and liaison with constituent, component and national
medical specialty organizations.

Organizational changes included: Amalgamation of the field staffs of the
Field Service Division and the AHPAC organization; establishmeut in Washington
of a Departaent of Congressional Relations and a Department of Covernmental Re-
lations; transfer of the Legislative Department to the Public Affairs Division;
and. in May of 1969. final reorganization of the AMA's Washington staff, estab-
lishing a position of Deputy Division Director, Public Affairs Division, for
coordination of AMA activities in the Capitol.

DIPARIENT OF FIELD SERVICE

In conjunction with the amalgamation of the field personnel of the Field
Service Division and A',PAC. the Board of Trustees authorized establishment of
twelve field offices. These offices, components of the Department of Field Ser-
vice. are located in Framingham, Massachusetts; New Rochelle, New York; Lemoyne,
Pennsylvania; Atlanta, Ceorgia; ColumbusOhio; Minneapolis, Minnesota; St. Louis, 
Missouri; Henphis. Tennessee; Dallas. Texas; Denver, Colorado; Portland. Oregon;
and Mill Valley. California. Each office is staffed with an Assistant Director
to the Department of Field Service and a secretary. The Department Director is
headquartered in Chicago.

Departmental functions and staff assignments are classified into three
areas -- political education, legislative activity and general service.

Political Education: Assistance was given to AMA Members and their wives
in the effective discharge of their obligations as American citizens. Staff
has worked with constituent and component associations on a wide range of po-
litical e.!ucstion programs. In May 97, an , A/KI .AC Public Affairs Workshop
devoted to political education was held in Washington, D. C. Fifty constituent
associations and Poerto Rico were represented. Registration exceeded 700.

L.sIlatt.e Activity: During this reporting period, which covers the clos-

ing ronthi of the 90th Congress. staff was primarily concerned with providing
state associations with information on legislative and regulatory matters, and
reporting on the formulation of the new Administration.

Although no le;Lslative action programs were carried to the field during
this period, staff assisted several state associations with Congressional
liaison on specific issues. Issues receiving field staff attention included
physician reimbursement under Title XVIII, physician reir.bursement under Title
XIX, the threat of including chiropractic under Title XVIII, unrelated income
provisions oi the IRS Code, extension of Regional Medical Program, truth in
lending, and hill-Burton amendments.

NOTICE: TIlS ATERIAL MkAY BE PROTECTED By.COPYC A ..

Fq

_eneral Service: Field offices are the operational links between the ANA
and the constituent-and component associations. They are assigned the responsi-
bility of making ANU resources readily available. The Field Service Department
also reports constituent and component society activities and programs to the
appropriate AKA divisions and departments.

Field offices responded to a variety of requests for AWA services and In-
formation. TWX machines in each field office facilitate this service. State
asisociation annual meeting reports were prepared for each state. Reports are
distributed to state associations, national specialty organizations and ANA
staff.

The Field staff participated in the Woman's Auxiliary to the AMA Regional
Workshops in October.

New Medical Executives School -- The Third Orientation Conference for New
.edical Society Executives was hold in Chicago. March 24-27, 1969. Twenty-five
executives attended, representing nine state associations, ten county soclezietsthree medical specialty organizations, two state political action comeittee,
and one from the AMA Washington Office.

LEGISLATIVE DEPARTMENT

Courcil on L islative Activities: The Council and staff continued to ful-
fill its prioary assig-rent of attending to the national legislative needs and
interests of the medical profession. This was accomplished, in large part, by
reviewing legislation of medical interest which had been introduced in the Con-
gress and recomrending to the Bloard of Trustees an A.A position on such legis-
lation. In addition, the Council ani staff undertook a rajor program of vriting
draft legislation supporting the principles and policies of the AMA.

Staff analyses were made of all bills of interest to medicine introduced La
Congress and were distributed for co", ents to appropriate cc-r-ittees, councils
and departments of the AMA, state medical associations and certain specialty
societies in order to provide the Council with raximum Information upon which to
base decisions.

The Councll considered recorcnrattons of other comm-ittees, councils, staff
and other medical organizations is to t he policy the Association should assume
tu,%ard legislative proposails. Annually. the Council invites medical specialty
societies to meet with it to consider legislation of cose on interest, nnd, at
,nnther meeting, r(.presentatives of state meical associatioiis are invited to
pirticipate. Decisions are transmitted to the Board of Trustees as Council
recionncndatoIons.

The Council and staff expended distribution of the Leri.!atlve our.4up.
& special report en the status of legislation at the adjournment of the Congress
sVl hOt. uniq~te annual "Fedural M.-dical-HIealth Appropriations Report" continued
to be published. As reg,,lationn; and other infurmation became available on Hed-
icre. Medicaid, partnership for Health and Regional Programs for Heart Disease,

Cancer and Stroke, this material was disseminated with comments to the profes-
sion. Council members also serve as advisory and resource persons for Reference
Cu:,aittees during meetings of the A House of Delegates.

TIILE I/ U.S. CODE I-
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The Co nrc-;sio;a Record and the F ederal R[ister! were reviewed and perti-

nent raterial was reprcduced and distributed to appropriate staff members. The

Council and staff served as a reference source on legislation for individuals

and organizations both within and outside the medical field.

V,% Proposed Lezslution: In order to better serve the legislative needs

and goals of the Association, and to respond more directly to shifting patterns

of tcdical practice and patient needs, the AMA has undertaken the writing of

draft legislation which incorporates its policies, recomsendations and goals.

The Council staff corducted interviews with the staffs of other AKA councils

and corslttees to determine what legislative changes weoe needed in existing pro-

grams, which new programs were needed and which programs should be eliminated.

These suggestions were considered by the Council and were subsequently approved

by the AA Board of Trustees. The final step in this process was the forwarding

of these draft bills to the AMA Washington Office for implementation by theDe-

partzent of Congressional Relations.

During the rerorting period, fourteen draft bills were prepared and approwe

by the Board of Trustees. These bills call for:

..An Arendment to the Antitrust Laws to provide that nonprofit

blood banks, hospitals, and physicians who refuse to obtain

blood and blood plasma from certain other blood banks shall

not be considered to be in restraint of trade;

-.Creation of a national advisory comission to study quality

controls and manufacturing procedures of medical devices and

to determine the extent vf present regulatory control and

need for additional regulation;

..An amendient to remove hospital recertification requirements

under Medicare;

..An arnend.ent to Medicare so that benefits for mental illness

are equal to those for other illnesses and an amendment to

Xcdicaid to remove restrictions which prevent the nedically
Indigent under age 65 from receiving care in a psychiatric
hospital;

.. Mcdicaid to be amended to permit pay71ent to cash assistance
recipients for medical and dental care;

..An amendment to Medicaid to permit beneficiaries in Puerto Rico,

Virgin Islands and Guam free choice of physician and hospital;

..An aendnent to existing law to permit veterans an option to

receive hospital care in other than a VA hoapital;

..An amendment to the present doctor draft laws to provide for

the allocation of health personnel among the armed forces,

other government agencies and the cLvilian population.

In addition, the MA has drafted legislation which would:

..Provide for the creation of a cabinet-level Department of Health; final action on this bill prior to adjournment, thus killing it.
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..Exclude from federal authorization payment for chiropractic
services provided under a state Medicaid program;

..Amend the Internal Revenue Code to permit the deduction in
full of all medical, dental and drug expenses on income tax
returns;

..Provide that professional associations be considered corpora-
tions for purposes of federal income taxes;

.. Call for the creation of a Congressional Joint Committee on
Administrotive Affairs to review regulations promulgated by
federal regulatory agencies to determine if they comply with
the intent of Congress;

..Amnd the Immigration and Nationality Act to encourage physi-
cians who, have come from underdeveloped countries to receive
train.ng iti this country to return to their home cointry fol-
lowing the completion of their education in the United States.

90th Conmp -s.: :tany important bills became law in the period between July
1. 1968 and October 14. 1968, when the 90th Congress adjourned. Of special in-
terest to medicine were: PL 90-391, Vocational Pehabilitatlon Amendments;
FL 90-448, iousing and Urban Development Act; PL 90-490, Health ,anpower Act;
PL 90-574, Health Services and racilities Amendments; PL 90-602, Radiation Con-
trol for Health and Safety Act; and P1. 90-639. which provides penalties for the
unauthorized possession of LSD and other hallucinogenic drugs. During the clos-
ing days of the Congress, the XA presented its views on pending legislation and
other matters to various comittees of the 90th Congress.

11R 107 9 0 - Ral.d t n Control fcr floalth and Safety Act: This bill, in
addition to providing for the establishenent oi an electronic product radiation
control program, called for the establishment of standards for the accredita-
tion of institutions f,)r training of x-ray technicians and for the establish-
ment and enforcacoit of x-ray technician licensing laws. In a letter to the
Senate Co-mmerce Comittee, the AMA was successful in brining about the deletion
of the setting of uniform fedora! standards for licensure of x-ray technicians
and for the accreditation of x-ray technician training schools on the basis that
such standard setting activities were traditionally, properly and successfully
carried on by voluntary agencies. This bill subsequently became PL 90-602.

HR 177I 8 - OccupEitinnal Safety and 11ealth Act: Earlier in this Congress,
A..A had testif led on a-si Tlar bil which was superseded by this bill. The
bill called for the establish.mint and enforcement of national standards for
occupational health and safety, and for grants to the states for research,
education and training And to assist them in identifying occupational safety
and health needs. Also provided for was the establishment of a National Ad-
visory Comittee on Occupational Safety and iHealth. In a letter to the House
Education and Labor Comittee, the AMA urged the rejection of national stan-
dards in favor of increased assistance to the states in expanding and upgrading
existing state programs. The Association also urged the creation of a Nat nal
Council on Hazardous rhysical and Chemical Agents patterned after the National
Council on RadiationProtci n d Me a sue- - hti.- --- A- P - 16
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S 3094, S 2989. lR 15758 - F.xtension of Regional Medenil Pro grams: Primar-
ily intended to extend the pogram of reg-ional centers for heart disease, cancer
and stro-.e, the fill also expanded and extended the program of grants for health
services for migrant workers, and proposed a new program for alcoholic and nar-
cotic rchabilitation in comsunity mental health centers. In testimony to the
Senate L.bor and Public Welfare CommLuttee. the Association supported all three
prosra.s, suggesting that the migrant health program be extended with a view
tcward incorporating it into Title XIX of the Social Security Act. Subsequently,
HR 15758 became PL 90-574. titled the Health Services and Facilities Amendments
of 1968.

91st Congress: The 91st Congress opened In January with the seating of 57
Derocrats and 43 Republicans in the Senate and 243 Democrats and 192 Republicans
in the House. This represented a not gain for Republicans of five House seats and
seven Senate seats. On opening day, almost 2.400 bills were introduced in the
House, giving some indication of the great number of bills which were to come.
During the first six months of the 91st Congress. 17,000 bills and resolutions
were introduced. During this period, the AMA was called upon to present its
views to various cormittees of Congress.

HX 6797. !R 7059 - 1!ospit.l and edial Facilittes Con.truction and Modern-
izaticn A-t, J-ents: These bills extend and expand the Hill-Burton program of
federal aid for the construction and mdernization of hospitals and other medical
facilities. In its tcsti mony before the Subcommittee on Public lealth and Welfare
of the Pouse Interstate and Foreign Commerce Comem.ttee, the AMA continued its
long-standing support of this construction grant program urging that the primaiy
e:phasis of the bill be the renovation and modernization of urban hospitals. The
Association also suggested that the Committee delete a proposed provision that
would have required approval of Hill-Burton projects by the state or areswide
planning agency on the basis that it would lead to regulatory problems and would
harper and disrupt progress in the Hill-Burton program. This legislation was sub-
sequcntly superseded by iR t11102, passed by the House, and was subject to hear-
ings by the Subco.-nittee on Health of the Senate Labor and Public Welfare Com-
mittee. The A:'A tesiirony to the Senate closely follcwed that offered during
the House hearings. At the time of this report, HR 11102 was awaiting final
action by the Senate Labor and Public Velfare Committee.

iM1 11"3 - cediti- Library Assistance Act A-Mcndmcnts: This bill calls for
a three year extenLsion of the Medical Library Assistance Act which provides a
grant progra. to strengthen zedical libraries through funds for construction of
physical facilities, training of library personnel, the expansion of resource
collections, and for similar purposes. In a letter to the Subco'-mittee on Pub-
lic Health and Welfare of the House Interstate and Foreign Commerce Committee,
the ,"sociation continued its support of this program and urged the Congress to
gi-'e it favorable consideration.

S 1622 - Vaccination Aqistance Act ind S 2264 - Co,-unicpble Disease Con-
trol A'.enc::ents: These two bills of similar purpose would establish the federal
pro;ran of financial assistance to the states in conducting communicable disease
progra-s. S 1622 would continue the recently expired Vaccination Assistance Act
and expand it by adding rubella as a specific disease for inclusion in the imu-
nization program. S 2264 would establish a broader communicable disease control
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graut program which includes polloioyelitia, diphtheria, whooping coughs tetanus,
seales and rubella, and ahls new programs to control tuberculosis and venereal
disease. While aupporring the purposes and principles of the Vaccinistion As-
sistance Act, the AMA, in a letter to the Subco!taLtree on Health of the Senate
L.abor and Public Welfare Committee, pointed out that the Partnership for Health
Act was intended by the Congress to be the vehicle of support for programs of
tuberculosis and venereal disease control and abatement.

Informational Statements: In aldition to presenting testimony, the AMA
presentcd informational statements to; Monopoly Subcommittee of the Senate Se-
lect Committee on Small Business on Competitive Problems in the Drug Industry;
House Appropriations Cormittee on the Nedical Education for National Defense
(M1END) Program; Subcommittee on Health of the House Labor and Public Welfare
Co mittee on drug abuse and drug dependence. Subcommittee on Labor and Health.
Education and Welfare of the Houae Appropriations Coesittee on Appropriationa
for medical education; and the House Ways and Reans Comittee concerning unre-
lated business income of tax exempt organizations.

Other Stitenents: Each year there are an increasing nu-ber of occasions
when the A.'L submits comients on regulatory proposals to goverr nental agencies.
The Council coordinates these Association co tents. During this reporting pe-
riod, the AMA cent comments to: The Division of Allied Health 4anpower of HEW,
concerting the Allied Health Professions Act of 1966; Regional Director of UE.
concerning Medicaid; Consumer Protecticn and Environmental Health Services of
HEW, concerning technical electronic product radiation safety standards; Food
and Drug Administration, concerning the proposed withdrawal of certain drugs
from the market. The Association also sent numerous letters to the Social Se-
curity Administration and the Department af IIEl concerning the Medicare and
Medicaid programs.

ISHiTON OFFICE

The Washington staff is responsible for the coordination of the American
Medical Association's relationships with Congress and the administrative agen-
cies of the Federal government. It collects and evaluates information about
proposed logislation an regulation, and informs members of Congress. govern-
nent officials, media representatives, paramedical organizations and allied
groups of the AM's positions and policies. The discharge of these duties
requires that staff maintain daily contact with AMA headquarters in Chicago.

Dc c nrcnt of Congre,sionat Relations: This Department consists of a
director and three assistant directors and is charged with maintaining liaison
with the Congress. Each man is assigned to approximately one-fourth of the 433
.eh.aers of the House of Representative: and the 100 members of the Senate. In
addition, each repartment mcmber is assigned to specific Congressional com t-
tees with jurisdiction over medical legislation. The Department works closely
with members of Congress, and their staffs and comittees, to provide:

-- Information on the AxA's legislative positions.

-- Information helpful to Congressmen in replying to inquiries from
constituents on health and medical matters.
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Medical information and expert advice needed in the preparatiou
of medical legislation.

-- A variety of materials and information useful to Congressmen in
the pteparation of speeches, statements and news releases deal-
ing with health and medical subjects.

-- Information and news from the Congressional constituencies as
gathered by the assistant directors of the Public Affairs Di-
vision through their contacts in the field.

The Department assists the Council on Legislative Activities with the brief-

ing of cedical witnesses before Congressional committees and works with other AMA

councils and coamittees on -atters involving Congressional relationships.

p~eyirtzent of Cover!mentalR elations: This Department consists of a direc-

tor and four assistnt 4irecturs. The director and three of his assistants are

responsible for liaison between the AMA and the Executive Branch of the Federal
government, plus such other groups as the National Covernors' Conference, Coun-

cil of State Govern'tents, taxpayers' associations. and service, civic and health
organizations. The fourth assistant director bears the responsibility of main-
taining close liaison with sixteen national specialty societies. He exchanges
infornation with the specialty group staffs in order to provide the specialty
societies with the same A.A resources available to the state and county medical
associations, and works to encourage greater specialty group involvement in A-A
prograns and actvitcies. The Department participates in all briefings for state

medical society delegations visiting Washington.

LeTislative Departwent: Two legislative attorneys review, analyze and keep

track of all medical legislative proposals and all rerulations issued by the de-

partments and agencies of the Executive Branch. In the 90th Congress, this in-
volved 1,435 bills. Sor.e of these proposals and regulations require that hear-
Ines be scheduled. In such cases, the legislative attorneys are responsible for

research and assistance in the preparation of AMA testimony and comments. Both
=en are available for te briefing of state and county medical society members
who visit Washington.

Ua.a___n.,,tonLibrarY: The library not only provides information and services
for the Vaehington staff, but is constantly used by members of the Executive and
Legislative tranches of the Federal government, the medical commubity and the
general public. Inquiries exceed 250 a month, and -,ore than 3,000 publications
or processed naterials were mailed In response to specific requests. The li-
brary dra-.s extensively on the services of the Archives Library Department in
the A '-'s Chica;o head;uarters and naintains ccntact with more than forty Fed-
eral 6,:err..-nt librarics and infurmation centers.

C': u !.ations: Three represcntatives of the Corsaunications Division are
as. igned to the Washington staff to serve the local press corps and cover news
of interest to physicians. They prepare regular columns and articles for JAMA
and A-rican"cLlcat ::r'. and also write for state medical association publi-
cations. They also distribute news releases prepared in Washington or Chicago
to the Washington news :edia and arrange news conferences and television ap-
pearances for MA officials.
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CO"JMIUCATIONS DIVISION

During the year, the Communications Division was extensively reorganised.
One nv department was established; one CAisting department was transferred to
the Division; and rumerous personnel ch.ines were made involving internal pro-
motions and ttausfurs as well as recruitment of new personnel. The new depart-
eont established at the end of the year was Women's Interesrs/Activities which
includes working with youth groups.

Comprised of eleven departments, the Co~runications Division initiates or
assists othr- ,09Alivisions in implementing rublic service programs and program4
of professional and public relations and education. It publications include the
,%serican _'.di1cal !News (forverly T'he AM A ,ws). the MeJical Section of JAM1A,
Tl-ay's ihal1h, " Doctor, the A!A cIplo'ye new .pper - 9 the &Ado
Nevs Journl and the Convention ncvepiper - The 1iily Rulletin. Other activities
include news releases, speakers programs, exhibits, fil% production and distrib-
tion. speech writing, liaison with prrss and broadcast media. dissemination of
health education m.,erials and liaison with school and health officials.

During the year. Phases I az.d It of the "Lesly report" were received from
the public relations counsel. This survey of the public relations status of the
AMA became the b.sis for much of the reorganization of the Division and the re-
orientation of efforts.

More than 400 persons attended the 1968 A:A Communications Institute where
emphasis was placed on the effect of a chaning society on -edicine. AMA .'di-
cal Journalism Awards of $1,000 each were presented for the fifth year to indi-
vidual winners in the five categories of newnpapers, mnag-zines . editorials, radio
and television. In flollrwood, the Physicians Advisory Cornittee on Television.
ladlo and Motion Pictures ceatinued to provide counsel for writers and producers.
The AMA's Annual report, The Search, was produced in a new format for the second
year, and highlights the Association's activities and provides statistical data
on finances.

MERICAN ?'UICAL WAS

Tle \V- 1U%"os published its 10th anniversary issue cn Septe-ber 23. 1968,
and its la't issue on June 30. 1169. The first issue of Aeric-an Medical Nses
was published July 7, 1969. Its ;oal is to report "any n-us of Importance to
nedicine" in a broader, nore objective manner than its predecessor publication.

A series of special reports appeared in Te A'A News on such subjects as
health care costs, one state's efforts to produce more physicians, comprehen-
sive health planning, Kedicaid and the relationship between medical students
atd medical societies. In addition, a series of question and answer interviews
'eth leadii,& figures in medicine was begun.
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LDFARTIZNT CF HEALTH EDUCATION

rats D'partMicnt was transferred to the Comunications Division in June. The
Council on Rural Health was transferred from the Department of Health tducation
to the Departrcnt of Co-,.unity Ilealth on June 4. 1969. The Council on Voluntary
Health Asencies and the Committee on Continuing Professional Education Programs

of Voluntary Vealth Agencies were transferred from the Department of Community
lealth to the Pepartt-ent of Health Education on Mlay 1, 1969. Dissemlnation of
health infornation and promotion of health education programs are the major goals

of the Department. Its concerns are divided into seven major areas of interest:
Health Education of the Public, School and ColleZe Health. Exercise and Physical

Fitness. ;-dlcal Aspects of Sports. Rural iealth. Voluntary Health Agencies, and

Physicians' Placement.

Three new pamphlets were completed for the ND-Paticnt Information Service:
Peptic Ulcer,.".Disease and Prostate Problem. Other new publications include:

A-phetamines, Barbiturates. Glue-Sniffing, LSD, lMarihuana, Ilay Fever and Its
Co-plications, The Qucstion of Cont.ict Lenses, Meet Today's School Nurse. Dis-

eases We May Catch from Animals. Tips on Athletic Training X, and a Spanish
version of the First Aid M.nual. Six Timely Tips were added: Two in Every
Hundred. Building a Better Mousetrap. Fireproofing, Give Blood--Give Life,
Joint the Clean uands Club, and Ephyseea:Lung Crippler.

In cooperation with the Editor of The .,urral, the erartment, with the co-
operation of the Co=mittees on Exercise and Ph-sical Fitness and Medical Aspects

of Sports, develcped the Olympic issue of JA!A, September 9. 1968. Included were

thirteen articles on the medical aspects of the Olyupic Games.

A filn entitlcd The Tear Physician was corplted in cooperation with the

Ccrnittee on Xedical Aspects of Sports. Desa-d for the film has been heavy. Two
fibzs to correspond with the children's books, Your Body and flow It hWorks and
Ycur Friend the Doctor, were completed.

The rhysicians' Place,:ent Service processed 6.235 new registrations during

1968. The International Se-tion received 91 new registrations, and 14 new op-
portunitics were listed for practice outside the continental United States. The
pilet progra-n for registration of residencies in urology is in its second year.

11e q,:estion and Answer Section ro-e'.ved 29,470 requests for information,
includirg oters, telephone calls and re'jests for materials. The greatest
nu:ber of inquiries cencerned the human body, .alcohol, tobacco, narcotics, con-

cunicable diseases and the medical profession.

rhe Dopartent staffs the Council on Voluntary Pealth Agencies, Council on
Rural Health, Co-nittee on Exercise and rhysical Fitness, Cor-ittee on Medical

Asrects of Sparts, Co-..7ittce on Continuing Proies.,ional Education Programs of
Vcuntary Health Agencies, the Joint Ce=itt.e on Health Problems in Education
of the National Education Association and the :hiA, and the A.ML/American College
Yealth Association Liaison Com=ittee.

Council on Voluntary Health Agencies: The Council is planning to publish a

statement on the relationship between voluntary health agencies and government
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medical programs. In preparation, the Council has surveyed the agencies about
their present policies, and has consulted with other A.MA conmittees and repre-
sentativea of government.

The sixth revision of the Director,_of National Voluntiry Health Oriantas.
t ions was published in December 1968. The Council and the Department are plan-
nIng the Third National Conference on Voluntary Health Agencies to be held is
Washington, D. C., in May 1970. It will be combined with the Fourth National
Conference on Health Educr.tion of the Public, previously planned for Chicago at
approximately the sae tie.

Council on Pural Hlealth: This Council prepared four suggested resolutions
for use by state medical associations in the areas of health manpower, Slow-
Moving Vehicle (SN) emblem, rural emergency medical services, and overturn
protection for farm tractor operators.

More than one-fourth of the state medical associations have approved the
Council's tirst aid training and rural energency medical services plan. The
boy Scouts of Az-crica prepared a leaflet on Teach! rg FLrs id In conjunction
with the Council's first aid training program. Copies have been given to all
Future Farmers of America Chapters and 4-H Clubs.

A prllminary report on the Council's survey of phLysicians practicing is
non-metropolitan areas contains recommendations that medical school admission
committees give consideration to a,'r.Itting nore nedical students with a rural
background, and that increasing efforts be made to make available continuing
medical cducation programs for physicians practicing in rural co,=unities. The
Council is preparing a statement on '.ealth Care in r.ural Areas" which includes
a review of selected rnodels for delivery of health services.

The Council held three meetings in Philadelphia. arrh 20-22. 1969: the
Sixth Seminar for Extension Specialists in h!ealth and Related Fields, a dinner
r .eting for state medical association's rural health committee chairmen, and
the 22nd National Confer,nce on Rural Health. The theime was '",reting Rural
Health 'Needs In our Chm ngng Times" and registered attendance was 452.

Co-=itr-c on Fxrci!e a-nd b'crl Firn.'ss: A joint statrc7ent, "Convulsive
Disor'ers ind P;rticipation in Sp:orts and ihysical Education," was completed
with the Co,.iitt,,e on :edical Aspects of Sports. This statement was adopted by
the A.ierican School Hiealth Association as its official position. It was pub-
lished in JAMA on November 4, 1968.

The Comnittee is planning a series of reports to assist physicians in
prescribing pl.ysical activity for tlhcir patients. Th first report is "Pre-
scribing Exercise Prooran.s for the Well Patient." In cooperation with the
Pr,,stdint's Council on Physical Fitness and Spcrts and the California edical
Asoociation, a Syrrposiua on Exercise and tle Hcart was held in Los Angeles io
%arch.

Committee on MIedicl_,Aspects of Sports: The Committee is preparing a man-
ual for athletic trainers in cooperation with the N-itional Athletic Trainers
Association and the Athletic Institute. Aimed at the high school level, the
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.manual will be published early In 1970. In cooperation with the Committee on
Exercise and Physical Fitness. the Commtttee is ccmpiling a booklet of Ques-
tions and Anwers from JAMA for the years 1965-1969.

The Tenth National Conference on Medical Aspects of Sports was held in
Hiat Beach on December 1, 1968. More than 300 persons attended, 80 percent of
the physicians. Topics included the back. vision, clinical problems in sports
and athletic knee injuries. A contact meeting the day before the Conference
attracted representatives of more than twenty organizations. Statements on the
health and safety in sports were forwarded to the National Federation of State
High School Athletic Associations.

Ce-.ittcos onContinung, Professionat EicationPrograms of VolhntaruyHealth
Agncies: This Coi-slitee is composed of representatives of voluntary health
age ncies, several AMA councils and committees and two mse.bers at large. It re-
viesed and evaluated v rious teaching progr.as of voluntary health agencies, as
well as the Survey of the American College of Physicians, a self-evaluation
study. In a joint meeting with the Association of Hospital Medical Education,
the role of the hospital in continuing medical elucation programing was con-
sidered.

joint Co-aittee on ealth Problems in Education of the NEA and the AMA:
The mounting interest in health education and family life edutcation was re-
flected in the number of letters received and pamphlets distributed. Ap-
proxintately 675,C00 copies of pamphlets in the sex education series were
distributed in 1968. T-wo publications of the Joint Conamittee were revised:
"Health Appraisal of School Children" and "Healthful School Environment."

A resolution was passed by the Joint Committee suggesting separate certif-
ication for teachers of health and that the requirement for certification in-
clude at least a minor in health education. The Ccm-ittee urged the inclusion
of health education courses for all elementary and secondary level teachers.
Other resolutions of the Co-mittee were concerned with comprehensive health
planning. support for sound sex education, student accident insurance, health
career opportunities and studeut unrest In secondary schools.

P,"%IA-ertcan Colhe 1 ealth Assoctition 1.1alion Committe: Recognizing the
growing prcblen of student unrest on campus and the potential for violence and
major disruption, the Comnittee develcped a st.itement entitled, "Student Unrest
ard E-crgency Health Care in the College Com-unlty." The statement, which en-
courages advanced preparation for care of injured during ca:mpus violence, was
d!striuoted through channels of the Akl mand the ACIIA.

A!so under development is a model letter from the college health service
to the family physician of each student upon enrollment. The purpose is to en-
courage co.unication of pertinent health information about the student between
the health service and family physician. Other activities include: (1) the
exploration of methods for the collection, storage and retrieval of medical
records data in institutions of higher learning that will insure confidential-
ity .nd expeditious untiliziaLion; (2) the development of standards for cer-
tification of college and university hcalLh service programs through on-site
evaluation by the American College Health Association Certification Team.

MAGAZINE RELATIONS DEPARTMENT

Staff continued to serve an ever-increasing number of maga
writers, editors and editorial researchers. The Department ser
quests for research material to prepare articles and received 2
for review, authentication, checking and coGaent. Forty-four L
arranged for editors and writers to confer with AMA executives.
division directors. Of a total of 1,798 magazine articles on a
seen or reviewed last year, only ten were classified as being s
cal of the AMA.

Requests from magazine editors for articles to be bylined by AMA Officials
were serviced. In-depth health education and safety articles entitled, "For your
Health's Sake," were sent monthly to 1,100 editors of company publications or
house organs. Health articles prepared in cooperation with the Council on Rural
Aealth were mailed monthly to more than 450 farm publications and weekly ws-
papers.

MEDICAL NB'lS DPAR1V04T

The Medical News Section of JAMA carried 627 news articles and features durp
ing the year. Staff members covered medical meetings and interviewed physicians
In Twenty-two states, Canada and San Juan, ruerto Rico. Special issues were de-
voted to medical schools, and research in California, medical schools in the
Midwest and the A'4A Annual and Clinical Conventions.

OFFICERS SERVICES DEPAR F NT

Assisting Officers and Trustees of the A'1 is the major responsibility of
this Department. Staff members serve as admin!strative and press aides to the
President, President Elect, Past President and Trustees. The staff replies to
correspondence addressed to Officers, assists Offlcars in preparing speeches and
published articles, assists in arranging speaking cngagcments and planning travel
itineraries.

Progress was made in arranging more speaking coamitnents for the President
with influential non-medical groups. Noteworthy ar)ng these were engagements be-
fore the Economic Club of Detroit, Executives Club of Chicago, Comr.onwealth Club
of San Francisco, Breakfast Club of Los Angeles and Rotary Club of Chicago. An
effort will be made in the future to c"tain more exposure of this type for the
Officers and rrustees of the Association.

Staff accompanied the President and President Elect on nore than sixty
speaking engagements and other appearances in the United St.ates and Puerto Rico.
Among the scores of radio and television appearances arranged for the President
and President Elect were interviews on NBC's "Today Show" and other network
pre5entations. Newspaper ,nd broadcast interviees were arranged in every city
visited by the President and President Elect.

Me AX Speakers Progra.r, with its speech training semiars, was one oft e most highly acclaLred activities of the Department. E.rly in May 1969,
_ _ sAngeles County Nedical Association provided the opportunity to Instruct
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the single largeat class of physician speakers since the program was initiated To meet the Increased demand for medicall soee

in March 1967. Hore than 100 of LACMA's members participatcd in the two-daysession. Earlier, more than 70 members of a special speakers bureau on medical i phtiet, "ike the ost of Your a.A" in membershiLp ocare costs were trained for the California Hedical Association. additional printings were made. The sixth ditionpublished, bringing the total distribution to 600.0
For its Speakers Program effort in the past year, the AMA vas honored bythe Publicity Club of Chicago with presentation of its Golden Trumpet Award. PADIO, TELEVISIONANED MOTION PICTURES DEPAR714ENT

PRESS RELATIONS DEPAR1ENr

The Press Relations Department provided continuing liaison with the press
on socio-ec nomic and scientific mAtters of interest to the Association. Press
rooms were staffed at the Clinical Convention, eight national conferences and
five smaller meetings. Ninety-one press releases were issued.

PRO&RA4 SERVICES DEPARRIENY

Major public service programing efforts were directed toward overcomingthe problem of drug abuse mong young people. A Drug Abuse Information Program
was prepared in cooperation with the Department of ,ental Health. Keen inter-
est of physicians and other key professional groups in attacking the problem
was illustrated by the fact that 7,000 kits for local educational campaigns
were distributed between September I and June 30.

Milford 0. Rouse. M. D., Past President of the AMA presented AA awards
to the high school student medical exhibit finalists at the 20th International
Science Fair. They were Kathy Jennemann, Tulsa. Oklahoma. and Greg Kauffman.
Albuquerque, New Mexico.

The AMA President sent congratulatory letters to nearly 8,300 of the 14,000
semi-finalists In the 1968-1969 National Merit Scholarship program. Included
were 3.500 who had tentatively decided to pursue a career In medicine or an al-
lied profession and 4.800 who had not yet made their career choice.

The Literature Counseling Section. which provides design, layout, editing
and related services for XHA pamphlets, books, advertisements and direct Mail
pieces, completed more than 850 projects. The Photographic Section took more
than 6.700 rhotozraphs, made more than 7,500 prints and produced 2,200 35 milli-
Ceter slides and 310 lantern sl'es in servicing 912 requests. In addition, the
Section assumed indirect supervision of the Institute for Biomedical Research
photo laboratury facilities. A 28-mLnute color otion picture tentatively en-
titled "atlent Care Committee" was filmed.

Thirteen new exhibits, including three rebuilt from existing equiment, were
developed by the Exhibit Section. Arrangements were made for scheduling 315 ex-
hibit showings in 16, cities, accounting for 1,986 "show" days.

The ,VIA Cuided Tour Program at headquarters attracted 6GO physicians, med-
ical and other students. medical society executives and Auixiliary members. Re-
.pcnsibility for the program was transferred to the Division's Communications
Informntion Center. As a service to physicians and the nation's press corps,
the Center continued to record data on all organ transplants.

ety distribution of the pam-
Drientation progra-ms, three
of Wortons Unlimited was
D00.

Staff assisted in the development of and now is responsible for the pro-gramming of the AMA's new audio publication. Audio News Journal. Staff pro-gramed the AMA's closed circuit television network at the Ann.al and ClinicalConventions and also programmed closed circuit television for the 2nd Hemisphe-ric Conference on Foods and Nutrition held in Puerto Rico. Staff continued theprogram of public service announcements to 2,500 radio stations and virtuallyevery commercial television station. Film distributors reported 19.145 annualshowings. 94S of which were for television, and the AMA public relations filmsdistributed by the AMA Film Library totaled 1.519.

SPEAKERS SERVICES DEPARTM? T

Staff researched and wrote numerous speeches; prepared ANA testimony beforea Senate committee; wrote the 1968 annual report, The Search, which appeared inJAIMA in January 1969. and prepared the Summary of Actions of the House of Dele-gates for each convention. Specifically, 81 full-length speeches were preparedfor use by 13 officers,' trustees and executives of the Association, the vastmajority being for the President and President Elect.

Sppeches covered such subjects 3s the private practice of medicine, ethics.cost and financing of care, medical progress, manpower, availability of care,health planning and medicine's relationship with government, drug abuse, nutri-tion. alcoholism, AMA programs, physician-hospital relationships and automotivesafety.

TODAY'S HEALU

Todayv'sHealth, the nation's leading source of sound, readable health in-formation for the Am erican family, had a total distribution in excess of 717.000copies (of which 188,000 were directed to physicians' reception rooms). High-lghts of the year's issues included a balanced presentation of contemporaryhealth and medical activities and information on several levels -- the Indi-vidual, the family, the community and the nation.

Articles specifically relating to AMA programs covered such subjects asdoctor-patient relationships, a uniform anatomical gift act, emergency housecalls, physicians' fees, alcoholism as a disease, children and alcohol, smok-ing and disease, sub-teen and sex education, venereal disease treatment laws,health fairs, air pollution, school ntursing and the AMA's plan to finance uni-versal health insurance. A 5000 word article explained the work of the Insti-tute for Biomedical Research. and another story described the training ofcombat medics for Vietnam.

Quackery articles covered chiropractic, food fads and frauds and phonyhealth books. In the area of public health, articles included those on the
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I!ong gong flu and the new German measles vaccine. In election month, November
1)98. thenigaz:tne featurcd an article on a U. S. Congresslon'l physician.

In September 1968, Today's lith received the H1onor Awari in medical Jour-
nalism from the Amrican edical Writers' Association. In March 1969. the Li-

brary of Congress sponsored the printing of a braille edition of Today's Health.
Work began on a book based on the magazine's monthly column, "Crewing Pains."

Permission to reprint was granted to 221 publications (an increase over

the previous year's figure of 102), including Reader's Digerst and the Catholic
Diccst. Other AMA departments reprinted and distributed various Today's Health
articles, as did other organizations such as the National Institutes of Realth,
U. S. Information Agency, American Dental Association, American Association of
Ophthalmology and Matilda Ziegler Foundation for the Blind.

Divisioi OF HEAnL SERVi

The Division of Realth Service was restructured, consolidating Association

efforts to Improve the organization, delivery and financing of health care. Re-

search capabilities were enhanccd by transferring the Department of. Sur ey Ha-

search to this Division. Simultaneously, the Department of Health Education was
transferred to the Co=. unications Division,.and the Department of Governmental

Medical Prograns was transferred to the Office of the Executive Vice President.

A new responsibility assigned to the Division during the year was staffing

for the Cc-mittee on Health Care of the Poor. Staff also provided assistance to

eighteen other councils and comittees.

On March 28-29. the Division and the Council on fedical Service sponsored

the Third N:ational Congress on the Soclo-Economics of Ilealth Care. The theme,
M ajor Issues in Health Care: The Challenge to Medicine," covered health man-

pcwer, health care financing, solo practice and methods of evaluating the

quality of Lealth care. Attending were authorities from medicine, health care

adzinistrition, the social sciences, education, comunity planning and other

disciplines.

Cc-nclrl on 'c ical Service: tLljor policy actions of the Council appear

in the Proceedings cf the AM House of Delegates and are listed here by title

only. A nu-.ber of the re'orts presented at the Annual Convention summarize AMA

positions on specific subjects and were originally ro.piled for use by the
Council an' cthers in discussions with governmental agencies, carriers and in-

te.rediar es abm.t regulations and guidelines being promulgated by the Depart-
ment of Health, ducatlon, and Welfare.

19E8 C Icl Convention
Council on Hedical Service Organization and Committee Structure
Neighborhood Health Centers; OEO-PHS-HUD
Project Headstart
Efforts to Strengthen and Improve the Voluntary Health

Insurance System
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1969 Annual Convention
ANA Support of Bread Voluntary Health Insurance Programs
APi Policies Relating to Charges for Physicians' Services
AMA Policies Relating to billing Procedures .
Charges for Physicians' Service in Teaching Institutions
Policies Relating to Development of Physicians' Fee

Profiles and Prevailing Charge Screens
The Mcdical Profession and Peer Review
Utilization Review
Comprehensive Health Planning

The Council has been involved in other areas, such as nultiphasic health
screening, professional medical review activities, and those areas mentioned in
the reports of committees of th2 Council. Each of these comittees, as reorga-
nized last year. has developed a statement of purpose to stress igoals. The
brief reports which follow show that the. committees have embarked on programs
to achieve these goals.

Comaaitcee on Comunit' |ealth Care: The Committee continued its interest
in comunity health planning, regional medical programs, physician-hospital re-
lations, quality of nedical care and the medical needs of people in ghetto areas.

The Committee participated in the sponsorship of the AMA Conference on Com-
sunity Health Planning, held in conjunction with the 1968 Clinical Convention.
Selected papers from this conference have been published. The Committee con-
tinued its review of the development of comprehensive health planning under
federal le;islation but found it impossible to make a realistic assessment of
the program or its projected effect on the delivery of health services at this
time.

In the area of physicizn-hospital relations, the Committee guided the de-
velopment and distribution of a survey questionnaire on uedical staff organi-
zation and operation to some 1,200 hospital chiefs of staff. From the more than
1.000 questionnaires returned. the Committee plans a definitive report. The
Couaittee also made plans to update the 1964 Report on Physician-Hospital
Relations.

The (onnittee is stulifr&g the problems of providing medical care in ghetto
areas. It visited a neighl-c-h.ood health center in one city and plans visits to
other centers with the intent of evaluating and reporting on this mechanism for
delivering health care services.

The Committee participated in the development of informational reports to
the HousC of Delegates at the 1969 Annual Convention on the subjects of "Charges
for Physicians' Serviccs in Teaching Institutions," "Utilization Revicw," and
"Comprehensive Health Planning."

Following the reorgant:ation of the Council on Medical Service, the Commit-
tee was assigned the responsibility of the activities of the former Committeeman
Aging.

Cor-nittec on Govcrn-o.t- tcdical Services: This Co=mitce, formed at the
und of June 1968, superLedts two cormitteos of the Council - the Co-.ittee on
Federal Medical Services and the Committee on Social and Rehabilitation Services.
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It awiumeJ many of the respocsibilities of both co itteCs. dealing with non-

military federal direct care program. and federally-financed care programs, many

aspects of care of the pour, and some experimental and other governmental activ-

ities 'epinaing on private care.

The Ckvaittee met with representatives of the American Academy of Pediatrics

to review the OLO itcadstart Program, and it :xplored reorganization of the USPHS

with representatives of the Consumer Protection and Environmental Health Adminis-

tration jad the Health Services and Mental Health Administration of HEW. It con-

sidered, with Veter3ns Adainistration representatives, 
the possibility of compar-

ing foderal and private health care costs. It reviewed a handbook for physicians

being developed by the Bureau of Disability Insurance and form letters from the

Office for the Civilian h1ealth and Medical Program of the Uniformed Services.

The Committee maintains a continuing review of 
the Appalachian Regional Coo-

missicn's health facilities construction program 
and has analyzed the recomenda-

tions of the Advisory Council on Health Insurance for the Disabled established by

Congress in 1968.

Cor'-ttee on Health Care lrncog: This Covmittee is the successor to

the Co;-,ittee on Insurance and Prepayment Plans 
and retains the objectives of

the ferre.r Cormittoe while expanding its iaterests to Lnclude all aspects of

the financing of health care.

The principal activities of the Committee were: (1) development of a pro-

posal for itple.enting the program of income tax credits for financing voluntary

health Irsurance which was accomplished in joint meeting with the Board of Trus-

tees C-.-Aittee on Health Care Financing; (2) reviewe of experimental programs in

the organization, delivery and financing of 
health care; and (3) analysis of

studies of health care costs bicng conducted 
by organizations within or allied

with the medical profession.

Joit Lia-on Co-Ittee of th0 mA'erican ..-,ociaticn of Medical.. Clinics,.

,-orican h'eicil Ai-;ocat d",o and _,es ,, 2 L fnt .;sociation: Among

7reasof significance discissed by the Joint Co-nrittee were: (1) The new AAMC

"Clinic Accreditation Program"; (2) the possibility 
of a formal and continuing

edu:atica program for clinic administrators; 
(3) the "Continuing Survey of Mad-

ical Gr-Jc3 in the United States" being condnctcd by the .,A Department of

Scr'.ey ,:".,zarch; (4) incoe tax credits for voluntary heailth iniuriate pre-

ni,,;-.;; (5) pcer zcview fuictions; (6) -.n;ltph.valc creealn93 in the organization

an. d1elivery of health care; and (7) cutpitint insurance coverage. A special

c- ttes'- ass appointed to revisc and update the 1967 edition of Mo2 Practice

-- Ca iW to orni or J2'1nlnza 1!edical Group.

Cc.izttee on 1oalth Care of the Poor: This Committee was established by the

Board oi trU3tCes in the spring of 1969 to conduct in-depth studies of problems

relative to health care of the poor and to rccc:.end appropriate actions for Im-

proving and espanding heil~h services to the poor. Th.e Committee was directed

to define the responsibilities and role of the AMA and to develop a program for

coordination of existing Asuaciation activities and implementation of recommen-

dations for expanded activities.
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As a result of its first meting, hch w.a held on June 30. Lhe Committee
prepared a rcpurt to the uardi of Trustees. This report lists a number of con-

cepts that the Committee believes must be included in the As.ociation's program

and recommends activitieq and commitm,'nts necessary for iplenentation. In the

report, adopted by the House of Delegates in July, the Comemittee recognizes that

the problems are too critical and too complex for superficial answers. Initial

efforts to find solutions include liaison with Individuals and private and pub-

lic organizations to learn of their experiences in developing and operating

programs; review of specific program components recommended by AMA maebers and

staff; and review of past and current activities of AA councils and committees
nd of constituent and component societies.

D.PARr7NT OF cWTt42NITy HEALTH

On July 1. 196,. the Department of Hospitals and Medical Facilities was

renased the Department of Comunity iealth. The Department staffed the Commit-

tee on Community lealth Care of the Council on Medical Service and its Subco-

sittee on Aging, tle Committee of AMA Comimisioners to the Joint Comission s

Accreditation of Hospitals, and the Commission on !mergency Medical Services.

Staff participated in a number of meetins with areawide health planning

groups. Information on comprelensive health planning was mailed to state and

local medical societies, and staff prepared a positon paper on comprehensive

health planning for censideration by the Council on edical Service.

Department stffed a Conference on Co.munity Health Planning. Novenber 25.

1968, prior to the AM A Clinical Convention. A publication, "Selected Papers and

Excerpted Material., ,%A Conference on Community Health Planning." is available

upon request.

The Departrent staffed meetings held by the Cc-mittee of A11% Commissioners

to the JC&H to give representatives of state medical societies an opportunity to

discuss a provisional draft of the "Standards for Hospital Accreditation" in ad-

vance of discussions with hospital associations.

The Department has maintained information on the progress of Regional Med-

Ical Programs, through liaison at state and national levels. Liaison was ee-

tablished with the National Advisory Council on ursing one Adinistration.

Staff na',e tWO mailings of a revisequ. stlonnaire to d-trmine patterns of

.-edical staff crganizatinn and operation in hospitals throug'.hout the United

States. From a stratified sample of 1.200 hospital chiefs of staff, over 1.000

qucstionnaires were returned for computer processing. Surveillance of activity

in me,lcal record computerization and the developmrent of medical Informtion data

banks continued.

The Department prepared the bimonthly newsletters, ,edical Staff-In-Actiott

and Chronic Illness :*,'slotter, and distribute rore than 900 kits of articles

on ",'edical Care Appr.isal."

Position papers on charges for physicians' services in teaching institutions

and on utilization review were prepared for consideration by the Couacil on edical
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SLrvice. A roport on "Utiiforn Highway DirectSall Si..t~s DeI , .tt1 Emerency
.'oical Facilities" was prepared at the rrqtl'et of the Commismitin on mergency ..

Medical Services and was submitted by the roard of Tru.tees to the House of 4
DelegAtes.

C.'-issienenon Er,rgoncy Medical Services: he follou.ing organizations are

represented on the Cot.sisston: American Academy of Ceneral Practice, American

Acaeny of Orthopedic Surgeons. American Academy of retantroitA erican Col-

lege of P hy.siciansA ans. A mAColdge of Surgeons American Hospital Association,
Arericzn tJcical Association, American Public Health Association, American Soci-

ety of Anc.tW;csiologists, National Research Council and thie united States Public

Health Service.

The Cc".nission (1) recommended that the .merican Medical Association and

the A.-erican Hospital Association seek a means of providing off-hour electivI

or semi-elective patient care within the framework of hospital outpatient do-

partents vithout lowering the standards of emergency care; (2) approved the
concept of a registry of e'erg ncy medical technicians to upgrade the quality

of e-er ency care; (3) reviewed proposals to categorize and evaluate eergency

ros according to their capabilities to provide for life-threatening emergen-

cies and approved the concept; (4) reaffirmed its position that uniform highway
directional signs are urgently needed to designate emergency medical facilities;

(5) approved that section of a provisional draft of revised "Standards for llos-

pital Accreditation" devoted to "Emergency Services"; and (6) recommended that

medical societies initiate and support community "systems" for emergency medical
services.

Joint Cc.-"islon on Accreditation of Hisitals: The Board of Comaissionere

of the Joint Cc-,ission cn Accreditation of Hospitals provisionally adopted re-

vised "Standards for Hospital Accreditation." ubmitted them to state medical

and ho3pital associations for review and coment, and authorized meetings of

State meical and hospital association ropre3entatives in February and March

1969 to discuss the provisional draft. All suggestions for revision were care-

fully c:nsi-±ered by the Stindards Co:--iittee. A second wor0'ng draft of the
revlsed Stndards was printed and submittced to state medical and hospital asso-
ciations for cc.'ent. At the close of the reporting eriod. it appeared that

new Stidards would be adopted and published during the fall of 1969 and would

becc:e effective early in 1970. following a period of testing.

Tbo Co-.issicners also chan;ed the none of the "Extended Care Facilities

Accreditation Frctran" to the "Long Tern Care r'acilitics Accreditation Program";
approved a "Menorandum of Agreeent" between the National Plinning Committee for

,,ccreditrtizn of Feside:itial Centers 'or the X,ntally R.tarded and the JCAll for

the for-.-Aicn of a catugarical accrcdiLti,)n council to accredit facilities for

the entall-y retarded; and approved the creation of a categorical accredication
co..cll for psychiatric facilities, . ubjcct to the preparation of a written

agreeant and the securing of funds to support a two-year developmental phase.

During 1968, accreditation surveys were conducted in 1,991 hospitals and

457 long term care facilities. Of the hospitals surveyed, 1,628 (822) were

granted full three-year accreditation; 289 (142) were provistonatly accredited

for one year; and 74 (14Z) were ,ot accredited. Of the 451 long term care fa-
cilities urveyed, 228 (502) received full accreditation; 146 (32%) provisional
accreditation; and 83 (132) non-accreditation. As of December 31. 1968, there
were 5.014 accredited hospitals and 191M8 accredited long term care facilities.
This represents an increase of 158 accredited hospitals and a decrease of 174
accredited long term care facilities since Dcmber 1967.

EPARTW hT OF tEALTH CARE FItNW~ING

Ile aDepartment of Health Care Financing ompiles and maintains information
on the costs, expcnditures and methods of financing health care services, with-
out limitation as to the sources of funds. Areas of Interest include federal
medical services, health Insurance and prepayment plans, social and rehabili-
tative services, and the business side of medical practice.

The Department staffs the Council on Medical Service and tw ocomrittess of
the Council -- Health Care Financing and Covernment Medical Services; the Board
of Trustees' Committee on Health Care Financing; the Committee of AMA Represen-
tatives on the National Association of Blue Shield Plans' Board of Directors;
the Joint Conference Committee of AMA and Blue Shield; and the Joint Commission
for the Promotion of Voluntary Zion-Profit Prepayment Health Plans.

For the Third National Congress on the Socio-Economics of Health Care, the
Department developed a session on current challengis in the financing of health
services. Papers were jlistributed to state and local medical associations, A.A
Delegates and Alternate Delegates and others requesting them. Audio-visual a-
terials included in two of the presentations have been provided to a number of
medical societies.

Position papers for the Council on Medical Service were prepared on Asso-
ciation policies relating to charges for physicians' services, support of broad
voluntary health insurance programs, billing proccduresdevelopment of fee pro-
files and prevailing charge screens, and medical society peer review activities.
Supportive material was provided for proposed health care financing plan uti-
lizinS a graduated income tax credit concept. Copy for an article concerning
specific features of voluntary health insurance programs was prepared for
Today 'saHealth.

A conference was held to promote and strengthen peer review functions in
state and local medical societies. Representatives from medical societies, spe-
cialty groups, Blue Cross. Blue Shield and the Health Insurance Council attended.
New methods for stimulating existing review comaittees' activities ate being
pursued and means to encourage establishment of review nechanisms in other
areas are being developed.

Arrangements were made to obtain lata on physicians' costs of conducting
practice from three professional business consultant associations serving the
medical profession. News releases were prepared to alert physicians to to-
quirements of Federal Reserve Regulation Z, implementing the "Cons..er Credit
Protection Act."
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% Board of Trustees Com-ittee o ilth Care Financing: This ad hoc Commit-

tee rt three t inl' during the year, two of these jointly ViLh the Council on

Medical Service's Conmmitteo on He.lth Care Financing. The Committee completed

its coasiJeration of the proposal fur assisting individualS in the purchase Of

voluntary health issurance throtgh feJcrdl income tax credits and forwarded the

plan to the CUncil on Legislative Activities for drafting and promotion of ap-

propriate legislition. The Committt.e also submitted a report to the Board of

TruAtees which identified the physician's role in influencing the costs of

health care and suggested meats by which he can help contain the rate of in-
creases.

.\M.' 2rc __nt.tivos on the N.h SP ? Pird of Directors: Three .epresenta-

tives of the Board of Trustees and two of the Council on Medical Service serve
on the National Association of Blue Shield Plans' Board of Directors. Three

directors' me,tings were held. Items of particular interest were membership

approval standards, administration by Plans of selected goverment programs,

and the development by NABS? of comprehensive benefit programs based on usual
and customary fees.

Joint Conference Co m ittoe of A and National Assor ation of Ble Shield

Plans: A change in the new NBSP t orbership Standards. reverting to the oris-

in3alstatus requiring approval or sponsorship of a Plan by the local medical
society, was effected. The Committee continues to be available to medical so-

cieties and local Plans in an effort to improve communication between them and
to act as an internediary in resolving differences.

DEPAR1 'ZNT OF HEALTH CARE CRGM'IZAT ION

Three general areas have been serviced by this Department:

Coun. and State Medical Societies: Although the biennial surveys of

county medical societies, last copiled in 1965. have been discontinued, this

Departtent continues to answer inqui es regarding the 1965 survey and main-

tains files on officers and cox3ttees of the societies.

xaternal and Child Care: Before
ternsl sAd Child Care was transferred
this Department served the members of

the secretariat of the Committee on NA-
to the Division of Scientific Activities,
the Cornittee.

mr _;p Practice: This tDepartmcnt service'd the Joint Liaison Committee of

the kerican Association of medical Clinics, Amrican Medical Association and

Xedtcal Creep :Iana&,rment Association, and staffed a meeting of the Committee

on .*.r.h 20. Staff is revising Cro p Prctice--(,,Ldelines to Formfing or Join-

iln a .lical Group and has created a new exhibit.

Inqairies from physicians and the public necessitated compilation of ma-

terial on a wide range of subjects. Among them were: (1) the buildLng of a
clinie. calling for information on design and fits to consult in this field,

I __________

location of property and the types of financial assistance available fromt the plan. A report of the Conference will be published. The Committee on Nursing
govern, ent or other sources; (2) fees; (3) the cost of setting up a clinic; held its ann'al meeting with the Panel of Nurse Consultants prior to the Con-

(4) physicians' incomes; (5) management problems including financial atratge- ference. The Panel participated as resource person during the meeting.

nents; (6) business problems including types of accounts, accounting firma
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,rvis.lt' physicians. (7) breakdown of office operating costs, subletting of
s1ica and debt collection; #.8) data on size of groups, number of groups In

the United States, aocillary rersonnel, and ratios; (9) merits of group prac-
tice compared with solo prncticei and (10) Legal aspects, such as samples of

partnership agreimuents, articles of incorporation, provisions for death andlor

dissolution, developing group units in hospitals, sale of a medical practice,
and tax status of professional corporations.

DEPARTMENT OF HEALTH WMISGtR

Council on Ilealth jnweTr: The Council's committee on foreign Medical
Graduates held a workshop to plan the establishment of a Co~Lisston on roreign

Medical Graduates, as recommended by the President's National Advisory Commia-

sion on Health Manpower. A proposal for such a Commission was approved by the

Council and the Board of Trustees. The Board approved AMA funding for the Com-
mission, contingent on receipt of similar contributions from the American lies-
pital Association and the Educational Council for Freign Medical Craduates.

The Council's Committee on the Health Team held a workshop for represeo-

tatives of nine medical specialty societies concerned with more effective
allocation of manpoer resources within their own specialty "health teeas."
to exchange information on each society's approach to redefining roles of the
physician and his supportive personnel and to explore future collaborative ef-

forts. The representatives requested that AMA develop a detailed proposal for

a future Joint effort.

Following a study of a new program for training of orthopedic assistants,
conducted by the Pacific Medical Center in San Francisco, the Coemlitee on
Fmerging Health Manpower and Physician's Assistant recommended And the Coun-

cil approved referral of this program to the Council on Medical Education for

development of appropriate educational essentials.

The Contittee on the Health Team is cooperating with the American Academy
of Orthopaedir Surgeons in a study to establish a profile of current orthopedic

practice, identify those duties which should be performed by a physician and

those which should be delegated to supportive personnel at specified levels of
training, and construct a model or models for the most effective use of person-
nel.

Planning was begun for an . ,-sponsored national Congress on Health Men-
power, scheduled for October 21-24, 1970, in Chicago.

C-oftrea on Nurn_: The Second National Conference for Representatives

of State MXeliral Societies' Liaison Comitttee with Nursing, held in Chicago oan
April 11-12, 1969, provided participants with an opportunity to share experi-
ences and collect ideas, consider causes which demand changes in the delivery

of health care services, delineate the shifting role of physicians and nurass,

consider the educational requirements to prepare nurses in the changing roles
and encour.ie state-wide conferences based co the national AMA-A A Conference

Irl
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In line with a directive from the Board of Trustees relative to Resolution

34 (A-68). "Joint Commniasion on Accreditation of Schoul of Nursing." two meet-

ings were held with representativen of the Commttee on Nursing, Council on Med-

ical Education, American Nurses' Association and NationalL .eague for Nursing 
to

discuss lnterprofession l Accreditation. The representatives recouended that:

(1) A coordinating comittee comprised of the five major health professions be

convened to cXplote the feasibility Of coordinUtion of the accreditation pro-

grars, and (2) a study be conducted on the perceptions held by physicians and

nurses of the education and service role of each discipline.

The Committee on Nursing continued to provide services to state medical

societies. This included distribution of Commlittee reports and nursing news-

letters and display of the educational exhibit at selected state conventions.

DEPAR1,.T OF SURVEY RESEARCH

The Department of Survey Research is primarily responsible fori (1) The

production ani analysis of valid information to describe important character-

istics and activities of the health care system in general and the physician

population in particulat; (2) the development of methodology to measure and

evaluate demand for and supply of health care services, health care costs and

the organization of the health care system; (3) technical 
assistance to other

departments of the AM; and (4) liaison with research departments in other

organizations concerned with the socio-economics of the health care system.

Reclassification of Physicians' Professional Activities: A survey of thv

physician population (316.000) was conducted to gather information on the hours

spent in various specialties. activities and forms of employment. A 93 percent

response was achieved. This information has been used to reclassify the AMA

physician's records.

Verification of Pyins'Profs,ional Activities: Following completion

of the Reclassificatioa of hyalitanNri
o
f
ess

io
na l 

Activities, a second survey.
,ilecting the sa-ee inform.tion, wai made for the purpose of updatitlg and veri-

fying the original Informition. This procedure will be performed every three

years.

Pet'rioicStrvey of Phvsicans: The Fourth Periodic Survey, collecting In-

forratieon on utilization of physiciais' services, physicians' income and profes-

st-4al cxpenses. and fees for a-l.,cted procedures, was conducted in October through

19cr 9 3. Tabulation and analysis of the Second and Third Periodic Surveys

'vre ",,,-n during the reporting period. The results of all three surveys will

be i.curporated into a series of articleos to be submitted to AMA and other

journals.

Distribution of Phy-sicians: The Distribution of Physicians,. Hospitals.,

and IPcspital led* in the t%.6So,1967 was published by the AMA. This publica-

tion presents data on the physician population by geographic location, spe-

cialty, activity and employers.

Special Statistics. Series: A special Statistical Series to supplement the

Distribution of Physicians Series was initiated. Three publications in this

a

seriva have been completed: (1) Survey of !Itdt.cal Cro-.q e 'in theU. S.._196S.
pruviding iUfo'mration on the number and charactetistics of groups and group
physicians including ,%ize and type of group. specialtices of groip physicians,
geogr.aphic location, forms of organization, nnI allied health personneloe-
played by groups (these dtta were collected In a 1965 survey of groups);

(2) %edical School Altini..1967 prenscnting data on the graduates of each med-
ical school by speciJlty, profes.iional activity, type of practice. geographic

location and other variables; and (3) Selerte,l Characteristics of the Physician

"o pltI.on .1961 :andlk12.67,. presenting data for ')63 and 1967 by major profes-
siunal activity. spectalty and board certilicatton, year of graduiation, age
and sex, non-federal and federal employment, and geonraphic location.

(-ro Pr.,cte lte.tcr: A cenams of medical groups was Initiated to col-

lect infozr.ation on structural chara,:cr1iti,:s of groups -ind basic information
on the physicinns prict icing in groups. This project will produce a permanent

record of group practice which will be updated anaually.

Published Article-: Two articles were published in .IAA -- Health Caj

Pric.s, 1950-1967_- Discussion of Trends and Their SIlntfLcnc.e, and Consme
Income and hxpenditrcs for Health Care. A third article on health cars ex-
penditures between 1950 and 1967 and the factors which have contributed to the

rising expenditure level is being prepared. Two articles were published Inout-

side journals -- Survey of Group Practlce. In the U. S., 1965, accepted for pub-

lication in the July 1969 issue of P,blic :elth Rcpart'. and A Partial Solution
to the anXpower Proble., a study of 1,874 inactive physicians conducted ti
collaboration with the Bureau of Health Manpower, USPHS. and published ts the
November 1968 issue of the Journal of Medical Education.

AM ER.CAT!ON A:o1 PEEARCH FCUTATION

PRO.JECT FOR RESEARCH ON TOBACCO AND HEALTH

At the presont time, the Project for Research on Tobacco and Health is sup-
porting 73 different sctentific investigations at 40 institutions in the United

States and five foreign countries. During the past year, 64 applicattons fOr
iipport were considered by the Conmittee for Research on Tobicco and Health. Of
t',se, the Cu:,nittee advised the noard of Directors of the EJucationa nd Reseach

Froudtion to .tppvut 23. *The Con.ittec continues to ;.-ect three to four times a
year in order to c-a.idcr n' ;,rpli!atioa. During the pst y'ear, the Committee
has also met on s4everal co.n;ions with representatives Gf the National Institutes
of 1ealth and with ripre,;entatives of the Scientific Board of theTobacco Research
Council in order to detereine the direction that research in this area should take
as well as to provide advice for the Secretary of HEW on the direction of such
research and on delineating such gaps in our knowledge as may exist.

!NSTITUTE rOR Bla-EDI ,L RESEARCH

The Institute has continued its research activities in its section of the

Chicago AMA henhiuarters building. The staff consisted of 27 research scien-
tists and 46 supportine personnal.
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lesearch results have been made available in some 42 papers published in

recognized journals of science and in the form of seminars 
given at the Insti-

tute and at other research centers In this nation and abroad. 
Summaries of the

work of the research departments are given l'eloy.

During the spring.an International Symposium on "eurobiology of Cerebel-

lar Evolution and Development" was sponsored by the Department of "eurobiology.

The papers presented and resulting discussion will be published by the AMA io a

volume nvv !n press.

On December 1, 1966, George W. beadle, Ph. D.. President Emeritus of the

University of Chicago, assumed duties as Director of the Institute. Three

Associate Members and Department Heads of the Institute, Doctors Goodheart,

Llinas and Urry. were promoted to full membership effective July 1, 1969.

House of Dele ates Liaison Committee: In late 1968, the Speaker of the

House of Delegates appointed a ten member Liaison Committee of the 
House to

reviev the organization, work. financing and future of the Institute for &io-

medical Research. The Committee met in Chicago in ?arch and in June, and

presented its recommendations to the House of Delegates at the 1969 Annual

Convention.

In sixz-mary, their recommendations were that the Institute, as now consti-

tuted, should be continued but that there should be additional consideration of

financing continued operations and the construction 
of the planned new labora-

tory prior to a final reconmandation on the proposed move of the Institute to

a site ne r the Science-4edical Center of the University of Chicago.

Preliminary designs for the new Institute Liboratory have been approved

by the ERF Board of Directors and authorization given 
to proceed with working

drawir&a and specifications. Alex Baccl of Schmidt. Garden and Erikson is the

head architect.

Animal Research Facility (Mr. George R. Collins)

Breeding colonies of Specific-Pathogen-Free mice and conventional guinea

pigs are maintained. Other species procured from commercial sources as re-

quested by staff scientists were cats, hamsters, rits, ferrets, kangaroo rats,

rabbits, .eirrel nunleys, pigcons, chickens. bullfrogs, salamanders, 
alliga-

tors, lobsters, rays, sharks and ieveral varieties of tropical fish.

Studies on the usefulness of filtered cages In reducing air-borne infec-

tions in cats and rzbbits were concluded and reported. The principal feature

of the filter cage is the utilization of flat panels of filtering material that

provide adequate ventilation without requiring forcft' air circulation.

Histological studies have sho.in the hereditary hydronephrosis afflicting

certain inbred strains of mice is similar to human hydronephrosis 
caused by

pelvioureterodyskinesia. Breeding experlaents to further elucidate the ge-

netic aspects of murine hydronephrosis were performed. 
This disease of mice

can serve as a model for studying the corresponding disease in man.

NZOTICE" THIS MATPIAL MAY-BE PROTECTEIr o COI'YIGHT- LAW ITL1./ .S. DE .

Eperiental edcal F aclog y (Howard A. Schnetier. 'h. D., Member)

The basic premise of this laburator. is t %at problma of the causation of

disease can be studied fruitfully, and ultimately aatereI. by analysing the

environmental setting in which the disease is encountered. The identifiably

relevant features of the envirotment so deteted can be regarded properly as

among "the causes" of the particular disease under study. Recoaitruction of

the environment thus becomes the operational eans of arranging for healthier
life.

Excitement has been added to this concept in recent years by our discovery

of a new class of highly potent organic compounds in the nutritional environ-

ment. the pacifarLns, which control, as an exa&sple, the outcome of a model In-

fectiot disease, mouse typhoid. The new organic compound, neither a vitamin

nor an antibiotic, in being isolated for chemical identification. During the

past year, we have made some progress in what is essentially now a technical

task. Problems in isolation of this easily oxidized compound are being over-

come.

Another subject under investigation, and which has environnental aspects,

is the formation in the growing animal of normal amounts of elastin in the

arteries. Elastin is a special protein which, as its nise suggests, gives

arteries their elasticity. The enzymatic biosynthesis of this protein needs

a certain amnunt of copper supplied by ingestion in the diet. It turns out

that copper is absorbed from the intestinal tract by its special protein s

found in the lining of the gut. We have identified many features of this pro-

tein. and we are now seeking its 4irect isolation. This laboratory has shows.,

in addition, that another dietary compound, vitamin B6 is involved in the bio-
synthesis of elastin.

Molecular Biophysics (Dan W. Urry. Ph. D.. Member)

Detailcd shapes (conformations) of biological molecules are prerequisite

to an understanding of molecular function, that is, to understand the mechanism

of action, for examle, of a polypeptide antibiotic or hormone, or of an enzyme.

The molecular biophysics laboratory is concerned with determining the conforma-

ton of biological molecules in the ilieu of interest -- whether that be in an

aqueous medium. within or on a membrane or other particulate system, i.e., wher-

ever the biotolecular site of action may be. Accordingly, our task is twofold--

te development of experimental methods and the application to specific bio-

medical problems.

Work in the last year has confirmed that knowledge of molecular shape can

give rise to an understand&ng of molecular function. -this result was achieved

by dutermining the c.nforratirn of the antiblotic, valinonycin and de-onstrating

that this conformation cleary explains how valinomycin selectively transports

potassium ions across mer.'.raes. StuIcs on oter polypeptide antibiotcs and

hormones ae actively proceeding. Further development of our concepts of par-

tial molar rotatory powers and reciprocal relations is continuing with the goal

of making the optical rotation technique a more po-erful tool with which to d-

termine biomolecular conformation.
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The basic problem in this laboratory is to elucidate the mechanisms by

which living cells respond with appropriate biological 
action to various types

of specific chcical signals in their environment.
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Of particular itpact his been the demonstration of distortions in optical

spectra of mc-branes and other particulate systes. -We hive derived the math&-

Matic.l relationships and developed the experimental means to correct the dis-

tortions, thereby paving the way for meaningful interpretations of data on

werebranes, viruses, ribosomes, etc. This work has allowed us to show, for

ex..iple, that on associating, solublilized clastin undergoes a marked shape

chzn;e to attain a helical conformation. These developents are essential for

the application of optical absorption measurements to the accurate deterin4-

tion of protein and nucleic acid conformations in 
the particulate or fibrous

syste..s relevant to the living organism.

,eurabioleity (Roolfo Llinas, M. D., Ph.D., Member)

A new form of activity of nerve cells has been discovered and organised:

The uni-directional conduction of dendritic spikes 
which changes many of the

noreal concepts regarding neuronal integration.

Doctor Hillman has discovered a new orgsnelle on the receptor organ of the

peripheral vestibular apparatus which is the central 
element in the directional

sensitivity of that receptor.

.he cerebellar cortex has been studied physiologically 
in different verte-

brates by means of rotation on a specially designed 
experimental table and in

antrals possessing electroreceptors (such as elasmobranch fish) by means of

electrical stimulation.

Electrical connection between cells of the nervous system in mamals has

been studied in the rat in collaboration with Dr. 
Robert Baker at the Univer-

sity of Illinois. This is the first demonstration of such an electrical syn-

apse in ma-_tals.

In colloboration with Dr. ?totoy Kuno at the University of Utah. we have

stutiel the !Lstributien of excitatory and inhibitory synapses on feline mo-

teneurones, and a codel his been prepared 
for the distribution and function

of the dendritic compartments.

A compter rodel of the electrical properties of purkinje cell dendrites

has been dc:alopcd and Lhe functional ticaain of synapses on dendritic spines

has 'ren s:A,;ied theoretically and ex;perLi cnally. A new , ypothesis regarding

their functicn has been described.

All preparatory stages have been cor.pleted for publication of the book.

Nteur¢biolo of Cerebel lar Evolution ,rd Development, containing proceedings

of the Institute's First International Symposium held in Chicago in March.

Regulatory Bolc& (Oscar M4. !bchter, Ph. D., Meber)

:~

Progress achlevod in recent years his own that a large number of peptide
hormones ind biog.nic amines act on target cells by selectively generating a

specific nutcleotide, cyclic 3'. V adenosine ronophosphate (3. $-AP). 3

'-A.IP then activates functional units within the cell to produce the charac-

teristic hornonal repnse. The effe-,ts elicited by 3'. -A24P differ in the

different cell type-, specialized for function, but in each case the cell

response producd by 3'. %'-AHP is similar to that produced by hormonal

timulation. The hormonal generation of 3'. *-A.iP is achieved by way of a

.crabrne-localized enzye, adenyl cyclase, which utilizes ATP as substrate.
Studies in our laboratory, as well as others, have now shown that the hormone

doca not act directly with the adenyl cyclase molecule, but rather upon an

Associated subunit which acts as receptor or discriminator for specific hot-

monsl signals. We are now attempting to isolate and characterize the func-

tional units responsible for hormonal selectivity in sevcral adenyl cyclase
systems, and to elucidate the mode of coupling the primary reaction of hor-
mone with receptor to the activation of adenyl cyclase.

The recognition that 3', ,'-AMP is involved in tle action of certain hoer-

mones raises the question whether cyclic nucleotides other than 3', '-A, may
serve a similar role. for those hormones whose action does not appear to i-
volve 3'. 5'-VIP generation. This possibility is being examined by studying
the effects of 3'. 5'-cyelic nucleotides in various cell types, as vell as by
studying the enzy-e systems involved in their generation.

In related studies, methods for the study of lipid-bilayers and lip-

protein membrones, of hgh and low resistance barriers respectively, have been

vorked out. The .bject is to determine whether pepti'de hormones may perhaps

exert a control function at rmembrane sites by intricting with their lipid

components. Peptides with antibiotic Activity have been studied as ion car-
riers. with particular reference to ion selectivity.

VirokoW (Clyde R. Godheart. M. D., Member)

This laboratory has continued to emphasize expert:ents with tumor-producing

viruses. These viruscs include human and monkey adenoviruses, polyoma and SV4O,

and various herpesviruses. This 1,bnrAtory h.i% been partly responsible for the

recent rapid accumulation of evidence indicating that various herpesviruses may

be asociated with neoplassa.

Vork reported during the year has relted to several enetic aspects of

oncogcncsis. For intance, only a ;:rt of adenoviral genetic information is

necessary for ral]igna .t change, and mutant viruses can be isolated that grow

only in tumor cells. The genetic coposition of many non-oncogenie adeno- and

herpsviruses is being investigated with particlar emphasis on certain human

herpesviruses. A report, in collaboration with workers at the Roswell Park 4

:emorial Laboratories, described work with the virus associated with Burkitt's

lyphoma (this virus is ,lso associated with infectious mononucleosis). The

:,cnital strain of herpes simplex virus (fomerly blieved to be the same as

the oral strain and theught by some workers to be etiologically rosponsible

for human cevical carcinom.a) was -. n to have a different genetic composi-

tlon from the oral scraln of Lerpes simplex virus. ;.milar studies are in

progress with other postibly-oncogenic herpesviruses.
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Research was continued on the relation of maIze to teosinte, the latter

a wild grass of texico that by some has been assume to have given rise to

cultivated maize as a result of mutatLCA ani artificial selection by early

man in America more than 5.000 years ago. The two species, sometimes as-

signed by taxonomists to different genera, are closely related both Semeti-

cally and cytologically.

4 zrj''S ktILIARY TO T E Z1.ClNA u M-ICAL ASSOCIATION

This report covers the Auxiliary year 1963-1969 
and includes the adminis-

tration of two presidents -- 4rs. C. C. Long. who served from June 19. 1968,

until her death on April '.. 1969, and Mrs. 
John Mi. Chcnault, who automatically

asss.ied office at that time.

This report is a corposite of the work 
ef physicians' wives in 1,114 or-

ganicd county auxiliaries in 49 st..tes and the District of Columbia. plus the

iniividual, nctivities of 2,149 menberA-at-large in counties where there are no

or;aniscd a:xiliries. Each individki-l eriaber has functioned in her own way,

using her particular talents and interests, in her own sphere of influence to

try to raise the level of health care for the people of her community through

the Auxiliary's program. The results speak for themselves.

ACCEA'T ON YOUTH

At tire request of the rresident ad with the approval of the Auxiliary

Board of Directors, "Accent on Youth" was stressed throughout the year. To

highlight this emphasis. a special Cu,,,ittee 
on Children and Youth was ap-

pointed and asked to supervise the new action program to join with other

- ~

Personnel have represented the listitute in many contacts with other ac-

enlits and with the public. They attetided an.i ,gave reports at international

scientific r.ectiigs in helsinki, Finlanl..1nd ?,plIs. Italy. as well as at

several -cctings in the 11nited States. The leboCnLOty has continued to sponsor

the Chicao Area Virus Club. which dra'js 40-90 virologists to the AMA auditor-

itw, three tin.s yearly. Doctor Coodiheatt convened and chaired a symposium on

Genetic Aspects of Viral Carctnog enesis at a nobeting of the Illinois Society

for tNicrobiology. A high school student prformed experiments 
in these lab-

oratories for a science fair project. She found that viral-induced cancer

cells are inhibited by cyclic-3'.V'-MP while rotrsal 
cells are not. Her re-

port won first prize in Illinois and earned her a $2.000 college scholarship. 
!

Doctor Goo1heart moderated a roenrd-table discussion on Interferon that was

presented on the closed circuit TV series at the AMA Annuual Convention, and

the publishers expect his book. An Introduction toV lou, to become the

standard textbook in virology courses. Active effort is being made to bring

the work of these laboratories and the Institute to the public's attention.

Genetics (George W. Beadle. Ph.D., Director)
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women's organisatios to cobat provocative violence in television And motion
pictures. Excellent coperation was received from such ntional groups as PTA.

C.eicral Federaticn of Wonrn's Cltibs. YWCA, nd the atxiliarlos of the Student

AIA, National Medical Association .n4 Aerican Veterinary Medical Association.

ide publicity was givei, to the Auxiliary's efforts, with about 500 news re-
leases distributed. County oranizations and individual members engaged in

letter-writing campaigns to broadcasters, advertisers and station and theatre

manager, making their views known. Through the cobined efforts of many people,

there is an apparent change for the better in programs which are viewed by

children and young people, arid. to assure the continuation of this vital ac-
tivity, the Auxiliary House of Delegates adopted a resolution on July 16. 1969.

supporting the action of the Board in recommending the program and urging that

it become an ongoing project of the Auxiliary.

Tangible proof of the Auxiliary's interest In youth was a record-breaking

contribution to AMiA-ERF of $428,85.77, an Increase of 10 percent over that of

the preceding year. In addition, $10,647 was contributed by auxiliaries and

individuals in memory cf Mrs. C. C. Long, to be used for a suitable memorial to
her long-standing interest both in A.MA-ERF and in young people. A now project

at the Annual Conventin was a booth for the sale of nationally sponsored ar-

tiles -- one at Auxiliary headquarters and one in the A.MIA exhibit area -

bringing in $1,170. which will be included in the 1969-1970 totals.

Because of continued concern over the nationwide shortage of health man-

power, the ad hoc committee appointed in 1967 to conduct an in-depth study of

Auxiliary activity in this field was cntirued through 1968-1969. With the as-
sistance of AM, staff, questic-inaires were prepared and distributed to county

uxiliaries and results analyzed which indicated the following conclusions:

-- More than t.a-thirds of the national auxiliary membership,

located in nore than one-half of the county auxiliaries, are

involved in nose sort of health career activity, either re-

cruit.-nt or financial support.

-- On any given day. from 1800 to 2000 persons are in training
for a health career as a result of financial support by an

auxiliary.

-- Approximately a quarter of a million dollars of "new" money

for loans and sclholarships is raised ar.rv.ially by county aux-

iliaries. Added to oney already on loan, this nakes approx-
imately $650,000 vilable for this purpose annually.

As a result of the health manpower stur!y, the Auxiliary Board has author-

ized the Health Carcers Caoilttee to draw up a fie-year plan against which

national, state and coit-ty axiliiries may gauge their efforts. Further. local

auxiliaries will be encouraged to reevaluate thair grant and loan procedures,

and s~uJent selection proceJures. and to work tcvard the iDoal of improving Aux-
iliary leadership in he..lth c.reers through involv.Aent with state and local
councils. Another result of the Cor-uittea's work has been that he Auxiliary

health careers chairman now meets with the A&A Health Manpower Council. an
arrangement which should prove Mutually beneficial.
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Meanhile. the ongoing HeAlth Careers Cosnittee has completed quick refer-

once charts for each stated showing training available 
(or .*I health careers,

and has undertaken a survey of the number of high school graduates 
going Into

such training. It has been found that only about 40 percent of those needed

to cc,-bat the health manpower shortage are actually being recruited, despite

the fact that auxiliaries spocnsor 2,161 clubs and conducted 575 health career

days to interest young people in entering the health field.

To assist In the health education of young people and their parents, three

new package programs were developed during the year 
on the subjects of "Sex

Education." "Alcohol," and "Drug Abuse," making a 
total of ten such programs

noa available on request by auxiliaries from the national headquarters. These

programs are planned for presentation to the public, either by the Auxiliary

alone or in cooperation with other interested organisatione, 
and form a very

potent force by which to disseminate correct information on subjects of vital

connunity interest.

gecogdtion was given at the 1969 ccnvention to three county auxiliaries

active in safety prograns for young people. llonolulu County, Hawaii, received

the Emergency Health Services Award from NEW for its achievements io alerting

the public to dangers of accidental poisoning. St. Clair County, Illinois,

was also cited for its program of bicycle safety for school children. 
The

National Safety Council gave a special award to the Oklahoma County, Oklahoma,

auxiliary for training 2,000 teenagers to be safe baby-sitters.

0'7rZ.R ACTIVITIES

P-ring the year. the international health activities of the Auxiliary 
were

carefully studied and a few revisions in emphasis 
made. Because of difficulties

in packing and transporting. the collection of pharmaceuticals was discontinued

as a national project, although counties and states were Instructed that this

cold be continued as a local project if approved by the medical society. Other

in:err.aticnal health activities continued unchanged.

The AMA Councils on Legislhtive Activities and Mental Health have had

chairnen of corresponding Auxiliary cor ittecs attend their meetings and a mem-

ber of the Auxiliary's Co'i-unity Health Committee 
has scrved on the advisory

co7-7-ittee to the Rural Itealth Council. The Legislation C-uvaittee has urged mem-

bers to "be Infored, inform others, and become Involved," a slogan which was

carried out as car ne7.bers worked as individuals during the political campaigns

of 1963 anid as our local units assisted their medical societies in legislative

efforts throughout the year. ?riority program for the Hental Health Coasittee

has been a study of adolescents and young adults, resulting in educational pro-

grams in the coa-'unity and action programs locally as Auxiliary members co-

operated with other organizations in assistance to mentally retarded or

e=otionally disturbed young people. A survey conducted by the Committee on

Heme Centered Health Care shoved increased activity 
by auxiliaries priwarily

as catalysts and Instigators in starting needed health care services for the

hoebound and elderly.
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pmETINGS MID CMtiiICATION
The annual fall conference for state presidents and presidents-elects this

year featured a short version of the M'J4A course in public speaking, desiRned to

help state leaders be more effective spokeismen for medicine. Four regional work-

shops were held, partially financed by a grant from AMA. Included in the work-

shops were the presidents-elect and chairmen of AMA-ERF, health careers, comu-

city health, mental health, and safety-disaster preparedness from each state

auxiliary. For the first time a member of the AMA Board of Trustees partici-

pated in the discussion at each workFlhop session. These regional workshops

were followed by workshops for county leaders in Aany states, thus completing

the chain from national to state to county.

Six issues of n's Wife, the Auxiliary magazine, were sent to every Auxil-

iary meber and three issues of the Direct Line newsletter were printed for the

guidance of state and county leadlers. Through these two publications informa-

tion from national headquarters is ade available on an almost onthly basis.

RECOGNITION

Recognition came to the Auxiliary in many ways. Feature stories on Au-

ilary activities appeared in JAA. The AMA News, PR Doctor, The 535 eporter,

"Performance." published by the President's Cor.nittee for E-.ployrent of the

Handcaped, and he azette of the Australian aMedical Association. For the

second year, Auxiliary items were displayed at the Conference of the Junior

Leagues of America.

In addition to sending official representatives to the .eetings of 46 state

auxiliaries and to 11 AMA-sponsored conferences, members of the national board

were invited to 14 regional, national and international gatherings of other or-

ganizations.

In arch. the President. Ls. Long, Joined representatives of five national

organizations -- Ntional Education Association, General Federation of Women's

Clubs, Aerican Farm Bureau Women's Comittee, Association of Junior Leagues of

Merica, and National Secretaries Association -- in a three-week tour of France

s guests of the French Government, visiting centers and making contact with

leaders of French women's groups.

tM~ERSIP

At the close of the fiscal year, June 30, 1969, lweberhip was at an all-

time high -- 91,167. IHowever, even this total is only a little ore than half

tht of dues-p.iying AIMA members. If the Auxiliary's record for 19681969 was
established with only half our potential membership, what strides could be

taken on behalf of the medical profession and the public good with all elI-

iible women enrolled. This is our goal for the future.

(0rs. John 1H. Chenault. President
April 22, 1969 to July 16, 1969)
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H. INTERNS AND RESIDENTS

(Reference Ceeittee C, page 287)

MILSE ACTII: ADOPTED

The Board of Trustees for some time fias been concerned about the need for
bringing nore internq and residents Into the membership of the AMA. The con-
cern of the Boardw as further stimulated by the recent action of the Mouse of
Delevates when it adapted Resolution 107 (A-69) which called on the AMA to

bring about a unification of the medical profession by increasing AHA member-
ship a-mong those physicians who are presently non-members. The Board's reepOn

to this Fco:ution will be submitted at a later time inasmuch as this matter is
still under consideration.

With regard to interns and residents, however, the Board of Trustees haa

supported the concept of promoting the Active membership in the AMA of intem

and residents. To accomplish this objective, the Board has requested staff to

investigate ethods for its implementation.

As a first step, the Board of Trustees recommends that the House of Dle-
gates strongly urge the state and county medical societies to take action to
make available to interns and residents active membership or its equivalemt.

I. REPORT OF THE COMMITTEE ON PLANNING Ah1D DEVELOPHEM 
(Reference Cani ittee I, page 316).

HOUME ACTION: REPCRT I REFERRED TO AD HOC COtMITTEE ON LONGRAE
PLAi'NWNG A D VELOFIVIT, MD THE FOLLOWING TWEE
RECUT-SMATIGCfS ADOPTED:

(1) That a pernanent Committee on Long Rarge Planning and

Cc,.elopnent be appointed.

(2) That following this session of the House of Delegates an

Ad Hoc Co7-sittee on Long Range Planning and Development
be appointed to consist of nine meibers to be appointed as
follows: One member from the Board of Trustees appointed

by the Chairman of the Board; five ne'bcrs of the House of

Delegates to be appointtd by the Spea-er of the House of

Delegates; one menter from the Student American Medical
Association to be appointed by the President of that Asso-

ciation; and two members from the Amt-rican Medical Associ-
at;on membership at large appointed by the Speaker of the

House of Delegates with the desire that there be represen-
tation from state associatio.is in this group. This Ad Hoc

Committee to have the following charge:

(a) To receive the Report of the Conittee on Planning
and Development (Himler Report) and the Minority

Report (John H. Budd, M. D.) as well as all the

reviews and correspondence received by the Associ-

ation concerning this subject, also Including the

.1'

(Board of Trustees)

transcript of the procedings of Reference Com-
mittee I when that document beccmes available;

(b) To study and mike rccomendations concerning the
structuring of and the charge to the permanent
Co-nmittce on Long Range Planning and Development
and to report these recommendations to this House
of Delegates at the Annual Convention in 1970, It

being understood that this Ad Hoc Committee will

serve until a permanent connittee is constituted.

(3) That this House of Delegates can better act on the specific
recommendations of the Report of the Ccmittee on Planning

and Development and the minority Report with the benefit of
Individual resolutions to be submitted by the component and
constituent state associations or societies. Therefore, the

two rep-'rts shall be transmitted to the constituent state
societies for ,ch specific action by their governing bodies
as they deem warranted, it being understood that the resolu-

tlons so generated and all recommendations made In the Re-
ports of the Committee on Planning and Development will be
considered by the appropriate Reference Committee at the
Annual Convention in 1970.

REPORTI:

At the 1969 Annua Convention the Board reported to the Souse of Delegates
that it had received the report of its Committee on Planning and Development and

had appointed a committee to review the report in detail and submit recommenda-
tions to the Board.

The Board wishes to compliment the members of the Committee on Planning and
Development on its handling of an extremely conplicated assignment. The breadth

and knowledge, understanding, and insight rega.iing the environment of medicine

are evident in this detailed report. The import of this environment on the

future practice of medicine is clearly spelle4 out in the reomendatlons. The

Committee Report and the Minority Report represent the thinking of responsible

sen. The Board believes that both rcpo.ts are t ior. .t baste documents for
future planning.

The Review Committee carefully studied the report and then requested com-
rents from those coc-ittees and councils of the UA whose responsibilities In-

clude a significant planning component. Ven these were received, the board

Committee again reviewed the banlc document. The Report of the Committee on

Planning and Developmcat Includes a wide diversity of assumptions, conclusions

and recommendations. Many of the rcconmendations either have beena or are about

to be Implemented. Several suggestions are subject to honest differences of

opinion -- a few hypotheses may be under discussion for many years. Therefore,

the Beard of Trustees hercwith recommends that it be given serious study and,

at this time, be received for Information.

The Board of Trustees believes that this Committee has completed its mis-

sion and expresses its appreciation for the Committee's splendid contribution.
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(Board of Trustees)

At the meeting of the House of Delegates in Kew York. July 13-17, 1969.
the House adopted the following recoirimendation:

"That the Board of Trustees be requested to (1) develop pro-
graim priorities, (2) outline specific techniques of resolving
the problems caused by these priority programs, and (3) report
to the louse of Delegates at each semi-annual session on prog-
ress being made."

At the Clinical Convention in Denver. November 30-December 3, the Ikard
will present another report outlining the progress It has made in developing
progran priorities and the actions it contemplates to enhance and intensify
planning programs.

REPORT OF TIE COIITTEE ON
PLAING AND DEVELOPHENT:

In Novenber 1965, the board of Trustees of the American Medical Association
established a Study Comittee on Planning and Development which was given the

following tasks:

(1) To review and study current planning procedures and techniques

in the A.A for planning and development; and

(2) To study and recommend new mechanisms and organization ar-

rangements to achieve more effective planning and development

for the future.

The Study Co-nittee, having completed its investigations, sumarized its

reco .endations as follows:

(1) The A'A can Improve its effectiveness by placing more emphasis
an planning.

(2) The responsibility for planning should not be separated from

the responsibility for managing the affairs of the Association.

(3) The planning process must be tailored to fit the uniqueness of

the VAA.

(4) The t7ouse of Pelegates, the Board of Trustees, all the councils
and cor.ittees, and the Executive Vice President and his staff
mist make a significant comitment of tine and other resources
in order to rake the Association's planning more productive.

(5) A concerted effort should be made to blend into the Association's
planning efforts the knoledge and insights of many disciplines
including cmdicine. sociology, economics, law, and any others
which would bring more enlidhtertent to bear on the problems
facing the Association.

(6) The Association must recognize that its present organizational
structure does present suvere limitations and may have to be
modified at some future time.
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The SLudy Coranilttee went on to recon.nveid that "the AMA establish a perma-
nent Committee on I'lanniug and Dcviopment,"and suggested the objectives of the
propose Iconittee and how it might set about achieving the purposes fot which
it was to be created.

To implement the recommendations in the report of the Study Committee, the
house of Delegates. on the advice of the Board of Trustees. approved the 0steb-
lishment of a Cos mittee on Planning and Development. In due course, the Iord
of Trustees appointed the cornitttee and gave it the following charge:

(1) To study and make recommendations concerning the long range
objectives of the Arsociation and the resources, programs, and
organizational structure by which the Association attempts to
reach them.

(2) To serve as a focal point for the planning activities of the
Association and stimulate and coordinate planning activities
throughout the Association.

(3) To study, or cause to be studied, medicine and the environment
in which the Association must function and transmit the con-
clusion of these studies, in the form of recomendations, to
the Board of Trustees for distribution to appropriate decision
making centers throughout the Association, particularly the
House of Delegates.

IINITIAL STEPS

The first meeting, held on January 26, 1968. was primarily organizational.
The Co.m'ittee reviewed the injunction it had received fro the House of Delegates
and the Board of TLustees and, after recovering frora the shock of realizing the
magnitude of the responsibility, attempted to break the task down into manage-
able parts.

It was agreed that the first step would be to scrutinize the environment
in which medicine is now practiced, to identify current problems, and to analyze
the reasons for their development. In addition to providing historical perspec-
tive, the analysis was to 'e the substrate for short-tern policy recc-endations.

Beyond this, the Ccimittee thought it important to identify current trends
by studying the forces that are influencing the practice of medicine. The eval-
uation of these trends in terms of their direction, vigor, and likelihood of em-
during was to provide the basis for predicting the future form of medical prac-
tice and the social, cconcric, political, scietific. and technological climate
in which it would probehjy be conducted. The Coemittee also expected to use
this study to develop reco:e-end. ttons on how h!,c.e trends could be channeled,
modified$ supported or oppo,;cd in the best intercst of the public and the member
physicians of the Association.

Finally a study of the structure and function of the AMA was to indicate
how well the organization is adapted to its presumptive future enviromnent and
what modifications, if any, will be needed to prepare it to be effective under
the conditions that are anticipated.
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FVtr the s,,,q of all the precdin K obser%;.tiolts, lung-term recommendationms

on policy and organi:ation were to bo formulated.

The most pressing problems th.it medicine and 
the Association face are

social, ecunosic, legislative, and legal in nature. Thme Committee therefore

decided to direct its attention ptiaarily to these areas. Relatively little

attention was given to the scientific and educational activities of the AM

etcept as they affect these more orgent 
considerations. 1owver, the scien-

tific and educational functions ol the A,-IA 
are of secondary Importance only

in terms of ir- ediacy, and they may well be the subjects of future reports.

As a first step, the Corvmittee familiarizei 
itself in detail with the

structure of the ANA and the operatton of its administration and its councils.

cor..issiont and ccr.ittees. Much written 
material was made available by staff,

of which the Rcviev iew-Crttee reports of 1967were particularly useful. To sup-

plerent this inforrition. meetings were held with the Executive Vice President,

the A sistant Execu,'. Vice President. and the heads of the major divisions.

The Co- ittee's p,rpose ,.% to elicit from each what he believed the long range

objectives of his jurisdicti, to be, and what obstacles he saw to their attain-

cent, either within or outside of the 
organization.

As a last preliminary step, the Committee 
met with a Committee of the

Beard of Trustees, composed of Gerald D. Doman, M. D., Chairman. Joseph B.

Copeland, M. D., and Burtis E. Kontgoaery, 4. U. The meeting was most helpful

in frt'er refining the charge of the Committee and outlining the scope 
of its

endeavors.

BASIC C ;SIDERATIONS

A fe-i fundame.tal assumptions, decisions, and policy determinations %ere

necessary to channel investigation and discussion along 
productive lines. It is

generally agreed that, since medicine is a service profession, it cannot thrive

ani prosper unless the needs of the public for health services are fully met.

Although recognition of this principle is more or less implicit in the "Ameri-

can Medical Association--Purposes and Responsibilities." it is not clearly stated.

People must be made aware that the medical profession recognizes a community 
of

interests with them in maintaining the public health at the highest level attain-

able.

The Coomittee therefore RECOtLNDS
:

(1) That the AMA adopt the following as a statement of the primary

purpose and responsibility of the Association and the medical

profession:

"To endeavor, by all appropriate means, to make health

services of high quality available to all individuals.

in a dignified and acceptable manner, regardless of

their scial class, ethnic origin, ability to pay for

services, or the source of the payment."

(2) The adoption of the following as a corollary or, rewritten, a

a separate policy statement:

"The .erican Medical Association has the duty to guide

sod assist the medical profession in the attainment of

this objective."

On adoption, these statements should be widely publicized.

('.,rd of Tru.,te. )

TheI .PA has a nec,,nd obligtion which is olwhit r'ore subtle and therefore

larder to define. te are erperiencing a snaring d,,mand for health services as a

result of better public education and more adeqmiate funding for health care from

insurance ani governm'ntal sourccs. This trend is augrented by the increasing

complexity of medical sclence and by our adoption of progrensively more strin-

gent standards in judging the quality of professional services. It seems almost

certain that unless some findaaental changes are made In the current system of

delivering heilth care, the demand will outpace our ability to meet It, regard-

less of eiforts to train additional personnel or build more facilities. There-

fore, If the total halth establishment is to neet the requirecents and expec-

tations of the public, it becomes man,latory that the Individual professionals

and the Institutlons that render health services be ore closely organized and

at a higher level than is now the case.

Some services require sophisticated equipment that is founI only in hospi-

tals. Many types of care necessitate a team pproach that the solo practitioner

and his consultants c.nnot readily provide. Considerations of convenience, econ-

omy, and coprehcnsiveness ill tend to force phy-.icians into one or more formal

types of organ!zation. This ay require attending physicians to share a,,thority

and responsibility with other inividuals and even institutions, thereby dimin-

ishing their own. Partial transference will not only raise the question of where

the ultimate authority to determine patient care lies, but will also tend to

weaken and depersonalize the relationships between physicians and their patients.

Given present social valus, the encroac'nent on physician-patient relation-

ships will not be assive at first, since that would be resented by the public

and the medical profession alike. "evcrtheless, snne degree of curtailment of

the time-honored privileges, prerogatives, and authorities of physicians are

already upon us and further ercroacl-ents seem inevitable if the public is to

get the health ervices it needs at a prive that it s able, or willing, to pay.

To add to this picture, ithere are aiready indicaticns that rising costs may

bring about efforts on the part of goverr.nent to regulate or liit physicians'

fees, in an ill-dvised effo:t a achieve economy.

It is generally agreed that indcpen-lece in thought an. action and a high

degree of intellectual develop-ent are esential characteristics for those who

aspire to be copetent physicians. People of this caliber are likely to seek

professions that, in addition to intellectual ad personil satisfaction, prom-

ise freedom fron regit-entation, reason'bly high standards of living . and ade-

quate cotcpensation. The study f medicine is a long and difficult discipline

which mu:t co, re with less de-a ding professions for a li oted r.uWber of

Ynalified prospects. It can contirue to do so ucce ,'ly only if. in addi-

tion to tl.e gro'it personal satisfactiua of .-.dical practice, the social, fi-

nanzal, and intellectual rewards are sufficientl7 attractive.

The V%\ must therefore be cLotinually solicit:ous abou the setting in which

-edicine is practiced and must attempt to maintain conditions that will attract

the best qualified and rmost highly rotivated inJividuals to the profession.

:very effort should be madie to keep rgulatloa, restriction and regimentation to

the absolute mIninum compatible with the As aoCitl' .'s ,ow d pvrpose of helping

to deliver health services of high qua-lity to all who need them. One way in

iich the Association cin move toward this goal ii to encourage and actively

;,articipate in devising practice patterns and delivery systems that ae effi-

cient, economical and ,aa-restrictive for both the provider and the consumer.
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Adherence to these principles is not only In the enlightened self-interest

of the medical profession, but is in the public interest as vell. All other

policy decisions of the Association should be made in the light of these con-

cepts.

At this point, two other decisions or assumptions had to be made, since

they are fundamental to further recommendations made in this report. The first

of these was the adoption of a definition of the term "health" since that defi-

nition will establish the dimensions of the health care field in which the As-

sociation will function. Many were considered and the one most in keeping with

enlightened social and medical philosophy, in the Comsittee's opinion, va that

of the World Health Organization.

The Cor--ittee therefore REcO.PIE.DS:

That the A3A officially adopt tha following World Health Organiza-

tion definition of health:

"Heilth is a state of complete rhysical. mental and social

well-being and not merely the absence of disease or infirmity."

Given this interpretation,.health services involve all aspects of man's

ecolcgy and their spectrum bccCmes much more extensive than the mere provision

of ltcal services. The questinn then arises: Hlow large a role should the AMA

clais in planning for the future and in develcplng systems for the achievement

of the goals in health care that we-re postulateJ earlier? The Association can

follow one of thr*e courses. it can limit Its efforts and interest to matters

that are purely mslcal and ezxibit no concern for the other elements that enter

into the attair-.ent of the rpti u-n degree of public health, such as education,

houiing. environaental control, trani;portatlon, civil rights, and the allevia-

tion of poverty. Another alternative would be for the AMA to concentrate pri-

narily on the medical aspects of health care but to show a continuing interest

in the above non-medical components of health services. The final course would

be for the A.MA to claim an active role in the planning and 
development of all

health plans and programs in all their ramifications. 3

NOTICE: THIS MAT1IIM MAY'BE F PiOTECTED B C OP'IRI3HI LAW 1 7 1) .S. CODE L
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The Cnailttee thetefore RUMMNW:

That, while the A&A must be prepared to a,-cept some circumscrip-

tion of the traditional privileges and freedoms of physicians.

the following policy be adopted:

"That the American Medicat Association recognize the need

for new and improved methods of delivering health services,
that It encourage and participate in efforts to develop
then, and

"That, in the interest of attracting the most highly qual-

ified candidates to the field of medicine, it simultaneously

make every effort to raintain and create Incentives in med-
ical practice. Among these incentives are minimal regAmen-
tation, a multiplicity of practice options, and freedom of
choice for both physicians and patients."

i

I
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Clearly, the orderly and effective p'ovtsion of he.ilth services in the fu-

ture and the pl-nunitg and trnplcn eotation of health care programs will call foe
suitidisciplinary action i.d an unprecedented dcgre of cooperation among the

licalth professions. The AMA has neither the facilities nor the personnel to
undertake a regulatory and planning function on this scale. Even if it did,
it does not have the authority to put the policies it might develop into ef-
fect. nor does any other single group, profession or association.

Nevertheless, there is now an almost total lack of leadership in devising
methods for improving the utilization of our existing resources of personnel,

equi;ment, and funds. The equally irportant problem of how to provide a pro-
gressively increasing range of services as limitations and shortages are over-

come is also being neglected, pending the slow and painful organization of

comprehensive areawide planning agencies.

Public health officiais have attempted to fill this leadership vacuum, with

but limited success. Restraints on their authority and scope of activity nay have
precluded their arriving at solutions for issues of such protean nature. In any
event, both the interests of the public and those of the medical profession TAW
require that the A.A and its constituent societies become actively involved t

an endeavor to bring order and continuity to this presently chaotic field.

The Committee therefore RECO:I$ENDS:

That MA adopt an active role and take the initiative in developing
all plans and programs for health care in all their ramifications

and that it encourage and assist state and county medical societies

to do the same at their respective levels.

The last recou.endatton, although necessary at this point, is, of course.

a generalization. The specifics of how it nay be implemented will be suggested

in succeeding sections. The foregoing portion of this report outlines, in very

general terms, the range of interests and the scope of activities the A..A should

assume to play an effective part both in the revolution that is currently sweep-
iag medicine and in the era of systematic progress that, hopefully, will follow.

EVALUATION OF CURRENT TRENDS

In order to evaluate the trends that are now affecting medical practice and

those th-,t may affect it in the future, it is neessary to ;nderstand the publics
attitude toward govern.nent and toward social programs supported by tax funds.

Perhaps the ,ost obvious and striking change in public psychology since the
end of orld War I, and more p,,rticularly in the past decade, has been a great
increase in expactation. "he reople xect better housing, education, environ-

mental conditions, transport.ticn, and health services. The problems involved

in Improving facilities and services in these categories are so complex and in-

terrelated that simultaneotus solutions covv.ring broad geographic areas are often
n:eeded. In addition, since the programs must be massive, the cobts are corre-

spondingly great. As a result, local voluntary agencies, professional associ-

ations, management, labor, and all other groups and organizations cozprising the

.. -,
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private sector discuvered that th.y have neither the funds nor the authority to

plan and implement the p ams that are required if public Asplrtions are 
to

be met. Local and municipal ganeriuvonts found themselves similarly limited and

turned to their states for faninclat support. The latter. hard pressed as they

are for funds, have sought help from the federal government.

In response to these appesis from lower echelons of rovernment and inspired

by the public clanor (or better living conditions, more and better services, and

greater security, Congress created a number of social welfare 
programs. There

are thse who will argue that the demand for these was not spontaneous but was

deliberately aroused and nurtured by those in government whose political phil-

osophie3 incline t wArd the creation of a paternAlistic, or even a socialist,

state. There may be some truth in this belief, but it is idle to speculate on

where the rise in expectations originated. The fact is that the public appetite

hAs been .hetted and. wore significantly, that the majority of the people look

to goverennnt for its satisfaction. They will support, or at least not oppose,

ti-c expenditure of large sums of tax money on broad programs for social welfare.

As ti-e goes on, this attitude will become progressively more important 
as a

deteroinint of public policy. The m.ere existence of the poverty program and of

new and expanded grants-in-aid for transportation, housing, education, research,

hospital construction, and health services represents a concrete though unex-

pressed decision on the part of the federal governwetit to intervene more di-

rectly in the lives of Arericans by guaranteein-3 them many services and com-

modities that they hitherto were expected to provide for themselves. Although

the involvement of the United States In extra-territorial military 
operations.

foreign aid. and other con itments of money and n.npower have limited the scope

of some of these plans, the limitition Is likely to be temporary. The principle

has taken root, and as this country's external obligations dininish 
or its exu-

berant econzny yields greater tax income, old programs will be expanded and new

ones will be established.

'Tis trend will be curbed only by the refusal of a sufficiently large por-

tion of the population to be taxed for services they do not individually need.

Hc-ever, sin:e .ost of the social legislation enacted to date has been poverty

oriented and represents aid to the nezdy and underprivileged, this type of re-

sistance is only now beconing evident. The short term endpoint of federal,

state and local govern:ent activity in the area of social 
welfare is uapre-

dictable. :evertheless, it is safe to say that unless the private sector can

propose effective solutions to existing problerts, the next decade will see us

zoving in the direction of vastly broadened issumption of authority 
Ind respon-

sibility by &overvnent, with a concomitant tacrease in public 
dependence on

assistance programs.

Ircnically, the organization necessary to satisfy the newly aroused public

irpatience for better living conditions, more govurnment guarantees, and greater

security is almost totally lacking. Mot federal govcrnacnt programs of recent

vintage, since they were created in response to pressure or crisis, were hastily

enacted with insufficient regard for their cost or their feasibility In terms of

facilities, adainistrative nech;niss, and professional matpower. Tt a.ddition.

partly because differences in local cunditions, needs, and 
facilities dictated

that planning bcgin on a local level, partly out of deference to states' rights.

and partly because central administration of massive new programs was not ls-

mediately practical, recent social welfare laws have been limited by Congress

to the provision of grants-in-aid or matching funds. Implementation of the

prografts has been left to the states within fairly loose fr-eworks of condi-
tions, standards, and criteria. Usually, to stimulate the states into prompt

compliance, the laws net time limitations on program activation. Most states,

anxious not to loe their share of federal largesse, passed hasty, and often

ill-conceived. IpIhsenting legislarion and then placed their reliance on local

and unicipal governments to put the prograns into operation. The resulting cn-

fusion has seriously ipa.rod the new programs and has brought about frictions

and dan.iging waste of limited human and financial resources. In the general co-

fusion, state and local legislators, administrators, and a new corps of govern-

sent advisors have busily elaborated a great variety of favorite theories, plans

and procedures, which, when translated into action, have proved to be costly and
ineffective.

If our present social and political climate had to be deacribed in a few

words, it would be characteried by high aspirations, poor organization for

achieving theA, great but finite national wcalth, hilh and rapidly rising costs,

acd an al-rst tot.l Absence of the couprhension nccded to solve coplex and in-

trdigltating social probleas. evertheles. those problems Must be overcome,

iad the new laws. despite their glaring deficiencies, constitute at least a pi-

urdil soup. containing all the ingredients necessary for the generation of

viable prograns if only the proper catalysts can be found. Those catalysts are

leadership and cooperation.

Clearly, the problems in the field of health alone, in their entirety, are

beyond the influence and competence of the o! to solve without assistance.

Nevertheless. if the AA were to take the !nitiative in devising plans for the

imroved orguatzation and delivery of health ervlccs, it would not only be con-

tributing to the attainment of its stated objectives relating to public health,

but would also be leading the way to effective action in ocher fields. Specifie

recommendations to that end will be ade later in this report.

RECENT LEGISLATION: EFFECTS 0:1 HEALTH CARE AND

I::F.ICATIOMS FOR TiE. DICAL PROFESSION

Having considered the geceral characteristics of social welfare legislati1e,

let us turn to the examination of recent laws that have profound implications

specifically for the practice of medicine.

Public Law 89-97 established Medicare and Medicaid. It has since been

aiended only in relatively unirportant details. Title 15 of the law establishes

hospital and health service benefits for those over 65 years of age. Title 19

provides federal notaching funds to encourage the states to create programs for

the ultimate provision of a broad spectrum of health services to the indigent.

In its entirety. PL 89-97 has already had a protean effect on medical

practice although its full impact is not yet generally appreciated.

Public Law 89-23%, the so-called "eart Disease, Cancer, and Stroke" la,

is concerned with hastening the diffusion of the knowledge gained from abstract

and clinical research from the medical centers to the practitioners who are In

intimate and daily contact with patients.
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rtiblic T.aw 89-744, the "Partnership for Ilealth AmendOnts to the Public

Realth Service Act," was subsequently ameded by PL 90-174. The lim is di-

rected toward cre;Eting agencies for are.awide, compreheusive health ptanntng

at the local, regional, and state levels. It is now only in its early orga-

nizational phases but will Increse in Importance as planning agencies are

activated.

It is beyond the scope of this report to g- into the details of these laws

since they constitute a study in themselves Suffice it to say. however, that,

either implicitly or as they have been implemented, they firmly establish the

following concepts as public policy: I
(1) Every citizen has the right to the health services he needs.

(2) The services he receives must be of high quality and readily
available.•

(3) The responsibility for the quality and availability rests with

the agency adiinisteringl the program.

(4) Health services of high quality are defined as services that

are "comprehensive." "patient-oriented," or represent 
a "con-

tinuum of services." in contradistinction to "episodic," or

"disease-oriented," as our present system is alleged to be.

(5) Government. when necessary, will pay for health 
services either

from the premiums of social insurance as it does in Medicare.

or from general tax funds, as it does in the Medicaid progra
m.

If we examine these concepts, each of then brings a number of questions and

problems In its wake.

ABRUPTLY INCIS. SED DEYJI.fl FOR HEALTI SERVICES

The thesis that every huma n being has a right to all needed 
health services

is disar-ingly simple and is now generally accepted. The fact remains that in

the past one either paid for medical services or 
received them from government. 4

I= the latter case, the indignities of welfare processing and the frequently

low quality of care were powerful deterrents to utilization. These deterrents

have almost disappeared and, while no one mourns their passing, it. is evident

that their removal, coupled with more widespread health education, 
is creating

an insatiable demand for health services, far in excess of that experienced

when self-pay, insurance, or welfare allowances were the only sources of re-

L=bursement for them.

S .DFIA ES 1N ALL CATEGORIES OF HEALTH SERVICE

The increase in demand has been more than the health professions and the

voluntary, proprietary, and government hospital systems could meet. A dis-

caying shortage of n.edicsl and paramedical personnel has become increasingly

apparent.

Abolute Srnortapa r Physicians. The overall sc;rcity can be allevintud by

increasing training capacity and efforLs are bein& vide to do that. The AMA has

(n.oairl of Ttu te-e')

very properly supported gre.tter rtglatr.tlun at exinttng me'Iic.-s .chools and

the founding of new ones. This encour. ,ement, deqIgned to increase the outpet

of phyicians, should, of corse, continue. The A.ociation shotild also cn-

tinue to explore the possibilities of ;hortenlng tho total duratin of edteal

ethcation by a judicioun combination of college and medical school curricula,

lengthening of he academic year at the expense of vacation time, and apeotiel-

irin?. %1ndtrrad11ate education to correiapond more closely to the specific field
chosen by the student.

In the area of graduate education, consideration should be given to the

shortening of residency 7-qeeirements for specialty board certification satice
there Is reason to believc that the abbreviation need not adversely affect the
quality of training.

Area SpecificShnrtenes of Physicians nd Other Health Profestnnals --

The Slimes; If across-the-board scarcity %ere the full extent of the mAnpowet

problem, its sol-ution would be relatively stple by the use of the above expe-
dients, althouj.h there would necessarily be a few years of lag tine before the
effect of increasing training capacity became appreclable. Unfortunately, it i
evident that there will be & continuing shortage of health care personnel foe
some segments of the population regardless of the total supply. The poor &ad
underprivileged who inhabit the urban slums and ghettos are ost deprived of

essential health services and are least likely to receive adequate care ia the

near future.

It would be too facile to assue that they lack health care simply beca-ais

they cannot pay physicians and other health professionals, and that the latter,

for that reason, do not establish practices In their cs:,nunities. If that were
true, government subsidy of their health care wauld even now be mitigating the
shortage. The poverty pockets are tinattractive to health professionals for other
reasons. They are characterized by a high degree of racial tension, by lack of
respect for private property, and by periodic outbursts of violence. To ceplete
the picture, the few plysicians who practice in such localities are subject to

abnoraally heavy workloads, poor co.pensatln for the services they render, in-

adequate hospital facilities, and lack of assistance. Under t1es.e circumstan.es.

the penalties of practce far outweigh the few re'ards, and it is s=all wonder

that there is an intolerable shortage of lealth anpwer in these nei&'hborhoodS.

But the deficiencies of care for the underprivileged are act thea most

iportant reason for their genorally poor state of heilth. Poor n atritton,

inadequate housing, lack of education with its attendant joblessness, and the
frustrations of adverse discri.inaticn and seirc.tion are pr mably much =ore

iportant as causti'.'e aSents. The correcticn of these incquicies is a 3Scial

rather than a medical problem. t dePens on ethnic nd ract.ol adjustcents

'hch will require al-ost infinite coz'erztion, iziece, and ut:;al under-

sLanding. Cforttnately. these c..odities, like everyth-Ing else, are cur-

rently in short supply. The final re-.edy for the health care ills of the

hetzos will be the elinintion of the influences that nake them what they are.

Although the medical profession has neither the capacity nor the responsbility

to resolve these larger issues, it rust be prepared to take an active part in

,oing so. Te deficiencies, however, are too pressing to a;'at the ben.eficial

effects of long term plning, education, and racial -nd et'hnic acco=odatioin.

Skebstantial nunbers of health personnel are needed urgently.
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Clinics financed by the Office of ieuoniMc Opportunitv h lve as yet done

little to meet thia need. Relatively few roups have been cstablished and, if

complaints from a number of local medical socicties are ac urate, not all of

these are in the deprived areas for which this type of federal financial sup-

port was intended.

Interestingly enough, there is no unanl.aity of opinion ti t the OEO con-

cept of hospital-based multispecillty clinics is the answer to the health care

prcble.ms of the slums. The National Melical .Asocilation. comprised largely of

N.egro rhysicians. nany of whom have an intinate knciledre of the people and the

unique needs and characteristics of the poverty areas, does not believe that it

is. Health services. if they are to be effective, must not only be available,

they nust be acceptable to those for whon they are Intended. There Is some

question whether the medical schools and centers that dominate the OO clinics

are attuned to the nuances of the manner in which health services must be of-

fered in poor connunLties. The cultural detetninants of the utilization of

health services are poorly understood by mcst medical center faculties and

staffs. The MA makes the point that more of the care should be rendered by

physicians who have their origin and roots in the underprivileged 
areas and

repreent predominant ethnic or racial groups. T1his would not only result in

better zutual understanding between paticnts and physicians but would also per-

mit the self-sustaining to seek their health services from the same source and

under the saczeconditions as do the indigeut.

ctfstorically, the health needs of the &h.uttos have been left to the volun-

tari and -unicipal hospitals and goverrimcnt at various levels to meet, while

private practice excludeJ itself as a delivery mechanism. The belief has been

gre-ing anong legislators and public offic!als that if hospital-based, closed

panel clinics are eost effective in meeting the requtire%ents of the poor, they

are equally applicable to other segment- of the population. The obvious fallacy

of this belief does rot dininish the d.nger it poses to private solo and group

practice as governnent pays an ever increasing portLon of the national bill for

health services.

It is therefore essential that the redical profession at least attempt to

reet the e3ical care neds of the ghettos in the context of individual or pri-

vate group practice .vith freedom of choice for both physicians and patients. If

sch am attept is to be successful. fir.ar.eial assistance must be secured for

Fhysicians who are willing to establish group practices in these areas and who

present organizaticnal plans that oss4re a hirh quality, 
variety, and continuity

of care. S-.ch assistance, if not av.ail,- le from the Office of Economic Oppor-

tunity with its known penchant for bospital-based practice, might be available

un.er the provisions of PL 89-754. wlich a.ends the !ational Housing Act to per-

rit the Secretary of H,:using and rbaa Development to insure mortgages for the

constructin of facilities for medical practice groups.

Cor:munity leaders will have to cuu erate by providing police protection 
nec-

essary to per-AIt the free roveeent of prsonnel. They may also be called oil to

devise financial incentives of variois types to attract physicians to their areas.

If no phyaicians can be foud who are willing to devote their full time to

practice !n an-ierprivileged areas. chtce may ba sose who would practice in groups

on a ;art-ti-e, rctatin6 basis siven the proper incentives and technical assis-

tance in structuring and finanting thtir groups.

(Iloird ,of Trti tovs)

None of these expedients will fully rectify pse;,nt conditions, but a be-
1;L.nIng must be eade. It must be t-.rorn1,red tit froe a purely administrative
point of view closed-pancl, prepaid practice offers advantages to govornment.

1This type of practice my become the mijor or sole delivery system for govern-
Mnt-supputted programs if the privately practicing s.'tor of the medical pro-

fession does not rise to the occasion by providing deronstrably superior care
to the underprivileged. The prnlifertinn of suh programs would subject
medicine to ever increasing regimentation and government control.

It shouuld be noted that only .s very snall pcrcen a;e of medical students

are drawn from low income fa-otlies nd the undrprivileGed areas. It night be

a practical expedient to select properly motivated, intelligent individuals from

these backgrounds nd finnct their medical education, in the hope that they
would return to practice sed,.izue in the areas from which they came. Another,

and less attrat ive pisihility vold he to require such physicians to practice
in certain areas in facilities provided for them for a specified period of tie,
as a quid pro quo for the assi.tnce they have receivd. Tlis i, co-only done
in poor countries, In L.tln Xerica and ol c,here where the purely voluntary
distributiorn of physicians %could leave large gaps in medical services.

Arei Specific qhorta..s of Phvtelans and )rher H.,lth Profevsionals --

Rural Co'siunities: "The prble-% of the rural co .. ities h;ve snme similarity
to those of t,, poverty pocets. Agin, heavy pattnt loads and poor reirburse-

cent are often factors. In addition. the rural environ-.ent Is unattractive to

most young physicians an.! their failies. They find it deficient in opportunity
to engage in social and cultural activities. to educate their children, and to

find entertain-aeat. Zural practice ;earally does not afford the physician either

the tie or the facilities to continue his own professional edication, and young

physicians, In choeaing a site to practice, are reluctant to forego the intellec-

tual stimulation they experienced at the r-edical centers in vhich they trained.

The relative importance of these factors varies with the individual and the lo-

cation but it is evident that as the older ::D's die in rural co... nities, they are
replaced with great difficulty or not at all.

In this situation, again, some answers ay be found in the develop-ent of

inducements to attract physicians to the rural areas. Similar efforts, usually

made by the communities the-selves, have not been notably successful in tDhe past

but it is entirely possible that with state and local cdical society assistance,

more effective programs for recruitrent can be devised. This is important be-

cause, while rapid transportation of 1atients to urban centers .ay compensate

for some of the deficiencies of rural health care. there is ultimately no sub-

stitute for the day-by-day service; rendered by the lozal physician.

The Committee therefore RFCO.1h;iS:

(1) That an appropriate ce';irtee or division of the Asociation
secure dita from all the state deJical societies on the ade-
quacy of health services and , lemrnner in which they are
being provided in their rural and undcrprivileged areas, and
tie practice riui,,,- if any, t.,t ar! b,in consilere4 or
developed to correct exitin:g d icic:acs. osed on this in-
for, ation, the s ae conritt', ;,od devise iK,'ivery syi:ems
consonant with tlh A.;ocirtIon's p:incplos a; incentives
for physicins to settle ia .eicaly ,p.vcd locaities.
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SiO;orACrS OF SPECIFIC CAiECORIFS OF HEALTH
PLRSCN:;EL BY PROFESSIONA NDA SECIALTY

To consider further the matter of medical manpower, the short supply of

generalists or family physicians represents anothcr major deficiency. Again,

new incentives rust be created to reverse the inexorable diminution of those

who, in addition to providing basic care, serve the important function of co-

crdinitng -elical services for their patients. N ot the least of these new at-

tracticns u.uld be the ataurane of a higher profes ional standing than these

is.y have enjoyed in te past and the admission of generalists into hos-

pital praztice on an eq,,al prestige footing with the specialists. The Associ-

ation h!:s mjved in this direction by recognizing family practice as a specialty.

This action, coupled with widespread establishment of general practice sections

in hospitals, could slew or reverse the trend away from general practice. These

questilns have been discussed at such length in medical circles that they hardly

require further elaboration in this report.

The Association's public pronouncements on manpower deficiencies to date

have enphasized the general shortage of health personnel and have highlighted

suggestions and efforts to increase training facilities and enrollment. This

is an oversimplification since these measures alone will not suffice to over-

come current deficits and meet new demands. When this fact becomes apparent,

the A % will again be criticized for having failed to recognize the true di-

censions of the problem.
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(2) That the Assoctation. in conjunction with state and county medi-
cal societies, establish a service of consultation and assistance
for such physicians to facilitate the planning and financing of
their projects.

(3) That, in those instances in which physicians cannot be found to
develop health care facilities with the capability of providing
needed services, the AMA urge, encourage, and assist the state
and local medical societies to do so on an operational basis.

(4) That the Association study the possibility of establishing &
corporation for thil purpose, with subsidiary corporations at
state and local levels. All such corporations should be legaUy
empowered to receive payments for services rendered and would
apply surplus income over expenditures to activities designed
to improve health care in their areas, both quantitatively and
qualitatively.

(5) That the AMA and the constituent and component medical societies
seek the active involvement of medical centers and voluntary
hospitals in health service projects for the medically under-
privileged.

The Committee emphasizes that the provision of health services in rural
areas and in poverty zones nmist not be abandoned to the government by default.

I
( ) hat the AfIA, through its Council on Health Manpower, in con-

juncti n with other professional, educational, and lay assocl-
atlions, continue to explore and develop expedients to overcome
health 1.anpower shortages.

(2) That the Association, in its future declarations and activities
directed toward the alleviation of shortages in health services
and personnel, underscore the fact that teese shortages are not
due merely to an insufficient number of health professionals
across-the-board, and emphasize that maldistribution of prec-
titio.ers geographically, by profession, and by specialty is an
equally important factor in depriving communities of an adequate
supply and spectrum of health services.

(3) That the Association publicize the reasonn for the maldistribu-
tion. as outlined in this section, and stress that the voluntary
correction of these deficiencies requires public cooperation and
corx-.unity action in addition to the measures taken by the health
professions.

The limitations of the service capacity of the health professions will be a
matter of increasing concern for the public as well as the professions. Overcom-
ing relative and absolute manpower shortages will take time, possibly a decade
or more. During this ttme. the demand for health services will rultiply as the
population groes, urbanization and personal incomes increase, the proportion of
the aged rises, health education is more widely disseminated, and more govern-
ment funds are allocated for health prograns. This trend will aggravate the
present disproportion between the supply of health professionals and the in-
creasing demand for their services. Any reasonable device must therefore be ex-
plored to conserve the tine of overworked physicians. One expedient would be to
limit the services they perform to those that require the exercise of their spe-
cial skills.

Use of "Nlctors' A-;istants" to autjcnt !edical Service Cap city: One pro-
posal designed to stretch the service capacity of ti eedical profession with
the present supply of -hysicians has been that less highly trained individuals
be .peciflcally educated and utilized to perform routine examinations and
treatments. Several e:periments In the training and use of doctors' assistants
are now in progress. The University of Colorado is conducting 3 project for
training registered nurses to do some procedures in pediatric practice, par-
ticularly well-baby and routine care. The plan operating at Duke University
is intended to train modern and improved versions of army medical corpsmen. In
a n,-.ber of areas, proposals have been made to revive the use of nurse-midvives
for uncomplicated obstetrics. Many pursuasive argu:cnts have been advanced in
support of utilizing personnel with a eedium level of training to relieve the
pressures on more highly skilled physicians and thereby meet the demand for
services. To a limited degree, and in chosen localities, this device may lo-
dced be necessary and useful. The entire concept, however, is heavily booby-
trapped and before it is enthusiastically adopted by the medical profession,
some caveats are in order.
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The Coamittee therefore RECOMM4EN)S:
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Physicians who are too busy to render complete medical care to their pa-
tients may well be too busy to spervise the services rendr.d by their assis-
taiuts. This could result in a ignificant deterioration of services. Further-
nere. since the legal respibility for patients re:;ts with their paysicians.
the use of asnist.ants on a large scale opens a wide .,nd unappetizing vista of
ever incr;aslin; rilractice litig.:ien. Another .nd rathcr obvious disadvantage
of e-ploying assistants in tils ,ew and expanded sense is that it would further
depersonali:e medical care precisely when the profession, to preserve some of
the positive values of current medical practice methods, is endeavoring to
strengthen the personal relationship between physicians and their patients.

This expedient, if generally adopted. would be applied to a great number
of specialties and would result in the creation of a numbber of sub-professions
uhich would be a ni;!it'are to license, linit, iudit and supervise. Understand-
ably, but inevitably, the new assistant groups sould seek to widen the permis-
sible sccoe of their services and to increase their responsibility, authority.
remuneration, and independence of action. This could serieuly compromise phy-
sicians' re.ponsibility for the care of their patients, and materially increase
the cost of that care. The medical profession must not fall Into the error of
accepting the principle of creating corps of "doctors' assistants" except with
stringent safeguards and provision for their close supervision.

The Cc:"ittee recognizes that the productivity of physicians must be in-
creased if shortages in health care are to be overcome, and that one method of
doing so is to utilize the services of doctors' assistants. While not wishing
to discourage the adoption of this general principle, the Committee reemphasizes
the need for appropriate guidelines and safeguards.

The Co.iittee therefore RECO2'1E.DS:

(1) That an appropriate co-mittee of the AMIA immediately begin to
for-ulate a policy on doctors' assistants, particularly with
regard to their reepon-ibilittes, limitations on their prac-
tice. and supervision of their services by qualified physicians.

(2) Tlhat the A.M reaffirm the principle that the basic responsi-
bility for the care and welfare of patients lies with their
physicians of record ind that that responsibility cannot and
should nt be delegated.

(3) That the Association's Law Division assist the state medical
societies in identifying and avoiding any legal hazards that
may acco-pany the employ-,ent of doctors' assistants.

DELIVIrRY SYSTES FOR HFALTH CARE

Partly because of r anpower deficits and partly because of the rapidly ris-
ing costs of health care, the Departra.ent of h1ealth, Education, and Welfare has
exhibited a keen interest in deli-ery mechanisms for health services. A National
Center for Health Service Research and Development has been created in the de-
partzent. The Center. not yet in full operation, will conduct field studies to

W~
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evaluate programs in being, develop pilot projects nnd demonstration programl,
and gaLher data on all known mctliods of providing health services. Ultir.ately
its rccommei,,ltions will probably establish 11h policy on the programs under
its jurisdiction. Ideally, the center will accumulate detailed information on
the effectLivenoss, cost..nd acceptability by the public of various health ser-
vice mechantisms and make objectie reconmendations based on that information.
Indications are that the major focus of its interest will be group practice.

In many ways that need not be enumerated here, group practice, as compared
to solo practice, has substantial advantages for both rhysieians and patients.
As a result, the precentages of physicians engaged in private, fee-for-service.
group practice has been rising steadily. Most grotps are of the multispectalty
type ani offer a reasonably broad range of services. Less commonly, they are
covposed of physicians in a single specialty. Characteristically. they ae reim-
bursed on a fee-for-service basis and all the members are partners, which gives
them a direct stake in maintaining high standards.

The other main type is the so-called closed panel group which accepts pa-
tients for all thecare they may need on a prepaid, capitation basis rather thau
fee-for-service. This requires the interposition of an insurance carrier between
the patients and the providers of service. In some instances, the physicians
are partners in the group but the majority are employed on either salary or
per-session payments.

The major exponents of this arrangement are the Health Insurance Plan of
Greater N1ew York in the east, and Kaiser-Per~-anente Plan on the west coast. In
adlition to the advantagcs of group practice In general, both have clained lower
hospital utilization and morbidity rates than are cxperienced in Insured groups
that have a reimbursement type of health insurance and pay fee-for-service. They
attribute these claims to mQre effeczive preventive care and treatment, but such
claims, of course, are almost impossible to substantiate. It can be argued, for
In';tance, that low rates of ho.;pital admission and short duration of stay may
well represent inadequate rather than optimum utilization. .'orbidicy rates are
difficult to compare because of the differences inherent in the two syste=s. The
patients of a prepayment group are largely members of a consumer organisation of
one type or another. In the majority of instances, the contract is negotiated
between an insurance coripany distinct from the medical group and a labor union
or other constmer agency. The patients resulting fron this type of selection
often Nave group characteristics that invalidate comparison with the randomly
selected clientele of fee-for-service Individual or private group practice. In
adlition, the differences in the manner in which the two syitems rerder services
and the tendency of patients of a prepayment group to seek the services of a
personl physician outside the groijp for grave illnesses makes the co-parlson
of statistics very misleading.

Aside from these considerativr3, closed panel, prepaid practice has several
definite disadvantages for patients. Once families or individuals have enrolled
in a planthat provides this type of care. they blive lost the right to choose
their own physician. In theory, they can select any ne.-ber of the group, but
the actual choice is almost nil because of the relatively small numbers of phy-
sicians in the groups and their limited availability. The patient's freedom to
Join another group in the same plan is hypothetical rather than actual since
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distencea ind convenie'nce alr/.ost forbid such transfers. Those patients 
who want

treat-nmt or consultation outside the plan must pay a penalty for doing so

since there is no provision for reimbursing them for their expenditures.

.htever the reasons, insurance programs based on closed 
panel practice

have not been re-otely comparable in growth to those that pay fee-for-service

benefits and allow free choice of physician, in spite of the fact that the

former offer a complete spectrum of care while 
the latter have varying limi-

tattons, exclusions and co-pay features. There must therefore be some element

in closed panel practice that militates against its general and enthusiastic

acceptAnce by the public.

The Comittee does not propose to advocate 
any particular type of practice.

It is disquieting, however, to learn that, after establishing a center 
supposedly

intended to evaluate the various systems. high officials of NEW have already

reached their own conclusions and openly favor prepaid 
health care delivered by

closed panel groups. They are probably influenced by the ease with which the

distribution of personnel and the range of services can be controlled in closed

panel practice. In addition, cost control, via negotiation for capitation rates,

is certainly simpler and more predictable than it 
is with the usual, customary,

prevailing, and reasonable method of reimbursement, (hereafter abbreviated to

UCFR). In spite of the simplicity in negotiating and predicting costs in the

prepaid group practice system, however, the cost economies iuch groups claim

have yet to be proven. Whatever the reasons, the attitude of the officials of

IEW is the antithesis of the inpartial analysis and objective decision that were

hoped for and are necessary to deternine 
the relative nerits of the different

practice nechanisms. This type of prejudice could not only result in costly

and harnful errors in the administration of 
tax supported programs, but could

affect the private sector adversely.

The Hoase of Delegates, at the 1968 Annual Convention, recognized this and

adopted a resolution that "The AMtA strongly disapproves the provision of funds

by the federal govervnent for subsidizing any one form of organization of medi-

cal practice." Unfortunately, the same resolution went on to state, "Resolved,

that the A:., continue to espouse the private, fee-for-service practice of medi-

cine." It is hardly logical for the Association to call for objective experi-

mentatitn in the organization of nedical 
services and in the same breadth to

express its preference for private, fee-for-service practice. It is equally

inconsistent to call the Departnent of HEW to task for giving preferential

support to one form of ncdical practice and smultaneously express 
the Asso-

ciatien's prejudice for another.

It is -ell to remember that the Association represents members who are en-

gaged In all types of medical practice and that they must be represented impar-

tially. F-itbernore, there are many possible variations and combinations 
of

solo practice, fee-for-service group practice, prepaid capitation practice and

even physician employment that may be useful in providing care under certain

circustances. Cosbinations of fee-for-service payment and prepayment are also

possible. It is well know, for instance, that one of the major obstacles to the

djvelopment of voluntary insurance coverage 
for out-of-hospital services has been

the prohibitively high cost of processing 
large numbers of snll claims. In many

cases the processing cost is almost equal to the poyment, which almost prevents

such services iron being insurable and which may In part be responsible for the

high cost of Mcdicare. One possibility for overcoming this disadvantage 
is to
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tjblth n prepaid pool in whilh physicians, indivIdually or in gi 's. could
draw for certain types of Individual service. thereby eliminating the costly

processing of small c li. Fce-for-service paymvnts could be retained for

larger and more readily idcntifiable items of care. Similarly, it is possible

that Fediatricians woUld accept cpitation fee- for veil-baby care while re-

taining fee-for-service for the balance of their practice. The Committee does
ot wih to suggest specific types of organization or payment. It merely wishes

to point out that there are many possible cobinations and permutations that may

e useful in the future and that the Aasociation shuuld not be on record as being

opposed to any of them until they have been fairly tried.

Ve immediate needs to be met are enormous and are creating proportiomate

pressures. The virtually uncontrollble rise in the public's bill for health

care will dictate the rtst tringent evaluations of cost effectiveness. Under

these circumstances, all varieties of organization for health care and many

methods of payment ill La put to the test of competition regardless of the po-

sition the Association may take. Rather than support particular kinds of olrg-

nization and payment for health services and oppose others, the AM sheu devote

its energies to establishing the criteria by which they are Judged. These slam-

dards should tranaend the mere logistics of delivery and the cost of care. They

should include considerations of the quality of care, the dignity of the cirem-

stances under which it its provided, and the choice of options that the pla

allows for providers and consumers.

The Committee therefore FCOMENDS:

(l) That the Association take no public position for or against

private solo practice, private group practice, closed panel

group pratice, fee-for-service payment, or prepayment by

capitation.

(2) That an appropriate committee of the AMA be charged with thetask of establishing the basic criteria which any proposed

system of delivery of health services or mechanism for pay-

ment must satisfy to be acceptable.

(3) That the As;ociation, in all public statements, emphasize the

concept that differences in educaticn, culture and income
levels create pr-'bles that may neccesitate different systms

of delivering %nedical care for different population groups.

(4) That the state ad local medical societies be encoturaged and

assisted in devising and proposing practice expedients suited

to their localities and their problems.

(5) That the Asociation, in conjunction with the state and county

medical societies, establish a consultation and assistance ser-

vice for physicians or groups of physicians who wish to develop

organizations or programs for the rendering of health services.

(6) That the ,A endeavor to be informed of the pilot projects that

are proposcJ by other sources and that it request the Department

of He to discuss those projects with the Association before they

are put into effect.
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(7) That the Association seek to insure that the value judgments

made by the Departm.nt of tEW on plans, programs, pilot proj-

ects and pa)ment mechanisms are firmly based on the criteria

and standards the MA has developed for that purpose.

HEDICAL SOCIETY NEGOTIATION OF CONDITIONS.
RECULATIONS AND FEES I 3COVER kENT PROGRAMS

Another manifestation of the government's interest in costs has been a

careful scrutiny of professional fees, particularly those of physicians. The

acceptance by governrent of the usual, customary, prevailing, and reasonable

(VPR) principle of pa)ent for the Medicare program was encouraging as an in-

dicator that there would be no direct attempt to dictate physicians' fees be-

yond keeping reiaburseiment in line with current cost levels. It should be borne

in mind. however, that the adoption of the UCPR concept is provisional 
rather

than final and that it has yet to prove itself as an economical 
method of pay-

ment for health services. Physicians' fees have been rising and, in the past

few years, they have done so at a rate exceeding the rise in the various cost

indices. There has also been an appreciable increase in physicians' Incomes

since 1966 while, during the saae time, the medical profession has been unable

to bring about a material expansion of its capacity to deliver health services.

In the face of the unexpectedly high cost of new 
health service programs and on

the basis of these superficial observations, the right of physicians to aug-

mented incomes is being questioned in many quarters.

Aside from rising fee levels, which are now showing signs of levelling

off, there are two major factors that brought about increases in physician in-

core. The first of these was the abandonment by government 
of the charity and

"welfare discount" concepts in the provision of health care to the indigent.

Quite correctly, the dccision was made that 
cut-rate or charitable services

did not result in a high quality of care for the medically needy, and the

principle of paynet at the "going rate" was therefore established. As a re-

sult, many physicians are now being reimbursed 
for services they previously

rendered gratis, while others are being paid 
at a higher rate.

The second factor contributing to the rise in physician income is the up-

surge in demand that has been created by expanded 
government fumding of health

care for the indigent. Although the capacity of the medical profession as a

whole to meet this demand may have been insufficient, 
many physicians did ac-

cept heavier work loads which increased their incomes correspondingly.

The Ccrpittee does not wish to justify the income and fee increments in

this report, but it is important to recognize that rising costs and fees have

already been responsible for one congressional investigation and are causing

rublings ftoa consuner groups, labor unions, and government agencies that fee-

for-service and VCPR merely enrich physicians and encourage 
the continuous es-

calation of charges without corresponding 
improvements in services. If, there-

fore, these methods of payment are to survive, it is imperative that the medical

profession be able to demonstrate that fee levels are reasonable and that they

are not permitted to increase without good cause. In order to do this, the

medical societies at all levels must have access 
to data that are unbiased,

accurate and beyond challenage.

Cop'ypiGHT LAW- -t.ILE 11 U S. CODE-).

S The Cortmittee heartily supports the UCPR concept and urg.es that the A1.1%
and the state and local medical societies do everything In their power to widen

its application. Never theless, there are many pro@r~a which are still based n

negotiated fee schedules such as ome state plans ipleiaenting Title 19 and most
Workmen's Copensation programs. The possibility cannot be overlooked that the

government may turn from the LCPR concept at some future date in spite of the

efforts of the medical profession. The societies must therefore be prepared to

achieve usual and custolary fees by negotiation as well as to negotiate the Co-

ditions, regulations, and procedures that apply to physicians participating In

government programs.

There are two essentials to effective negotiatin. The first isoa complete
and accurate body of information on all aspects of program operation. The see-

ond is a corps of seasoned and knowledgeable negotiators.

It is understood that fee negotiations do not fall within the province of

the A!A since uost of these take place at the state or, rarely, at the county
level. On the other hand, the Association could very well serve a useful func-

tion at the federal level by negotiating all other aspects of tax-supported

health programs. It must, thercfore, have access to data. In addition, most

state and local soieties are hampered in their discr.etions with government by

lack of knowledge of conditions and developments in other areas. Kany of them

do not have effective achinery for gathering information or have not yet rec-

ognized the importance of that function. They would derive great benefits from

analyses and recoelsndations made by the AM, based on data which the Aseoca-
tion in any case requires for its own purposes.

The Committee therefore RECOCLIEDS that the Association:

(1) Ure state medical asnocietions to undertake various studies,

including surveys of prevailing medical fees.

(2) Develop a uniform methodology for conducting such studies to

the end that the data from the various states and localities

be comparable.

(3) Serve as a clearing house for the material thus obtained and.

after analysis, redistribute the data to the state medical as-

sociations with suggestions and conclusions.

(4) Urge the state nedical associations to designate negotiators

who are qualified to deal energetically with government agen-

cies on all ratters pertaining to tax-supported programs. Such

individuals or groups should be fornally appointed and the

government jurisdiction involved should be otified that all

negotiations will be conducted by them.

COST CONTROL OF IIFALTH CARE: UTILIZATION AND

HONITORIG OF PROFESSIONAL FEES

One other aspect of physicians' fees deserves coasideration. Over the past

two or three years, Association spokesmen have admitted that the medical 
profes-

sion has a responsibility in helping to keep the costs of health services within
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reasonable liits. They accepted for the profcvi.on not Only a responsibility

for the overall ccntrol cf fee levels but also for furthering the optimum uti-

lization of facilities and ancillary personnel 
as a curb on hospital costs. With

read to the ltter, the raedical associations can Assume only an educational

function. -the direct control of hospital utilization must devolve on appro-

priate professional groups within the hospitals themselves since such policing

is beyond the scope .nd authority of rcdical societies. This makes utilization

control no less a ?ejlical fuction; it merely places supervision and authority

u'here they can be effo'ctively exerted.

In accepting the responsibility for curbing costs by keeping fees within

reasonable linits, our spokesmen were wise but, under the circumstances, over-

optimistic. It must be remembered that medical societies have absolutely no

jurisdicttion over the charges made by their members. Medical society grievance

cc-_:_ttees, in adjudicating fee disputes between physicians 
and third parties,

act on the prcise "hat they ate merely limitinZ the financial obligation of

the insuror, rather than setting a value on a physician's servic 
eor a ceiling

on his char;es. ,e, hearing disputes on fees between individuals and th.ir

physicians, such co--Ittees either rely on the exercise of moral suasion or

they require preliminary agreement by both 
parties to accept the outctme of

arbitration. In no case do grievance committees or the societies they repre-

sent have the legal power to require a physician to reduce his charges. As far

as tax-suaperted programs are concerned, there 
are other means that can be used

to ccntrol eees, such as the withholding of payment for 
services by the paying

agency either on its own decision or on the reconmendation of the medical so-

ciety concerned. In soe instances, physicians have been excluded 
from programs

they were allegedly abusing or have been required 
to seek authorization prior to

treat.ent. Again. this Is done on the authority of the program administrator,

with or without the advice and consent of the medical society of the area.

The .edical prcfession must now decide whether 
it is prepared to meet the

obli;aticn it has accepted for cost control through the monitoring and 
contain-

ment of fee levels. If the answer to that question is in the affirmative, a

choice rst be made between relying on the 
powers of program administrators for

enforced:cnt and seeking direct authority for the medical societies at state and

county levels.

The Co=-ttte is of the opinion that fee policing or, indeed, any other

superision of physicians is best kept in the medical societies. Peer judgments

are r..ch rure likely to be just and equitable 
in these matters than are decisions

nsde by out-ide agencies. At the same time, if the societies elect to make only

the jud =cnts and, by agreement. leave enfortemeat to govermnent agencies, they

may at some future time be excluded from both functions.

Again, the mcnitoring of fees does not fall within the province of the AMA

but the Association should advise the tate and county medical societies to as-

sun* that function and should assist them in securing the necessary powers.

The Coccrittee therefore a'COiENDS:

(1) That the ,,,A urge state and county medical 
societies to assume

the functions of monitoring fees and containing the costs of

health care.

AUDIT AND POSTCRADUATZ STUDY

The medical profession has accepted other obligations in the operation of

tax-supported programs, particularly Titles 18 and 19 of PL 89-97. Written into

this lay are requirements for medicl audit to assure the govermeent that it is

paying for services of acceptable quality. In-hospital audits are being conducted

by the hospital professional staff and are apparently encountering no major dif-

ficulties since there are no problems of authority involved. However, it should

be noted that the science or art of evaluating medical services on a large scale

is in its infancy, to say the least. The peer Judgent oethod, when limited to

a few randomly selected cases, is crude, time-consuing and relatively uninfor-

mative. The conclusions dran from a few well publicized studies of this type

in the early 1960's demonstrate their inaccuracy and the facility with hih

improper selection can distort the findings.

If in-hospital audit of medical services by the peer judgment method is to

be effective and if it is not to require a prohibitive expenditure of physicians'

time, echanical or electronic means of pre-selection must be developed so that

auditors are givn high-yield batches of cases to review. Both the pre-selectLon

methods and the audit criteria must be uniform through several counties, a regin

or even a state, so that meaningful comparisons can be made. It would even be

advantageous to develop them on a nationwide basis.

If in-hospital audit of medical services is in its infancy, the audit of

office services is barely embryonic. Nvertheless, partly as an outgrowth of

the distorted studies previously alluded to, the public has developed a lack of

confidence in the quality of medical care. In-hospital audits may ultimately

allay their fears concerning the care they receive in these institutions but,

since office services, unlike hospital services, are completely unsupervised,

deands are being made in some localities for evaluatiob of the quality of

office practice.

In New York City, for instance, the administrators of the Medicaid Program

are conducting on-site surveys of some rhysicians, particularly those who bill

in exceos of certain amounts for services rendered to assistance recipients. The

basis of this particular selection is that the volume of services rendered pre-

cludes, or may preclude, their being of high quality. There is already clear

evidence, however, that the administrators intend to extend this procedure to

the maximum degree possible. Although the medical societies have protested this

activity on grounds that will be developed in tlhis report, it is continuing and

is being enforced by the city's power to withhold payment or to disqualify in-

dividual physicians from Medicaid practice. The situation in New York is as yet

,nique but it does serve as an example of what may happen in government programs.

On the same subject of office audit, the Committee reviewed with great

interest the report entitled "Continuing Medical Education -- a Mew Emphasis,"

emanating from the Associationts Division of Medical Education. The Committee

does not wish to review that report which, incidentally, is well worth reading,

but a few of the findings are Germaine to this discussion.

(noacd of Trustees)
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The ejucational process described in the report Is ingenious and sti"-

lating but of even greater Interest is the 
motLvltion of tho physicians who

participated and the impllcaticns that motivation has for the quality of cam.

Essertially, the physicians of UtAh were given a mechanism whereby they

could evaluate their skills and self-analyze their educational deficiencies.

On the tasis of their analyses, they were given an opportunity and a 
time-

economical r.thod to update their skills 
in a priority sequence.

Vh3t is of the utost sinificance is the fact .act

476 p.hysicitans responded out of a possible 907 for a response 
rate of over SO

percent. :any of the non-respondents were specialists 
who .lready had facili-

ties available for the contiruation of their medical education. Surely this

pilot project ir.dicates that much of the problem of continuing medical e'uca-

tion can be solved on a voluntary basis if the proper programs are developed.

The great advantage of the voluntary approach is that the 
individual phy-

sician is likely to spend his study 
time in the fields that have the greatest

importance to his ovn practice and in which he may 
need additional education

most ur ently.

If- we copare this to the external-audit-by-officildon approach, it be-

cczes svto:s that the latter is punitive 
and regulatory in nature. Under these

circu-.star.ccs, the est that can be expected of physicians 
is minimum compliance

and thus. in a very real sense of the word. the external audit if self-defeating.

It is therefore in the interest of physicians and patients alike that efforts to

perfect and widen the application ef 
voluntary self-audit and postgraduate 

study

be accelerated and that, to the extent possible, government 
health officials be

convinced that the objectives they hope to attain 
by Instituting their own au-

dits are better achieved by voluntary 
means.

In spiteciof these arguments. it seems necessary to assume that the demand

for the evaluaticn of the quality of office medical and surgical 
procedures will

increase. especially as govern'- cnt 
programs and insurance plans covet 

more of

these services. Even management and those unions that purchase health insur-

ance for teir rembers are beginning to demand proof of the quality of the care

for which they are paying with their premiums.

I

In their present state of under-development, 
however, externally conducted

cffice a^dits can do little but harper physicians in 
their work and yield data

that are i;rcssionor surmise at best. Methods of evaluation must therefore be

developed that are sparing of physicians' time and that produce factual and use-

ful conclusions. It is also irportant that the legality of such audits with

regard to the privacy of the patients' records be determined,

The Co-ittee therefore RECO ,NF:DS that the AMA:

(1) Endorse the prirciple of voluntary, life-long postgraduate

study for all physicians and continue and accelerate the

developent of protgras and incentives for such atudy.

(2) Through the state mcAical societies, investigate the current

status of in-hospital audit methods and sake a similar 
in-

vestigation of the state of development of the evaluation of

office services.

(3oard of Trusteei)

(3) Encourage and osmist the state medical societies and state

departments of health and welfare to develop uniform and

effective methods of audit for both office and in-hospital

services, based on electronic data processing, to the max-
imum possible extent.

(4) Request the Law Division to clarify the extent to whLich a

physician's reponibtlity for the privacy of his patient's

records will permit. him to cooperate io an audit of his
office practice.

SPECIAL REQUIRFMIS TO PARTICIPATE IN

GOVXM.IE T PROGRAMS -- LICENSURI

If we assume for a oment that excellent evaluation methods have been de-

veloped, what, then. do we do with physicians who are practicing demonstrably

poor medic'ne? To revert to New York City, such cases, with their documentation,

are being rferred to the county medical societies for action. Those societies,

hcever, have no jurisdiction over the quality of medicine practiced by their

members, their qualifications, or their efforts to keep their skills current.

They can admonish but not act.

This lack of specific authority has led the Now York State Department of

Health to extrapolate its legal responsibility for the quality and availability

of health services into a right to demnd qualifications of specialists and

postgraduate study requirements of generalists who wish to render services to

?edicaid patients. The requirements themselves are not unreasonable but they

raise the difficult and Important question of whether a physician requires a

second license, other than that granted by the usual state licensing agency,

to render services to patients under tax-supported programs.

The mere existence of a double standard is undesirable and it seems logi-

cal that, if the quality of practice in a state is poor among an appreciable

number of physicians, the state's requirements for licensure and practice are

inadequate and should be tightened. Once the determination has been made that

this is the case, the drafting of new standards would beat be accomplished by

the cooperative efforts of the Board of Regents, the State Department of Health,

and the State ?,dical Association.

The true extent of this problem of quality, if it is a problem, has never

been assessed. Certainly it is not very great with the specialists. Although

their associations impose no postgraduate study requirements on them, their

certification requires a certain level of initial training and the regulations

of the hospitals in which they must practice insure at least a degree of expo-

sure to the advances in their field.

Th ageneralist, on the other hand, can be licensed in most states with

little graduate training and if he is not a 3merber of a general practice acad-

emy or a hospital staff member he ay never attend another conference. seminar.

or lecture in his life. Aain, the Committee has no concrete evidence that this

happens to any great degree and the general practice academies, as they expand

their memberships, are making rapid strides toward making postgraduate study

for generalists, on a voluntary basis, more universal.
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In spite of the fact that deficiencies in the quality of edical care have

not been de-o:nstrated or documented: various recommendations have been made for

bcth' specialists and generalists to insure that they are maintaining their

skills. These include. compulpory pomtgraduate study, periodic reexamination.

recertification and relicensure.

To a degree, most of these proposals are over-reactive and although the

Coeeiittee does not oppose their general intent, their heedless application may

have grave consequences. The questions must be asked whether these expedients

would be effective; how uch hardship they would create for the hardest working

and meat needed segents of the profession; what general and regional shortages

of Tedical manpower they would cause; and if they are necessary, by 
whom should

they be promulgated and enforced?

The Co-ittee finds it difficult to advocate or support compulsory require-

ments until the voluntary alternatives have failed. Yet it Is aware that public

and govern-.ental pressures are alte.dy being exerted for compulsory requirements,

at least as far as tax-supported programs are concerned. State medical societies

have generally taken little action in this regard. The Oregon tedical Associa-

tion has adopted an interesting ant perhaps unique "shape up or ship outa"policy

on postgraduate study that may well be effective there but that would be edb-

Jected to alost immediate legal challenge in many other states.

In general, rather than accept a double standard for licensure, it would

seem preferable to revise the state education laws or, better yet, to develop

a national professional education law that would modarnize and update 
under-

graduate, graduate and postgraduate requirements.

The Committee therefore RLCO,1N.fIOS:

(1) That tl.e A ZA encourage and assist all state medical associ-

ations to devise programs for voluntary postgraduate study

designed to maintain medical education at an optimum level

and to be least disruptive to the provision of medical ser-

vices.

(2) That the Association obtain Information from each state med-

ical society as to whether special requirerments have been

imposed on physicians who render service; to patients under

the provisions of tax-s.ipported programs and obtain the

specifies of what those requirements are.

(3) That in those states where the health or welfare departments

have imposed special req,ireents on physicians to participate

in their programs, the medical society reject those require-

cents and that. if the need for such re-ulation can be demon-

strated, the state medical society, education department, and

health department cooperatively develop standards to be incor-

porated into the education law and enforced on all physicians

of that state, thereby eliminating double standards for medical

practice and restoring the licensing authority to the proper

agency.

liOSPITAL 1BED S;VORTA(S+ 1.TILI/.AION;
i'il'fS; IC tA~-tiOS P i't. I4ELATICN4SHMItS

Before the enactment of PL 89-97, one-third or more of this country's en-

tire bed capacity was obsoleAcent. The chronically underfinanced voluntary
liospitals were forced to postpone capital improvements and construction to 0ect
steadily rising operatiotial costs. Rapid advanceis in medical technology brought
the obsolencence rate to a point vh,,re 'the entire national hospital plant was ti
a state of tridoal but steady deterioration and ahortages of hospital beds be-
came progressively mote acute .id more widespread.

Although the implcmcntation of Medicare and Medicaid did not increase hos-
pital utiliz.stion as Much as had been feared, It did aug..ent the demand consid-
erably. This. coupled with grave deficiencies in extended care facilities and

a consequent misu3e of hospital beds, ha!i further aggravated hospital bed short-

ages. It is questionable that construction of Lospitals and extended care

facilities will catch up with these deficiencies in the next five or ton years.

To minimize the effect of the short supply of beds, tbe Medicare L.w re-
quires utilitation review proccdures in all approved hospitals. The problems
inherent in utilization review are not -is great as those In medical audit, but

the same general comments apply. The methnIs adopted by the hospitals lack un-
iformity and the data adduced in the hospitals, cities, regions, and states are

not comparable. The shortages of beds in all categories, h. ever, is an enormous
incentive to physicians and hospitals alike to achieve optimua utilization. Until

those shortages are eased, the cLause of hospital facilities Is not likely to be
tolerated.

There are some aspects of hospital utilization, nevertheless, which still
merit study. As extended ,:are beds and home care personnel becoae more avail-

able, the choice of the correct facility will becore an important factor in

proper utilization, and guidelines hould be developed to assist physicians it
making their choice. The use of x-ray departments and laboratories on a more
or less continuous basis should be explored with the object of cutting down
preoperative waiting time anA eliminatlng the week end hiatus syndrome. The
l'proved use of OFD facilities both for preoperative work-up and to avoid ad-
missions is another exanple that comes to mind.

A thorough discu:;sion of utilizsatin is beyond the scope of this report
but the Committeo notes that physicians, as individuals, have a major respon-
sibility and role in achieving the best possible utilization of hospital fa-

ciltties, a responsibility they are rapidly learning to meet. Many medical
sccieties have studied utiliratica problems in some dntail and are ready to
assist and cooperate with hospitals if they find the welcome mat out. The

achieven nt of goals in utilization will require the efforts of all three
groups and the est.blishmont of the necessary relationships is the responsi-
bility of all three.

The lack of an adequate number of lbupital beds has also had a profound
effect on the relatlonuhips between physicians ond their hospitals as well as
the relation.,;hips between slaried and voluntary staff m-bers. As teaching
prograr-s are expanded, the salaried staft crows in size and influence while
more and more beds are preempted for teaching purposes. Accoemodations avail-

able for patlins of voluntary staf ;Ihysicians have dwindled progressively and
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the waiting period for admnission of such patients is now six weeks or more in

some cities. Since the availability of hospital beds is a matter of survival

for private practitioners, this situation has given rise to such rancor.

Aduittedly, there are pressing problems on the academic side as well and it

would seem that both groups have a great qtake in reconciling. their differences. t"

Actually, in most hospitals najor disagreements still exist. The recommendatioLac

has often been made that all patients be part of the teaching program and that

hospitals and physicians work together to eliminate the legal and social bari-

ers that may exist. Yet the teachers wish to retain control of their services ,

and the private attendings their authority over the care of their patients and,

except in a very few hospitals, no solutions have been forthcoming.

In addition to these sources of friction, the distribution of funds earned

for services rendered to patients for whom there is government reimbursement

available has created ethical, legal, financial, and organizational problems.

These questions have too many ir.plications and r,nlfications to be considered

thoroughly in this report. The Comr.ittee merely wishes to note that the House

of Palegates, in adopting Resolution 40 In Novcrnber 1967, recognized the exis-

tence of these trouble spots in hospital staff relations and laid down guide-

lines intended to eliminate those having to do with the distribution of income.

The guidelines are insufficient to solve even this one facet of the total prob-

lem but they are a beginning and can be further broadened and refined.

The "tc-'n and gown" stress syndrome warrants nuch more than mere academic

interest. Its Importance ;rows as hospitals expand, merge, and reorganize and

as hospital care patterns are nodified and staffs are reconstructed. The medt-

cal associaticns have no direct authority over hospitals and, generally speak -

ing, the attending physicians at each institution ust work out their owrn formuls

for their relationships with each other and with their hospital. The hospital

associations are similarly limited in their authority over member hospitals.

Nevertheless, in sone areas the redical societies and the corresponding hospital

associations have been ble to agree on soe basic principles that apply to these

staff situations and are gradually prevailing on hospital administrations 
to ac-

cept them. This is a slc and roundabout process but it seems to be the only

way to regularize these complex relationships and restore peace and stability

to hospital staff functions.

The Cor.-.ttee therefore RECO.KEINDS:

(1) That the Association secure data from state and county medical

societies on prcblems in physician-hospital relationships in

their areas and the measures, if any, that are being taken to

solve them.

(2) h at. cn the basis of these data, the Association idcntify

the basic principles that apply to staff-hospital relation-

ships and encourage state and county medical societies to do

the same.

(3) That the Association and each state and county medical society

request its counterpart in the hospital association structure

to assist in developing guidelincs and urge their member asso-

ciations and hospitals to implement them.

EFFECTS OF MEDICARE ID MUICAID
ON VOLUNTARY IIEALTH INSURANCE

No discussion of PL 89-97 and its Impact on medical practice would be com-

plete without an analysis of its effect on voluntary health insurance and the

voluntary carriers. One aspect of this relates to the manner in which the car-

riers are functioning as intermediaries in Part B of Title 18.

Following the enactment of PL 89-97. the medical profession, through the
Association, strongly supported the use of the Blue Shield Plans in the admin-

istration of the medical portion of Title 18 and, where possible, that of Title

19 as well. Although the Blies were not designated the sole administrators of

Title 18. they did succeed in being selected as intermedlartes in the majority
of cases.

It is Interzsting and informative to speulate on precisely wvy physicians

were so anxious to have the Blue Plans administer the Title 18 and Title 19 pro-

grams. One reason was that the Blue Shield Plans were existing, functioning en-
tities with a known capacity for program administration. Another was that their

requirements, for..s and procedures were familiar to the physicians who had sup-

ported their programs through the years. I-ost phylcians believed that the em-

ployment of the Blue Plans in an administrative capacity would lessen the confu-

sion and delays that m~lst be experienced in the transition period during which"

beneficiaries were being transferred from their old coverage or being enrolled

anew. By this time, the profession had expressed a strong preference for pa)ent

on the basis of VCPR fees. The National Association of Blue Shield Plans was

already advocating payment on this basis for its national accounts and urging
the individual plans to put it into effect in their other underwriting. This

conformity of views also had its effect in pursuading physicians to support utt-

lization of the Blue Shield Plans wherever possible in the operation of federal
health programs.

The final, and perhaps most significant factor In the adoption of this

policy by the profession, was the belief that the Blue Plans were receptive to

the thinking and wishes of physicians since, after all. the medical profession
had majority representation on the boards of directors of most plans. Physicians

have always had an almost atavistic distrust and fear of governnent intrusion

into any aspect of medical practice. Perhaps subconsciously they hoped that the

Blue Shield Plans would be an effective buffer between them and goverment.

These hopes of the medical profession were unrealistic to some extent and,

as a result, they were not fulfilled. Since the Blue Shield Plans are employed

as intermediaries, rather than carriers, they administer but have no fundamen-

tal role in policy making. Vile the Blue Plans and other intermediaries do
have elaborate co-.mittee structures to advise the government, in the final anal-

ysis all policy decisions are ade by tle Social Security Administration and the

Department of Health, Education, and Welfare. The influence that the medical

societies hoped to exercise over the Title 18 and Title 19 programs, through

their close association with the Blue Shield Plans, has therefore proved to be
illusory.

Program administration by intersediaries is itself subject to certain in-

herent disadvantages. On a national scale it is cumbersome, since the Social
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Security Administration must relate nod adapt to a large ntumber of carriers

which vary greatly in their methods, capacities. and sophistication of equip-

ment. In addition, the SSA, after raising Part B preririms by 33-1/3 percent

on one occasion, recently averted another increase only by making several ad-

mainistrative adjustments. Althoua. tihe SSA has publicly announced its satis-

faction with the performance of the intermediaries, many in government, for

these and other reasons, consider this type of operation to be ineffective.

The health insurance companies are dissatisfied with the difficulties and

restrictions that the intermediary variety of administration has imposed on

them and they have been pressing for a true carrier relationship 
with the pro-

gram. They believe that this would simplify their operations and normalize

their relationships with paying agencies, subscribers, and physicians. The

Department of Health, Education, and Welfare has so far resisted making this

change and there is mounting speculation that, at some time in the not too

distant future, the intermediaries may be eliminated and the entire operation

shifted to Baltimore.

The Committee feels that tile elimination of the voluntary and commercial

carriers would be unfortunate and recormends that the Association exert what in-

fluence it can for their retention. Nevertheless, it must be borne in mind that

in their present role they have limited decision-making capacity 
and cannot ne-

gotiate directly with providers of services or their ovrganizations. Present

attempts by medical societies to modify the Title 18 program are therefore in-

direct, unwieldy, and generally unsatisfactory. In addition, if government

should decide to take over the operation of the Title 18 program entirely, the

Association vould find itself without any established channel of communication

with the administrators of Medicare and possibly other future federal programs.

It has become clear that what Medicine hoped to use as a buffer between itself

and government has become an insulator. The Committee is of the opininta that

such insulation is uidesirable and thaft all medical societies should seek to

establish and maintain open. direct channels of cc,.munications with the agen-

cies that set policy for government health programs.

Public Law 89-97 is also having a major effect on voluantary health insur-

ance programs, which is of interest and significance to the Association.

Although the concept of limiting health insurance to catastrophic coverage has

disappeared almost entirely from voluntary health insurance, Blue Shield pro-

grazs still have substantial limitations of beno.fits and often fall ar short

of providing full reimbuarsement for medical care costs. Through Mcdicare, the

elderly now enjoy, or can enjoy, a wider spectrum of benefits and a higher

level of rei-nburse-iett than are normally available through voluntary programs.

Medicaid, in spite of exclusions, restrictions placed on federal contributions,

and frequently substandard reimbursement for suppliers, still requtires that the

indigent ultimately be given a coa.iplete range of supplies and services at no

cost to them.

Since public and private programs e.ist side by side, comparisons are in-

evitable. They have not been flattering to the plans offered by voluntary

carriers and have led to demands by both labor and management that the plans

greatly increase their benefits. Unfortunately, the voluntary segment of the

health Insurance industry is being called on to match the generosity of tihe

federal, state, and local governments at the very time that health care 
costs

OTC IiSMIRA.MY PROT ECTED By Co- pYRI!GHT LAW TITLE 1.7 U.S. COD L
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are rising rost ;teeply . i pibli.' re..1it.ine t, 1s Incre.1%. is at a maax-

imum. Caught between then, two prritirv-, 0- B'.e i'.lis will continue to run

behind -'iblic expectatiun, lwhich will . !'. the el .'or for more government
supported programs. If the j'opilace is not offeroi volu.atry cover ige that is

reanonably comprehensive at prerium ra'cs that are not exrc.ive. they will turn

to govet'nment adranin:itered, tax finawed pro-;ra-es. Kvcn If their benefits are
provided pred)ominantly through prrpaynent pregr s which limit their choice and

prohlibit a pe'on-to-person relationship with their physicians, they will sacri-

fice these feitures to minimi,.e or eliminate otut-of-pocket payment. This is a

challenge the voluntary health tnsurors must meet and they are hampered in their

efforts by behavior patterns they have established. In the past. Blue Shield Plans

have been generally unimaginative in devising new benefits and have extended their

coverage into nnw arCas of health service only under consumer pressure. Policies

have too often been tailored to the praniums that could be charged without regard

to whether they met basic minimam requirevents. Such marketing practices are no

longer appropriate in dealing with sophisticated, "ell-informed and critical con-

sutmer groups, but they are being abandoned slowly and reluctantly.

The National Association of Blue Shield Plans (NABSP) apparently recognized

th.e threat posed by these deficiencl.. In Otober 1968. at a special meeting,

its embership standards were made more stringent by requiring its me-.ber plans

to nake paid-in-full programs, based on usual, customary. and prevailing rates,

available to their suh1cribsrs. This is an encoura;ing step toward the goal of

note complete reimbursement of subscribers for their health care expenditures.

It should logically be follmjed by efforts to move the individual plans toward

upgrading their benefits in trrs of the range of services they cover. The As-

socfation, through its recently formed liaison cor.aittee with the NABSP, should

encourage and stimulate further progress along these lines.

The reason for the creation of the A sociation's liaison committee with the

"'.\SP calls for one nore co-tent. For a varety of reasons, sore Blue Shield

Plans have been showing a tendency to deal directly with the physicians in their

area and to circumvent the medi.:al societies that represent those Physicians.

This tendency found expression in the policy which was adopted at the 1967 annu-

al meeting of the NABSP and which led to the for-tion of the liaison committee.
The Comm-ittee is of the opinion that, at this ti~ie, when the entire system of
providing and paying for health services is under critical public appraisal, the

relationships between the r.-dical profession and the Blue Shield and Blue Cross
Plans should be clo,e, cordial.and cooperative. In most Blue Shield Plans, the

w edical profcssion has majority representation on the board of directors. These
board members are direct links between the plans and the societies that corre-
spond to them. The medical societies would do wtell to reexamine their repre-
sentatives at this time to Insure the effective exercise of their policies and
their influence.

As far asB lue Cross is concerned, the Influence of the medical profession

is considerably less pronounced. Nevertheless, an effective strengthening of
ties between the medic.al societies and their corresponding Blue Cross Plans is
desirable at all levels. The Committee knows of no liaison groups with the Blue
Cross national organization that would correspond to that with the NABSP. Since
many of the Association's concerns and interests in health care are directly re-
lated to the financing of hospital services, the establishment of such a comaitee
would seem to be indicated.

.!1''I

I



132

s) . (board of Trutoees)

To sumLaarize this topic. the Bltte Shield ilann are cl1anging in their fund&-
rentil aturo in tponse to premsures fr, gover.:uicnt, from4' nsumerft and from

the Blua Cross Plans with which they are a-i.;ociated. rheir depcndence on the
cedical profension has diminisl, cd, and they are generally less responsive to
the opinions and the guidance of the medical societies. The loosening of ties
is further aggravated by the long tenure of most of the medical members of the
bcesrd.. of directors who, having outgrown their society ties, no longer reflect
current medical policy and often fail to alert their medical societies to changes
in Blue Shield operations and their significance. The stresses to which our
health care system is currently being subjected call for new and imaginative
approaches to the utilization and distribution of our total pool of resources
in terms of manpower, facilities and money. if voluntary systems are to survive.

Blue Cross. Blue Shield. and the Association all have a vital interest In vol-

untarism in health care. That joint interest calls for them to close raslt and
coordinate their efforts and their planning.

The Committee therefore RECOMENDS:

(1) That the Association, through its current liaison with the

NABS?, seek to obtain continuvus and current information on
the Medicare Program; that it secure data on the development

of additional benefits, new fields of coverage, and minimum
standards of benefits in vollntary plans; and that. through
the :S\BSP. it stimulate the B3ue Shield Plans to greater
efforts in upgrading their programs.

(2) That a similar liaison cur.nittce be developed in conjunction
with the Blue Cross National Association for similar purposes.

(3) That the I.A advise state and county medical societies to take
sisilar action at their respective levels and to review their

representation on the boards of directors of their local Blue

Plans to be sure that their rcpresentatives are individuals who
are currently active in societ7 affairs and familiar with so-

ciety policy.

(4) That the Association seek a formal and direct channel of comu-
nication with the Departm.ent cf Health, Education, and w elfare,
with the object of developing Its ovn capacity for modifying

existing and new programs when such nedification is indicated,
rather than relying solely on the NABS? for this purpose.

PRIORITIES OF 111LErl1 SERVICES

In earlier portions of this report, reference was 1rade to an Increasing de-
mand for "co,-prehensive" or "p.ittent-orientcd" health care. The parameters of

such care have been described only in generalities and nowhere has the Committee
been able to find an authoritative definition of the word "corprehensive" as it
applies to health services. Sir.ce the principle of comprehensive care has been
generally accepted, it is important to determine precsely what services repre-
sent rinimum acceptable and optimum levels. If the resources are available to

sopply all services representing optimum care simulataneously and trmediately.
there is no major problem. If. on the other hand, those resources are ot on
hand. it becomes necessary to evaluate all services in terms of their Impor-
tance, .rgency, and coat effectivemss, and to establish minimum standards and
priorities on that basis.

The following is a partial, cumulative list of service- advanced as *ases-
tial elements of optimum health care. culled from a number of soureste

(1) Necessary care for all acute illnesses, somatic or mental, of
high quality, immediate availability, and rendered in a suit-
ably equipped facility.

(2) The same care for chronic illness without limitation of time
or cost.

(3) A program for the continuous monitoring of health, growth, and
development from birth to adult life.

(4) Periodic. regular health inventory of adults to prevet disease
or detect it in its early stages.

(5) Periodic and regular evaluation of mental health.

(6) A formal program of health counselling to function In conjuc-
tion with 3, 4 and 5 above.

(7) Diseise and accident prevention programs.

(8) Occupat'inal 'counselling based on appraisals of the individual's
backgrc ,. attitudes, aptitudes, and aspirations.

(9) Social service counselling for domestic, behavioral and environ-
mental problems.

(10) A healthful environment in terms of housing, control of air and
water pollution, sanitation, noise abatement, transportation,
education and civil rights.

(11) Central maintenance of complete and readily retrievable data on
each individual.

HEALTH BILL OF RICHTS

It seems almost self-evident that a program for more or less complete
!health services as described above is not i.etiately possible, even for se-
lected population groups. The Co.-mittee therefore recognizes a need for the
identification of both short-term and long-term goals in health care for all
individuals, possibly in the form of a "Hfealth Bill of Rights." Such a state-
.ent, coupled with accurate data on existing h,,=an and material resources,
would be of inesti ,able value in planning public programs that are realizable.
effective and make most advantagcous use of money, facilities and Manpower.
The statement would also serve as a yardstick to measure the adequacy and the
progress of voluntary health insurance programs.

p
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The Committee therefore RECOMMEl'NDS that:

(1) An appropriate committee or division of the Association gather

information from the state medical societies on the availabil-
ity of phynicians, ancillary personnel, hospital beds in oall
coteRorieq, laboratories, public health nurses. social service
workers, and all other types of health professionals.

(2) The Association proslgate a "hfealth Bill of Rithts" to idea-

tify the services that comprise comprehensive health care.

(3) On the basis of the data obtained from the state medical so-

cieties, the Association establish minimus standards for health
care and a system of priorities for the provision of services

beyond those minimsa, thus creating both an imediate and a long
range schedule for their attainment.

(4) The Bill of Rights. the data and the standards and priorities
receive wide publicity.

HEART DISF-ASE, CANCER, ,U;D SIPOKE -- PL 89-239

Public Law 89-239, known as the lle.irt Disease, Cancer. and Stroke legisla-
tion, established and funded rcgtonal medical programs. On a nationwide basis,
these programs are off to a pitchy start. in some sections of the country, med-

ical educators are actively perfecting methods of rapidly dissesinating the

information derived from reqearch with the object of reducing the time between

the discovery or development of new principles, theories and techniques and
their clinical application. Eien this early in their development, these local

programrs promise to become the most important single vehicle for the coordinated

instruction of practicing physicians through radio, television, and mail or di-

rect testing and educatien sessions. Many such programs have created channels

of Intercormunication to supplement or eshance the scientific content of their

material and improve their didactic methods.

In other areas, progress has been dis'ppointly slov. This has in part been
due to the fact that some medicil school deans, exercising a disproportionate

degree of control over the Pegional Medical Programs. have been reluctant to

allow projects in postgraduate education to dilute the purity of their graduate

teachin; ani research efforts.

In spite of the unevenness of its growth and development, the program as a

who' has great potential and it merits the continued interest and support of

the Association and the constituent and component medical societies.

PARTNERSHIP FOR HEALTH -- PL 89-749

One nore item of recent health legislation deserves comment here since it
may eventually have a profound influence on medical practice. Public Law 89-749

provides federal matching funds for the development and operation of Hlealth Plan-

ning Carmissions under which the state and regional agencies for comprehenstve
areawide hea

l
th planning will function. In some areas, where good relationships
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prevail among local government, the health professions, voluntary health agen-
cies, community groupi, and the regional ho.pital planning co,.ncil, thelir or-
gnnization is proceeding brisirly. In other regions. planning agencies are not
being formed because of bickering anong these groups, each anxious to secure
the planning function as its own exclusive property.

In many localities, officials of the various departments involved in the
provision of health service.s are net accuqtoncd to dealing with professional
societies, the voluntary health agencies, and community groups. Some see com-
munity-bised plannin, agencies as a threat to their own authority and their
empires. The local g;overnment, in these instances, attempts to gain control
of the planning council an,l exercises its veto puwr over other proposals for
agencies with wide ccm-rinity representation.

It appears to be the intent of the law that consusers, or the public, play
a substantial role in planning for their own health care. The law specifies, in
rther loose termiinology, that either the directors of the planning agency or
its advisory council must have at least 51 percent consomer represeetation. Many
consu-ner and cor.nunity groips do not yet have individuals to represent thea who
are experienced, well informed, and have the vision to look bcond frsediate
factional interests. Such representation takes time to develepa r.d its lack will
delay the achievement of effecti'e pl-nning. Nevertheless. the intent of the lay
is clear and these groups should be incorporated into the planning eo~issions
and encournged and assisted in every way.

It is hardly necessary to adl th s the voluntary health agencies and the
professicnal societies can ccntribute much specialized nowledge and expertise
in planning for health. They shotld be aply represented on the executive
bodies of the regional health planning councils.

As presently projected, the planning councils will have no direct author-
ity. They will merely study, plan, as- advise. Since they will be planning for
health in the broadest possible sense, they will be faced with an awesone array
of problc'ns. The progrixm3 and plans they develop to solve these will depend for
impleaentatIon on the adainistrat ions, govern-.ent agencies. and officials of
se,.,ral jurisdi-tions, who may or m'ay not ccoperate .ith the planning body or
each other. It appears likely that the early stages of the co:.prehensive area-
vide halzh pl.nni::g councils will sho' a ue degrca of ccnfurion, disorganiza-
tion and ineffctivenes., both in plannin? and cx cution. Nevertheless, as the
population den.ity increanes, coherent r.vtr.-.-,cntal plannng is bece.-ing an
absolute necessity and some no.s wil l.av; to bo "ood to nini-.i:e disiensioa
and either encourage or req~tire the various legiti:nately interested groups to
cooperate with one another in Chc general irterest. The only body with the
rpqui,.ite authority to do this under the provisions of PL 89-749 is the state
hcalth planning covssision. .a:ny such cor-issions have refrained from exercis-
in. that authority to the 'ctriment of their programs.

To date. P1 .3-749 ,;s had lIttle effect on the public or the health pro-
fz.;sins since the pro are not well alvanced. The Ca: nlttee is of the
opinien, however, that this law will h.ve the i.cost far-reaching consequences
.s the planning councils a.,iturc and reach their full power. Planning agencies
.re Generally inciffe, ive unless they have the authority to impose their pro--.
graas on those who M.z.,t put them into effect. that was the experience with
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cany regional hospitAl plannting councils which. originally limited to advising

officials and departments of government. were given direct control over hospi-

tat radernization and construction. The areawide comprehensive 4ealth planning

councils will probably go through the same evolutionary process. If they do.

in all likelihood they will absorb the reeionat hospital planning comeile and

the regional nedical programs. Public Law 69-749 would then become the umbrella

law under which all health services would be planned, programmed 
and coordinated.

The implications of this l1v to the health profession is clear.

The concepts underlying areawide comprehensive health planning are too well

knorn and accepted to require discussion in this report. The Committee does,

however, wish to direct the Association's attention to the manner in which 
the

medical profession, through the medical societies and the ANA, should relate to

the planning councils and the planning effort. There are several points to be

made:

(1) The medical societies at all levels should support the concept

of PL -749 and aid in every way possible to establish properly

constituted planning agencies.

(2) The cedical societies should actively support and 
promote the

establislrent of areawide comprehensive health planning 
agen-

cies, at local levels, that have broad community representation

on te-ir boards of directors, in catradistinction to their ad-

visory co%-!'ittees or councils. It is inadvisable to permit local

governnents. conposed as they are of elected and appointed offi-

cials of varying capability and tenure, to dominate or control

health planning.

(3) State and county medical societies shculd seek or. 
if necessary,

de-and their proper representation on the executive bodies of

the planning councils. The societies should not accept a purely

advisory function.

(4) To this end, the state nedical societies should make every effort

to inform Vahysicians and county medical societies of the details

of PL 8-749. the role they should seek in jreavide planning, and

their legal recourse if they are not accorded proper representation.

The Cer-.ttee therefore RECoIFNDS:

(1) That the Association request the state medical societies to sub-

nit infor-ation on the statis of comprehensive areawide planning

In their states and the problems that are being encountered.

(2) That this information be analyzed, sum.arized, and redistribuced

to the state societies, toegether with the suggestions 
made in

the preceding paragraphs and a resume, prepared by the Law Di-

vision, of the provisions in the law that are pertinent to those

suggestions.

(3) That the imploeentation of comprehensive areawide health 
plan-

ning be revie.ed periodically and that the state and county

medical societies be advised of the problems and pitfalls In

this difficult but important area of endeavor.

(Board of Trustees)

PART 11

Til NATURE OF THE AM1A LONG TFiI RICOIENDATIONS

An anlysis of the struicture of the AMA and an evaluation of how suitable
that structure is to effect the most rapid and complete attainment of the As-
sociation's obJectives can beat be made in the light of a projection of future
coaditions. Recommendations regarding organization or reorganization must be
based on the accurate identification and assessment of the trends, forces, ad

agencies with which the Association will have to deal effectively if it is to
achieve Its goals.

SUOARY OF PROPABLE FUTURE ENVIRONMENT

The prediction of future conditions requires a sur-ary and partial rep-

etition of a number of olservations, opinions, and value judaments that have
already appeared in this report.

It seems safe to predict tLt the cost of health services, both per unit
and overall, will continue to rise, although not as spectacularly as they have
in the past few years. The need and effective demand for services will also mul-
Liply and. although the capacity of the heath establish-.e:t to provide services
will expand considerably. it will continue to run behind public expectations and
require .ents. The interacticn s-f in-reesing costs, g:o'Lng dvnr ,d, and scarcity
of services will Inevitably rL-;Llt in greater o.cr.-, :t exnen<!itures for health
care programs, as well as for capital coritructin -.n.d n.ernization of facili-
ties. As these sums constitute a progressively larger portion of the budget,

they will irsure continuing le,islattve and adsinistrative scrutiny of costs,
delivery systems, and the diatribution of facilities and personnel. In the pri-
vate sector these same trends, plus .ounting consuer pressure for a more com-
plete spectrum of coverage, '.d 1necessitate aubstantial premium increases; and

will also be an invitaticn to Zovernment inve-tig .tion, intervention, and con-
trol. Tiese problem areas are not amenble to m-rcd ate or complete solution
ad since they have .aakened "ndLvhcual and group cor.su.r interest, they wiLl

create growing prc asure for governrent financing ind for public ccntrol of health
services, facilities, and plmnning. Much attention vill be paid to the mechanics
of delivering health services, the ranner in which health professionals are paid,
and the levels of their reimbursement.

It i .anatter of rccord that the D,.apartment of 1ealth. Eucation. and Wel-
fare is s:roigly In favor of none ty.'o of co-nulsosy fcderal progran for financ-
ing health sccvices. Although the chief ex:poncot of that policy is no longer
ecretary of the Department, it would be naive to e.xpect a cesplete turnabout in

philosophy, or to undcrestimate the forces that will be exerted to bring about a
compulsory, federal health insurance system. hile cutbacks in the federal bud-
et can be expected to limit the expansion uf health care programs of the Medi-

caid or assistance type. at least for the im.mediate future, there is no reason
why the Department of HEW could not promote a contributory program, once its

Internal problcr.s with the administration of .edic ,re and Medicaid have been
contained.
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in view of the outcome of the 1968 presidential election, It would be fool-

hardy to venture. in opinion on how r.pidly government at the feceral, state, and

*local level will Increase its financial, organizational, and administrative in-
volvenent in the delivery of health services. It would be equally foolhardy.

hoverer, to expect a complete reversal of the trend, rather than & wre slowing
of the pace.

The ulti-nate fate of public, or consumer, participation in health care plan-

ning, as embodied in the Partnership for llealth Amendments, is also dfficmit to
foretell at this early date. Thlere is growing evidence, however, that govern-
cent health agencies will resist more than token involvement of the public in

planning, as they have resisted that of or#antzed medicine. It begins to appear

that the so-called Areawlde Comprehensive Health Pl.inning agencies will be mere

reshufflings of the sie groups and individuals who are now influential with

government health and hospital administrative authorities. If the communities

and the cedical profession permit this to happen, pla.ning for health services

may be dcminatcd or completely controlled by government health agencies and of-

ficials. As a consequence, strong pressure would be exerted for the expansion

of prepaid group practice while private solo and group practice, based as they

are on fee-for-service payments, wold become the targets for regulation and fee
control. The importance of properly balanced representation of all competent and

interested segments of the population on comprehensive health planning bodies Is

quite clear, since only such broadly based organizations will permit the various

health service delivery systems to prove their worth in competition wIth one an-

other. Specific reco-.;endations on this matter will be made in a later portion

of this report. At this time, the Co=-mittee merely wishes to identify a trend

which may affect the course of cedical practice in the future.

It is worth noting that government officials in the health field are fre-

qucntly unresponsive to the policies, opinions, and advice of organized medicine.

W.hether or not they succeed in dominating health planning councils, their attL-

tudes and reco-omcndations will be given much weight in the framing of legislation

relating to health services. Organized medicine, to counter or contain their ef-

fect, will find it necessary to devise ways of exercising its own influence in the

formative stages of health legislation. In addition, since health and welfare

officials administer governtent programs, -medical societies, at their respective

levels, rust develop a capacity for prevailing on them to modify their adminis-

trative policies and regulations when such modification is Indicated.

HOWJ A PROFESSIONAL ASSOCIATICN CAN EXERT INF.UENCE
ON LECISLATION AND ADMINISTRATION

At this juncture, it is pertinent to consider hov influence can be brought
to bear by an organization such as ours, the points at which it can be applied,
and the conditions necessary for it to produce the desired results. It is clear
that no cedical society or other professional association can be a prime mover in
the socio-economics of the health service system, since It can neither legislate
in this field nor administer government programs. The Association can therefore
expect to exert an effect directly proportional to Its capacity for influencing
legislation on the one hand. and the administration of existing programs on the
other.

NOTiCE: THIS MATEAL MAYTL 17 us
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INITIATION OR MODIFICATION OF
IMFAI.I LEGISLAT ION

With regard to health legil ,tion, thre are three useful modalities for
the application of the i..diral profession's influence. The first of these is the
persua'don of legislators to atopt one particular course or abandon another. Per-
suasion is usually everted through the instrumentality of legislative counsel or
what is more vulgarly And colloquially kncwn as a lobby. The results achieved by
this means depend on the soundness of the Association's reco mendations, the per-
suasiveness and validity of its supporting argvmnnts, and the probable impact of
the proposed Action on public welfare and public opinion. In addition, the out-
come depends on the prestige of the organization and the degree of friendship and
respect its represetattiva enjoys among influential legislators. Generally. when
the issues in question are highly controversial, persuasion, in its pure forn, is
ineffective and either gives way or shades off into the second modality, Ittical
pressure. This can take two forms, the first of which is dircet political action
intended to affect tit, outcome of elections for public oftice. In theory, such
action is effective because it can exert a favorable or unfavorable influence on
the political careers of individ,ial legislators. The actual i=pact of political
action on legislation is extremely difficult to assess but it must be proportios-
ate to the legislators' appr isal of the weight of sopport or opposition they may
expect as a result of the positions they take on the organization's requests and
recommendations. Although political action of this type Is neither appropriate
nor legal for a tax exe-ipt association such as the A.A, it Is bith proper and
legal for separate orCanizationa of physicians such as the national and state
P. C groups.

Political pressure can also be generated by arousing substantial public,
i.e., voter, support for one or more of the Association's policies and clearly
demonstrating the strethth of that support to legislators and piblic officials.

This leads to the third and final modality, ic relations, which is not
only a principal endeavor in itself but is also a ro.erful support mechanism for
persuasion and political pressure. Ideally. PR progra-q should create the gen-
eral belief that th.: objectivea of the Association are unselfish and in the best
interest of the public. They should .also establish the Association's competence
in general and, nore specifically, on the issue ir.ediately in question. To the
extent that PR programs achieve these goals and enhance the legislators' appraisaL
of the Association's motivations and effectiveness, they are capable of affecting
legislation relating to health care. In addition, Insofar as public relations
effurts engender popular support for a specific measure advanced or supported by
the Association, they augment the effects of persuasion and political pressure
for its adoption.

HODIFICATION OF PFO(P.A A IINISTRATION

If we turn from legislation to a consideration of how the administration of
existing goverrarent health programs can be changed or modified, we find chat at
least one new modnlity must be added to the Associat!on's armamentarium.

The administrators of public programs are usually health or welfare offi-
cials gwho are appointed rather than elected, and who are therefore not amenable
ro direct political pressure. It is true that this type of influence can be

* I

I

" F!



... . . .. T • V ., • .- ;. .. .

'A.

C
/;

(oard of Trustees)(so: ril of Tiustees)

brought to bear on the elected officials who determine or have ultimate authority
over progra-z operation, but experience has shown that it is extremely difficult
to achieve desired modifications by this means. Except under very opecial cir-

cumstances. political press-re is not effective in te general area of program
administration.

Public Relations measures are also of limited value in this particular ap-

plication. On issues of great impurtance that are easy to explain to the lay

public and that command good coverage by the news and Information media, it Is

possible to raise enough public support to cause appointed officials to modify

their regulations, either spontaneously or at the behest of the administration
that controls them. Such issues are exceptional, however, and public relations

therefore constitutes a weak device for bringing about modifications In govern-
meat health programs.

Persuasion is the last of our previously discussed three mechanisms and in

this area of endeavor it is the poorest instruvrent of all. Because of the very

nature of their motivations, interests, and objectives, there is almost invari-

ably scme degree of friction and ar.tagonism between health and welfare officials

and the medical societies that correspond to their Jurisdictions. With few ex-

ceptions program ad.-inlstrators have proven to be refractory to the arguments,

advice, and even to the demands of organized medicine.

Thus. all the mechanisms that are useful in exerting influence over legis-

lation are of limited efficacy, or completely ineffective, when applied to the

modification of program operation. A new d.nension mu~t therefore be added to

medical society activities in their relationships with the administrative

branches of governnent. That dInension is negotiation.

Negotiation applies to all aspects of program operation incliding not only

professional fees but also the rules, regulations, and procedures that establish

the conditions under which physicians tender their services. Several factors

determine the success of the medical societies in negotiating agreements. The

terms and conditions they seek must be justifiable and reasonable as far as fees

are concerned, and they must be consistent with the public interest and the in-

terests of the beneficiaries with regard to regulations and procedures. Another

extremely icportint determinant is timing. Administrative modifications must be

sought early in the development of a program, preferably before it is put into

effect. Ideally the request for such changes nhould also be made at a time when

their implementation is not politically cmbarrassing to the administration in

power.

Even if they meet all these conditions, however, the medical societies'

argunents and requests are rarely accorded serious consideration unless the ne-

gotiators can deal from a position of strength. One possible aource of that

strenith is manifest public sympathy for the Association's position. Such sup-

port is only rarely attainable because the issues at stake are often technical

In nature and of no imnediate interest to the public. The principal and basic

source of strength for negotiators lies In their being able to demonstrate that

they have the backing of the majority of the members they represent and that,

on their receonendation, those members will retrain from participating in the

program, thereby impairing its usefulness or defeating its purpose. It is both
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distasteful and self-defeating, however, for a medical society to use threat as
a weapon when dealing with matters that impinge directly on the public health

and Welfare. Recent rounds of wage discussions and strikes az'ung civil service
workers, particularly in the State of New York. have made it evident that In the

public or private domain, negotiations based on the threat of public Inconvenit.co

or peril are intolerable. It would certainly be useluss, as well as contrary to
the medical profession's traditions, for physicians or their representatives to

adopt the trade union "bargaining" approach.

This does not mean, however, that negotiation is useless as a means of
promotirg or securing suitable conditions and reimburse-ent for physicians. It

merely means that we must find an alternative to force or pressure to reinforce

our claims. The only logical alternative Is to establish a climate in which
medical associations and government agencies may agree to negotiate with mutual

respect and a recognition of the coisaunity of their goals. Government has a pow-
erful incentive to establish a smooth and cooperative relationship with the medi-
cal profession since physicians are required to implement all health programs and

control the utilization of facilities and non-medical health personnel. There Is

therefore no reason why government should raise obstacles to negotiation once It
is convinced that the societies, with the full backing of their me-bers, are pre-

pared to negotiate seriously (m the basis of accepted principles and sound data.

If this type of relationship Is to be established successfully, it will be nec-

essary for the medical societies to create and train groups for that purpose and

for counterpart groups or agencies to be formed by goverrment. These must then

meet to lay down the principles, ground rules and procedures that will govern

their relationship and to define their objectives. The process will take time

and it is for that reason that the Committee has ezphasized the importance of
organizing teams and the urgency of making a beginning.

Physicians sometime have difficulty in understanding why. if the usual, cus-

tomary, prevailing and reasonable concept is preserved, there should be a need for
negotiation. Nevertheless. the fact that they shy away from the term "prevailing"
and prefer to omit it from their writings and discussion indicates that there is

either a conscious or instinctive recognition that the prevailing fee Is actually

an unpublished maxinum fee schedule which can be set at any percentage of cueto-

mary fees. It therefore follows that at sone time negotiations to set the per-

centile of prevailing fees will become necessary. The parting remarks of the

outgoing Secretary of Health, Education, and Welfare substantiate this belief.
If existing medical societies fail to prepare themselves for negotiation, other

groups will inevitably take over that function and thereby undermine the soci-

eties' membership and influence.

Obviously, the need at the X1A level is not nearly as acute as it is In the

lower echelons of medical society organization, but even nationally it is quite

conceivable that the Association will find it necessary to make agreements with

governmcnt on tl'.e operation of health programs. That necessity should be an-

ticipated and provided for.

LEGISLATION: ESSENTIAL CONDITIONS FOR SUCCESSFUL
PUBLIC RELATION4S AND LEGISLATIVE PROGRAMS

Having examined the general mechanics of exerting influence on legislation,

the major area in which the Association must function, let us consider hew our
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public relations and legislative experts must be armed and what mtst be the

characteristics of the policies and programs they are required to promote.

The most important single requirement is that the organization they repre-

sent be ren-pected for its motivations and purposes. This can happen only if the

MA has a general rolicy or avowed purpose that is clearly stated, is understood

by legislators and the public alike, and is demonstrably in the public interest.

The Corr.ittee proposed the adoption of such a statement 
in the first section of

this report, i.e.:

"To endeavor, by all appropriate means, to make health services

of high quality available to all individuals, in a dignified and

acceptable pinner, regardless of their ability to pay for those

services, the source of the payment, their social status, or

their ethnic origin. The A-rican Medical Association has the

duty to guide and assist the nedical profession in the attain-

ment of this objective."

The adoption of this or a sinlAr statement is the first step toward an

action program for the Association. S,;bsequent policies c. inure specific issues

rtst also have certain characteristics if they are to be successfully promoted.

They s~ouldi be innovative to the greatest extent possible and should 
be directed

toward solving problecs and correcting dtficiencies in health care that have been

i,!en fi4e g by r'ieAS .- ,ci3tton itself. They must be based on objective analyses

of f.ctual infor.--tian rather than be subjective and ecetional responses to pro-

pcsals nade by officials or legislators. All policy statcoents must be consis-

tent with one another and with the objectives set forth in the statement of the

Association's purposes.X

Even if the policies meet all these criteria, however, they will not nec-

essarily be received favorably by legislators. Since it is important to the A
AMA's public stature that it be associated with as few failures as possible.

each of its statements, pollcie3, and actions in the field of health service

legislation should be Judged by the .eloowing four tests:

(1) Is it in the public interest or interpretable as such?

(2) Is it politically advantageous, or at least innocuous, forI
the legislators to adopt?

(3) Will it have public support or, if controversial, is it likely

to have the support of a majority of politically influential

groups?

(4) Is is ccr.iistent with the previous policies and pronouncements

of the Association on the same or similar issues?

The relative weight ascribed to these tests will vary with the issue In

question but all are operative to some degree. It is true that from time to time

the Association may be impelled to propose a course of action that. while in the

public interest, does not qualify for support by the other three criteria. This

should be done only in those instances when, after careful 
deliberation, the im-

portance of the matter- seems to justify taking a calculated risk.

(Boatd of Trustes)

It Li instructive to ex-nine the AMA's course of action on Medicare in the

light of these observations. The Association's opposItion was more emotional

than objective and was at least partially predicated on an underestim.tion of

the problems faced by the elderly in the financing of health care. In spite of

its honest notlvation, the Association's position was easily distorted to give
the impression that physicians were opposed to the provision of needed aid to

the elderly for selfish reasons, obviously not in the public interest. In ad-

dition, the AMA's policy did not have the support of a majority of the populace
and would therefore have been a liability for any legislator to espouse. About

the only criterion it did meet was that of consistency with earlier positions

on the same subject.

This is not to say that the policy of the Association at that time was

necessarily wrong in the light of the few facts that were then available or
that it should not have been adepted. It is merely to point out that failure

was predictable. In retrospect, a more useful and practical approach might have

becn to invsti;ate rnre thoroughly, a,ccpt the principle involved, as we ulti-

zAtly did, and then act to modify the program as innovators rather than critics

and opponents. Since the fornulatlon of sound policy by the organiation is the

very essence of successful legislative activity, let us ncw examine the structure

of the Association to determine how well it is suited for this function.

STRUCTURE OF TIlE ASSOCIATIO4

The A.' is a rat!'er. :ocse federation of fifty state rcdicl societies and

the medical sccieties of t.e District of Colu=bia, U. S. Virgin Islands, Canal

Zone, and the Associated Ce-.on'.vealth of Puerto Rico. These societies are
k n -s the coastituor t or state ass,)ciations. They are assigned one or more

delegates to thle Sloae of Delegates f the AMA in proportion to the size of their
meberships. In addition. Scientific Sections of the Association are allotted

one delegate each, as are the Armed Services. the Public Health Service, end the

Veterans Administration. These members of the House are voting delegates. Other

ex-officio meebers have volce but no vote.

TEE HOUSE OF DELEGATES

The Huise of Delcgates is the final authority on all actions and policies of

the Association. %,Ihen it is in session, it acts on all resolutions introduced by

ci-ier delegates, rcport; of the 3.-rd of Trkisteeq and Stnding Comittees of the
1!ouse. Finally, the hlouse of r.elegates elccts the Cff:cers nd Trustees of the
AA. This bcdy is therefore the supreme autority and. if it net continuously,
would exclusively go.ern all of the orlanizatlon's rolicies and functions. Since

it is not in contin-.ous ession, however, it s the r.ajor ratl.cer than the sole
dotvrminant of A.-.A policy.

The 1louse of Delogatcs meets twice a Year In workin.g scssicns of approxi-

nately three days, during which time it deciii's the Associatinn's responses to

the iIrportant issues and situations It faces. In spite of .eticulous advance

pcoparation by staff and an excellent reference com.aittee systen, this is too

c-hort a time for it to d'l)est, (valuate and act on myriad co.plex %%atters, most

of which vitally affect the health of the public and the practice of edicine.

In the time available, individual c.:abers cannot consider each issue that comes

I
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before the House in the depth that its importance may require. At the best a

delegate can attend one or tho reference committee hearings and can therefore

L.ecc:'.e thoroughly infemed on only a portion of the Issues on which he will be

-quid to vote. 'the effect of this on the quality of policy making is obvious.

The AMA's essentially Folitical and democratic nature also has an Influence

on the actios of the House. Aside from staff and appointed committee members,

the Association consists of office holders who are elected to represent the en-

tire rut.bertship and take action in their name. The delegates are elected by their

owu state a.ociations, while the Officers and Trustees are elected by the House

of Do.legates.

It elegates deviate too frequently from positions taken by their state

associations, they are likely to lose their support at home and fail to be re-

elected. In adiLtion, if they oppose the majority in the House too often, es-

pecially on certain vital issues, they may incur the penalty of being denied

further .dvanccment in the Association. In either case. they lose the oppor-

tunity of continued or increased participation 
in a Cield of activity that is

of profou:id interest to them, to which they have devoted much time and believe

they can oake significant contributions. Under these c,)nditions, they "ay be

swayedt o vote as they are mandated or to be influenced by the majority opinion

ialnt their personal julgra'it.

To fully appreciate the factors that shape the policies adopted by the House

of Delegates, it is also necessary to understand the characteristics of the dele-

gates teorelves, insofar as a corplex group such as thts can be considered to

have group chatacteristics. In general, most of them have successful practices

with patints derived fro, the riddle and uper income brackets. The majority

tend to be conservative in their political and social philosophies and. almost

vithaut exception, are deeply concerned with preserving the traditions of their

pof.esson and their tine-honored relitioships with their patients. They there-

fore rsent criticisma o present r.thods of rendering medical care and prozrama

that permit iviividuals or agencies to intrude between them and their patients.

These characteristics must be equated with current trends if 
the reactions

of the delegates are to he fully understood. The public and the various legisla-

turta, spurred by the enor.nutis strains created by the dislarity between limited

health facilities ani I.rsoeinol and nprecedrsitcd incre.s.' in denand, are In-

clie4 to plice great en-ihasts on soch coo-.ileraticns as cost, quality of services,

aad Och: ro,;istics of delivery. They aro ttvespting to coatrol those factors by

inter.ecnink nmere frequently and more directly in the planning and regulation of

health cire, often to the exclusion of medical and other health profeasional

associations.

Unier these circustanccs, issues in the socio-econo-nics of health care and

the organization of delivery systems for health servIcet have a high emotional

content for the delegates. he lcouic has on occ%.iLon reacted to matters of this

aLure in a reflex fahion, rather than deliberately, with considered and dis-

passionate Jidgent. As a result, pon;itions have bcen assus.od that were incon-

sistent with the -medical profession's overall objcctLves atid that were widely

isinterpreted as being a guild type of response wotivited by selfish Interests.

The adoption of such policies traumatizes the Asnociation's public relations and

dilutes the effect of Its legislative activities. .,e periodic occurrence of

this type of reaction, however, is almost inevitable, given the composition of

the House and the nature of its operation.

(Board of Trustees)
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TlF BOARD OF TRUSTFES

In order that the Aasociation osay function between the sessions of the
Ilouse of releRgtes, a fifteen member Board of Trustees is given Interim pomre.
twelve Trustees are elected by the House of Delegates, in atoi.tl groups of four,
for three year terms. The other three votin embers arethe President, the
rresident-Elecet, and the Immediate Past President.

By the nature of its powers and responsibilities, the Board of Trustees n-
art a asecond and potent influence on the formulation of policy, In spite of the
fact that its decitsms are technically subject to ultioute ratifLcation by the
louse. The &eard meets periodically to act for the AA on routine satters and
on special call of the chairman to decide more urgent and iL-Mediate questions.
As background, the Trustees have a constant flow of tnform.tion and reports from
Lhe councils, comittees, coisasions, and divisions, and they usually have aut-
ficient time for thorough exploration of issues before taking action. in this
they have some advantare over the House of Delegates in policy making.

The Trustees, however, share the general charactristics of the delegates
as far as political and social philoaophy are concerned. In addition, the Bard,
in its Interregnun, cannot help but cnqider and be influenced by the probable
attitude of the House of Delegates on its actions. This concern is reinforced
by the political reality that twelve of the Trustees, or as many as are eligi-
ble. are re-elected by the House, on the nomination of the delegations from
their home state socleties.

A finl determinant of the natre of the Board's action and policies lies
in the internal relationship, and balances of power a-ong the individual True-
tees. These, of course. ire irpossib'.e to categorize or reasure, hut the extent
of their effect becomes apparent from Lime to time.

TIhE PRESIDENT

The office of the President is a third source of policy deternination for
the Asociation. Since the President is elected for a term of one year, it is
rare fr him to ake a ajor ch.nge in the organIztion's directions and goals,
tot gh he Lould conceivably do so by exerting enouh iledship to prevail on the
Trustees and the House of Delegatei. On the other 1.and, the President Is gen-
erally considered to b. tho spokce'xan for the Association and although by custom
and tacit greement he ually -Adheres to the positions taken by the louse and
the Board of Trustees. he is under no compulsion to do so. He is subject to no
external influence and, since he is a free agent in enunciating his own beliefs
and principles, he can exert an appreciable effect on the Assoclatlon's policy
from the public relations standpoint, especially if he departs from previous
positions the A'IA has taken. Finally. of course, the President does have the
additional influence of being one meber of the fifteen member Board of Trustees.

TIlE EXECUTIVE STAFF

It is ' raditional for executives of an organitation such as ours to disa-
v,.w any d re to play a role in policy making. There is, however, no question
that the I.-cutive Vice President and, to a lessr extent, the Assistant Exetu-

tive Vice e'residcnt, can have a profound influence on the process. The mgnitude
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of that influence depends on the motivations; -i the individunls, the nature of
their relationships wtth ea.ch other and with the Officers, Tru tees, and the

1ioue of LPeeate.s, their ieaderrhip qualities, and their agnressiveness. Since

they usually have tenure over a number of years, they have the opportunity to

be influential In ,deciston making without overtly over-stepping their authority.

Again, the precise determination of the tmportince and effect of so impalpable

fore it impossible, but no student of the AiA's history can 
doubt Its exis-

tence and potential.

It Is evident, therefore, that the VIA's policies ci-eo into being as the

result of a constant interplay of the authorities and decisions of four sepa-

rate groups or individuals, rather than frum a single source. This decentral-

ization of function introducas an element of uncertainty and inconsistency into

the AsseocLation's position statements.

Xany statements about the AssocLition.eminatin& from the news media, labor

unions, econoists. and even som physicians, attest to a belie( that the ANA

pl3:e* the financial welfare of its members above the interests of the public.

SL ila ly these same souaces have branded the AA 
as reactionary and of having

purej ituild objectives. Ill-founded though they are, the more eiistence of

such at6itudes hanpers the organization in the attainment of its legitimate

goals. At t1 point therefore it is appropriate to decide whether the AMA cau

reverse these public opinions and test its obligations to its members and the

public as it is presently organized, or whether it must undergo 
a fundamental

alteration In structure.

The Colnittee was aware of the manage'iont survey btng conducted by the

firs of Cresap, :Cornick and Paget. At the time of this writing, Its pre-

li.rary report has ;ust been distributed.

As anticipated, the report does not call for a fundamental or drastic re-

organi .tion of the Association. It % intereiting to note, however, that the

surv-.y te1-3, as the Co--ittee has dune, identifies the weairnesses inherent In a

divoiicn of responslbility and authority in policy r,,king and programminS. The

re;iti c-pa
t Lzei the n.cessity foe centralized planning in accordance with es-

;.is:1ed priorities, . iain a .atter of rajor concern to the Comittee. finally.

t':e defaiiions nf the Association's ains and objccttvcs, as developed in the

prlii.Acy tepot, are in generai agrc.'nnt with the Co.ittcee's own thinkinrg

and reco:._endat ions.

The Co-.ittee does not at this time wish to cotnent further on the prelim-

inary survey report. KnuwLng that a profes:'ional managtement study was in the

process. and asuning that the consultants would conccrn thenselves chiefly with

the a,.tinistrative branch of the Asiocition, our group na no reason to evolve

its o.-% ro:,):-:.ndations on internal idmintatrative balances. It preferred to

place t -. asis on the A sociation's external relationships with various seGments

of the puhblic and with the constituent and component medical associations.

Furtthernore. since both the current m:analement utvey group and the previ-

ous survey cc-xittees of the Board of Trutees have devoted considerable atten-

tion to the *-ber of councils, commissiors, and committees and the duplication

(oard uf Trustees)

of some of their activities, the Committee on Planning and Del,.eopment refrained

from going over that,ground again. This riport and the management study report

therefore have different orientations but. ia the few areas in which they over-

lap. there Is no fundamental conflict in the recomendatios ede.

CONSIDERATIONS FOR AND AGAINST STRUCTURAL
KEORG.ANI.ATION OF TIlt AMA

The diminution of effectiveness imposed by the Associatione's de tocratie and

political nature was discussed earlier in this report. Any plan for reorganisa-

tion designed to eliminate these deficiencies, however, would of necessity cur-

tatl or eliminate the autonomy of constituent associations, proportional repre-

sentation and m4jorLty rule in the ouse of Delegates, and the privilege of free

expression in an open forum. Thse positive values, which are basic elements of

the As.aciation's present structure, would be difficult or Impossible to dupli-

cate is any other system. The Cotittee is of the opinion that it is important

that tiey be preserved. It therefore seems necessary to accept some of the

penaltes of our present organization and to minimlse them. aofsr as possible.

by iproved operations nnd sore effective working relations with the constituent

medical asociations. This does not preclude the adoption of the recomendations

of the manaCement survey team or rearrangements of the admLnistrative staff and

rellocations of responsibility.

The Cummittee therefore RECO.'CENDSt

That the present structure of the Association be retained and that

it be strengthened by improvements and modifications in its function.

CRXANES IN ASOCIATION ATTITUDE

mproveents in the ,Qt's performance will rtqutre that it alter its approach

to the public and to its constituent associations. At the risk of being repati-

toes, the Comittee would again emphasize that the Association must abandon its

public and exclusive s%pport for existing delivery systems and avoid use of the

ters "private practice," "fee-for-service payment," and "free choice." The

Comutittea is keenly aware of the vLrtues of mny of our present ethods of prac-

tice but their iportance has not yet been proven to the public. Ar&uents dL

rerted toward estalis hing wht has become almost a 4medical mytique fall on deaf

ears In ,n era when a -.;bstantial number of our population depend on governrent

ASiSstsancC to buy lealth services and must. with the benefits providetd, cc.pete

ith other sercnrts of society for services that are costly and in short supply.

tntil .nd unless the Assoctation addresses itsef publicly, actively, and objec-

tively to the resalutioin of the very concrete problems that exist in health care,

Its attempts to justify proaent delivery systems and payment nechanisms will be

ineomprehensible both to the public and government and will be interpreted as

tolf-sceking on the part of tha profession. The Association can and should

trive to prsorvo thoe fetures of medical practice that it ccasiders ipor-

tant, ut the JstiiLction for so doing must be based on proofs of valua that

are meninallrato the lay public. To this end, it has already been rc4-_ende4

that the .j4  t,tcion actively identify problem areas in health care and make

Nisitive and r.,listie recomendations for the achievement of L=*diate and
long rangi improvements.
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TIIF. ASSOCIAION'S ATITUD TOUARD
T1E USTITUEN-T ASSOCIATIONS

Within the limitations of th, AMA's Constitution, Bylaws, and ethics, the

state eJical assocl.tltn'aro complotely auotioflolus. This autonomy, coupled

with the fact that the members of the House of Dole %tes, which t the rling

body of the organiz.ation, are elected by the corst tuent societies, has made
the NLA hesitant in offering positive action proerama and suggestions 

ou reeo-

gnization to t'e states. Neverthelecs, the state assocLationdo need expansion
and reorganization along lines that will be developed later in this report aid

the AA ast assume the leadership in bringing it about.

The recnr."ecndation has appeared repeatedly in this report that the Associ-

ation IAthcr data from the state and county societies on one aspect or another

of health care with the purpose of identifying problems and formulating recom-

mendations for their solution. The point has been made that all medical society

activities, at the national, state, and local level, are dependent on accurate

inforation and statistics on all factors influencing health care. At the 1968

Clinical Convention, the House adopted a resolution mandating the Board of Trus-

tees to expedite and expand programs, and where necessary, to create new oues to
analyze heilth care costs and expenditures And to disseminate the data so col-

lected. This was directed at administrative costs, only one small facet of the

total problem, but it did represent the recognition by the House of the Associ-

ation's need for data.

Studies of the type zalled for in the resolution can be accomplished to oue

of to ways. They can be purchaied from mnna;ment consultant organizations on

a fcc-fwr-servico bAsis, or they can be self-conlucted. For the general pur-

posets of tie J%\. the nan.gvme:t consultant rottt is excessively costly and t

of I-itcd value because stuies conducted in th.is manner are directed toward a

single issue and, even then, are episodic rather than continuous. The only ad-

vantage offered by survey team studies is that they are deemed to be obje tire

and uninfluenced by the interests of the profession. They certainly cann

begin to provide the constant, current, and comprehensive sibstrate of info&1s-

ticn thi the Association requires. The second alternative is for the AMA itself

to cc-,!i.ct one or more studies from healuarters. Since it is not presently

or. anized to do so, it v.zuld have to establish a d,,ta center and send out re-

search tea-s to individual itates and regions. E:ither the costs of such an

endeavor would be prohibitive or It would fall sbort of its purpose.

c, --

In any evett, properly organized, the socjetiem would form a nationwide
network devoted to dats acewmulation and analysts. The Association's function
should be to promote the formation of these resources and to establish untifom

standards as to the mainer in which data are accum4lated, reported, and for-
warded. Even those county and state societis that are most Jealous of the
prerogatives and autonomy will recognize the advantages offered by this co.rse

of a-ton and will not consider it an invaton of their rights.

Ai obvious corollary to this thesis tu that the AMA must become more aggres-

sive. in its leadership and work a."vely to create and coordinate the facilities

and capabilities of these units of oaganized medicine so that they may serve a
group function while retaining their individual Identities and purposes. In es-

sence. the AMA must become a much tighter and more effective federation than It
has been hitherto and the stimul,,s for such reorganitation must be applied ftom

above downward.

The Coumiittee therefore PECOMMENDS:

(1) That an immediate survey be conducted of the itate medical
societies and, through them, of the component county medical
societies to determine what arrangements they have made, If

any, for the regular collection of data on the socio-econeice

of health care.

(2) That, on the *asis of the information received, the A.11 de-
velop tables of organizntion for research divisions at the

state levels and nethods of participation fur county soci-

eties that are in keeping with their resources. The planning

should be developed along lines that are compatible with the
concept of a tight federation of societies and are least dis-

ruptive to research divisions that are already in existence.

(3) That the plans and tables of organization in their initial

form be circularized aong the state and county medical so-

cieties with the reasons for their developm-ent and strong
recommendations for affirrative action.

(4) That the Association hold a series of workIng meetings with
state and county medical society executives, individually
or in groups, to further refine the organization.al patterbs

and procedures that will best serve them in this collective
endeavor.

The mere possession of infornrutioit is not tantamount to wisdom, however.
Vlion this reorganization is accomplished or while it is being carried out, the
AMA must establish an internal mechanism for analyzing data, Identifying prob-

lems, and recommending policy. The Board of Trustees could be responsible for

this function, although it is doubtful that the Board could, with all its other

duties, devote enough tse to it. The Committee is of the opiaton that a plan-
nin& cauncil, divided into committees for the various fields of inquiry, would

~lQ~~f:TilS M~,TEIALMAY E I~OTC TEt .(Cpl(~iT LAW TITLC 17 U.S. CODE )
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The most effective And least costly rea.s of fecutmulating data on a con-

tinucus basis :ould be to utilize the petsonnel and fHeilities of the state and

county -" ,ical societies -Mc. would have to be organized for that purpose. This

vculd not be is difficult a it might seem at first glance. State and local med-

ical socivties hxve de-onitrated a Growing avar,ncrms of the necessity for involv-

ing tt tselve nmore de,,ly in the tnv. tiigation atid planning of health care. It

is si;nificant that some of the larger medical societies have already formed
divisions for research Into the fundamental problems of the serie-economics of

ridicine, medical education, and environmental factors that affect health. The

current clirrate will probably make medical societies at lower echelons receptive

to the c2ncept of investinmg significant amounts of money and time for this type

of social research, especially if their efforts are coordinated through a central

agency. Those states that have too small a membership to do this alone could join

forces on a regional basis to achieve these ends.

* *1

I !r'-
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suit the purpose better. The planaing council woul
msake recommendations to the Board of Trustees and t

The Cow.ittee therefore RECOHIF.NDS:

That on implementation of the protam for o
organization, a planning counuil with approp
be formed for the purpose of processing data
policy recommendations for the consideration
Trustees and the House of Delegates.

ACADEMY OF THE PROFESSIONS

,d be required to report and aspei
he House of Delegate. vidul

coul,

and
rganization and re-
priate subcomittees
a and formalatiag
n of the Board of

md of Trustees)

If all the rcco"endatIons in the foregoing portion of this report were

implemented successfully, the A A would find itself in a greatly Improved posi-

tion to discharge its responsibilities. It would be possible, therefore, and

might be prudent to conclude the report at this point. The Committee, However,
Is influenced by the knowledge that, even with the proposed improvements in

comnunication and function, the Associattoon would continue to suffer from an

adverse public appraisal that would hamper its efforts and might take years of

assiduous public relations to overcome. In addition, since the Association rep-

resents a single health profession, it would prove unequal to the task of form-

ulating policies and progr3ms for the multiple disciplines involved in health

care as the Co=ittee has defined it. The A2A could therefore still not aume

the role that was claimed for it in the planning and development of health ser-

vicest

"That the V% adopt an active role and take the initiative

in developing -Itplans and programs for health care in all
their ramifications, ad that it encourage and assist the

state and county medical societies to do the same at their
respective levels."

If the Association were to attempt to meet the above objectives as a single

organization, the data and deductions arising from its self-conducted studies.

although they m1ght be entirely accurate and objective, would still, in the pub-

lic eye, bear the stigmata of professional prejudice and self-seeking. The volume

and range of the data would be limited in spite of the participation and coopera-

tion cf the constituent and conpn)nCnt societil, unless a prohibitively large and

costly surveying agency were established. Fnally, as a result of the complexi-

ties of modern health care. the policies evolved would, of necessity, require a

nuroer of professions, disciplines, and agncie3 for their implementation. These

;rc's would be unlikely to accept or take affirmative action on policies they

had no part in developing. M a' 'A has recognized the advantages of coordinat-
ing its efforts with those of other professioaal associations but has not been
able to bring those associations tnder the umbrella of its leadership. The
liaison comnittees and other arrangements that it has created to improve com-
munications and bring about cooperation with other professional organizations
have been unsatisfactory at best and have not resulted in the necessary multi-

professional approach to the direction of health care. It is quite apparent

that no single professional group can influence the public or government on any

et of hcalth services, not even on t
ally. The health professional organ
A have a very weighty influence. It
s in a formal orgAnization to play V
delivery of health services, a goal

The Committee therefore RECOfE.NDS:

That the ANA sponsor, promote the
in, a "National Academy of the He
and Policy."

The concent of notin the resource
.... ...... . .. ...... .OUS~ ea... .. ...r%functions that are usuful to them all is

of individual agencies into a single eat
their programs, statements, and opinions
and industry, a number of foundations ha
The proposed academy would be a similar

The Committee Is aware that the he.
advisory councils, comissions, panels,
mittees. These have a variety of sponsoi
nent individuals, expert In one aspect

without pay and meet froka time to time to ponder, discuss, and ultimately to
report to and advise the agency or department of government that created their

group. The overlap of interest of these groups, the discontinuity of their
efforts, and the limited tie their non-paid experts can devote to them all

militate against their being productive. The net yield of this type of ac-
tivity In terms of useful policy and direction is difficult to assess, but it
seems fair to say that it is disproportionately small when compared to the time

and effort involved. The CurAmittee .ephatically does not wish to add yet an-
other voice to the babel of confusion that is already arising from these bodies.
Instead, it wishes to propose a continuing, viable organization, geared to the
collection, storage, and retrievwl of data and their converlion into useful.
effective progra"s and recommendat ions for the improvement of health and health
services. For this purpose, the academy must have certain specific character-
istics and relationships with its sponsors. The following organizational stuc-
ture is offered to illustrate some of these characteristics and relationships
rather than as a direct recomendation, since the Committee is aware that there

are many other possibilities. If and when the Academy concept is adopted, its

sponsors will undoubtedly expect to develop the %pecific details of an organi-
zation that best ets Lheir requirements.

One Possible Structure for the Academy

(1) That It he a non-profit membership corporation with the spon-
soring professional associations as members;

(2) That the member organizations be limited to (a) national
associations in the fields of medicine, nursing, dentistry,
osteopathy, medical education, hospital administration, health
and hospital insurance; (b) national associations representing

NOTICE-: ThiS MATERIAL MAY BiE PROTECTED ay COMYIGHT LAW .TITLE 17 U. S. CODE )
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hose that most vitally affect it imdi-
tisatione together, oS the other hand,
therefore seems logical for thin to

heir part ti the planning, legtslatteo,
they cannot achieve individually.

a.

formation of, and participate
ealth Professions for Research

as of several organizations to serve
certainly not new. The joining together

tity to lend their collective weight to
s is also well established. In commerce
ave been formed for just such purposes.
organization for the health professioms.

alth scene is already overcrowded with
task forces, academies and ad hoc com-

rships and are usually composed of eai-
or another of health care. These serve
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anciIlary workera, such as optcetri t, psychologists, pharsa-
ciets, and laboratory and x-ray teclnicilans; and (c) national
public health agencies.

(3) 1h.it the academy hive a board of dlrectors numbering approxi-
m.itely forty or fifty nt,.bers, drawn from the participating
organizations partly on the basis of their membership. It i
obvious, hotcver, that the st-ber of me--bers alone is net a
sufficient criterion to determine reprcsentatiun since the

different health profession do not exert the same influence

over the planning, delivery, and cost of health care. It will
therefore be necessary to apply an additional weight or fac-

tor to the various organi:a~tons in determining their repre-

scr.tation on the board of directors. This may well be the
subject of negotiation.

(4) That initially the directors be appointed by their respective

member professional association@ for terms of one, two, and
three years, so that the bord will ultimately consist of
three classes of directors, each serving terms of three years.

(5) That tenure on the board of dircctors be li ited to three

terms or 10 years.

(6) T:iat the boarJ o' directors elect a chairu.an from among its

members triernially and that he be paid a salary commensurate
with the claius made on his time and effort.

(1) Th3at a voting neiber group he organized for the purpose of

electing directors once the first, appointed directors have

served their ter-s. The voting renber group should be com-
posed of siyty to neverty-live individuals, thirty-five to

fifty of then to be dintrbutc.l ,ong the sponsoring agencies
In a proporti-niate ! ar, with the reiaining nuber to be
ch.osen ro- i teresteJ bran.ches of gavernocent and appropriate
Lnlivi.'ials fro. the piblLc at large.

(8) That eih y.ar a slate of" r c',iracs for directors be proposed

by a nonin.ting ccnmittee of the board of directors and that

further n.iatLons, if any, be rade from the floor at the

annual meeting by any sirgle ,.cnberof the voting member group.

(9) That the directors not be ..ployees, active officers, or true-

tees of their own professional. associations.

(10) T.at the o .deny retain an execA.ve officer and indicated

supportive staff cn a full-tire salaried basis.

(11) That there be the usual division of function and responsi-
bility between the executive officer and the board of
directors.

To repeat, the preceding de.cription is intendcd to convey the broad orca-
nizational outlr,es of the pr 'opi academy. Mo-e specific details can be worked

out by the sponsoring associatio, once they have accepted the general concept

and agreed to participate. It sheold bc noted, however, that the type of orga-

nization recearded is designed to preclude domination of the acadeisy by one or

-..
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sore of its member ansociations. It eliminates the possibility of interlocking
directorates and, in general, divorces the academy completely from the politics
of its parcnt societies. This is an essential condition vithnut which the aca-
demy could not command the prestige and public confidence it must have to serve
the purposes for which it is founded.

PURPOSES AND FUNCTION

The academy shall collect data relating to health care on a continuous basis
and make provision for their efficient storage and retrieval. It shall analyze
the import of those data, suggest policy, and mrske recommendations on all aspects
of health care as broadly defined by the Committee. To accomplish this. it shall
identify weaknesses and deficiences in health services and relate them to avail-
able funds, facilities, and personnel to develop specific, practical solutions
on a priority basis. Its report shall be made to the parent organiations and
all appropriate public and governmental agencies. They shall be made public
and require only the prior approval of the board of directors of the Acade .

$COg OF ACVIVITY

The following is a partial list of the academy's areas of Interest, research,
nd study:

(1) Distribution of health care personnel---deficiencies in
number and type by area.

(2) Distribution and adequacy of health care facilities by area,
to include hospitals, hospital based or free standLaS clinics,
extended care facilities, hare care services, and clinical lab-
oratory services.

(3) Costs. to include medical and other professional fees by area
or region, hospital and extended care facility rates, charges
for other services, drugs, and sick room supplies.

(4) Available health insurance programs, cash or service indemnity.
scope of benefits, completeness of coverage, cost.

(5) Delivery mechanisms by area, private solo practice, fee-for-
service group practice, prepaid group practice, hospital
practice in-hospital and clinic, full or part-time.

(6) Morbidity and mortality statistics by area or region.

(7) Professional education and training at the undergraduate,

graduate, and postgraduate levels.

The above list is obviously incomplete but it does serve to Indicate the
ran&e And type of Investigation the accademy will be required to undertake and
the problems with whlch it must be equipped to deal.

STAFFING THE ACADLMY

The organization of the working echelons must be left to the executive of-
fiter and the board of directors to determine, but a few comments are pertinent



(Q ITd V 1 Truttces)

at this point. Earlier in this report it was rccommended that the Association

ancoura'e ad auSist constituent and cumponent medical societies to organilze

divisions for socie-economic studies it their respective levels. It was sug-

tested that when the size of component societies ,lid not warrant 
such a do-

partnoat, the division be based on a region or a district branch, rather than

individual counties. The function of these divisions would be to accumulate

the infor-ation previously outlined, in a uniform nanner, preferably suitable

for central electronic data processing. The formation of these divisions would

seet the 1--ediate need of the A14 and the societies at the state and local

levels fat current data and would be worthwhile on that score alone.

If the acadeny's other menmber professional associations could be motivated

to form similar local ind state bodies in their own fields, the health profes-

sinns would have at their disposal a complete 
data harvesting network, with

horizontal and vertical channels of coordination and cormunication. The academy

could then serve as an apical nerve center, equipped 
to analyze the data it re-

ceives, synthesize policy, and redissetrinate processed information for the bene-

fit of its sub-groups. The divisions would remain with their respective societies

at least until the academy is well established and has proved its viability. At

that time, any duplication of function would be eliminated 
by transferring indi-

viduals, or even entire divisions, from the professional societies to the academy,

with corresponding adjustments in financial contributions.

FNUDNhG THlE ACADEMY1

The funding of the academy should be the responsibility of the participat-

ing associations. Their initial investment should be proportionate to their

representation on the board of directors and should not be large since, at the

beginning, the academy staff will reply on the mechanisms established by the

me-ber organizations for data accumulation. 
Some investment will be required

for data processing equipment, and assessments 
of member organizations will be

necessary to defray continuing expenses.

The availability of federal grants for establishing the academy should be

investigated, but at no time should such grants cor.stitute a major portion of

the academy's income. Once the academy is formed and is functioning 
satisfac-

torily, it ray be allowed to undertake limited research projects on a grant or

fee-for-service basis, provided that such activities do not interfere with the

fulfillment of its prirary functions or conflict with its basic purposes.

TIlE ACADEMY ---- PROS AN'D CO S

Pisa lvantages

(I) It wtill be difficult and time consumin to bring the associations rev-

re-,entir.,- different dicipines tnether in this tvPeofjcooperativef.'

7his is undeniable and, if the academy were the sole thrust of the Committee's

recc- ::endatIons, the entire concept would be unsatisfactory. While the process

of or,;anizin; the academy is in process, however, the Committee would expect that

by implementing its short-term proposals, the AMA and the state and county medi-

cal societies will impreve their own functions 
sufficiently to meet their interim

needs.

I'

i

I

I

(2) The acadcmy_.ould free the fra-ers of olicyreeo-e.mations from
political repercussions in their own proferional anociatinm.s. It will there-

fare be free of the stigma of trade unionism and its recoeieedations will be more

acceptable to the public than tose made Individually by the member associations.

(3) The resent political structure of the AMIA and all other member asso-

ciations wll be preserved intact and htopefully improved. Should the proposed

academy fall short of its objectives, there would be no disruption of continuity

or function among its sponsors.

(4) The academy ould not interfere with contnuns legislative or public

relations activities by the ARA or any of the meber rganizattons.

(5) The academy would not interfere with continued olitcal action byay

orzaniztation of health care professionals.

S U.IARY

It may seen visionary and imrpractical to expect professional organLzations

to unite in a venture of this sort since their past history does not indicate a

pervasive spirit of cooperation avong them. On the othcr hand. It is tine that

all professional so.:ieties realize that they have new and important functions to

serve in an increasingly complex environment. They will be required to render

services to their members in terms of inforaing them of current trends, advising

them on the courses of action they should take, and representing the's in nego-
tiations with insurance carriers, consumer groups. govern-ent. and a nurber of

other agencies. To be effective in this, they must enjoy the best possible

public image, be meticulously informed on all aspects of health zare. and have

the complete support and confidence of their members. The joint type of orga-

nization proposed herein will contribute toward the realization of all these

conditions.

___________ I___
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(2) Te AA would relingatili- its control over ,l icytr2 in. Such loss of
autortyisina~iar th7 er than real. To begin with., policy fotmLed by the

academy, bse.I nn valid Jl;ta, and developed In a continuous and logical manner,

chould almost invariably be acceptable to the House of Delegates and the Board
of Trustees. In addition, since the AA's structure would remain Intact, its

control over internal policy formulation would be undiminished and it ould re-

tain the right to reject any or all of the academy's recoi--endations.

(3) Ry .doptng the academyconcept, t e &Akwould admit to inadequacy it

the field of health care pjiir.. It is the Ccmittee's opinion that, t f'e
detracting, the Association would add to its stature by assuming the initiative

in establishing a truly competent research and development organization a oag
the health professions.

Advantages
(1) The academy old bring together all or most of the disciplinesnI-a

volved in tie delivery of health services and thereby nAke coordinated and
___y_ - - 4in -osible

(Roard of Trutttecs)
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The 3lternatiVe to the formation of an Acadeny of tHealth Professions is the

OwntinuatiLon of the present and demonstrably futile endeavors of Individual as-

soclatlons to secure data, formulate policy, and gain acceptance of that policy

by governent and! the consumer public. There is little reason to expect this

type of activity to be more successful in the future than it has been In the past.

The health professions have much to contribute 
to heatth planning, that is

currently being lost. This is not only an immediate detriment to planning but.

by diminishin; the stature and Influence of the 
professional associations, it

deprives the public of their future advice and assistance. The pooled expertise

and planning capacity of the health professions 
is a public asset that should

not be allowed to go to waste. The Coasittee believes that the proposals con-

tained herein will facilitate the full development 
of that potential.

CO.I lTT E E PSIP:

George limler, M. D., Chairman
George F. Brockman, les N. D.
John H. Budd, K. .
C. Baker Hubbard, H. ..

John H. Knoules, H. o.
Eugene S. Rifner, . D.
Malcolm S. H. Watts, M. D.

"IlNORITY REPORT

COMCITTEE ONI PLANNING AND DEVELO1'MENT

Submitted by John H. Budd, M. D.

As a mcber of the A.MA Co.ittee on Planning and DMvelopment, I am deeply

concerned with the Coezaittee Report in its present form. Yany of the viewpoints

expressed and the recommendations advanced differ, sometimes sharply, from my

own and ifrom what I consider to be the sentiments of the House of Delegates. I

therefore feel impelled to make my reactions and opinions known.

The C.ittce Report is e:trenely imortant. Somc of its proposals would

lead, if adopted, to far-reaching and epochal changes in the philosophy, policy,

responsibility, scope of activity and com-aitment of VIA.

I also find a good deal of the basic tone unacceptable to me, and, I expect,

to the House of Delegates, notably the air of apology and self-denunciation which

pervades some of the Report.

After receiving the final edited version of the Report, and prior to its

sub-ission to the Board of Trustees, I sent to the Committee Chairman an anno-

tatei critique of the document, which he graciously 
acknowledged, and from which

he stated he adopted a number of my suggestions. 
I also wrote to the board of

Trustees, urging that precipitate action be avoided and that the 
Report be re-

turned to the Committee for reconsideration and revision.

(Board of Trostees)

In support of the latter recommendation I offered a partial list of pas-
sages which I considered unacceptable to my on philosi,?hy and which I believe

the House of Delegates hould weigh very seriously. These passages still ap-

pear in what I understand to be the final edited version and I am troubled.

Among the points of disagreement and the declarations which I am isin-

clined to support, and which prompt this hinority Report, are the follovings

(I) Page 105, third paragraph et seq. "Further encroachments (On the time

honored privileges. prerogatives and authortles of physicians) seem

Inevitable if the public is to get the health services it needs at a

price that it is able, or willing to pay."

Coament: the "soaring demand for health srvices" and the reasons

for it, as well as the predictions of demand out-tripping capabili-

ties, rising costs, depersonalization of plysician-patient relation-

ship are thoughtfully and accurately eponded; likewise the need to

attract into mcdicie the est qualified Individuals in Increasing

numbers. However, on page 106, first recoraendation, first paragraph,

et eq.. I see no need for supporting further restriction of tradi-

tional privileges and freedom; in the first recommendation, third

paragraph, instead of the term "minimal regimentation" I prefer

"axi-am professional independence and freedom of choice" for both

physicians and patients. Regimentation in any degree is not an

incentive.

(2) Page 106, second reco-endation. The Wi0 definiticn of health as it

pertains to the field of medicine and the responsibility of the phy-

sician is e: treey broad. It is, of course. Utopian and thus

doubtless desrrbi, but "coaplete social ell being" which involves

satisfaction in financial, political, esthetic, climatic, transpor-

tatiocil, recreational and endless other areas seems to me beyond the

responsibility, expertise and limits of time and physical capability

of the medical profession.

AssuiinS responsibility for conditions which appear well beyond the

Influece and control of ;-IA s to invite more criticism of the med-

ical profession whaen their impossibility of attainment beeo-es
evident.

(3) Page 107, third paragraph. I do not like the suggestion that "re-

straints on the authority and scope of activity of public health

officials" precluded their success and leadership in the planning

and L:.lenntation of health care programs, thus implying that

their athlorIty and scope of activity be extended (while those of

physicians will, as w3raed, be abridged).

A major contribution of ',tA in "bringing order to this chaotic field"

would be to encourage prudence in political promises, careful selec-

tion of achievable priorities in health goals, and restraint In cm-
mitting taxpayers' money.
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I believe the enthusiasm for such expenditures is cooling, and will

continue to wane. Rejection of proposed levies for school bonds,

police and fire department salary increases and similar worthy pur-

poses is increasingly common.

CS) Page 110. paragraph under heading "Abruptly Increased Demand for Health

Services." "In the past one either paid for medical services or received

then from government." This is neither a factual or fair statement. The

alternatives to paying for medical services fave not been limited to

governitental bounty. True, governmuent to some extent (and often is

inadequate and penurious degree) financed some care but much has been

furnished by the personal benevolence of physicians and other philan-

thropic individuals. It should also be remembered that government does

not provide "medical services"; it only exacts taxes to pay for such
care.

(6) Page 113. third paragraph. That the shortage of physicians in rural

com.unities is real and serious is agreed but I do not believe that

"heavy patient loads and poor reimbursement," especially the latter,

are substantial reasons for the shortage in these comimunities and I

think such reference is unjust and may offend many such practitioners.

(7) Page 114, last paragraph. This section, regarding manpower deficien-

cies is well done; the points made are good. I suggest that it sho"1d

be expanded to make clear the fact that the basic shortage is in the

nunber of physicians providing& direct patent care because 
of the many

Uho are attracted into (a) research, and (b) education, 
(both Admittedly

vitally necessary, always alluring, exalting and intellectually re-

warding, free of the obligation and inconvenience of dealing directly

with sick people, and now more adequately reimbursed), 
(e) adminis-

trative redicine (insurance, industry, hospital operation. etc.) with

paid vacations, sabbaticals, retirement pensions. etc. and (d) the

government, including of course those appropriated by the military

services.

Much capricious, arbitrary and unfair criticism has been directed at

AMA as being responsible for the shortage of physicians. The reasons

just recited ire beyond the influence and control of AMA and this fact

should be brought to public attention.

(8) Page 111. third paragraph. In all places from here on where "usual,

cuatc:.ary. prevailing and reasonable" are referred to, especially

where AM. policy is concerned, the phrase should read only "usual.

customary and reasonable" even though, by implication, the "prevail-

ing" concept is included over the objection of a number of state

delegations, including Ohio's.

(9) Page 118, fourth paragraph. I am unable to agree that it is illogical

for A:.' to "call for objective experimentation in the organization of

medical services and in the same breath express its preference for

privdte, fee-for-service practice." I do not believe it inconsistent

I
ten of second ,aragraph. "...They will cupport, or at

e, the expenditure of large sums of tax money on broad
cLak welfare."
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() Page 108, line
least not oppos
programs for so
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to call IiEW to tak for giving preferential financial support and sub-
sidy to one form of medical practice and simultaneousy express the

Association's partiality for another. There is a difference, i my

jutdgment, between providing funds ((roit taxpayers) to subsidise one

form of oranization for medical practice (IV action) and expressisg

a preference (A)'A action) uhile still advocating objective 
investigs-

tion and experlimentation.

(10) Page 119, item one of recommendation. That other systems of practice

are in some circu'nstances acceptable, appropriate, advisable, or even

necessary. is undeniable, but private practice should not be disparaged

nor its support abandoned.

I would be plcasce to see the paragraph restated -- "That the Associ-

ation seek as Its goal the highest quality of patient care, the most

effective use and broadest availability of the science and art of

medicine, and that the Association advocates fctual investigation

and objective experimentation in new methods of delivery of health

care, while still maintaining faith and trust in the private praetie

of medicir- and pride in its accomplishments."

(11) Page 120, first paragrnph. "...There has been an appreciable Increase

in r.'ysicians' Incores since 166 while, during the same time, the

meLical profession has been unable to bring abcut a material expir
sion of its caacity to deliver health services."

One of the reasons for increased income is Indeed increased produc-

tivity and output by physicians working lon~er hours. 
It is true

that use of autoaation, data processing, conputer techniques in

history recording and differential diagnosis, etc., are only begin-

ning and offer great possibilities; however, I consider gratuitous

support of the frequently unwarranted criticism of physicians'I i-

comes unnecer.aary and offensive.

(12) Page 122, second paragraph. "...mcdical societies have absolutely so
jurisdiction over the charges made by their nembers."

Medical societies have indeed rather severc jurisdiction over charges

made by meribera whien excessive. Peer review, honestly used, is a

potent instrurcnt and grossly excessive fees may be considered un-

ethical, and ttus the offending member may be subject to discipline

by ccsure. suspension or expulsion. Though not legal power, this

is effective if used. Furthermore, in Ohio at least (and maybe-in

ot!er at.izca rw.ll), iolation of the ethics of a professional

society by a n-e.nber can result in withdrawal of the offender's

license by the State Board. This is le-al power.

(13) Pages 124-125, under Recomer.ndation items two, three and four. The

merits, legality, feasLbility and attainable benefits of audit of

physicians' office performance are complex questions. I am well

aware of the risks. and socetimes the existence of incompetence.

negligence, e-tploitation, over-utilization, mal-utilization and

other defects and deficiencies in the office, and it is true that

the policin procedures usually present in the hospital are missing

-Pt
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in the office. Whether proposals for ofiice audit are the most ef-
festive and least harnfui I am .,.L. ,!-pared to say. My only plea In

this cotplex problem is for caution and JalIpas*iontte judgment.

(14) Page 129. fourth paragraph. Th.e distrust and fear of goverment In-
trusion Into medical practice, described as "atavistic" is indeed well
founded and as Justifiable as -ost primitive instincts. When politi-

cians' pto;ises become impossible to fulfill, the medical profession

is usuilly held to blame. The current vilification of physicians gen-
erally for those iedicare inequities, costs and abuses for which the

medical profession has little or no responsibility is disheartening.

(I) Page 135. third paragraph. I do not approve the 51 percent consumer

representation included in PL 89-749 and I agree with the well-stated
reasons in this paragraph. Hoever. I would delete the last sentence

beginning "ev ertheless. the intent of the law is clear ... " Compli-

ence with the law Is proper but offering gratuitous endorsement is
unnecessary.

I
(16) Page 136, second paragraph, izems one through four. I would prefer

the following construction:

(1) Medical societies at all levels should support the concept

of PL 89-749 and the establishment of properly constituted
planning agencies, provided.

(a) the areawide comprehensive health planning agencies
at local levels have broad comnunity representation
on their boardi of directors, in contradistinction
to their advisory committees and councils. It is
inadvisable to permit local governments, composed
as they are, of elected and appoi ed officials of
varying capability and tenure to dominate or con-

trol health planning.

(b) that medical societies have proper representation
on the executive bodies of the planning councils.
The societies should not accept a p.rely advisory
function.

(2) "To this end..." this p.ragraph (original item 4) to be
retained as in the text.

(17) Page 139. third paragraph. Rather than "create the general belief,"
which sounds like promoting deception. I prefer "make it clear" as a
wore positive and accurate statement.

(18) Page 143, first paragraph. "The Association's opposition to Medicare
was more e€otional than objective.

I consider this a shocking denunciation. The accuracy and objectivity
of A:'s arguments in opposition to Medicare are clear to me. AMA

warned of abuses, over-utilization, costs exceedin& estimates, mis-

understandings, inequities and failures which are now very evident.
Most testimony before the House of Delegates 1965 Annual Convention

was in fact more objective than emotional. All AA testimony before

Congressional Committees was consistently objective.

160

This list is partial, and represents a sampllng. My purpose is not to de-
stroy a comprehensive document of good intent, or to malign a committee on which

it was a privilege to serve. My criticisms are intended to be constructive.

There is merit in much of the Report's commsentary, and in msaty of its anal-
yses and recommendations. To point out just a few. the depiction ef the preset
social and political climate. (page 109. second paragraph), expositiem of the

varying non-medical reasons for poor health of the under-privileged (page 111,
last paragraph), and evaluation of delivery systems of health care. including

closed panel groups, are perceptive. relevant and accurate.

The document deserves fair hearing and caln judg'sent. In my opinion it

needs modification; precipitate action should be avoided.

I hope that my dissenting opinions will be given serious consideration, my
suggested changes adopted, and my motives understood.

J. LABELING OF PRESCRIPTI 4b

(RESOLUTIONS 55 AND 99, A-69)
(Reference Ccrvnittee B, page 281)

HOUSE ACTION: ADOPTED

In July 1969, the House of Delegates adopted Resolutions 55 and 99 on the

labeling of prescriptions and referred them to the Board and its Council on
Legislative Activities.

The Council on Legislative Activities submitted to the Board, and the Board

approved, a legislative proposal which would "amen, the Federal Food, Drug and

Cosmetic Act, as amcnded, to require that the labc! of drug containers, as dis-

pensed to the patient, bear the established or trade name. cite quantity and

strength of the drug dispensed."

The AMA bill (copy follows) will be channeled through the proper Division
and Department for introduction at an appropriate time into the Congress.

A I .PYRIG LAWITLE 17 U.S. CODE

'I'

4S9 rBoard of Trustees)

19) Page 144. paragraph 4. line 4. 1 d.cm this an wnjust appraisal of

the phy-dcians who comprise the House of Delcgates. Iaving successful
practices, with patients derived mostly from middle and upper income

brackets (though this is frequently not the case), being conservative
in political and social philosophles, and being concerned with preserv-
ing the traditions of their profession ind their tinre-honored relation-
ships with their patients are not derogatory qualities and I do not

believe they preclude objective judgment by honorable men. Criticism.
to be sure, is offensive when unwarranted, but I don't think "st phy-
sicians are resentful of legitimate criticism.
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(2) REtvar I OF BOARD OF TRUSTr.S
Fr?0tr OF CO l'PTIdt Oil
pL&;.!IIG AV.) DEVELOPMEfT

;O :tII.OR1TY REPORT

trESO.UEIOII 13 - M110K1U REPORT - NAM
CO'V:ITTEE O 4 ?'IW G #XD DEVELOPMEW

Resolution 13 requests that the Minority Report of the Comittee on Planning

and Pevelopmcnt (John U. Budd, H. U.) be received on the sem besa as the Report

of the Cc_.1ittee on Planning and Development. Sinc your Reference comiittee did

In fact so receive this report and does in fact so treat the 1inity Report is

subsequent recomsendations in this Reference Cmmittee Reports

RECCPVFAT1O'4I:

Mr. Speaker, your Comittee now recommends 
the adoption of

F solution 13. (see page 237)

Report I of the Board of Trustees, including the Report of the Committee on

Planning and Development (Himler Report) and the Minority eport of the Commit-

tee on Plannin and Development (John H. Budd, N. 0.). recommends that the Report

of the Cc-aittee on Planning and Developpent be given serious study and be re-

ceived for information.

Iie Report of the Committee on Planning and Development offers 18 groups of

reco--endattons totaling 57 in number. The Minority Report offers 19 recomm.en-

datiors an4 suggests that this is only a partial list.

Your Reference Comittee received sincere, 
concerned and thoughtful testi-

=coy from more than forty speakers representing most of our state and territorial

constituent and coponeat societies, many of when made multiple suggestions of

both apprcal and disepproval of these varied recomnendations.

Your Reference Comnittee wishes to offer its highest commendation to those

dedicated ea=bers of the Cosrittee on Planning and Development for the scholarly

task perfer=cd in structuring this report, 
as well as the Minority Report, and

for the core than 17 ronths of monumental effort which it represents.

These reports respond appropriately to 
the charge by the Board of Trustees

when this Comtttee was appointed, which 
was as follows:

(1) To study and Make recowaendations concerning 
the long

range objectives of the Association and the resources,

programs and organizational structure by which 
the

Association attempts to reach them.

(2) To serve as a focal point for the planning activities

of the AssocLation and stimulate and coordinate 
plaa-

ning activities throughout the Aseocistion.

NOTICL Th11IS MATERIAL MAy BE pROTECIED By CO)PYRIGTLWTrv /U..CD
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(3) To study, or €au.ied to be studied, medicine and the en-

vironment in which the Association must function and

transmit the conclhsinn of these studies, In the form

of recommecnatlons, to the Board of Trustees for distri-

button to a&proprLate decision making centers throughmat

the Association, particularly the 11ouse of Delegates.

Your Reference Cowittee believes the vast mnjortty of testimony received

concerned two major areas:

(1) The necesnity for &%.A to establish a permanent Conattte.
on Long Mn~e Plannilng and Development. 

-,

(2) The need for In-depth stu.'y by all divisions of the As /

sociation with special cz;h.sis on the constitent and

component units in the several st tces and county seSt-

eties of the reca:- ndations cortaine in both these

reports, before specific rotions for the Implementation

of these recommendations be considered by this 
nouse.

Your Reference Comm'ittee agrees with the zibstance of this testimony and

its desire for continuing ositive action by the Association in the field of

long range planning and development, and therefore recowaends as follows: /

REC O.EDATION %O. I 
,-

That it be the policy of this House of Delegates that a permanent

Committee on Long Riin&e Planning and Devecepment be appointed.

Mr. Speaker, your Reference Ccmmittee recomr-nnds approval of this

proposal. (see page ICO)

RECO'J)A1ON NO.,2

That following this session of the House of Delegates an Ad Noc

Committtee on Long Range Planning and Development be appointed to
consist of three ne-,bers of the v oard of Trustees to be Appointed

by the Chairnm.n of the Loard, t.lre ,e.nbc~s of the [louse of Del-

gatcs to be appointed by the Scalker of the House, and one mem-ber

from the Student American Medical Association to be Appointed by

the President of that Association, this Ad Hoc Cormittee to have

the following charge:

(a) To receive the Report of the Coimittee on Planning

and Development (iimler Report) and the Kinotity

Report (John I. Budd. M. D.) as well as all the

/.
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reviews and correspondence received by the Associ-
ation concerning this subject, also including the

transcript of the proceedings of this Reference

Connittee when that docment becomes available;

(b) To study and riake recomendationsc oncerning the

structuring of and the charge to the permanent

Cow..Lttee on Long Range Planning and Development

and to report these reconfendations to this Hlouse

of Delegates at the Annual Convention In 1970. it

being understood that this Ad WHoesittee vll
serve until a permanent comittee is appointed.

Mr. Speaker, your Reference Committee recommends approval of this

proposal. (see page 100)

Your Referene Committee believes this House of Delegates can best

act on the specific recommendations of the 1iimler Report and the

Minority Report on the basis of Individual resolutions to be sub-

aitted by the component and constituent state assOCiattOGS or

societies. It therefore further recommends that these two reports

be transmitted to the constituent state societies for such specific

action by their governin& bodies as they deem warranted, 
it being

understood that the resolutions so generated and the 
applicable

reD-omendations In the Reports vill be considered by the a"re-

priate Reference Committees at the Annual Conventioe.

(see page 101)

DIRECTORY

OFFICERS OF THE MIRlCN MEICAL ASSOCIATI(10

1969-1970

President - Gerald 0. Oorman ......................................... New York

President Elect - UWlter C. bornemeler................................. Chicago

Irumediate Past President - Dwight L. Wilbur ...................... San Frncisco

Vice President - M. Louise C. Gloeckher......................Consohocken, Pa.

Secretary-Treasurer - Alvin J. Ingram..................................Mmphis

Speaker, House of Delegates - Russell B. Roth........................ Erie, Pa.

Vice Speaker. House of Delegates - J. Frank Walker..................... Atlanta

2Ml OF 1USTEES

Wesley W. Hall. Reno, 3 vada.............................................. 1170

Irvin E. Hendryson. Albuquerque. ew exico............................... 1970

Alvin J. Ingeam. Memphis, Tennessee....................................... 
1970

Robert C. Long. Louisville, Kentucky...................................... 1970

John M. Chenault, Decatur. Alabama........................................1971

Paymond T. Holden, Washington, 0. C........................................ 
1911

John R. Kernodle, Burlington, Horth Carolina.............................1971

L. 0. Simn stad. Osceola, Wisconsln ..................................... 
197(

Burt L. Davis. Palo Alto, Cal;fornia ..................................... 1972

max H. Parrott, ?P rtland. Oregon ......................................... 
1972
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1972

Burtis C. MonLgomfery. Harrisburg. Illinois, Chairman...................... 1972

Ex Officio: Gerald 0. Dormin, Walter C. bornemecr. Dwight L. Wilbur
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Gerald D. Dorman, Hew York; Raymond T. t4olden. Washington. DC; Russell 8. Roth,
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-170. Sec: George E. Hall. JO, Chicago.

.LCICIAL COUNCIL: George W. Petznick, Shaker Height%, Ohio, 1970; Renato J.

A~zari, Bronx, NY, 1971; W.ilter H. Judd. Washington, DC. 1973; Charles C.

Sreltzer, Knoxville, Tenn, 1974. Chmn: Elner G. Shelley, North East. Pa, 1972.

Sec: Edwin J. Holman. LL8, Chicago.

COUXIL OI '.EDICAL EDXCATIOIJ: Bland W. Cannon, Memphis. 1970; James W. Haviland,

Seattle, 1971; Kenneth C. Sawyer, Vice Chmn, Denver. 1971; Earle A. Chapman,

Boston, 1972; Vernon E. Wilson, Columbia, Mo, 1972; Francis L. Land, Washington,

DC. 1973; E. Bryce Robinson. Jr.. Fairfield, Ala, 1973; William A. Sodeman,

Philadelphia, 1969; Joseph M. White, alvcston, 1971. Chmn: William A. Willard,

Lexington, Ky, 1970. Sec: C. H. William Ruhe, Chicago.
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constituted as a standing committee of the Council on Medical 
Service, a Council

of the House. The functions of the Committee on Private 
Practice shall be:

1. To encourage and promote the private practice of medicine;

2. To develop new methods that will promote the private practice

of medicine throughout medical school, graduate and postgraduate

itraining;
kcIll 3. To assist the private practitioner to improve his method of pro-

viding medical care continually iticluding business practices and

!d to the efficient utilization of allied health 
personnel;

es; 4. To publicize to patients the merits of private practice;

4he 5. To encourage and assist the development of similar comiittees

sti- iby state medical associations; and

6. To maintain constant liaison with other committees and councils

of the AMA to achieve these objectives.

.end No. 13 MINORITY REPORT - AMA COMMITTEE ON

ie "PLANNING AND DEVELOPMENT

Introduced by Ohio Delegation

HOUSE 
(Reference Committee 

I, page 316)

-- HOUSE ACTION: ADOPTED
f

r" Whereas, One of the members of the AMA Committee on Planning and Develop-

MON ment has presented a Minority Report on the Report of the AMA 
Committee on

Planning and Development; therefore be it

RESOLVED, That the Minority Report be received by this House on the same

basis as the Report of the AMA Committee on Planning and Development.

No. 14 EXCHANGE OF PUBLIC AFFAIRS PROGRAM MATERIALS AND IDEAS

Introduced by Illinois Delegation
(Reference Committee B, page 282)

HOUSE ACTION: ADOPTED

t sliereas, The American Medical Association approximately one year ago 
estab-

lished a Public Affairs Division; and

Whereas, The Public Affairs Division is primarily charged with 
the respon-

sibility for the AMA's governmental and association relationships; 
and

Whereas, The responsibiiity of this Division in part is stated as "assisting

the membership in attaining legislative objectives by working with Congress 
and

the administrative agencies; educating physicians and their 
wives for effective
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participation in politics and the government; analyzing 
legislative proposals;

and keeping the county and state medical societies aware of 
political add gov-

ernmental developments"; and

Whereas, An effective nationwide public affairs program must be carefully

planned, thoughtfully conceived and implemented on a 
national, state and local

level throughout the United States; and

Whereas, Many successful public affairs programs are now actively sponsored

by medical societies throughout the country; therefore be it

RESOLVED, That the American Medical Association 
Public Affairs Division es--

tablish in cooperation with the state medical societies a system 
for exchange of

timely program ideas and materials; and be it further

RESOLVED, That the American Medical Association Public Affairs 
Division

provide the necessary leadership, programming, and materials 
so that the ob-

jectives and responsibilities as stated may be achieved.

No. 15 EDUCATIONAL OPPORTUNITIES FOR MEDICAL STUDENTS,

INTERNS AND RESIDENT PHYSICIANS

Introduced by Illinois Delegation

"*7 (Reference Committee C, page 289)

HOUSE ACTION: ADOPTED AS FOL.LOWS:

-- Whereas, Educational opportunities are not limited to hospitals 
affiliated

with medical schools; and

Whereas, The concentration of medical students, interns 
and resident physi-

cians in university hospitals tends to captivate these trainees; and

Whereas, A wider dispersal of these trainees could enhance 
their educational

experience; therefore be it

RESOLVED, That the Board of Trustees of the American Medical Association,

through the appropriate councils and committees, 
study the total picture for

training and education of medical students, interns 
and resident physicians; and

be it further

RESOLVED, That the Board of Trustees exercise its influence for wider 
dis-

tribution of medical students, interns and resident 
physicians, especially in

non-medical school affiliated hospitals; 
and be it further

RESOLVED, That such educational experience, where feasible 
and practical,

expose these trainees to the metits of practice under a variety of environmental

circumstances.
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THE CONNECTICUT STATE MEDICAL
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10
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12
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13
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15
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17
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21 Room 4800, Chicago, Illinois, appeared on
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222 LINDA RANDELL, Wiggins & Dana, 195 Church
23 Street, New Haven, Connecticut, appeared on

behalf of the Connecticut State Medical

24 Society and the New Haven County Medical

25 Association.
25
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2 MR. YOULE: Your Honor, as our next

3 witness the American Medical Association calls

(94 Wayne Bradley,

5

6 WAYNE W. BRADLEY was thereupon called as

7 a witness for the American Medical Association and,

8 having been first duly sworn, testified as follows:

9 DIRECT EXAMINATION

10 By Mr. Youle:

11 QWill you state your full name for the record,

12 please?

13 A Wayne W. Bradley.

14 QWhere do you reside, Mr. Bradley?

C415 A 618 West Franklin Street, Wheaton, Illinois.

16 Q Are you employed?

17 A I'm employed by the American Medical Association

18 QWhat Is your position at the AMA?

19 A I'm Director of the Division of Public Affairs.

20 Will you describe your educational background

21 for the Court, please?

22 A .I have a Bachelor of Journalism Degree from

23 the University of Missouri.

U24 QHow long have you been associated with the
25 American Medical Association?



1 A This is my tenth year with the AMA,

2 QWill you describe these various position which

3 you have held at the AMA prior to becoming Director

4 of the Public Affairs Division?

5 A I started in 1969 with the Washington office

6 as Assistant Director of the Department of Congression-

7 al Relations. I later became Director of that

8 Department. Subsequently, I became Assistant Director

9 of the Washington office and 31 years ago I was

10 transferred to Chicago to my present Job.

11 QAs Director of the Public Affairs Division,

12 what departments of the AMA come within your area of

13 responsibility?

~14D
14 A The division has a staff that was divided

15 between Chicago and Washington. In Chicago we have

16 a Department of Federation Communications which is

17 responsible principally for liaison and communication

18 between the AMA and the staffs of the state and county

19 medical societies.as well as some specialized activi-

20 ties such as speech writing for our officers and

21 trustees and arrangements for their schedule and

22 speaker training programs. The second department Is

23 the Department of Membership Development which has

24 the responsibility Its name applies. Our third

25 department in Chicago Is the Department of Legislation
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Press Corps

Q Does

come within

A Yes,

Q Will

activities o

A Yes.

to requests

and we have a small library in Washington.

a program entitled the Speakers Bureau

your area of responsibility?

it does.

you describe for the Court the various

f the Speakers Bureau?

Principally, this Involves responding

from a variety of non-medical audiences

for speakers from the AMA. We have a group of,

physicians who have volunteered their time to speak

to audiences. These might be school,. media, civic

clubs, such as Rotary or Luncheon Clubs, any variety.

It might be town meetings, but It's essentially the

speakers outside scientific and medical audiences.

Essentially, what we do is respond to requests. Some,

which is divided into two sections, federal legislation

and state legislation. In the Washington office we

have the Department of Congressional Relations which

is the lobbied activity of the AMA. We have -- , At

present we have the Department of Federal Affairs

which is responsible for liaison and information

exchange with federal agencies. In the administrative

branch we have a Department of Communications where

we have writers to write for AMA publications and

also respond to press inquiries from the Washington

Co
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we assign a member of' the Speakers Bureau too; s ome

we ref'er to a state or a county medical society and

ask that they try to supply a speaker. The request

will ask for -- usually will specif'y the subject they

want and It might be current Issues or those that are

discussed In the media and such things as the cost

of' medical care, Laetrile, abortion, our position on

these areas, and national health Insurance -- issues

of' this type.

Q I show you a document which has been marked

and previously admitted Into evidence as Commission's

Exhibit 2=86 which is entitled "An Analysis of' the

Stertiven (phonetic) Report". Have you had a chance

to look this document over?

A Yes, I have.

Q I refer you to page 7 of' the report and

specif'ically footnote 13 where there is a description

of a project request form with respect to the National

Speakers B194reau. Could you iust briefly look that

over?

A Yes.

Q There Is a reference in the project request

form to the program in which it says that: "Profession

spokesmen fill requests for non-scientific engagement .

What is meant by non-scientific engagements?



1 A Well, the AMA has an extensive program of'

2 meetings in the area of continuing medical education,

3 medical aspects of' sports or occupations where we

4 discuss medical, scientific issues. This does not

5 get involved in those. This gets involved in general

6 meetings; as I indicated schools, civic clubs, town

7 halls, whatever type of' activity It might be. The

8 subjects discussed are usually those that I indicated

9 as opposed to some discussion of' a particular medical

10 technique or a new drug or that sort of' thing which

11 would take place in a medical group and be of more

__12 interest to physicians.

13 Q As Director of' the Public Affairs Division,

14 are you responsible for the area of' the Associations

15 Activity which can be referred to as governmental

C'16 interphase?

17 A Yes, I am.

Cr18 QWill you describe for the Court the general

19 activities of the AMA which come within this area?

20 A Yes. We divide our activities Into two areas

21 here partly because of' existing federal law and partly

22 because It's the logical way to do it. This involves

23 the activities having to do with legislative and with

24 the Congress on the one hand; and on the other hand,

25 those having to do with the administrative agencies,



1 principally, HEW but also others that have a signifi-

2 cant role in medicine and thealth such as VA and the

3 Defense Department. One reason we divided it is

4 because some of the activities that we are engaged

5 in legislation fall under the purview of the lobbying

6 act and this describes certain activities, which If

7 you engage in these; you are required to register,

8 which the AMA has done for many years as a lobbying

9 organization. Certain employees, If they engage in

10 certain defined activities, are considered lobbyists

11 and they are registered as I was when I was a lobbyist

12 and as I still am. Essentially, this is a very

13 specific defined area of activity which is part of a

~t914 much broader activity that we have in legislation.

15 The most visible part of our legislative activity is

16 testifying on legislation before committees of Congress!,

or17 either testifying In person or sending statements. We

18 will also react to proposed legislations which seek

19 to interpret the laws passed by Congress. In the

20 last year we testified in person or submitted state-

21 ments or commented I believe about 110 times. Of

22 these, I would say about 29 or 30 were actual witnessesi

23 before a committee of Congpress' and about of the total,

24 40 to FO percent involved the Congress and the rest

25 Involved the regulatory agencies. We testify most



otten because the chairman of the comuhittee invites

2 us to testify. They have a piece of legislation under

3 consideration which will propose to do certain things,

4 provide a certain benefit, address a certain problem

5 in a certain way; and they ask us to comment on that

6 legislation as to the impact on the physician or the

7 patient who is the intended beneficiary. Frequently,

8 we are able to make su&gestions in our testimony and

9 supplement that by offering specific language as

10 amendment which, frequently, they ask us to do as to

11 how a piece of legislation can be me e more effective,

12 how it can do what the agency or commitee wants It

S. 13 to do and not interfere with the ability of the

14 physician to treat the patient. We testify on a wide

15 range of issues ranging from drugs to medicare and

16 medicaid, programs aimed at target populations, those

17 with mental problems, a kidney disease and so forth

18 and so forth. Following the testimony, as I Indicated

19 sometimes we're asked to submit amendments which we

20 draft and do so for the subcommittee staff or commit-

21 tee staff and it is up to the lobbyist, of course, to

22 relate our position to other memters who may not have

23 been there and to try to persuade them to see the

24 benefit of our suggestions and to support those

(jo 25 suggestions. In the area of the government agencies,



1 there Is an entirely different situation here. The re

2 is no lobbying. The law does not at this point apply

3 to administrative agencies, and It's much more an

(4 Information gathering and liaison activity in which our

5 staff, which numbers 33 that do this, reply to

6 requests for information from government agencies,

7 arrange meetings and conferences between experts in

8 government. and experts in AMA in a certain area, be

9 It alcoholism or drug abuse or whatever the area might

10 be, medical education, mental retardation and so

q. 11 forth. Essentially, it Is an information gathering

12 and liaison activity. Now my division does not have

13 by any means the responsibility for arranging all of

14 the interphase between AMA and medicine and the

15 government because this takes place at many levels

16 at many different times -- advisory committees to

Cr 17 NIH, liaison with the officer for .disease control on

18 Immunization programs, and which we're asked to be

19 part of a consortium to try to get the level of

20 Immunization up. All of these things can take without

21 any arrangements by us because people or experts in

22 the field tend to know each other and go to the same

23 meetings and this sort of interchange takes place

24 beyond what our asstgnment is, which is to relate

25 where we'Ire asked to either by government or by AMA to



1 serve functions in there and general information

2 gathering.

3 QWhat, if anything, does the Public Affairs

4 Division do in the area of relations with state

5 governmental bodies?

6 A In the federal --. In the legislative depart-

7 ments as I Indicated, we have the two sections;

8 federal, and they analyze the legislation In the

9 Congress and prepare material -- I'm sorry. I neglect-

10 ed to say this. They prepare material for our Counsel

11 on Legislation which is a group of 11 physicians and

12 a dentist who recommend physicians on legislation to

13 our Board of Trustees and they also recommend draft

14 legislations which we will prepare to answer a certain

15 perceived need that we see.

Col16 In the area of state government, state

17 legislatures, the state section for the Department

18on Legislation has three principle responsibilities.

19 The first Is merely an information exchange, what is

20 going on in one state legislature and another in a

21 certain area, be It abortion, be it laetrile,, whatever

22 the subject might be, malpractice legislation, so

23 that other state medical societies are aware of the

24 activity around the country. The second area they're

25 involved In is meetings with outside speakers for



1 state legislative personnel who areworking in this

AV~k2 area, which we present twice a year a diverse group

V3 of speakers on various Issues. The third area is

C.- 4 working with organizations of state legislators, the

5 National Governors Association on Model Bills. We

6 have several model bills of our own. other groups

7 are constantly drawing up model bills, and our goal

8 here Is to react In this-area as we do at the Congress

9 in looking at a proposal and seeing what its effect

10 would be on the physician as he prescribes and

11 diagnosis for a patient, governmenit, whether it be

12 federal or state officials, looking at a situation --

%r13 a need for a certain population to have a certain

14 program. They view all of the people in that popula-

15tion, be it the mentally retarded or the migrate

16 worker or the battered child or whatever the case may
17 be. They view all of those people, be it a hundred

18 thousand people or ten million, as a block; and they

19 devise a program that they think will reach that

20 problem for all of those people across the country.

21 Our role has always been to relate that program to

(22 the individual patient and to the doctor as he

23 treats that Individual patient. In other words, if

( 24 you have a hundred thousand patients, you're 3oirlg to

25 have a hundred thousand different personal medical



IiJ.jDA..L

(~.. -

C-

xi;

0~~

(g

I

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

9833

histories. You're going to have a hundred thousand

different environments that that patient comes out of,

and the doctor sees these patients one at a time. We

want to make sure in our draft legislation and our

testimony that the government doesn't inadvertently

promulgate a bill or a program or a regcilation which

will prohibit the physician from using his own best

judgment in treating that Individual patient so that

he Is just so bound up by regulations and procedures

that it's essentially "cookbook medicine" is a term

we use. We want the doctor to have the freedom

consistent with good medical practice to be able to

treat a patient based on that patients' needs and to

take advantage of the best of a government program

and use whatever it might be -- whether it's a fund

or a research center or whatever the program might

be -- use that to the benefit of the patient and see

that it doesn't stand in the way of good care.

Q Mr. Bradley, how does the AMA decide which

bills or governmental regulations to analyze or

testify about?

A Okay. There are perhaps 2000 bills In a

Congress which have to do with medicine or health or

the general area, the environment, pollution, other

things which effect health. Firstoof all, we can
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1obviously look at all those bills that are'reterred to

2 the health subcommittees as those we have an interest

3 in; but there are subcommittees other than the health

4 subcommittees that do get involved.. So we will look

5 at the end of one session of Congress at the laws --

6 the public health laws that are expiring in the next

7 year, and obviously those will be coming up for

8 consideration. So we look especially at bills

9 introduced by leaders in the Congress which would

10 amend those - - extend the program, change them,

11 increase or decrease the authorization. The Washington

12 .;taff will talk to the staff of the subcommittees or

13 the committees and say, "What Is your agenda for the

14 next year? What are the bills you think you're going

15 to look at and consider"; and we will get into those

16 pieces of legislation and then, as I Indicated,, we

(V.17 have our own draft bills that we will bring forward

18 and try to get action on. So thetre is a hodgepodge of

19 reasons and sources from which we get Information -

20 including the daily press and the medical press and

21 so forth which Is doing the same thing we are, predict-

22 Ing what will come up next year.

23 Well, you mentioned reasons. What Is the

24 general -rpose-vf the AMA In engaging In this entire

25 program of governmental interphase!
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71 A Wells I'd say we have several purposes. The

2 one I've outlined is to see that a government program

3 does not inhibit a physician from caring for a

4 patient in a way he thinks !.a best given his training

5 and experience and knowledge of' the patient,' Secondly,

6 we're Interested in responsible government programs.

7 We have supported Increased approppiations for a

8 number of federal health programs where we think they're

9 doing a good job; and It's a good judicious use of'

10 federal money, limited federal dollars. We're in

11 competition in medicine when we talk about the govern-

12 ment programs. We're in competition with many other

13 demands on the government for housing, transportation,

4..14 defense, agriculture. There is only a limited number

15 of dollars,, and we want those federal dollars to go

C"',16 to the programs where the payoffs in the terms of the

17 public health Is the biggest. So we try to balance
or

18 one program against another and the appropriations

19 committee and the OMB, -the Off Ice of Management and

20 Budget, have complimented us for helping set the

21 priority among a whole laundry list of federal program

22 by targeting those we think are most important And

(..23 deserve special emphasis and programs more money in

24 the succeeding year than they had the year before.

25 So there's that relationship as well as the Impacts of
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1 the program.

2 Q Is there any economic motivation behin1 the

3 AMA's program of governmental interphase?

4 A For the physician?

5 Yes.

.A ,at's not one of the considerations that we're

7 told to take into consideration; and it's not one

B that we do take into consideration. In fact, there's

9 very little legislation that, in our judgment would

10 have any impact on the physicians economic status.
C,

11 Q What about something like, say the Keogh Law?

12 A Obviously, thatis one that would have an

13 impact on the physician and on his ability to provide

14 for a retirement. The impact of the Keogh Law fails

15 equally on all professions and all self-employed

16 people. While it was enacted before I cam with AMA,

17 I think one time in 'the time I've been with them the

18 limits of Keogh were raised; and we did support that.

19 We think as a party of equity, we thinkthe self-employed

20 person, whether he be a professional or businessman

21 or in whatever capacity, should have the benefits

22 similar to those that those of us are employed are;

23 that is, the ability to set aside money, either him-

24 self or by the employer in his behalf tax free -- to

25 provide for his own retirement. In all candor, when
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that .last Keogh change took place, we did support it,

but it was not a major lobbying effort on our part

because, frankly, we find it very difficult or we would

find it difficult to wnerate much sympathy for the

physician's economic status. It's well known that the

physician is well paid -- that he probably has the

highest income of any profession, according to

physicians I've seen, and it just is not a reasonable

thing for us to lobby in on behalf of the physician.

Q Are you familiar with a group with the AMA

known as the Counsel on Legislation?

A Yes.

Q Will you describe for the Court what the duties

of this Counsel are?

A Right. This organization of 11 physicians and

a dentist is charged with examining proposed legisla-

tion and recommending a position on it to the AMA

Board of Trustees.

Q Have you ever had occasion to attend any

meeting of the Counsel on Legislation?

A I attend most of their meetings.

Q At meetings, do the members of the Counsel

discuss the questions on whether or not the AMA should

take a position on a specific bill or regulation?

A That's exactly what they do.

o(



Q What types of concerns in youar experience have

2 been expressed at these meetings?

3 A The same concerns I indicated before that guide

c4 the AMA; and it's essentially there where those concerns

5 are looked at and that is the impact of the legislation

6 on the physician -- on his ability to treat the

7 patients and the relative Importance of the certain

8 p rogram compared to other programs.

9 Q During the meetings of the Counsel which you

Co,10 have attended, have any members ever discussed the

11 impact which a bill or regulation wou ld have upon the

12 economic welfare of physicians?

13 A Really, If ever. It's not one of the thi~ngs

14 that come up for discussion.

15 Are you generally familiar with the expenditures

16 of the AMA in the area of government interphase over
17 the past several years?

18 A Yes, I prepared the budget for the division.

19 QIs the amountk- which is budgeted and spent by

20 the AMA of this area atypical of the year 1977?

21 A No, we have seen a gradual increase year b%,

22 year In recent years as the number of bills increases

23 as the number of occasions to testify -- our own

24 activity in drafting legislation -- but '77 was a

25 typical year and just one of a continual. The activity
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1 doesn't vary much from year to another, whether it's

2 the first session or second session of the Congress.

' 77 happened to be the first session.

4 There was a time when a lot of things
5 ust slid during the first session and a lot came out

6 in the second session; but this isn't true much anymore

7 The changes in the budget procedure In Congress have

8 changed that, They have to act by May 15 on anything

9 that's going to have a substantial Impact on next

10 year's budget each year.

11 Would the fact that 1977 was not an election

12 year cause the expenditures of the AMA in the area

13 of government interphase to be atypical?

14 A The election year -- non-election year doesn't

15 make any difference. It's the schedule of Congress

16 that determines how much activity they get Into In

17 any year.

18 I show you now a document which has been marked

19 and previously admitted Into evidence as-Respondent's

20 Exhibit 696.

21 MR. LERNER: Your Honor, I would just

22 object. The document has not been admitted for

(23 all purposes. It was admitted solely for the purpose

24 of cross-examination of' Professor Feldstein,

25 MR. YOULE: Mr. Lerner, I did not say it
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1 had been admitted Into evidence for all purposes. I

2 said it was admitted into evidence, and that statement

3 Is correct.

4 MR. LERNER: I think the record should be

5 clarified, your Honor.

6 By Mr. Youle:

7 Before I was so rudely interrupted, I was

8 asking you whether you were familiar with this document,

9 Respondent's Exhibit 696?
10 A Yes.

11 QWill you describe for the Court what it is?

12 A It is, as the Introduction states, the list of

13 statements presented to committees of Congress and

14 to administrative agencies by the AMA during the

15 calendar year 1977.

16 QTo the best of your knowledge, Is-this exhibit

17 -an accurate list of the various bills and statements

18 which the AMA has been involved in for the year 19772

19 A As far as I know, It is totally accurate.

20 QTo the best of your knowledge, is the description

21 behind each one of the bills and regulations an

22 accurate depiction of the AMA's position?

23 A Yes, It Is.

24 MR. YOULE: Your Honor, at this time we'd

25 like to offer this exhibit for all purposes,, Including

C,

C,

C,
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I the truth of the statements submitted within the

2 exhibit.

3 MR. LERNER: The document wasn't listed

c4 as one that was going to be offered into evidence

5 during this witness's testimony, but we have no

6 objection.

7 PRESIDING OFFICIAL BARNES: You have no

8 objection to it?

9 MR. LERNER: No, your Honor.

10 PRESIDING OFFICIAL BARNES: I'll receive

11 it. That's 696?

12 MR. YOULE: Yes, that's 696 A through Q.

13 PRESIDING OFFICIAL BARNES: I'll receive

14 Respondent's Exhibit 696 A through Q,

15 (The document marked for identification as

16 Respondent's Exhibit 696 A through Q was received In

17 evidence.)

18 By Mr. Youle:

19 Q Mr. Bradley, I think you've testified that

20 you've had an opportunity to review Professor

21 Feldstein's report In this matter which is Commission

22 Exhibit 2596; is that correct?

23 A Yes, that's correct.

24 QHave you also had-an opportunity to review the

25 transcript of Professor Feldstein's testimony as it



relates to 'the AMA's activity in the area of govern-

2 mental Interphase?

3 A Yes, I have.

4 Q Mr. Bradley, on page 4 of Professor Feldstein's

5 report --

6 MR. LERNER: What page, I'm sorry.

7 MR. YOULE: Page 4, Professor Feldstein's

8 report --. Strike that, please.

9 By Mr. Youle:

10 Q It's on page 6 of the report. Professor

11 Feldstein refers to various AMA political activities

12 to provide legislative benefits. Will you comment,

13 if you can, as to what political activities, if any,

14 the AMA engages in?

15 A The AMA does not engage in political activities

16 because it's done by a separate organization, AMPAC.

17 Political is a generic term. It means many things to

18 many people; but to me political activities are those

19 covered by the Old Federal Practices Act and the

20 current Federal Election Campaign Act, which are

21 certain specified partisan activities in behalf of

22 a candidate or political party and the AMA does not

23 engage in this. We do collect money or dispense money

24 for candidates or do any of the other things that are

25 outlined in the acts I cited. This is done by politica



action committees or by individuals, but not by the

A MA*

Q Now, I'd like to refer you to a number of

statements which were made by Professor Feldstein,

specifically on pages 4i and 5 of his' report. Begin-

ning on the bottom of page 4, Professor Feldstein

states that: "The AMA has opposed the economic

stabilization program which places limits on physicians

f ees.

if an

A

the p

fees.

limit,

didn"

p osit

p rogri

ifWhat, in fact, has been the AMA's position,

y on this matter?

Well first of all he incorrectly describes

rogram. It doesn't place limits on physicians'

It places limits on -. As I recall, it places

s on the increases in a particular fee; but it

taddress the issue of physicians' income. Our

ion in regard to the economic stabilization

im was one of opposition as most of the country

was opposed to wage and price controls refer part of

the economic stabilization program. In particular,

the controls were left on physicians, hospitals, and

the medical sector after they were removed from all

other-sectors of the economy; and it was a matter of

equity in our opinion that it was not fair to continue

controls in one sector and have no control on the

expenses of that sector because all other parts of the

Cl

(.
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I economy were not under control. The fact is, that

2 during the life of the Phase I. Phase II, Phase III

3 and Phase IV, the AMA urged physicians to show restraint

4 in their fee setting and their Increases -- to

5 cooperate In a program because we did have a national

6 problem with inflation In all sectors. I think the

7 experience the consumer price index shows that

8 physicians did cooperate; but there was eventually

9 the situation under Phase IV, which was the last days

10 before the act expired or the authority, In Which, Is

11 a matter of' equity. We opposed the continuation,

12 especially since it was opposed on one sector only.

13 QWere there any other regions beyond these that

t)14 you've mentioned why the AMA opposed the continuation

15 of price controls with respect to the whole health

16 care field?

17 A Well, the fact is that when you control a

18 sector like that, you cause a distortion, obviously;

19 and the person who more often than not will suffer will

20 be the patient or the Institution. If the --. Take

21 a hospital which was under control, If the cost of

22 utilities and malpractice and wages goes up for the

(-.~ 23 hospital but the cost of Its charges cannot go up,

24 then obviously there is some distortion -- some

25 pressure..on the quality of the product or the
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1 accessibility of the project, one or the other.

21 Either they won't see patients or they will give them

3 less attention or less treatment. The same thing is

4 true in physician's offices or any other practitioner.

5 If there is a pressure in one area, then, for Instance,

6 under medicaid and some states, the reimbursement rate

for hospitals, for physicians, for other practitioners

8 is so low as to cause the institution or practitioner

9 not to recover his overhead, the cost of doing business,

10 the cost of opening the office; or in the case of

11 hospitals, the reimbursement is so low that it uses

12 up their reserves and this Is not -- in Chicago for

13 Instance; under situations like this where the amount

14 of reimbursement is restricted Cook County Hospital

15 has been brought to the brink of closing several times

46 In the last few years because of inadequate reimburse-

17 ment. It's not a matter 6f just governments can just

18 say they're not going to reimburse and that that won't

19 have any effect In the real world of supply and

20 demand. The laws of economics come into effect; and

21 if there isn't the money to pay for the care, then

22 how can the Institution provide the care? Under the

23 economic stabilization program, there were 
artificial

24 restraints; and the ultimate result always is that

25 the patientt is not given the care or the amount of
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care or the days of care that good medical judgment

would dictate or else many hospitals in Chicago, not

Cook County, won't take medicaid patients. They just

won't see them.

Q For example, under the Economic Stabilization

Program, how could patient care be affected by a

continuation of the limits on physicians' fees, for

example!

A Well, physicians are not stupid people as a

general rule; and If they see that there are artificial

controls and that their expenses go up and that they

begin to lose money on certain patients or they are

una.ble to, cover their expenses and a reasonable income

for themselves, I could see certainly that a physician

would just see more patients,, work an extra hour, or

see each patient a shorter time. There are, obviously,

all sorts of ways to have -- to gbet around a situation

like that; but if the doctor spends less time with

the patients, then I would say that the quality of

care would suffer.

Q On page 5, Professor Feldstein refers -- well,

states that: "AMA has opposed certain proposals for

National Health Insurance" -- referring to the

Kennedy-Korman bill -- "that would adversely affect

physicians who remain In fee for service practice."
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What, in fact, has been the AMA's position

on the care of health insurance?

A Since 1970, the AMA has had Its own national

health insurance bill -which has attracted a number of

sponsors In the Congress, At one time over 175

members of the Congress cosponsored our legislation.

We're very proud of that fact because we think we

offer a bill that is reasonable, that would build on

the present system ot private insurance through the

marketplace; that Is, through the work places where

most of us have our insurance and would target the

tederal dollars to providing hF&lth insurance. And,

therefore medical care to people who do not have

Insurance now, the unemployed, the poor who are not

eligible tar medicaid, the self-employed, either

through incentive or through government payment based

on need. We have opposed bills which would destroy

private insurance and provide all care through a

federal system such as the Kennedy-Korman bill that

is mentioned. The impact on physicians of the Kennedy-

Korman Bill not only was not a factor, butthere would

be virtually no impact. Senator Kennedy himself has

told physician audiences, "Your incomes -- I

MR. LERNER: I object, your Honor, as to

any at Senator Kennedy's statements to go in, the

C
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effect.

JPRLSIDING OFFICIAL BARNES: It's hearsay.

MR. YOULE: Perhaps it would be admitted

4_ for its effect upon, certainly, Mr. Bradley's staff

who hears these things and certainly upon physicians

who arelikely to take some position with respect to

the bill.

8 MR. LERNER: In that case, your Honor,

we have no objection for it to go in for that purpose.
10 THE WITNESS: Senator Kennedy spoke to

11 one national medical specialty society and said'that,

12 "Your income would not be effected by the Kennedy-

13 Korman bill." The Kennedy-Korman bill would set up

14 certain national and regional budgets for different

15 types. of care, hospital, institutional, long term,

16 drugs, and so forth. I t would be allocated among

17 the various regions, and the physicians would be

18 reimbursed either through salary or through fee through

19 service.

20 Just to clarify, why has the AMA opposed the

21 Kennedy-Korman bill?
22 A We think it's the wrong way to solve the problem

23 of a limited number of people who do not now have,

24 because of economics, adequate health insurance

25 protection. We don't feel we need to federalize the
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1 total medical system or the federal financing of'

2 medical care in order to reach a target population;

3 and under a bill which would do that, such as Kennedy-

4 'Korman, It would just wipe out private health insurance

5 which has done an excellent job, in otur opinion, by and

6 large of providing health insurance. It would destroy

7 coverage for millions of workers which have been

8 arrived at through collective bargaining or as other-

9 wise an employee benefit and the system works. It

10 works very well and is regarded by most people as the

11 most effective system in the world for delivering

12 medical care, but there are gaps. That's what our

13 bill would aim out. Rather than taking a tremendous

14 amount of spending and transferring it all through the

15 federal budget, we would leave as much as we could

C_16 in the private sector.

17 On the same page of Professor Feldstein's
Cc

18 report he states that, "The AMA's approach to legisla-

19 tion on certification of physician competence has

20 been entirely consistent with the economic Interests

21 of the existing members of the medical profession."

22 Can you comment on what AMA's position has been on

23 the certification of physician competence; and I would

(24 refer you specifically to footnote 6 of Professor

25 Feldstein's report In which he says, "The AMA has not



supported the legislation requiring retraining or

2 re-exmination of practicing physicians."

3 A In that instance, Professor Feldstein is

correct. W.. have not supported legislation which

would require retraining or re-examination. However,

a we support the retraining or re-examination and

continuing medical education for physicians. We feel

B that there are various ways that the physician's

competence can be assured. They may be through

D retraining. They may be through continuing education

I courses. They may be through pure review. They may

2 be through seminars. It may be through self-asses-

3 sment tests which specialty socitles have generated.

I There are a variety of ways. We do not feel the

state of the art is so advanced that we can say that

for every physician pra-licing in this country, this

Is the way to assure his competence. We say there

should be assurance of competence. We support a

continuing medical education in a variety of forms

and accredit hundreds of programs in this area. We

have the physicians' recognition award which is

awarded to physicians that can demonstrate that they

have achieved a certain number of hours of continuing

medical education, They get an award which they can

put up In their office, which we think Is a public

(

Col
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1 notice to his patients that he has attempted to keep

2 -his competence up. I think over 50,000 physicians

3 have qualified for that award. There are a variety

4 of activities in organized medicine by AMA, by the

5 National Specialty Societies, and by the states and

6 counties and by tiospitals aimed at physician competence;

7 and we have not supported legislation we strongly

8 and devote a lot of our resources to assuring physician

9 competence.

10 Going on on the same page, Professor Feldstein

11 refers to the AMA's approach to legislation on

12 payment for physician service and organization of

13 medical care. In footnote 7 Professor Feldstein states:

14 "The AMA has, over the years, favored fee for service

15 over al arnative forms both health care delivery such

C-16 as health maintenance organizations and prepaid group

17 practice." Would you please comment upon what the*

18 AMA's position has been on these matters?

19 A Professor Feldstein Is half wrong there. We

20 do not support -- I believe Is his words. We do

21 support fee for service. We also support variety

22 which would include prepaid, HIMOs, clinics,, salaries,,

23 or whatever the phypician and the patient agree on

24 as long as It's ethical, as long as the physician

25 adheres to appropriate standards of giving good care,
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spenhding the necessary time, We did not favor and do

not favor one form over another. We don't favor

HMOs over fee for service, We don't favor groups over

solo practitioners. We feel there should be a variety,

that no one setting is best for all doctors, or all

patients; and we have physicians as members of AMA

from all different settings.

Q Professor Feldstein refers to the AMA's approach

to legislation on the role of auxiliary health workers

and states that: "The AMA consistently presses for

requirements that most non-physician health personnel

be allowed to practice only under the control of

physicians." What Is the AMA's position on this

general subject and what is the purpose of that

position?

A Well, we do think that non-physicians should be

practicing under the control and supervision of the

physician and we do with regard to physicians'

assistants, who, by their name, are assistants to

physicians or physicians extendors, as they're

sometimes called or office nurses, the physician has

the responsibility, not only medically, but legally

for the care given to a patient; and if he has that

responsibility and is to be held to that responsibility,

we feel It only fair that others who treat a patient
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under"-- in his office or in that setting should be

2 responsible to him -- that he has the responsibility.

3 So-he should have the authority. There are, however,

( 4 allied professions that are not under the control of

5 a physician, and we have supported this. If I may

6 refer to one instance of our testimony on a particular

7 piece of legislation which had to do with an allied

8 health personnel, there was major legislation on

medicare and medicaid, HR1, in which we testified

10 February 18, 1972.

11 MR. LERNER: Your Honor, if I might look

12 at the document from which the witness is reading

13 before he continues?

14 MR. YOULE: Certainly.

- 15 MR. LERNER: Your Honor, I would only

16 ask that the witness not be permitted to read into

17 the record from dockets or testify from documents
r

18 unless his recollection is exhausted; and I think

19 that should be established before he consults any

20 documents.

21 PRESIDING OFFICIAL BARNES: All right.

22 By Mr. Youle:

23 Would you like to explain what your familiarity

24 Is with the position, both generically and with respect

25 to the specific language?
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32 A e. ThiS happenS to be e onY from February .

1972; and I'm generally familiar With th
e lei5sl

becase1 2 t -as amportant. But In lookinSthrough this

statement, 
I found a specific 

paragraPh 
Which appld i

in the case that professor 
Feldstein mentioned and t

has to do wth a proposed Section 251, 
physicdl

TheraPY services under medicare and this would provide

TheapySerics uderme that is benleficiarie for

coverage to beneflclares 
s

medicare for up to $100 per calendar 
year for

,ned carservices furnisIS
I Physical therapY se v c s f r i h dby a iicensed

physican therapystn his office 
or the patient's

I2 home under Phy s tc~an prescriptions* We supported

13 this. 'We said ge also support 
thiS modification"h

4 point is that this Is an independent practitond

1 an allied health area, the physical therapist; and

16 vie supported 
the payment 

to - directlY to this

17 therapist 
ijowever, the general requirement in all

18 therapY is that there must be a plan of therapY

9 approved bY a physician and ored out perhaPs in

0 cooperation with therapist" That'S an understoot

2 thio here; but the payment would be independentlY 
to

22 practhi toner there because that'S appropriate in

223 athat aseThe therapist does not function directly

24 under a physician like an 0& ine nurse givln a shOt

25 or a physician'S 
assistant iving a physical 

examina

Cj-



1 tion. Where it's appropriate, we do support the

2 direction and responsibility in the hands of the

3 physician.

( 4 QI'd like to now refer to various portions of

5 Professor Feldstein's testimony in this manner.

6 On page 889..l of the transcript, Professor

7 Feldstein makes a reference towards, "AMA's opposition

8 toward organizations that charge one price for

9 everyone and thereby undercutting competitively the

10 physician's ability to charge higher prices to those

_11 In higher Income groups." As an example of this,

12 Professor Feldstein cites: "Past opposition to

13 prepaid group practices; and they're presumably

14 referring to the AMA -"current opposition or less

15 than enthusiastic support for health maintenance

16 organizations." I'Id ask you, Mr. Bradley,, to comment.

17 First of all, I'd like to ask you to comment again

18 with respect to the Association's position on prepaid

19 group practice and support for health maintenance

20 organizations.

21 A Prepaid group practices are not always health

22 maintenance organizations. Prepaid group practices

23 have been around for 40 years and they've -- they are,

24 in our opinion, a legitimate and ethical form of

251 medical practice provided they provide services



promised to the patient. We are not opposed to pre-

paid group practices. Not in my ten years with the

3 AMA have we -- was I ever asked to or has our position

4 ever been one of opposition to prepaid group practices.

5 MR. LERNER: I would object to the

6 admission of the witness's answer to previous questions

7 on the merits. I have no objection to Mr. Bradley's

8 going on to Section 4 issues; but I don't think it's

9 proper for any of Mr. Bradley's testimony to go into

10 the record at this point on the question of' whether

11 or not AMA is opposed to health waintenance organizations

12 or prepaid group practice in terms of the merits of

13 this case, not Section 4 issues. He's only been

14 listed as a Section 4 witness, your Honor. We did not

15 know he would make any comments whatsoever on the

16 merits of the question of whether or not AMA has been

17 opposed to prepaid group practice or health maintenance

18 organizations. And that they considered them an

19 ethical form ofpractice. I don't think it would be

20 proper for his testimony to go into the record on the

21 merits of the question.

22 MR. YOULE: Your Honor, first of all let
(

23 me say I don't think the issue in this case is

24 whether the AMA "has opposed" anything. Mr. Bradley,

25 1 assume, is talking about the Public Affairs Division



and its work in the government arena. To that extent,

2 I don't think we want the evidence in for any purpose

3 that Mr. Lerner would object to.

4 PRESIDING OFFICIAL BARNES: All right.

5 By Mr. Youle:

6 Q Could you continue, please. I think you were --

7 A All right. So there's prepaid group plans;

8 and then starting about in early in the 1970s there

9 was coined a term, health maintenance organization,

10 and there was a federal initiative toward funding of

.- 11 the feasibility study and planning and initial opera-

12 tional costs of HMOs which were a particular type of

13 prepaid group plan. The administration and the

14 Congress had a variety of approaches to this legisla-

15 tion. The ranged from a proposal that would cost over

16 five billion dollars and would subsidize the operation

17 of an HMO to more modest proposals which would

18 provide funding on a limited basis to see if this new

19 HMO concept could provide care better in rural areas.

20 There was a rule set aside in the law that a certain

21 percentage of the money had to be spent for HMOs in

22 rural areas whether they could provide care better than

23 was now being provided In physician shortage areas.

24 This was set aside in the law for physician shortage

25 areas and the law said that whether half the authorized
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I number of HM4Os were in operation, there would be a

2 Study to see what they would provide in the way of

3 care . Are they doing better or worse, what is the

4 hospitalization rate, what Is the coat, what new

S people have been brought in the system; all of the

6 things that should be answered about this. This

7 legislation passed and was enacted into law; and we

8 did not oppose it in Its final form.

9 Just to clarify, what was the position of the

10 AMA with respect to the first bill you mentioned that

11 would have provided various subsidies?

12 A One of the bills would have subsidized each

13 month the fee of a large group of subscribers to the

14 HMO and these were not necessarily just those eligible

15 for medicaid but it would have been others as well.

16 We felt that while it was perfectly fair for medicaid

17 enrollees to be In HMO and because the government had

18 assumed the obligation of paying for that care, for

19 the government to pay that fee we did not feel that

20 should be a subsidy for others who would get part of

21 their health insurance or health care paid for if they

22 were In an HIMO but not If they were In some other

23 situation, another prepaid plan or out of the prepaid

24 field all together.

25 On page 9952 of the transcript, Professor
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Feldstein refers or makes a statement to the effect

that: "AMA never favors or always opposes proposals

that seek to cover national health insurance or not

to have 'a means test --

MR. LERNER: Could you tell me what page

you're reading from?

MR. YOULE: Yes, 852.

By Mr. Youle:

Q Can you comment upon the statement with

respect to AMA's position with respect to national

health insurance?

A Yes, we favor as I indicated the government.

We think the government has a responsibility to

allocate some of its resources to providing -- to

paying for care for people who can't afford to pay

for their own medical care; and we feel that --. We

think it should be done by buying-those people a

health insurance policy so that they have the same

benefits as employed people have, the same level of

benefits and they're not in some two-tier system.

There's not second class benefits afforded to people

who can't afford their own medical care. Therefore,

we do favor that the government national health insur-

ance should be limited to those who have a need and

that it shouldn't pay for people who have other ways
Q)



1of providing for their care.

2 Q On the same page, 9952, Professor Feldstein

3states that: "The AMA has opposed the fee limit under

4 medicare and medicaid when they were limited or when

5 the government warted to limit them 'to certain percen-

6 tiles such as the 75 percentiles." I think you've

7 touched upon this before, but could you expound and

8 answer what the eX.A's position has been on these

9 questions and what was the purpose of the positions?

10 A The medicare law and the medicaid law both

11 say that the practitioners, physicians, dentists, and

12 any other,, should be reimbursed on the basis of their

13 usual, customary, and reasonable fees. This Is the

CJ 14 way professionals are traditionally paid in this

15 country -- their usual fee provided It's customary In

16 the community and provided it's overall reasonable;

17 and on that basis, the law was enacted. That Is the

18 way we have said that the law should operate. There

19 are certain efforts by government and by insurance

20 carriers to determine what is meant by UCR. There Is

21 a whole body of regulation which Is drawn up to carry

22 up usual, customary, and reasonable. one of the

23 devices, is to rank all procedures by physicians In

24 a certain area, all charges for a certain procedure on

25 a scale and to say that a physician will get his usual
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fee, whatever it is, provided it's customary. But

that the top 25 percent are not reasonable and so they

will, therefore, not pay above the 75 percentile.

That's the 75th percentile. To my recollection, the

medicare -- when I first joined AMA,,-the percentile

was about 83. I believe it's 75, and I think there's

been efforts and a discussion about making it =0.

It's a matter of coniecture among economists about

what is the proper percentile.

Q What has been the AMA's position with respect

to these various questions that Professor Feldstein

refers to where he says, "They have opposed the fee

limits under medicare." What is the AMA's position

and what is the purpose of that position?

A I frankly don't know what he means when he

states, "They have opposed the fee limits under

medicare and medicaid when they were limited." There

is no particular legislation or period mentioned here,

so I don't know what he means. If he's speaking about

UCR, that's the law; and that's the way they are

paid under medicare and medicaid or the way they're

supposed to be. In many cases, their payment is much

lower.

Q On the same page and continuing on to pages

8853 and 88r4, Professor Feldstein refers to various
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AMA positions with respect to the Veterans Administra-

ton. On the bottom of 88=2 he states that: "The AMA

has opposed the Veterans Administration which does

4 not have or did not have a means test for its veterans.'

5 Would you like to comment upon that?'

6 A Well, that's wrong. The AMA in my time has

not opposed the Veterans Administration. We have

8 tried to work with the Veterans Administration. There

is no means test for disabled veterans, and we have

10 not suggested a means test in my years for a disabled

11 veteran or veterans with service-connected disabilities.

12 This, I think has clearly been the public policy in

13 this country that the government -- the Veterans

14 Administration or the old Veterans Bureau had an

15 obligation to provide care for the veterans who were

16 disabled in the course of serving In the service.

17 There is another Veterans Administration program which

18 provides care to veterans for non-service connected

19 disability. In other words, just because a person is

20 a veteran, he or she is, therefore, eligible for care

21 in a veteran's institution. However, the law -- and

22 as far as I know it's been on the books since -- or I

23 don't know how long; as long as I've been with AMA

24 and much longer than that because I can remember years

25 ago, 25 years ago that it was on the books -- and that



1 is, for the non-service connected disability the

2 veteran is opposed to certify that he cannot afford

3 that care through his own resources or his health

4 insurance or the private sector. To that extent, there

5 is a means test. I frankly don't know when that

e came in, If It came in after World War II or when?

7 It's some years ago.

8 Q On page 8853, Professor Feldstein refers to

9 another aspect of the Veterans Administration and states

10 that: "YThe Veterans Administration provided medical

11 care to Its members, and It started out by providing

12 hospital care and It was without a means test."

13 Professor Feldstein states In the next sentence that

~c.14 the AMA opposed this.

-15 Would you like to comment on that?

16 A Again, I don't know what he's talking about.

17 Not in the time I've been with AMA has there been any

18 question about the means test or the veterans' care

19 or the Veterans Administrations role In which we have

20 had disagreement with the VA or a different position.

21 on page 88-4 Professor Feldstein again refers

22 to the Veterans Administration and states: "iThey wantedi

23 to expand into the area of ambulatory care, out-patienlt'

24 services. This would have been a competitive threat

25 to physicians in the private practice and the AMA
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11 opposed that expansion in the ambulatory service and

2 also opposed the Veterans Administration's expansion

3 of their beds and their hospitals." Would you like

4 to comment on that?

5 MR. LERNER: Your Honor,1I would object

6 at this point. I haven't objected up until now. I

7 think the form of the question is objectionable and

8 that he's simply being asked to comment; and I think

9 a question could be directed more specifically to the

10 witness as to the accuracy of the statements, rather

11 than to simply ask him to comment at length or to

12 ask him what AMA's position was, but not just to

13 comment -- to go through the thing page by page and

14 ask him for a comment.

15 PRESIDING OFFICIAL BARNES: I think the

16 question could be better phrased.

17 By Mr. Youle:

18 Is Professor Feldstein right or wrong?

19 A "The AMA opposed that extension into ambulatory

20 service and alsc opposed Veterans Administration's

21 expansion of their beds and their hospitals." As far

22 as I know, he's wrong. I don't know what he's talking

23 about because I do not know of any testimony that we

24 have given or any legislation we have considered,

25 number one, would do the things or that AMA opposed.



Again, he may be talking about 25 or 30 years ago.

2 don't know as to that. I'm not qualified to say.

3 Q You have been with the AMA how long?

4 A This is my tenth year.

5 Q On page 8858, Professor Feldstein refers to

6 increasing the price of substitute physicians; Pnd

7 he refers at the bottom of the page to AMA's opposition

8 of inclusion in the medicare reimbursement for

9 possible substitutes of physicians such as optometrists,

10 psychologists, and podiatrists. That would be a way

11 they would increase the price of their competitors."

12 Is Professor Feldstein correct in his statement of

13 what the AMA's position has been?

14 A I'm going to try to --

15 This is On the bottom of --

16 A Yes, I'm trying to see in what relationship

17 he's talking to when he talks about "in opposition of

18 inclusion of the medicare reimbursement for possible

19 substitutes of physicians, such as optometrists,

20 psychologists, and podiatrists." We have favored

21 the inclusion of psychologists and podiatrists and

22 optometrists in medicare or we haven't opposed them

23 because they are part of the health care team. Our

24 general position is that we feel they should be

25 reimbursed as independent practitioners for the
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activities that they're trained to do and licen.sad

to do upon referral from a position first makes a

0 3 determination that these allied personnel can be used

4 in treating the physician.

5 PRESIDING OFFICIAL BARNES: You mean

6 treating the patient?

7 THE WITNESS: Trepting the patierts, I'm

a sorry.

9 I know of no instance in which we have

10 said that these occupatlot.- should not be reimbursed

11 for their appropriate role. They are not physicians;

12 and I think it's important that we recognize here is

13 when we say that the patient should go to a physician

14 first and. then the psychiatrist can refer him or her

15 to a psychologist, there could be a reference to a

16 podiatrist. There could be a reference to an optome-

17 trist for the things they're capable of doing. We

18 have not, to my knowledge, opposed them as independent

19 practitioners and medicare as he said. I do not think

20 that's right.

21 Q On page 860, -- we may have covered this

22 before -- but Professor Feldstein in the second full

23 paragraph states that: "They" -- presumably referring

24 to the AMA -- "oppose the physicians assistant

25 practicing in a hospital whetherit is under the super-
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vision of the salaried physician. Then they say that

2 physician assistants can not practice as a physLcian

3 assistant then." Do you know if the AMA has ever taken

C4 such a position?

5 A I don't understand his statement. He says

6 what they oppose Is the physician assistant practicing-

7 In a hospital whether it's under the supervision of a

8 salaried physician. We do not oppose the physician

9 assistant practicing in a hospital. We do say that it

10 should be under the supervision of a physician. We

"1 don't oppose physician's assistants In the hospital or

12 In the doctor's office. We support it.
.f"

13 Does the AMA oppose physician's assistants

14 practicLng under the supervision of a salaried physicia

15 as opposed to a fee-for-service physician?

16 A No, no difference at all. A physician is a

(C 17 physician.

18 PRESIDING OFFICIAL BARNES: That was fee-

19 for-service physician. I don't know if he got that.

20 By Mr. Youle:

21 Q On pages 8862 and 8863, Professor Feldstein

22 refers to various aspects of billing under medicare

23 with respect to anesthesiologists and he says, "It

24 turns out In the study I have done that anesthesiolo-

25 gists can bill for their services under part B in
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medicare; but nurse anesthesists cannot. They must

be reimbursed under the hospital costs separately with

this part A of medicare.t

What has the AMA's position, if any, been

with respect to nurse anesthesists billing their

services under part B of medicare?

A To my knowledge the is sue has not come up;

and there was a major piece of legislation which was

introduced last year. It has not been enacted, yet,

which does go into the role of the anesthesiologist

and the number of patients he can supervise. It gets

very specific as to what the anesthesiologist can do.

It lists six different activities but never mentions

the nurse anesthesist. She's not mentioned in the

legislation. We did testify to what anesthesiologists

should do and can do and so forth; but the nurse was

not mentioned.

Q lust to clarify, has the AMA, to your knowledge,

ever taken a position that nurse anethesists should

not be able to bill for their services under part B

of medicare?

A To my knowledge we have not. To my knowledge

the issue has not come up.

Q On page 9363 Professor Feldstein I think

clarifies his position on this last subject and states:
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"I believe their postion -- again, presumably/ refer-

2ring to the AMA -- "is that they would only favor

reimbursing physicians under part B of medicare so

~they would oppose, for example, reimbursing any

non-physicians, nurse anethesists, optometrists,

6psehologists, and others who would be substitutes for.

the physician." To your knowledge has the AMA ever

8 taken such a position?

A No.

S10 On page 9965 and continuing on to page 8966,

~11 Professor Feldstein discusses the Hill-Burton programn

12 which was a hospital instruction program to provide

13 capital subsidies to hospitals; and Professor

14 Feldstein states that: "The Hill-Burton program was

-.- w.15 to provide funds for hospital instruction that modern

C"
16 stabilization funds as well as funds for hospitals

o 17 in rural areas." There on in the same paragraph he

18 states: "So the more hospitals the better he" --

19 referring to the physician -- "is able to treat

20 patients, provide for services, and more able to

21 hospitalize and have more beds available."

22 Are you familiar with the AMA's position

23 on the Hill-Burton legislation?

24 A The Hill-Burton originally started right after

25 World War II; and I'm not familiar with their position



then but it's extended up into the first few years I

was with the AMA. We were supportive of the Hill-

3 Burton program. It was a prqgram that was aimed at

4 building hospitals in areas where they were short,

5 particularly, rural areas; and we supported that in the

6 interest of having hospital care available to patients.

7 Q Was the purpose of the AMA support during this

8 period in which you referred in order to provide

9 beds for physicians to hospitalize patients in order

10 to enhance their economic welfare?

11 A No, it was to provide beds for the patients

12 so they would have good medical care.

13 Q On page 8867 Professor Feldstein speaks as

14 to the AMA's position on the nurse training legislation

15 and he states: "Here, the AMA favored the funding of

16 registered nurse education, but they favored It for

17 nureses in their position on the hearings In that

18 legislation; rather they talked about wanting funds to

19 go to nurses who went to dip loma schools of nursing,

20 which are basically two year schools. They were

21 against having funds used to subsidize nurses' trainin

22 In a higher educational training such as a baccalaur-

23 eate degree or graduate training but only trained in

24 those categories when they go into administration or

25 teaching."
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What has the AMA's position been in this

area and is, in fact, Professor Feldstein's allegation

c orrect?

A No. He's not correct. He's 190 degrees wrong.

The legislation would have differentiated several

years ago between diploma schools and degree schools;.

and we opposed the difference. We said they should

be treated the same. He has It completely backwards.

We testified three times specifically on that issue

and in each of them -- and I have the statements -- we

spoke to the difference which Is proposed in the

legislation and said that we opposed the difference,

that they should be treated the same.

Q On page 8869 of the transcript, Professor

Feldstein refers to -- Professor Feldstein apparently

hypothesizes on what AMA's position would be on an

issue in the area of malpractice and he states: "You

would predict the Association would take action to

lower the physician's premium in their malpractice

Insurance." What has been the AMA's position in the

federal arena with respect to malpractice?

A In the federal arena we have said it Is not --

it's a problem that lends itself to a solution at the

federal level. The principle problem --. The most

critical problem was that in certain states, malpractic

Ao
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insura nce companies stopped writing insurance; and it

was a case of avAilability of insurance at any cost.

There were a variety of legislative approaches taken

in the 50 states, and we worked with the state medical

societies to try to assure the availJability of

insurance, if not through companies individually

than through what came known as a JUA, Joint, Under-

writing Association, in which a consortium of compani-

es cperating In the state would furnish malpractice

Insurance to physicians.

Q Was the purpose of the AMA's efforts in both

the federal and the state legislative arenas in order

to enhance the economic welfare of physicians?

A No, It was --. Really, if anyone were to

benefit from a malpractice Insurance where there was

true malpractice that a physician who, through

unforeseen circumstances innocently committed mal-

practice or where through lack of training or judg-

ment committed malpractice, the beneficiary is the

patient -- the patient who's wronged, against whom

malpractice occurred.

Q On page 8971 Professor Feldstein discusses the

question of foreign medical graduates; and he states

that: "AMA has favored changing the preferential

treatment, Immigration treatment of foreign medical

Aft,
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the last Congress, 95 and

and graduates of American

dramatically, the number

and residencies available

students has -- have more

American School Graduates

this was not true, and we

medical school graduates

six. As the enrollment

medical schools has increased

of residencies -- interns

for graduating medical

and more been filled by

. There was a time when

were dependent on foreign

to fill residencies. Partic-

ularly, they were used or they were recruited or

they signed up for residencies and county or city

hospitals giving care to Indigents who were under the

medicaid program. They --. And Cook County, for

instance, which serves a large indigent population --

9873

graduates."

Could you comment on what the position of

the Association has been with respect to foreign

medical graduates?

A The AMA has favored a number of things in

regard to foreign medical graduates but particularly -

as to their immigration. Naturally, we favor that

they be properly trained and that they pass the

appropriate tests to demonstrate their training and

competency and their familiarity with English and some

other things like that; but in particular, there were

several bills which addressed the FMGs situation in

(.)



I one total department didn't have any American graduates

2 in residency. They were all foreign medical graduates.

3 Now the situction changed, and the number of' graduates

(1*4 from American schools, I believe, doubled In 20 years;

5 and the number of' residencies stayed-about the same.

6 So we have a situation here in which f'or American

7 graduates to receive the residency training that they

8 require now in order to become either specialists or

9 generalists -- they all go through residencies -- it

10 became apparent that there were going to be enough

11 gradschool graduates, that we would not have to rely

12 on foreign medical graduates. There was the bigger

13 Issue of' whether it was right f'or America to train

14 physicians f'rom foreign countries which have tremendous

15 shortages of' physicians and the problem being that

16 they would come over ostensiv~ely f'or training and

17 then stay and they wouldn't go back and give care In

18 their own countries where there's a tremendous

19 shortage, especially in the developing countries, an

20 unbelievable ratio of' doctor to population. So it

21 was determined by the Congress to be in the public

22 interest and inthe Interest of' our obligation in the

23 world to cut off' the flow of foreig7n medical graduates.

24 our position was that as the American

25 graduates increased, there should be a lessening of



1 dependents. But that It should not be arbitrary.

2 Unfortunately, the Congress set an arbitrary date,

3 January 1, 1977 and said at that point no new FMGs

4 will be allowed In inresidencies. We warned them that

5 it should not be that arbitrary, that the supply was

6 not equal to the demand In America. So to make a long

7 story short, we then worked with the Congress and

8 with the executive agency and contacted the Immigration,

9 the justice, and HEW who were the agencies Involved

10 In getting a waiver put through so that this would not

11go Into etffect right away. Of' particular concern

12 In this Instance where administrators of' the big

13 city hospitals who were dependent upon the supply f'or

14 care; and residents are both providers and students.

15 While they are in a learning position, especially in

16 a community hospital, they give a tremendous amount of'

17 care; and the upshot or the Congressional actions

18 which we warned against was an arbitrary cutof'f and

19 would have been disruptive to the care of' the people

20 who go to these hospitals where they give the care.

21 QWell, has the AMA's position In petitioning

22 the government with respect to the question of' foreign

23 medical graduates been motivated by a desire to reduce

24 the supply of' physicians?

25 1MR. LERNER: Your Honor, I object. The



I question is leading. He could ask the purpose of thei.

2 activity and not suggest the answer?

3 PRESIDING OFFICIAL BARNES: Right.

4 MR. YOULE: If anything, I think I suggested

5 the wrong answer.

6 By Mr. Youle:

7 QAnyway, what has been the purpose of It..

8 A The purpose of our activity In regard to

9 foreign medical graduates In regard to legislation

10 has been to give the best possible advice we Could

11 to the Congress as to the course of action our national

12 policy should take as to the generation of American

13 doctors and the filling of residencies and the provid-

CL14 ing of care through people through those residencies.

15 Q On page 9877, Professor Feldstein refers -.to

16 AMA's position with respect to the flinding of medical

17 schools and he states: "They favored one-time funding

18 grant for medical schools which were in financial

19 distress at the time and not to require them to Increase

20 their enrollment." What was the AMA's position with

21 respect to funding grants for medical schools?

22 A Since the, I believe the early 60s, but some-

23 time In the 1960's, we have favored federal grants

24 at two medical schools; and when it was proposed that

Q-1 25 there be a capitation payment on each medical school
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for each student, we favored that. We still favor it.

This is a payment of -- oh, it's varied, but say

$2,000 each year to each medical student -- for each

medical student to each school so, that the more

students they have the more money they get. Then in

addition, there were indeed certain grant programs.

One would have been, a special grant program to help

universities set up departments of family practice,

a new specialty that started several years ago that's

opposed to generate primary care physicians and it's

been very successful in doing that. We did not favor

a requirement that a school increase its enrollment

because some schools were operating at their capacity

until they could expand their facilities. To say

arbitrarily, "If you can train 100 physicians in

your chemistry lab and anatomy lab and other facilities

you ought to be able to train 200." It doesn't make

sense. The quality of training would suffer under a

required increase, and we didn't feel it was fair to

require -- give federal aid only if they increased.

We encouraged measures that would reward the schools

that increased their facilities and most schools have.

Q When Professor Feldstein says that the AMA

favored one-time fundings for medical schools which

were in financial distress at the time, does that



statement -- just to clarify your testimony, does that

2 statement accurately reflect the position of the

3 Association on medical school funding?

4 A Well, we favored much more than that. We

5 favored across-the-board aid; and one feature of the

6 program -- It's a very expensive, very comp !hensive

7 program-- is one-time funding grants for medical

8 schools in financial distress. Much more aid when

9 to the schools under the capitation program.

10 Q On page 8879, Professor Feldstein refers to

11 the whole area of PSRO, Professional Standard Review

12 Organizations. In the last paragraph he states:

13 "The AMA opposed this legislation." Is that correct?

14 A Yes, that's correct. We opposed the legislation

15 which set up PSRO. We favor our own proposal to

16 which PSRO was based called PRO, Peer Review Organiza-

17 tion. We felt it was the preferred way to review

18 medical care. Essentially, the differences are only

19 organizational -- that care would be reviewed by

20 physicians. We offerred legislation which the Ways

21 and Means Committee asked us to draft to set up a

22 system or review under medicare and medicaid because

23 they were concerned about abuses and about the amount

24 of care and about the cost of care.

25 When it was in an appropriate setting and



~~9879 ...

at their request, we did draft such a bill that was

2 introduced in the Congress. It was called PRO,

3 Peer Review Organization; and it would have provided

4 that the state and county medical societies were

5 responsible for reviewing this care. We offered to

6 do this for the government under these programs and

7 see that the physicians were meeting certain standards,

8 that they were not hospitalizing patients when they

9 could be in a nursing home at less government cost,

10 that they weren't in the hospital too long. This has

11 been a traditional activity of medical society peer

12 review, both to the society and to the hospital;

13 however, Senator Bennett, then a senator, drafted

14 legislation for PSROs which would have said that

15 there must be a new organization set up consisting of

16 the same physicians that are in the medical society

c 17 but set up differently through a PSRO to do the same

18 kind of review that would be done under PRO. We felt

19 that we had an organization already in being that

20 for years had been doing review and this would be the

21 logical place to do it. It would a lot less expensive;

22 for instance, if appropriations next year for PSRO

23 Is something like $170 million and we had an existing

24 and cheaper way to do it. So yes, we opposed that for

25 of doing this, but we didn't oppose the review Itself.
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1PRESIDING OFFICIAL BARNES: Does-'the PSRO1

2 have any non-physician members?

3 THE WITNESS: No. s Ir. The law requires

Cf4 they be only physicians or doctors of osteopathy. It

5 was another program which had review- by consumers which

6 has just been repealed.

7 By Mr. Youle:

8 Q Just-to clarify, was the AMA opposed to the

9 concept of PSRO?

10 A No, not the concept; we favored the concept

-" ~11 and Its based on our lgsain

12 QProfessor Feldstein on cross examination was

13 asked a number of questions about AM4A legislative

cc-14 positions in the Exhibit 696 that you identified

15 before. I think It would take all day for us to go

16 through some of them; but on page 9984 he makes

17 reference to AMA's position on the Indian Health

18 Service.

19 Professor Feldstein stated while he

20 wasn't fully familiar with how the Indian Health

21 Service works, that the AMA's position could conceivably

22 be In the economic interest of its members. Will you

23 describe for the Court what the AMA's position has

24 been with respect to this Indian Health Service bill

25 and how it was formulated?
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A Yes, Ln1963 two committees of our Counsel of

Medical Service which is similar to the Counsel on

Legislation but looks at programs of medical service --

a committee on the care of the Indians and a committee

on the care of the poor, as I recall, jointly studied

the operation of the Indian Health Service and found

some various deficiencies, some serious lack of

facilities, lack of funding, lack of personnel and,

in effect, a failure by government to provide the

care to Indians that they had obligated themselves to

provide. As a result of this study and other interestc

apart from AMA, legislation was introduced in the

Congress. Hearings were held. It passed one body,

the Senate and failed to pass the House. To make a

long story short, because it involves a tremendous

amount of activity on the part of AMA, it was referred

in the House to three committees -- which is very

difficult to get legislation out of three committees,

all right. It was stuck In one committee. We wrote

every member of the House of Representatives on behalf

of the -- that legislation, in effect, to lobby the

members of that one committee and get the bill out

so it could be acted on at a wide range of congression-

al sponsors. Our interest was that the Indian was

not receiving the medical care that he was promised by
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1 the government, that the Indian Health Service was

2 being starved, that there was not a proper infusion

3 of trained personnel. The legislation would also have

4 provided programs to train Indians and allied health

5 and investigate the possibility of a medical school

6 *ust for American Indians. It had a whole post of

7 suggested remedies. Some of them were not adopted, but

8 most of them were and the bill is expensive. It was

9 more expensive than the Wife House and the Budget

10 Bureau wanted; and they recommended a veto to President

11 Ford. We contacted President Ford directly and indir-

12 ectly and urged him to sign the bill because he had

13 indicated he was concerned about it and the bill was

14 signed into law and the money is being appropriated.

15 Q When you say "the money is being appropriated",

16 which physicians, if any, are receiving federal monies

17 as a result of the Indian Health Program that you've

18 described?

19 A Well, there aren't any grants tzo physicians.

20 The care is delivered by the salaried phases in the

21 Public Health Service who are in the medical corps

22 to the Indian Health Service.

23 Q Do any private physicians receive government

24 funds under this program!

25 A No, not to my knowledge. I think it's all done



through the Public Health Service.

MR. YOULE: We don't have any further

questions at this time, your Honor.

PRESIDING OFFICIAL BARNES: All right.

We'll take a brief recess.

(Whereupon, a recess was taken.)

C

C



5-1 PRESIDING OFFICIAL: Ready, Mr. Lerner?

2 MR. LERNER: Almost, your Honor. It will

3 be just one moment.

4 Ready, your Honor.

5 PRESIDING OFFICIAL: Proceed.

6 CROSS EXAMINATION

7 By Mr. Lerner:

8 Q Mr. Bradley, you testified on direct on the

9 number of years you've been an employee of the American

10 Medical Association. Could you please describe your

11 employment background for the last twenty years?

12 A In 1960 -- '58 --

13 PRESIDING OFFICIAL: '58, 59.

14 THE WITNESS: In 1957 I became administra-

15 tive assistant to Congressman Glenn Cunningham from

16 Nebraska; and I served in that job for seven years

17 through 1963. In 1964 I joined the staff of the

18 National Republican Congressional Committee, which is

19 one of four campaign committees at the Capitol, two

20 Republican, two Democrat, and served there through

21 1968. I joined AMA in 1969.

22 By Mr. Lerner:

23 Q I believe you testified on direct about the

24 positions that you had held with the AMA. Could you

25 specify with respect to those positions the years dur-



5-2 1 ing whidh You held which position?

2 A I'm sorry, but I don't remember exactly. I

3 know that I was-

4 QWould you like to consult your sheet?

5 A If you have it there, yes.

6 PRESIDING OFFICIAL: Could we offer the'exhibit

7 or what?

8 MR. LERNER: It's fairly short. I don't

9 think we need to.

10 THE WITNESS: I was in the Department

11 of Congressional Relations from 1969 through sometime

12 in 1971; and that year I became assistant director of

13 the Washington Office which continued until September

411C__714 of 1974 when I was transferred to Chicago.

15 By Mr. Lerner"

C. 16 QFrom 1969 to 1971, when you were employed

17 with the Department of Congressional Relations, were

18 you a lobbyist?

19 A Yes, that's right, full-time.

20 Q How many times a year do AMA representatives

21 testify or submit statements before Congress?

22 A About -- Testify or submit statements 25 to

23 40 depending on the year and the number of activities.

24 There are, in addition, certain letters that we sent

25 that aren't technically statements. They may clarify
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or they may ask for a hearing, but I'm not including

those. I'm speaking of legislative positions.

0Q If you include letters to Congress as well,

how many times does AMA communicate in that form

through testimony through formal statements or through

letters?

A Well, you have to define the type of letter

that you mean. We have occasion to write, as I indicati

on Indian Health Service, every member of the house.

That was 435 letters. I don't think you mean that

so much, but I don't know. The list that was entered

into evidence today essentially lists all the communi-

cations that we consider more than routine, all that

take a position, all that express our position.

Q How many registered lobbyists does AMA have?

A Five -- I'Im sorry. We have about ten. We

have five who are assigned to that as a principle

duty.. As I indicated I'm also a registered lobbyist,

but I do almost no lobbying anymore; but in order

to conform to the lobbying act, there are several of

us that do still register.

Q Does AMA have two additional staff members in

the Washington office who are directly responsible

for handling relations with federal administrative

agencies?
(I
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A We have three.

Q Pardon me?

A Three additional.

Q How frequently are AMA lobby:, .fr4 cn;.

with Congressmen or Congressional St .

A Well, every day. Essentiall. t1  1e b .- -

spends when Congress is in session, "i }ercent o"

his time on Capitol Hill in one assig. n or anc th.

Q Mr. Bradley, do any of AMA's - cive a!,7

lobby activities, in your opinion, di

ly promote the economic interests of 1V 's m'

A The Keogh Bill Amendment -- Keoc.

liberalization, which has been ment:LO

would be in that category. Generally

may be a peripheral benefit of some o'

to the physicians from the economic s.. dpoint,

the purpose of our legislative activi .. :t u.

related to the physician as an econom:: entity b. t

as a giver of care.

You said, "usually". Is it s( rc-

A In the economic interest sometim::? I'a 5'ay

occasionally.

Q You mentioned the Keogh Law.

others?

A Nothing else that is so direct

C

Ar)ss"l

i
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In 1974 or when you left the AMA Washington

office, what were the major bills of concern to the

AMA before the Congress to the best of your recollectio:

ly something that would have an effect on a physician's

economic status.

Q Well, you mentioned that none others that are

so obviously related to a physicians economic interest.

Can you think of any that are one step down from ob-

viously oriented towards physician's economic interests

A Well, if you want to take a position that

Professor Feldstein (phonetic) and seek to find example

to prove that position, then you can look at some of

the activities of the AMA, which we consider in the

best interest of the patient, as being in the interest

of the physician; just as in one of his reports those

activities that he says are in the interest of the

physician's economic status, he also concedes thath

they're in the public interest. So coming from my

standpoint, knowing what goes into the decisions and

what our motives are, I don't find any other instances

where it is a major factor. It might be -- and I

want to be completely honest. It might be that at some

time that I can't recall that there was such a minor

influence.

Q In 1974 when you left Washington -- strike that

C

Q.

V



56 1 A When I left, the Congress was almost adjourned.

2 It was an election year, and they were almost through

3 so at that particular time --

4 Q I should state that had been dealt with --

5 A During that two-year session-of Congress?

6 Q That's correct. From mid-June -- from '73

7 through '74.

B A One of the major pieces of legislation was

9 the National Health Insurance which received hearings

10 and some consideration by the Ways and Means Committee

11 in August of 1974. I believe that HR -- No, that's

12 the -- I'm trying to fix in my mind which Congress

13 is which here, if I can make a note to myself as to

dli14 ninety-third and ninety-fifth and the years of them.

15 Yes, all of the pieces of legislation in that

16 ninety-third Congress was Medicare-Medicaid reform.

17 It was a bill that took, well, several years to get

18 through Congress because it was so complex and dealt

19 with so many aspects of Medicare and Medicaid. Man-

20 power legislation, training of physicians, and other

21 medical personnel was before the Congress and a major

22 issue before that Congress. I believe the National

23 Health Planning and Development.-Act was a major piece

24 of legislation during that session. We were quite

25 interested, as I indicated, in the Indian Health Bill,



5-7 1but it reached fruition in the next Congress. I believe

2 the HMO legislation was in 1973 when it was signed.

3 I don't want to say that's a complete list, but it's

4 those that I recall from several years back.

5 Q Isn't it true that in the AMA Washington offices

6 annual report for period 1973 through 1974, the Wash-

7 ington Office identified these specifically five bills

8 as being of concern to AMA and that those were National

9 Health Insurance, economic stabilization program,

10 health maintenance organization, PSROs, and the

11 Keogh Act?

12 A I don't know if that's true. PSRO, incidentall?

13 was part of the Medicare-Medicaid Bill that I mentioned.

14 Q Is the AMA Department of -- strike that.

15 Is there an AMA Department of Federation

16 Affairs?

17 A No, there is a Department of Federation Cornruni-
Cr

18 cations.

19 0 Has there been in the past a department called

20 the AMA Department of Federation Affairs?

21 A I don't believe so. The predecessor department,

22 1 believe, to Federation Communications, was the Field

23 Service Department; but it might have been for a short

24 period entitled the Federation Affairs.

25 Q In fact, wasn't there a unit within AMA in 1975



5-S called the Department of Federation Affairs?

2 A If there was, I have forgotten. We abolished

03 the Field Service in early 1975; and it's probable

41 that there was such a department. It doesn't exist

5 now; and if it did, it had the same function as the

6 Department of Federation and Communications.

7 Q Was that within your area of responsibility?

8 A If there was one, it would have been in my

9 division. I'm sorry my recall isn't better.

10 QMr. Bradley, I show you a document marked

11 CX1376B, which has been admitted into evidence in this

12 case and ask you to review it?

13 A Okay.

14 0Specifically, the paragraph in the middle of

is the page, paragraph A.

16 A I am generally familiar with this document.

17 QDoes it refresh your recollection as to whether

i~or not in 1975 there was a unit of AMA called the

19 Department of Federation Affairs?

20 AYes, I frankly think it was changed very shortly

21 thereafter to Federal Communications because we felt

22 it was a' better title for that department, which was

(23 to communicate.

24 QIsn't it true that through 1975 the Department

25 of Federation Affairs personnel were directly responsi-



1 ble for both AMA and AMPAC membership activities?

2 MR. YOULE: Objection, your Honor. I don't

3 think we went into the whole question of the Department

4 of the Federation Affairs. This is the same type of

5 activity that complaint counsel tried to do during

6 Doctor Hunter's testimony to the extent that Mr. Bradle,

7 described the departments within his jurisdiction within

8 the AMA. It was merely to acquaint the Court with what

9 his duties are and the AMA, generally. His testimony

10 had to do with the Speakers Bureau and with the govern-

11 ment interfaith portion of the AMA. It had nothing

12 to do with AMPAC.

13 MR. LERNER: Your Honor, first of all that's

14 not correct. The witness was asked about Professor

C~k15 Feldstein's statement in his report about AMA political

16 activities. He was asked whether or not AMA engaged

17 in political activities. The witness explained, "No,

18 we don't. AMPAC does political activities. We don't

19 do political activities. We do lobby. We do legisla-

20 tive programs," and testified that AMPAC had to do

21 with what he termed "political activities"' and I think

22 it's a fair question to try and clarify for the record

23 and explain the witness' testimony.

24 PRESIDING OFFICIAL: I'll overrule the

25 objection.



5-10 1 MR. LERNER: Would you read the question

2 back, please?

3 (The pending question was read back by the

4 reporter.)

5 THE WITNESS: The Field Service Department

6 which was the predecessor to the Department of Federa-

7 tion Affairs which was the predecessor to the departmen

8 we've had now, Federation Communications when we had

9 a Field staff, among the responsibilities was AMA

10 membership and various other activities; but membership

11 was a priority activity. A political education acti-

12 vities which AMA staff carried out were informing

%l 13 and helping set up programs to inform physicians

-C 14 and their spouses how to be active in the -- how to

15 inform themselves and how to be active in the political

16 area. It is an activity which is not considered parti-

17 san, and is allowed to tax-exempt organizations as part

18 of their contribution to citizen participation in

19 government. It is considered to be nonpartisan and

20 desireable, and that was one of the responsibilities

21 of that unit to the extent they had field people to do

22 that.

23 By Mr. Lerner"

24 Q Mr. Bradley, I'll repeat my question, which

25 was isn't it true that through 1975 the Department of
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5-11 1 Federation Affairs personnel were directly responsible

2 for both AMA and AMPAC membership activities?

3 PRESIDING OFFICIAL: Well, membership

4 activities. Do you mean recruiting memberships?

5 MR. LERNER: Whatever, is entailed in --

6 well--

7 THE WITNESS: I can answer that.

8 MR. LERNER: If he can answer that it --

9 THE WITNESS: The answer is no. They were

10 not responsible for membership activities. We had

11 a membership department. They were not responsible

12 for AMPAC membership because AMPAC membership 
is not --

13 has not been principally an AMA responsibility. 
It's

14 done through the state political action 
committee with

15 a share to AMPAC.

16 By Mr. Lerner:

17 Q Mr. Bradley, I show you the same document

18 which I showed you a moment ago which is CX1376B,

19 which states at the top: "Memorandum to James A.

20 Sammons (phonetic) from Wayne W. Bradley," dated

21 January 21, 1975 and ask you if you did, in fact,

22 write this memorandum?

23 A I think I did.

24 Q I direct your attention again to paragraph A

25 on membership where it states "the field staff associa ed
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2 tinue to be directly responsible for all AMA and 
AMPAC

3 membership activities," and ask you if that refreshes

4 your recollection?

5 A It does to some extent; but frankly, we were

6 in a period of great turmoil then. We were cutting

7 out depattments. We were reducing staff. We slashed

8 our field service. We had to let go almost 20 people.

9 This was a communication as it indicates to Doctor

10 Sammons indicating how we're going to accomplish our

11 mission in various areas given the financial constraint

12 we had an the lack of staff. I think it's important

13 to quote here: "The public affairs division is reorgan

14 izing it's internal communications systems to accommo-

15 date these activities." I think the term "membership"

16 is a misnomer from this standpoint.

17 Q When you wrote that statement, was it a true

18 statement?

19 MR. YOULE: Objection, your Honor. The

20 witness has just given an explanation as 
to what the

21 document purports to mean. I think that questions

22 adds nothing to what Mr. Bradley's response 
was. It's

23 a when did you stop beating your wife-type 
question.

24 MR. LERNER: Your Honor, this is cross-

25 examination, and I think I'm entitled to a little 
lati-



5-13 1 tude with the witness. It's a document that he wrote.

2 PRESIDING OFFICIAL: I assume that the

3 words written there are true. He's explained what they

4 mean. The words are not in themselves explanatory,

5 so I don't think the question is necessary.

6 By Mr. Lerner"

7 Q Mr. Bradley, isn't it true that AMA pays the

8 salaries of AMPAC's employed staff?

9 MR. YOULE: Objection, your Honor. Could

10 Mr. Lerner clarify, first of all, as to which staff

11 he's talking about, what periods of time?

12 MR. LERNER: It was a statement in the

13 present tense. I said does AMA currently pay and

14 provide the funds for the salaries of AMPAC's employed

15 staff?

16 THE WITNESS: I don't know. I know that

17 we provide some funds to AMPAC, but I don't know what

18 they do with them.

19 By Mr. Lerner"

20 Q Mr. Bradley, with respect to your testimony

21 about the Keogh Act and AMA, did not play a major

22 role in the lobbying on that bill; is that correct?

23 A Yes, that's correct expect we didn't play the

24 major role.

25 Q Did you play a major role?



5-14 1 A We played a role.

2 0 Did you play a major role?

3 A I guess it's a case of trying to define terms.C4 It was an issue that we were interested in. Obviously,

5 we did some lobbying on it, but we were not -- We did

6 not want to be and to my knowledge we were not the

7 so-called the lead agency of the organization that was

8 up front on this.

9 Q AMA witnesses testified in support of the

10 Keogh Act and later for amendments expanding the scope
11 of the benefits available under the Act; isn't that

12 correct?

13 A Probably.

14 QHasn't AMA claimed on numerous occasions that
15 it was successful in convincing Congress to modify the

16 Keogh Act to expand the scope of benefits available

17 under the Act?

18 A In our communications to the membership and to

19 potential members, we have claimed that we were helpful

20 in doing this, absolutely.

21 Q Are those communications under the auspices

22 of a department under your supervision?

(.23 A Both of them are a responsibility of the member-

24 ship development department.

25 Q Which is under you?



5-1 1 A Which is under Public Affairs, correct.

2 QMr. Bradley, didn't Congressman Keogh himself

0 deliver a message to the AMA House of Delegates that

4 it was the AMA, the American Medical Association, that

5 developed the concept of the Keogh Act?

6 MR. YOULE: I'll object to that, your Honor.

7 It's clearly hearsay and I don't think there's any

8 relevance to its effect on the passage of the Act

9 upon various members of the House of Delegates of the

10 AMA.

11 PRESIDING OFFICIAL: Well, this is a

12 question, did he make the speech; and the witness can

13 answer that.

14 THE WITNESS: He did not.

15 By Mr. Lerner"

16 QMr. Bradley, didn't Congressman Keogh state

17 to the American Medical Association House of Delegates

18 that the lesson to be learned from the Keogh Act passage

19 is that :"An AMA united with singleness of purpose

20 is an unstoppable force"?

21 MR. YOULE: Your Honor, I object to this.

22 It is the rankest form of hearsay. Unless Congressman

23 Keogh is alleged to be some grand co-conspirator, I

24 don't see how this could come into the record for the

25 truth of the matters.



5-16

PRESIDING OFFICIAL: Which were not receiveo

for the truth.

MR. LERNER: That's correct; and I have

not yet offered it for the truth. I simply asked him

whether, in fact, the statements were made to the

American Medical Association House of Delegates.

MR. YOIJLE: In that case, your Honor,

it's irrelevant.

PRESIDING OFFICIAL: It is irrelevant;

but to make Mr. Lerner happy, do you recall if he

made those statements?

THE WITNESS: He did not make those state-

is

9899
PRESIDING OFFICIAL: I agree with you.

The Congressman was undoubtedly speaking to the AMA

and he was going to say things that were not necessaril)

the truth. He was going to make the organization feel

good. I've made speeches myself and-probably said

some things that weren't necessarily -

MR. LERNER: Except, your Honor, the witnes

has not admitted even whether the speech was made.

He denied that the speech was made. I think I want

to get that out. Furthermore, your Honor, the Respon-

dent's counsel made a great point of getting into the

record statements that Senator Kennedy had made about

the effect of certain bills.

(A

U



5-17 1 ments. He did not appear before the AM4A House of Dole-

2 gates.

3 By Mr. Lerner:

4 Q I didn't ask if he appeared, I --

5 A Yes, you did. You asked if he himself said,

6 was your earlier question.

7 1 asked if he stated. I didn't say if he

8 appeared personally.

9 A He did not appear.

10 Q All right. I'll ask the question did he deliver

11 a message to the AMA House of Delegates that it was

12 the American Medical Association that developed the

13 concept of the Keogh Act?

14 A That message was read in his behalf.

15 Q To the House of Delegates?

16 A To the House of Delegates as I recall.

17 Q Didn't the AMA distribute that message to

18 its members?

19 A We certainly did.

20 MR. YOULE: Your Honor, may I have a point

21 of clarification. I would certainly not want complaint

22 counsel to be citing in their findings various references

23 to Congressman Keogh's statement for the truth of

24 the matter asserted therein; and I think the record

K..25 should reflect it.



5-18 1 PRESIDING OFFICIAL: He's correct. That

2 will not be received.

3 MR. LERNER: The question I just asked of

4 the witness was on that point.

5 PRESIDING OFFICIAL: That's correct.

6 Who would you say was the lead organizatio n

7 in lobbying for the Keogh Act or the Keogh Amendment

8 in 1974?

9 THE WITNESS: In the amendments in '74,

10 probably the Association of Small Businessmen, the

11 National Federation of Independent Businessmen, I

12 believe it's called, and certain other professional

13 groups, particularly engineers and attorneys.

14 MR. LERNERi Your Honor, I just want

15 to clarify. My question about whether or not AMA

16 distributed the remarks to its members I believe

<117 should go in.

18 PRESIDING OFFICIAL: I believe he answered

19 that they did.

20 MR. LERNER: But that action I think should

21 go in for the truth that they did that.

22 PRESIDING OFFICIAL: That's correct. it

23 will go in. You have an exhibit with the message on

24 it?

25 MR. LERNER: That's correct, your Honor.
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PRESIDING OFFICIAL: Well, why are we going

ugh a lot of agitation here?

MR. LERNER: Your Honor, I think it was

ful to clarify the witness' testimony about AMA's

of being a person with the major role on the bill.

MR. BIERIG: It hasn't clarified that one

your Honor. It only has clarified that Congress-

Keogh said that, as your Honor recognized, to make

AMA happy.

MR. LERNER: And that AMA had distributed

position on their role to Keogh Act to its members

have taken another position here. That's correct.

MR. YOULE: Which is already in the record.

MR. BIERIG: What they distributed was

ressman Keogh's perspective on the matter.Cong
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BFy Mr. Lerner:

Q With respect to the Medicare Program, Mr. Bradley,

hasn't the AMA Counsel on Medical Service met a number of

times with HEW officials over the last five or six years to

seek changes of HEW Medicaid policies that AMA believes ad-

versely affect AMA members?

MR. YOULE: Objection, youk* Honor. I think the

last part of that question is unduly vague. First of all,

it's a number of questions wrapped into one; and second of

all, it asks Mr. Bradley to speculate as to the opinion of

the Counsel on Medical Services as to what effect a certain

bill would have on AMA members. If the question is going to

be asked, there should be various foundation questions asked

first so that we can break it down and have a meaningful

response; and I think the whole term "adverse" is a $Ibit vague,

too. It may be adverse in the method in which the bill would

effect the physician's ability to treat a patient or it might

be adverse in other ways; but in any event, I think the ques-

tion is unduly vague.

PRESIDING OFFICIAL: I'll permit the question.

Read it back for the witness. It is broad but

perhaps the witness can handle it.

(Whereupon, the pending question was read aloud

by the court reporter.)

THE WITNESS: I have never attended a meeting of
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5-4-78 1 the Counsel of Medical Services, either their regular meetings
CE/kr
6-2 or conferences with the HEW officials; but I know that there

3 have been such meetings with HEW officials from time to time

4 on all aspects of Medicare, Medicaid, and other government

5 programs. As far as the subject being laws or regulations

6 that adversely affect the physicians -- As I have indicated

7 before what usually happens and what I know the concerns are

8 is whether the regulations would stifle the ability of the

9 physician to treat the patient as he wants to, whether he'd

10 be allowed to prescribe the drug of choice, whether he'd be

11 allowed to hospitalize a patient if he feels it's needed with-

12 out going through a bureaucracy, things of this nature are

13 what are covered in some of the conferences they've had.

14 Q Over the past five years, hasn't AMA actively opposed

15 congregational prop-sals to limit increases in physicians'

16 fees under the Medicare Program?

17 A I do not know of any bills in the Congress which go

18 to physicians' fees under Medicare.

19 Q Do you recall a bill that would place a cap on in-

20 creases and on a basis that physicians could -- strike that.

21 Do you recall a bill in the Congress that would have

22 placed a cap or ceiling on the increases permissable to a

(- 23 physician under the Medicare Program?

24 A I recall the Nixon Administration making a proposal

25 which I think would have provided a four percent lid on physi-



5-.4-78 1 cians' increases and seven percent or nine percent on hospital
CS/kr
.6-3 2 increases. I do not think that anybody in the Congress ever

3 introduced such a bill.

( 4 QIsn't it true that a delegation of AMA officials met

5 President Ford to protest against the possibility of such a

6 bill being passed?

7 A I attended a meeting of AMA officials with President

8 Ford. There may have been others, but to my recollection the

9 issue of a ceiling or any other controls on physicians' fees

10 was not discussed in the meeting I attended. I do not know

ii of my knowledge that it was discussed in other meetings with

12 the President. It could have been but I do not know that.

13 QMr. Bradley, I show you a document marked CX1545 a

14 through h which has been admitted into evidence in this case

15 and ask you to examine it and tell the Court whether to your

16 knowledge -it was published under the auspices of a department

17 within your area of responsibility?

18 A Yes, it was prepared by the Membership Development

19 Department.

20 Q I direct your attention to page CX 1545 c, paragraph

21 three, specifically the sentence stating that: "An AMA dele-

22 gation of officers met with President Ford to protest a four

23 percent cap on Medicare increases" and ask you if that re-

24 freshes your recollection on the previous question?

25 A It doesn't refresh my recollection, but I think it



5-4-78 1 was true. If it say. it here, I think that that occurred.
CE/kr
6-4 2 Q Didn't AMA and its counsel on legislation oppose pro-

3 po'sals to adopt a fee schedule to apply in the Medicare and

4 Medicaid Program?

5 A A state wide fee schedule? There is, in effect, a

6 fee schedule in existance.

7Q On a national basis?

8 A I think a customary and reasonable fee, that that is

9 the way the reimbursement occurs. I don't think there have

10 been any proposals for a national fee schedule. There could

11 have been. There's been a lot of discussion about state wide

12 fee schedules because under the UCR concept, physicians in

13 rural areas are reimbursed less than those in urban areas; and

14 physicians and patients and government officials in states

C11 15 with large rural populations where there aren't enough physi-

16 cians have maintained that if there were a state wide fee

- 17 schedule, physicians would be reimbursed more in the rural

18 areas and this would attract physicians into those physician

19 shortage areas. We have not supported those proposals for a

20 state wide fee schedule.

21 Q You have opposed those proposals?

22 A We have opposed those.

23 Q In opposing those proposals, is it your opinion that

24 AMA and Counsel on Legislation have acted out of a concern

25 that physicians be free to provide treatment for their patients
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5-.4-78 1 in a way that they feel is appropriate?

CE/kr
6-5 2 A On the concern on the state wide fee schedule?

3 Q That's right.

4 A Well, it violates the UCR concept. it violates the

5 theory that a physician in an area -- in any area will be

6 paid his usual fee as long as it's customary in the area and

7 reasonable overall; and it would violate the reasonableness

8 portions particularly because it would apparently seek to

9 artificially raise physicians' fees in rural areas to the

10 level of urban areas for the purpose of getting physicians

ii1 into those areas; and we favor other means to get physicians

12 into those areas.

13 QDidn't the Counsel on Legislation decide to oppose

14 such proposals because they would have a far-reaching and

15 deleterious effect on the reimbursement physicians would re-

16 ceive under Medicare?

17 A That's possible that that was one of the considera-

18 tions. A state wide fee schedule would have a tendency to

19 be much more inflexible and couldn't be adjusted up or down

20 or at a slow rate or a fast rate epending on the experiences

21 of a physician as to his overhead costs and other factors that

22 go into his decision as to where he sets his fees.

23 Q Do you recall whether, in fact, the Counsel on Legisla-

24 tion opposed the proposed legislation because it would have

25 such a deleterious effect on physicians' incomes?
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5-4-78 1A It's possible that that's one of the reasons that
CE/kr
6-6 2 they opposed it.

3 Q Mr. Bradley, you testified on direct examination about

(4 the effect on physicians that an arbitrary limit on physicians,

5fees might have suggesting that physicians might see patients

6 for shorter amounts of time thereby giving lesser quality of

7 care; is that correct?

8 A I say that's a possibility, yes.

9 Q Isn't that based on the assumption that AMA's members

10 operate like businessmen in responding to a federal program

11 so as to maximi .e their incomes?

12 MR. BIERIG: Your Honor, objection. What does

13 that mean, "operate like businessmen"?

14 PRESIDING OFFICIAL: I think we can leave out

15 "operate like businessmen" and say they operate so as to

16 maximize their income.

17 THE WITNESS: I don't think I'm qualified to

18 answer the question as to how physicians operate; but I would

19 say that if indeed physicians did as I suggested, it would

20 be not to maximize their incomes but to make a reasonable in-

21 come which they couldn't do if there were artificial res-

22 traints on the income on the fees that they could set and no

23 restraints on the expenses they have to pay.

24 By Mr. Lerner:

25 IQ Didn't the AMA House of Delegates vote in 1977 to
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5-4-78 1 oppose Medicare fee profile policies that AMA claims would
CE/kr
6-7 have an adverse economic effect on new physicians setting up

3 a practice?

4 MR. YOULE: Objection, your Honor. I don't think

5 there was any testimony on what the House'of Delegates voted.

6 The issues here, it seems to me, are the AMA's activities in

7 the government and legislative arena. The question as to

8 what the House of Delegates voted seems to me to be irrele-

9 vant to the witness' testimony.

10 PRESIDING OFFICIAL: I'll overrule the objection.;

11 THE WITNESS: You asked whether the House of

12 Delegates took an action in 1977 and to my certain knowledge,

13 I don't remember the House action. They consider 150 items
Y--

14 and each session so that very well could have happened. I

15 am not an expert in the area of the problems that a new physi-

16 cian faces when going into an area and setting up practice

17 for the first time; but I do know that we have had some con-

18 cern that he be allowed to establish a level of fees for

19 government-paid patients, for Medicare and Medicaid patients

20 that are reflective of the practice situation in that area

21 where he's going into practice.

22 By Mr. Lerner:

23 Q Has the AMA ever had a National Speakers Bureau on

24 National Health Insurance?

25 A Our Speakers Bureau has been called the National



5-4-78 1 Speakers Bureau on National Health Insurance, yes. I don't
CE/kr

16-8 2 think that's what is called right now, but a few years ago

3 when that was a big national issue* that's what we called it.

4 QIs it true that in a single year through the Speakers

5 Bureau over 100 AMA member physicians have appeared to speak

6 on National Health Insurance to various business groups and

7 civic groups and the media?

8 A That's certainly possible. I don't know what year

9 you're referring to.

10 Q Any year in the last five or six years?

11l A That's certainly possible, sure.

12 Q Is it true?

13 A Well, I'm just trying to think about the -- I haven't,

14 seen too many reports lately about the level of activities,

15 but I'd say it's true. To a week, perhaps that's true.

16 Q You testified about the -- strike that.

17 You testified about medical shortage areas, I believe,

18 at one point in your direct examination. Do medical societies

19 at the local level have a role in deciding whether there is

20 a shortage area for purposes of whether or not federally

21 funded physicians will be placed in that community?

22 MR. YOULE: Objection, your Honor. I don't

23 see what relevance local medical society activities has with

24 'the witness' testimony.

25 MR. LERNER: I will connect it up, your Honor,
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5-4-78 1 within the next few questions.
CE/kr
6-9 2 PRESIDING OFFICIAL: On the assumption he will

3 connect it up, can you answer that?

4 THE WITNESS: To my knowledge, the government(
5 has certain criteria that they use and the local or the

6 national medical society is not a factor in their view of

7 whether there is a shortage or not. The government sets the

s standards.

9 By Mr. Lerner:

10 Q The local societies are not a factor in determining

11 whether or not there's a medically underserved area in that

12 county?

13 A That is my belief, yes. They do not have a role in

14 it. It's determined by ratio and such things as -- I don't

15 know to my certain knowledge how the government does it, but

16 I can only assume it's by the number of physicians per popula-

17 tion drops below a certain area. Are you speaking of purposes

18 of the National Health Service Corp for instance?

19 Q I would be including that, yes.

20 A Yes, I know the government makes that determination.

21 1 don't think whether there's a shortage is effected by the

22 view of the local or the state medical society or the AMA.

23 Q Regardless of what the state of the law is on the

24 books, hasn't AMA taken a position with HEW this year that

25 state and local medical societies should be involved in every
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5-4-78 1 step of determining whether there is a shortage of physicians
CE/kr

6-1 2 in each society's areas?

3 A We do feel that the local society is uniquely quali-

( 4 fied to help the government decide not only, I guess if there's

5 a shortage but more to the point, to be part of the process

6 in requesting that a physician, dentist, nurse, or whoever

7 the practitioner is under the National Health Service Corp,

8 should be requested. we do this because the goal of the

9 National Health Service Corp is to provide care in shortage

10 areas. The National Health Service Corp physician or whoever

11 is assigned to a shortage area for a year or two years, he or

12 she finishes the obligation to the government and is free to

13 go anywhere he wants. We feel that if the medical society

C..14 or the dental society or whatever societies are involved,

15 it is brought into the planning and is part of the request

16 for personnel and works with the personnel when they get there

17 there's a better chance that that personnel will stay there

18 and that there won't be another shortage area as soon as the.

19 person's term is up and they leave. Then, we go through the

20 same thing again of trying to bring people into the area.

21 We do maintain and have that the medical society, dental

22 society should be padrt of this process so the physician or

23 dentist is wanted is welcomed, is part of the community, is

24 more likely to stay and that the manpower shortage situation

25 is solved instead of just continuing with the rotating sup-
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5-4-78 ply of National Health Service Corp personnel.
CE/kr
6-11 2 Isn't it true if a local medical society declines to

3 declare their area to be a medically underserved area, that

4 no National Health Service Corp physician can be sent there

5 unless the secretary of HEW personally decides to overrule

6 the medical society?

7 MR. YOULE: Objection, your Honor. I think the

8 witness has been asked the question of his understanding and

he's answered.

10 PRESIDING OFFICIAL: Well, there's another ques-

11 tion.

12 MR. BIERIG: Also, your Honor, on the ground it

13 sounds like it's calling for a conclusion of law. It sounds

14 like Mr. Lerner is quoting from some statute that maybe if

15 he has, he ought to put the statute in. I just guess from

16 Mr. Lerner's questioning that there's a statute here and why

17 of this witness' perception of the statute.

18 PRESIDING OFFICIAL: Well, he's calling for the

19 witness' understanding; and if he has knowledge, he can answer

20 it.

21 THE WITNESS: As I remember, the National Health

22 Service Corp Act, there is a proviso which we supported that

23 the local society should be part of the request procedure and

24 that if -- And I believe the language says if the request

25 is not enforced by the local society, if their refusal is
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5-4-78 1 capricious, I believe is the word in the statute, -- if it's

CE/kr
6-12 2 capricious then the HEW secretary can overrule it and I

3 think that's still in the law.

(4 By Mr. Lerner:

5Q Didn't AMA oppose legislation within the last three

6 or four years that would have authorized coverage of clinical

7 psychologists' services under the federal employee program

8 where the psychologist would not have to be -- strike the last

9 phrase -- where the patient is not referred to the psycholo-

10 gist by a physician?

11 A I do not think that statement is correct. I asked

12 our legislative attorneys if we took a position on that legis-

13 lation and they told me that we did not; so we did not testify.

14 Q Did you support legislation to make such coverage

15 available for the service of clinical psychologists?

16 A We didn't, to my knowledge, support or oppose it.

17 To my knowledge, we didn't testify or send a statement to the

18 committee.

19 Q Now, you testified on direct examination about AMA's

20 position on bills providing coverage under Medicare, Medicaid,

21 and other government programs for the services of independant

22 allied health practitioners and you testified that AMA is not

23 opposed to their participation as independant health practi-

24 tioners but that you have supported legislation requiring that,

25 before their services are covered, the patient must be re-



9915
5-4-78 ferred to such an independant allied health practitioner;
CE/kr
6-13 2 is that correct?

3 A That is my understanding, yes.

4 Q That they would have to be referred by a physician?

5 A By a physician in most cases, that's right.

6 Q Isn't it true that in many states it is not necessary

7 for a clinical psychologist or a podiatrist to have their

8 patients referred to them by physicians but rather they can

9 see whatever patient walks in the door?

10 MR. YOULE: Objection, your Honor. That's anothet

" conclusion of law, I believe. I think Mr. Lerner is asking

12 Mr. Bradley for a legal conclusion; and if he's going to do

13 so, first of all perhaps he should try to lay a foundation

A- 14 for Mr. Bradley's knowledge as to the various state statutes.

15 PRESIDING OFFICIAL: I think you also wanted to

16 include in your question the reimbursement. You said, "Can

17 a podiatrist see a patient on his own."

18 MR. LERNER: I'll rephrase the question, your

19 Honor.

20 By Mr. Lerner:

21 Q Isn't it true that in practice in many states patients

22 can go to independant allied health piactitioners such as

23 podiatrists and clinical psychologists and receive treatment

24 and be billed directly by those providers without having to

25 be referred to those providers by a physician?



5-4-78 1 A To the best of my knowledge, that's true, yes.
CE/kr
6-14 PRESIDING OFFICIAL: That's under Medicare?

3 MR. LERNER: I'm simply referring to what is

4 the practice in the relationship between these providers and

s their patients.

6 By Mr. Lerner:

7Q Hasn't AMA supported then legislation that in order

8 for these providers to receive reimbursement under Medicare

9 and Medicaid, the patient must first go and visit a physician

1o before they can go to a prcvider, an independant health care

11 provider such as a podiatrist or a clinical psychologist, and

12 have that care reimbursed by the Medicare Program?

IS A That's possible. I frankly don't remember instances

14 in which that's been an issue in the time I've been with

15 AMA. Most of the regulations in Medicare were adopted -- and

16 these have to do sometimes with regulations and sometimes with

17 the original -- in '65, '66 when Medicare was passed and en-

18 acted. It could have occurred then. I understand from the

19 people who work on these bills in more detail than I do --

20 and I speak from that background -- that generally our positiol

21 has been as you described it that the physician should be con-

22 sulted, the psychiatrist, and then the referral to the psy-

23 chologist; and I believe in many instances HEW is supportive

24 of this because in some of these field areas, the possibility

25 of care is "free". There is a possibility of abuse by patient



5-4-78 1 by visit. This has been a problem under Medicaid with just
CE/kr

6-15 2 some unscrupulous clinics and physicians and in order to see

3 that the care is that which is called for medically, some

4 of the programs prohibit reimbursement just willy-nilly for

5 any visit that somebody might make. But as long as it's

6 part of -- like in the physical therapy of a treatment set

7 out and the psychiatrist might set it out for the psychologist.

8 Not all mental people need psychiatric care. Many are helped

9 just from psychology. So from that standpoint, I would say

711 _10 yes. I think that's generally our position -- the Associa-

11 tion's position that there should be referral.

- ~ 12 Q I just want to clarify your last answer. You didn't

13 mean to suggest that HEW is in agreement with AMA on all

14 questions related to whether or not this care should be pro-

- -15 vided with or without referral?

CIO"16 A No, I don't want to characterize HEW's position ex-

17 cept to say that because of the problem I outlined, potential

18 abuse and the cost that this runs up to the government, I

19 think that this would probably be supportive of some type of

20 referral, some authorization before Medicare maintenance or

21 Medicaid can just go indefinitely if they wish to psycholo-

22 gists if psychologists' services are covered under Medicaid.

23 1 don't think they are in most cases.

24 Q Are you stating that HEW's position is that in no

25 Icase may a patient be able to go to a clinical psychologist
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5-4-78 1 or a podiatrist without being referred to a physician?
CE/kr
6-16 2 A No, I'm not saying that. I'm saying particularly in

3 the case of psychologists, I think they are probably suppor-

4 tive of referral by a psychiatrist. Podiatrists would be

5 entirely different. They're a much more independant practi-

6 tioner.

7 QWith respect to certificate of need legislation, Mr.

8 Bradley, hasn't AMA supported legislation that would make

9 HMO0's and Veteran Administration hospitals apply with certi-

10 ficate of need requirements?

11 A I think that' s correct.

12 QIsn't it true that AMA has opposed legislation that

13 would subject private practicing physicians to certificate

14 of need requirements when the physicians plan to install ex-

15 pensive medical equipment?

16 A Yes, that's true.

17 Q Has AMA opposed the Carter Administration proposal

18 to place a ceiling on increases in hospital revenues?

19 A Yes.

20 Q Have AMA representatives testified before Congress

21 on this bill?

22 A I'm sure we have, yes.

23 0 Do you have any idea how many times AMA officials

24 have testified to this bill?

25 1A If you want, I can refer to this document from 1977.



5-4-78 1 Q That would be fine.

6-17r 2 MR. YOULE: Your Honor, if it's in the record -

3 THE WITNESS: This document lists four testi-

C 4 monies and to the best of my knowledge, yes. That was one

5 time each before the four committees with, jurisdiction in

6 1977.

7 By Mr. Lerner:

8 Q Do you recall how many times AMA officials testified

9 either before Congress or the Cost of Living Counsel on the

10 economic stabilization program?

11 A No, I don't that was the Cost of Living Counsel. I

12 know we had a physician who served on that. I don't remember

13 testimony so much, although there might have been. That's

Ciii 14 before this period here.

15 Q Is it possible that AMA representatives and officers

16 justified on Cost of Living Counsel price controls before

17 Congress and before the Cost of Living Counsel up to ten

18 times?

19 A It's possible. I'm sure that we testified several

20 times before the Congress. I can remember receiving state-

21 ments to the banking committee that was considering the area

22 of wage and price control in the House and Senate.

23 Q Was there significant legislation before Congress in

24 1977 on the Indian Health Services Program?

25 JA No, I think there's only funding. That law was not
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5-.4-78 1 up for renewal. It was continuing under the previous law.
CE/krI
6-18 2 Q You testified on direct examination about foreign

0 ~ 3 med ical graduates and the problem of their placement and resi-

4 denies and internships in hospitals; and you testified about

5 AMIA's position on restrictions to be placed on the entry of

6 foreign medical graduates into this country to serve as in-

7 terns and residents; is that correct?

8 A That's correct.

9 QIsn't it true that AMA took a position with the

10 Department of Labor that favorable immigration status should

ii be removed for foreign medical graduates who wish to enter

12 this country, not as interns and residents, but as permanent

13 physicians to reside in this country?

14 A When?

15 Q In the last three years.

C"16 A That's possible. There has-.been a situation for

17 years, I guess, since World War II in which physicians were

18 in a -- a number of special categories that were in shortage

19 in this country. Regardless of the country of origin quotas,

20 physicians, and certain other classes of people were omitted

21 to immigration. If we did -- and we very well could have

22 suggested to the Labor that this be changed -.- Labor makes

23 the determination for immigration. It would be because of

24 the tremendous increase in supply of American physicians to

25 the point where some foundations and HEW officials are not
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CE/kr
7-19 2 country.
A.

3 O To the best of your recollection did AMA take such a

4 position with the Labor Department?

5 A To the best of my recollection, we probably did. I

6 don't know if there was any testimony, but it sounds like we

7 could have written them or communicated in this way in the

8 last couple of years but not before that.

9Q With respect to price controls on physicians' fees,

10 did the Division of Public Affairs conduct a campaign on price

11 controls on physicians' fees which resulted in more than

12 15,000 letters to Congress from physicians protesting price

13 controls?

14 A When you mean price controls, do you mean the Nixon

15 proposal?

16 Q I'll clarify the question by the Phase I, Phase II,

17 Phase III, and Phase IV.

18 A That's very possible. I don't remember the figure

19 15,000. Ordinarily, we don't know what results from some of

20 our requests for letters.

21 Q You testified about AMA's opposition to price controls

22 and other types of arbitrary limits on physicians' fees in-

23 dicating that it could concievably have an adverse impact on

24 quality services that physicians might provide.

25 A And it also would -- Some proposals would just shift



5-4-78 1 the course from the government to the patient and these are
CE/kr

7-202 the indigent and the elderly who are less able to pay it.

3 Q Isn't it true that in an approach to the Cost of

(4 Living Counsel in November, 1973, AMA presented four reasons

5 why it was opposed to price controls and that the price con-

6 trols severely discriminate against physicians, that the Phase

7 IV regulations continue the discrimination against physicians,

8 that the regulations improperly deny physicians the benefit

9 of the small business exemption, and that price and wage con-

10 trols are unreasonably burdensome on physicians?

ii A It sounds like reasons we would have given. I can't

12 say to my recollection that we did, but they s ound like

13 reasons I've described here.

14 QDidn't AMA also oppose a Phase IV regulation because

15 they imposed limits on physicians' fees but did not impose

16 limits on physicians' fields of optometrists or clinical

17 psychologists?

18 A No, that wasn't a factor. It was just the physicians

19 out of all the economy were -- I mean, that was the main

20 thrust of our argument that only physicians and I guess hospi-

21 tals. I don't remember.

22 QDidn't AMA specifically argue before the Cost of Livinc

23 Counsel before Congress and in the courts that it was unfair

24 to physicians to keep fees on them while competing clinical

25 psychologists and optometrists did not have controls on them?
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CE/kr
7-21 2 tioners were not controlled if that's the way it was; and

3 evidentally, it was just that other businesses were not con-

i 4 trolled.

5 Q Didn't AMA single out specifically optometrists and

6 clinical psychiatrists as competitors whose prices were not

7 being controlled?

8 A Not to my knowledge as competitors.

9 Q While you were Assistant Director of the AMA Washington

10 office, didn't AMA lobbey for an amendment to the Social

11 Security Act to obtain improved insured status for self-

12 employed physicians under the Social Security Program?

13 A Improved insured status for physicians? I don't know

14 what that means. I know that once or twice in the ten years

15 I've been in there, we have either testified or written letteri

16 regarding the Social Security treatment of physicians; and

17 frankly, I'm not an expert in that area. I know at one time

18 they were not included at all and then subsequently they had

19 been included.

20 Q To clarify, Mr. Bradley, did AMA during your term as

21 Assistant Director of the AMA Washington office take the posi-

22 tion that physicians should -- strike that.(-
23 During your term as Assistant Director of the AMA

24 Washington office, didn't the AMA take positions favoring

25 improved status for self-employed physicians under the Social
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3 what improved status means.

4 Q Maybe we'll try to clarify it.

5 A Okay.

6 Q Didn't AMA lobbey while you were Assistant Director

7 of the AMA Washington office for amendments to the Social

8 Security Act to provide more equitable insured status for

9 self-employed physicians covered under the Social Security

10 Act?

11 A Through what change in the -- I'm not familiar with

12 it and I did have a lobbey assignment when I was Assistant

13 Director. I frankly don't remember the 25 or 30 Congressmen,

K i14 Senators. I lobbeyed them per se. As I said, it's very

15 possible that we did have some testimony or a position in

16 that regard.

17 Q Mr. Bradley, I show you a document marked CX1049 which

18 is titled "American Medical Association Annual Report, July

19 1, 1971 to June 30, 1972" and direct your attention to a

20 portion of the annual report of the legislative department

21 and refer you to CXl049ZIl to the paragraph referring to the

22 Social Security Act and ask if that refreshes your recollec-

23 tion?

24 A Yes, I recognize this as a document as you describe
( 25 it. At that time the legislative department was not part of
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CE/kr
7-23 2 no reason to doubt that this is true, that this states, "legis

3 lative bills were prepared by AMA and reviewed for introduc-

4 tion into Congress" and the one that does go to this point.

5 I frankly don't remember the bill. I don't know if we ever

6 introduced it and I have a feeling that we didn't because I

7 think -- I know there was one or two bills out of our package

8 of 20 or 30 suggested bills which had to do with physicians

9 and Social Security. I don't think that anything happened

10 on it. I think it was back the next year, that's my recollec-

*11 tion, to be introduced again in maybe the next Congress. To

12 answer a question that you asked, "Did we lobbey on it," we

13 did not lobbey on it to my knowledge.

14 Q While you were with the AMA Washington office, didn't

15 AMA participate in a nationwide lobbeying effort against a

16 Congressional bill that would have limited the benefits of

17 professional incorporation by physicians?

18 A The professional service corporation?

19 Q That's correct.

20 A Yes, we did.

21 Q Was that campaign successful?

22 A It seems to me that that was a reference to the Reform

23 Act of 1969 and the Professional Service Corporation, a treat-

24 ment there. There were some abuses of the Professional Service

25 Corporation headlined in the Wall Street Journal and some New
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6-24 2 in regard to that which we felt and many others also felt

3 was not the best way to handle the abuses. As I recall, there

4was a floor amendment in the Senate which struck this pro-

5 vision; and as I recall, the Treasury Department supported

6 the same position we had on that, that this was not the appro-

7 priate way to handle the situation and as I recall the next

8 Congress did deal with it in a different way.

9 QTo clarify the bill that you opposed, that was one

10 that would have placed certain limits on professional service

11 corporations?

12 A To the best of my recollection, it did place some kind

13 of limit. I can't remember exactly what it was. It had some-

14 thing to do with the pension and the treasury was interested

15 and equalizing the treatment under the Keogh, the professional

C" 16 service corporation, and the employer-employee pension plan

17 and this would not have done that. They tried to equalize
M"

18 the treatment for the three basic main forms of pension, and

19 this particular bill would not have done that. The Treasury

20 Department said they wanted to do this and the particular sec-

21 tion of a much larger bill was stricken on the Senate floor.

22 QAlso, while you were with the AMA Washington office,

23 didn't AMA support legislation requiring IRS to treat pro-

24 fessional corporations as corporations for purposes of federal

25 lincome taxation?
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3 which is titled "The American Medical Association Annual

4 Report, July 1, 1969 to June 30, 1970"; and I direct your

5 attention to a portion of the document containing a report

6 of the legislative department and refer you to CX1047Z5. the-

7 second paragraph, and ask you if that refreshes your recollec-

8 tion as to whether or not AMA supported such a bill?

9 A It does not help me any except to indicate that I

10 accept this as a document which is accurate; and it lists

ii this as a draft bill that was prepared by the Department of

12 Legislation and I assume proved by the appropriate Board of

13 Trustees and sent to Washington. I cannot tell you myself

14 that this was introduced or not. I don't remember. It's

15 one of 16 bills, and obviously it wasn't one that was a major

16 bill or I would have remembered.

17 QWith respect to PSRO's, Mr. Bradley, didn't AMA oppose

18 the initial passage of PSRO law that was, in fact, adopted by

19 the Congress?

2A Yes. As I've said on direct, we did oppose that por-

21 tion of the law. It was a -- one section of a very big bill.

22 Didn't the AMA House of Delegates adopt a resolution

23 from 1973 stating that the PSRO law should be repealed?

24 AI don't know if it was 1973; but whenever our House

25 pf Delegates met in Anaheim, we did adopt such a position and
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3 the PSRO law rather than repeal; is that correct?

4 A I wouldn't say that we later turned to amendments.

5 We had amendments all along and still have them and a number

6 of them have been adopted.

7 Q Didn't the AMA Counsel on Legislation report to the

8 House that a better approach would be to seek amendments on

9 the PSRO law rather than repeal because repeal might be im-

10 possible to achieve?

-11 A I don't know that the Counsel on Legislation reported

12 that. They could have, but that was the belief that repeal

13 was impossible to achieve.

14 Q Doesn't the AMA Division of Medical Practices critical

15 issue plan explicitly recognize with respect to PSRO's that

16 seeking amendments to the bill rather than seeking repeals

17 can better overcome governmental practices objectionable to

18 physicians and permit more permanent protection of physicians'

19 interests?

20 A I don't know. I don't recall seeing that critical

21 issue plan from that unit.

22 Q Would you agree with such a statement?

23 MR. YOULE: Objection, your Honor. Agree with

24 what, that the statement was made?

25 JBy Mr. Lerner:
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Q If such a statement were made, would you agree with

such a statement?

PRESIDING OFFICIAL: Is that in the record, Mr.

Lerner?

MR. LERNER: I don't know, your Honor, whether

that particular statement is made. I could ask the witness

whether -- I'll withdraw the question, your Honor.

PRESIDING OFFICIAL: Are you almost concluded

with your cross examination?

MR. LERNER: Yes, your Honor, almost.

By Mr. Lerner:

A AMA supported a number of amendments to the PSRO law

in 1977; is that correct?

A Yes, that's correct.

Q Isn't it true that 1977 AMA sought an amendment to

the PSRO law to continue providing for polling of physicians

in a PSRO, area on whether or not the PSRO should continue to

be recognized by the Department of Health, Education and

Welfare?

A I think so. We had 25 amendments. As I recall, that

could well be one of them.

Q As you recall, is it one of them?

A As I recall, it is; but I'm not absolutely certain.

I know there is a list but I don't have it.

Q Isn't it true that in 1977 AMA sought repeal of a

4

Zli
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7-28 2 imposition of financial penalties on physicians who violate

3 thier obligations under the PSRO law?

4 A It's possible, probable.

5 Q Is it true?

6 A I don't know. I don't have the list of amendments.

7 PRESIDING OFFICIAL: Are the amendments in the

8 record?

g MR. LERNER: No, your Honor.

10 By Mr. Lerner:

11 Q I show you a document dated December 1976 entitled

12 "PSRO Amendment" and ask you are you familiar with it?

13 A Yes.

14 Q I refer you to page two of the document, paragraph

15 number nine and ask you if that refreshes your recollection

cm,",16 on the previous question?

17 A Yes, I recognize the document. It's an AMA document

18 and this does say that our amendment nine provides for finan-

19 cial penalties or that the section providing for financial

20 penalties in lieu of termination or suspension should be re-

21 pealed. A system of graduated sanctions should be established

22 which would be our alternative to the other proposal based on

23 the severity and the frequency of the physicians' abuse of

24 the program. The first time should be a minor sanction and

25 Ilater should be ultimately suspension.
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CE/kr
7-29 2 provisions of federal law authorizing recovery of payments

3 from physicians who violate obligations under the PSRO law?

4 A If that's on that list, then it certainly is true.

5 I have that list now.

Q I refer you to 'page four, paragraph two.

7 A I will certainly say that this is one of our amend-

8 ments. As to the background and the reason why we suggested

9 that section be repealed, I can't testify as to that. It

10 speaks of other non-covered items and services; and my recol-

11 lection is that it has to do with a physician prescribing

12 certain non-covered but what he regards as useful or essen-

13 tial items or services for a patient and the hospital pro-

14 viding them and then a suggestion -- I'm not sure that's in

15 PSRO -- but some place there was a suggestion that if PSRO

16 or the Medicare Administration later felt that that was not

17 appropriate, that the cost of that should be recovered from

18 the physician. We didn't feel that this was fair, that the

19 benefit was provided to the patient, that if Medicare didn't -

20 that Medicare, first of all, should pay it unless the PSRO

21 reviewed or unless there was something wrong; but that if

22 it wasn't justified then that it would not be appropriate to

23 try to recover it from the physician since he did not bene-

24 fit from the care.

25 Q Are you familiar with the National PSRO Counsel?
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30 2 law.

3 Q Isn't it true that all the members of the PSRO counsel

4 are physicians?

5 A Physicians or I believe osteopaths, yes.

6 Q Isn't it true that AMA has declined to support pro-

7 posals to include dentists or other health practitioners on

8 the counsel?

9 A Yes, that's true.

*. 10 Q I believe you testified on direct examination that

11 PSRO themselves are composed solely of physicians; is that

12 correct?

13 A That's what the law requires -- and it's physicians

14 and osteopaths.

15 Q PSRO's reviewed the services provided not only by

e16 physicians but also the services provided by podiatrists and

17 dentists; is that correct?

18 A I believe so.

19 Q Isn't it true that AMA has declined to support legis-

20 lation that would permit dentists or podiatrists to serve on

21 PSRO's as actual members of PSRO's?

22 A I think that is accurate; however, there are advisory

23 committees of dentists, I believe podiatrists, and others who

24 would be reimbursed; and they are used to make a judgement

25 as to their peers.
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QThey don't make a final judgement? PSRO or physicians

have the final say?

A As I understand it, that's correct. That's the way

it is.

Q Now, you testified on direct examination about AMA's

position on malpractice or professional liability issuance

at the federal level, and you testified about its activities

working with the state and local medical societies. You

testified, I believe that the patient benefits from the avail-

ability of malpractice insurance at reasonable rates?

A That what?

Q That the patient benefits from the availability of

malpractice insurance at reasonable rates?

A No, I testified that the availability of malpractice

or professional liability insurance at all ultimately is a

benefit to the wronged patient. I didn't testify as to rates.

Q Excuse me. Is it your position that physicians do

not benefit from the availability of malpractice insurance

and only patients do?

A No.

Q You testified about AMA's concern about commercial

insurance companies getting out of the malpractice insurance

market. Hasn't AMA assisted state and local medical societies

in setting up their own physician sponsered malpractice in-

surance companies?

r

(2)



39J4
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CE/kr
7-32 2 a couple years ago. To my recollection, there were only

3 about five companies in the whole country that were left

c 4 writing malpractice insurance. Most of them would take no

5 new physicians and some states were total-ly without companies

6 that were writing this insurance. The JUA I mentioned was

7 one alternative and physicians own medical practice companies

8 were another alternative.

9 Q Now with respect to your testimony on AMA's efforts

10 to help develop these physicians sponsered insurance companies

ii at the state level,, hasn't-AMA established a medical reinsu-

12 rance company at the national level to reinsure these corn-

13 panies and invested $5 million in this company?

'C..14 MR. YOULE: Objection, your Honor. I don't think

15 this has anything to do with Mr. Bradley's testimony at all.

16 Mr. Bradley's testimony was with respect to the AMA's activity

17 in the government arena with respect to the malpractice

18 crisis, not as to any establishment of malpractice insurance

19 programs.

20 PRESIDING OFFICIAL: I'll sustain the objection.

21 MR. LERNER: Your Honor, may I make a brief

22 response?

(~dz23 PRESIDING OFFICIAL: Yes, but let's hurry. This

24 cross examination has gone on long enough for me. I don't

25 1know about you, but it has for me.
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7-32 No further questions, your Honor.

~333 Your Honor, may I ask one more brief question?

4 1 guess it's two more.

5 PRESIDING OFFICIAL: Yes, you may.

6 By Mr. Lerner:

7 Q I believe you brought up on direct examination that

8 AMA is making available to it's own employees health main-

9 tenance organization coverages; is that right?

10 MR. YOULE: Your Honor, he never testified as

11 to that.

12 PRESIDING OFFICIAL: No, what that came out in

13 Doctor Sammons (phonetic spelling) testimony some time earlier

14 So it is in direct.

15 MR. LERNER: That's all, your Honor.

16 MR. COSTILO: Unless we can pursue this with a

17 question or two?

18 PRESIDING OFFICIAL: Oh, you may. I believe

19 there was testimony that AMA was considering an HMO plan at

20 the time, either Doctor's Sammions' peers or someone else;

21 so proceed from that basis.

22 By Mr. Lerner:

23 Q Mr. Bradley, is the HMO's that AMA is working with

24 for its employees the intergroup prepaid health services plan

25 in Chicago?
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5-4-78 1 A As an employee I was -- I recently circularized
CE/kr
7-34 2 and offered to HMO's. I'm sorry I don't remember the name

3 of either of them. One is Northcare or something like that,

S4 a closed panel I believe in Evanston or some place in that

5 area and the other, I believe is an IPA, an open panel, a

6 group of clinics that are in HMO. It sounds like that's what

7 you're describing, but I'm not sure of the name.

8 Q Perhaps it would refresh your recollection, I don't

9. know. Is the medical director or the leader of the IPA model

*- 10 HMO Doctor Mervin Shalowitz (phonetic spelling)?

11 A I don't have any idea.

12 MR. LERNER: No further questions, your Honor.

13 MR. YOULE: Just a few questions.

14 REDIRECT EXAMINATION

15 By Mr. Youle:

16 Q Mr. Bradley, you mentioned that AMA has not supported

Cr 17 legislation which would extend the certificate of need re-

18 quirement to physician offices. Will you explain for the

19 Court what has been the reason for the AMA's lack of support

20 for such proposals?

21 A Yes, first of all the whole sphere of certificate of

22 need and it's effect on controlling unnecessary facilities(
23 is stale, if you will, before the jury. The studies by

24 economists do not prove conclusively that the certificate of

25 need is the best way to control over building, although it is
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I the way of choice right now. By extension there has been a •

2 very limited amount of experience with certificate of need in

3 physicians' offices and the Congress has been unwilling to..5:

4 extend the certificate of need to physicians' of fice .There.:

5 is just less than half a dozen, maybe one or two states that

6 have done so and they have just recently done so. -

.7 Q By the way, you mentioned the Congressional Position"

8 on this industry. Are you familiar with the Federal Trade"':

.9 Commission's motion with respect to the whole certificate "- -

10 of need question?

MR. LERNER: Your Honor, I object. I don't think

12 the opinion of the Federal Trade Commission is relevant to

13 any issue. I don't think there is any.

14 PRESIDING OFFICIAL: One could draw an inference

15 that the AMA is not so selfishly motivated as complaint's '".

16 counsel will seek to answer that it is.

.17 Do you know the FTC position?

18 THE WITNESS: No, sir, I don't.

19 By Mr. Youle: .

20 Q You referred to on cross examination AMA's lack of
21 support for the Carter Administration proposal for a ceiling

22 on hospital revenues. Can you explain just briefly to the

23 Court what. 'he "ba sis- is for the association's lack of support

24 for that?

25 A Yes, two things principally that an arbitrary cap on

.9..

I
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income to hospitals based on last years or the last two yeair%

income would effect most severely the most efficient hospitals

that has already done the best job of cost control and would

reward the insufficient hospital which has the :high'est fee ' "

and the most waste in its budget. ,Secondly, it igfiores, as ,

did the ESP programs, the fact that only this industry would,-

be controlled and that it's expenses for facilities and

laundry, food, and employees would not be controlled and the

hospital leaders who had joined them felt that this could

lead to a deterioration of the product that they were able to

provide to the public because it didn't just involve Medicare

and Medicaid. It involved all patients and if they had to

eliminate help or make other cuts in order to live within

the ceiling, the quality of care delivered across the border

would have suffered. Finally, the hospital industry and

the medical profession have launched their own program cost

of containment in the voluntary sector with the goal of re-

ducing the rates of increase by two percentage points for

each of the next two years through voluntary restraints.

MR. YOULE: We don't have any further questions.

of the witness, your Honor.

MR. LERNER: No questions, your Honor.
* F..

PRESIDING OFFICIAL:1 Thank you very much. You're

excused.

... •t- ness excused.)

.- • '*
.. .., .. .
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MR. BIERIG: We at this time, your Honor, rest
4,

our surrebuttal case. Having rested, we move to dismiss the'

complaint in its entirity on the various grounds that .wel.ve-. I

stated before, principally that there's no diction"'

the American Medical Association in the Federal'. Trade COmmis-.
., 4 •.- .. '.,'.. - 4.

sion, that there is no conspiracy shown such that all this J ' " ' 2
A*)Aevidence that came in from state and local medical societies" '.

* .

should be admitted into evidence, and finally, .that there has *

been no violation by the American Medical Association, Section

5 of the Federal Trade Com-nission; and we ask your Honor at

this time to spare us the necessity of going through the long

finding and dismiss the complaint at this time.

PRESIDING OFFICIAL: Well, I wish it were that

simple, but I'll have to deny your motion and require that

you file your proposed findings and your conclusions and -also

at this time to set a date for submission of .the proposed

findings.

This will close the formal hearingin this matter
• . .

I think there are one or-two exhibits outstanding, and those

are the only things that I know of. However, l1m not going ".

to close the record. I'm going to give you an opportunity!Jew-

to review your files and make certain that all the exhibits .t J

that you"offered,'have ben received and are in'the' record :c',

in Washington. So I'm going to give you until the 'end of'

May before.I close the record; but this three-four-week period W
• "" '° •4tF"- "*''' ' -'& ,%, 4.t-'-'4 -*a U

' ," " - -."'-" , 3
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should be used to begin work on your proposed findings be.-

cause after I close the record, there's only ninety days

that the Commission permits for filing of the initial deci-'
sion. So this would mean that your proposed""+ .- ,'fning- would

due on June 30. Then your replies would 'be due--,''
- i, a %- ~ T .

you a little extra time on replies, and make your reliesuel

on July the 24th. My initial decision would be due approxi-;

mately the end of August if I don'task for more time...'.

What I wanted to say when you made your motion,

Mr. Bierig, is to spare all of us the problems of proposed',-"..'

findings and the initial decision. Why can't this matter be

settled? Maybe you should explore that between now and the

end of May, three or four weeks; and then we could all go

home.

MR. BIERIG: Your Honor, as we indicated before

the trial, we felt the case should have been settled'. We -' .

made every attempt before the trial to settle the matter.

Continuing evidence has demonstrated, however, that we've

always said that the Commission has absolutely no jurisdiction
."

over the AMA to begin with; and since we have put in all thisl

evidence and spent an enormous amount of time, we would like.'

that matter to be resolved once and for all. ' .

.PRESrDING o FEICIAL: All issue a writtenorde't. . .t ' , ... ' .' :t P 7I t - - 4

on proposed findings. I did want to mention'a few ideas for.,

. , , . O ' , ;"

. . , ' ,

.*a *..*. -. +.2:

. .1
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The first note I have here, in your proposed A

findings you should cover the positiont of the other party;

for example, the defense put in -- AMA put in the Stertivan.

(phonetic spelling) report. I don't think complaint' .o unsel'

should wait until reply to make its reply on the'Stertivan

report. So just cover that in your original proposed findings
-, '-

so that your reply brief can be very brief and to the point a'

and not have to cover new subject matter.

The way I would suggest some points you should -
- . ""1

cover in your proposed findings, you should have a preliminary

statement stating what you believe the complaint charges.

You should discuss the significant rulings which were made

here in the trial and during the pre-trial period there were

several evidentiary rulings made, and there was denial of

a motion for summary decision. You should have a section on

the Organization of the Respondents and how they operate --

who they are, how they operate, their membership, information

about the Respondents and their organization. You should ,

have a section on the non-profit issue. That's going to be Ik

a very substantial issue. It's very significant, so there-

should be a section directed to factual findings as to whether .1

they're profit or non-profit. There should beta section on ,- ' '~- .*' La ,-. ,

. . • .. ~. . .- ; ., .. ."

the conspiracy evidence,,' all- the evidence ohich you feel

establishes conspiracy or which does not establish a con-,.

.... . .- . ,A.',, a

spiracy. .. .1. .
.1. * .~WW

£4 W **W
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8-40 ..2 Iwhich are relied upon to prove a violation, factual findings

:n ~what restrictions, if any, were imposed or the lack of
4 anyrestrictions on advertising or solicitation or contract

5 prices. There should be a section on remedy -- what the

6 remedy should be; and Respondents should be aware that some

7 type of remedy may be entered and if one is entered what

8 should it be. There should be some suggestions instead of a

9 flat statement that the complaint should be dismissed. That

10 would certainly be one of your positions, as I understand;

11 but in the sense that I don't agree with you, what kind of a

12 proposal would you think appropriate.

13 Many times Respondents comment and merely say

14 the complaint should be dismissed. In that event, then on

15 appeal to the Commission, if one is made, then they have to

16 discuss remedies for the first time and it does not give me

17 an opportunity to consider Respondent's position. So I would

18 suggest that Respondent give some thought to what they would

19 consider a remedy if a violation is found.

20 There should be a discussion of discontinuance.

21 I'm sure Respondents are going to maintain that if there were

22 any restrictions, they have been discontinued and the 1977

23 'Judicial Counsel opinions and reports show what the present

24 position is. There should be some discussion or findings sas

25 to whether or not there has been a discontinuance or whether o
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CE/kre a section on discontinuance.
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3 I personally prefer that the findings be very

4 factual and that you save your legal arguments for a separate

5 section. That's the way I write my opini6ns, in any event.

6 I don't find it too helpful to put argumentation in factual

7 findings; however, write your proposed findings as you see

8 fit. Your factual findings should be very factual, very

9 brief. They should have citations to the record to support

10 every factual statement you make. I think I mentioned once

E 11 before don't throw in a whole list of citations for some

12 point that is really not too much in contention. If you have

13 three or four good reliable citations, that should be enough.

14 I don't want to have to check 25 citations for one point.

15 Put your most reliable citations and onl a few.

16 So that's about my only suggestions. Any ques-

7 17 tions?

18 MR. BIERIG: Two questions, your Honor, first,

19 as we begun making our preliminary findings, we've noticed

20 that the transcript does not in several places reflect our

21 recollection of what was actually said by the witness or by

22 the questioning attorney. That goes both for questions

23 propounded by complaint counsel and questions propounded by

24 us. So we wonder what procedure, your Honor, you would pre-

25 fer to remedy that problem?
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PRESIDING OFFICIAL: I had planned to make some

statements about corrections in the record.

I suggest that we do not have a special sub-

mission of corrections. I propose that on June the 30th when

you file your proposed findings -- by that' time you will have

been through the record -- that each side submit separately

to the other side your proposed corrections to the record;

and then to the extent that you can agree, we can have a

stipulated correction to the record made sometime here in

town or right in your replies. If there are corrections of

which no agreement can be made, then I will look them over

and determine whether or not a correction should be made.

So this will -- By giving you until June 30, it won't reouire.

a special going through the record just to look for correc-

tions. You'll be picking them up as you go through, jot them

down, and submit them -- submit them to the opposite party;

and we'll try to get a stipulation. Now don't make correc-

tions on matters that are obvious; only matters of substance.

MR. BIERIG: Your Honor, you mentioned that it's

the Court's belief that findings of facts should be brief.

Did you mean each individual finding should be brief?

PRESIDING OFFICIAL: That's correct, not the

entire submission because I imagine it will be ra~ther sub-

stantial; but brief, factual statements but as many as you

need -- as many brief statements as you need.

(
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we can get additional time if you think it's necessary.

MR. COSTILO: Your Honor, if there is going to

motion for an extension, I'd rather it be made now rather

later for planning purposes. we're going to make that

30 date; but with respect to your scheduling if there's

~g to be a motion made by Respondent's counsel here, I

Lk it should be made now so that both parties can program

.r plight.

MR. BIERIG: I'm not going to make a formal

99345
MR. BIERIG: That raised my other concern which

is what I've expressed to the Court on previous occasions

which is we have in this case a transcript that is over

ten thousand pages long; and it's unusual in that it involves

a series of very discreet incidents bearing little relation-

ship to one another except the principals of medical ethics

of the AMA may be involved; but there is not one basic fact

pattern. I question at this time whether June 30 which is

less than two months away is sufficient to come up both with

these findings of fact, which themselves will be quite

lengthy, and the legal anaylsis required to apprise the Court

of each side's position. We can certainly endeavor to be

ready by June 30, but I must say realistically as I think

about it I don't think the job can be done adequately by

June 30.

PRESIDING OFFICIAL: Well, you can make motions,
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8-44 2 belief that two months is insufficient time for detailed
/

3 findings of fact and analysis of the law to be done. We're

( going to do our best to be ready by then.

5 MR. COSTILO: I understand that.

6 PRESIDING OFFICIAL: I will be issuing an order

7 closing the record on May the 31st and setting these deadlines

8 that I have mentioned to you for findings; and by the time

9 I issue my order, you should know if you're going to need

10 more time and at that time come in with a motion. You'll

11 have sr.me idea then where you stand.

12 Anything further?

13 MR. BIERIG: Once again we'd like to thank your

14 Honor for the Court's indulgence during our surrebuttal case.

15 We realize it's been a long and novelty case, and we wish to

16 thank the Court for the Court's patience and understanding

17 throughout.

18 PRESIDING OFFICIAL: I apologize for my lack of

19 patience in the case.

20 MR. COSTILO: Your Honor, we also would like to

21 thank the Court for your patience and courtesy. It's been a

22 long trial, and I think it's been a pleasure to try theC
23 case.

24 MS. RANDALL: I also agree. I think that your

25 Honor has been exemplary of our patience.



5-4-78
CE/kr
8-45

AM

9947

PRESIDING OFFICIAL: We're all pleased that this

is over.

(Whereupon, at 12:30 o'clock p.m., the above

proceedings were adjourned.)

(

I
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Thereupon

fMOPRIS A. RILEY

a witness, was called for examinaticn by counstl for the

i Federal Election Commission and, after having 'een sworn by

the Notary, was examined and testified as follows:

J -MR. BRANCH: Let me begin by making a notc about .h,

< attorneys who are attending. John Lewis Smit -, K

Wilcox are in attendance this morning. It is n understi ;:,,i

- that both of these gentlemen are representing t, ,

- Medical Political Action Committee. Is that c.

MR. SMITH: Yes.

- -MR. WILCOX: Yes.

MR. BRANCH: And that you are not represen- rj ,',. i

1Is that also correct?
MR. SMITH: Yes.

I MR. WILCOX: Yes.

MR. BRANCH: It is the position of the General Couv 
'. I i-<

the Commission that this is a deposition taken:-.ursiiant tc)

an investigation and that counsel for witnessez on;-y 1afL zt,,

19 as a matter of right.

We do agree to the attendance of Mr. Smith and Mr. Wi'co:.,

I- on the condition that it is understood that thi.3 attendance w.

I i
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be as observers today; and by observers, that would include not

counseling the witness, not entering objections or comments on

the record during the proceeding of the deposition.

I It is further our understanding that this arrangement for

this deposition today in no way waives any position we may wish

to take in regard to future depositions. Likewise, we would not

U ~.expect that it constitutes any sot of waiver on the part of

4 counsel for AM4PAC as to what positions they may want to take on

future depositions or, for that matter, the propriety Of Lhe

I Y 2arrangement for this deposition.

1 4 Do you have any comments you wish to make about that point,

Mr. Smith?

13 MR. SMITH: Yes. I am John Lewis Smith, III, with the

.9firm of Baker, Hostetler, Frost & Towers. I do, as noted,

represent the American Medical Political Action Committee. I

Ido not, as noted, represent the witness, Morris A. Riley.

LIn our capacity as counsel for the American Medical

Political Action Committee, we appreciate the partial gesture

1- of the Commission in permitting our presence, but we do not

E,0 '1accept that presence as conditioned for the specific reason

that we believe it violates our rights as protected under the

I applicable statute, the Federal Election .Campaign Act, as
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amended, at Section 437(g) (a)2, with regard to the question of

* giving my client who is a respondent in several applicable

matters under review adequate notice of alleged violation.

And, more importantly, the foreclosure of our participation

I .preempts the statutory right of the American Medical Political

Action Committee to avail itself of the opportunity, prior to

< any finding by the Commission of reasonable cause to believe a

C violation, the opportunity to demonstrate to the Commission

7 that no action should be taken against the Committee, the

J American Medical Political Action Committee.

Simply stated, we do not see how we can demonstrate to the

Federal Election Commission, which we understand it is at

j least at one level the decision-making body, any reasonable

way that no action should be taken against us if indeed we are

15h not in a position to place upon the record our legitimate

objections to evidence which they otherwise will inevitably

1' consider, or at least have the opportunity to consider, in whole

or in filtered form through their General Counsel in making

their ultimate decision as to whether or- not to find reasonable,

cause to believe the occurrence of violations by the American

I Medical Political Action Committee.

-- We do not intend to disrupt the deposition. The decision
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I

that we should not participate has been male. Wf- hive rt.COL(I't

- this objection. Mr. Branch indicates that it is in no sense

interpreted, nor should it be interpreted, as a wa,. .:r. But 2

I do intend to physically remain, while contknu.-ijg to assert

I that my physical presence is not adequate 4o jr-ovide the

statutory reasonably opportunity to demonsir,.,_c-.

7 Also I would like to say my presence:

J interpreted as a waiver to any individual cb-Jection i.,

individual question or to the inclusion j1 t,.

3 individual response as evidence for cons'

Commission in taking its actions under it

MR. BRANCH: In reference to your ] . k, I-

I think it goes without saying that since w. hv. .

terms that we will not accept objections on the record here,

it could not be constituted as a waiver of in objection ,
* z

* wish to make in some future manner.

MR. SMITH: At the risk of being facet,.ous, I .v t-ou0L.i

believing that anything in this case goes w L

I MR. BRANCH: As to the remainder of yo

course are not in complete agreement with t e,. .

appropriate time, we will engage in that de3,ate. B.. thi!.

at this point we should turn to Mr. Riley. That is the pcoitcnt

I
,U



our being here.

EXAM1INATION BY COUNSEL FOR THE FEDERAL

ELECTION COMMISSION

BY MR. BRANCH:

Q Mr. Riley, by whom are you employed?

A The American Medical Association.

Q What is your job position?

A Director of the Washington office of the American

Medical Association.

3 Q How long have you held that position?

*A Since May 1, 1975.

Q By whom were you employed prior to that date?

I -A The American Medical Association.

-- Q What was your job immediately preceding the position

3 of Director of the AMA Washington office?

A Field Service Representative.

Q Where were you located?

IA In Portland', Oregon.

Q How long did you hold the position as a Field Service

Representative?

I.A I commenced on May 1, 1970.

Q Were you employed by the -- I will use the
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I abbreviation AIIA from here on -- AMA prior to May 1, 1970?fA I was not.

Q Who were you employed by?

IA The Michigan State Medical Society.

*Q What position did you have there?

A Director of Governmental Relations.

I< 7Q How long did you hold that position, Mr. Riley?

A Ten years.

Q That would be from approximately 1960 to 1970?3A Correct.

Q Who were you employed by prior to 1960?

A The Republican Party of the State of Michigan.

Q What position did you hold for them?
UIA Director of Organization.

Q How long did you hold that position?

I0 A Approximately one and a half years.

17 Q Returning to your current position, Director of the

Washington AMA office, what are your responsibilities as

I Director?

A To coordinate and manage the functions of the office.

.2Q What are the functions of the office?

IA To represent the policies and positions of the
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Q

this is

a label

MR.

MR.

BY MR. BRANCH:

The question I would like to ask you in regard to

down in the box in the lower right-hand corner there is

"AMA Washington Office."

BIERIG: Where is that?

BRANCH: The lower right-hand box, second box; right

there.

THE WITNESS: Yes.

BY MR. BRANCH:

Q Looking at that box, could you tell me if that is

currently an accurate description of the structure of your

office?

American Medican Association as they are given to us before

appropriate bodies in the Federal Government.

Q I want to show you what I will mark for

identification purposes as Exhibit No. 1, which purports tobe

an organizational chart for the American Medical Association.

It is undated, except for something which has been written in

7 the upper right-hand corner saying 1970.

(The organizational chart was
marked Exhibit No. 1 for identifi-
cation, a copy of which is
attached to the court copy of

Ij this deposition.)



22 e

IL
! .. . ....

? *A

. .. . -..... . . .. ... . -...... . .

....... r,.



12

A So much of this starts "AMA Wasfii~cton Officc," aTn"

it ends with "Library," which is a descriot.on of the

current Washington office, yes.

Q In other words, you do have a Cormnnications,

Congressional Relations, Governmental ftlati~ns, and Library

section?

A That is correct.

o The balance is no longer in existepre, the

references to Field Service, Legialative rep U

A This has nothing to do with the - c

MR. BIERIG: The last three?

THE WITNESS: The last three are sepzc.

BY MR. BRANCH:

o You do not have a Field Service whi:ch is part -f.

office?

A No, sir.

Q You do not have a Legislative Deparimn which

part of your office?

A No, sir.

Q Can you tell us what the Communicatw - 4 ---i:

does?

A The people in that department provice materia' for
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I
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It

r~ .1
I

I
I

AMA publications to its members covering activities in

Washington which are health related.

Q Can you give us a brief description of

Congressional Relations Department?

A People in that department are rec expr

AMA's policies to the congressional branch e-,nent

attempt to persuade them to the AMA's posit

Q Would it be accurate to include I]

activities of that department?

A It would.

Q Is lobbying done by any of the

departments?

A No, sir, it is not.

Q Could you give us a brief descrip ic.n of the

Governmental Relations Department?

A People in that department similar. .y sent

policies and opinions of the American Medic '. -ciation

the Executive and agency branch of governme

Q How many people are on the staff tl:, 2',

Relations Department?

A Five. I presume you are only reff.- nq *o non-

exempt individuals, not the secretarial sta:! -

:13

and tc
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Q

A

Q

Relations

A

Well, actually my question I think would have

both.

Five nonexempt employees and three -

-- support?

The other way around. Three nonexempt and five

When you say exempt --

I am referring there to Professional persons.

What is the size of the staff of the Congressional

Department?

I am sorry, sir. I thought you just asked me about

that.

Q Did I? I thought I had asked about Governmental

Relations. The answer you just gave, which was five and three,

referred to the Congressional Relations?

A That is correct.

Q Then let me ask on the Governmental Relations

IDepartment.

A Three professional employees and one secretary.

QWhat is the size of the staf f -of the whole AMIA

Washington office?

A Twenty-eight at the present- tMe.

Q

included

A

Q

A

exempt.



Q Who was your predecessor in your position?

A Mr. Harry Hinton, H-i-n-t-o-n.

Q Who is your superior?

A Mr. Wayne Bradley.

Q What position does he hold?

A Director of Public Affairs, the Public Affairs

< Division.

Q Where is he located?

A In Chicago at the AMA headquarters.

I Q With reference to the Congressional Relations

4Department, which as I understand it is the department which
-" was identified as conducting the lobbying activities of the

j AMA -- is that correct?

A Correct.

o -- who on the staff are registered lobbyists?

A You want the names of the individuals?

Q Yes.

A John Zapp, James Drake, John Mahoney, Harley Dirks,

a n Benjamin. am registered as a lobbyist.and Kenneth Bnai.I a lsoreitedaalobs.

Those are the only registered individuals.

Q Who is responsible for the supervision of that

-- department?



IA Dr. John Zapp.f 2Q Then in turn Mr. Zapp, or Dr. Zapp, answers to you;

-, is that correct?

I -,A As the Manager of the office, correct.

IQ Do you engage in activities of that department in

addition to your supervisory role?

7 MR. BIERIG: I am going to object to the question in the

I ~ sense it is really too vague.

g MR. BRANCH: I think I agree with you.

I BY MR. BRANCH:

Q Do you engage in lobbying yourself?

A I do not.

I 0 In regard to the lobbying positions taken by that

I department, how is it decided what position your lobbyists

will take?

A They are required to express the testimony, prepared

positions, that come from our Chicago headquarters.

I~sQ Where in the Chicago headquarters do they come from,

Iwhat organization or persons?
I:?A The House of Delegates, or the Board of Trustees, the

continuity between sections of the House of Delegates.

-- , Q This is the House of Delegates of the AM?



* A Yes.

Q 0 we have seen references to a Council for Legislative

U -~Affairs. Are you familiar with the function of that group?

-A Our Chicago office has a Legislative Department. I am

Icertainly faniliar with its activities, yes.

QIs the Council for Legislative Affairs part of your

I ~ Chicago office?

A This is not a familiar term to me. We have a

Council on Legislation.

Q What is that?

A A group of physicians who analyze legislation

introduced and make recommendations to the Board of Trustees

j as to what they feel the 'MA's position should be.

Q How are the positions of the Board of Delegates

I 1~ relayed to you, to your office?

aMR. BIERIG: Could I have that question read back, please?.,

*(The pending question was read by the reporter.)

MR. BIERIG: I don't think there is an institution like

* that.

MR. BRANCH: The House of Delegates; I am sorry.

W Let me withdraw the question and rephrase it.
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BY MR. BRANCH:

Q From which of these groups do you receive your

instructions as to what positions to take?

MR. BIERIG: I think that has been answered, has it no-.,

MR. BRANCH: Well, I believe he has answered that a nun,.

of these groups are involved in making the decisions. I am .iot

sure it is clear exactly how those decisions are transmitted

Mr. Riley.

THE WITNESS: Either verbally or in writing.

BY MR. BRANCH:

Q What I am curious to know about is from whom do

receive them?

A Mr. Bradley.

Q Do you receive any instructions in regard to lobby '.

positions from State Medical Associations?

A No, sir.

Q Do you receive any instructions in regard to lobby

positions from State Medical Political Action Committees?

19
A No, sir.

Q Do you ever solicit the views of officials of the

State Medical Association in regard to legislation in CongreL<'

A No, sir.
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I Q Do you have any contact in your work , all with tit'

fMedical Association officials?
A Yes, sir.

Q 0 What kinds of contacts do you have?

A I will assist them from time to time in providing a

6 speaker for a meeting at their request. We wil! at i ir

request, and on an occasion where members of t
5

L " in the city, meet with them to inform them of curteni

legislative matters under consideration or curi> Y-!'

,- matters under consideration.

j : Q Would you ever visit a member of C-.

Medical Association officials?

3
A Not personally, no.

-J
- 'd 14

Q Let me rephrase the question slightly.

Have you ever gone with a State Medical official o .':;! !6
" 6 a Member of Congress?

MR. BIERIG: I am going to object to that. I Assuime yv('u

mean has he since 1975 in his capacity there?

I 1MR. BRANCH: Yes.

I 2BY MR. BRANCH:

Q I meant the question to refer to the-ti, that you

I- have been in your position as the Director of tae A2-IA Wasiiq,.
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office?

MR. BRANCH: Is that the objection?

U MR. BIERIG: It was more or less a claril ication of the

* question.

MR. BRANCH: So we have a clear question ,(-re, Irry first

I i . question, which I feel was somewhat vague -- lt me just

rephrase the question.

BY MR. BRANCH:

• Q In the time that you have been the D! : -

AMA Washington office, have you visited Member.; C

together with State Medical Association offi-i

I , A Yes.

Q Can you recall specific instances?

- A Yes.

Q Can you give us any idea of how frequ2:,t. such
7

V meetings may have occurred?

A Perhaps two or three times in a year.

Q I want to refer to the State Medical tca

19
Action Committees again. I will refer to those *< PAC:.; I

that term understandable?

21
A Yes, it is.

Q What kind of contact do you have.with officials of

II
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I the State PACs?

- MR. BIERIG: I am going to object. Why don't you ask him

3 what kind of contacts, if any, has he had, rather than assume?

IMR. BRANCH: I will add "if any."

I .TE WITNESS: Inquiries from time to time with respect to

6 ithe attitudes of individual Members.

J7 BY 14R. BRANCH:

0 When you say Members, what are you referring to?

zi A Of Congress.

7?0 Inquiries which your office or you will make of the

State PAC officials as to attitudes of Members of Congress?
-A An individual physician who might be a member of a

CL State PAC might ask us if an individual Member of Congress was

I accessible.

15 Q Accessible for what?

16A Willing to have us explain the policies and positions

E 17I of the American Medical Association.
Q Do you receive inquiries from State PAC officials as

I to the positions on legislation of Members of Congress?

IA No. Inquiries of that nature are inquiries from

officials of State Medical Societies, not PACs.I Q You do receive inquiries of that nature from members
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of State Medical Societies or associations?

A Yes.

Q Just for clarification, your last answer was those

inquiries do come from State Medical Association officials?

A Correct.

QBut they do not come from State PAC officials?

A Correct.

Q You have had no occasions in which they have come

from State PAC officials?

A Not to my recollection.

Q Have you ever in the time that you have been Director

of the AM4A Washington office attended a meeting with a Member

of Congress together with State Medical PAC officials?

A If you mean in that individual's capacity as a PAC

official, no. I tried to indicate that in these infrequent

meetings sometimes individuals who have been involved have been

members of a Political Action Committee, but the visit was not

in connection with that capacity of the individual.

Q Okay. I was not making a distinction such as that.

The question simply was have you attended meetings with Members

.of Congress with persons who are officials of State PACs?

MR. BIERIG: I think that question has been asked and
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answered. The witness has indicated that he has from time to

a member of a State Political Action Committee, but not in his

caact as a State Political Action Committee member. There is

no need to belabor that point. I think he has made that

distinction quite clearly.

I,7
/ MR. BRANCH: I disagree. I don't think there is any

belaboring. I think it is a matter of clarifying an answer herel.

J BY MR. BRANCH:

QHow frequently would you say you have attended

meetings in which there have been officials of State PACs also

--- in attendance with a Member of Congress?-

IA Perhaps two or three times a year. Very infrequently.

QDo you ever make inquiries of State Medical

PACs as to the political positions or views of Members, of
zI Congress?

A 1
A No.

I1S
Q Let me show you what I will mark for the purposes-of

I 19 identification as Exhibit 2. This is a letter identifie'Jd as

L .being to a Robert from a Linc, November 21, 1978. It has a

cc at the bottom, "Mike A. Riley."
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1.:(The letter dated November 21,
1978, was marked Exhibit No. 2
for identification, a copy of
which is attached to the court
copy of this deposition.)

BY MR. BRANCH:

" Do you recall ever receiving a copy of that letter?

SA No, sir. I don't recall ever seeing a copy of this

4I letter.

Q Do you recall writing the TEXPAC organization, or the

Texas Political Action Committee, in November of 1978 askingI m-
for information with regard to profiles on incoming Congressmen?

MR. BIERIG: That question is not based on this letter.

- MR. BRANCH: Right.) MR. BIERIG: It is a little misleading to ask on this

letter. You haven't identified this document for the record.

MR. BRANCH: I am not asking a question based on this

Z
S - :;document now.

MR. BIERIG: I am just concerned as to what the record will

-look like when read by someone who doesn't have the document in

* front of him.

I MR. BRANCH: For clarification, Mr. Riley says he hasn't

1- ,! seen this document. I am not basing the question on it. I am

asking him a factual question on whether he addressed any

"I ;
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correspondence in November of '78 to the Texas Political Action

Commnittee requesting information on the views of incoming

U Congressmen from Texas.

THE WITNESS: I did not.

BY MR. BRANCH:

i Q Did you address any such communication to the Texas

Medical Association?*
41

LA I did.

Q Did you receive any such information in response to

~ U your inquiry?

A Not personally.

0 Did your office or your staff receive such

I - 13 information, to your knowledge?

11
* .~ L Q Have you requested any such information on incoming

* 6 Members of Congress from other State associations, Medical

~ 17 Associations?

18

*Q Have you requested any such information from any

:0~~atA Ys
SaeMedical PAC?

A No, sir.

*Q Have you received replies to any of these inquiries?
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1A Yes, sir.

Q Have any of the replies come, to your knowledge, from

I 3 State PACs?

* 4A Not to my knowledge.

r: Q Now in regard to other staff members in the

Congressional Relations Department, to your knowledge have any

< of them attended meetings with Members of Congress together with

I officials of State Medical Associations?

A Yes, sir.

4 Id 0 Can you give us any estimate of how frequently that

occurs in a year's time, for example?f - MR. BRANCH: Why does this require consultation?
z7

, !3 MR. BIERIG: I am not sure.

THE WITNESS: Perhaps -

MR. SMITH: Don't be -- excuse me.

16 THE WITNESS: Upwards of 30 times a year.

17 BY MR. BRANCH:

I ISQ Have members of your staff attended meetings with

19Memhers of Congress with officials of State PACs?

20
MR. BIERIG: I am going to object to all of theser 2' questions unless we start distinguishing between officials of

State PACs acting as officials of State PACs or individual
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U~. physicians who are there as individual physicians who also

- happen to nold some office in a State PAC. I think it is a very

- important distinction for 
purposes of this case. 

I don't want

I it glossed over in the question.

MR. BRANCH: If Mr. Riley is aware that they are in fact

officials of State PACs. it seems that we can get an answer

iiphysically whether or not they have attended the meetings. I

will go ahead and also ask what capacity they are acting in.

My question seems to me a very simple, factual question.

j MR. BIERIG: It is a simple, factual question that has a

very ambiguous connotation the way it is asked. I would like~ to

be specific whether your question, Mr. Branch, relates to an

individual who happens to be a member of a State PAC or whether

a it is an individual acting as a representative of a State PAC.

MR. BRANCH: My question is not yet making the distinction.

I k MR. BIERIG: That is the problem.

I : MR. BRANCH: I don't think that makes it an improper

question. I think it simply makes it further information to

U *find out.

MR. BIERIG: Just so the record is clear that there is an

ambiguity there that ought to be resolved.

I -- MR. BRANCH: Why don't we get the information from the
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I witness and then the record will be clear. I don't think thereI is anything improper about the question.

THE WITNESS: I think, Mr. Branch, that I was feeling an

ambiguity in the question, and that is why I was having

difficulty.

MR. BRANCH: Let me try and make the question clear so we

don't have the ambiguity.

3L BY MR. BRANCH:

Q The question is, have members of your staff attended

meetings with Members of Congress with people who are officials

of State PACs, without regard now to what capacity those

officials were acting in. I am not asking you did they go in

I - , the capacity of officials as members of State PACs. I am

U' simply asking have those meetings occurred.

-~ -A Is possibly an acceptable answer?

IQ I am asking you the best knowledge you have.
1- A To the best of my knowledge, that is entirely

probable.

I I~;Q Do you have any knowledge of any meetings between

.1 Members of Congress and members of your staff and officials of

'I State Medical PACs in their capacity as officials of State

Medical PACs?
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A No, sir.

Q Does the Congressional Relations Department send out

any regular publications, newsletters, things of that nature?

A No, sir.

QDo those types of publications -- by that I mean

I newsletters or bulletins -- come entirely from the

77 Communications Department of your office?

G MR. BIERIG: I think we are going to have to specify,

Mr. Branch, which kinds of publications. When you say those

I - C kinds of publications, the AMA, as you know, has a tremendous

number of publications. I would like you to be more specific.

MR. BRANCH: I will break the question down.

BY MR. BRANCH:

;1*Q Let's talk about newsletters. Does your office send

I V out any newsletters?

A No, sir. The Chicago headquarters does that.

,7 Q Does your office send out any bulletins on legislative

matters?,

A Not sir.

- ~ Q Does your office make any regular mailings of any

kind to State Medical Associations?

22A No, sir.
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Ft Q If there is any ambiguity about regular mailings, by
*that I mean not a letter from time to time but something that

goes out consistently at a regular interval.

IA I understand.

QDo you make any such regular mailings to any State

Medical PACs?

I A No, sir.

Ii )Q Have you attended, in the time you have been Director

-~ of the Washington office, any meetings of State Medical

'2 Associations?

A Yes, sir.I Q Can you give us any estimate of how frequently you have

I attended such meetings?

*A Very infrequently; once or twice a year, possibly.

Q Have you attended any meetings of State Medical
* z

* PACs?

A No, sir.* LiQ Have you attended, distinguished from meetings, any

I dinners or other social functions of State Medical Associations

'in the time that you have been Director of the A1-A office?

A Yes, sir.

Q Can you estimate how frequently you have attended
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I those types of functions?

I -A An average of three to four times per year.

Q I ask the same question with regard to dinners and

Ufunctions other than meetings for State Medical PACs. Have you

attended any functions such as those?

A No, sir.

< Q You referred to occasionally finding speakers. Now I

* ~ believe in that context it was for State Medical Associations.

Is that correct?

-vA Yes, sir.

I Q Would those speakers include Members of Congress?

A They could.

71Q Have you ever found such speakers for functions of

a: a State Medical PAC?

A No, sir.

I Q Let me show you what I will mark here as Exhibit 3

for identification purposes. This purports to be a letter

addressed to you from a Peter Lauer.

1 (The letter dated June 16, 1977,

was marked Exhibit No. 3 for
identification, a copy of which is
attached to the court copy of
this deposition.)
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BY MR. BRANCH:

Q I ask you, do you recall ever receiving this letter?

MR. BIERIG: Could you give the witness a little time to

read it?

- MR. BRANCH: I am giving the question ahead of time.

Take your time, certainly.I'
MR. BIERIG: What is the question?

T BY MR. BRANCH:
a

Q The question is, do you recall receiving this letter?

10 A Yes, sir.

Q Did you make any arrangements to have Senator Hayakawa

- attend the dinner referred to in the letter?

j A I asked the appropriate member of our Legislative--

- i what is referred to here as the Congressional Relations

Department -- to extend the invitation to Senator Hayakawa. I

zfdon't recall whether he accepted it or not.
Who would that have been in your Congressional

Relations Department?

A I worked through the head of the department,

20 Mr. Zapp. He sometimes then goes on and refers it to someone

21 ielse.

-- Q Have you referred any other requests for speakers for

Ii
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State PACs to your staff?

MR. BIERIG: Objection. I wouldn't want to characterize

Uthis as a request for a speaker for a State PAC. I mean the

letter is clearly something that says a speaker at the Me dical

Association of the State of New York Annual Meeting. I don't

want, by your question, Mr. Branch, to get into the record the

7 ~ notion that this was anything other than a request for a speaker

at the Medical Society of the State of New York Annual Meeting.

__ I can read the letter and I know what it says. But I

I prefer to not characterize the letter by using that term.I MR. BRANCH: I understand the question. But for the

record, the letter -

MR. BIERIG: The letter will speak for itself. But whyi don't you ask the question and take off the word "other"?

BY MR. BRANCH:

QThe question is simply, have you referred any

requests for speakers at State PAC functions, State Medical PAC

IS functions, to members of your staff to have arrangements made?

1)A I don't recall any specific instance.

Q Have you or members of your staff participated in an%

workshops sponsored by State Medical PACs?

[A No. Could you define what you mean by a workshop
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sponsored by a PAC?

r, Well, sponsored would be the organization who would

H -, set it up. By workshop, the category of meetings, concentrating

4; on a particular issue, with speakers and sessions in which to

discuss the -

bA -- the political implications?

5~ 7 Q By PACs they would generally be political, but I

I ndidn't so limit my question.

9A No. Our function deals with the legislative matters

j but not the political ones.

* MR. BIERIG: So your answer to the question was no?

THE WITNESS: My answer was no.

I BY MR. BRANCH:

I Q Did you or your staff participate in a specific work-

shop in 1976 sponsored by the AMIA and AMPAC here in Washington?

16A Yes.

I .Q Did you, yourself, participate in this workshop?

A I don't recall at this point the workshop, frankly.

Q I think we should go back a question to your answer

yes, then. Do you have any knowledge of any workshop held in

I the year 1976 in Washington jointly sponsored by the AMA and

AMPAC?
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you are

A

believe

These were generally held around February

have been early in the year.

When you say they were generally held, the

referring to, were they an annual affair?

Well, remember I have only been here since

there was one such workshop during my tenure

3r March.

workshops

1975.

here.
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A Mr. Branch, I am having trouble with the "jointly

sponsored" part because I wouldn't know about that. I remember

the workshop here in Washington. Our staff was involved in the

workshop.

MR. BIERIG: Maybe it would help matters if you have a

specific workshop in mind that you could just call it to the

witness' attention and have him respond what he knows about it.

BY MR. BRANCH:

Q What workshop are you referring to?

A We called that workshop, as I recall it, a

legislative workshop. Our role was, as it would be if one o.

our people was attending a meeting elsewhere, to be available

as resource persons in connection with legislative issues under

consideration at that time.

Q What is the approximate date of the workshop you are

referring to?
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I Q Is it correct to place that in 1976?

-A I would accept that, yes.

Q Referring then to the one workshop that you recollect

Iin approximately February or March of '76, do you know who

attended that as participants?

Let me be more specific.

UDo you know if officials of State Medical Associations

i attended that workshop as participants?

MR. BIERIG: I am going to have to make the same objection

I as earlier. There is an ambiguity between individual physicians

attending either as representatives of State Political Action

~ Committees or individuals attending as individuals who also

happen to be members of State Medical Political Action

1 w . Committees.

btI know that you are saying your question is straightforward,

bu there is an ambiguity in the question, which is are these

I people attending quasi-State PAC staff or are they attending

for their own personal interest.

MR. BRANCH: The question didn't refer to State PACs.

3 * MR. BIERIG: State Medical Societies, I will change my

response. But the basic problem remains the same, which is in

* what capacity are they attending.
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* MR. BRANCH: I don't think there is any point we are

- really trying to obscure between us. If you would like, I can

ask it in about three or four questions.

MR. BIERIG: Okay.

BY MR. BRANCH:

Q in the workshop -- are we agreed on what workshop we

are talking about now, Mr. Riley?

-'A I think we are, sir.

* -Q Do you know if physicians who were officials of State

Medical Associations attended that meeting in their capacity as

* officials of State Medical Associations?

A Yes.

Q Do you know if officials of State Medical PACs

attended that meeting in their capacity as officials of State

PACs?

A I do not.

Q Do you know if people who were officials of State PACs

attended that meeting, without regard to it being either in

their official capacity or not?

I will strike that question.

Do you know if there were doctors who attended that work-

shop who were officials of State PACs?
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A Yes.

Q Did you or your staff have meetings with and

specifically scheduled for members of State Medical PACs?

A No.

Q Were there meetings at this workshop that you or

~'members of your staff were responsible for running or speaking

at?

A Yes.

Q What were these meetings?

*A To review the matters of current legislative interest

*to the profession.

Q Did you have any discussion with members of State

PACs at those meetings, informally or formally, about the

positions or voting records of Members of Congress from their

States?

A No.

Q In your job as Director of Washington AMA -

MR. BIERIG: Let's correct that and call it the Washington

office of the AMA.

MR. BRANCH: How did I refer to it?

MR. BIERIG: You said the Washington AMA. That sort of

implies there are several ANAs. There is one AMA. It has a
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I

I Washington office.

2BY MR. BRANCH:

Q Am I correct to say you use the term AMA Washington

*office?

* A Correct.

o As Director of the AMA Washington office, do you have

S -. any contacts with the American Medical Political Action

j - " Committee?

A Now? No.

-: 2. Q Now.

A No.

* - Q. Do you now attend any -- I will use AMPAC -- AMPAC

meetings?

A No, sir.

Q Do you now engage in any regular coriespondence with

AMPAC staff members?

A No, sir.

Q Do you or your staff provide the AMPAC staff or board

:9 I with any information on the positions of Members of Congress?
'1 A No, sir. Those contacts are with State Medical

Societies.

Q In the time you have been Director of the AMA
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Washington office, have you ever been asked by the staff of

the AMPAC to provide any information on the views of Members of

Congress in regard to legislation?

A No.

Q Have you in the time you have been Director of the

office ever provided such information?

A Yes.

Q In what circumstances have you provided such

information?

A Could I have a couple questions back asked again?

Q The beginning question was, I believe, have you had

inquiries from the AMPAC staff for information in regard to the

views of Members of Congress on legislation.

MR. BIERIG: While head of the Washington office.

BY MR. BRANCH:

Q While head of the Washington office; followed by have

you nevertheless provided that information at any time, to whic]

you answered yes.

A Well, if I may then, I am sorry. My information has

dealt primarily with the accessibility to our viewpoint, the

general attitude of the Member of Congress with respect to our

providing him with information, as opposed to his voting record
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Q By accessibility you mean his openness to listening

* to your views?

-A Correct.

Q You are distinguishing that from any particular vote

I. he may have taken on an issue?

,4A Correct.

Q Have you ever attended meetings of the AMPACi - Congressional Review Committee?

A Yes.

Q Do you attend meetings of the AMPAC Congressional

Review Committee now?

A No, sir.

Q Was there a particular period of time in which you

3 did attend those meetings?

A Yes.

I Q Can you give us the best of your knowledge now what

the period of time was that you attended those meetings?

* A 1975, '76, perhaps early '77.

I 'I Q How frequently were the meetings held?
20r MR. BIERIG: Objection. He has testified that he has

attended some meetings. You can ask him how frequently he has

I attended, but I am not sure there is any foundation laid for
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whether he has attended all of the meetings and whether he knows

how frequently the meetings were held.

BY MR. BRANCH:

Q What was your role in attending these meetings?

A To be available to answer any questions that might be

0 asked of me.

Q Who else would attend the meetings that you attended?

MR. BIERIG: Why don't we again clarify, when you say

"would," why don't we use "did"?

BY MR. BRANCH:

Q Who did attend?

A Members of the AMPAC Board of Directors and its staff.

Q Were there any staff members in particular who

regularly attended the meetings that you attended?

A Staff members?

Q AMPAC staff.

A Yes.

Q Who were they?

A I would assume all the members of the AMPAC staff

would otherwise engage.

Q I am a little bothered by that. At the meetings you

attended, can you give me the names of the AMPAC staff people

'I

7
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who did attend?

A Mr. Watson, Executive Director; Mrs. Elliott, Associate

Executive Director.

Q 0 That would be Lee Ann Elliott?

A Correct. And a couple of secretaries whose names

escape me.

- Q Were there any other AMPAC staff directors who

regularly attended the meetings you attended?

* A Not to my recollection.

Q At the meetings you attended, who would preside over

: - L them?

-i MR. BIERIG: I think we ought to state for the record

Sthat these meetings are in the form of conference calls. These3 are not meetings in the sense of people sitting down tQgether

in one room.

MR. BRANCH: That is not entirely correct. Some are and

some aren't.

MR. BIERIG: That is right. Therefore, I think we ought to

A clarify what we are talking about here rather than leave the

1 record ambiguous.

BY MR. BRANCH:

I t,QIn the case where meetings were held where people came



to them, where were they held?

*A At various locations.

Q Were some of the meetings telephone conference calls?

*A Yes.

Q Can you give us any estimate of how many of the

meetings you participated in were telephone conference calls?

A Perhaps half.

Q Were the others, roughly half, then meetings which

people attended in person?

3A Correct.

Q Were the majority of those meetings held in Chicago?

A No.

j Q What other locations were they held at?

L '4 A San Diego, San Francisco, New York, various locations

around the country.

I 0 Now in the meetings you attended, or participated on

the telephone, was there any regular procedure.for how those

* meetings were conducted?

19 MR. BIERIG: If he knows.

THE WITNESS: Yes, there was.

BY MR. BRANCH:

-- Q Can you describe that procedure?
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A The individuals present would consider availableI information with respect to possible candidates for office.

- There was never any decision made in my presence as to what they

I do with that information. I was present as an observer in

case anybody asked me a question within my competence, which

- ~ would be limited to whether or not -- it would be limited,

I ~ < first of all, to an incumbent and limited to whether or not the

individual was, as I said, accessible and amenable to hearing

our positions in his capacity here in Washington as a

Li Congressman.

Q You say no decisions were made in your presence.

A Correct.3 Q Were you ever asked in these meetings to leave while

decisions were made, to leave the room or hang up?

-A It was not -- never when I attended was any decision

Imade as to candidate support.

*Q The decisions simply were not made in the meetings

that you participated in?

I ~ A That is right.

j -Q Therefore, you did not participate in voting on

decisions for contributions?

IA Absolutely not. I did not.
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Qwould someone preside at these meetings that you

participated in?

A The chairman of the committee.

0 Do you know if minutes were kept?

A No, I don't.

QWere you ever provided with an agenda, a written

agenda, for any of the meetinGs you participated in?

A Yes.

Q Do you have any knowledge of who prepared that

agenda, the agendas that you received?

A Staff of AMPAC would prepare the agenda.

Q Do you have any knowledge as to whether requests for

contributions to candidates came from persons or organizations

14outside the Congressional Review Committee?

MR. BIERIG: Do you understand the question? I am a little

confused as to that question.

BY MR. BRANCH:

Q The question is, do you have any knowledge, from your

own participation in these meetings, as to whether requests for

contributions came to the Congressional Review Committee from

people or organizations who are not part of the committee?

A Yes. All of the matters under consideration were -
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you are saying were they all brought up by members of the

- committee by themselves, without any previous contact with

anyone?

Q That is a very good question. Were they?

-A No.

Q Do you know where the requests originated?

A No.

QDo you have any knowledge if there were requests

made to the Congressional Review Committee for contributions to

candidates by State Medical PACs?

A Not specifically, no.

- Q Your answer is you do not have any knowledge?

A That is correct. I do not have any knowledge.

Q Do you know if any such requests for contributions

15to candidates came from a State Medical Association?

L7 A No.

Q Did you ever receive requests for contributions from

Members of Congress yourself to be relayed to AMPAC?

A No, sir.

Q To the best of your knowledge, have any members of

your staff in the time you have been Director in Washington ever,

received requests from Members of Congress for contributions
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I

I from AMPAC?

A Yes.

Q What staff members have received such requests?

I A At one time or another, all of them.

I Q Have those requests been relayed on to AMPAC?

A Yes.

_ Q Were they relayed to the Congressional Review

3 -, " Committee?

f.1

A I wouldn't know.

- Q Did you personally ever relay such a request to the

Congressional Review Committe?

... -A No, sir.

"I Q Do you have any knowledge as to whether AMPAC acted

-on those requests?

A Yes, sir; in some cases.I -

-! Q Can you give us any specific request that you recall

which was made to a member of your staff by a Member ofII
Congress?

I 'A No, I can't.

-0MR. BIERIG: Before you answer, I am getting a little

1 confused as to what the relevance of this is to any of the URs.

I" I have tried to be very flexible and reasonable in permitting
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this line of inquiry. But as far as I know, there are a couple

of MURs outstanding dealing loosely with the issue of whether

State Political Action Committees and the AMPAC Medical Politcal

Action Committee are affiliated for purposes of the Federal

Election Campaign Act.

I was under the impression that this Subpoena was issued

5 _ in connection with those MURs. I must say that it seems to me

we are getting off the track here. It just seems this is not

relevant to those, unless you can explain to me how they are.

4 -: MR. BRANCH: Relevancy has to do with how AMPAC and the

- i Congressional Review Committee operate and how contribution

decisions are made. We are not going on the assumption they

I - are made in any particular way or that the evidence will prove

one set of facts or another. It may well be --

MR. BIERIG: Right. I understand. But that is why I have

tried to refrain from objecting. But as you start going deeply

into what the connection between AMA and AMPAC is, it just

strikes me as being beyond the scope of the MURs.

MR. BRANCH: I would maintain that is a relevant area of

inquiry, the connection between AMA and AMPAC.

MR. BIERIG: I am not sure how that is relevant to the

-- MURs which deal with the relationship between AMPAC and State
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QYes.

A No. I never knew.

Q Do you have any knowledge as to whether requests

which originated with Members of Congress through your staff

were referred by the Congressional Review Committee to State

PACs?

A No, I do not.

Q Do you have any knowledge as to the policy of A1MPAC

for the delivery of contribution checks to candidates?

A Yes.

Q What do you understand that policy to be now?

A I don't know what it is now. I know what it was

jsome long time ago.
-~ Q Do you have any knowledge as to what it was when you.

-7

I - Committee?

I -A If a contribution was made, it was generally made by a

constituent physician.

I * Q By constituent physician, what do you mean?

rA A physician who was a constituent of the individual
receil:-ing the check.

Q Did that policy change in any way during the time that
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you participated in the Congressional Review Committee meetings?

A Not to my knowledge, no.

Q Do you or your staff ever make requests to AMPAC for

payment to attend fund-raising dinners or events for Members of

Congress?

A No, sir.

o Have you or members of your staff ever made such

requests in the time that you have been Director of the

Washington office?

MR. BIERIG: Could I have the previous question read back?

I am a little confused.

MR. BRANCH: Could you read the question back?

(The record was read by the reporter.)

THE WITNESS: And I said no.

BY MR. BRANCH:

o The second question was have you ever.

A No.
Is

Q Are you familiar with or do you have any knowledge

of AMPAC policy as to how to handle any requests by AMA staff

members to attend fund-raising functions or dinners for Members

of Congress?

MR. BIERIG: Can we have a time frame? Are you talking

52
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about current AMA policy?

BY MR. BRANCH:

Q Do you have any knowledge of that policy during the

time that you have been Director of the Washington office?

Do you want us to go back over that?

A PLease.

*Q Start with the time of during the time you have been

* Director here. Do you have any knowledge of any AM4PAC policy as

to how requests to attend fund-raising dinners or social

functions for Members of Congress should be handled?

A I am sorry, sir. I still don't understand what it is

that you are getting at. You are talking about a fund-raiser

for a Member of Congress and asking if I know what AM4PAC policy

is with respect to requests to attend such a fund-raiser.

Q To pay for attendance at such a fund-raiser.

A No. I have no knowledge or involvement in these

matters.

QDo you or members of your staff attend any fund-

raisers for candidates or Members of Congress?

A Members of my staff occasionally attend receptions

and dinners here in Washington; rather frequently, in fact.

Q On occasion, for those sorts of events, are there
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* fees or expenses that have to be paid to be able to attend?

*A Only the purchase of the ticket.

Q Who pays for the purchase of the ticket when staff

I members on your staff attend?

A MPAC.

Q Does that payment have to be cleared by someone or

I csome part of AMPAC before you attend?

A I assume so.

0 Do you have any knowledge of the procedure for

clearing requests for payments for such events?

A No, sir. We simply send the requests in.

Q Do you have any recollection of attending a

C Congressional Review Committee meeting on July 13, 1975, at

which the policy for clearing those payments was discussed?

MR. BIERIG: Could we just clarify the wording for

purposes of the record? I believe the term is contribution

rahrtanpyet isn't it?

MR.BRACH:Okay, contribution.

MR. BIERIG: It is a term of art I think in the Federal

Election Campaign Act. I know you are using the two

-~synonymously. It may not make any difference, but let's try to.

I be accurate.
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THE WITNESS: The policy for the handling of requests to

attend dinners and functions -

BY MR. BRANCH:

QIn Washington.

A -- in Washington has simply been to refer the requests

to AMPAC. I don't know how the decisions are made or by whom

to attend them. But if the decision is a favorable one, the

fee attached to the dinner, which is generally quite minimal,

is sent directly by AMPAC to usually the treasurer of the

committee that is conducting the function, and we are simply

* informed that a ticket has been purchased.

Q Specifically my question referred to a meeting in

July of 1975.

A I don't remember that specific meeting.

Q You don't remember that meeting?

A No, sir.

MR. BRANCH: Let's take a short break.

(Brief recess.)

(The minutes of the meeting of
July 13, 1975, were marked
Exhibit No. 4 for identification,
a copy of which is attached to
the court copy of this
deposition.)
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BY MR. BRANCH:

QMr. Riley, let me show you what I have marked for

identification here as Exhibit 4. 1 will let you take a look

at that for a second. This is a copy of the minutes of the

meeting of July 13, 1975, provided to us by AMPAC.

-~ MR. BRANCH: Off the record.

< (Discussion off the record.)

I BY MR. BRANCH:

2 Q Referring to Exhibit 4, to the minutes of the meeting

Iheld by the Congressional Review Committee on July 13, 1975,

under "Participants" on the first page it indicates your name.

- Do you recollect whether or not you attended that meeting?

3A I don't remember this specific meeting, but I must

1have been there.
- Q on page three it refers to a discussion on the policy

of AMPAC for procedures in handling fund-raising requests from

~'the Washington staff.

MR. BIERIG: Objection. Excuse me for interrupting,

IMr. Branch, but you indicated that this states a procedure used

Iby ANPAC, I believe.

21
MR. BRANCH: I believe what I stated was it was a

I discussion.
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I MR. BIERIG: Right. But what this was in fact was af suggestion that certain procedures perhaps be used. There is

no evidence that I see that this actually, on this letter -

I MR. BRANCH: Is your point whether it was adopted?

MR. BIERIG: Right.

MR. BRANCH: I did not mean my question to say it was

5 eadopted, if it did. It was a discussion of like a suggested

3 'procedure.

I - BY MR. BRANCH:

QThe question is simply, with the benefit of these

- minutes, do you have any recollection now of having heard or

participated in such a discussion?

IA Mr. Branch, number three here is better phrased, but

I~1 ~ it is essentially what I told you was my understanding of how

L. these things should be handled.

II don't recall, nor do the minutes reflect, that I had

17 anything to do with this. But this is my understanding of

the procedure as I told you, sir, yes.

IQ So you do not recall taking part in the discussion
about this procedure?

A No, sir, I don't.

Q You referred on page three, I gather, to number three.
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I,

i Is that correct?

A Yes.

Q Is that the number three you were referring to?

* A Yes.

SQ "On receipt of a request for a fund-raiser function

in Washington, every effort is to be made by AMPAC staff to get

Sclearance from the State Political Action Committee."

Is that your understanding of the current AMPAC policy?

A I was referring only to that portion that ends with

the word "Washington," Mr. Branch. We would get the request

and transmit it to AMPAC. What they do with it was not my

concern or within my purview. I just dismissed that from my

j 3 mind. My job was to simply see to it that the request went to

AMPAC.

Q So the balance, which talks about getting clearance
z

from Stat PACs --

IA I have no personal knowledge of how that took place.

Q Do you have any recollection of a discussion of any

* such suggested policy?

A No, sir.

Q Going back to the way these meetings were conducted,

was there a time in any of these meetings in which you were

It
lI

I .
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asked --

- MR. BIERIG: When you say "these meetings" --

MR. BRANCH: Congressional Review Committee meetings he

* attended.

BY MR. BRANCH:

Q Was there a time in which you were asked to leave

the meeting while discussions went on in your absence?

A I remember no such time. No, sir.

Q Let me show you what I have marked for identification

now as Exhibit 5. Again, these are minutes of a Congressional

Review Committee meeting. This one is dated September 29,

1977.

(The minutes of the September 29,
1977, meeting were marked Exhibit
No. 5 for identification, a copy
of which is attached to thie court
copy of this deposition.)

THE WITNESS: Yes, sir.

BY MR. BRANCH:

Q Again under "Participants" it indicates that you were

present. Do you have any recollection of your own whether or not

you were present at this meeting?

A I do not recall this specific meeting, Mr. Branch; this

specific conference call.
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Q I am sorry; conference call.

But there is a term in these minutes, post-approval, the

first page. Then it is followed by several entries. Does the

term post-approval mean anything-to you?

A It does not.

Q Do you have any knowledge of what kind of procedure

a post-approval procedure would be in a meeting of the

Congressional Review Committee?

A No, sir. I do not.

Q Do you have any recollection of what this entry with

all of the names that are listed refers to?

A No, sir.

Q Your testimony earlier was that you could not recall

any specific instance of a request having been made by a Member

of Congress to a member of your staff for a contribution. I

will ask it in a general way.

When such a request is made, would a member of your staff

notify you of such a request?

A Not necessarily. They might notify Dr. Zapp who in

Iturn would see that it was transmitted to AMPAC.
Q What do you understand to be the proper procedure for

transmitting that to AMIPAC? By that I mean who at AMPAC should
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I~ I

that be transmitted to?

MR. BIERIG: When you say "proper procedure," are you

talking about proper procedure as far as the Washington office
I is concerned?

MR. BRANCH: His Washington office, yes. If one of the

people on that staff came to Mr. Riley and said, "I have got

5this request," who would he advise him to transmit it to?

THE WITNESS: To the best of my knowledge, the request

would be telephoned to either Mr. Watson or Mrs. Elliott.

I BY MR. BRANCH:

Q I asked that question in terms of what you would do

today. Has that been the procedure throughout the time that you

3 have been a Director of the A4A office?

"A So far as I can recall, yes, sir. No requests have

- ever come to me personally. If they did, that is what I would

*1 do.
-J

17 ;

S, Q Do you receive any reports from AMPAC as to which
18

candidates they have made contributions?

19 '
A Yes, sir.

20
MR. BIERIG: I was going to object to this as irrelevant

to what I perceive as the thrust of the MURs we are talking

about. I will allow him to answer the question, but I want to

Ii

Ii
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enter my objection to this entire line of questioning for the

reasons I have stated earlier.

MR. BRANCH: I don't really understand you to be waiving

relevancy objections.

MR. BIERIG: I still feel better stating them for the

record.

MR. BRANCH: I expect them to be made, too, at the same

time.

THE WITNESS: My answer was yes. The way that happens is

that we receive a copy of the official report that is filed, as

the law requires, with the Secretary of the Senate and the

President of the Senate and the Clerk of the House. That

report indicates to us the actions that have been taken.

BY MR. BRANCH:

Q Do you receive any reports on contributions made by

State Medical PACs to candidates?

A None, sir.

Q In the time that you have been Director, have you

received that information as to what contribution State PACs

have made to candidates from any sources?

A No, sir.

Q Have you ever received a copy of State reports as to



contributions that have been filed with the Federal Election

Commission?

A No, sir. I have not.

-*Q When you attended Congressional Review Committee

meetings, and contributions for particular candidates were

discussed -- is that correct?

A Yes, sir.

Q -- your earlier testimony was that decisions were

not made in your presence.

A That is right.

Q Do you have any knowledge as to when decisions were

made on contributions?

A When I received the filing, after the fact of the

contribution, then I would know what had happened with respect

* to contributions.

Q That would tell you what had happened. Do you have

any knowledge as to when the members of the Congressional

Review Committee made the decision as to whom to contribute?

A No, sir.

Q When there were discussions of possible contributions

to candidates, did you and the other members, other people

-- participating in the meeting, have any knowledge as to whether
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State PACs had made any contributions to those candidates?I. MR. BIERIG: Objection to that. I don't see how this

- witness can answer whether other members had any knowledge as

I to whether -- he can answer what knowledge he has. But I don't

* think he can answer-

MR. BRANCH: Except to the extent if it were announced at

P1< a meeting.

MR. BIERIG: That is right.

MR. BRANCH: Presumably the people in the meeting. I am

not asking him for anything more than he would have directly

seen or observed. But the answer was -

- THE WITNESS: -- that that was not a factor that I was

aware of.

(Ma MR. BARNCH: I think that is understood not to be speaking,

to other people's state'of mind, about which he has no* particular knowledge.

BY MR. BRANCH:

Q When did you stop attending the Congressional Review

ICommittee meetings?
20IA Sometime in the first half of 1977, as I recall it.

Q Why did you stop attending?

22. A Because I was no longer invited.
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Q Were you told to stop attending?

-A I assumed that the lack of an invitation meant that

*my presence wasn't required.

Q Did anyone ever t'ell you why you were no longer

I,. invited?

A In just about the words I used, Mr. Branch; no longer

f. necessary. "The limited input that you might have is not

considered to be essential enough for you to attend these

meetings in the future."

3 ,Q Who told you that?

jA Mr. Bradley, my supervisor.

Q In the meetings you did attend, what was your input?

jA As I said previously, to, if asked, give some kind of

Iann indication as to the ease with which our lobbyists could

talk to Members who might be considered as possible recipients

* of a contribution.

Q That was in the line of accessibility to your
lobbyists?

A Yes, sir.

IQ Were you ever asked what position a candidate or a
Congressman had taken on medical legislation?

A Yes, sir.
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Q Were you ever asked what position Congriessmen had

taken on other legislation?

A Other than medical legislation?

QOther than medical.

A No, sir.

Q Were you ever asked whether a Congressman would

accept AMPAC funds if they were given?

A No, sir.

Q Were you ever asked, to the best of your knowledge,

if a Congressman was in need of funds for his campaign?

A No, sir.

Q When you attended Congressional Review Committee

meetings, who paid your expenses?

A The American Medical Association.

Q Now I want to shift my reference to your position

prior to your current position. You said you were an AMA Field

Service Representative. Is that the term?

A Yes, sir.

Q From May of 1970, approximately?

A Yes, sir; until May of 1975.

Q You went directly from that job to the Director of
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I ~ ~A Yes, sir.Fil SevcWhr*eeyuasge sa M il evc
Representative?

*A Based in Portland.

MR. BIERIG: Portland, Oregon?

THE WITNESS: Oregon, covering the States of Oregon,

5- Montana,, Idaho, Washington and Alaska.

BY MR. BRANCH:

71 Who was your supervisor there?

I nA Richard Layton.

Q What was his title?

A Director of Field Service.

.3Q Where was he located?

3A In Chicago.

Q What was your title?

A Assistant Director, Field Service.

17

inWere there any other Field Service Representatives

A Yes, sir; one.

Q Who was that?

A Richard Perry.

IQ Did he have the same title, Assistant?
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A Yes, sir.

Q Were there any other Field Service Representatives

* in other parts of the country?

A Yes.

Q Do you have any knowledge of how many?

MR. BIERIG: What time frame are we talking about?

Without knowing anything about it, it may have varied from

1970 to 1975.

THE WITNESS: It did vary.

MR. BIERIG: When you say how many, why don't you give

him a date?

BY MR. BRANCH:

Q Let's begin with the time frame when you began, in

1970. Do you have any idea?

A As I recall, there were 10.

Q Counting yourself and Mr. Perry?

A Correct.

Q Did that number change over the years that you

were therE

A

Q

A

It did.

Can you give us any idea of how much of a change?

There were two when I left.
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IYou and Mr. Perry? There were two left when you left.,

A Two left.

There was one left, excuse me, when I left.
* 0 What were your responsibilities as a Field Service

Representative?

A To interpret the programs and the policies of the3 American Medical Association to the State Medical Societies

and individual doctors in the States over which I traveled.

Q Did you have any responsibilities in regard to

behlfof AMPAC?

A During that entire period of time?IQ Right.

A Yes. But not as an AMA employee.

I Q Were you ever employed during that period of time

that you were the Field Service person directly by AMPAC?

A Yes.

Q On more than one occasion?

IA Yes.
-. Q When were you employed by AMPAC?

A During 1971, 1 believe, but certainly -- during '71

and '73, for approximately three months, two and a half to three.
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months, on each occasion.

Q Were you employed by AMPAC in '72?

A I don't believe so.

Q In '74 were you employed by AMPAC?

A Not that I recall. I am trying to tie this to the

I election year cycle. Am I wrong?

Q What were your duties when you were employed by AMPAC?

Did your duties change from what they were when you were

employed by AMA?

A Yes.

Q How did they change?

A My function then was to try to encourage physicians to

become active in the political process and be effective in it,

- teach them what that process was and how they could get

involved, and then to do everything I could to encourage them
z

to get into a campaign and be active in it in an effective way.
S 17 i

Q Were those your responsibilities each of the times

you were employed by AMPAC?

19 1:9 J A Yes.

20
Q During the times that you were employed by AMPAC, dii

21
you continue to perform functions that you had performed for

AMA?
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A No. I was on the AMPAC payroll during those periods

Q

you have

were res

A

Q

A

Q

the time

A

Q

A

Q

you have

A

Q

employed

correct?

A

Q

A

During the time that you were employed by AMPAC, did

contacts with any of the State PACs in the States you

ponsible for?

Yes, sir.

Were you involved in organizing any of the State PACs?

No.

Were there PACs functioning in each of the States at

that you began work there?

Yes.

Does that include Alaska?

Indeed.

Do you know when the Alaska PAC was organized? Do

any knowledge?

No. Prior to my time in being there.

You said that the periods of time that you were

by AMPAC were geared to election year cycles; is that

time.

of

That is correct.

The years you have given us are, of course, off-years.

Well, then I apologize. The involvement was in the
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time of the congressional elections. That is why I was trying

to work it back.

* Q Those, of course, would have been '72 and '74.

A All right. Then if I could correct the record,

IMr. Branch, I didn't meant to mislead you.
0 I understand.

A. It was '72 and '74.

0 I am just simply trying to get a good sense of when it

occurred. Would it have occurred close to the period of the

5 election? Tell me to the best of your recollection when, in

relationship to the dates of elections, did the periods of time

- you were employed by AMPAC occur?

I ~A Generally the three months just preceding an election.

Q So in the case of an election, around the first week

of November, it would be the two or three months immediately

16preceding November?

7-
A That is right.

Q Were you employed by AMPAC the very first year you

arrived, which would have been in 1970, an election year?

A No, sir.a2' Q That was the first time then in 1972?

A As I recall it, that is right.
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0 During the times that you were not employed by AMPAC

but were on the AMA payroll, did you have any contacts with the'

- State PACs in the area that you represented?

*A Oh, yes. Yes, sir.

Q What kinds of contacts did you have?

A Contacts mostly in regard to my continually

~ encouraging members of the profession to become members of

11hPolitical Action Committees, and to do what I could to assist

- in the growth of the Political Action Committees.

Q Did you give advice to PAC officers on membership
M
* - drives, for example?

A Yes, sir.

C Did you give advice on billing or dues collecting

- j'. procedures?

~Z 1A Yes, sir.

Q Were dues that were collected by State PACs ever

S 17
transmitted to AMPAC through you?

A No, sir.

19 t
Q Did you give advice to State PAC officials on how to

fill out forms or comply with forms required by the election

laws?

A I was involved in that during those periods of time
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* when I was on the AMPAC payroll.

Q Were you ever involved in giving that kind of advice

during the times that you were on the AMA payroll?

A. I don't remember any specific time when I would have

been.

Q Let me give you Exhibit 6. Let me show you what I

N- have marked for identification as Exhibit 6.

What we have marked as Exhibit 6 appears to be a letter

Tr from you to Donald Huard.

7 (The letter dated October 12,
.1 1973, was marked Exhibit No. 6 for

identification, a copy of whichi
attached to the court copy of
this deposition.)

C! BY MR. BRANCH:

QDo you recollect sending that letter?

A I recognize it, but I don't recollect sending it.

17 Q Who is Donald Huard?

SA At this time I believe he was the treasurer of the

Montana Political Action Committee.

IC Q Can you recall talking with him or giving hima any

advice in regard to completion of forms under the election

laws?

'1--A My recollection is that the Montana Political Action
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Committee was not, because of I guess ignorance, properly filing

the reports that they were required to under the law. The

- purpose of this was to see to it that he complied with the law

* in all particulars.

7Q Did you discuss the way or the manner in which they

should properly be filing the forms with any of the staff of

AMPAC?

~ r MR. BIERIG: Who is the "they" in that sentence?

MR. BRANCH: The Montana PAC.

BY MR. BRANCH:

QDid you discuss any of the questions or problems tfle

- Montana PAC ma have had with filing the forms with any of the

staff of AMPAC?
0:

A Yes.

Q Can you recall who you discussed it with?
z

C JA It would have been Mrs. Elliott.
-J

Q Let me show you what I will mark for identification as

Exhibit 7.

(The memo dated April 8, 1974,
,NO was marked Exhibit No. 7 for iden-

tification, a copy of which is
'1 attached to the court copy of

this deposition.)
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BY MR. BRANCH:

Q Do you recollect sending this letter?

A I will acknowledge it. I don't recall seing this

particular letter.

MR. BIERIG: I think the record should reflect it is a

memo, not a letter.

46< MR. BRANCH: Correct. It is properly identified as a memo

Lto Bill Hadcock from Mike Riley.

'BY MR. BRANCH:

1 Q Is that your signature on the second page?

A Yes, sir.

•. Q Who is Bill Hadcock?

-: j- MR. BIERIG: If you recall.

THE WITNESS: Bill Hadcock at that time was a Montana

physician who was interested in the growth and development of

MONTPAC.

BY MR. BRANCH:

Q In the second paragraph the letter says: "You now

know that the Executive Committee voted unanimously to go to
,0

joint billing next year."

What Executive Committee does that refer to, if you recall?

A The Executive Committee of the Montana Medical

.1
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Association.

Q What does the joint billing mean?

A One bill to a physician which would incorporate both

his dues in the Medical Society and an opportunity, if he

chose, to make a contribution to the Political Action Committee

Q it refers to a "Bryan and I." Can you recall who

7 Bryan was?

A The Executive Director of the Montana Medical

Association.

Q In the fourth paragraph there is a discussion of an

invitation to Dr. Lewis.

A Yes, sir.

Q Who is the Dr. Lewis that refers to?

A The name in the subject of the memorandum, Dr. Jack

Lewis, who I believe at that time was a member of the Board of

* the American Medical Political Action Committee.

Q It concerns inviting apparently Dr. Lewis to an affai

of some sort. Do you recollect what that affair was?

A I don't, sir. No, I don't recollect what the affair

was. It might have been an annual meeting. I just don't

remember.

Q Do you recollect at all any of the circumstances of

r
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A From AMPAC.

Q Was this a printout that you then proceeded to send

monthly to the State PAC? Is that the meaning of that?

How often did you receive those printouts from AMPAC?

A The memorandum here indicates that I got them every

month.

Ii
Ii

it
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this letter which led you to apparently suggest Mr. Hadcock

invite Dr. Lewis to this affair?

MR. BIERIG: I am going to object to that as being a little

vague. I don't know what you mean by the circumstances of this

letter. If you could rephrase what you are driving at.

BY MR. BRANCH:

Q Do you recollect why you wrote to Dr. Hadcock

suggesting that he invite Dr. Lewis to this affair?

A For purposes of membership recruitment.

Q Do you recall with whom the idea of inviting Dr. Lewis

originated?

A No, I don't.

Q On the second page, Mr. Riley, there is a reference

to, "My secretary will be sending directly to you two copies of

the IBM printout of MONTPAC members."

Where had you received the IBM rDrinfout from?
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Q The memorandum also appears to indicate that they

would be sent monthly. Do you recall, did you send monthly

printouts that you received from AMPAC to MONTPAC?

A I would interpret this, and my memory is foggy -- I

think Mr. Branch's question was did I send them to MONTPAC.

rji I don't recall specifically. It looks as though what happened

here was a copy was sent directly to Dr. Huard, who is MONTPAC's

Jsecretary, and a copy was sent to me.

Q Let me ask you if you have any recollection,

independent of this, of whether you or someone on your staff

sent printouts on a monthly basis.

A To States?

Q To State PACs.

A No.

Q Did you receive such printouts on a regular basis

P7 from AMPAC?

A Yes.

Q In regard to helping State PACs with filling out
19

election forms required by the election law, do you have any

recollection of giving such aid to PACs other than MONTPAC?

A Yes.

Q What PACs can you recollect giving such aid to?
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A All five in my area.

Q I want to show you, Mr. Riley, what I will. mark now

as Exhibit 8 for identification. This is a memorandum addressed

to the five individuals there from you.

(The memorandulm dated April 20,
1973, was marked Exhibit No. 8 for
identification, a copy of which
is attached to the court copy of
this deposition.)I

IL~K BY MR. BRANCH:
0 Do you recollect sending this memorandum?

- -A No, sir.

Q Can you identify who the five individuals are? -

Who is Dr. Hood; do you have any recollection?

A Well, a practicing physician in Alaska who was at

-that time associated with the Alaska Political Action Committee.

Q Is it Mr. or Ms. Bird?
z

A Mr. Bird; in this case the Executive Director of

the Idaho Medical Society.

Q Mr. Etchart, or Dr. Etchart?

A An official of the Political Action Committee in

Montana.

Q Ms. Morgans?

-- A The other two are employees of the State Medical
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Societies with responsibility for Political Action Committee

activities.

Q Did you regularly keep records as to the amounts of

State PAC AMPAC dues?

A I simply made it my business to know what they were

at all times.

Q Did you ever give advice to any of the State PACs as

P.71 to the amount of dues they might charge?

A No, sir.

Q Let me show you what I will mark for identification

as Exhibit 9. There are two letters, it should be noted here.

There is an exhibit attached. It appears to have been an

enclosure to Exhibit 9.

--- Again, this is addressed to a Dr. Hadcock.

@: ' (The letter dated October 29, 1973,

was marked Exhibit No. 9 for
identification, a copy of which is
attached to the court copy of
this deposition.)

BY MR. BRANCH:

Q To the best of your recollection, was Dr. Hadcock
.10

at that time an official of MONTPAC?

A Yes, sir.

Q Is that your signature?
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A It is.

o Do you recall sending the letter?

A No, sir.

Q Looking at the attachment, which is simply addressed

5 to "Dear Friend" from a Samuel Devine, do you recall ever

receiving that letter?

A No, I do not.

o Can you recall giving advice -- sorry.

A In fact, I am sure I didn't receive this letter.

Q Can you recall giving any advice to Dr. Hadcock about

making any kind of contribution to what appears to be a dinner

for Mr. Shoup?

A I don't recall doing it, sir. But the advice I gave

him is in this memorandum.

Q Do you have any recollection as to whether the advice

given in the memorandum was followed by MONTPAC?

A I don't hav any recollection of that.

Q Can you recall giving any advice to any other State

PAC as to whether or not they should make a contribution toward

20 ;1
a fund-raiser for a Congressman?

A Not a specific instance, sir, no.

Q Not with regard to any specific instance, but did



83

you as a practice do such things? Did you give such advice to

other State PACs?

A If asked, I would advise.

- MR. BIERIG: Let me interrupt at this point to note that

I don't know the exhibit you just handed to us, Mr. Branch, which

is marked as Exhibit 9, contains a letter from Mike Riley,

4referring to an attached slip. You have attached a letter from

Samuel L. Devine on letterhead of the Congress of the United

States. It is by no means apparent to me the letter you attached

C is the letter originally attached. I wouldn't want the record

to in any way indicate that this is an authentic document.

MR. BRANCH: We have presented it in the way it was

received by us. But I also don't think the record indicated

- that. Mr. Riley's testimony was he couldn't recall that

particular letter.

MR. BIERIG: I am a little confused. You state, and I

certainly accept your statement, that this came like that to

you. At the same time, I think it is a little bit perhaps mis-

leading in the sense of attaching it for these purposes when it

seems fairly clear to me at least that there is a doubt as to

whether the letter attached here was in fact the letter

attached to the cover letter which is the first part of Exhibit 9.
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MR. BRANCH: For clarification, it was not identified by

Mr. Riley as an enclosure with his letter.

MR. BIERIG: That is correct.

MR. BRANCH: I don't believe any question was based on any

assumption that it was the enclosure.

MR. BIERIG: As long as that is clear.

MR. BRANCH: If it makes you feel better about it, I will

* be willing to mark it as Exhibit 10.

3 MR. BIERIG: You have already marked it Exhibit 9. I just

want to make sure. You can keep them together for these

purposes to ask the questions. But I just wanted to clarify

what I perceive is a problem.

MR. BRANCH: I don't think there is anything contradicting

it on the record.
1;

MR. BIERIG: Mr. Branch, if you don't mind, I will accept

your offer to mark thisas Exhibit 10 and detach it.

MR. BRANCH: For the purposes of the record, these two

will not be attached.

MR. BIERIG: Thank you.

MR. BRANCH: We will consider what has been referred to

here previously as an attachment to Exhibit 9 and identified as

a letter to "Dear Friend" signed by Samuel Devine as Exhibit 10.
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(The letter dated October 2, 1973,
was marked Exhibit No. 10 for
identification, a copy of which is
attached to the court copy of
this deposition.)

BY MR. BRANCH:

Q Did you in your contacts with State PACs attend any

meetings in which decisions in regard to candidate contributions

were discussed?

A No, sir.

* 7 0 Did you give any advice to State PACs in regard to

candidate contributions?

A No, sir.

QWere you at any time while you were a Field Service

-' Representative involved in taking any polls in regard to a

- candidate for Federal office's chances of election?

A Please repeat that question.
z

(The pending question was read by the reporter.)

THE WITNESS: No.

BY MR. BRANCH:

Q Do you have any recollection of being involved in

something called a brush fire poll in regard to Richard Shoup, a

candidate in Montana?

A I know that polls were taken in connection with
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Mr. Shoup. I interpreted your question as to whether I was

involved in the taking of these polls and answered no.

Q Does the term brush fire poll mean anything to you?

A Not anymore, sir. It doesn't, no.

Q Did it ever?

A No, not that specific term.

Q Do you have any recollection of a poll taken by any

of the staff in your office in regard to Congressman Shoup's

chances for reelection in 1974?1

A No, sir. The staff in my office was myself and one

secretary. We never took a poll on anything at any time.

Q I show you what I have marked for identification

as Exhibit 11. This is a letter to Dr. Hadcock from Lee Ann

Elliott, with a cc to Mike Riley at the bottom.

(The letter dated October 3, 1974,
was marked Exhibit No. 11 for
identification, a copy of which is
attached to the court copy of
this deposition.)

Q

A

recall

Q

BY MR. BRANCH:

Do You recall receiving this letter?

No; but I will accept the letter, sir. I don't

receiving it.

It says that, "AMPAC has been in touch with Mike
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Riley" -- in the second paragraph -- "and the research will be

implemented in coordination with the Shoup campaign."

In the first paragraph there is a reference to a brush

fire public opinion poll. Do you have any recollection as to

what that refers to?

* A Yes, sir. What that means is that a poll was going

to be taken and the results of the poll would be made known to

me so that I could interpret the poll to the Shoup campaign.

Q Who was going to take this poll?

A I don't recall who the poll-taker was.

* Q I understand your testimony is you did not take the

poll?

A Yes, sir.

Q Do you recollect receiving results of the poll?

A With some vagueness, sir, yes.

Q Do you have any knowledge as to who paid for the poll?

A I don't know.

Q Do you have any recollection of what you may have

Vdone with the results of the poll? Did you distribute them, in

other words, to anyone else?

A The results of the poll and their implications were

explained to the candidate.
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I

Q Do you have any recollection of receiving results of

any other polls in regard to other candidates in other

districts within the area you served?

IMR. BIERIG: Again I am going to object to this line of

I questioning. To me at least it is irrelevant to the MURs that

* we are dealing with. I am not exactly sure what the relevance

lom  I is to anything. But it certainly doesn't seem relevant to me

to the MURs dealing with the relationship of State Political

Action Committees and Medical --

MR. BRANCH: This particular question?

MR. BIERIG: This and the previous question. The line of

questioning is dealing with the role of AMPAC in polls.

C% - MR. BRANCH: His answer was he wasn't sure who did pay for

-7 the polls. I am trying to determine exactly who was involved

with the poll.

- [, MR. BIERIG: I understand what you are trying to determine.

I am objecting on the grounds that it is irrelevant to any

is proper Federal Election Commission inquiry at least at this

time.

MR. BRANCH: Are you instructing him not to answer?

MR. BIERIG: No.

MR. BRANCH: Could we have that question repeated, please?
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I (The pending question was read by the reporter.)

ITHE WITNESS: I have got to say that polling is a very

common practice, as you know, and it is frequently reported in

I the newspapers. I can, without being specific, recall a number'

j of occasions when a poll was reported someplace, if that is what

Ji you mean, sir, by receiving the results of a poll. The answer

I' 'would be yes.

cE~ ~ BY MR. BRANCH:

I1 Q My question would have covered that.1w Q.
"7 0

-Can you recall any circumstances in which a State PAC'7,
-paid for a poll to be conducted on behalf of a candidate for'

- Federal office?

A No; other than this one here you are referring to.

I don't know whether the State PAC paid for it or not, but I
CV mean in the context of this letter, no.

I Q Can you recall any circumstances in the time you were

I a Field Service Representative in which AMPAC paid for a poll

for a candidate for Federal office?

1'9 MR. BIERIG: I am going to object to that as being

I1 irrelevant to the MURs that I am aware of.

MR. BRANCH: I understand your objection.

I MR. BIERIG: I will allow the witness to answer the
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question.

MR. BRANCH: You are objecting as to AMPAC and not as to

State PACs?

MR. BIERIG: That is correct. I see some relationship

there. But I don't understand. Whether AMPAC paid for a poll

seems to me to be beyond any of the issues raised by any of the

MURs of which I am aware. But I will allow the witness to

answer the question.

THE WITNESS: I have already testified that I cannot say

with certainty that AMPAC paid for this poll.

BY MR. BRANCH:

- - Q I understand that.

A Your question is, do I know of any other polls which

AMPAC may or may not have paid for?

Q I will withdraw the "other." Are you aware of any

polls that AMPAC paid for?

A Yes. I know that AMPAC considered polling as an

activity, but I can't give you a specific for instance.

Q Can you recollect whether any poll conducted or paid

for by AMPAC was conducted or paid for by AMPAC at the request
21

of a State PAC?

A Such requests would not, so far as I know, have come
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from a State PAC but from a candidate.

Q Is the answer that you don't have any such recollection?

A Yes. That is the answer.

Q Let me show you what I have marked for identification

as Exhibit 12. This is not a document which has any indication

that you have seen it before. I am simply submitting it as a

type to ask you a question on.

This is what has been provided to us in production by

AMPAC and identified as a candidate evaluation form. It is for

the State of Colorado, which I understand to be outside the area

you were working in.

(The candidate evaluation form was
marked Exhibit No. 12 for identi-
fication, a copy of which is
attached to the court copy of this
deposition.)

BY MR. BRANCH:

Q My question is whether or not you ever received any

such similar form for use in districts that you were

responsible for, that you did work with, while you were a

Field Service Representative.

MR. BIERIG: I am going to object to that. I think there

are two questions really there in one. Why don't you ask him

if he received such a form? Then if he has, then a sk him if the

91
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purpose would --

MR. BRANCH: I agree.

BY MR. BRANCH:

Q Did you ever receive such a form?

A I believe I have, yes.

Q Did you receive such a form from AMPAC?

A If I received such a form, it would have been from

AMPAC.

Q Can you recollect what, if anything, you were

requested to do with the form?,

A The only purpose of this form would be to indica

the previous election margins of an individual. It would

simply for general information along those lines.

Q Do you recall whether you were ever requested by

AMPAC to enter comments about a candidate's position or ot

information regarding a candidate on such a form?

A No. I don't recall ever having been asked to do

that.

Q Do you recall evc-r doing that?

A No, sir. This is just an information form of

statistical background on previous elections, so far as I

-- recall it.

te

be

her
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Q Did you ever make any written repor: s or a,' ; •

- comments for AMPAC as to a candidate's positions or ot.h-

information regarding the candidacy?

MR. BIERIG: Can we have that read back?

(The pending question was read by the reprtc i.)

MR. BIERIG: I am going to object to it. ".r ;t r ,

think we ought to have a time frame. Let's tr

question. I think again there are more than o~--, : tc' w

that. So if we could have a time frame and a

- " BY MR. BRANCH:

Q When you were a Field Service Rep-,

make any reports to AMPAC containing informati(,c .

views of candidates for Federal office?

- A No, sir.

Q Now I would like to show you what I I ,v.. ir" "
V

identification as Exhibit 13. This is a memori ndu:o: to
ir

Dr. Hadcock again from Mike Riley.

(The memorandum c atc'd e,..,
1974, was marked' J:xii~iL .

for identificatiox, q,
'Nil which is attachec th h., cm,,

copy of this depc. . ,

21

BY MR. BRANCH:

Q Is this your "R" at the bottom?
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IA it is.

IQ Do you recollect sending this memorandum?

A Again, sir, I don't recollect sending it, but I

Irecognize it as mine.
IQ It makes a reference in the first paragraph, it says,

"Just a reminder about the contributions from the local

'treasury to each of your Congressmen."

Do you know what the local treasury refers to?

A Montana Political Action Committee.
I)K0 it says, "I would appreciate knowing when the actual

deliveries are made."

- Did State PAC's regularly report to you when they made

IC deliveries of contributions?

A No, sir. That is why I asked him if he would be

good enough to let me know.

IQ Did they on any occasion report to you when

deliveries were made to State PACs?

A I thinkl-I

Q My previous question is did they regularly.

I.A This questiozn is did they ever?

Q Yes, did they ever.

IA No, sir. Nobody ever reported it to me. I heard
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I about it from time to time.

was To the best of your recollection, your request here
wsnot followed by MONTPAC.

A I honestly don't remember, Mr. Branch, in this case.

-Q Did you ever relay requests fro contributions for a
candidate from a State PAC to AMPAC while you were a Field

I C~ Service Representative?

A No, sir.

QWere you ever aware of what requests State PACs may

I ' have made to AMPAC for contributions to a candidate?

A On occasion, sir, yes.

Q How would you get that knowledge when you had it?-

I ~:A Simply by someone involved in the State PAC mentioning

to me the fact that a decision had been made by them to request

a contribution from AMPAC. The request would not go through me.

Q You would get that information on some ad hoc basis?

17 A Ad h~oc basis.

1~)Q I want to go back. I asked you if you had ever made

19
any written reports in the time that you were a Field Service

0 Representative containing information about candidates to

21 'AMPAC. I believe your answer to that question was no.

-- Did you ever have any telephone conversations with A14PAC
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staff in which you relayed information about the views of a

candidate for a Federal office?

MR. BIERIG: What time frame are we talking about?

MR. BRANCH: The same time frame.

THE WITNESS: Not about the views of a candidate forz
o Federal office; no, sir.

-< BY MR. BRANCH:

Q Did you have any conversations about the need of a

Federal candidate for money?

A That would be possible; yes, sir.

Q Did you have any conversations with AMPAC staff -- we

- are in the same time frame for each of these questions -- in

regard to the electability, I will call it, of a candidate?z-

U.i 1.4
A Yes, sir.

Q Can you recall specific candidates?

A No specific candidates.

' ~ 17 Q Would these have been conversations which you would

have had about more than one candidate?

A Yes, sir.
20

Q Would you have covered the majority of the candidates

in the area that you served?

-- A Yes, sir.



QWho did you talk to at AMPAC in those conversations?

A Either Mr. Watson or Mrs. Elliott, generally.

Q In the time that you were a Field Service

Representative, did you ever meet with candidates for Federal

office?

A on occasion, yes.

QDid you ever do that together with officials who were

from State Medical PACs?

MR. BIERIG: Again I will have to enter the same objection

that I have made before.

MR. BRANCH: In their official capacity.

THE WITNESS: Are you asking me with respect to a

political matter?

BY MR. BRANCH:

Q No. The question is, did you meet with candidates

together with State PAC officials in their official capacity?

A When they were there as PAC people, was I ever

present?

Q That is right.

A I might have been at some. I don't recall any time

specifically. I am trying to find out here, I guess, what you

are getting at, Mr. Branch. I am sorry. I am not trying to be
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evasive.

Q Let's remove the official capacity. Did you ever

attend a meeting with a candidate for a Federal office together

- with someone who was an official from a State Medical PAC?

A Undoubtedly I have, yes, but I don't recall

specifically when.

0Do you have any recollection whether any such

-- meeting that you attended was for the purpose of discussing

with the candidate his views as to political issues?

A I would say that that did not occur when I was a member

of the Field Service staff and working as such.

Q That is the time frame we are aiming at.

A With the exception of those periods of time when I

-was, as I indicated to you earlier, when I was working as an

AMIPAC person.

- ~Q Well, my question *didn't make that distinction, so we

had better go back.

A I am sorry. The time frame was the wiLole five years?

Q That is the time frame.

A During that time frame there were two periods, as I

recall, when I was with AMPAC. With the exception of those

-- times was what I meant to say.
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I. Q Let's now put a new time frame on it. In regard to

i the two times that you recall in which you were on the AMPAC

payroll while you were still out in the Northwest, did you ever

attend meetings with candidates together with members of State

PACs.-

MR. BIERIG: We are talking about in their individual -

*MR. BRANCH: Just that far so far. We will have anIa
additional question.

THE WITNESS: Yes. I am sure I did.

BY MR. BRANCH:

Q I am not making any distinction as to what their
C% capacity was. We will now find out what the meetings were about.

Was the purpose of any of those meetings to discuss with
1

It the candidates their political views?

A No. The purpose of the meeting was to discuss their

campaign.

Q Would discussing their campaign include discussions

of their chances of getting elected, for example?

A Indirectly I am sure it would, yes.

Q- Would it include questions about how their campaign

was being managed?

A Indeed.
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Q Would it include any questiorsias t1o wit pvus:iti.

they might take on any particular kindl* ]egislation?

A No, it would not.

Q That time frame was just when y u were on the AP.

payroll. Did any such meetings occur wh.you Vr, - t+ ... "

payroll?

rv 2.: MR. BIERIG: Hasn't that question bden

MR. BRANCH: I am not sure because the +

didn't make the distinction.

K - MR. BIERIG: I believe the answer pr!",''

K - MR. BRANCH: Why don't we get the an.

fact been asked and answered.

THE WITNESS: Meetings of the nature yot,

-- . Members of Congress when I was present would e

State Medical Societies if the discussion deat: with tie-

position on issues.

BY MR. BRANCH:

Q Let me just clarify that. We ate talkiv; t

time frame of when you were on the AMA payroli-

meetings did occur? The question is did meet

which you attended with a Member of Congress and an of:ic3:

a State Medical Association?
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A Yes.

Q What would be the purpose of those meetings?

A They would be issue-oriented meetings.

* Q Can you be more specific? When you say "issue-

oriented," what kinds of issues?

A Medical issues currently before the Congress.

* Q In such a meeting, would you ask a Congressman what

- -position they were going to take on a particular piece of

legislation or issue?

A No, sir.

Q Would you ask questions as to their general01

philosophy about such issues?

7A Yes, sir.

0 Originally I was asking about candidates. Now we are

* talking about Members of Congress.

j~) Did any such meetings take place between candidates and y~ou

'0 and members of State Medical Associations?

A Yes, sir.

-- Q What would be the purpose of those meetings? What was
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the purpose of those meetings?

A To discuss issues before Congress.

Q Would any of those meetings get into issues of

the candidate's campaign?

A No, sir.

Q Campaign organization?

1%A No, sir.

0 Referring to meetings you say you did attend between

candidates and yourself and State PAC officials during the

period of time that you were on the AMPAC payroll, in those

meetings was the particular candidate's need for money ever

discussed?

CA Not to my recollection.

Q Did candidates ever give you any indication of whether
Li

they had enough money to cover their campaign expenses?

A Not to my recollection.

Q Does that answer mean that it did not occur or you

V just simply can't recall whether it did or did not?

A It means I can't recall whether it did or whether it

K K didn't.

Q Let me mark and show you Exhibit 14. This is another

set of minutes from a Congressional Review Committee meeting
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dated February 21, 1972. It has no indication that you attended.

- I am showing it to you for a different matter.

(The minutes dated February 21,
1972, were marked Exhibit No. 14
for identification, a copy of
which is attached to the court
copy of this deposition.)

BY MR. BRANCH:

cr% < These minutes refer on page two to the transmittal of

$100 to the Oregon Medical Political Action Committee to

reimburse it for a luncheon ticket for Mike Riley to attend

a luncheon on January 29, 1972, in Salem -- presumably Salem,

Oregon -- on behalf of Congressman Al Ullman.

Can you remember attending such a luncheon?

A Yes. I remember attending this luncheon.

Q Can you remember whether you were accompanied at that

a' luncheon by any State PAC official?

A I remember that I was not. I attended it by myself.

QDid you attend any other fund-raising functions --

well, any other functions, whether fund-raising or not -- for

Members of Congress in your area while you were a Field

Service Representative?

A Yes, sir.

-- 0 Can you give us any idea of how frequently you
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attended dinners for Members of Congress?

A Very infrequently. Two or three times a year,

possibly.

Q When you attended such dinners, who paid your

expenses?

MR. BIERIG: There are a lot of dinners. There are a lot

of years. Do you have a specific dinner in mind, Mr. Branch?

To say who paid your expenses --

BY MR. BRANCH:

Q Were your expenses paid by more than one group or

person when you attended such dinners?

C, MR. BIERIG: I don't know what the answer is going to be,

but it may very well depend on what dinner we are talking about.

MR. BRANCH: We sort of need to know an answer to know

whether this is a problem or not.

THE WITNESS: The expenses would have been paid by the ANA.

BY MR. BRANCH:

Q Did you attend any dinners --

MR. BIERIG: I would like to clarify, what do we mean by

expenses here? There is a difference between his cab fare going

to the hotel and his expenses in terms of his salary versus

-- contributions to a candidate.
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MR. BRANCH: I understand what you are saying. We will

clarify it.

BY MR. BRANCH:

Q Did you attend any dinners while you were a Field

Service Representative, other than this dinner in regard to

Al Ullman, Congressman Ullman, in which the admission fee, or

whatever, for the dinner was paid for by AMPAC?

A I don't remember any such functions, sir. I don't

remember the $100 on this one.

Q Did you attend any such function in which the

admission fee was paid for by a State PAC?

A You mean other than this?

Q Yes.

A Apparently they didn't pay for this. They were re-

imbursed.

Not that I recall.

Q Can you recall attending any such function in which

the admission fee was paid for by the AMA?

A I don't recall any dinners where there was an

admission fee per se. If the cost of the dinner was eight

fifty, or whatever, it would be a normal expense account item

for me. It would be paid for by the AMA.

Vi

Oft.
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* MR. BIERIG: I will again object to this question as being

totally beyond the purview of the MURs. It is calling for

conclusions from several years ago, which as far as I know have

* not been noticed to the AMA, and that we have not had an

opportunity to discuss prior to this deposition.

I am going to restate my objection. He has already

answered. I think I might have instructed him not to answer

that one.

MR. BRANCH: Well, obviously I don't accept your statement

of relevance, but we will note the objec-tion.

MR. BIERIG: Let me clarify the nature of my objection,'

Mr. Branch. I think the question that you asked just now

* about whether the AM'A made a contribution to a candidate

potentially implicates the AMIA, if it did, in some kind of

* violation of the Federal Election Campaign Act.

I think that before we enter into any kind of questioning

on that subject, the AMA ought to be given notice of that

possible violation of the Act, and the entire procedure that is

outlined in the Federal Election Campaign Act ought to be

accorded to the AMA before this kind of inquiry is pursued.

MR. BRANCH: I am afraid I can't agree with that position.

The intent of our particular investigation is not to find some
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violations by your client, AMA, which are outside of the

* described violations in the current notices. To take that to

the point that no questions may be asked, the answers to which

* might uncover some other violation that we are looking for,

- would be to unduly restrict an investigation.

MR. BIERIG: I understand what you are saying. My point

is if you have some reason to believe that the AMA has violated

the Federal Election Campaign Act by making unlawful

contributions, you should give us notice. That is my only

7 point.

MR. BRANCH: Right.

- MR. BIERIG: I am just stating that.

MR. BRANCH: Having stated that, I don't agree that that

is a valid objection to an area of inquiry in another

investigation.

MR. BIERIG: I have stated my objection. And I do state

for the record that if you do have some evidence that the AMA

has violated the Federal Election Campaign Act, you ought to

give us notice.

20
BY MR. BRANCH:

Q Mr. Riley, in your contacts with State PACs, did you

ever attend State PAC board meetings, while you were a Field
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Service person?

A Yes.

Q At these meetings, were discussions ever held in

regard to whether or not a contribution should be made to a

Federal candidate?

A No. These were meetings having to do with the gr

and activities of the State PAC, other than in terms of

candidates and contributions.

Q Did you ever attend any meeting of a State PAC at

which discussions of whether or not to give money to a cand

were held?

A No; not involving me.

Q The question is --

A If a discussion like that was held during the mee

it wasn't held in my presence.

Q The question is were you present.

owth

idate

ting,

A No.

Q It was not did you participate. It was were you

present. Your answer is no?

Were you present at such meetings?

Let me rephrase one question.

What I believe I have asked is were you ever present at a

I-

C-.:
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meeting of a State PAC when you were a Field Service

Representative at which a discussion was neld concerning whether

or not to give a contribution to a Federal candidate?

MR. BIERIG: I think the question was, was he present

while a decision -- I thi k what concerns the witness is he may

have been at a meeting. Things may have gone on at the meeting

before or after he was there.

THE WITNESS: The answer is no.

BY MR. BRANCH:

Q You were not present while such a discussion took

place?
C"

A That is correct.

MR. BRANCH: I have no further questions at this point.

MR. BIERIG: Could we take a short recess? I may want to

seek a point of clarification before we go forward.

MR. BRANCH: For that reason, yes.

Before I conclude, I have some noises from the side here.

Let me withdraw whether we have completed.

MR. OLDAKER: We will recess for five minutes.

2U
(Brief recess.)

MR. BIERIG: If you are not finished, go ahead.

MR. BRANCH: I thought of a new question.
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MR. BIERIG: As a point of clarification, the witness

mentioned to me while asking another question that this para-

graph on page two of Exhibit 15, the meaning of that paragraph

has now come back to him. He would like to elaborate on his

answer to that and now explain what he understands this para-

graph to mean.

I MR. BRANCH: Go ahead. You are referring to Exhibit 14,

page two, the paragraph under "Oregon."K7
MR. BIERIG: Right, exactly. It has now come to the

witness. This was 1972, and it is now 1979. He now recalls a

little better.

MR. BRANCH: What point do you wish to clarify?

MR. BIERIG: He wants to explain I think the transaction

that is described there.

THE WITNESS: It was the intent, as I recall it, of the

Oregon Medical Political Action Committee to purchase a number

of tickets for this event which anybody could use. They offered

me a ticket so that I could attend the meeting. AMPAC

determined that that was improper and reimbursed Oregon for the

ticket that they had given me to attend the meeting.

BY MR. BRANCH:

22 Q Your earlier testimony was that you attended the

- - - M



meeting alone, I believe. No one went with you to the luncheon.

A But, I mean, sir, I recall that there were several

tickets that had been purchased, one of which was given to me

and I went alone. It was a part of a block of tickets.

Q Let me ask, did members of the Oregon PAC also

*1 attend this dinner?

A Yes.

MR. BIERIG: The reason that I wanted this clarified is

that there may be something in the record earlier that the AMA

paid for this ticket. As the witness has now clarified, what

went on is that AMPAC reimbursed the Oregon PAC for the price of

the ticket.

* - BY MR. BRANCH:

QI have an additional question for you, Mr. Riley.

In your role as AMA Washington Director now, jumping back in

time, are you familiar at all with the work or responsibilities

of AMPAC Political Education Coordinators?

A No, sir.

Q Do you know who the AMPAC Political Education

Coordinators are?

A I know three names. I don't know whether -- I know

they were at one time Political Education Coordinators. I don't
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know whether they are still on the payroll or not.

QWhat are the three names that you know?

A Peter Lauer, Tom -- I am sorry. I have met three

people who have been introduced to me as Political Education

Coordinators. I do not know about their duties; nor do I even

know if they are now. They were at one time.

QReferring you back to Exhibit 3 which we looked at

earlier, it concerned a dinner. It comes from Mr. Lauer.

A Yes, sir.

QIn your work as an AMA Director, have you carried on

any other correspondence with Mr. Lauer?

A No correspondence that I recall.

Q Have you ever spoken with him on the telephone?

A Yes, sir.

Q Do you receive any kind of written reports from

* Political Education Coordinators of AMPAC?

A No, sir.

MR. BIERIG: Although he has already answered, I will

enter an objection to that for the record.

:0 MR. BRANCH: Previously asked?

MR. BIERIG: No; irrelevant.

MR. BRANCH: I have no further questions.
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[ k MR. BIERIG: As I understand it, Mr. Riley has satisfied

the Subpoena and is now released from the Subpoena.

MR. BRANCH: From the Subpoena, yes.

MR. BIERIG: Thank you.

(I have read the foregoing pages
9 through 112, inclusive, which
contain a correct transcript of
the answers made by me to the
questions therein recorded.)

07 IS A: RILEY /

C , °

71,

-' .-
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I
CERTIFICATE OF NOTARY PUBLIC

I, Karen Hinnenkamp, the officer before whom the fore-

going deposition was taken, do hereby certify that the witness

whose testimony appears in the foregoing deposition was duly

sworn by me; that the testimony of said witness was taken by me

in shorthand and thereafter reduced to typewriting by me; that

said deposition is a true record of the testimony given by said
• 9

witness; that I am neither counsel for, related to, nor employed
by any of the parties to the action in which this deposition was

taken; and further that I am not a relative or employee of any

attorney or counsel employed by the parties thereto, nor

financially or otherwise interested in the outcome of the

action.

-/ i

Notary Public in and for/

the District of Columbia

My commission expires:
July 31, 1983

20
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TEXAS MEDICAL ASSOCIATION
1801 NORTH LAMAR BLVD. o AUSTIN. TEXAS 78701 a AC 512 477.6704

.Robert

.Mike A. Riley and the Washington Office of the American Medical Association has
.as'ked us to provide a "Profile" on each of the new Congressmen from Texas.

T - you kno-m, of course, cur new Congressmen .are Phil Gram.1-., ;arvin Leath, Joe
.'" Vyatt, Charles Stenholm., hMickey Leland, Yen ance, Torn Loeff1-r, Dr. Ron Paul,

r *-nd MV'artin Frost.

.in addiion to profiles, the .. A WashiingtCo O.'ffice is interested in securing (I) s -,
;c- o;-n organizational experlamces w.ith those ne.v Congressmnen; (2) those Congress-
:rcn with whom we are ac-uaLnte d; and (3) our perceptions of th.eir special Intcrests
in the health care field.

-You will find enclosed a copy of the conrnmunlcation which we have received frc,
-" I:, ke Riley.

VWa will be grateful if you -s-1ll endeavor to be helpful to :ike and the A."A Wa-shing-
.•:i-n Cffice.

Linc

cc: ike A. Riley

1W.a

ex 7o,
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ACTION OF THE AMPAC CONGRESSIONAL REVIEW COMMITTEE

Sunday, July 13th, 1975

United Red Carpet Conference Room

O'Hare Airport

Chicago, Illinois

PARTICIPANTS: Rex Kenyon, M.D., Chairman
Edgar T. Beddingfield,. M.D.
James C. MacLaggan, M.D., Ex-Officio
W.J."Jack" Lewis, M.D., (could not attend)
William Cooper, M.D.,(cculd not attend)

William Watson
Mrs. Lee !-nn Elliott
Mike Riley

I. CALL TO ORDER

The meeting was called to order by Rex Kenyon, M.D.,

Chairraan, at 9:40 a.m.

I. vERIF7CATI: C" P'EVIOUS JINUTES

Members of the Congressional Review Coammittee signed the

minutes of preVious Congressional Review Committee meetings.

III. FINANCIAL REPORT

It was announced to the Co.ittee that AIMPAC has $587,035.70

in it's political account. Of this amount $538,750.37 is

invested. Cash on hand a:-ounts to $43,285.33.

Of this latter amount $25,000 has been prcviousl% ccmmittcd

by the Ai'iAC Congressional Review Com.mittee, but has not

been dispersed as yet.
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Action of The A1PAC
Congressional Review Committee
July 13th, 1975

IV. MEMBERSHIP REPORTF Bill Watson, commented on the current membership

situation and projected membership figures for 1975

and 1976. It was his estimation that the amount

available for AMPAC expenditure for the combined

two-year period would be about $1,200,000.

V. REPORT ON 1975 POLITICAL EXPENDITURES

It was reported to the Committee that AMLDAC has spent

$74,887.85 thus far in 1975. Of this amount, $57,000

has been spent on political acticn. The remaining

*, $17,807.85 has been spent on taxes, consultant's

salaries and other miscellaneous expenses.

VI. DISCUSSION OF PHYSICIANS COM-*.ITTEE FOR GOOD GOVERINENT

The problems concerning the Physicians Committee for

Good Government were discussed in depth. The reasons

for the establishment of such a Conunittee were reviewed

and changes in the law that affect such expenditures

were discussed.

It was suggested that after an inediate expenditure

of $151.00 necessary to clear up certain obligations,

that A.!PAC make no fur 'ther ccntributicns to the

Physicians Cormittce for Goo- Covorrr, ,t..



Page Three

Action of the AMPAC
Congressional Review Committee
July 13th, 1975

Since there still is a necessity for persons to attendF fund raising functions in Washington, D.C., it

was suggested that the following procedures be

used on a trial basis and that certain informal

guidelines be included in the trial period:

1. Requests for Washington fund raisersshould
be only for fund raisers for incumbent members
of Congress. No request should be submitted
for galas or fund raisers for other Washington
committees.

I ~2. The Executive Director continues to have a $5,000
revol-'ing fund from which routine requests can
be hoired.

I . 3. On receipt of a request for a fund raiser function
i n Waashington, every effort is to be made by
AP.2AC staff to get clearance from the state
political action committee.

4. All requests that are honored should be
submitted to the Congressional Review Committee

C.' for post approval at it's ne:t meeting.

5. If any request totals more than $250.00 the
request should be referred to the Congressional
Review Committee directly.

6. If the request is not approved by the state
political action committee, then the request
should be referred to the Congressional
Review Committee.

7. Any unique or special requests should be reforred
directly to the Congressional Review Committee.

This procedure should be re-evaluated whenever the

( exnerience under these procedures warrants a review.

morc -
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Action of the AMPAC
Congressional Review Committee
July 13th, 1975

VII. DISCUSSION OF SUPPORT OF PARTY DINNERS AND GALAS

This subject was referred to the Congressional

Review Committee for re-examination by the AMPAC

Board at it's meeting in Atlantic City.

After a full discussion the Committee expressed

it's reservations concerning the value of attending

such functions. With these reservations in mind,

careful consideration will be given to any new

requests for support of party functions of this

type.

VIII. CO'SIDP.AJTION OF PEZDM!hG PJQUESTS

CALI FONIA

The Committee considered and approved a request frcm

CALPAC for a $5,000 contribution to the California

State Congressional Target Conumittee, and earmarked

this expenditure for research.

UTAH -- POST APPROVAL

The full Committee discussed the request of the Utah

Medical Political Action Ccmmittee for a research

project to be used on behalf of Mr. Ralph Mechaw.

Since the Co.L-ittee was unable to meet the Chairmlan

made the decision that this recuest should not be
b, c; .):.r-C1.

morC -
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Action of the AMPAC
Congressional Review Committee
July 13th, 1975

The Coim.ittee reaffirmed the Chairman's position

at this meeting.

MIS CELLANEOUS

The Committee postponed actions on requests from

the Democratic Finance Club and the Republican

Boosters Club for continued memberships in 1975.

The Committee did not approve participation in the

Democratic Telethon.

DISTRICT OF COLU3'.IA

The Committee approved an expenditure of $1,000 of
un-earmarkec funds to be used by DOCPAC.

IX. DISCUSSIOn OF PRI IARY INVOLVEMENT FOR THE 1976 ELECTION

After a thorough discussion of the law that

Oaffects participation in primaries and general

elections, the Congressional Review Committee felt

that more attention should be given to primaries

by AMPAC and urge that the state pacs be encouraged

to give the same attention to primaries.

X. PPORT' ON 1976 SE:ATE RACES

Mrs. Elliott gave a report on the upcoming Senate

races.

more -
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Action of the AMPAC
Congressional Review Connittee
July 13th, 1975

XI. REPORT ON MARGINAL AND VULNERABLE 1976 HOUSE RACES

Mrs. Elliott gave a review of the marginal

and vulnerable House races in 1976.

XII. BUDGET CATEGORIES

The Co.mmittee discussed the need for a meeting

late in 1975 or early in 1976, to begin work

on budgetary categories for the 1976 elections.

No date was set for this meeting.

XIII. MEETING ADJCOj'JED AT 3:50.p.m.

Record approved,



ACTION OF THE AMPAC CONGRESSIONAL REVL*WWOM-MITTEE

BY CONFERENCE CALL

Thursday, September 29, 1977, 2:*30).m.

PARTICIPANTS: W. J. "Jack: Lewis, M.D., Chairvan (nof av. iLahe)
James MacLaggan, M.D. (not avai]ab, --- btit aj}rov

actior by phone)
John Smith, M.D.
Belle Chenault
*Rex E. Kenyon, M.D., Ex Officio (iB.t av.Kiablc)

William Watson
Lee Ann Elliott
Mike Riley

ILLINOIS

The Committee considered and approved a c. . ut

amount of $5,000 to be used to support Senat.

his 1978 primary.

VERMONT

The Committee approved a contribuiton in t7 e :.wvu -t c'!

$100.00 to be used to support Congressman James ffords.

POST APPROVAL

The Committee gave post approval to the

expenditures:

2nd C.D. Pa. Robert Nix(D) 1978

3rd C.D. N.J. James Howard(D) 1978

Senate Ky. Walter Huddleston(D) 1978

14th C.D. N.J. Joseph LeFante(D) 1978

2nd C.D. MT. Ronald Marlenee(R) 1978

1st C.D. MO. William Clay(D) 1978

10th C.D. MA. Margaret Ileckler(R) 1978

f6. lowin.3

Pr: mar y

P.i mary

P? mary

Px mary

Pr J,, irv

Pri ii r

I1 C' 0. c

S1 00. C'(

$100. C(

00. 00

$1000 .

S100. 0

continuecI -
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llth C.D.

3rd C.D.

27th C.D.

Senate

18th C.D.

4th C.D.

2nd C.D.

5th C.D.

4th C.D.

5th C.D.

4th C.D.

24th C.D.

Senate

9th C.D.

25th C.D.

4th C.D.

5th C.D.

21st C.D.

8th

12th

4th

8 th

C.D.

C.D.

C.D.

C.D.

N. C.

S. C.

N. Y.

Ak.

OH

CA.

UT.

AR.

W.Va.

WI.

WA.

IL.1 0

N. M.

N.J.

N.Y.

TX.

PA.

OH.

N.J.

N.J.

OR.

PA.

Committee

Lamar Gudger(D) 1976

Butler Derrick(D) 1978

Matthew McHugh(D) 1976

Theodore Stevens(R) 1978

Douglas Applegate(D) 1978

Robert Leggett(D) 1978

Dan Marriott (R) 1978

Bill Alexander(D) 1978

John Slack(D) 1978

Henry Reuss(D) 1978

Mike McCormack(D) 1978

Paul Simon(D) 1978

Pete Domenici(R) 1978

Harold Hollenbeck(R) 1976

Hamilton Fish,Jr.,(R) 1978

Jim Mattox(D) 1978

Richard Schulze(R) 1978

Louis Stokes(D) 1976
1978

Robert Roe(D) 1976

Matthew Rinaldo(RZ) 1978

Les AuCoin(D) -" 1978

Peter Kostmayer(0) 1978

Raymond Lederer (01 - 1978 Primary $100.00

continucd -

Deficit

Primary

Deficit

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Deficit

Primary

Primary

Primary

Deficit
Primary

Deficit

Primary

Primary

Primary

$100.00

.$100.00

$100.00

$100.00

$25.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100 .00

$100.00

$100.00

$100.00

$100.00

$100.00

$ 50.00
$ 50.00

$100.00

$250.00

$100.00

$100.00

4th C.D. PA.
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Congressional Review Committee
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5th

4th

31st

7th

llth

20th

1st

8th

4th

36th

4th

1st

9th

3rd

4th

C.D.

C.D.

C.D.

C.D.

C.D.

C.D.

C.D.

C.D.

C.D.

C.D.

C.D.

C.D.

C.D.

C.D.

C.D.

MI.

TX.

CA.

N.Y.

MI.

CA.

TN.

LA.

N.Y.

N.Y.

KS.

N.J.

MA.

KY.

OR.

Trent Lott(R)

Ray Roberts(D)

Charles Wilson(D)

Joseph Addabbo (D)

Philip Ruppe(R)

Barry GoldwaterJr., (R)

James Quillen(R)

Gillis Long(D)

Norman Lent(R)

John LaFalce(D)

Dan Glickman (D)

Jim Florio(D)

Joe Moakley(D)

R. L. Mazzoli(D)

James Weaver(D)

1978

1978

1978

1978

1978

1978

1978

1978

1978

1978

1978

1978

1978

1978

1978

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Record Approved,

W. J."Jack" Lewis, M.D., Chairman
./

t.James C. MacLaggan, M.D.

Jolin Smith, M.D.

Mr . Belle qhcnault
I _ _

$100.00

$100.00

$200.00

$100.00

$100.00

$100.00

$100.00

$250.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00



October 12, 1973I"
Donald R. Huard, 1AD
2 Poly Drive
Billings, Montana 59101

I Dear Don:

I'm enclosing the forrs which should be completed and
forwarded, as soon as possible, to the Clerk of the
U. S. House, and the Secretary of the U. Z. Senate.
A copy of either one (sincetheywill-bothhe-the same)
should be submitted to the Secretary of State of Montana ,
and another copy should be sent to me to be forwarded
to National AMPAC.

Seems to me that the April 25 letter enclosed could be
followed -- showing State of Montana, County of Yellowstone,
your name -- and attaching as AMPAC has done a full list
of the Board marking any who considered members of theK -Board's Finance Committee. (It's your Is..t amendment, though).

I'd get the originals filed by Len and, as AMPAC has done,
attach a copy to the new form. After receipt of the original,
I believe each recipient (U. S. House and U. S. Senate) gave

1Mo0:'TPAC an identification number -- which appears on Watson'sI letter and which Len should have).

Your for should haye been completed:

1 - Montana Political Action Committee
Len's address
you'll have to check the registration date

2 - Montana Medical Association
its old Billings address
organiizer3 - (al no
(b) yes
(c) depends on whether you give most to federal or

local races
(d) salme as it %.;as originally

L(more)
qI4
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4 - like AMPAC sample
5 - leave blank
6 - Len's name
7 - like AMPAC sample
8 - like AMPAC sample
9 - this was local decision

10 - note that separate accounts shoald have been
reported for educational funds (soft dollars)
and political funds (Hard dollars). If this
wasn't done it should be corrected now.

11 - your Montana Secretary of State office should
have been listed here.

This should have been notarized.

As AMPAC suggests, when you complete the new forms they must
be notarized and should be sent certified airmail, to the
two Washington D. C. addressees. Not necessary to Secretary
of State or to me.

Once these are in the mail, you can straighten out the necessary
bank signature cards, deposit the new members 50% of dues and
send the other half to A XPAC. Len will have samples of the
way he transmits the names, addresses, etc. of the new members,
to AMPAC.

Finally, Don, I was asked to Qbtain a roster of the MONTPAC
membership at its high-water mark back in 1971 and I am
enclosing that. I believe the idea was to check who was a
member then and hasn't rejoined since these ought to be prime
targets.

Best personal regards.

//

Dr. Don Huard - 2 -
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April 8, 1974

1,114O TO: Bill Hadcock, MID

FROM : Mike Ril ey

SUBJECT: Dr. Jack Lewis

Bill, first of all let me thdnk you again for'
your hospitality and say how good it was to be
with you all again!

You ncw know that the Executive Committee voted
unanimously to go to joint billing next year--

in fact, to redo the entire dues billing system
into a central office operation at the same time--
and this is terrific news both for ?4A and MONTPAC.
Brian and I .rill be working it up in months to
c ome.

Brian tellsme this morning that the Annual will
be held September .2, 13 and 14 and that since

last year Mrs. Chenault spoke at the combined .
luncheon which was held the first day (Thursday).
On the assumption that this arrangement will be equally
desirable this Fall, Dr. Lewis would be invited to
be present on Thursday, September 12.

Brian and I agreed that I would pass this on to
you since an invitation to Dr. Lewis would cor,.. from
you -- so that you can contact Brian and see if indeed
this is the date and type of affair you all wish for
this Fall. You should then, as soon as you can do so,
snd your invitation to:

W. J. Lewis, M.D.
2567 Far Hills Avenue
Dayton, Ohio 45419

w;ith a copy to:

William Watson
Executive Director, A .:PAC
520 N. Michigan Avenue
Chicago, Illincis 60611

Owl%

4t4 dqo o
4F



Bill HFadcock, 'D - 2 - April. 8, 1974

From here on out, my Secretar, will be sending
directly to you two (2) copies of the IBM print-out
of UCNPAC membe,-s received monthly, and an additional
copy will go direct to Dr. Huard.

Remember, ther is generally a "lag" between the
actual and the printouts, since s-me work is always

in process. Dr. hiard has been doing an outstanding

job of forwarding the new member reports. I just
talked with Chicago and as of today, counting some
received last week, MVITAC had transmitted seventy-one
(71 ) members -- so you can just add this last effort's

yield of several more including 12 sustaining mermbers [

I'd appreciate a copy of yu invitation to Dr. Lewis.

Very best regards!
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TO:

FROM:

DATE:

Frederick Hood, M.D., Alaska
Armand Bird, Idaho

,,-Leonard W. Etchart, M.D., Montana
Jo Morgans, Oregon
James Krinbring, Washington

Mike Riley

April 20, 1973

In order to verify my current information, would you be

good enough to jot on the line below the current amount

of State Pac/Ampac dues and return the page to my office.

. Sec./Treasurer

MAR/mm
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1209 S. W. 6th Avenue
Portland, Oregon 97204
October 29, 1973

I'
William E. Hadcock, M.D.
417 S. Main Street
P. 0. Box 1056
Conrad, Montana 59425

Dear Bill:

Here is the letter we discussed today:

I I think it would be good PR to send a MONTPAC check
for $100.00 along with the attached slip made out Dr.
and 4rs. Bill Hadcock and a brief personal note indi-

yucatong that you are sorry that events made it impossiblefor'you to attend his party but that you hope it was aK ' success, and then sign the note, Chairman, MONTPAC.
" Best -regards,

MIKE RILEY

Enl.R/~En l.

41C;

ev,!2 
^.
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OR YOU1 INFOR .ATION

202! Ecvesnth Av'enue, 412
IHeer>.,- MT. 59601

Mo hr. &O
I,* WtI.. L(rnn..x% hIk N4. * .i. *. A-

L POe.,ITICML A C. ' I 0 N COE ..,,....

Chlcai o. IllinoiS 00611, A11EA CODE 312 644-1585

OcLober 3, .974

William E. Hadcock, •l..D.
Chairman
Montana Medical Political

Action Coumittee
2021 llth Avenue
Suite 12
Helena, Montana 59601

9 ^_

Dear Doctor Hadcock:

At its most recent meeting by conference call, the AMPAC

Congressional Review Cornmittec reviewed and approved
your request for a brush fire public opinion poll in

the Montana 1st congressional district for Richard
Shoup.

AM.C has 1en in touch with'N-... Ei1 , and .the' resear.ch
W. 1. ..... i ' -dat-... .'.+t- thea.r, Ca%-p .r -

A4PAC will be billed for this survey when the research

is underway and at that time we will indicate to the

Shoup Campaign, that the expeiditure has been made, and

is reportable. You will receive a copy of the correspondence.

- 9

LAE: tm.s

S.i.ncerely,

" Mrs. Lee Ann Elliott
Associate Executive Director

cc: mike Riley

A cupy ecim .cr,mm~n Ste A. Lw .'qP.jwmri supirm -w -krf ,~ (WH *M ;I ovWsl. I-* t- f UNso
tt rA. D .;mrL. Lrw..4 wui.. G~t~m twm Crtlie v E- C ~

lziwer#f x



Primury Date:
Eiaoction Date:
Rediitricted:

9-10-74
11-05-74

1910- 1964-1972

Governor: Vanderhoff (R)
Senator: Dominick (R)

(D) Frank E. Evans B'23 (51) Elected 1964

1972 66.3
1970 65.5
1968 59.3
1966 61.0

(D)
(D)
(D)
(D)

Evans
Evans
Evans
Evans

-f

C-OIARiAI)O
Stuto

3rd
Congressional District
(Southeast -- Pueblo, Colorado Sprincs)
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M B M 0 R A N D U M

TO: William Hadcock, M.D.

FROM: Mike Ri ley

DATE: September 19, 1974 (.

- - -------------------------------- a z

Bill, just a reminder about the contributions from
Thelocal treasury to each of your Congressmen. I
would appreciate knowing when the actual deliveries
are made.

I spent yesterday, Wednesday, in Missoula and possibly
will be in Butte on Saturday, the 28th. One of the
things I discovered was that Shoup's campaign, across
the board, needs woman-power desperately, and when I
asked them to contact "rs. Yost, she pointed out that
her travels arounrl ".a state would eliminate her
getting persor- " _j involved, so I am passing this
informatio- ,, to Lynn in some detail and I'm also
going to ask her -- and I'm now asking you -- if a
letter can be considered from MONTPAC to every M.D.
in the First District pointing out the.importance of
not neglecting to vote oove.ber/5that the peril
of losing a two-party reprentn Washington.

C"AR/mm

p
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DATE:

PARTI CIPANT

CAIFO - , N

S CALIFOPRNIA

ACTION OF THE AIPAC

CONGRESSIONAL REVIEW COMMITTEE

BY CONFERENCE CALL

Monday, February 21, 1972

3: W. J. Lewis, M.D., Chairman
Joe Nelson, M.D.
Rex Kenyon, M.D. -.

William L. :Watson
Mrs. Lee Ann Elliott
Harry Hinton

The Committee considered the oral request called in by Dr.
--. - MacLaggan of California,-for $1,00.O.00 to be used to support

Congressman Sisk in the 16th Congressional District of
California. The Committee did not feel it could make an
expenditure in this race because Congressman Sisk was a sponsor

y, of Kennedy Medical Legislation, and further that Mr. Sisk
would have absolutely no difficulty in being re-elected.

OKLAHOMA

The Committee considered an oral request in the amount of
$1,000.00 from the Oklahoma Medical Political Action Committee
transmitted by Dr. Rex Kenyon. The expenditure was to be used
on behalf of Congressman Ed Edmondson in his race for the U.S.
Senate. The Committee approved this expenditure unanimously.

VIRGINIA

The Committee considered a request from the Virginia Medical
Political Action Committee, totalling $13,500.00 in seven races
for incumbent candidates, all of which have been elected by
large margins. Because none of the incumbents will have any.
difficulty being elected in 1972, and because the filing date
will not be until the latter part of April, it was decided that
a polite note should be written to VaM!PAC indicating that we
needed to know information concerning the activities of physicians
in these races, and asking just who the candidates would be on
both sides of each of these races as well as the political
.situation.

more -* A.

J 0& /14

a.
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Page Two

Congressional Review Committee
Minutes
February 21, 1972

Hoyt D. ,Gardner,-- M.D., EX)7ffc_

OREGON

On this same day, $100.00 was transmitted to the Oregon Medical', Political Action Committee to reimburse them for $100.00 which
they had spent for a luncheon ticket for Mike Riley, on January
29th, 1972 in Salem. The luncheon was given on behalf of
Congressmal Al Ullman.

LAE:tms



Milton & Greenwood Reporting Associates, Inc.

A. o. Milton

P. L. Greenwood
vi Pm

Y. Deutschman
ThuwWo

Sioe301
1"I COM.. dceut Ave., N.W.

WasMUtlN, D.C. 20069

302-33.359

Notary Public
D.C.-Va..Md.

March 1, 1979

William C. Oldaker, Esq.
Federal Election Commission
1325 K Street, N.W.
Washington, D. C. 20005

Re: Deposition of Morris A. Riley, taken on February 2,
1979, in the matter of AMA, AMPAC, et al.

Dear Mr. Oldaker:

Mr.
slips of
However,
itself.
inserted

Page 12:

Page 42:

Page 45:

Page 47:

Page 50:

Riley has made certain statements on separate
paper which he inserted in the transcript.
there are no corrections made to the transcript
The following statements are what Mr. Riley has
at certain pages of the transcript:
"Answer starts with no "its" -- no "which";

Steno error."

"would otherwise engage"?

"Not "it" -- "I" was not."

"Is this very good question a faux pas? How
would I know that requests didn't just come from
the committee if I didn't know whether they came
from PACs or Societies? Because they didn't say
so? -- Like "I have these requests," etc.?"

"I said we sent requests to AMPAC and didn't know
what happened to them."

"Was present at meetings."

"Don't know if discussions were on people where
request came from us -- Answer: were not
identified as such."

0 0%
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Page 52:

Page 60:

Page 94:

Page 96:

"First question a problem -- is sending the
invite a "request"? See page 54."

"Post-approval is explained in the preceding
minutes."

"deliveries "to State PACs"?"

"Did talk to AMPAC as a Field Service Rep about

candidate need for $, about electability --

not about views (?) -- Did meet with State
PACs about."

Sincerely yours,

Karen Hinnenkamp
Notary-Reporter

cc: Donald P. Wilcox, Esq.
John Lewis Smith, III, Esq.
Jack Bierig, Esq.
File
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ME HO R A N DU

TO:

FROM:

DATE:

James H. Sammons, M. D.

Wayna W. Bradley .
January 21, 1975

SUBJECT: Communications with Constituent Societies

N The Public Affairs Division is reorganizing its 
internal conunications

system to accommodate four principal activities 
previously assigned to

th- Department of Field Service: (A) '-embarship; (5) Legislatior.;

(C) Political education; and (D) General service. 
The new plan includes

a personal contact system, rore.,concse publications, 
greater use of

telcphone conference calls, when indicated, and 
core personal contact

between r.embers of the Washington staff and constituent societies.

' (A) MEh'.BE2.SliJi

The feld staff associated wi th the ne: Departner. of Federation 
Affairs

will continue to be directly responsible for all ,A&- and A:1PAC ilembership

O-" activities. These men have already been in contact with the Executives

in their assigned states and they are formulating operating 
policies in

Ceach 
state.

(B) LEGISLATION

Department of Congressional Relations

Le~islatLve bi: n " t--_encn con-eri'nce call Ibato:een ao'at ten

LNL ,Z= 'Lz/ .'e [ra: ". i

sessicn gets into its later months.

2. State Executives will be requested to in1form the WashirigtCn Office of

whnt appropriate person, if not himself, ;e should be comrunicating

with rcgularly on lcgilative and Congressiotral contacL issues.

4. State Executives till be requested to .ssist the Vahington staff in
de t- . "'.t list for oach !.[ember of Congress.

FEDERAL TRADE COMMISSION
File N. Io (., V Commission

Invest'.t:onal Exhibit No. __ __ _ _ [, ( ~ ~
In the matter of. .3 Ex b No. 3_7_ ,

Date Lg__-2..j 27_ Wimess ...AJ..-- "

Reporter T P
By- r

dX /:17to 8)
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James H. Sammons, M. D. January 21, 1975

Legislative Deoartment

1. Because of rapidly increasing costs, the Legislative Department is dis-
continuing the dunlication and distribution of selected excerpts of the
Federal Reiister and Coniressianal Record. Moreover, we have learned
tha many societies already subscribe to these publications. The
Deparc=ent will, however, alert State Executives periodically of sig-
nificant items in both publications. The alerts will include the pub-
lication, issue and page number.

2. It is reco,-=ended that State Associaticns which do not now receive the
Federal Rezis:ar and the Cor. ressional Record should subscribe. The
Federal P.eaister nay be obtained by sendin $5 er year in advance to
the Suz.-intendent of Docu.encs. U.S. Government Printing Office,
-:ashincn, D. C. 20402.

"Conzressional Record subscr!ptions may also be obtainee from the Suuer-.
intendent of Docuncnts at an annL!al cost of SS, pavnble in advance.
h obever, each Me=*ber of Congress receives a limited number of free
subscripticns for individuals of his choice. Interested societies may
wish to request a free subscrintion from a :!,amber of Congress.

3. lezislative ReunduD - The format for this publication rill not be changed.
Issues will be published weekly when Congress is in session.

4. Princioal Legislation - The Department will remain flexible with respect
to the preparation of naterials concerning major health legislation.
In some instances State Societies will be provided a full copy of a bill
and a summary of the bill. In other instances, the Departme.nt will pre-
pare analyses and/or ccments on the legislation. Every effort will be
nade to ccndense material to accommodate busy executives. Copies of,.. healt*: billw ill be availablc to st .te exacutives on reues . .

1. Le!islative A -lerts - Calls for "grass reos" acricn will. be hand3ed for
the riost part by telephone conferences ::ith state executives coordinated by
the Public Affairs staff.

2. Issues - A new publication to be callc "ssu*. will be di.'tributed as
will i• r.te -; !p-_ :ed ]. .. e .ill c':: e h3:;2. t>-reLr : i-i ;t .  in teu-s c. :hit

t 7 r_ - . .: ..- :-, n .

involved. Distribution of Issu_2s will be limi:ed to mdicn] c:.:cutives.

FEDERAL TRADE COMMISSION
File No. 90o4. Coirnrmssion

Investig3tional Exhibit No. !3 76
In the matter of: __19__e12,___
Date i3W2.2 Wtness - (
Reporter , ' 

(ByL9
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James H. Sa.nons, 11. D.

cx- Ci

January 21, 1975

(C) POLITICAL EDUCATON

The AMAC executive staff is formulating a program to work directly with

State PACs to provide pertinent information on campaign legislation, back-

ground on candidates and to assist with political education programs.

(D) GENERAL SERVICE

Primary Contacts - Recognizing that many State Executives worked 
regularly

on a personal basis with members of th- Department of Field Service, A,1A

staff members Dick Layton, Carla Neuschel 
and James Rosevear have been desig-

nate as prLmrary headquarters contacts to assist Executives with routine re-

quests and inquiries of a general nature. S!ate Executives w-ll be cncouraged

to call their primary contact w.henever they require inforration or services

and do not know who at the *t% -is best qualified to be of assistance. Each

primary contact is in a position to be well inforned on current affairs at

I., Headquarters.

State assignments are listed below:

James Rosevear
(312) 751-6229

Arkansas
Connecticut
Delaware
Hawaii
Indiana
Iow'a
'a;s achuset t s

L.ew ii. e

Rhode Island
South Carolina
Utah
Vermont
,lah in ton
,: co rs in

Carla Neticlhel
(312) 751-6474

Alaska
Colorado
D.C.
Idaho
Kansas
Maine
1Iissouri

New¢i., . i r
Vorth Catel ina
North Dakota
Ok!ahona
Souoh D).kota

Tenncssee
r irg r.a

Dick La,:ton
(312) 751-647U

Alabama
Arizona
Florida

Georgia
California
Illinois
Kentucky

lississippi
i1ew Jersey
New Yor.
Ohio
Oregon
Per nsyl vatn i

When pr-. xary ccntacts are no' available, the State Executives iay either
0, -'- B, ': !h 3 2 5 - 3 or Mort

leave a nessage or request t '2) 751-6483 or...rt" " EOZRAL rRADE C3?.1",SSIONj

Enright (312) 751-6484. File D'0A_ CTrnmADs7 -.i

II.'I: i: .:2o'W 3I Exhibit r3.Jja j

Repo;:er "7" _
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Once again the Illinois State Medical Society has made a most generou.

of $95,000 from its members ot the AMA-ERF; however, rather than present i

rectly, the Society is channeling these funds through its Woman's Auxiliary. The

Illinois Auxiliary will be given credit for this amount which will become part

of the National Auxiliary's contribution to the AMA-ERF in June. The Illinois

State Medical Society has donated $3,365,000 to AMA-ERF since the Foundation was

organized, the largest effort by a single state. In addition, many Illinois phy-

sicians have given individual gifts not in this total. Illinois, we are grateful

for your money and also for your inspiration.

At the Annual Convention last June, the House of Delegates referred Reso-

lution 26 to the AMA-ERF Board of Directors. This resolution recommended that

each state assign a practicing physician to each AMA-ERF loan recipient. This

proposal is the subject of Report K of the Board of Trustees which can be found

in your Handbook.

On behalf of the Board of Directors, I want to thank all contributors, in-

dividuals, organizations and foundations which have contributed to the ERA so

generously. It truly inspires me to see this program continue to grow. AMA-ERF

should be a source of pride to every physician. Spread the word. Thank you.

(The National Medical Veterans Society made a contribution of $1,000 to the

AM Education and Research Foundation.)

REPORT OF AMERICAN MEDICAL POLITICAL ACTION COMMITTEE: The following
report was presented by W. J. Lewis, M. D., Chairman, Board of Directors:

The Chairman of the AMPAC Board is privileged to address the House briefly

twice a year. It is a privilege that I and my predecessors have enjoyed and ap-

preciated. As we meet here in Portland on this first day of December, 1974, my

task is to report on AMPAC and what it has been up to in a watershed year for

American politics. We have some good news and some bad news. The good news has

to do with membership.

A1PAC has more members, as of now, than it has ever had in its thirteen year

history. AMPAC has more sustaining members than it has ever had in its relatively

brief existence. In fact,, this year AMAPC just about doubled last year's total.

TIlus, the PAC movement entered this very political year with the greatest finan-

cial strength in its history, and with the greatest reservoir of numbers. And

the PAC movement did extraordinarily well -- as I will detail in a few minutes

-_ despite the fact that this was a completely atypical year in terms of the na-

tion's politics. That, of course, is where we come to the bad news.

Some while back, the counterculture came up with the phrase: "Suppose they
rive a war and nobody came?" This year that phrase might have been: "Suppose
t'cy had an election and almost nobody voted?" Well, it wasn't quite that bad.

some 38.2 percent of the country's eligible voters took the trouble to get to the
olIs. But that means 61.8 percent were too lazy, too uncornitted, too apathe-

tic or too turned off to say their say about who should govern the United States
il a time of massive trouble. Blame whatever you will -- Watergate, laziness,

lack of faith in the system. The fact is that nearly two out of three American

',rs said "the hell with it."



(AJIPAC)

The result is instructive. In New Hampshire, Congressman Louis Wyman lost

his bid for the Senate seat vacated by Norris Cotton tohis 
Democratic opponent,

John Durkin, by ten votes. The results were certified by the Secretaryof State

but they are being challenged in the courts. Assume that the stand up -- Mr. Wyman

will be conscious, for the rest of his life, that had he been 
able to convert six

more people to his cause, he would have become a United States 
Senator. And he

will meditate, for the rest of his life, about eleven of his supporters 
who some-

how had more important things to do than to cast the votes that. would 
have elected

him. Back in North Dakota, incumbent Senator Milton Young nnd former 
Governor

William Guy had a similar confrontation. Senator Young won by 177 votes and it

now seems probably that a recount will be held.

But there's still good news to come. AMPAC had the best winning percentage

of an PAC organization in the country - including COPE. We won 63.6 percent of

the Senate races in which we participated, and 73.8 percent 
of ourcampaigns for

the House. Of the 182 sponsors of Medicredit, 126 won reelection. Nor should

this suggest that the balance, 56, all went down to defeat for 
many of them re-

tired this year.

Yet, despite its realism, despite its highly respectable won-lost record

this year, AMPAC cannot view the outcome of the 1974 elections 
with unreserved

enthusiasm. Many of medicine's friends are gone -- to defeat or into retirement.

Many of our gadflies remain, through victory or endurance. 
And the shapeof the

94th Congress should not gladden the eye of even the most 
partisan observer. One

party dominates by a top-heavy, two-to-one majority. 
Given such domination, nei-

ther party would be likely to display the concern for 
differing viewpoints that

makes for healthy, thought-out legislation. We must look out for squalls.

I alluded earlier in my remarks to the nonparticipation of 
some 61.8 per-

cent of the electorate. Let me assure this House that the degree of participation

in politics by the country's eligible voters would have been 
light years higher

had they exhibited the continuing faith and commitment of the 
PAC movement. We

were out there. We were.contributing our time and money. We were voting. We

were working to help make the system work because we believe 
in this form of gov-

ernment. We are not apathetic. We are not lazy. And we are not turned off by

the occasional failures of the system. We are not, and we will not be.

Having said that, let me add one last word in parting. This Houseof Dele-

gates knows, as the AMPAC Board knows, that stringent 
economies have been called

for by the Board of Trustees. AMPAC is not immune to these economies. Speaking

for the AMPAC Board, let me assure the House that we will 
accept them with good

grace. Never, since 1961 when the House was midwife to ANPAC's 
birth, has the

PAC movement had greater potential than it now has. 
And never has there been a

moment in the nation's history when PAC movements, medicine's 
or anyone else's,

have been needed more.

Once again, let me express my appreciation to the House for 
this opportunity

of addressing it. As always, AMPAC is grateful.

C .

I,
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(Board of Trustees - Q)

Councils

The Council on Environmental,, Occupational and Public Health, the Coun-

cil on Foods and Nutrition, and the Council on Rural Health have been

disbanded. As in the case of other disbanded units, the activities of

these councils will be continued by staff, by consultants, and by ad

hoc committees as necessary.

The Board also wishes to emphasize that the AMA planning process has

recommended the use of a minimum number of standing committees and the

more extensive use of ad hoc committees to deal with specific issues

as necessary. Several state medical associations are apparently 
con-

sidering the same approach, and a few societies have already instituted

this system.

Field Service Department

The Field Service Department has been discontinued. 
Five' members of

the Field Staff have been transferred to the Department 
of Federation

Activities (formerly the Membership Development Department) and will

continue to work with state and county societies 
primarily on member-

ship through offices in Portland, Denver, Chicago, 
Atlanta, and Fram-

ingham, Massachusetts. The Columbus, Ohio of fice will be closed. The

responsibility for working with state societies 
on legislative activ-

ities has been transferred to the Washington Office staff.

4 Governmental Relations Deartment

The Governmental Relations Department has been 
discontinued. The re-

sponsibility for most of its liaison function with 
the Federal health

agencies has been assigned to appropriate members of the Chicago based

staff, many of whom-have shared the liaison duties for a long period of

time.

AMPAC

The Office of the American Medical Political Action Committee 
will be

moved to the AMLA Headquarters as soon as conveniently possible. 
This

change will allow AM,-PAC the use of AMA support services and facilities

and effect economies in rental costs.

The AMA-AIMPAC Public Affairs Workshop originally scheduled for March

1975 in Washington has been cancelled, with the understanding that the

workshop activities might be part of a combined legislative, political,

and socio-economic conference to be held at 
some time in the future.

Local and regional program activities planned by AMPAC for 1975 are not

affected.

The following are the two additional revisions tha have not previously beer

reported to the House:
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(Resolutions)

keep the panel adequately advised and, in turn, to be adequately ad-
vised by the panel on legislative strategy on contested pieces of
legislation.

5. That via the AMA f ield staf f, the regional key-man panels be con-
vened as needed (in person or by telephone conference call) for
briefings on the planned legislative strategy and to receive as-
signments for timely congressional contacts.

6. All travel costs for meetings of members of the regional and na-
tional panels to be borne by the respective states from whence the
panel members come.

7. To the extend deemed necessary by the AMA Board of Trustees in con-
junction with the National Key-Man Panel, that an annual budget be
developed to cover expenditures of the program other than travel,
and that such amounts be levied against each participating state
medical society in proportion to the of ficial membership count used
in computing dele3ate strength; and be it further

RESOLVED, That to facilitate the establishment of this program promptly, ti
the procedures for electing the members of the National Key-Man Panel for the f iz
year called for in item #3 be waived and that the election be conducted by mz
ballot at the earliest feasible date under interim procedures devised by the
Board of Trustees.

No. 48 NATIONAL LEGISLATIVE ISSUES
Introduced by Illinois Delegation
(Reference Committee B, page 345)

HOUSE ACTION: FOLLOWING SUBSTITUTE RESOLUTION '48 ADOPTED
IN LIEU OF RESOLUTIONS 48 AND 57:

RESOLVED, That the American Medical Association, to the extent feasible, se
input from the state medical societies in the development of policy on medic
legislation of substantial significance; and be it further

RESOLVED, That the Association encourage the active participation of sta
medical societies in liaison with members of Congress concerning such legislatlio

No. 49 ELECTION OF AMPAC BOARD OF DIRECTORS
Introduced by Illinois Delegation
(Reference Committee F, page 383)

HOUSE ACTION: REFERRED TO BOARD OF TRUSTEES

RESOLVED, That the Board of Trustees of the American Medical Association
hereby directed to encourage the Board of Directors of the American Medical P,
litical Action Committee to amend its Bylaws to provide for the election of i

LIBoard of Directors through and by the membership of the American Medical Pol it icAction Corronittee.
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BEFORE THE FEDERAL ELECTION COMMISSION

"IN THE MATTER OF:
" : MUR 253, et al.

AMA, AMPAC, et al.

Washington, D. C.

Friday, February 16, 1979

Deposition of

JAMES WILLIAM FORISTEL

_a witness in the above-entitled matter, called for examination

iby counsel for the Federal Election Commission, taken at

the offices of the Federal Election Commission, 1325 K
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Thereupon

JAIES WILLIAM FORISTEL

a witness, was called for examination by counsel for the

Federal Election Commission, and after having been sworn by

- the notary, was examined and testified as follows:

Li E)KAMINATION BY COUNSEL FOR THE FEDERAL ELECTION COMMISSION

BY MS. CAUMAN:

Q Would you please state your name.4

UA James William Foristel, F-o-r-i-s-t-e-l.

Q What is your present home address?

A 2001 Windsor Road, Alexandria, Virginia.

- Q What is your present occupation or employment?

A I represent the American Association of Opthalmologists,

U and since I retired from the AMA three years ago, I have been

z working over there two and a half days a week. It is my
C

_J semi-retirement job.

MR. SCHWEITZER: Excuse me. You mean by working over

there --

THE WITNESS: The American Association of Opthalmologists.

BY MS. CAUMAN:

Q You said you retired from the VIA three years ago?

A It will be three years the first of July.



Q So it was July 1st, 1976, you were referring to?

A Correct.

Q What was the position you held at the AMA at

the time you retired?

A At the time I retired I was one of the five

lobbyists for the AMA.

0 Did you have a title in that?

A Yes. I was Assistant Director, Department of

Legislative Relations.

QAnd for how long did you hold that position?

A Well 12 years earlier -- no; nine years earlier.

T,6welve years now or maybe 13. 1 had a heart attack, and

prior to the heart attack I had been director of the

department of lobbying, so to speak, for AMA.

Q I am sorry; I am a little confused. You are

saying that 12 years ago, which takes us back to 196'0-

A '65.

Q '65; you had a heart attack, and you changed your

position?

A Changed my position by stepping down to be a

member of the lobbying team.

Q Was there a period when you were not working for AMA?



A There was a period earlier.

Q Can you pinpoint for me at what point you became

a member of the lobbying team as opposed to --

MR. SCHWEITZER: Just ask him -- you ask. What do

z you want to know?

THE WITNESS: I think it will be easier for you and

me if I start at the beginning at AMA. Then I can give you

a good sequence. I was employed in 1948, in December. My

job then was legal and legislative representative for the

American Medical Association. I held that job at AMIA until

1954. I then went to the Department of Health, Education and_

Welfare and became Associate General Counsel for two years,
Z:

'54 and '55. When I came back in '55, AIMA had changed their

C procedure for calling on the Hill. Prior to that time they

z had doctors calling on the Hill. At that time they

employed only people that had worked on the Hill. So I

became the first non-doctor lobbyist for the AMIA. In 1956 we

then hired two other lobbyists, and I stayed in that job

until I had my heart attack. In the beginning we did not

have a director. We had three lobbyists, and we all were

prima donnas on our own.

Somewhere about five years before my heart attack they
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decided to have a director of the lobbying team, and I was

made director at that time.

BY MS. CAUDIAN:

Q That was approximately 1960?

A About 1960. No; I think it was possibly 19-- --

I think maybe '53 I became director. All of this doesn't

mean anything, but I am giving an idea of the sequence.

Q And you remained in this position until your heart

a ttack in '65?

A Right.

Q In the most recent time period as an assistant
C

director, did your responsibilities vary in that time period?

Z MR. SCHWEITZER: Why don't you ask him what his

responsibilities were?

z BY MS. CAUDIAN-

Q What were your responsibilities as an assistant

director of AMA legislative relations; did yousay it was?

A By this time we had either four or possibly five

lobbyists when I stepped down as director. Either four or

five. I think we had four at the time I stepped down. Later

on we added another person. In any event, during those years

I did the same thing I did when I was director. The director
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was merely a title because their arrangement was we divided

the number on the Hill by the number of lobbyists, and you

tookX your full share of M1embers of Congress, and your

contacts, and that would vary depending on who your persons

were on the Hill. It was very informal, so at the very

end when we had five, I had approximately ten states. We

each carried a full share of states. I say states -- the

2 equivalent of states. We each carried the saime number of

z Congressmen, Senators, and House people. In other words,

five lobbyists and there were 535 Members of Congress; you

had 110 responsibilities on the Hill. When we had three

lobbyists, you divided 535 by three, and that is how many

responsibilities you had on the Hill. Does that give you

an idea?

zQ Yes. Thank you.

You say that the -- or I understood you to mean the

Congressmen you covered varied. Would you cover Congressmen

by states?

A Well, generally, yes. For instance, almost

always through my career I had Florida, Missouri, Illinois,

Ohio, Indiana and Wisconsin. And then I have had states like

'INew York, California; in and out, because there, you have had



8

a lot of movement among the parties. But those states I

named you first were pretty much my responsibility.

Q And were these states --

A Virginia as well.

zQ Were these states you named as regulars, Florida,

2Missouri, Illinois, Ohio -- did you say?

L;A Yes.

QIndiana, Wisconsin; you were dealing with these

states up until. the time of your retirement?

A Yes. They neve!r changed. I had the same pattern

of Representatives, about the same pattern. In some states

as AM4A took on new lobbyists if he had a good friend it was

Lj logical for him to cover that person. But generally those

states I mentioned were my old regulars. In other words, it

z Inever exceeded a third, and in more recent years it never

exceeded a fourth or fifth of the Members of Congress.

Q When you were assistant director of the legislative

relations department --

A After '65.

Q -- after '65, who became the director? Whom did

you report to?

A There was a series. Bill Colley was director



for a short time then.

Q Bill Colley from '65 -

A Until Zapp got there about six years ago or seven

when he finished his tour of duty as Assistant Secretary of

NEW.

QWould that be 1965?

A Dates are difficult for me.

Q Did you report to the director then in your

activities?

A No. As I told you earlier, it was a very informal

thing, and still is today, I expect. I haven't been there

for three years. In the old days, and even up to the time

* I quit, everybody had their own responsibilities, and the

director was kind of a name, although for some purposes, to

appear on a program of the AMA, it would be important to

have the director because he had a title.

Q Carrying out your responsibilities as a lobbyist,

what did you do? You contacted Congressmen?

A Members of Congress, their staffs, and we had

some responsibilities with the major committees. There are

four committees in Congress that have jurisdiction over

health, so all of us on an informal basis had a certain
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responsibility to cover the professional staffs as well.

There were occasions where you would respond to a

speaking engagement; maybe a college group. AMA was always

called upon to help college students here. They would want

to see AFL-CIO and us next. We had a variety of duties.

Q Now when you covered Congressmen from specific

states, did you always, as part of your responsibilities,

serve as a liaiso.1 function with state medical associations?

A No. To the extent that if a state was having an

annual meeting, and if they thought a person from the

Washington office could give a legislative report and add

quality to their program, they might ask you to come and

make a speech.

Q Say at the end, how frequently --

MR. SCHWEITZER: What do you mean, at the end?

MS. CAUMAN': 19757 1976.

MR1. SCHWJEITZER: 1le wasn't there for 1976.

THE WITNESS: I was there part of 1976.

MR. SCHWEITZER: Excuse me.

THE WITNESS: How often?

MS. CAtJMAN: Yes.

THE 11ITNESS: Just as often as before; about every two



years at the annual meetings each of those states I had

responsibility for would say come out and speak to our

house of delegates or general session, and I would go.

BY MS. CAUMAN:

QWhat would you speak to them about?

A About legislation; the only job I ever knew.

Q Did you have other contacts with the state

medical associations in your position?

A I had plenty to do right here.

Q Did the state medical associations from the states

you were covering ever contact you for information on

legislation?

A Oh, yes. "Send me copies of a bill; get us a

report; talk to our Member and see how he feels about it."

I usually had it done by the time I was asked. If they

made a special request, I made a special phone call or trip.

Q How frequently -- again, let's say in 1975 and 1976 -

did you get a request from the state association to check

with the Member on a position?

A Oh, maybe once a month. It isn't anything I ever

kept a record of. I have no idea. Part of my job was to

keep any member of AMA who would call happy; he was my boss.

7:



I worked for as many doctors as there were members of AMA.

Q When you received a request from a state medical

association for information who would you receive it from?

A Sometimes from a doctor who was interested;-

sometimes from the executive secretary; sometimes from

his assistant; sometimes from his secretary. It didn't

follow any pattern. Whoever had a question to ask and

wanted it answered.

Q Did you ever send information to a state medical

association without their contacting you specifically and

asking?

A Not that,. I recall. You had plenty to send with

Z -the requests you got. I didn't try to stir up any work.

7,

about their positions on legislation in regard to the
C

Congressmen you were dealing with?

A Well, very few states -- very few states had ideas

about legislation that were in conflict with AMA because

they were all hammered out in the house of delegates or

legislative committee that operated as a part of the AMA.

so you didn't really have a state position in conflict with

AMIA. So all their questions were answered either by
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American Medical News or by a legislative newsletter that

went out every week to every state, to their legislative

committees if they had one interested in national affairs.

I was not in charge of that roster, but I do know such a

thing went out under the auspices of the secretariat

cormittee.

Q But you didn't receive a state position from the

er state associations?

- -A No. 31y only boss was AMA. And the policy was

set, the guidelines fEor our conduct, by AMLA.

Q How would you know about the policy?,

A I would read all the material that came out of

the house of delegates every year after the two big meetings,

and the board of trustee-a. or the legislative committee --

they all had publications that I had to read. Part of my

job every day was to read all the publications that came

across my desk so that is how I kept up.

Q Did you attend the meetings of the -- the two

meetings you referred to of the house of delegates?

A I don't think I missed more than a third of their

annual meetings, and I would attend at least one meeting of

-- the legislative committee every year just to get the flavor.
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The lobbyists would take turns going to the meetings, however,

it wasn't a necessary thing because you could read everything

that was sent along after the meeting was over.

Q Did you ever attend board of trustees' meetings?

A I had an opportunity to sit in on one or two, but

only as an observer.

Q What would prompt your sitting in as an observer?

, . A If I would be in town, in the headquarters office,

- which I did rarely. If you were there you were invited to

.= sit in along the wall as an observer. I am trying to respond

7 to your question. I have sat in on a couple of meetings;

not the whole day; perhaps a half hour; fifteen minutes.

I -

Q Aside from attending the various A&IA meetings and

reading their proceedings, did you receive instructions

z from sombody in the AMA Chicago office?

A From the sccratat or the legislative committee

which was carrying out the wishes of the house of delegates

or the board of trustees that ran the association in between

meetings of the house of delegates. Yes. I would get

instructions that were in the form of positions of the AMA

which we were expected to carry out and carry to the Hill.

We were telephone lines from the ruling body of the A21A to

C..-aa W " A-



Members of Congress who we covered. And --

MR. SCHWEITZER: You answered the question.

BY MS. CAUIAN:

Q And this procedure -- did this procedure remain

the same throughout the time you were at AMA?

(2
A Throughout the time I was a lobbyist; yes.

Prior to that, when I was an attorney, I had other duties,

writing bills, preparing testimony, et cetera.

2 Q In your contacts with Members of Congress did

- you visit personally with Members of Congress?

A Yes.

zQ Did you visit personally with their staffs?
T z -

A Yes; when they came along. There was a time when

you didn't have help in every office. Health aides have

proliferated. In the old days you saw the Member or their

AAs. Presently you see the staffs and their Members

occasionally. It is a different ball game.

Q When you visited with Congressmen, and I mean

Congressmen, including Senatorsin the generic sense, or

when you visited with their staffs, did anybody else ever

accompany you on these visits?

A Occasionally. occasionally a man would come to

b.o f tua'
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town from a district, and of course, if you had an opportunity

it was fine to take him along't^ indicate that you were

there with a constituent, and of course, that bolsters a
A

position because t~e-r constituent is reprzseniig somebea4y

Q How often would you visit Congressmen with a

constituent?

A There might be one every month if they happened

to be in town, and I would be happy to take them up. Most

of them wanted to see their Congressmen. It is an adoration

that goes on in this country.

Q Would this be, the time frame that this happened,

would it be once a month?

A From the beginning.

Q Who would these constituents be?

A Always a doctor. Very rarely staff people would

come. A doctor from home; he might be on one of their

committees, an officer from home, or a visitor. Our office

was a vehicle for doctors. They knew they had a man in

Washington. They might stop on a social visit and see their

Congressman. And, of course, it helped us as well.

Q When you say he might be on one of their committees --

0 M a 0-

P-1-
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A -ee of the state medical societies.

0 Did you ever visit Congressmen or their staffs

with members of the state medical pacs?

A No. You see, we kept a very -- when PAC was

started -- when AMPAC was started, there was a very very

definite cleavage between legislation and AMPAC. I think

there were several reasons for it.. One, in every association,

whether medical or whatever, ac Is have their own

which they protect, so the legislative committee was never

- -. happy to have PAC around, and PAC was -- well, they might

have been anxious to get in, but we didn't let them. It

was a rule when they came into being, a rule pretty well

accepted by the board and house of delegates, and that is

the way it was.

Q Thank you.

Did you ever visit Congressmen or their staffs with

delegations from state medical associations?

A Yes. We used to bring in aone a year from every

state if we could get them to cooperate. Wewould host a

luncheon, host a luncheon in the Rayburn Room or a hotel

downtown. They always arranged the meeting, and we would

brief them ahead of time about what the legislative issues

__ - - --,-..,'.-4 ..-
+0%
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were before the Kease at that particular time, and they

would take it from there.

Q When you referred to "they," to whom are you

referring?

z

%fI~

/
.**2~.;. ~

A They, meaning the people who came for lunch with

their Congressman.

Q From the state medical associations?

A Right, who would normally arrange the meeting; rig!

Q You started by saying -- I believe you started by

saying, "if we could arrange it." Did you try to encourage

them to come in and visit their Congressmen?

A I was happy they came because it was identification

for me, back home. It is always well for a lobbyist to be

seen with a constituent. I was happy they were there. I

don't think they had to be encouraged too much. Once it

was written up in the news that a state had sent a delegation

and they had a lunch for their Member, other states would

want to do that.

Q Would they call up and --

A They would call and say, "Will you give us a

briefing ahead of time and accompany us to the luncheon."

There were times that I would arrange for the dining room.

ht.
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The Rayburn Room was always good for the small states. It

was never big enough for the large states. I', New York came,

or California, you would have to go outside or over to the

Rayburn Building and use one of the rooms set up for a

hundred~ people. The Rayburn Room holds 40 people at the most.

once you had the doctors and .RJo-the--e it would fill the

Rayburn Room. Anytime you had over that you couldn't use

the Rayburn Room. There were not enough chairs around the

table.

QDid you generally accompany the delegations on

these visits?

-A As often as I could.

QYou mentioned this procedure; when did it begin?

A When did it begin? Oh. I suppose about -- I'd say

.mo the practice got pretty prevalent in the sixties although

a few states might have done it in the fifties. I think

Florida may have, or maybe Illinois, but I rather doubt

that it was much before 1958. It couldn't have been before

'58. We didn't have our lobbyists set up, as it was, until

'58.

Q And this procedure was in effect at the point

when you retired from PIMA?
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anything wrong with it. The answer is no. They were all

AMA members.

0 When you said that there was one doctor to one

Congressman -

A Usually.

Q -- what did you mean by that?

A One doctor to one Congressmant and that doctor

was from the Congressman's district, and a person

generally who knew him. They wouldn't send a stranger up

to be a contact man from back home. It would be somebody

who played golf with him, something like that.

QAre you saying only one doctor would go to visit

each Congressman?

A Yes. A doctor from home. otherwise there would

be too many people.

Q And there would be a luncheon and --

A And sitting next to him was his doctor from home,

his contact man.

Q And he would have seen him previously?

KA We encouraged him to spend the afternoon.

Q Did you set up -

A Some of them knew tlaeff themselves, and all they



had to do was callAthe delegation, and that Member would

call the person that puts on meals on the Hill and arrange

for the meal and the food. If they were lazy and wanted

some help, I would be happy to do it for them. Commissary

officer, I think they called him.

Q In your position as a lobbyist did you ever

receive inquiries from Congressmen about possible contri-

butions to their campaigns?

A I had a lot of them ask. And, of course, I had

a standard answer. "You have a state pac back home; talk to

them."

Q Would you refer them to the state pac?

A No. I would just tell them they had a state pac

back home.

Q Would you supply them with names and addresses

of state oacs?

A No. I didn't have to. Most of them knew how

to get to it.

Q Did you ever refer inquiries from Congressmen to

A4PAC?

A Of course. I used to get in the mail, usually

three or four a day, requests to attend receptions, and those

O.i



I would forward to AI4PAC. I had no authority.

Q How would you forward those to AMPAC?

A In the mail; put them in an envelope and ship

them out to AMPAC's office in Chicago.

Q Would you address them to any particular person in

Chicago?

A Lee Ann Elliott and Bill Watson.

Q And would you receive a response from them about

- - these fundraisers?

A 1c. Because they would decide themselves. If

they decided to purchase tickets for the function, and

because they had nobody else in town, they would send the

ticket back saying, "We have sent a check to the Congressman.

Would you please attend?" They were only the people I

called on that I would forward. I used to get requests

from all of them on the Hill, but the only ones I ever

forwarded were the ones I covered myself. Each lobbyist

got the same kind of thing. We were on all the mailing

lists. I still am.

Q You said if they had no one else in town --

MR. SCUWEIT'ZER: He didn't say that.

TI{E WITNiESS: I said because they had nobov.y else in
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town, and br-&v I Acovered it, they would send a ticket

to me and say, "We have sent a check. Would you please

attend if you can, and I usually did.

BY MS. CAUMAN:

Q Do you know if AMPAC contacted the state pac for

that state when they --

A I wouldn't have any idea. I have never spent

any time in their office. I have an idea the Congressman
L...A

t knew where his state pac was; but I don't know.

Q Did you forward to AMPAC any contribution requests

other than for the fundraisers you have mentioned?

A I wouldn't get any others. That is all I ever got.

All I ever got were the invitations to attend a reception for

-- 00. And then they went to 200. And some of them now are

250.

Q Were there any changes in this policy? When

you forwarded requests for fundraisers was the practice

the same for the entire period. you were a lobbyist?

A Entire period of people asking; sure. Since I

had no way of doing it myself, the only way I had to do it

was to send it to them, and it was their choice whether

or -iot they wanted to purchase one.
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Q When you say the entire period of people asking,

what was that? Was that different from the time period

you were a lobbyist?

MR. SCHWEITZER: Object. I don't understand the question.

Would you restate it?

BY MS. CAU-MAN:

~ .- Q Sorry.

r^A I don't believe that the practice -- I can answer

this way. I don't think the practice of the receptions really

started until about the sixties. That is when the idea

Caught on on the Hill. Once it caught on, it never stopped..

7,Q This practice was in effect from the sixties

through the time you retired?

A Right.

Q And you handled these fundraisers in the same

manner?

A Same manner.

Q How often would you receive requests for these

fundraisers?

A On the average of four a day, work days, toward

the end at least. In the early days it started slow, but

the rate at the end was perhaps four a day.
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Q were there four a day for the Congressmen you

covered?

A No. I was on everybody's list. Once you get on

a list you never get off.

Q Approximately how often did you receive these

requests for fundraisers from the Congressmen you covered?

A Well, at no more of a rate than I received the

others. My four a day was from everybody. I don't think

I can segregate my own. I know on the average I received

.7 one, or attended one or two a week. A-IPAC would tell me --

they would send me tickets, and if I had nothing more

pressing, I would attend, but I only attended those of the

people I covered. I didn't attend any others which the

other lobbyists covered. The Congressman would be happy

Zif I went and ate his food and drank his whiskey as long

as he got his check.

Q Can you estimate for me what percentage, or share

of the requests, you forwarded to AMPAC and AM1PAC bought

tickets for?

A Well, I wouldn't know how to compute that. I

would say I went t- one a week during the teception season.

The reception season usually begins about the 1st of March,
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and runs right up to election time, and I would attend

one a week. At the same time when I was covering one-fifth

of the Congress, you get a good idea of how many there were.

Some weeks there wasn't a reception. If they had what they

called home days, which means a day crth. du lia

he~eo~;they call them districtsA days, not recesses

like they used to.

Q When you forwarded these requests to MPAC did

-- -i you notify the director of the legislative office?

A No. As I told you, we had a very informal

arrangement. The director was just one of the boys always.

QDid you notify anybody else in the Washington AMA

of fice?

A No. The people I had were my responsibility, just

as the other four lobbyists had, or the other three, or

how many others we had at the time.

Off the record.

(Discussion off the record.)

BY MS. CAUMANN:

QDid you or did your office have any information

indicating for Congressmen who they could contact in their

home districts in regard to contributions from state medical
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conversation?

A No. I don't remember; 1972, I certainly don't.

Q Do you remember having any conversations with

Congressman Quillen in regard --

A I am not denying I had a conversation because
whatever is in this letter I have written, and it is my

signature.

- Q I am not doubting what you are saying. I am
- asking if it happened at other times? Do you remember any

conversation with Congressman Quillen where he was inquiring

about participating in his campaign or funds to be given

I- : to--

IMR. SCHWIT"ER: That is two questions. Who don't

you ask one question. I will object.

BY IIS. CAUMAN:

Q Do you remember any conversation with Congressman

Quillen in regard to participation in his campaign by TMA?

A I don't remember this event, but I am not denying
I had the conversation because this is my signature, and I

L- have no doubt I wrote the letter, but I don't remember

the conversation. I saw Jim Quillen, I would say once a
month. He was not on the four health committees, but I
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pacs?

A Not that I recall.

Q Mr. Foristel, I am handing first to your attorney

and to you what I will mark for identification as Exhibit No. 1.

(The copy of the April 5, 1972
letter from James *W. Foristel
to J. E. Ballentine was marked< Exhibit No. 1 for identification
and attached to the court copy
of this deposition.)

THE WITNESS: That is my signature, and I did write such

a letter.

BY IVS. CAUMA) 2

' Q You are beating me to the punch. Who was Jim

Quillen?

A Jim Quillen was a member of the Rules Committee,

I guess, in '72. He was a Member of Congress from Tennessee,

a place called Johnson City, I think, was his home.

Q Thank you.

Do you remember the conversation with MIr. Quillen

referred to in the first sentence of this letter?

A I have no doubt I had acc versation because there

is my signature.

Q Even looking at the letter you don't remember this



saw him at least once a month. Tennessee was one of my

states. I should have included that one as well.

Q I am sorry. I think you misunderstood the question.

Do you remember any conversation with Congressman Quillen at

any point in regard to participation in his campaign by

the Tennessee Medical Association?

A Well, I must say that this had to have happened,

but I don't remember the details of the conversation, but

I am not denying it did happen.

MR. SCHWEITZErR: Fine.

BY MS. CAUA4:

Q Do you know if, in fact, the Tennessee Medical

Association did participate in his campaign?

A I would have no idea.

Q Do you know if the Tennessee Medical Association

forwarded this information to AMPAC?

A I would have no idea.

Q When I speak of IMPACT I am referring to the

Independent ledicine's Political Action Co.mmnittee for

Tennessee. Do you know that?

A I understand they have different names in different

states. I don't recall what their name was.



Q Do you know if TMA made a request to AMPAC for

a contribution to Congressman Quillen's campaign?

A I have no independent recollection. I have no idea.

Q Do you know if IMPACT ever made a request to

,VIPAC for a contribution for Congressman Quillen?

A I have no independent recollection.

Q Do you remember on any other occasion referring

a request or inquiry for funds to the Tennessee Medical

Association?

A No. I don't. But if you have a letter, I will

be happy to identify it.

(The copy of the January 2, 1974
letter from James W. Foristel to
Jack Ballentine was marked
Exhibit No. 2 for identification
and attached to the court copy
of this deposition.)

THE WITNESS: This is my signature; I have no doubt.

Sure.

BY MS. CAUMA:•

Q Having looked at this letter, do you have any

recollection of sending this letter to the Tennessee

Medical Association?

A I am sure I sent it.



Q Do you have any independent recollection though?

A No. I really don't.

Q Looking at the letter doesn't remind you?

11P. SCHWEITZER: He answered the question.

BY MS. CAUIAN:

Q Do you have any independent recollection of the

details discussed in the letter?

A With LaMar Baker? No. But I have no doubt I did.

Q Thank you.

MR. SCHWEITZER: Are you done with that?

MS. CAUMAN- Yes.

Coll+ MR. SCHWEITZER: Let me have it just a second.

BY MS. CAUMA: :

Q. Do you remember any instances of sending inquiries

from Congressmen to other state medical associations?

A I don't just now, but if you have any letters, I

would be happy to identify them.

Q Thank you.

Do you remember any instances of sending inquiries from

Congressmen to any state medical pacs?

A To the pac, itself- no. Because my contact in a

state would be to the executive secretary. If they had a



pac they could have forwarded it to the pac if I forwarded

such a letter. I have no doubt that both of those letters

were sent to the pac.

(The copy of the February 5, 1973
letter from Hadley Williams to
James W. Foristel was marked
Exhibit No. 3 for identification
and attached to the court copy
of this deposition.)

MR. SCHWEITZER: May I ask where you received the letter

from the Tennessee Medical Association from?

MS. CAUIAN: We received these letters from the Tennessee

Medical Association.

MR. SCHWEITZER: How about Exhibit 3; where did you

receive that from?

MS. CAUMAI-I: From the Tennessee Medical Association.

MR. SCHWEITZER: All right.

THE WITNESS: I don't remember receiving this letter,

but I was very interested in all the people involved,

especially Dick Fulton.

BY MS. CAUMAN:

Q Do you recall a conversation with Dick Fulton

about a contribution?

MR. SCHWEITZER: About a contribution? That is all;

I-W
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just generally about a contribution? When?

MS. CAU11AN: At the end of 1972 or possibly January

of 1973.

MR. SCHW1EITZER: Independent of this letter, do you

recall?

J TIE WITNESS: I do not recall.

BY MS. CAULMAN:

Q Could you tell me who Dick Fulton is?

A Dick Fulton was a member of the House Iays and

Means Committee and presently is the mayor of Nashville,

Tennessee. He was an assistant whip in the Democratic

Party in about 1973 or '74.
-7

Q Do you remember any conversation with Congressman

Fulton after February 5th, 1973 about a contribution?

A I don't recall it, but if you have a letter, I

would be happy to identify it.

Q Can you tell me who is Hadley Williams?

A Who?

Q Hadley Williams.

A He was at that time the assistant executive

director of the State of Tennessee Medical Association and

-- presently the director of the state association since Jack

Ballentine retired.
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Q Do you remember any conversations with Mr. Williams

about -ampaign contributions to Congressman Fulton?

MR. SCHWEITZER: When?

MS. CAU:1k.N: At the end of 1972 or the beginning of

1973; January, or the first few days of February, 1973?

THE WITNESS: N~o. Because I would have been in contact

with Dallentine who was at the time executive director.

BY MS. CAUMAN:

.Q Do you remember any conversations or any contacts

with 14r. Ballentine about contributions to Mr. Fulton

beginning in the same time frame?

A I can't recall at this point.

.Q Do you recall talking to anybody at AMPAC about

contributions to Congressman Fulton's campaign, again in

-- the same time period?

A Not that I can recall. If he sent an invitation

to a reception or a letter I might have received, I might

have forwarded it. I don't know that I did.

Q Do you recall receiving information from state

medical association personnel about contributions to the

campaigns of Congressmen you dealt with?

A I must have in the case of Tennessee. In one of



those last letters I looked at I have no doubt I received

such a letter, and it does state a contribution was

made to Fulton by the state pac, and I have no doubt that

it was.

Q Independent of that.

A I have no independent recollection; no.

Q Do you remember receiving a similar letter from

another state medical association? A letter about --

A You mean regarding another candidate?

Q Yes.

A I possibly did receive a letter perhaps from

several others, but I have no independent recollection of

it at this time.

Q Of ever receiving such a letter?

MR. SC:IWEITZER: He answered that. He said he possibly

o.ould, but he has no independent recollection at this time.

He answered the question.

THE WITNESS: That is my answer.

BY MS. CAUMAN:

0 The last sentence of the letter mentions your

coming down for a conference. Do you remember attending

a conference in Tennessee?
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A I remember attending at least five conferences

in Tennessee, but I can't tell you what dates they were. Yes;

I was invited there many times. About every two years I

went to each of my states. Some states like Missouri, almost

every year.

Q Who were these conferences run by?

A The state medical society. There would normally

be an annual meeting, and in the general session some

would be 300 people, some would be 500 people, and they would

ask you to take the podium and talk about the status of

health legislation that was pending, and that is what I

talked about.

Q Did the state medical pac play any part in these

conferences?

A They were a function of the state medical society.

The pacs were small groups, maybe eight or ten people.

Ml. SCHWEITZER: Are you done with this exhibit?

MS. CAUMAN: I am through with it.

MR. SCHWEITZER: Off the record.

(Discussion off the record.)

BY !,S. CAUMAN:

Q Other than the fundraisers you referred to previously,



did you receive notice from AMPAC of contributions to

Federal candidates?

A Somehow I became aware from time to time that

they had made a contribution. I don't recall how I found

out. I don't know that I ever received a written communication

from AMPAC telling me how much was given to a candidate by

the group. By the grapevine I may have learned they had

made a contribution.

Q By grapevine, who would be the grapevine?

A Now who knows in an organization as large as we

were. maybe a thousand people.

Q Are you referring to somebody else at A!A?

A Or possibly -- I just don't know how I would find

out.

MR. SCHWEITZER: You have answered the question.

THE WITNESS! But I was aware at the time that a

contribution had been given to a candidate; yes.

BY MS. CAU-YAN:

0 How often would you be aware of contributions to

candidates?

A It is a question I can't answer.

Q Would this typically happen once a year?
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[ A It could only happen once every two years because

it would be near election time. I w6uld say probably in

September or October of election year I might somehow come

into possession of a second-hand report that so-and-so

had been helped. I received nothing in writing that I would

recall. Maybe I did. I can't recall that. I could almost

guess who was going to be helped ahead of time.

SQ Did you ever receive notice from the state

N" - medical political action committees of their contributions
N-ow

- - to Federal candidates?

"'o - A Well, apparently I did, according to this letter

Col : from Tennessee.

MR. SCHWEITZER: Those are from the Tennessee Medical

Association.

TIE WITNESS: I understand, but again, perhaps by

the grapevine I would hear the state pac had made a

contribution. Normally I wouldn't know, however. But I

see I did know in one case here according to your exhibit.

But I don't have any independent recollection at this time

how much a candidate received. It is way back in history you

are talking about.

r
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I
BY MS. CAUMANt

0 Did you ever receive copies of state pac

contributions and expenditure reports?

A No. I did not. I was inquisitive enough after

they set up that office on the second 
floor of the Longworth

Building to go and have a look at 
the microfilm to see where

money came from for many candidates to 
find out who his

friends were, but I have no independent 
recollection of

? ' ever seeing a report from the state 
pac. They had no

responsibility to me nor I to them.

^.* Q Did you ever receive reports of 
contributions and

expenditures from AM-PAC?

L A Not in writing that I have ever seen; no. Not that

I recall. If you have one, I would be happy to identify

it.

Q To the best of your knowledge, did 
anyone else

in your office ever receive notice 
of state pac contributions

to Federal candidates?

MR. SCHWEITZER: If you know.

TKE WITNESS: I wouldn't know if anybody else did. 
From

time to time the head of the office might have attended ADIPAC

meetings, but I doubt if they had any contact 
with state pacs.
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i State pacs were very jealous of their own independence.

Normally in an organization, trade, or professional group

all these entities want to protect their own domain, but

to answer your question, no; I don't know if anybody else

at the office ever saw any state pac lists.

I MS. CAUtrN: Can you mark this, please?

The copy of the May 22, 1975
letter from James W. Foristel
to Chuck Edgar was marked

-Exhibit No. 4 for identification
and attached to the court copy

- of this deposition.)

THE WITNESS: That is my signature all right.

BY MS. CAU.AIN:

Q When you say that is your signature --

A I don't remember writing the letter, but I don't

deny--

Q You are now looking at Exhibit No. 4?

A Right; 1975. Congressman Kindness was one of my

responsibilities, as all representatives were in Ohio at

that time. I guess this is possibly his second election.

MS. CAUMAN: We received this document from the document

production from the Ohio State Vedical Association.

MPq. SCHWEITZER: Thank you.
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- BY MS. CAUMAN:

Could you tell me, please, who Chuck Edgar is?

A An old friend of mine who worked in the state

office. At this particular time he was the assistant or the

Ideputy executive director of the Ohio State Medical Association.
I Q And who is Dave Rader?

MR. SCHWEITZER: If you know.

THE WITNESS: He worked -- I think he worked in the

office out there of the state society.

-BY NIS. CAUMAN:

- Q Iow do you know him?

A Just by name. I was covering Ohio for 20 years:

I knew all the personnel out there in the office and the top

three people I knew out there were Hart Page, the executive

-director, Chuck Edgar, and Rader, whatever his name is. I

remember that name.

Q Did you have contact directly with Mr. P.ader?

A No. I usually had my contacts with Chuck Edgar

in this particular case. He handled state legislation, and

I- Hart Page delegated to him the responsibility of making any

contacts with me, to ask any questions or they wanted copies

of bills; anything they wanted of me by way of information.
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That happened to be a state where other than the executive

secretary had the responsibility to correspond with me.

Q Let me hand the letter back. Do you have any idea

why you were referred to contacting Rader?

MR. SCHWEITZER: Do you have any independent recollection?

THE WITNESS: No; I don't. Probably Chuck Edgar

mentioned his name to me at this point as having interest

X. -in this matter, and I may have talked to Chuck on the

telephone prior to the letter.

BY MS. CAU'-UI-:

, - 'Q Do you know if Mr. Rader had any function in the

state medical pac?7-

C

A I don't know that he did. I 'now he worked for

I.-

-the state medical -- and I think he was probably there

"--for about ten years,, although he is the youngest of the

three.

Q Do you know if Edgar had any function --

A I don't know.tha-t- -hjl -r- ..- d.. ..

of the state + and still is. I knew Chuck Edgar when he

was assistant director of West Vircinia.

MR. SCHWEITZER: When you said state medical, you

meant state medical association?

11/0. .. ..r0" P . . . .-



TRIi 44

THE WITNESS: Yes. And still is~ executive director

of the state medical association.

BY MS. CAUMLN"

Do you have any memory of contacting Bill Watson

about a contribution to Congressman Ashbrook?

A No; I don't. I have no doubt he was one of the
I--

fundraiser people by way of receptions. I have no doubt

, I for.arded those invitations along to either Bill or Lee Ann

Elliott, !3ut I don't have any independent recollection of

- talking to Ashbrook. This letter indicates, "I have

interviewed Cong. Ashbrook in connection with our survey."

I don't know what that survey might have been.

Q The last sentence mentions, "I'll pass the

C Z information along to Bill Watson."

Z A "I'll pass the information along to Bill Watson."

Do you have any recollection of doing so?

MR. SCH 'EITZER: Independent of this letter.

THE WITNESS: No. I really don't.

BY MS. CAUMAN:

Do you have any recollection of -- other than the

fundraisers you have previously mentioned -- of passing

contribution requests to Mr. Watson?
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A If I had referred a letter from a Member of Congress

other than an invitation that had anything to do with a

request for a contribution I would have passed it on to

either Watson or Lee Ann Elliott, but I don't have any

independent recollection of doing that, but if I did

receive them, and I have an idea they were received, I have

no doubt I did send them. That would have been my normal

route to follow.

Q Can you estimate for me how often you received

* such requests from Congressmen other than for fundraisers?

MR. SCHWEITZ R: Object. It hasn't been established --

you are assuming he did receive such requests. He said he

has no independent recollection of receiving such requests.-- •

You are asking him now how often he did, and you have never

established he ever did receive such requests, other than

the requests for the Washington receptions.

?S. CAUDIA[i: I believe Mr. Foristel did suggest he

received such requests.

MR. SCHIWEITZER: I don't recall that; indeed, I am

sure he did not say that.

MS. CAUMAN: Our memories differ.
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BY MS. CAUMAN:

Mr. Foristel, do you remember receiving any

requests other than requests for fundraisers which we have

discussed previously?

A Not that I can identify at this point. My answer

to you was if I did, and I don't doubt I did, my normal

2route would have been to forward them either to Bill Watson

or Lee Ann Elliott, and if I did receive them I would have

sent them. If you can find an instance, I certainly

wouldn't deny it.

Q fir. Foristel, if you received a request for a

contribution to a Congressman, how did you determine whether

it went to A.MPAC or to a state pac?

A Well, of course, I would have determined id--7ra -

.I n-c-3ped e by the tone of the letter. If a man was

asking for a contribution without identifying anybody, I

would sent it to AMPAC. If he wanted a doctors' committee

perhaps -- in the old days they didn't want contributions;

they wanted doctors' organizations for Congressmen. In

other words, Doctors for Smith. That was the old days. I

thought the better methodology if I were a Congressman, I

would rather have a doctors' committee. But the tone of

f* ,,.o.,,
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the letter, the words in the letter would indicate where

I would send it. If it had to do with contributions without

identifying whom, I would send it to Bill Watson or Lee Ann

Elliott. If I received a letter which I don't recall,

- indicating he wanted state help or a doctors' committee,

I would have sent it to the executive director of the society.

Q If a letter referred to requests for funds from

a state pac and AMPAC --

A I don't recall any letter ever doing that, but

* igo right ahead.

'2 If it did--

A I would have probably photostated it and sent

one to each one.

Q Excuse me for one minute. I just want to check

.,what I have.

Did you have any contacts with AM.PAC other than in

regard to the fundraisers we have discussed previously?

A I don't know what you mean by that. What kind

of contacts?

Q Did you ever receive requests from AN1PAC for

information about Congressmen?

• A About Congressmen?

--- -~-~w

~ -.



Q Yes.

A Well, I don't recall if I did, but if I did, I

would have responded to it immediately. They had a job

to do, and sometimes I suppose their intelligence would have

to depend on somebody down here rather than some place

else, but I don't recall any. If you have such a memorandum,

I would be happy to identify it and see if I can refresh my

recollection.

Q Did you ever receive a request from AMPAC for

information about legislation?

A No. They didn't play with legislation, and they

% z were barred from doing so from the time they were set up,

and of course, the legislative committee was barred from

any contact in fundraising. They had two separate and

-Z distinct domains, and that still pertains, although I haven't

been around for three years.

Q Did you ever receive requests from state political

action committees for information about Congressmen?

A Well, I would suppose they would route it through

the executive secretary because I did, and a lot of inquiries

from the state secretary -- if I got a call from the state

- secretary, he is the real power. Doctors come and go.

e-
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Members are transitory as birds, but the executive secretary

will stay for 30 years. So when I got a request from the

state secretary I tried to respond to it to the best of my

ability, whatever it took to get an answer in whatever field

it might have been.

Were you ever aware of such a request coming

from the state pac?

A Not from the pac; no. They had to route anything

- they had, if they wanted information from me, through the

state director, or whatever they call them in that state,

and I would respond to him.

- - Q When you received a request for information from

a state medical association executive director, were you

ever aware that the information requested was for the state

medical pac?

A Not that I know of, but I would imagine some of

those could have been. I don't know. I have no idea.

Q Excuse me for one second.

Now I am changing tracks, md I am going to ask you to

try to stretch your memory back[ a long time ago. Do you

remember in 1960 any regional political action conferences

sponsored by the American Medical Association held in



either Salt Lake City, Utah --

A I have never been to a meeting of the AMA , with

AMPAC in Salt Lake City that I can remember. I have been

to Salt Lake to a state medical society and spoken to their

group on a number of occasions. At one time I had Utah, and

I had it up -- somebody else had it for a while, and I took

it back because of Senator Bennett who was a very good

friend of mine.

N Q I am referring to a regional political action
V.

conference sponsored by the AL% in 1960, prior to the

formation of AMPAC, either in Salt Lake City, Utah or

- - French Lick, Indiana, or Hershey, Pennsylvania.

A I have never been to French Lick in my life. I

3 have been in Hershey, but I am almost certain it was not

in connection with' me meeting -- apt is American

Medical ..m whatever. I have been

a member of it, and I remember going to Hershey only on one

occasion, and I know that was not an AMPAC meeting. Salt

Lake City, I don't recall.

!IS. CAUMAN: Would you mark these, please.

(The copy of Minutes, American
Medical Association Board of
Trustees, September 9, 1960, were
marked Exhibit No. 5 for identi-
fication and attached to the

court copy of this deposition.)



BY MS. CAUMANI:

Q We are handing you what has been marked as Exhibit

5. We received this from document production of the

American Medical Association.

A Let's see the other one. This one doesn't help

me.

Q It is the exact same thing.

A I don't remember ever seeing this, this set of

minutes, and I have no idea what they are talking about.

Q You have no memory of --

M-R. SCHWEITZER: Are we talking about the document?

BY MIS. CAUMAN:

Q Have you ever seen this document?

A I don't recall that I have ever seen this

document, and I certainly have no recollection of ever

attending a meeting in French Lick, and the only meeting

I attended in Pennsylvania had nothing to do with PAC that

I recall, and I doubt I was ever in Salt Lake City on a

PAC mission of any kind. It was a long time ago, in 1960.

Q Thank you.

Do you remember attending one of the AMA annual house

- of delegates meetings in Denver in Novemher of 1961?



A I ha"e been to 
Denver once in 

my life, and I 
think

that was in 1961, and I stayed at the Brown Palace. It is

quite wa s i b l e it was '61. I have no doubt I did because

in those days I was attending all the annual meetings-

in th At that meeting in Nove.iber 1961 in Denver do

yoU remember any 
discuss of the formation of 

A IPAC?

A I certainly don't remember any discussion"

can't recall it now. It is posIble there was because 
IOf the

think it was formed 
in '61, but I don' t remeier any ot

details of it. I had no part cf APAC and its formation,

so I wouldn't have 
any recollection"

Did you have any 
part in the formation 

of any

state paCS? 

Invrwre 
o

A tot that I ever remember; no. 1 never worked for

or the state pacs; 
never been a field 

man for AflA.

some of them may, but I know I wasn't. 
A

0 comfing back to the present, do you know how A -PAC

makes contribution 
decisions t

A Do I know 
nthey 

make --

M R. SC1WEITZE: 10w they make contribution decisions-

1E 4I~TSESS I have only heard it through the grapevine

that they have a committee that decides themselves the
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AMPAC board -- call it the AMPAC board -- makes the decisions.

That is all I know about it.

BY MS. CAUNAN:

Q When you were the director of the legislative

relations office, did you ever attend any AMPAC meeting

where such decisions were made?

A No; I never attended a meeting that I ever recall.

, They had what they call a yearly round-up in Washington

in March of several years, and that was an open and

general meeting. That was all I ever attended. Everybody

in the whole office attended that. It was attended by 600

people. My only role there was to .slp with the state

groups and talk about legislation. I wasn't there to talk

about political action. They used to be held at the

Shoreham, or what is the one next to the Shoreham? It is

a big hotel. We had a big crowd.

Q When you met with your state groups as part of

these conferences, do you know if representatives from the

state pacs were part of the groups you were meeting with?

A Representatives of state pacs were part of the

group, and while they were here they would normally have

half a day off to hit the Hill, and visit their Congressmen,
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so my role would be to brief my own states in a separate

meeting room, and they would tak.,e off to see their Congressmen

and say hello. I would have no role in decision-making. It

was an opportunity for me to see a state. Anybody from a

state was a help to mae. I didn't care if it was a doctor

from the country, big-city doctor, or what committee he

night serve on at the state level. He was an asset for me

on the H-ill. It would be a help to me in the duties I

was charged with on the Hill.

Q Do you have any knowledge of how AMPAC contribution

checks were delivered to Congressmen?

A I never delivered any checks. That was not my

job. If I did, I can't recall.

Q You have no knowledge of how they were delivered?

A Not in my bailiwick.

Q Do you have any knowledge of how state medical

pac contributions were delivered to Congressmen?

A I could only guess! I don't know.

DM. SCHWEITZER: Don't guess.

BY I-IS. CAUM-All:

Q In these meetings you had with these state medical

associations did you ever discuss a contribution to a



Federal candidate?

A That was not my role, and somewhere in that

audience would have been sitting some member of their pac.

Perhaps they would be ten of 300 people there, and if I

opened my mouth about their business, I would be in trouble.

My role was a departmental one, legislation; that was what

I tried to do.

MS. CAU4IAN: I can't think of anything else. Thank

you very very much.

MR. SCHWEITZER: We have no questions. We will want

to read the transcript before it is submitted.

(I have read the foregoing pages 3
through 55, inclusive, which contain
a correct transcript of the answers
made by me to the questions therein
recorded.)

Jr 'WILLIAM FORISTEL
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true record of the testimony given by said witness;

that I am neither counsel for, related to, nor employed

by any of the parties to the action in which this deposition

was taken, and further that I am not a relative or employee

of any attorney or counsel employed by the parties thereto,

nor financially or otherwise interested in the outcome of

the action.

gotryPublic in an~oa
the District of Columbia

My commission expires
January 1, 1983
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AMA WASHINGTON

H A R R Y P IP T O 4,

W ,,Y%,E - RAZILEY. April 5, 1972
A%% slant. cartloq

DEPARTMENT OF
CONGRESSIONAL RELATIONS

J CCLLEY,

JA:'ESV'. FCafSTEL

Mr. J. E. Ballentine

Executive Director
Tennessee Medical Association

112 Louise Avenue
Nashville, Tennessee 37203

Dear Jack:

I had a phone call today from Jim Quillen inquiring
whether TMtA will participate in his campaign and if they
will make a recuest to AMPAC fo a contribution.

He indicates that his percentage of votes received
dropped 14 percent in the 19;0 election as compared with
the 1963 election. He believes that he will certainly
have Democratic opposition. As you know, he is scheduled
to move up one place in seniority on the Rules Committee
with the advent of H. Allen Smith's retirement from Congress.
Thus, next year if he is elected he will stand third in rank
on the Republican side.

Mr. Quillen is a sponsor of Medicredit. I would appre-
ciate being informed about what decision is made whenever
your PAC considers.

Sincerely,

James W. Foristel

t'.* Q- '.-/ S

tE:,,QU.,RTERS OFFtC-:_: €-- r, CRTH DEAFI,,3QRN STREET •CHICAGO. ILLIN'OIS •PHONE4 ..!?I 5"27-]!")
, _; i , .,..1 /



AMiERICAN MEDICAL ASSOCIATION

1776 K STREET, N.W. * WASHINGTON, D.C. 20006 * PHONE (202) 833-8310 • TWX 710-822-9409

AMA WASHINGTON

HARRY R HINTON.
O,,eclo.

WAYNE W SBAOLEY.
Aws#tant Darec Iw

DEPARTMENT OF
CONiGRESSIOtNAL RELATIONS January 2, 1974

WILLIAM J COLLEY.*
D.,ector

JA*ES 0. FORiSTEL.
A, D i rt eclor

Jack Ballentine
Executive Director
Tennessee Medical Association
112 Louise Ave.
Nashville, Tennessee 37203

Dear Jack:

I az,, enclosing a letter which I received from the
campaign finance chairman of the Cor.mittee to Re-elect
La.ar Baker.

I hope you will take this matter up at the next
meeting of the Tennessee Medical PAC. I need not remind
you that Baker is a strong supporter of ours, a sponsor
-iof Medicredit and willing to sit down and discuss legis-
lative matters with us at any time.

Sincerely,

James W. Foristel

Enclosure

, ., TC $ CFFICE: 535 .N TH CArR;C :,N STIrCT • Ca :CA ,O. ILI, P<,,, ( 12) 7 .1.-('.-'



February 5, 1973

Tar. j,,_es W. Foristel, Assistant Director

of Conrc
astio- al Ralations

_.rrican I-adical Association

1776 K Street, N.W.

b'ashinaton, D.C. 20006

Dear Jim:

I have double-checked the 
records regarding contributions

during the 5th District Czarpaign last year. I find the following:

Dick Fulton received $2,500 which cace down from A.KPAC. Aif Adams

received t13 which came from the 5th District Account. Adcms got

no other help, either from 
the State Account or from AXPAC. 

None

vas requested.

As I indicated yesterday, this 
was a very late contribution

due mainly to the pressure of local 
Republ.can doctors who felt 

some

support should be given Republican candidates. T e only other help

given frc the 5th District Fund was for a Democrat who was running

for the S-ate Legislature. nhat was it. I hope th! will help ycu

e:.p!IaLn to Djck. With the new reportin, requiraments, our folks will

cease supportiniS both sides of a race just to appease someone. When

it cC-as out in the paper, both candidates get 
sore at you. They've

got to learn to pick one horse and 
ride with him or stay out of the

race altoSether.

Sure did appreciate you coaming down for our Conference. 
Your

presents-tiof was just what we wanted. Thanks again.

Sincerely,

E zdlcy Willizms
Asslstnt E :ecutive Director

.lp



AMERICAN MEDICAL ASSOCIATION

1776 K STREET. NW. * WASHINGTON. D.C. 20006 * PHONE (202) 833-8310 • TWI 710-822-9409
0 .0...,. . c

Co:L;,u:, Oh;o
RECEIVED

AMA WASNINGTON

-,-R. HINTON. MAY 2 71975
WAYNE W. BRAOLEY.

Assistant Dirttor

OPARTUENT OF
CONGRESSIONAL RELATIONS May 22. 19
JOHN S ZAPP, O.DS..

Decto,
JAMES W. FORISTEL.

Assistant Dipw

Chuck Edgar
Ohio State Medical Association
600 S. High Street
Columbus, Ohio 43215

Dear Chuck:

I have interviewed Cong. Ashbrook in connection with our
survey. Incidentally, he became a sponso/ of our bill.

During our conversation he expressed a c~ncern that so many
Republican voters stayed home last election and that he wound
up with very little over an even 50% of/the votes cast. For
that reason he has decided he must rebu ld and will use more
often published constituent Reports Frofm Congress. He therefore
seeks help from OhioPAC and AkPAC in the form of perhaps a
$1,000 contribution toward his next election from each organi-
zation, in this calendar year, with te understanding that
any contribution which they make in 976 would be that much
less. You may wish to pass this al ng to Dave Rader and I'll
pass the information along to Bill atson.

Sincerely,

Ja2me W Foristel

JWF: bj r

cc: Bill Watson
P.S. Kindness refused to go 0.' C 111 s time. mci-

dekally, he consider Ernest Davi , erschel Clemmons,

",Ohares Patte (is oid prllnar
sicto,,& wish to approach him through one or

more of them.
HEADQUARTERS OFFICE: 535 NORTH DEARBORN STREET * CHICAGO. ILLINOIS * PHONE (312) 751.C000
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MINUTES

AMERICAN MEDICAL ASSCCIATION
BOARD OF TRUS TEES

Board Conference Room
AMLA Headquarters
Chicago, Illinois

Present:

September 9, 1960
10:00 a.m.

Absent:*1

~. p

-, I

Gerald D. Dorman, Xi. D.
Cleon A. Nafe, M. D.
Leonard W. Larson, Al. D.
Norman A. Welch, 14. D.

Jul1an P. Price, M. D., Chairman
James Z. Appel, M. D.
George M. Fister, M. Do
Percy E. Hopkins, It. D.
Hugh H. Hussey, It. D.
Raymond M. McKeown, M. D.
R. B. Robins, M. D.
E. Vincent Askey, 14. D.
W. F. Costello, M. D.
Milford Rouse, M. D.

Staff:

F. J. L. Blasingame, ,1. D.
Ernest B. Howard, M. D.
Mr-. C. Joseph Stetler



. AMA Board of Trustees

- 'Sept. 9-10, 1960

National Committee for Good Government: Consideration

was given to a proposal that a committee for good government be established

on a national basis. Also discussed was a letter from Dr. Dwight Wilbur

N which suggested the formiation of a committee to coordinate the activities

of the various medical organizations of America.

The Board voted that the proposal for a g od governrent

cc-ittee and the letter from Dr. Wilbur be referred to the Council on

Legislative Activities for study and report to the Board. (See also

." page 17, these minutes fo-. further action on letter from Dr. Wilbur.)

Regional Political Action Meetings: The Board accepted

as information a report on three regional political action conferences

sponsored by the Council on Legislative Activities and held in Salt Lake

City, Utah, July 29-30; in French Lick, Indiana, August 12-13; and in

Hershey, Pennsylvania, August 26-27, for the purpose of presenting

practical guides and instructions for political organization and action

at the local and state levels; to review the actions of the 86th Congress

= with respect to health proposals; reviewing the legal aspects of political

activity and presenting the experiences of state and local medical groups

which have been active politically in recent years. Viese regional

political action conferences were planned with the theory of bipartisanship

" 14"



AA oard of. Trustees
- SOpte 9010, 2960

as the basic theme and were designed to provide assistance and information

necessary to show physicians how to organize and work effectively..

In this connectiont attention was called to the apparent

lack of knowledge on the part of redical students of the socio-economie'and

political problems of medicine, and the question of how to handle such a

problem was discussed.

The Board voted that this question be referred to the

Council on Legislative Activities for study and report.
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Milton & Greenwood Reporting Associates, Inc.

R. E. Milton

P. L. Greenwood
Vic PidknW
Secretary

Y. Deutschman
Thasura

Suite 301
101 Couecticut Ave., N.W.

Wahiegon, D.C. 20009

April 26, 1979

Anne Cauman, Esq.
Federal Election Commission
1325 K St., N.W.
Washington, D.C. 20005

Re: Corrections and changes to the deposition of James William

Foristel, taken on February 16, 1979, AMA, AMPAC, et al.

Dear Ms. Cauman:

The following corrections and changes have been made by Mr.

James William Foristel to his deposition taken on February 16, 1979:

PAGE LINE FROM TO

"secretariat committee"

"secretariat"
"have help"
"bolsters a"
"their"
delete "representing somebody"
"back home."

"One of"
"counsels"
"bailiwick"
"one"
"We"
"House"
"me back"
"RNs"
"to the floor your"

"doctor or"
"friend.
"them"
"call the"

"and because I covered"
"100. "

"secretariat of the
legislation committee"
"executive secretary"
"have so much help"
"bolsters a lobbist' s"
"a"

"important to a congress-
man."
"of"
"councils"
"Turf"
"once"
"They"
"Congress"
"me from back"
"members"
"it will pass on the
floor so your"
"doctor of or"
"friend of a congressman."
"how"
"call a member of congress
from the"
"I would covered"
",$100."

Phone:
2433-35"
202433-3599

Notary Public
D.C.-Va.-Md.

13

14
15
16
16
16
16

17
17
17
17
17
18
18
19
20

20
20
21
22

24
24

5

16
14

3
4
4
5

1
8
8

18
19

1
13

6
6

12
12
22

1

1
14



Milton & Greenwood Reporting Associates, Inc.

R. E. Milton

P. L. Greenwood
Vice Preeld
Saeamry

Y. Deutschman
Tt"Ms

PAGE LINE

Sute 301
1601 Connecticut Ave., N.W.

Washington, D.C. 20009

FROM

5 "a day -- or they do have"
6 delete "holidays off;"
6 "district days,"

18 "I don't know that he did,
although he was director"

19 "pac"

1 "is executive"
14 "it had"
15 delete "I received one"
15 "my meeting"
15 "except AMC"

16 "Secretaries Association,"

"a holiday;"

"district work days"
"I don't know. He was
Deputy Director"

"medical society"
"is assistant executive"
"that"

"such a meeting"
"only to an A.M.S.E.
meeting"
"Security Executives,"

Very truly yours,

MILTON & GREENWOOD
REPORTING ASSOCIATES, INC.

Fted R. Joyde,Pice President

cc: William H. Schweitzer, Esq.
File

Phone:
202-833-3598
202433-3599

Notary Public
D.C..Va.-Md.

-2-
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October 7, 1977

TO: John F. Rincnan

FROM: Robert H. C

This morning I participated in a telephone confcrence called by the

AA's Washington office. The call was placed on short notice and was of

an emergency nature.

Apparently the Sub-Coirknittee on Pub.ic Iealth and Environment of the

l11House Conmittec- on Int::state arid roreign Co-mmorce i.iI begin next Wednesday

0%0 a "mark-up" session oil 1R-6575, the so-cale-d "Ilospital Cost Containment Act

of 1977". 11tis activity in the House has heen spurrc by the activity in

the Senate by Senato)- Kcran,.dy anOd Talm;--e o4 their ovn bills.

The A1-4 is antac tht C all Let bcl-in1 an efforl: to discourage several

things fro-m l.eing on -ny chr-C.t co:-ing oi,* of Llicse mr;:,--up scs.iibns. The

rumored umdesirable ani, dmcnts seriously bcinn. considered -.r as follows:

1. A 9% cap on hospital costs;

2. A pro isioi (ex,lained vaguely) tiat would set rstp.ending limits for
hospital cedjiut.UcL on a re~'.i_' (i r'ou t:he counL,'y) basis;

3. A certificatc of need feature with a .l1O0,0'13 "deductible" -- that
is, any expzuditu'e over this aaouiitt Vould require approval. Tle

ntc twist :;.s thitt,llhy-icians' officus vuld be included; the idea
being to stop tlIe pro!ifiration of CAT scanncrs. There is an
addiuioa]zl hou,%er iliiclh vould leavc tih decision up to the Secretary;

4. Finally, and wost daigcrous , is an a~Ieg , prcvI :ion waich would
require all l),3oltal-b:,scd phyz ici;,s t o be slarjied, and, specifically
prohibit-ing zyn, ''ercent ige'' ar':r''uent:. Added to this w;ould be a
prohliti-o:n g "q.-,i t p:iying a pl'yL icinn for any service that a techni.-
cLnii or tir' co1( do.

The AA-t% I.n. nnioi,; for uz to begil a c::.:,t to our vcmbers of the Inter-

state & For,-gn Co1,,,!rce Cor~jtee, 1Aan:, y i',o 3ht be on tile Suh-Colimittee.

Pen e;ylvznI I hai. : tha ... e I ,,lb,1v. oIL tile le i 4 ; .:,i tre otieL of 1.4h0.1 is oi the

Subconmi t teo •



/~John F. Rincinon

.2-

October 7, 1977

The Subcomittee member is Representative Douglas Walgren; the other

two nre Representatives Fred Rooney and Marc L. Marks.

They arc also anxious for us to havo all people %,rite to Representative

Paul Rogers, Chairmain of the Subcounittce and Representzative Tim Lee Carter

(H. D.), who is the ranling Republican on the Conuiuttee.

(a

RJIC/J:

d
fi'l4k::.

4o'- a7?&

Qqr 1313i

I-~ - £

&
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October 14, 1977
/.

TO: John F. Rineman /

FROM: Robert H. Craig, Jr

K/
This morning Patti Adami, Jerry Rothenberger and I sat in on

a telephone conference called by the Washington Office of the A.M.A. The

purpose was to bring us up to date on the activities of the Sub-Committee

on Public Health and Environment with respect to HR-6575, the so-called

"Hospital Cost Containment Act".

The Sub-Committee worked all day yesterday on the bill, and

last evening voted to report the bill to the full parent committee (Inter-

state and Foreign Commerce.

One of the amendments that was added to the bill, which we

wanted, was offered by Dr. Carter, and would eliminate physicians' private

offices from the scope of the "Certificate of Need" provisions. This is

C a significant victory for us.

Another amendment that was offered but not accepted in its

entirety was to have eliminated the provisions restricting payments to

hospital-associated physicians. Our understanding of the present language is

that anesthesiologists and radiologists have been removed, but that patholo-

gists are still included with the proviso that they may be on a fee-for-service

basis as long as the fees paid by the hospital don't aggregate more than an

acceptable salary. A further attempt will be made before the full committee

to have an amendment offered to remove pathologists entirely. The argument

for so doing is that no hearing or testimony has been heard in this general

area, and, further, that it should be the exclusive subject in a separate bill.

Of course, the A.M.A. is still unhappy with the 97 cap on hospital

costs that is st ill on the bill, and they feel that if this remains it will only



2.

be a short time until the principle is extended to phyPicians' fees.

The A.M.A. is jubilant over the victory about excluding physi-

cians'.offices, and has recommended that we thank Representatives Carter and

Chairman Rogers for their work. They feel that these thank-yous will lock

them in to this position -- I agree! This locking-in will become important

if the bill winds up in conference, which it probably will. I might add that

the Senate version of the "cap" legislation still includes doctors' offices.

I have asked that Patti prepare a PLAN letter next week to urge

our members to contact all Pennsylvania members on the Interstate and Foreign

Commerce Committee to support the further Carter amendment to exclude patho-

logists, and to continue to oppose the 9% cap. In addition, they should wire

Carter and Rogers to express their thanks for work done thus far.

cc: Patti Adami
Bob Lamb

- Don McCoy
Jerry Rothenberger
David Small



TEXAS MEDICAL ASSOCIATION
16I01 NORTH LAMARI ULYD. • AUSTIN. TIDAS 76701 * AC 112 477-4704,

h' .er 21 1 -7S

-Robert

MN.ike A. Riley and the Washington Office of the American Medical Association has
.asked us to provide a "Profile" on each of the new Congressm-en from Texas.

.As you know, of course, our new Congressma.n are Phil Gramm. 1.:arvin Leath,, Joe
v'.yatt, Ch3rles Stenholm, Mi-Ickey Leland, Yen Hance, Tom Loeffler, Dr. Ron Paul,
-nd Martin Frost.

In addition to profilas, the ,Vahington Office is interested in securing (1) our
own organizational experiences with those new Congressmen; (2) those Congress-
men .with whom we are acquaiatd; and (3) o'ir perceptions of their special interests
in the health care field.

"You will find enclosed a copy of the con~runication which we have received fror,
?-lke Riley.

We -ill be grateful if you will endeavor to be helpful to Mike and the AM.A Washing-
,-kn Office.

Linc

CLW/be
cc: 16Mike A. Riley



AMERICAN MEDICAL ASSOCIATION

1776 K STREET. N. W. 0 WASHINGTON. 0. C. 20006 * PHONE (202) 57-1300 * TWX 710422.9409
November 15, 1978

a WASGTM

Mr. C. Lincoln Williston
Executive Secretary
Texas Medical Association
1801 N. Lamar Boulevard
Austin, Texas 78701

Dear Linc:

We were pleased to send to you, in early October, a report of
contacts made by members of our Congressional Relations staff with
members of your Congressional Delegation during the second quarter of
this year.

Attached is a similar report covering the period July 1 through
adjournment of the 95th Congress. Your next report will cover the
period commencing with the convening of the 96t Congress through the
first calendar quarter of 1979.

NOW: IT WILL BE OF IMMEASUREABLE HELP TO YOUR WASHINGTON AMA
OFFICE IF YOU WILL ASSIST US IN DEVELOPING THE BEST POSSIBLE RELATIONSHIPS
WITH YOUR NEW CONGRESSMEN, AND TOWARD THAT END I WOULD APPRECIATE RECEIV-
ING FROM YOU, AT YOUR CONVENIENCE, A "PROFILE" OF EACH OF YOUR NEW MEBERS.

- The Congressioi 1 tectory and many other sources provide bio-
graphical sketches bf the Members, but the profiles you can give us
will, we are sure, highlight the types of materials that are most perti-
nent for our purposes, including (1) your own organizational experiences
with these individuals, (2) those Members with whom you are personally
acquainted and (3) your perceptions of their special interests in the
health care field.

Thank you for your cooperation.

Sincerely,

Mike A. Riley

.XAR/nr
Attachments

HEADQUARTERS OFFICE: 535 NORTH DEARSORN STREET * CH0CAGO. ILNOIS * P4ONE (312) 751."0o
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19

20 COULSEL PRESM?T:

JOIIN F. RIN,!AN

Virginia Loria, RPR
Notary Public

September 29, 1978

Pennsylvania 'Medical Association
20 Erford Road
Lemoyne, Pennsylvania

SUSAN PROPPER, Esquire
AM" CAU AN, Esquire

for - Federal Election Cornmissjon

TOUAS B. SCMIDT, III, Esquire
Fred Speaker, Esquire

for - witness

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17,01
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14

15

16

17

JOHN F. RINIW1AN, called as a witness, being duly

sworn, testified as follows:

BY MS. PROPPER:

Q 'hat is your present occupation?

A Executive Vice-President and Treasurer of Pennsylvania

Medical Society.

Q How long have you held that position?

A Nine years.

Q That would be since 1969?

A That's correct.

Q Have you been employed by the Pennsylvania Medical

Society prior to 1969?

A Yes, I have been eriployed by the Medical Society for

.3 years, since 1955.

Q 11hat is your business address, please?

A 20 Erford Road, Lemoyne, Pennsylvania.

Q Did you or did the Pennsylvania Medical Society receive

a subpoena for the federal election committee under cover letter

dated August 4, 1978?

A Yes, I assume that's the date.

Q Are you custodian of the Pennsylvania Medical Soci.,tv

docuents?

A Yes, I would presume so, the reason I'm hesitating, as

a chief administrator officer of the society I would be custodian

of the records.

GEORGE GEIGER REPORTING SERVICE. I8 MARKET STREET. HARRISBURG. PA. 17101

18

19

20

21

22

23

24

25
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files?

A I"' not sure who all vent through the files, he did.

I would assume other nenbers of the staff also looked through

the files to generate the proper information.

Q 'Jould this be other members of the staff in each

departmen t?

A That's correct.

Q The commission has received a typed written sheet

which is headed Pensylvania Medical Society Federal Election

CoIlissior ubpoena Privilege 1)ocu"'*_nt and there are three

docurments listed on this sheet.

Are these the only three documents to which the

Pennsylvania Medical Society is claining a privilege in terr..s

of documents that vould otherwise come within the subpoena?

A To my knowledge, yes.

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA 1710,

Q Could you describe for me the action i that you took to

comply with the commission subpoena?

A That I personally took or the socitty took?

Q Did you de.,ignate someone to go throiigh the files?

A Yes, when I received the subpoena I i.imediately con-

tacted our attorneys iho looked over the subpoena. Mr. Speaker

asked rne to -- either I or I ,iould designate somebody on the staf

to search out the documents for his information and Mr. Paxton

who's our director of administration .qas given that responsibili

Q \as Mr. lla:ton then the person that ;,,,nt through the

y .
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was a reference in the

eight of PAMPAC Annual

Index of the Proceedings to Appendix

Report, we were unable to locate it, for

the 1977 sessions.

GEORGE GEIGER REPORTING SERVICE. I 16 MARKII :IRLEI. HAr i.-iBURG. PA. 17101 . ...

Q I w;ould like to ask you some questions regarding the

documents that -m did receive. 'hat I would like to do is to

try and describe how each Iocu"ent is headed and show it to you

and ask you some questions. I have here two documents, the

first is headed Index of Proceedings 1977 Annual Session of the

House of Delegates. The second one is headed 1977 Official

Reports to the House of Delegates, Pensylvania Medical Society.

Could you tell rie what the distinction is between the

Index of Proceedings and the Official Reports of the Pennsylvania

edical Society?

A Yes. The difference is the one headed theOfficial

Reports is the booklet that's prepared in advance of the rieeting

of the House of 1elegates indicating the various resolutions and

reports that will be considered by the House of Delegates. This

is the advance publication.

Q That then is what is passed out to the Delegates --

A In advance of the meeting, that's correct. And the

Proceedings, the Index and the Proceedings will indicate then tho

actions which have beon taken by the louse of )elegates.

Q The proceedings iould tin ie the mimtes?

A .ssentially, that's correct.

Q 11hen we were xeroxing (oCUT,,1tS ,e noLiced that ther,-



tha t

A

Q

we

From this report?

Yes. It wouldn't he in there, that is selected pages

did xerox.

Do you recall whotherlannual report wds presented

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

not )

Q kould that nean then that the text of the report might

e contained within the proceedings?

A

Q

A

Q

being in

given by

Q

entitled

for 1975,

Yes.

Nor would it he contained in the official reports?

You mean in advance?

Yes.

Yes. Actually to my knowledge I don't recall it ever

the officia I roports bec~luse it is a verbal report

the Chairman of PaMPAC at the tirle of the meeting.

Ile have here copies of several documents which is all

Pensylvania Medical Society budget calculations, one i

one is for 1976 and one is for 1977.

In the 1975 and 1976 versions, there is a reference t,

a budget allocation for PaMPAC entitled PaMPAC contribution

GEORGE GEIGER REPORTING SERVICE. 118 MARKET SrRLt 1, ri',tsr , Pk 17101

in 1977?

A Yes, I think it wa, to my recollection it was.

Q Is that an annual occurence?

A It's an annual occurence. I believe also, I would hav,

to check officially, hut I think the report of PaNPAC is considei

as inforiation and it's not referred to a reference committee

as is the normal business of the House of D-elegatos.
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under account expenditures. The top of the sheet on which the

PaMPAC reference is made is entitLed expenditures. There is a

subheading of account and there is an item :.14 on each one which

refers to PaMPAC contributions.

On the 1976 version, we note that thur, is a line

through the amount allocated to PaMPAC. And on the 1977 version

under expenditures we have noted that there is no reference to

an expenditure on behalf of PamPAC. Was that expenditure

discontinued?

A It was.

Q Was it discontinued in 1976?

A '76, that's ny recollection.

Q Do you recall why?

A Yes. Prior to1976 the Society m.ade this contribution

to PaMPAC and then PaMPAC fron that point on handled its own

expenses for staff, whatever expenses they had.

In 1976 the Society discontinued making that financia

contribution to PaMPAC and at that particular ti-'e the person

who was the l'xecutive lDirector of PaMPAC b)oca .e Assistant

Director of legislative activities for the M,,!dical Society. Arid

the Medical Society then actually hal -- now ha,; that particular

person on the Socioty's payroll.

Q Prior to that it was --

A Prior to that he -- the contribution was -ade: to

PaMPAC and PaMPAC paid its own expenses including salaries and
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1 so on. lie was not the Assistant Director Of tLe legislative

2 activities of the Medical Society.

3 Q At this time does the Pennsylvania Medical Society pay

4 for any of the expenses of PaMPAC?

5 A You nean in dollar contribultions?

6 Q From --

7 A I assume that it could be said that it pays expenses

8 in the sense that it does not charge PaMPAC for office space or

9 for services of that natuire. So in that sense: I suppose it

10 could be assuied that it is paying expenses but there is no

ii dollar contribution to PaMPAC per so as shown in the previous

12 budgets.

13 Q Is there any writted agreenents between the Pennsylvan i

14 Medical Society and PaMPAC which would reflect either that

15 expenses arc being paid by the Penn ;ylvania Medical Society to

16 reflect the change in procedure that occurred in 1976?

17 A In 1976? To ny knowledge there is no written agreerent

18 reflecting that change.

19 Q 1!as this a decision that was made by the Pennsylvania

20 edical Society House of Delegates?

21 A No. This was a decision that was ',ade first by the

22 finance committee and then by the board of trustees of the

23 Pennsylvania Medical Society. The board of trustees of the

24 Society has the financial responsibility for the financial

25 affairs of the Society. The House of Delegates, that budget is

GEORGE GLIGER REPORTING SERVICE. lid MARKE1 STREET. HARRISBURG. PA 17101



1 the type of budget that is presented to the House of Delegates.
2 But the House does not have the final approval, the bylaws of

3 the Society gives that responsibility to the board of trustees.

Q Who prepares the budget, is that prepared by the financ

5 committee?

6 A Well, I have thi responsibility for initially preparing

7 the budget and then presenting it to the finance comittee and

8 then the finance committee ultimately presents it to the board

q9 of trustees.

Q There are two columns on the front page oi each of

Oti these.

A This in a sense is what I would call a ,ork sheet. In

13 other words, the preliminary estimate indicates what thp initial

14 allocation is. When the finance committee meets they may take

some action to reduce an account or increase an account.

And then the board Tnay also take sore action so that

4K the final budget would be a combination of all of those various

18 actions. So this is a -- this record would show where the budge

19 started, what action th, finance camittee -- if they changed

20 the original allocation. Then if the board made a change in the

21 allocation. So that's the reason for the three colunns.

22 Q I would like to show you now a document

23 that is entitled the Pennsylvania Medical Society report on

24 examination with supplementary information yedrs entied December

25 31, 1975 and 1974. On Lhei third page of thiLi docurntlt which is
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entitled th Pennsylvania fledical society baltnce sheet, Decerlhc

31,1975 and 1974, there are two columns assets and liability.

Under liability there is a subheading for accounts payable and

then there are references to PaMPAC and the AMA.

Would this be reference to dues that wo.re still in

PMS accounts intended for PaMPAC and the AMA?

A It could be. Dues come in all year -- throughout the

year although without checking with our bookkeeper I wouldn't b(3

sure what those figures are. But it could very well be that

they are dues either collected that are owed but have not been

turned over.

Q Are there any other monies that are held by PNS that

would go to either of these groups?

A Other than dues?

Q Yes.

A No.

Q The next series of docuTnents all seem to concern

the process of dues collection. There are two documents that I

have here both of which appear to be dues statements, one how-

ever has a notation on it County Medical Society, the other has

a notation Medical Society.

Are these the current forms that are uod by the

Pennsylvania Medical Society?

A To the best of ny knowledge they are.

Q Would you know offhand how long these forms have been



10

1 in use?

2 A This particular form?

Yes.

A No, not without checking.

Q Has it been for the past several years, to the best

of your recollection?

A To the best of my recollection, it would be.

8 Q I notice that there are references to the ARA, to PMS,

9 to County Medical Society, there is a miscellaneous section and

10 then a voluntary section.

11 How long has P4S been billing for the American Medical

12 Association, if you know?

13 A I don't know, it has been a long time. In fact to my

14 knowledge it's the only method that I have ever known the AMA

15 collecting dues that is through the State and County Medical

_ 16 Society. So as far as I know it has been in effect for a long

17 time.

18 Q How is the Pennsylvania Medical Society notified of

19 the amount which the AMA wishes to charge as its dues?

20 A The dues are set by the AKA, by the House of Delegates

21 of the AMA, usually at the June meeting and so we would know

22 in advance what the dues are for the various categories.

23 Again, I am not intimatately involved with all of the

24 correspondence that goes back and forth even between our office

25 and the AMA. But there are various categories of memberships,
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I ur membership department would know the amount of dues to put

2 in for the AMA, whether it is for a full active member or

3 any other category of membership, but they would know the exact

amount based on the actions of the AMA with the dues that are

5 set by the AMA.

6 Could you tell me what this voluntary category refers

7 to?

8 A Let me go back if I could, to explain how the dues

9 statement is prepared, because the voluntary category could mean
of

10 number/areas. We prepare, that is the State Medical Society,

11 repares the dues for all of the County Medical Societies I thin|

12 xcept one. I think that exception is Allegheny County. I thinb

,! 13 ontgomery County used to prepare their own but I believe we

_ 14 prepare those now.

C115 Q Is that why this one says Medical Society and this

- 16 one --

Cr17 A It could be, I don't know it does really. But it

18 could very be that this would be Allegheny Medical Society and

19 the rest might be Pennsylvania Medical Society. I really don't

20 know what the difference is.

21 But at any rate we fill in what the AMA dues, we know

22 what the PMS dues are for the individual, the Couzty Society

23 indicates to us what their dues Pro. And then the miscellaneous

24 and voluntary would be for a variety of areas. I believe that

25 for instance is the area in which the AMPAC-PaMPAC --
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I Q This is the voluntary section?

2 A I believe that is the point where this goes in as

3 vluntary contributions. That the physician can then decide wha

dues he's going to pay and he makes the payment accordingly,

5 It could be that other amounts might go in. For

6 instance, a County Medical Society might have some sort of a

7program of a voluntary nature to a schoLr-ship fund or something

8 of that nature. That could also possibly go in either to the

9miscellaneous or to the voluntary account. Again, I don't know

10 specifically without going back and checking the dues billing.

11 But that's the reason for those various blocks.

12 Q Would miscellaneous also include such things as

13 -Lxilliary and so forth?

14 A I would assume that's where -- again 1 think some

15 County Medical Societies have building funds in which they want

16 a contribution so they may put it in that miscellaneous box.

17 0 Does each County Society then notify INS of which

18 categories it would want to have included in the riscellaneous

19 and voluntary categories?

20 A That's correct.

21 Q Do all the counties :o your knowledge include PaHPAC-

22 AMPAC contributions in voluntary categories, is Lhat a decision.

'3 A That is a decision by the County Medical Society and

24 frankly to the best of my knowledge, I haven't checked in a

25 while, I think there might be one or two counties that do not
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1 include it. At least I know there were some at one point, I

2really don't know where that stands at the moment.

3 Q Do you know how long PaMPAC-AMPAC dues have been

4 included on these dues statements?

5 A No, not without going back and checking. Again, it

6 hs been a number of years but I wouldn't know the exact time

7 that it went into effect.

8 Q Once P14S receives instructions from the County Medical

9Societies and prints up according to the instructions of the

10 County Medical Society, the various dues ,statements, who would

11 then mail the statements?

12 A Some are mailed from this office, some are mailed

13 from the County Medical Society's offices, some of the County

14 Nedical Societies prefer to mail them on their own and we mail

15 some from this office. Again, it's up to the County Medical

16 Society, which way they want to do it.

17 Q What would be the basis of a decision either way, do

18 you know?

19 A I really don't know. My guess is that Lhe larger

20 County Medical Societies mail their own and the svaller counties

21 let us mail them.

22 Q You don't know why?

23 A I don't know what the reason is.

24 Q I have here a group of documents stapled together. T

25 top document dated December 1977 and it is a memorandum. It is
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a memorandum directed to each County Society's Secretary Treasur r

or Executive Secretary from M. Grace Lovell, Staff Assistant,

3 regarding 1978 dues statements.

Could you tell me who Miss Lovell is't

5 A She is a Staff Assistant in our membership department.

6 She has a prime responsibility in the dues billing of the mem-

7 bership, in the membership department,.

8 Q On the final page there is a listing of what appears

9 to be all the counties in Pennsylvania with various numerical

10 notations after them.

11 Do you know what this sheet might be used for? You

12 can look at the rest of the document if it will help you.

13 A I really can not say what that particular document

14 would be used for from the information, I'm sure it's a work

15 sheet of some nature but I really couldn't say what. I'm not

16 sure what the numbers mean.

17 Q Have you seen that form before with the listing of

18 counties on it?

19 A Yes. For instance, I see a form tusually perhaps in

20 the time when the Temberships are really coming in the first of

21 the year, the first fivc months of the year. I see a document

22 usually penciled with the counties indicating how many member-

23 ships we have received up until that time compared to how many

24 we received last year. It would look something like this with

25 the counties listed, these do represent the County Medical
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*ties in the state. I'm not sure what this particular

t In.

Q Are you saying then that this form may be used for

@us different purposes?

A I would think so plus the one I get does not have this

of figure on it.

Q The next group of documents begins with a memorandum

6id August 18, 1978 to Mrs. Paul E. Buckthal, Treasurer of the

ford County Auxillixry from Aline C. Oyler, Ehecutive

inistrator.

Could you tell me who Miss Oyler is?

A Mrs. Oyler is the Executive Administrator of the

n's auxilliawof the Pennsylvania Medical Society.

Q She is a PMS employee?

A That's correct.

Q Attached to the end of this document there is a report

titled Pennsylvania Medical Society House of Delegates report

ted October 25, 1977. It appears to be a report of the

ference committee on th constitution and bylaws presented

Betty L. Cottle, MI). And on the first page, the first iteri

fers to unified membership.

Could you tell me what unified membership is?

A Unified membership that's referred to in that particul zi

port would refer to the situation where in this case a

hysician who paid dues would have to belong to all three units,
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the County Medical Society. the Pennsylvania Medical Society

and the American Medical Association.

Q Is this a policy of the Pennsylvania Medical Society?

Love 1
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were 0

No, it'" not.

Has it ever been the polic ?

No.

Next item is a memorandum from Susan McCarty to Grace

regarding 1977 dues statements dated November 3, 1976.

is a reference in this memorandum to EDA.

Could you tell me what EDA ia?

EDA is the data processing service that wie use, the

er. It's an outside computer service.

What is the name of the corporation?

EDA.

It doesn't stand for anything?

It's EDA.

(Discussion held off the record.)

BY MS. PROPPER: Let the record show that while we

ff the record Mr. Paxton indicated that LOA referred to

Electronic Data.

BY MS. PROPPER:

Q The next group of materials came from a set of material

in a black binder that was not titled. However, it was produced

in response to a request of ours for a procedures manual.

Are you familiar with the procedures maitual or a
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1 membership manual?

2 A I am not.

3 Q The first group of materials that we received from that

4 binder begins with a memorandum 1 suppose to Charles G. Appleby

5 from M. Grace Lovell dated September 15, 1978 regarding 1979

6 cash reports.

7 Could you tell me what cash reports are?

8 A There are -- so far as I know in the membership categozy

9 they are the cash reports -- the membership department gets the

N10 milings initially from the County Medical Societies with the

11 checks and the cash reports then are sent to the bookkeeping

12 !department for the proper disbursements. So far as I know,, that's

13 what cash reports would refer to, some count of the money -

S14 Q I think we may have examples of those, maybe you can

C'15 explain it a little bit more then.

S16 On this f irst page there is also a reference to Acme

17 Cards.

18 A I have no idea what they are.

19 Q Likewise, there is a reference to Cash Cards.

20 A Again, I'm not aware of what that would refer to.

21 Q There is then a section on the following page which is

22 lentitled procedure dues processing part one.

213 If you could look through this, would you know if that

24 is a current procedure for dues processing which is used by the

25 IPS?
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I A I don't know whether it is or not. This is the first

12 time I've seen it.

3 Q You have no responsibility for it?

4 A Again, as I think 1 mentioned earlier, the details -

5 while I have the overall responsibility for the administration

6 of the society, I have not not -- never gotten into the details

7 of how the money -- how the dues are collected or how the forms

8 are marked.

9 1 do get concerned and want to know at what point --

10 at the proper point in time the correct amount of money is there

11 and I get those in a more general report. So as I say I really

12 when you ask a question am 1 aware that this is the present

13 procedure, I really don't know if it is or not.

14 Q To your knowledge does Pennsylvania Medical Society
-c

DUL

15 in the course /processing the dues and contributions received

16 from the various County Medical Societies, does INS also process

17 the PaMPAC contributions?

18 A Yes. That is initially in the amount of money that

19 would come from the County Medical Society, the money is going

20 to the County Medical Society first and I think in almost every

21 case.

22 The County Society in most cases would keep its

23 amount of money and then forward on, in this cas,- to the State

2~4 Medical Society all other monies that are due Lo any billings

25 that are made beyond the County Medical Society. So that that,
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1 it's my understanding that money comes in, then is entered into

2 our bookkeeping department and so that then monies owed to

3 whoever the billing is for iF then paid by our bookkeeping

4 department to the proper group or orginization.

5 Q Do you know whether the County Medical Society submits

6 a single check covering all the monies to be sent to PMS or do

7 they submit seperate checks?

8 A Again, I am not totally familiar, to my knowledge it

9 comes in at various times and whatever amount of money might

10 have been collected, let's say in a month or whatever the period

11 of time is, there would be a transmittal of that amount of Ynoney

12 That would not necessarily represent all of the money

13 that will eventually come in to a County Medical Society and to

14 the State Society because the dues collection, tisca. year is

15 a calendar year and so the dues begin to generate in January and

16 probably February. I would say that February and March are

17 probably our largest months for dues collection and there would

18 still be some coming in in October and November.

19 1 think perhaps I didn't make myself clear. What I

20 was referring to was whether the PAC contributions, that would

21 be forwarded from the County Societies would be included within

22 the same check in which the AiA dues and the 1-'MS dues are nade%'

23 A I'm not sure, I would presume that it would be.

24 Q But you don't know?

25 A But I don't know for sure.
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I Q On page five of the dues processing procedure, roman

2 numeral four, there is a reference to a membership account book.

3 Would you know what that is?

A No.

5 Q There is also a reference under ro,,an ntuieral seven

6 to a PaMPAC folder.

7 A I don't know what this would indicate.

8 Q Is the PMS processing of PaMPAC contributions a service

9 that PMS renders for PaMPAC?

10 A Yes.

11 Q Are there any docur.ents which would account for the

12 utilization of PMS staff tine and processing of the PaMPAC

13 contributions?

14 A As far as the PaIIPAC contributions are concerned?

15 Q Yes.

16 A Not to my knowledge.

17 Q Does PMS give PaMPAC a check after the dues are

18 processed for PaMPAC-AMPAC dues?

19 A That's my understanding. rhc bookkeeping departnent,

20 lour bookkeeping and accounting departmerit get the rioney and the

21 amount of money that is due PaMPAC as a result of the billing,

22 a check is written to PaMIPAC for that ar'ount of mofney.

23 Q Does that include PaMPAC and AMPAC dues or is it

24 solely PaMPAC dues?

25 A To the best of my knowledge it includes both.
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1 Q And PaMPAC then forwards AMPAC shares?

2 A That is my understanding.

3 Q On the final page of this document there is a sheet

entitled Pennsylvania Medical Society cash report number blank

5 with a number of columns on it.

6 The first column is ME number. Could you tell me

7 what that is?

8 A It's medical education number of the physician.

9 Q If I could backtrack for just a moment, I believe we

0 referred to a cash report earlier.

"11 A Yes.

12 Q Have you seen this form before?

13 A No.

14 Q So you would not know for what it is used?

C-1 15 A No.

-16 Q The second to last column is entitled MBR year.

17 Do you know what this is reference to?

18 A No. I assume it means member, but I don't know. In

19 other words, the ,rerlber year but again, I don't know.

20 Q The final column is entitled record number.

21 Do you know what that means?

22 A I' not sure what that refers to.

23 Q One section of this binder was entitled dues report

24 processing. There was a memorandum within that section dated

25 January 31, 1975. Directed to all County Society Presidents,
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1 Sectretaries, Treasurers, and Executive Director's Secretaries

2 from yourself regarding the AMA one percent dues rebate.

3 Did you draft this memorandum?

A Did I draft it?

Q Yes.

6 A No. It was drafted by the membership department.

Q Do you review it before it goes out?

A Yes.

Q There is a reference in the first paragraph to both

10 regular one percent dues rebate and an AMA special prime

r interest rebate.

12 Could you tell what those are?

13 A What the rebates?

14 Q And ,ihat the distinction is between the two.

15 A Normally, for a number of years the AIA has been

- 16 providing to State Medical Societies a one percent rebate of the

17 AMA dues collect.d as a payment for the work which the State

18 Society does ir the collection of the dues.

19 Q To etfr.iy i hi l1ing, costs?

20 A That's right, and anything ot Oat natwie, that's corrt.. t

21 So that's the one percent. This leitc-,r refers to a special

22 prime interest rebate, this was in 1915 and I ihii-k for two year

23 the A MA as an incentive to get thtir -oney faster than they -iere

24 getting it also put this particulcar prograr' into tffect. The ti

25 in the privne inte rest w as the fact that w;ha t ii reality as
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happening is that -- I m.ight state it didn' t happen at the

State Society level bit at County Medical S;ocieties they were

collecting the money but holding it. Because the date in which

a member became delinquent might he, I think it 4as May 1.

-'o if a Coiinty Siciety coll ectd -,lony, rather than

forwarding it they were holding it and getting the interest and

then forwarding it to the State Society and then to the AIA. So

for a couple of years this was evidently that -- I think it went

for t,.:o years, the AM as an incentive to try Lo get that money

oving tied this rebate to the pri-le interest -te. That's the

best of ry recollection, the pri-e interest tie-in has been

discontinued, the one percent rebate is still in effect.

Q The one percent rebate is !;ased on the total amount of

dues collected by the Pennsylvania --

A AMA du s?

Q Yes.

A Because that could differ fror. State iociety dues, so

it would be the amount of money that would be collected fro,

AMA rle-ho rs .

Q It ippoars fro,7 this ,-evortndM u', that theL '.. board of

trustees decided to share the rebat,- received Iro- the AT!A wit-h

County 3ociety?

A That's right.

Q Is this the fir;t year in -hich thIs ja.,; done, 1975'

A I'm not sure, I would have to check.
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1 Q Does PMA retain any portions of the AMA rebate?

2 A Currently? 'hat we are currently doing and have done

3 for a number of years, I don't recall the number of years, 50

4 percent of tile rebato we give back to the County Medical Society

5 based on the number of AMA elbers of the county. So that as

6 an exavnple Philadelphia county would obviously get the largest

7 amount of that 50 percent because they have the most members.

8 So that it's a 50-50 sharing. There's a decision made by the

9 State Society that we are not required to do tIat by the AMA.

10 Q It appears that the percentage that is sent to the

11 County Societies varies depending on when the dues are sent?

12 A That's correct. In other words, what we are attemptinE

13 to do is that the earlier the money is received, the more the

14 amount of the rebate to the County Medical Society.

15 S', that the longer the dues are held in the County

16 Society, they less av'ount of money they would get on the rebate.

17 Again, that was the incentive to try and get the -oney in early.

18 Q Has that also been the practice for the last several

19 years to prorate?

20 A Yes, I think we still have the pror Ling schedule in

21 effect to the best of my knowledge.

22 Q I a" handing you now two groups of tocumrents hoLh of

23 which begin a sheet entitled report of ner~burship dues collect,-d

24 Both appear to be during the period of January 1977, one is for

25 Chester County Medical Society and the other onle is for
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Schuylkill County Medical Society.

Are these the cover sheets that are received from the

County Medical Society when forwarding dues to the Pennsylvania

Medical Society?

A I don't know.

Q Do you know how frequently the County Medical Societie

forward dues?

A No, I do not know.

Q It is something that is individual within the County

edical Societies?

A I assu-e so. I don't know what the schedule is on how

frequently they would come in. I would assume it's not any

listed schedule they would come in when the monies are available

and the Secretary or th- Executive Secretary decides to forward

the money.

Q With these membership dues reports there are some

sheets which appear to have the receipt portions of the dues

statements on them. There are various notatiorns, various amount.

that are crossed out or circled.

To the best of your knowledge, are the amounts that arn

circled the amounts that are paid by the doctors?

A To the best of my knowledge they are. And the total

would change accordingly to the amount of money paid iby the

doctor.

Q The doctors have the option of cro, ssinig out any of tLhe

for which they --
GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA 17101
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1 A That's correct.

2 Q Next group of documents begins with an invOice from

3 he Pennsylvania Medical Society to the Pennsylvania Medical

? olitical Action Cormittee dated 12-27-77. The dosciption of

5 he services are ,idministrative and data processing services

6 rovided for 3,040 PaMPAC nembers procedded on 1977 AMA AMPAC

7 ash reports numbers 1 through 27 at 150 per member.

8 Is this a form that is sent regularly to PaMPAC for

9 ues processing services?

10 A This forr,?

11 Q Yes.

12 A I would presume so, it is a form that's sent to any

13 ntity organization for which we might do some direct services

14 and we would bill them for those services. So it is --

15 Q Then this would be something that would come out of

16 PaMPAC funds?

17 A It would core out of?

18 Q PaMPAC funds.

19 A Yes, they wi-ould reimburse the modicil Society for those

20 services.

21 Q I notice this is 1977 which is after the regular

22 appropriation to PaMPAC was discontin ied.

23 Is PaMIPAC then now4 paying for its (,..:n operaLing expei:1, <;?

214 A Could you elaborate on what you cali ljy op,.rat.ing

25 expenses, you mean total administration!
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1 Ii nad' a;n.:tst ca y... t" y t-,.,L f,0 CX i,-, Xe,

2 Rothenberger's salary is now paid by the Society?

3 A That's correct, as an emptoyee of the Society.

Q rhat there is no rent charged and so forth?

5 A That's correct.

6 Q However, here there seems to be a charge for the

7 billing?

8 A Or what I would define for lack of a better term as

9 direct services where there is a cost factor involved of mailing

10 or postage. Or in this case, I presume this is a cost which was

11 incurred as part of a billing procedure. W, to the best of my

12 knowledge, we would bill them for that amount of money that

13 would be paid from PaMPAC monies.

14 Q Which is received from the contribuLions?

15 A Yes.

16 Q Are there any other services for which i'NS would bill

17 PaMPAC?

18 A I would have to check and see whether there are, I

19 can't think of any at the .moment. There would be -- basically

20 1 believe what they would be is whether there is a -- where you

21 can identify a direct cost. For instance, a couple of reams of

22 paper or postage or something of that nature.

23 Q Office supplies and so forth?

24 A Yes.

25 Q I have here a document entitled -- consisting of two

GEORGE GEIGER REPORTING SERVICL. 118 MARKET STREET. HARRISBURG. PA 17101
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sheets, the top sheet appears to bu a memyorandum from M. Grace

Lovell to Jerry Rothenberger dated 
October 4, 1976 regarding the

1977 PaTIPAC membership cards. In the first paragraph there is a

reference to PaMPAC reports.

Do you know whether there is 
a form which is entitled

PaMPAC report?

A No, I do not know whether 
there is a form.

Q Is there a PMS form which 
PMS gives to PaMPAC along

with the check which enconpasses 
the PaMPAC c(Altributions?

A I don't know what accompanies 
that check. I would

assume there would have to be somoe indication of the names of th.

physicians who made thW' co1t1iilul i11:.. 111 1 'I I .," ,',

having seen the actual I t ransii t La I I h .a t got- I t, ,, Ih,' -- w it

the check from the l)otikkec-linbg depii i 'liti ,i I o, iI , ,*lil'

department, whichever way it is done.

) 0 In this first paragraph ther is also a reference to

I PaMPAC cards.

8 Is this membership cards?

9 A I'm not sure what that would refer to. Whether it was

0 referred to as something that's used 
in the computer, a computer

1 card or it could refer to membership 
caids, buut I'm not sure

2 what that would refer to.

3 Q To your knowledge are there PaMPAC ne,bership cards!

4 A I think there are, I think I have one.

5 Q Are these sent out by PMS?

n. o ?Ih-r rf r iV 11 MARKET STREET. HARRISBURG. PA. 17101
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2 Q The next group of docurent-s b.gins W' Jil a .c,, Ol-llldu.

3 headed interoffice correspondence to Ann Robo)rts from Susan

4 cCarty dated August 31, 1976 subject AMA ,'-ort nur ber 17-117S.

5 The third document here is a sheet which is headed AM report

6 number and then there is a dash which says 17-1978. Then there

7 is another heading AMA dues and four columns.

8 Did you ever see this form?

9 A No, I have not.

10 0 You wouldn't know then at what stage of the dues

11 process this would be used?

12 A No.

13 0 Would Mrs. Lovell be the one who would know the answers

14 to most of these questions, she would know what forms are used?

15 A As far as membership and dues billing she would be the

16 proper person to answer those questions.

17 Q Towards the end there is a long sheet which is entitled

18 PMS report nuinber -- this one is 81-1978 dated August 17, 1978

19 and there are columns for the county, the check numbers, the

20 amounts, the various PMS dues categories, ANA dues categories,

21 hMA-PaMPAC and QDF.

22 QDF is the Quackery Defense Fund, is that correct?

23 A I believe so.

24 Q Have you ever seen this form before'?

25 A No, I have not seen that form before.
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1 Q So you would not know at what point this was used

2 either?

3 A No.

0 There is a reference on this form at the bottom, there

5 is a notation saying, please place into suspense and hold $112.5(

6 Could you tell rie what suspense is'!

7 A No. I would assume there's evidently a discrepancy

8 someplace of $112.50 and that the bookkeeping department is

9 eing asked just to hold it in escrow. I would indicate -- it

10 ould indicate to me that term is synonymus with escrow just

11 holding it until they would make a determination, but that is a

12 supposition on my part. I don't really know.

13 0 Does the Society have a particular account that is

14 called suspense, a bank account?

15 A No.

16 Q The next document is entitled report of AKA members.

17 It appears to be a form of the AMA, the Pennsylvania Medical

18 Society is typed in under name of state association. This is

19 report number 27-1977.

20 Have you seen this form before?

21 A No, I have not.

22 Q Attached to this form is another Pennsylvania Medical

23 Society cash report, this one is also number 27-1977 is dated

24 January 5, 1978. Under the columns status county code AML class,

25 there are some numbers.
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Are these numbers that refer to your computer programs

I really have no idea what the numbers refer to. I

don't know.

I am showing you now what is entittled 1978 dues

g print out.

How long have you been computerizing your membership

s, if you know?

I don't know, it's been a number of years but I really

't even make a guess how long we've been doing it.

Do you know how long you keep ,the print out racords in

Liles?

A No. Of each year you mean?

Q Yes. How many years back you would keep your print

outs?

A

Q

9-11-78.

A

Q

sent to

A

Q

sent t

I really don't know.

The first sheet here is entitled a proof list dated

Do you know what the proof list is?

No.

Do you know at what point in the process the data is

the computer?

No, I do not.

Do you know whether copies of these print outs are

the AMA?

I don't know.
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There is also in this group a report, a computer

out which is entitled Pennsylvania Medical Society AMA-

report. This one is number l'l and it is dated 6-15-78.

Do you know whether P14S has separate conputer print

1

2

3

5

6
7

8

9

10

11

12

days until it's

AMA. So again,

out.

reconciled and we forward the money on to the

I don't know how that would show up in a print

Q The next iten appears to be a sample letter either

August 22 or September 1, 1978. It is a letter that appears to

have gone out under your signature regarding the AMA rebates.

Attached to this group of documents appear to be the receipts

from two checks from the AMA which are described as dues comm.

Which I presume is dues cortnission or dLues rebate?

A I presume so, I don't know.

Q Do yOL know how many such checks PMS receives each

year, does the AMA have that?

A I don't know. It comes to my attention when we have

GEORGE GEIGIR REPORING SERVICE, 118 MARKET STREET. HARRISBURG. PA 17101
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might

for its members and for the AM dues that are collected?

A I don't know, as far as the dues collected, I would

e at some point it would show whether or riot the member is

ber of AMA. But again, in the process when talking about

nt out, I'm not sure what the mechanism would be.

In other words, we, as far as the dues, as soon as the

are reconciled we forward the dues on to the AMA, they

be in our general fund or checking account for five, six

13
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in tr. - . .

2 retate 7 :. ... ...- ....

3 County Leiia1 S 1LetV. . ".1 th 1. , \ ti . ,:,t t -" t.

I get involvecd at all in the rebate fr cr the A'.\.

5 1 don't know how many checks, how often the AMA reim-

6 burses the Society on the rebate process.

7 Q About when during the year are checks sent out to the

8 County Societies?

9 A I think we just did it for this year within the last -

10 perhaps in the last month, month and a half, I recall signing

11 letters.

12 Q Sometime around August or September?

13 A I think it was.

14 Q Is that generally when that is handled?

15 A To the best of my recollection that would b about

16 when it would go.

17 Q I am going to show you now a rather lengthy document,

18 it was a manual put out by the AMA entitled federation membershir

19 manual. It appears to have been comj;iled in connection with a

20 federation billing menbership conference 
held in Washington, D.C.

21 on September 20 and 21, 1978.

22 Did you attend that conference?

23 A I did not.

24 Q Do you know who attended that from PMS?

25 A Mr. Appleby who is our business manager and Mrs. Lovei.
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1 ttended that.

2 Q Do you know who paid their expenses to attend that

3 conference?

4 A State Medical Society, we paid thoir Qxpenses.

5 Q The AMA didn't defray any portion?

6 A No. As I recall, the AMA I believe offered to pay

T the expenses of four people from a state, that would be includin

8 County Medical Societies or Stale Mcd i c.il it'w i:,. - Andi it

9 the time I received a phone call sometime beiorL this conference

10 indicating that the procedure would be that they would pay for

11 two people coming from the State Society and two County Society

12 Executives selected at our option.

13 And we felt it important for the County Medical Societ es

1 to be represented so we offered to pay the expenses of our own

15 staff people which would allow four County Executives to go at

16 AMA expense.

17 Q That is what occurred?

18 A I don't know for sure whether four County Medical

19 Society Executives attended. I know they were having some

20 difficulty in getting p)eople to attond. But our plan was that we

21 would pay for the expenses of Mr. Appleby and i.Mrs. Lovell.

22 0 To your knowledge are there copies of the correspondene

23 between the AMA and PMS concerning the arrange ients for this

24 conference?

25 A There should be. I recall receiving -- actually I
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1 received one phone call and I recall receiviing one letter frov"

2 the AMA.

3 Q I have here a copy of the 1973 oft icial reports to the

lHouse of Delegates for the Pennsylvania Medicoal Society. And

5 on page 8 , the first full paragraph on the lelt-hand column

6 there is a reference to an AMA conference oil r mbership held at

7 the Clinical Convention.

8 How frequently does the AIMA hold conference on

9 membership?

10 Let me backtrack for a mr. ,ent. I)o y,ii rc-call this

11 conference that is referred to here in 1973?

12 A I do not r!.call it, no.

13 Q Do you recall any other occasions apart from this

14 conference that was held a week ago, any other occasions on

15 which the AMA held a conference of the State Societies and

16 County Societies.

17 A This to my knowledge is the first conference as formal

18 as this one. At AMA riectings and meetings of Medical Society

19 Executives there are frequent disctission:, ut r,,-rIership and the

20 federation and --

21 Q Billing procedures?

22 A They don't have to do ruch with pruckdures as trying

23 to work our energy towards getting as many physicians as possibl

24 to belong. It's more what I would term a nu-,1.?rship carpaigl

25 rather than talking about procedures for bill ing.
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1 This particular conference that we referred to earlier

2 has to do specifically %,ith a chanv! in the rethod of billing

3 for ANA dues which is being conte-iplated for 1979.

Q This is the 1978 conference?

5 A Yes, the one in '4ashington.

6 Q In these other -neetings that you you r el erred to, does

7 the AMA give suggestions for increasing AMA membership at the

8 state level?

9 A Yes.

10 Q Does it provide -,aterials to be used in riembership

-.11 solicitations?

12 A Sometimes, there have been pamphlets, we have had

13 even in the State Medical 'iociety what oie refer to as an

0I71 ambassadors campaign trying to recruit members not only for the

15 Pennsylvania Medical Society but for the Arerican Medical

16 Association.

V17 Q That is a joint Trembership drive?

18 A Yes, although there is not as I entionud earlier,

19 the rL- i,; riot a ",,, antito for the morbler to be leni, LO tha? State

20 and to the AMA.

21 Q In your ambassadors campaign, does th- ALA pay any

22 portion of the cost of the ".aterials that you have used?

23 A I don't believe so. I would have to look at all the

24 materials, it is quite possible that there may be AMA pamphlets

25 in the campaign, but that was primarily a progra,1 started by the
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State Medical Society.

I think that our primary time with the AMA would

probably be a -- to determine the method of getting the names of

physicians who do not belong to the AMA and Elh State Society

and try to build up that type of program.

0 Could you tell me what the America. Association of

Medical Society Executives is?

A Yes. It's an organization composed of Medical Society

Executives from across the country, people such as myself, we

have for instance on our staff I guess about eight or ten of

our Executive people who belong, County Medical Society Executive

Directors would belong, Executives from the American Medical

Association, specialty societies. I think it has a membership

of somewhere in the neighborhood of 500 members.

It's the -- you i"ight say the management side of

medicine meeting periodically. It's a formal organization, has

its own Executive Director.

Q Is that in any way connected with the AMIA.

A No. Well, I suppose you would say yes because the

headquarters is housed in the AMA building in Chicago. I think

over the years the AMA has made a financial contribution to

that organization, I'm not sure if they still do. WJe pay dues,

each person that belongs pays dues to the organization. But

there is some contribution, there has been fro- the American

Medical Association.
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Q
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A

Q

A

usua l ly
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Are the Exeuctives fror the State Societies eligible

membe rship?

Yes, specialty societies.

So it is broader than --

AMPAC.

These mneetings which you were just discussing earlier

the membership campaigns were discussed, these would be

of the American Association Medical Society Executives?

Yes, we would have workshops on th- '-embership.

Are these vreetings held regularly?

There are varying types of meetings but there is

two and a half day meeting held prior to the annual

if the AMA in June. I'm going to a meeting this week-

end which is sponsored by this organization but it's strictly

for the Chief Executive Officer of each State Medical Society.

We have regional reetings, one I think will be held in November

I believe in Washington, D.C. of the Executives of this area

of the country.

So there are probably tw:o or three formal meetings a

year. There are other meetings that go on vaiiuus subjects

other than -- like public relations or something of that nature.

In response to our subpoe,-a request nur-ber six, whicL

asked for raterials relating to workshops. P!,.iS produced several

pamphlets which related to seminars of the PmS entitled officer!

conferences. You seem to have at least one ftUr every year since
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1972.

Are the officers conferences seminars that are held

for both PaMPAC and PMS?

A YOL mean separately?

Q No. Are they joint meetings?

A Well, the officers conferences is a yearly event of th

State Society in which we invite at our expense, the State

Society's expensetthe officers and e:ecutivos of all the County

Medical Societies.

We pay the expenstes for a certain number of officers,

depending how large the County Medical Society is. On some of

the programs of the officers conference, PaMPAC has participated

to the best oi my recollection, perhaps having a program on some

phrase of politics, soretimes a political speaker, I can recall

some being in but they would participate, perhaps have the

responsibility for a speaker or some phase of the program.

Q On those occasions on which Pat!IPAC has presented a

speaker, does PaMPAC defray those expenses then?

A I heli\,e soietimes they do to the best of my knowledgL

Q Sorietiries it cores from PMS funds'!

A That's right. le have a budget for thc officers

conference which includes expenses for speaker.:.

Q Does PIS also conduct seminars on behalf of its generai

membership which would relate to federal candidaUcs or lesislati,

A The Pennsylvania Medical Society?
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Legal counsel passed out at his presentation las. year, we have

-- GLOFGOt %.aEIGER REPORIING SERVICE. 118 MARKET STREEI. HARRISBURG. PA 17101

Q Yes.

A Not to my recollection, other than the officers

conference. The only other large meeting of thu. State Medical

Society is the annual session, the annual meeting w hich we
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1 that in our files.

2 Q Has PMS to your knowledge ever received any materials

3 from the American Medical Association regarding the yearly

4 public affairs workshops conducted by itf,, AMA'?

5 A Yes, we would receive correspondence frum the AMA

6 urging attendance, again I'm not sure when the last tLie one of

7 those meetings were held. I personally have 1t atteiided one

8 1for the last couple of years but we would receive correspondence

9 from the AMA if the AMA were sponsoring it urging officers and

10 representative of the State Society to attend.

1i Q Does PMS participate in the AMA public affairs workshops?

" I, A I would think to the best of my recollection we would

13 'usually have somebody in attendance.

4 0 Does the Al1A ever pay any of the expenses of PMS

(- ! personnel to attend these meetings?

. 16 A I don't think so. I think we -- again 1 would have to

'17 Igo back and look at the correspondence but my recollection is

18 that we pay the expenses.

19 Q Do you know whether PMS has retained ny of the

20 correspondence relating to the public affairs workshops?

21 A I don't know whether it would still be in our files

22 or not.

23 Q Or any of the materials that related Lo those work-

24 shops?

25 A 1 don't know whether it would be in the files.
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1 Q At the annual meeting that you referred to, does

2 PaMPAC ever invite any speakers to address the house of Delegate?

3 A No, not the best of" my recollection, other than the

4 chairman of PaMPAC.

5 0 Which we referred to earlier ihat presentation.

6 A That's correct.

7 0 Do you know whether PaMPAC conducts workshops during

8 the same time period, (luring which the [louse of Delegates meets'?

9 A To the best of my recollection, the only meeting of

10 PaMAC would be a meeting of the PaMPAC Board of Directors at the

11 time of the annual meeting. I can't recall of other -- actually

12 the time schedule at the annual meeting is very tight and there

13 is really no room for almost any other item except the transacti ns

14 of the House of Delegates.

15 Q Does the Pennsylvania Medical Society pay for your

16 membership in the American Association Medical Society Executive ?

17 A Pay for mine?

18 Q Yes.

19 A Yes.

20 O Does it pay for any other PMS employees --

21 A It pays for all -- excuse me.

22 -- their -erberships?

23 A In the same organization?

24 Q Yes.
25 A It pays tihe expenses of all Peninsylvainicj Medical Societly|
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1,qeplyees who belong.

2 As well as your expenses to attend the meetings of

3 AAJ4SE?

A That's correct.

81

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ip records you Tean how long, for insLance we can tell

long a physician has been a member of the State Medical

but if you're referring I think initially to the member-

ts, I don't know how long we retain those.

You do have cards for each physician member?

That's correct.

That would indicate every year that he has paid dues?

How long he has been a member, what class he has been,

ivities he has held in the State Medical Jociety, if he

on committees and so on.

Does PMS keep ledgers of its receipts and expenditures

Yes, in our bookkeeping department.

Do you know whether there are specific ledgers which

the monies received and paid out for dues?

You mean of AMA?

AMA and the monies handled for PaMPAC and so forth.
have
I/not seen the ledgers specifically but I would assume

membe rsh

you how

Society

ship lis

Q

A

Q

A

-1at act

has beer

Q

A

Q

reflect

A

Q

A
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1 there would be a ledger because there is a transaction involved

2 and as far as the Society's account is concerned so I would have

3 difficulty if there isn't some ledger there.

4 Q Are you aware of any money that is received through

5 the American Medical Association for anything besides the dues

6 rebates that we discussed earlier?

7 A You mean to the State Medical Society?

8 Q Yes. Has PIFS ever received any grants for example from

9 the AMA?

10 A No, to the best of my recollection the closest that it

11 would come to your answer is really not the State Society but a

12 number of years ago in 1972 after the flood, we, the State

13 Society loaned physicians money to rebuild their practices and

1~4 AMA matched the amount of mioney. They were interest free loans

S15 which came to the State Society, which then had the responsibility

16 of giving that money to physicians who were granted interest frec

17 loans. So in that aspect, that was 1972, that happened again in

18 1975, 1 lose track of when the Johnstown -- and the AMA agreed

19 to do it, although I'm not sure frankly whethier they did because

20 our demands were much at that particular than they were in 1972.

21 So that's the only thing that comes Lo my mind fat the moment.

22 C) Were .he repayments of those loans also handled

23 through the Medical Society?

24 A Yes. We had records of how much money, where the AMA

25 money was and the State Society's money was and as those loans were
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I Iepaid that flowed back into the State Society and on to the AMA.

2 ) A lump sum was requested from the AMA for this purpose?

3 A Yes, they agreed to match what the State Society would

4 ut up. We put up $300,000, my recollection is that they put

5 p $300,000 so it was roughly about S600,OOO.

6 Q Are you aware of any correcpondence between the

7 ennsylvania Medical Society and the American Medical Association

8 oncerning candidates or federal office holders?

9 A No.

10 0 For example, during the AMA public affairs workshops,

11 it is my understanding that these are held in Washington, is

12 that correct?

13 A That's correct.

14 Q Has the AMA ever made arrangements for members of the

15 Pannsylvania delegation to meet with Pennsylvania legislators

16 during the public affairs workshops?

17 A That has happened, although, not -- we have done that

18 on a number of occasions but usually not at the time of the

19 public affairs workshops. We find that not to be a convenient

20 time to do it. But we have in the past taken a delegation of

21 our physicians to Washington to meet with the Pennsylvania

22 Congressional delegation.

23 It has been cooridinated by the W4ashington office, thu

24 hmerican Medical Association and they have participated in that.

25 Je don't do it at the time of the public affairs. 1 think some

GEORGE GEIGER REPORTING SERVICE 118 MARKEr STREET. HARRISBURG. PA. 17101
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1 State Societies do -- I mean those that are from a distance,

2 California and so forth. But we have not done that for the

3 past three years at least.

4 0 Do you recall the nanie of the person in the Washington

5 office who helped you set up theSe meetings?

6 A Most of the people that I recall aien't in the

7 Washington office anymore. Harry Hinden would be one name, T

8 think he was director of the Washington office at one time. Bob

9 Craig who is our director of legislative activlties really is

10 the staff person who coordinates that activity with the

11 ashington office, the AMA.

12 Q What sort of assistance did the Washington office

13 provide or what was their involvement?

14 A Primarily briefing on what's going on in Washington

15 especially with regard to bills that medicine %vould have an

16 interest in. Where they stand, where the legislation stands, tha

17 type of thing.

18 Q When you say then, do you mean --

19 A The staff.

20 0 The AMA position on this legislation?

21 A No. Well, what I'm, saying is that there would

22 obviously be when we talk about legislation, certain bills that

23 edicine would be interested in as opposed to others. Our -- a-

24 I recall the briefings, they were kind of briefing the physician i

25 before they visited the various Congressmen so thay they would
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be knowledgeable in where bills stand, that the medicine has

an interest in.

Q That is a INlS delegation Lthat would go'?

A The physicians from the State Medical Society, yes.

Representing the State Medical Society, officers, members of our

council, legislation.

0 Would that include PaMPAC officers as well?

A It could, in most cases they would probably also be

involved, in other words some other activity of the State Society

It could, again I would have to go back and see who went exactly

but it could officers of PaMPAC.

0 To your knowledge, has the correspondence concerning

these legislative visits been retained?

A I don't know. Most of the arrangements for that type

of meeting would really be made by telephone between our office

and the Washington office. The corresponl-nce would be morL

between our office and the Pennsylvania physicians who are

going to attend. Giving them the details of the time and place.

Because again I think at. least from our standpoint,

the visitations really are at our initiative and our option and

as I say we haven't rlade those visits for, I think at least

three years.

Q You would also initiate- the contact thean with the A, L\

office to ask ther. to help you out?

A Right, that we would like to bring fgroup of physiciai
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down and ask them tG set up the n3cosary arrangements.

Q Uere there any telephone menos that were made, you

said that --

1

2

3

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

actual ly gas the New Jersey Medical ,ociety, I recall the first

neeting being in New Jersey there was a fell ing aT-ong state

societies adjacent to each other to get together and discuss

common problems. Hy recollection was that it WZa.; really
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A Not to my lnowledge.

Q -- riany of the arran.,-ments; were --

A 1 don't knowy. A ; 1 -;ay I wouldn' t have been the one kit

the arrangements, Bob Craig of our stalf ;1ould be staff

)n who had the direct contact with the ArIA Iashington office

Q lave you had any corrt.e';pondence regarding federal

idates or fedrmal offic, holders ,;ith State Medical Associat

A Not to -y knowledge.

Q Is PMS part of a regional conference or regional

of State Medical Associations?

A Inforially for the last three or four years, once a

the officers and executives of about five Hedical Societies

for one day.

Q Which medical societies are involvwd in this?

A Pennsylvania, New Jersey, Deleware, Vashington, D.C.,

nia aInd M, iryland.

Q Do you know who organized this group',

k It was really -- it gre±w out -- I tLhink the initiative:



1 instituted at tha initiation )f tii 'vew Jis ey Medical Society.

2 Q What is discussed during these meetings?

3 A Whatever is really the key topic of the day. Specific fly

4 it might be lISA, this year we're getting ro:d for one in

5 November in Washington and I'r sure such tolpics as the problems

6 with the HSA.

7 Q Can you tell me what lISA is?

8 A Health Systems Agency, that's the federal agency that

9 a hospital or any group has to go through now to get approval

10 to spend money to expand their facilitities. They're set up

11 on a regional basis 3cross the country. It could be hospital

12 relations, malpractice, whatever the key issues are.

13 Q It could be federal legislations, it could be billing

14 problems ?

15 A It could be.

16 Q Are you familiar with a program known as AMCAP?

17 A Vaguely.

18 Q Could you tell me what you know?

19 A As I recall, it was -- I'm not sure if it's still in

20 existence but it was I think an attempt by the Arilecican HedicAl

21 Association to computerize billings. That's pietty much --

22 had as I recall and this as least to my kno,,ledge goes back a

23 number of years probably three or four years at. least, perhaps,

24 more, that they had as I recall, tested it in several State

25 Medical Societies. We had had some discussions as I recall with

GEORGE GEIGER REPORTING SERVICE. 11I MARKEI STREET. HARRISBURG. PA 17101
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the AM about it and nothing ever panned out as far as we were

concerned. I don't know really where it stands at the moment.

Q PMS never participated in it?

A

Q

relating

A

Q

American

A

Q

A

No.

Would you know whether any correspondnce or materials

to AM(AP are presently existing in the PMS files?

I don't know if it presently exists or not.

Does PNS ever receive any questionnaires from the

Medica' Association?

Yes.

What sort of questionnaires do they receive?

I can't think of a specific subject obviously I can

4

5

6

7

8

9

10

11

12

13

15
16

17

18

19

20

21

22

23

24

25

see questionnaires that have cone in. I can't think of a

specific subject at the moment.

Q Are these questionnaires concerning aLtitudes towards

various issues?

A No, I don't recall them asi that, 1 think they would be

more on specific subjects, do you have a committee on hospital

relations, who are the ieombers, that type.

Q Organizational questions then?

A Yes, do you have a committee on maternal and child

affairs, who are the rembers, it's riure -- at lt.ast in my mind

that type of questionnaire that we would gel.

Q Is this information then available LO all the State

Societies?
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1 A You mean as a result?

2 As a result of --

3 A No, as I recall, they're more as I take them informatii

4 which the AMA is attempting to gather perhaps t.o coordinate

5 some activity from the national level down through the State

6 Medical Society. But specifically in getting the results of

7 that type of questionnaire I don't recall ever seeing a

8 composition of this.

9 Q Have you ever sought any inforratuon from the American

10 Iedical Association regarding practices in other state

11 associations? I'm referring now to organizational letters.

12 A No, I think that would more be done directly by us to

13 the State Medical Societies, if we had a question on procedures.

For instance I mentioned this conference over the weekend some

15 of the subjects that will be discussed are organizational matters

16 how do you run salary adrinistration programs and this becomes

17 really more of an exchange among the State Medical Societies

18 rather than using the AMA as a conduit to get such -- periodica ly

19 1 will get a survey frorn a State Medical SocietLy wanting to know

20 what we are doing on a certain issue.

21 Q So this would be done through tha AAMSE meetings?

22 A 1Jell, not even that, it would be done just -- well,

23 the meeting I 'm going to it would be done through that but

24 sometimes just the State Society would initiate on its own to

25 survey the State Medical Societies on a particular subject.
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PMS conduct workshops and seminars with

can recall.

think tht concluie; Ly questions.

deposition was concluded.)
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Q Has the A1I1A in the course of the PMS billing on behalf

)f the AMA, has the AMA ever sent sample solicitation letters or

)ther such materials suggested for use by the State Societies?

A Not that I'm aware of, there has been a request from

the AMA and I think we agreed to that request to include a

)romotional piece on the AMA in the dues billing. But I personal

lon't recall ever seeing a sample solicitation letter as an

example, but they do request and I think we do include a promo-

tional piece of AMA membership.

Q Does FMS send to the AM a copy of this dues statement,

that printed sheet that we saw earlier?

A 1 don't know, I don't think so but I don't know for

iure.

Q Has PMS or does

)ther State Associations?

A For physicians?

Q Yes.

A No, none that I

MS. PROPl'': I

fhank you very much.

(Whereupon, the

I UI
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4 I, Virfginia L.orin, Reporter-Notary, ntthor-ized

5 to administer oaths nnd take depositions in the trial of

6 causes, and havin: an office in Harrisburr, Pennsylvabia,

7 do hereby certify that the fore;-oing is the testimony of
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10 I further certify that before the taking of

11 said depositions, the witnesses were duly sworn; that the

12 ouestions nnd answers were taken down in shorthand by the said

13 Virginia Loria, a Reporter-Notary Public, approved and agreed
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16 I further certify that the proceedinms and evidence
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21 my hand this 20 day of I I I , A.D. 1978.
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Date Originally Filed .. y

Tickler Dates:

Discard Review Dates:
February 10, 1978

Willim Lamberton, M.D.
213 1. 41st Street
Eries PA 16504"

Dear Dr. Lamberton:

As a follow-up to our telephone conversation, the AMA is requesting
"key contact physicians" to meet in Washington to talk to their Congress-
men about amendments to the Health Planning Law and cost contanment,
with special emphasis on volunta-y initiatives.

We will make reservations at the Hyatt Regency Washington for you
for late arrival on February 21st. A continental breakfast and the AMA
Washington Office briefings will be held at 7:30 am., February 22 in
the hotel.

You are requested to make an appointment with Congressman Harks
sometime after 10:00 a.m., February 22nd. Congressman Marks' Washing-
ton office number is (202) 225-5406; district number is (814) 455-1313.

Bob Craig sill also be in attendance for the briefing session.

I have enclosed the only material that we've reveived from AMA,
thus far,, for your review.

Sincerely yours,

J. L. Rothenberger

Znc: I
cc: Robert H. Craig, Jr.
JLR/gt
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Quotes and Reprints: Although the News is still a relatively young publication, it has been wid,quoted and reprinted both here and abroad in newspapers, magazines, state and county medical jnals, trade papers, hospital and health publications, chamber of commerce bulletins, pharmaceutiperiodicals, college and university publications, insurance bulletins and magazines, farm journalscience and military publications and reports of U. S. congressional committees. News articleshave served as the basis for editorials, quotes in editors' personal columns, comments in nationasyndicated health columns, network radio and television c6mmentary, regular weekly health progr.for radio stations, and weekly newspaper science and medicine departments.
Commendations: Hundreds of physicians have sent commendatory letters. Very few critical lettelhave been received. Several medical societies and medical journals have expressed approval of tnew publication. The AMA House of Delegates at Minneapolis heartily approved and lauded thepurpose, content and format of the News and recommended continuance of the oublication under it!present and established policies.

Conclusion
The work of the division is constantly expanding as it becomes not only the public relations armthe profession but also a functioning communications service unit for the Association. The divisicwishes to express its appreciation to the House of Delegates, Officers and Trustees of the Associ.state and county medical societies, departments and staff members at AMA Headquarters, Physicia:Advisory Committee on Television, Radio and Motion Pictures and Advisory Committee to the Dire(of Communications, for their help and cooperation during the period of this report.

REPORT OF THE FIELD SERVICE DIVISION

The staff of the Field Service Division is composed of:Aubrey D. Gates, Division Director
Reuben M. Dalbec, Field Representat've
Glenn Gillette, Field Representative
Charles Johnson, Field Representative
Richard Nelson, Field Representative
Cecil Dickson, Legislative Representaive
James V. Foristel, Legislative Representative
D. Harold Slater, Legislative Representative
R. 0. Beckman, Consultant on AgingThe Field Service Division was created by action of the Board of Trustees in August 1958. Thefollowing statement of purposes, objectives and functions of the Field Service Division was approve.by the Executive Vice President and the Board of Trustees.I. Purpose:

The Division of Field Service shall serve as an operational and liaison arm of the AMIA with, thestate and local medical societies in specified activities. It shall serve in conjunction with, insupport of, and as a service to all Divisions and Departments of AMA in the field as may be agreeupon by the respective directors or as may be directed by the management.II. Objectives:
A. To further develop the spirit of teamwork between AMA and the state societies.B. To help create among AMA members a recognition of their identity of interest with the AMA.C. To assist in locating, cultivating, and developing a better understanding and closer working re-lationship with appropriate lay organizations.

III. Functions:
A. To gain and maintain the complete confidence, understanding and cooperation of the executivesecretary, principal officers, and governing bodies of each state society.B. To detect adverse criticism of the AMA, and transmit the information to the management.C. To locate in organized medicine any points of friction, schisms, conflicts, splinter-groups, andattempt to catalyze the correction and healing of such situations.
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D. To interpret and promote the services of all units of AMA to constituent societies.ad

E. To develop a constructive, cooperative working relationship with the members of Congressan
their supporters and friends.

F. To facilitate the utilization by lay organizations of AMA resources.

G. To promote such other special activities as directed by the management.

The first undertaking was the staffing of the Division. This was accomplished after carefully survey.

*vice president and the Assistant Executive Vice President. On November 1 and 15, 1958, the four

Field Representatives went on active duty. A period of orientation through the month of November and

the Clinical Session in Minneapolis, was pursued in order to get as thorough an understanding of the

Association, its structure, its philosophy, its services, and its management, as possible. Each of the

Field Representatives was assigned twelve states. These are not located in one geographic region of

the United States. For efficiency in travel they were grouped in two or three adjacent states, but 1ou'

cated in different areas of the country. This was done to give each Field Representative an opportu-

ity to know and be able to evaluate problems in all parts of the country. While it is acknowledged that I

mnedicine is practiced much the same in all parts of the country, the philosophic, social and economic

outlook of physicians and the public is different in different areas. It is necessary for men occupying

positions of this type to understand fully these variations and to interpret themi to AMA staff and

management*
* In November and December each Field Representative visited enough states to be able to relate the

services of the association to the needs of the states and to gaining better perspective of the functions

that they would perform in the field.

Beginnig on January 1, 1959, and continuing throughout this year, they have systematically visited

the states, endeavoring to carry out the overall purposes, objectives and functions of the Division, and

have reported back to the Association in an effort to reflect problems and opportunities ot servng dhe

~ constituent and component Associations.

Every state has been visited by the Field Representative a minimum of three times during the year,

and many of the states have been visited numerous times, depending upon situations and needs.

In addition to general representation of the Association and its services in the field, a number of

special activities have been pursued. In a special effort to establish closer Liaison with the American

Ihospital Association, we have made contacts in the states with the medical staffs and hospital admin-

istrators. Out of this, we believe, has come a climate for better cooperation between the two Aasocau

tions.
In our efforts to further the Association's policy with reference to legislative activities, the Field

Service Division has devoted major attention to developing a closer liaison between the Communica-

tions Division, the Law Division, the Council on Legislative Activities, the Keyman System, and the

state association's executive officers and their legislative committees.

We have given concentrated assistance to some states where key memrbers of the Congress reside

in an effort to establish better liaison between the physicians and the Congress. In other states, we

have worked on an extensive basis to do the same thing with all members of Congress. This has

been principally in the field of providing more information to the congressmen and better contacts

with thenm and with others interested in medical legislation, from physicians, medical organizations,

lay readers and lay organizations.
The Field Service Division has devoted a considerable amount of time to the promotion of programs

such as the AMA Six Point Program for the Aged, community types of endeavors in the nursing home

field, and related activities. We have called to the attention of the state associations, the opportuni-

ties for working with governors of state in setting up committees and commissions for the aged, and

Planning and holding state conferences on aging in 1959 and 1900. We have also worked with the

states in getting physicians designated by governors to be a part of the state's delegation to the

rhite House Conference. i

The Field Representatives have worked at an expanded program of getting acquained with many

different kinds of organizations and institutions within states. Field Representatives have, for ex-

anmple, in certain states initiated a program of establishing new contacts between state and local

m~edical groups, with newspaper editors, civic organizations of many types, farm organizations and

~~',omen's organizations. We have not yet begun to reach the potential available in this phase of our

Prtogram.
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(7 The Division has endeavored to further the specific activities resulting from Forand Task Force con.siderations and administrative suggestions. It has done its utmost in these initial months to further
the entire program of the AMA as projected by and through the various Divisions and Departments of
the Association.

The staff of this Division is appreciative of the support and cooperation it has had from the manage.
ment, the several Divisions and Departments of AMA headquarters, and from the constituent and corn-
ponent associations and societies. 4

In early December 1958, the Executive Vice President directed the Division to assume responsibility
for establishing Washington legislative liaison with Congress. The initial staffing function Of two men
in the Washington office was achieved by January 1, 1959. This staff has now been expanded to three
members, who serve as the AMA's listening post and Legislative Contact Representatives.

A short-term, function of the Division has been that of establishing contacts with, and making a study
of, Golden Age clubs and similar types of groups of the aged. The information gained has been studied
by the other Divisions of the AMA in an effort to understand attitudes of these groups, and realize op.
portunities to serve them better through local medical organizations.

REPORT OF THE LAS DIVISION

This report covers the activities of the Law Division from July 1, 1958, to June 30, 1959. During
this period the Division has continued to operate as the coordinating agency for the legal activities of
the Association. In addition the Division provided staff assistance for the judicial Council, the Coun.

__ cil on Legislative Activities, the Council on Constitution and Bylaws, the Committee on ?Jedicolegal
Problems and numerous other temporary committees.

Under the direction of the Executive Vice President, the Division has acted as legal adviser to the
Board of Trustees and the House of Delegates as well as to the officers and executive staff of the
Association. This work has involved a variety of legal problems dealing with contracts, taxes, leases,
copyrights, trade marks, anti-trust law, libel, slander and insurance.

Liaison Activities

Association Work: Each of the attorneys on the staff of the Division continued to maintain liaison with
one or more of the Association's permanent councils and committees by attending meetings, assisting
in the answering of correspondence, reviewing prospective programs and giving oral and written legal
advice. In addition, members of the staff have attended meetings and have provided legal and admin-
istrative assistance to numerous temporary committees and sub-comm~ittees of the Association. Exam-
ples of these special committees staffed by the Director or members of the staff of the Law Division
include:

American Medical Association-American Bar Association Liaison Committee
American Medical Association-American Hospital Association Liaison Committee
American Medical Assoc iation-A meri can Bar Association Committee on Narcotic Drugs
American Medical Association-American Hospital Association Medicolegal Education Committee
Medical Disciplinary Committee
Committee to Study Political Activities
joint Committee to Study Paramedical Areas in Relation to Medicine.

M1edical Societies and Individual Physicians: The Division has, through correspondence and personal
visits, maintained contact with state and county medical societies. Representatives of the Division
have on request spoken at or presented programs on medicolegal subjects at state and local medical
meetings and at joint medicolegal conferences.

The staff of the Division has also staffed and explained exhibits on medical professional liability
and chemical tests for intoxication at state and county medical meetings. These exhibits have been
shown on eight occasions.

In an effort to keep the legal counsel and executive secretaries of the medical societies advised of
current legal activities, court decisions and trends affecting medical societies and individual physi-
cians, the Law Division has continued the publication of a newsletter identified as "The Citation."
One issue a month was published during the period covered by this report.

Although a statistical record has not been kept of the number of letters received and answered there
is no doubt that several thousand inquiries were handled by the Division. These letters from individual
physicians, attorneys, medical societies and other organizations deal with a wide variety of problems
in the medical-legal field.



,;euith and Fitness Unit: The staff accepted invitations in 24 states, the District a1 Columbia and
.Nda to deliver 142 addresses, to take part in 59 conferences, institutes, annual meetilgs, and con-

vntions of health education or other organizations, and to perform a variety of other services. The

ovel covered 109,890 miles.

The Seventh National Conference on Physicians and Schools, sponsored by the AMA. will be held

October 13-15, 1959, at the Moraine-on-the-Lake Hotel, Highland Psuk, Illinois. It will be devoted

cc, ,Significant Issues in School Health and Physical Education," and will consider several important

controversial issues.
These National Conferences have stimulated many state and local conferences of a similar nature

covering school health. A survey started this spring will be presented to the Conference this fall.

One of the educational consultants (Hein) is now serving as staff secretary for the Association's

committee on the Medical Aspects of Sports (formerly the Committee on Injury in Sports).

The medical consultant (Dukelow) continues as an AMA appointee to the Joint Committee on Health

problems in Education of the National Education Association and the AMA, which has re-elected

him secretary.
The Board of Trustees or the Executive Vice President has approved membership or participation

in the activities of more than 40 national health agencies.

pamhlet Production and General Printing: Department of Health Education literature was exhibited

and distributed at meetings, workshops, health days, career days, state and county fairs, and by

chools, paent-teacher associations, medical societies, and health agencies, both on this continent

and abroad. The sale of Department of Health Education publications by the Order Department

Excluding pamphlets, 72 printed items were handled by the pamphlet editor for the Department of

tiealth Education. In addition, 877 letters and 378 telephone requests from individuals and organiza-

tions were answered during the period of this report.

I!
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RIEPORT OF REFERENCE COMMITTEE ON HYGIENE, PUBLIC HEALTH ANI 5 ,I .UA .

l)t. Joseph B. Copeland, Chairman, presented the following report which was adopted:

Your reference committee has reviewed the report of the Department of Health Education. Place-

ment of this Department in the Division of Socio-Economic Activities is believed most appropriate.

Transfer of the radio and television activities to the Communications Division seems entirely logical

The addition to the staff of Mrs. Patricia M. Chesley appears desirable. Undoubtedly, there will be

further additions to or changes in the staff so that more of the requested speaker engagements might

be filled rather than declined as were one hundred requests during the year covered by the report. It

is noted with pleasure that the Director of the Department was reappointed for a third consecutive year

to President Eisenhower's Citizens Advisory Committee on Fitness of American Youth and that he is

active as a member of its Executive Committee.

More than fifty per cent of the efforts of the Department were expended in field service. We firuly

believe this to be an endeavor of high priority and highly recommend its even greater activity. We fur-

ther commend and recommend the activities of the Department via correspondence, questions and answers,

manuscripts, book reviews and articles for newspapers and magazine publications, television and radio

arpearances, participation in conferences and sessions with organizations dealing with health education,

and the production, printing, and wide distribution of health education literature. We recommend adop-

tion of the report of the Department of Health Education.

REPORT OF THE WASHINGTON OFFICE

Reorganization

There has been a reorganization in the Washington Office with a new concept of operation. This office

functions not as an independent unit, but as a division of the headquarters staff. The members of this

staff represent the various divisions at headquarters and report directly to their divisional directors under

-horn their programs operate. The objective is to facilitate integration of the activities in Washington

with similar activities in Chicago.

The various divisional activities are coordinated by the Manager in a teamwork effort. He reports di-

rectly to the Executive Vice President and is responsible for carrying out directives as well as report-

ing significant events on the Washington scene.

t
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(17 Departments

The Washington Office executive staff, whose functions represent the extension geographically of
the vaious divisions, is as follows:

Communications Division: Mr. Ted Lewis and Mr. Dayton Moore have responsibilities playing a vital
role on the editorial and news media activities. Their duties are tojnaintain liaison with the Wash.
ington news media corps, providing information concerning AMA policies and activities. They also
serve as associate editors for the .IA IAews and AIIA.

Law Division: Mr. Paul Donelan, legal adviser, analyzes bills of medical interest and prepares
legislative analyses for review by the Law Division and the Council on Legislative Activities.- He
surveys daily the Congressional Record and notifies all concerned of matters of significant interest.

Soclo-Economic Division: Dr. Otis Ar -rson, medical liaison representative, maintains contact
with significant medical posts throughout governmental agencies. In addition, he services the many

councils and committees whose programs are related to the various departments of government.

Field Division: Three legisLa-ive Liaison representatives - Messrs. Cecil Dickson, James Foristel,
and Harold Slater - are registered as lobbyists with the primary assignment of liaison with members
of Congress. They are in constant contact with the Field Division Director and the four field repre.
sentatiyes on legi slative developments.

Adndnistrative Division: The Manager, Dr. Roy Lester, answers directly to the Executive Vice
President, similar in manner to tbe other divisions, and is responsible for representing the Executive
Vice President in Washington and for the coordination of the diverse activities of this office.

Mr. Paul Grieder is administrative assistant and has as his primary duties personnel administration
and bookkeeping.

Interoffice Communications

The goal is to have the Washington Office staff become a vital part of the overall AMA staff and an
important segment of the team whose responsibility it is to implement and make efefctive the total

rAMA program and objectives. This is being accomplished by an increased communications effort.
Twice weekly, conference telephone calls are held with the headquarters staff. Daily written reports
are submitted when indicated. The teletype machine connecting the two offices is used repeatedly as
matters of an urgent nature develop. The Manager keeps informed of headquarters activities by attend-
ing Division Directors' meetings in Chicago and in turn relays this information to the Washington execu-
tive staff. The general staff meetings at headquarters are attended monthly by two members from
Washington on a rotating basis.

Publications

This office has ceased all publication activities, the function being transferred to the Chicago Office.

The material contained in the AIA Iashington Letter is now incorporated in the AMA News. The data

formerly appearing in the Legslatve Analysis is currently presented in the Law Division's publication.
Medical Legislative Digest.

Conclusion

The reorganization was instituted in January 1959. After this brief period under the present setup,
indications are that an efficient and effective team is forming. Minor changes will be made as experi-
ence and time indicate.

DelegatLions of Physicians Visiting Members of Congress

During die first session of the 86th Congress, fourteen delegations of physicians visited their mem-
bers of Congress. Six State =edical groups arranged for either a breakfast, luncheon, or dinner meeting
which members of Congress attended. In each of these cases the Washington Office representatives
made arrangements for the meetings and attended as guests.
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('~. In rnat cases the State delegations were made up of at leas: one physician from each Congresaioal

district. Discussions were frank and fruitful, dealing with the chief legislative problems confronting
orgnizd mdicne.Oneight other occasions, grmllSoup ofphysicians called onalor a Major

percentage Ofthe members of Congress from their States.

REPORT OF REFERENCE COMMITTEE ON REPORTS OF BOARD OF TRUSTEES: The following

reort, presented by Dr. Daniel H. Bee, Chairman, was adopted: .

your reference committee wishes to reor on the activities of the Washington Office under th 3Mn

,gemnent of Dr. Roy T. Lester. This office has undergone significant reorganization within the past

few months. Your reference conmittee believes that this reorganization will enable the Washington
* Office to render ever greater service to the AMA in the legislative field. We would call to youir atten-

conf the Washington Office report on delegations of physicians who visited members of Congress, and

to urge all constituent state and component county medical societies as well as groups of interested

physicians to visit their representatives in Congress. This suggestion has already been referred to

in the remarks of President Off and the two distinguished legislators who appeared before the House

at its first session.

REPORT OF THE WOMAN'S AUXILIARY

N The 1959 convention of the Woman's Auxiliary to the American Medical Association held in Atlantic

City concluded our 36th year of service in health education. This summary covers the year 1958-1959 '
under the presidency of Mrs. E. Arthur Underwood, who stated in one of her reports, "There may be a

redirection of emphasis as old obstacles are passed and new ones come into focus in this ever-chang-

ing world about us. But our goal remains the same. There is continuity of program, and no change in

purpose. Our Objective, simply stated, and our theme is Safeguard Today's Health For Tomorrow. The

individual's being well determines the community's well-being." Numerous applications and areas< for action were suggested by Dr. Gunnar Gundersen in an article in our September 1958 Bulletin, I"Vari-

ations on a Theme." This served as an inspiration, and expanded our horizons of service for the year.

Reports from 50 state auxiliaries showed that our members made a united effort to consolidate the value

of their citizenship by participating in worthwhile community activities. Approximately 32 per cent of

our members reported 2,577,000 hours of service.

As a bridge between the years, at Mrs. Paul C. Craig's recommendation, Mrs. Underwood as President-

elect wrote "The Changing of the Guard," a forecast of plans and priority projects for 1958-1959,

which appeared in the May, 1958 Bulletin. Response gave us the incentive to supply material to state

C, officers and chairmen early in the year. "Information, Please!" a compilation of approved iesource

material, was a result. Mrs. Charles Flynn, our program chairman, was responsible for the idea and its

original execution, wherein all committee chairmen's plans were sumimarized, with the sources indicated.

treau leted fo50 this erringingforr tta contributionetoca660,000tsinceo1951.iIndividualcdonations
rea leted f r0 con errdiefforr thea Ametrica eiauduainFudtion, to wh000sne 91 ni ich doeaon

are not necessarily larger, but many more are participating and giving. Chairmanship of AMEF is a

cherished post because we receive such splendid cooperation and direction from staff members of the

American Medical Association.
At the direction of the 1958 convention, a loan of $3,000 without interest was made to the Woman's

Auxiliary to the Student American Medical Association, which held its second convention in Chicago

this year. Its president was a guest at our Fall Conference. Mrs. William Mackersie was liaison be-

rween the Woman's Auxiliary to the AMA and the Woman's Auxiliary to the S.A.M.A.

By vote at the 1958 convention we also made token gifts of $100 each to the United States Commitee

of the World Medical Association, the Crusade for Freedom, and the Student American Medical Associ-

ation Loan Fund for medical students; and $5,000 to the American Medical Education Foundation in

memory of our members who died in 1958-1959.
In 1958-1959 we were responsible for 52,885 subscriptions to Today's Health magazine.

Recruitment to paramedical careers has assumed greater importance in our relationships at the com-&

munity level. Our constituent auxiliaries and other organizations were informed of the opportunities and

the needs in the field of paramedical careers. Projects for promoting recruitment of young men and women

'% in these allied fields were developed and implemented in the state and county auxili'aries. We provided

$131,612 in scholarships, and another S75,000 in student loans this year.
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Deposition of Allen Pross

Examination by Mr. Thomas

GOVERNMENT'S

EXHIBITS:

FOR IDENT.
1

2

VIII-9

3

4

5

6

7

8

9

10

11

12

13

14

is

Memo to CALPAC Board Members from
Jokichi Takamine, dated 6-18-76
Document entitled "A MANUAL For Members
of Boards of Directors of State Political
Action Committee
16th page from the end of Ex. 2, at top
states "low can money for a candidate be
requested from AMPAC" -

Memo to PAC Questionnaire Respondents
from Al Pross, dated 8-7-74
Letter to James MacLaggan from Mrs. Lee
Ann Elliott, dated 9-27-72
Letter to Joseph Clendenin from James
MacLaggan, dated 7-25-75
Letter to James MacLaggan from Jokichi
Takamine, dated 4-28-76
Letter to Mrs. Lee Ann Elliott from
Al Pross, dated 4-22-76
Minutes of CALPAC Federal Candidate
Selection Committee meeting, dated 6-25-75
Minutes of Federal Candidate Selection
Committee meeting, dated 8-11-76
Letter to James MacLaggan from Al Pross,
dated 7-26-76 .

Minutes of CALPAC's Executive Committee
meeting, dated 9-1-75
Minutes of CALPAC Executive Committee
meeting, dated 4-21-76
Minutes of Executive Committee Conference
Call meeting, dated 8-12-76
Minutes of CALPAC Board Meeting,
dated 4-30-72
Letter to JameMar~lAonan frnm Inut
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Gardner, dated 10-a3-72
Pamphlet entitled *.ZWping Your Candi dte
Win"
Pamphlet entitled "rocus on Candidate
Support Committees"
Pamphlet entitled *Congressional
Directory" for 1976-Second Sesaion-94th
Cong ress
Pamphlet entitled -Congressional Directory
for 1972-Second Session-92nd Congress
Multi-page document entitled "Evaluating
the Campaign"

COMPUTE TRANSrnt4
SCHILLER a COMS. INC.

CoUR ANM OeOmON REPORTER
m POA. UWT 3M

SAN FPANICO. C.A.WORNIA "I10
TE (41S) P.-4

17

18

19

20

121

121

121

121

121

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

KEY WORD INDEXED



BEFORE THE FEDERAL ELECTION COMIBSZ.t4

--O0--

U
:1
I

5

I
I

B
41

I
I
II

L

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

No. MUR 369 (77)F-

BE IT REMEMBERED that, pursuant to notice, and on,

Friday, October 13, 1978 commencing at 2:05 o'clock P.M.,

thereof, at 450 Golden Gate Avenue, San Francisco. California,

before me, SUSAN GORDON MILLER, a Notary Public in and for

the County of Los Angeles, personally appeared

ALLEN PROSS

called as a witness by the Federal Election Commission, who

having been first duly sworn, was examined and testified as

follows:

-- o0o --
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IN THE MATTER OF:

CALIFORNIA MEDICAL POLITICAL

ACTION COMMITTEE (CALPAC),

et al.
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represented by WILLIAM C. OLDAKER, General Counsel, GARY

JOHANSEN, Special Assistant General Counsel, sCOIrT z. THOMAS,

Esquire, appeared as counsel on behalf of the federal

Election Commission.

BAKER, HOSTELTER, FROST & TOWERS, 818 Connecticut

Avenue, N.W. Washington, D.C. 20006, represented by JOHN

LEWIS SMITH, III, appeared as counsel on behalf of the

American Medical Political Action Committee.

HASSARD, BONNINGTON, FROST & HUBER, 3500 Wells

Fargo Building, 44 Montgomery Street, San Francisco,

California 94104, represented by RICK C. ZIMMERMAN,

appeared as counsel on behalf of the California Medical

Political Action Committee.
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1

2 (The deposition commenced at o'clock p.m. with

3 the following persons present: Mr. Thomas, Mr. Oldaker,

4 Mr. Zimmerman, Mr. Smith, The Witness and the Court Reporter.)

5 MR. THOMAS:

6 Q. Would you state your name.

7 A. My name is Allen Pross.

8 Q. And what is your present occupation?

9 A. Principal Assistant to the speaker of the

10 California State Legislature.

11 Q. And your business address, please?

12 A. 350 McAllister Street, San Francisco.

13 Q. And how long have you held that position?

14 A. Since January 1, 1978.

15 Q. And--

16 A. 170 -- wait a minute. Yes. January lot this year.

17 Q. And who is your present employer?

18 A. Assembly Speaker Leo McCarthy.

19 Q. Where were you employed before that?

20 A. Immediately before that, I was an independent

21 political consultant, managed a..political campaign -- and do

22 you want the specifics On that?

23 Q. When was that?

24 A. That was September and October and the first week

25 of November of 1977, in San Francisco.

SCHILLER & COMBS.I NC.
COMPUTER TRANSCRIPTION COURT AND DEPOSITION REPORTERS KEY WORD INDEXED
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1 Q. And prior to that# where were you employG?

2 A. Prior to that I was employed with the California

3 Medical Association In San Francisco.

4 Q. What was your position with the California Medical

5 Association?

6 A. Well, I had officially two titles. I was Director

7 of the Department of Federal Liaison, and Executive Secretary

8 of the California Medical Political Action Committee.

9 Q. And how long had you held those positions?

10 A. They came at different times. That's why I didn't

11 start out with both of those positions. I became the

12 Executive Secretary of CALPAC in approximately June or July

13 of 1970, I think. And director of the Department of Federal

14 Liaison a year or two after that, I believe.

15 Q. And would you describe your duties in each of those

16 positions, please?

17 A. Yes. As director of the Department of Federal

18 Liaison, I was primarily responsible for monitoring and

19 overseeing the general responsibility, staff responsibility

20 of reviewing, analyzing federal legislation affecting the

21 health area, primarily, medical.issues;

22 communicating with members of the California

23 Congressional Delegation, other key congressmen in Washington

24 that served on committees that had direct jurisdiction over

25 health issues;

SCHILLER & COMBS. INC.
COMPUTER TRANSCRIPTION COURT AND DEPOSITION REPORTERS MY WORD IMOEXEO

$25 POLK. SUITE 30S

SAN FRANCISCO, CALIFORNIA 94102
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Sdealing and communicating with Sderal t#.i es

2 primarily limited to HEW, that dealt wltthe aja.de,"A,

3 staffing a committee within the Calitn-£ri * .~edic,

4 Association that-- of physicians who reviewed federal

5 legislation in order to make recommendations to the CMA

6 council as to whether we favored, opposed,, cr wished to havp

7 amended or would prefer having ameaed a particular piece of

8 legislation pending in Congress.

9 Q. For the record, what com*ttee te.

10 A. That was the Commission Federa .

11 The second part of my job responibility involved the

12 political action committee referred to or euphenisticplly

13 referred to as CALPAC.

14 CALPAC -- I served in the capacity of Execu *

15 Secretary and had the general responsibili-ty for maintairin n

16 membership, membership solicitations. collection of funds,

17 distribution of funds, evaluating state and J:ederal races ir

18 California, preparing agendas for meetings, following up

19 after those meetings, files, correspondence, just about

20 anything and everything that would involve ca rrying out the

21 responsibilities of a political action committee executive, T

22 suppose.

23 Q. Okay. And was your salary actualIl paid by CALPA ?

24 A. No. None of my salary was paid by CALPAC. My

25 salary was paid entirely by the California Mtdical

SCHILLER & COMBS. INC.
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1 Association,-

2 Q. What other employees or volunteers were supervised

3 by you with respect to CALPAC operations?

4 A. There were two secretaries, generally two

5 secretaries. There were some periods where we only had one.

6 And then two other Individuals. One Linda Gano Rasmussen.

7 And the other, Don Test.

8 Q. And were they with CALPAC during the entire period

9 that you were with CALPAC?

10 A. No. Linda came at least a year after me. I'm not

11 sure. A year or two after me.

12 And I think Don joined CMA shortly after she did.

13 I may be incorrect, Ilm not sure.

14 Q. And were their salaries paid by CHA?

15 A. Yes.

16 Q. Mr. Pross, I've got several documents in'front of

17 me that have for the most part been discovered from the

18 California Medical Political Action Committee pursuant to

19 commission subpoena, and I'm going to show you several of

20 these documents and ask you to identify them and explain them,

21 if you can. And I'd like to entec-as Commiss4in Exhibit No.

22 1 a document dated June 18, 1976. It is on CALPAC stationary.

23 The front page after the title subject:i-s, CXLPAC Primary

24 Election Report. I'll ask that this:beiharked and shown to

25 the witness. -.- -
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1 (Whereupon Oovernmiat',

2 Exhibit 1 was

3 for identification)

4 MR. THOMAS:

5 g. Perhaps now before we get too far into this, I

6 should have placed on the record whether or not you have

7 retained counsel to appear with you at this deposition?

8 A. Yes, I have, in the person of Rick Zimmerman.

9 Q. Thank you.

10 The record should also reflect that present also is

11 John Louis Smith in capacity as AMPAC counsel.

12 MR. SMITH: Yes. Not as counsel to the witness,

13 but as AMPAC counsel pursuant to letter agreement with the

14 Federal Election Commission.

15 MR. OLDAKER: Also present is William Oldaker,

16 General Counsel, I would say Louis is at least her,q pursuant

17 to agreement, not necessarily as to letter agreement.

18 MR. SMITH: Scott, we all understand that all the

19 references to assembly candidates and state candidates are

20 there because we did not bother to delete them, I take it.

21 And you're not going to inquire about anything beyond the

22 federal candidates?

23 MR. THOMAS: That's correct.

24 MR. SMITH: There are several pages that devote

25 themselves entirely to state candidates.
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1 MR. THOMAS:

.2 Q. Has the witness read the document?

3 A. I've reviewed it quickly, sure.

4 Q. Did you prepare this document?

5 A. Yes, I did.

6 Q. Can you explain why you prepared it and what was

7 done with it?

8 A. Well, the purpose, as indicated at the top from the

9 subject matter of the memorandum, was to simply provide the

10 CALPAC Board of Directors and other key physicians within CMA

11 with a comprehensive report of CALPAC's activities, and where

12 applicable, AMPAC's activities, as far as contributions

13 having been made to candidates running for federal and state

14 office in California.

15 Purpose of it was simply to provide them with a

16 comprehensive overall review of how much had been..spent by

17 CALPAC and provide a summary of our activities.

18 Q. How did you go about preparing this document? Who

19 was involved and what materials did you use?

20 A. Trying to remember the specifics of that is

21 difficult. Linda usually kept axrecord of CALPAC's

22 contributions to both State and Federal candidates. And I

23 would assume that I probably asked her to prepare for me a

24 list showing contributions that CALPAC had made directly in '71

25 and in 1976 to both federal and state candidates.
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1 were public record?

2 A. It could have. I cannot remember the speci fils as

3 to where that information was gleaned from.

4 Q. You mentioned that Linda Gano usually maintained a

5 list of contributions made by CALPAC. What form did this

6 list take and how was it compiled?

7 A. Well, any time CALPAC made a contribution to any

8 candidate, we had a requisition sheet for that check or an

9 authorization sheet that had to be filled out indicating to

10 whom the check was payable, the relevant information that

11 would have to be reported, either to comply with the FPPC in

12 California or the FEC in Washington. And indicating the

13 amount of the check and an authorization number, which she in

14 turn entered into her book so that we could have a running

15 order of our check distributions.

16 Q. In her book, I --

17 A. In a book.

18 Q. A ledger book?

19 A. Ledger book of some kind, right.

20 Q. Were these authorization sheets, then, the list to

21 which you were referring she maintained? I mean initially

22 you used the word "list" that she maintained regarding CALPAC

23 contributions. Is the several -- is the composition of the

24 several check authorization sheets what you were meaning by

25 list?
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1 A. Well, yeah. Each as I recall, each of the

2 checks that was issued -- the authorization was on a sheet of

3 paper. So there was only one check issued for each sheet of

4 paper which had an authorization. And she kept a binder of

5 these individual authorization sheets. Okay?

6 Q. Was there ever a list maintained of AIPAC

7 contributions?

8 A. To the extent that we were told or found out from a

9 candidate or gleaned from various reports, we would note that

10 if we had that information.

11 Q. Did ANPAC send correspondence when they had

12 contributed to a campaign --

13 A. No, much to my consternation, they frequently did

14 not. In fact most of the time did not.

15 Q. With respect to this primary election report which

16 we've been referring to, did you ever prepare a similar

17 election report on any other occasionK,:?

18 A. I cannot recall. It is likely that I would do this

19 at least two times every election year. So during the times

20 that I was employed with CMA, I could very well have prepared

21 something similar or identical to_this for a recap of the

22 primary and the general election in those relevant election

23 years. I can't specifically recall any others, and I

24 probably would not have recalled this one if it was not in

25 front of me.
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1 Q. Mr. Prosa, I'm now going to -- I would prefer to

2 just show you and not enter this document as an exhibit

3 because of its size. I wii been glad to identify it as

4 fairly as possible.

5 It's entitled the Manual for Members of Boards of

6 Directors of State Political Action Committees in States

7 prepared by the Medical Political Action Committe, Chicago,

8 Illinois, 60611, 1972.

9 I would ask you to examine this document, and I

If) have specific questions with respect to specific points.

11 MR. ZIMMERMAN: May I just note that you had

12 previously answered your remarks with the statement that

13 these materials had come from the CALPAC files. I don't

14 recall that this particular item came from the CALPAC files.

15 I don't recall ever seeing it myself.

16 MR. THOMAS: No, it did not, and I sa'td most

17 documents.

18 MR. ZIMMERMAN: I understand. In view of that and

19 since you are apparently going to ask questions about this, I

20 would like to receive a copy of this. Whether it be a part

21 of the record or otherwise, I don-'t particularly care.

22 MR. THOMAS: Well, I would just like to perhaps

23 preface my questions by asking Mr. Pross whether he's ever

24 seen this document?

25 A. Or a replica of it?
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perhaps, petbapat' wadsn' Uim edition.

MR. SMITH: God onkly knows how many edte'ons there

are. There's no telling if you're dealing with aVvtrrent

edition or not.

MR. TIOMAts Let's take a moment 14 4i*w-IT wtk it

as Exhibit No.2. 4 ,

MR. ZIMMERMAN: Let me just sugq , while ,'c

discussing the 00honics, I1d like to ask t I l

bind these materials in two separate vofl*4f -the

testimony and the other the exhibits, s. w--- If4 0

bulky.

MR. SMITH: Do you want to take a coupleourr to

familiarize yourself with that?

MR. THOMAS: I'll just be making references to

specific pages.

(Discussion off the record.)

(Whereupon Goverhmnt's

Exhibit 2 was mn-ker

for identificatto)

MR. SMITH: Could we get something on thm-4-ecord

about what your position is as to where the Commissimm got

this document?



THE WITNESS: just that it said

MR. SMITH: But what I want to make clear to

on the record, the documents speak for themselves. The

document can carry its own

to affirm it by reading it

that confirms the content.

record will confuse you to

intend to state. So don't

document and make it sound

you.

MR. ZIMMERMAN:

MR. THOMAS:

burden. There's no need for you

unless you have some information

That's important because the

be stating a fact that you don't

simply accept anything in the

like it's a statement of fact by

Is there a question?

Q. Have you seen a document identical to or similar to

this document and when did you see it?

A. I have seen a document that would appear similar to

this, and I really can't recall the first time that- I would

have seen it.

Q. Did CALPAC have a copy of this document?

A. Oh, yes.

Q. Did they have more than one?

A. Probably. Yeah, there-would have been more than

one, I'm sure.

Q. This document has a date 1972 on the front. Do you

recall if there were any prior or subsequent documents of

this type ever maintained by CALPAC?
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A. My recollection would be yes. I couldn't say for

sure. However if there were previous documents to this --

Q. Subsequent documents --

A. Subsequent, I recall, yes.

Q. Was this a document which was amended or updated on

any kind of regular basis?

A. That was my assumption. But I never went through

it to check line for line whether there were differences or

amendments.

Q. Again, Al, let's not fall in the trap here of

assuming a lot of things that may seem logical enough as we

sit here in 1978. What do you know is what he's asking. If

you don't know, at least tell him you don't know. Because

we'll all be confused when we later read this transcript to

what Al Pross knew when what Al Pross assumed was, in fact,

fact.

MR. THOMAS:

Q. Did CALPAC send one of these manuals every year, to

your knowledge?

A. Did AMPAC?

Q. I'm sorry. AMPAC.

A. I don't know if if they did it every year or not.

MR. SMITH: Would you suffer me the question

whether they did any year?

MR. THOMAS:
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Q. Did AMPAC send this document during any of the

years you were with CALPAC, a similar document?

A. I don't know if AMPAC sent them. I can't tell you.

I really don't know whether it was sent by AfPAC or not.

Q. I would direct your attention to what is called

Roman numeral 1-4, page Roman numeral 1-4. What would be

section I, page 4. Direct your attention to the third full

paragraph beginning with the words "It should be."

A. You want me to read this?

MR. ZIMMERMAN: Yes. Would you read that, please.

To yourself is what he's asking you to do.

Do you have an extra copy of this?

MR. THOMAS: I don't. I just have the two.

Q. Can you explain what that paragraph means?

MR. ZIMMERMAN: I'm not clear on what paragraph

you're talking about.

MR. THOMAS: The paragraph beginning with "It

should be organized," those words.

THE WITNESS: My interpretation of what the

paragraph means?

MR. ZIMMERMAN: In add-ition to what is said here?

MR. THOMAS: Right.

MR. SMITH: Wait. Between the three of you,

you've got me totally confused now. Is there a confusion in

this document that you're asking for clarification of from

KEY WORD INOEXED



A the witness? Because otherwise, you've got the docwsonto

2 you're proferring it. It speaks for itself as to what it

3 says. If there's something confusing In there that you think

4 the witness has independent knowledge that will clarify, fine.

5 But to ask him to restate what it says I don't think is an

6 appropriate question.

7 MR. THOMAS:

8 Q. I was just trying to avoid having to read the

9 paragraph, and I still don't want to read the whole paragraph.

10 Let me just ask introductory questions regarding CMA and

11 CALPAC's. First of all, is CA incorporated?

12 A. I'd have to refer to my legal down on that. I

13 don't know.

14 Q. You don't know. Do you know if CMA pace pays for

15 any of the cost of CALPAC other than the salary expenses

16 which you've already referred to?

17 A. Repeat that once again.

18 Q. Do you know if CMA pays for any of the costs of

19 CALPAC other than the salary payments?

20 A. Yes.

21 Q. What might those cost s.be?

22 A. Certainly the portion of the rent attributable to

23 the space that the CALPAC office occupied. Telephone.

24 Postage. Copying. Furniture. Phones. Just about all of

25 the necessary --
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referring to --

Q .

A.

Q .

happened?

THE WITNESS: For candidates?

MR. THOMAS:

For contributions to CALPAC.

Yes. Their funds were used for that purpose.

Do you recall any specific occasions on which that

A. Specific occasions? Well -

MR. ZIMMERMAN: I'm not clear what solicitation

you're speaking of. Maybe it makes no difference, I don't

really know. But I'm just not sure what your question goes

to. You say solicitations --

MR. THOMAS: A request..-_

MR. ZIMMERMAN-: I don't have trouble with the word

"solicitation." I just don't know which solicitation you're

referring to. I don't know. Maybe it makes no difference, I

just don't know.

COMPUTER TRANSCRIPTION
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MR. ZIMMERMAN: Overhead, Is that the word?

THE WITNESS: Overhead and operational .xpn*e

anid artifacts that are necessary to run an office.

MR. THOMAS:

Q. Did CMA ever pay for any of the coats Incurred by

CALPAC in conducting solicitations for contributions?

A. From the standpoint --

MR, ZIMMERMAN: What kind of solicitations are you

90l WORD INDEXED



1 MR. THOMAS: I'm trying to get the wittrss to

2 establish if there is a particular solicitation. '*~y4# we"

3 can narrow It down that way so we can identify what type of

4 solicitation he's already indicated that CMA does[ p3y for

5 some of these.

6 Q. Can you recall a specific occasion on wvhi',h thAt

7 happened and can you explain the circumstances?

8 A. Well, it's difficult to recall a specific occasion.

9 There were occasions during the time when I acted a. :

10 Executive Secretary of CALPAC where solicittion let

11 and you haven't clarified that term reallyl1. Bec> u-:c '

12 could be interpreted solicitation letters to eandidaic .,

13 assume, at least correct me if I'm incorrect-tare,

14 solicitation for membership.

15 Q. I was referring to solicitation for memberr;h

16 A. You never clarified that.

17 Q. I'm sorry, that's what I was referring to.

18 A. There were many times during the -- when I ,,s

19 executive director. I can't recall specific instanccs, where

20 the solicitation to physicians to join the PAC were'rair-l tor

21 and financed by CMA.

22 Q. Now, to get on the other side of coin, mayt we

23 should clarify solicitations for candidates. Do you-frecail

24 any occasions on which that happened, and can you explain

25 circumstances?
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1j A. r could not recall a specific Instance vtV-

candidates. If there's some information--

3 Q. We might--

4 A. -- that could refresh my memory.

5 Q. We might run across something later.

6 A. I could attempt to comment on it.

7. hith respect to the next page, Roman numera.

8 1-5, the last paragraph which states:

9 "AMPAC recognizes the expertise of

10 state PACs and leans heavily on their

11 judgment when deciding whom to supper.

12 AMPAC does not support any candidate'for

13 office, except at the specific requ*t

14 of the state PAC."

15 During the period that you were CALPAC's Zxecr v v,-

16 Secretary, was that policy in effect, to your kno1W.dgu?

17 MR. ZIMMERMAN: Was this the AMPAC policy?' EX rr

18 the eight years he was Executive Secretary?

19 MR. THOMAS: That's correot.

20 THE WITNESS: %ell, the fiTst sentence I dorl't

21 know if it's -- at least I never felt it was always t-rv that

22 AMPAC recognized the expertise of themstate PACs.

23 The second sentence, AMPAC does not support.iy

24 candidate for office except at the specific request ofrfhe

25 state PAC, I cannot say that that's entirely true. I-b i-v:
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1 there were many occasions, in fact, whe r contributions were

2 made from AMPAC to a candidate for federal office Vhere a

3 request did not come from CALPAC.

4 Q. Are you talking about contributions to Federal

5 candidates in California?

6 A. (Witness nods head.)

7 Q. Can you recall a specific occasion on which that

8 happened?

9 A. I hate to use the name of a congressman if I'm not

10 sure. I can give you an example if that's helpful. But --

11 Q. Well, first, let's start. What do you mean by *an

12 example"? What example could you give?

13 A. Do you want the example? Is that what you're

14 saying?

15 0. Yes.

16 A. Where a congressman would have & fund raiser in

17 Washington D.C. and would solicit a contribution from AMPAC

18 or from the AMA, and accordingly a contribution was made from

19 a PAC to that individual congressman.

20 Q. Now, are you stating that you do not recall any

21 occasion on which that actually. happened with respect to a

22 California candidate?

23 A. I don't recall a specific-- I cqn't recall the

24 name of a specific congressman. I do know tthat it did occur

25 or has happened or did happen during the t*me that I was
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1 affiliated with CALPAC.

2 Q. Was there just one occasion?

3 A. My recollection would lean towards several, many

4 occasions.

5 Q. Would that be more than ten, or can you give any

6 better estimation than that?

7 A. In any given election year?

8 Q. In any given election year, first of all.

9 A. Many. Could be more than ten. I mean it -- I did

10 not receive a copy of AMPAC's reports to know where they had

11 made their contributions. So to my recollection, there were

12 many, many instances. I don't know whether you could say

13 more than ten or not. But my recollection is they would

14 routinely make contributions to candidates without any

15 recommendation from us or knowledge on our part that the

16 contribution was under consideration, or that the

17 contribution had in fact been made.

18 Q. But, again, no specific recollection?

19 A. Not names, no. Because I'm uncertain of the names.

20 Q. Direct your attention now to Roman numeral V-2.

21 The second--

22 MR. ZIMMERMAN: I don't have the page. V-2. We

23 have two V-1, and then we go to V-3 and that's the end of the

24 section, so we are apparently short that page.

25 MR. THOMAS: Well--
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MR. ZIMMERMAN: You may have two V-2.

MR. THOMAS: I don't.

MR. ZIMMERMAN: Sorry.

MR. THOMAS:

Q. Without referring to any document, then, can I ask,

did CMA during your period of employment ever pay for any

organizational or educational activities on behalf of CALPAC?

A. Could you be more definitive regarding educational

activities.

Q. For example, pamphlets or workshops or newsletters

on methods for candidate support. Further amplification

might include discussion of candidate support committee

operations and so on. The question is did CMA ever pay for

any of those kinds of expenses?

A. Yes.

Q. And do you recall any specific examples 0-f that

happening?

A. Periodically there were workshops where either they

were part of the CALPAC board meeting and, therefore, outside

or non-CALPAC board member physicians were invited to attend

or participate.

Or it may in many occasions simply have been

limited to the board, where we would discuss the general

procedures, educationly, as to how to put together or

organization a physician support committee on behalf of any

KEY WORD INDEXED



1 candidate, be that candidate running for local office, city,

2 county, state, federal, whatever.

3 Q. Did C1A ever share any of the costs of these

4 workshops with the MA?

5 A. I do not recall an instance where they shared in

6 the cost of these workshops.

7 Q. Did they share with any physician support committee,

8 to your recollection?

9 A. No.

10 Q. All of the expenses were paid for by CMA?

11 A. Yes.

12 Q. And what funds does CMA use to pay for these

13 educational expenses? Is there a separate, segregated --

14 perhaps I shouldn't use those words, they're a term of art.

15 Is there a separate account or fund which is used to pay

16 these educational expenses? "

17 A. There was a budget within the California Medical

18 Association for federal liaison and CALPAC activities. I did

19 not control that. I wasn't the one that issued checks or

20 made payments. That was done by our controller.

21 Q. When you say "our," _you-mean CMA's?

22 A. CMA's. I was a CMA employee. I don't know if that

23 answers the question.

24 Q. Were the funds then used -- those dues moneys which

25 CMA had collected for membership?
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Q0. I~pally, on Ro n t p*Jtfo4oFY 1 to, 1

i'yqu have, "at.I .3

MR. ZIKRMAN: Our page numbers are obliterated.

So perhaps you could indicate what the page --

MR. THOMAS: Let's see. You have none of them.

All right. That's the page you have right in front of you,

That is Roman numeral VZII-9. I would direct your attention

to the last paragraph.

The paragraph states as follows --

MR4. SMITH: I'm afraid you're going to have to ask

the reporter to mark this page as VIII-9 or something.

MR. THOMAS: Fine, okay.

MR. SMITH: So that what we recreate -- I've

noticed that this document has been manually underlined by

someone. We've established that there are page47 mssing.

This that we are looking at is what the reporter will copy,

and will become a permanent record. You can't ask questions

from a numbered version you have over there into an unnumbered

one over here and have the record remain with you --

MR. THOMAS: We can t4ke whatever steps are

necessary to verify that page is shown --

MR. SMITH: Whatever steps by your suggestion but

something that clearly marks that page.

MR. THOMAS: We'll have the reporter mark this

A

do

aa

..

OWYWOP.D



1 going in in an underlined fashion without it being clearly

2 characterized as having been thusly emphasized by the Federal

3 Election Commission through some one of its agents, because

4 that is obviously what has happened.

5 MR. THOMAS: My representation is that I do not

6 believe that is the case.

7 MR. SMITH: Well, it is incumbent upon you to show

8 the chain of custody, dominion and control. I have certainly

9 had no control over it, the witness hasn't, and Mr. Zimmerman

10 hasn't. You've proferred it. If you say that is not the

11 case, the burden is on you to say where you got it and the

12 fact it was in a clean form when you got it.

13 This someday, God forbid, may appear in a court of

14 law as a piece of evidence. At the very least is subject to

15 review by the six commissioners.

16 And I don't want to be subject to the possible

17 prejudice that any one of those commissioners may put some

18 emphasis on an underlining without even knowing who the devil

19 underlined it.

20 MR. THOMAS: Well, I can only represent to you

21 that to my knowledge the Commission has not underlined.

22 MR. ZIMMERMAN: Scott, the problem is this. This

23 is a deposition which pertains to CALPAC MUR 369. By

24 introducing this document as a part of the record, you

25 inherently give it a certain dignity. Some third party who
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.I.'.

may read that at a later date, a commissmpwt, a judge, or

2 another lawyer may assume that, number oo v- af-dh

3 your general statement, this came from Clix s flt-er,,- and,

4 number, two, someone at CALPAC made the mrktngs on their

5 original copy.

6 MR. THOMAS: We've already represwouted, though,

7 and I think it's clear, we didn't get this from CALPAC. We

8 didn't get it in California.

9 MR. ZIMMERMAN: All righti. You cot §..

10 along with us. The next step is lo $ ally cl. ..

11 you get it and who put the markilg it.

12 MR. THOMAS: That I sa4 Z"don't know. We've

13 obtained it from discovery from asoth4 stZt - oU:-.., .

14 it's obtained in discovery in this investigzt 1,,n.

15 MR. SMITH: Well, for my :rt, I '-unerstand yr,

16 say it didn't come from CALPAC, an-k wuld li e to record an

17 objection to all of it as now having -dqmonstra:ed Its lack e

18 quality, its incompleteness, its having been uAderlined by

19 someone during the period of time, and as best-we all know,

20 it was in the exclusive dominion and control di the

21 commission.

22 Now, I have only your very unreliabl* statement

23 that you didn't do it, since you don't even knw where yot

24 got the document from. So how you can say for sure that the

25 Commission did not do the underlining, when yom don't eve.
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of interest to all of us?

MR. THOMAS: Well, he statel that h, believed h

had seen a similar document. I will aak him questions on

subject matter. And I'm using this document to perhaps

refresh his recollection.

MR. SMITH: We' re wasting time. ',,'ve dont to(

best we can. Let's proceed with it.
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know for sure the source mystifies me.

MR. THOMAS: I understand. YoU have nott*d your

objection. Can we go ahead and proceed m? We will take

care to make sure that the pages which have been omitted in

the Xeroxing are marked on. Is that agreetble with you?

MR. SMITH: I don't care that you mark any page

that you're not inquiring about. And I certainly don't want

V-2 to be -- I'll been very much upset if a pcgc V-2 shows up

in the exhibit I get the mail.

MR. THOMAS: Fine, I read that i..,,. .

Let's proceed now with what has been markedi Ft: , iuer&

VIII-9.

MR. ZIMMERMAN: Are you ,king t -

question about this particular copy that di - conuc f,,,.,

CALPAC or are you going to ask him just ab",t general opior
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MR. THOMAS:

Q. I would direct your attention to the last paragraph.

MR. ZIMMERMAN: The witness is now looking at a

page which in the upper right-hand corner has Roman numeral

VIII-9, which I believe the reporter just placed on the

document.

MR. THOMAS: That's correct.

Q. The last paragraph states:

"The AI4PAC Congressional

Review Committee responds only to requests

from state PAC chairmen. One of the main

criteria for AMPAC support is the amount of

help that is being given to the candidate by

the physicians and their wives in the district

and by the state PAC."

Did CALPAC -- I'm sorry, did, during your- term as

CALPAC Executive Secretary, did the AMPAC Congressional

Review Committee respond only to requests from state PAC

chairman?

A. No.

Q. Did you yourself make te~taests?

A. Probably. If there's some correspondence with my

name on it, I did obviously. Withgut something to refresh my

memory, I don't recall. -

Q. Do you recall any other 4nd.vidual other than a

IM WORD INNEXED
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Mr. Pross says no it's not true, because when

CALPAC made requests, it sometimes was not the chairman. But

equally responsively, it is his .iew that requests were made

outside of CALPAC to AMPAC by members or otherwise. And that

is responsive to your question. As you originally asked it,

and that's the point he was making.

MR. THOMAS: I understand.
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state PAC chairman during that period that made a request for

AMPAC support?

A. I don't know who requested it, but as I said, there

were a number cf instances where AMPAC made contributions to

candidates running for federal office in California, where I

have no idea where the request emanated from, or --

Q. No. I'm talking now about times when CALPAC did

make a request.

A. Did make a request. It could have been-- a

request could have come from any one of our officers in a

letter to AMPAC.

Q. You don't recall a specific occasion?

A. No. No, I don't.

MR. SMITH: I'm a little lost. You said I'm only

talking about requests made by CALPAC. But the item you read

there -- and then asked a question on -- was is itt-.true or is

it not true that AMPAC's CRC will only react to requests from

a state PAC chairman.

oE WORD INDEXED



. I'm going to now show you a document dated August

2 7th, 1974. It's entitled under subject: Questionnaire

3 Summation. I would ask that this be identified as a

4 Government Exhibit and shown to the witness.

5 MR. SMITH: May I ask you a question on the record,

6 Scott? Does the Commission have in its possession any copies

7 of a "Manual for Members of the Board of Directors of State

8 Political Action Committees purportedly preparedly by the

9 American Medical Political Action Committee and dated In any

10 of the years 1973 through 1978.

11 MR. THOMAS: Does the commission have one?

12 MR. SMITH: Yes.

13 MR. THOMAS: We have -- obviously we have --

14 MR. SMITH: This one's dated 1972. My question is

3 15 do you have in your possession a similar document for 1973 or 74

16 or '75 or '76 or '77 --

17 MR. THOMAS: That I do not know.

18 MR. SMITH: Or '76 or '78.

19 MR. THOMAS: I do not know.

20 MR. SMITH: The reason for my question, for the

21 record, if you are in possession .f a more recent version,

C 22 which substantially revises this document in pertinent part,

23 and consistantly with changes in the law during the

24 intervening period, and the law was quite volatile, I would

25 object relying exclusively on this version dated 1972. And I
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1 think the reason for my objection is clear to you. So I hope

2 we do not find such more recent versions.

3 MR. SMITH: I don't know if there are such

4 versions.

5 MR. SMITH: I just want to be sure--

6 MR. THOMAS: Do you --

7 MR. SMITH: I know nothing about it. You're the

8 one that has possession of these documents. I'm not able to

9 carry in my mind the several car loads of documents I've seen

10 you receive in various places.

11 MR. ZIMMERMAN: The problem is we're proceeding

12 with a copy, and I realize we have reserved objections as to

13 the evidentiary value of a document or its admissibility

14 until the time of trial along with all the other objections

15 which have been reserved until that time. But the problem is

16 we have a copy. We don't know who copied it. We don't know

17 if they copied the right pages. We don't know if they

18 intermixed a '72 with '73. There are a number of problems

19 here.

20 MR. THOMAS: I understand, Mr. Zimmerman. T would

21 suggest only that you've made the-objection as to the form,

22 and I would like to proceed.

23 MR. SMITH: I hope that doesn't confuse my

24 objection. I agree with that objection, but mine is a new

25 one now. I want on the record whether you possess any more
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1 current copies, for example after the law was changed In

2 '72, or '71, or after it was changed In '74, or after it was

3 changed in '76, which might -- I can only speculate --

4 intimately and directly affect the underlying basis of some

5 of your questions, and would be in my mind an improper

6 investigative technique, if in deed you are In such

7 possession.

8 I'm not suggesting that you are. I don't know, and

9 I'm asking if you are, and I want to be sure that you

10 understand my objection to using the '72 version when you've

11 got possession of a '77 version.

12 MR. THOMAS: I understand.

13 MR. SMITH: Someday we'll find out what you're in

14 possession of, and then my objection will be verified.

15 (Whereupon Government's

16 Exhibit 3 was

17 marked for identification)

18 MR. ZIMMERMAN: Just so my comment is clear on the

19 record, I don't want it to appear at any point that because

20 this goes into the record that I have in any way accepted

21 this as a certified or true copy.,of the original document,

22 where that may be.

23 MR. THOMAS: Fine.

24 Q. This document is entitled "PAC Questionnaire

25 Respondents" -- I'm sorry, it is directed to. Have you seen
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1 this document before?

2 A. Yes, or a document similar or Identical to it.

3 Q. Did you prepare a questionnaire summation?

4 A. I believe it states in the body that r am the

5 tabulator.

6 0. Can you explain what you did in preparing this and

7 what documents you relied on?

8 A. Well, as the topic indicates, there was a

9 questionnaire, and, therefore, I was relying upon the

10 responses from the repondents to that questionnaire.

11 Q. Did CALPAC maintain those records, the

12 questionnaire responses, after this was prepared?

13 A. Probably not. With our filing procedures, I doubt

14 very much that was the case.

15 Q. Who else was involved

16 A. Could have.

17 Q. hho else was involved in this questionnaire

18 summation preparation?

19 A. I don't know of anyone else that was involved in it.

20 Q. Were you alone involved in it?

21 A. My secretary certainlywould have typed this report.

22 To my best recollection, I was the only person that put

23 together a tabulation and prepared this particular memorandum

24 and its cover conclusions or statements.

25 Q. here you requested or directed to do this by CALPAC
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board or

A.

Q.

A.

Q.

A.

recall.

Q. Did you at any time contact AMPAC in preparation of

this summation?

A. No. I do not recall if I did. Because this was

limited to, as it indicates, a survey of state PACs. So

there's no reason that I would have contacted AMPAC in that

regard. They were not part of the survey.

Q. Did you ever prepare or conduct a similar

questionnaire survey on any other occasion during your term --

A. I don't believe so. "

MR. SMITH: I would object, then, to any further

questions of this questionnaire, since it has now been made

abundantly clear by your two questions, that it does not in

any way related to the scope of the deposition, which is the

affiliation between AMPAC and the-various state medical

political action committees, but rather deals in the realm of

the interstate relationship between state PACs, CALPAC to an

or more than one other state PAC.

MR. ZIMMERMAN: I agree and adopt that objection.
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by any CALPAC officer?

No.

This was on your own initiative?

Yes.

Did you forward a copy of this to AMPAC?

I cannot say for sure. I don't know, I don't
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1 MR. THOMAS Fine. Can we proceed to page two and

2 under the category "Professional Corporation mesbets,. 'Mr.

3 Zimmerman, can you allow the witness to examine the document

4 also. It might help. I'm only suggesting so we can proceed

5 a little quicker.

6 THE WITNESS: Does that go over to the next page

7 or is that it?

8 MR. THOMAS:

9 Q. No. Dealing only with that which appears at the

10 bottom of page two, it states: *Surprisingly few PAC's make

11 a physician a member of AMPAC (i.e. send in $10) if he pays

12 with a corporation check.

13 During your term did CALPAC do that?

14 A. Some of the time. I think that was the latter

15 policy during the time that I was with CALPAC.

16 Q. Can you explain how that procedure operated?

17 A. I'm not the best person. I did not keep track of

18 membership and membership records and checks. In fact, I

19 rarely if ever saw checks when they came in. I'm really not

20 familiar with the separation or distribution process that was

21 followed differentiating between-a corporate and a non-corpora

22 member. So I have difficulty with that question, at least

23 answering it.

24 Q. Does this mean that AMPAC -- I'm sorry, that CALPAC

25 would send AMPAC certain money, if a doctor submitted a
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contribution on a corporate check? Is that what that

paragraph refers to?

questio

wasn't

asking

4

5

6

7

8

9

10

11

12

13

14

15

16

CALPAC

policy

but if

Q.

a momen

MR. SMITH: Objection. His response to the prior

n is the response to that question.

MR. THOMAS: No, no. His response was that he

familiar with the membership and procedures, but

a more specific question, I was hoping to ask --

MR. ZIMMERMAN: Are you asking him what this first

:e means?

MR. THOMAS: He stated that that was the policy of

during the latter portion, and I was asking what the

was. I was using this page, obviously, as a reference,

that's the problem.

hhat was the policy used by CALPAC --

MR. ZIMMERMAN: And he just answered that question

t ago and said he's not the person to ask, that

there's somebody else who is more familiar with the

membership.

MR. THOMAS: But then I asked him a more specific

question, trying to ask if he knew that specific question, if

that's what the procedure entailed.

MR. ZIMMERMAN: I think he answered you.

THE WITNESS: I don't know what I was asked or

what I answered at that stage.

MR. THOMAS:
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1 Q. Let me ask you just to clarify. Did CALPAC ever

3 send money to AMPAC out of a separate fund when CALPAC

3 received a contribution on behalf of AMPAC to AMPAC on a

4 corporate check?

5 A. Send a corporate check to AMPAC?

6 Q. To CALPAC.

7 MR. ZIMMERMAN: I think the witness is confused.

8 THE WITNESS: Rephrase that again. I'm sorry.

9 MR. THOMAS:

10 Q. %hen a physician contributed on a corporate check,

11 did CALPAC ever send AMPAC money for an AMPAC membership for

12 that doctor out of any CALPAC funds, at any time while you

13 were a CALPAC officer?

14 A. Not that I'm, aware of -- well, from corporate funds.

15 Is that what you're referring to?

16 Q. From any CALPAC funds.

17 A. From any CALPAC funds, yes.

18 Q. Can you explain what the procedure used was, what

19 accounts were used.

20 MR. SMITH: Tell him all about this procedure you

21 just said you don't know anything about.

22 THE WITNESS: Okay. I was not myself involved in

23 this procedure, this mechanical procedure. Okay?

24 MR. THOMAS:

25 Q. Um-hum.
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A. So it's difficult for me to give you apcif itcs on

2 this. I think my attorney, Mr. Zimmerman, indica e that

3 there were other people or at least one individual who was

4 specifically charged with this type of responsibility. And

5 perhaps it would be best to talk with that person.

6 Q. Are you saying, then, you don't know. That's fine.

7 I was just wondering. If you don't know, that's fine.

8 A. Yes.

9 MR. ZIMMERMAN: I think you heard this morning

10 from Linda what the process is. She explained it in response

11 to questions which were posed.

12 MR. THOMAS: We would always be seeking

13 verification. And I'm not trying to be unnecessarily

14 burdening --

15 MR. ZIMMERMAN: I understand. But you were here,

16 and I thought that you heard her testimony on that.point.

17 MR. SMITH: Insufficiently obfuscatory testimony.

18 MR. THOMAS:

19 Q. Let me ask another more specific question. Because,

20 again, in answering the question generally the way you have,

21 I'm not sure if you may know this. Did CALPAC maintain

22 separate bank accounts?

23 A. Yes, but not directly under my supervision.

24 Q. Do you know what those separate accounts were and

25 what they were used for?
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A. There were at least two, maybe more. But beca-06e I

2 was not the controller who, quote, controlled" those funds,

3 I can't tell you If there were others.

4 To my recollection, there was, during some of the

5 time that I was there but not necessarily throughout my

6 entire duration at CMA, a fund which we referred to, I

7 believe, as the state candidate support fund. And there was

8 a separate fund which I believe was called CALPAC general

9 fund. I'm not sure, but, yes, there were two funds that I

10 was familiar with, as far as their existence.

11 Q. Again, another more specific question --

12 A. Maybe it was PAC corporate fund. I'm sorry. I

13 don't know what they were called. That was not an area that

14 I was directly involved in. Except from the standpoint of

15 having overall generic responsibility.

16 Q. Fine. Did CALPAC have its membership files

17 computerized while you were with CALPAC?

18 A. %ell, I thought so. But judging by the quality of

19 the work, I had some real questions about it. But there were

20 attempts Iade to computerize it.

21 Q. With respect to delivery of contributions by CALPAC,

22 did CALPAC always have physicians deliver contributions to

23 federal candidates?

24 A. The key word there is "always." To my best

25 recollection, that was the case.

SCHILLER & COMBS. INC.
COMPUTER TRANSCRIPTION COURT AND DEPOSITION REPORTERS KEY WORD INDEXED

625 POLK. SUITE 306
SAN FRANCISCO, CALIFORNIA 94102

TEL: (415) 673-1747



1 Q. , Can you tell me what procedure was used to select

2 CALPAC board members, beginning with the domination process?

3 A. Even though I was responsible for coordinating that

4 effort, I'm not too sure even after seven or eight years that

5 I understood it either.

6 The board was primarily made up but not exclusively

7 of one physician representative from each of California'a

8 congressional districts. To the extent that those

9 congressional districts included all or a significant part of

10 a medical component society of CMA, we would contact them

11 usually in November or October and indicate that as they

12 recalled from previous times, the board physician on the

13 CALPAC board was a one-year appointment or of one year's

14 duration, that it was due to expire, that we would like to

15 have them nominate individuals for consideration for that

16 particular board appointment in their given congressional

17 district.

18 We generally asked for three names or two. I don't

19 recall. But it was more than one. There were times when the

20 society had no control or jurisdiction to tell them what they

21 had to do. This was simply a request to them. There were

22 some occasions where the society never responded and never

23 even came up with a name. There were occasions when the

24 local component society would suggest only one name, that

25 being the incumbent who had been on there. There were other
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1 times where the society would comply and provide more than

2 one name that would or would not include the name of the

3 incumbent.

4 Those names came into our office. They were

5 coordinated by Linda Gano, and we -- CALPAC -- would turn

6 over to CMA's committee on nominations a list of the nominees

7 that we had received for each of the individual board

8 positions on the CALPAC board.

9Q. Were your initial communications to the component

10 societies written or oral?

11 A. Written.

12 Q. And were their submitted nominations written or

13 oral?

14 A. Combination, as I recall. The ones that were good

15 enough to comply with our deadlines usually would do it by

16 writing. There were always occasions where Linda *r Don Test

17 or myself would have to call to say, "Hey, if you have a

18 nomination, We haven't heard from you. We need to have those

19 names."

20 And so in some instances, I'm quite confident that

21 we took names over the telephone-in order to comply with the

22 deadline that we had for submisstion of names. We might ask

23 at the time for a follow-up letter confirming that those were

24 in fact the names that they would like to have considered.

25 Q. During the time that you were with CALPAC, did they
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I maintain those various correspondence or written record-?

2 A. I don't know. I would think so. but I don't know

3 for sure.

4 Q. Do you know if there are any local -- or were there

5 during your period of service any local or county medical

6 PACs which supported federal candidates?

7 A. Phrase that one more time for me.

8 Q. When you were with CALPAC, did you know of any

9 local or county medical society PACs which supported federal

10 candidates?

11 MR. ZIMMERMAN: I'm going to object for the record.

12 I think your subpoena was directed to the question of

13 affiliation between the various state medical PACs and AMPAC.

14 And I don't really understand why these questions about what

15 was done at the local levels are germane or pertinent within

16 the scope of your subpoena.

17 MR. THOMAS:

18 Q. Do you know if there were any such PACs?

19 A. That were registered with the Federal Election

20 Commission?

21 Q. Fine. Yes, let's start-with that.

22 A. I am specifically aware of only one.

23 Q. And what was that?

24 A. I never knew whether they referred to it as LACPIC

25 or LACPAC, but it was one or the other.
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federal

A.

Q.

A.

Q.

LACPAC?

A. Without seeing their statement of organization,

I'll not sure how they were listed with the FAC. I'm sure

you have that. I don't know whether they were -- they

considered themselves affiliated with the Los Angeles County

Medical Association or not. That would be my presumption.

MR. ZIMMERMAN: He's just asking you what does

LACPIC or LACPAC stand for. I think that was the import of

that statement.

MR. THOMAS: He stated that.

THE WITNESS: My understanding was that LACPIC or

PAC was the political action arm of the Los Angeles County

Medical Association.

MR. THOMAS:

Q. Okay.

A. That that's what I was told.

Q. Did there ever come to pass during your term any

meetings of state medical PAC executives or staff personnel?

A. Yes.
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Are you aware of any other PAC that supported

candidates?

Local medical society?

That's correct?

No, not that I can recall.

For the record, can you identify what LACPIC was,
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Q, Do you recall any specific occasions?:,- Can you

2 describe those?

3 A. AMPAC was regularly -- I say regularly I

4 honestly can't say whether it was every year or not. Towards

5 of end of my term with CMA, they were not -- a couple-were

6 canceled or postponed. But there were occasions wher- AMI?

7 would sponsor a legislative and political action vorkrhop in

8 Washington D.C.

9 Secondly, I believe there were two oc,1sions

10 I absented as a catalyst and organizer inviting to

11 PAC, executive secretaries, coordinators, what4 the op~r

12 term was for that particular state, to a discussion *ert r;1

13 to talk about our operational procedures, membership

14 solicitation, political education activities, et cetere.

15 Q. You mentioned two occasions. When were those

16 occasions? Do you recall and where did they take plac(?

17 A. I cannot recall the dates of either. I cannot

18 really recall the years, okay. The occasions that I wolld

19 recall specifically would be one in Chicago, and one in San

20 Diego.

21 Q. here there in attendance any officials or sta '

22 personnel of AMPAC at either of those meetings?

23 A. The Chicago meeting, I believe so, but I do O t

24 know for sure. I cannot recall.

25 Q. The San Diego meeting?
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THE WITNESS:

MR. THOMAS:

Exhibit 4 was

marked fov Idintification)

You want me to read this'
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or in the di scussion of : the me ting. It 'vlg~t fr il n

purely and simply a meeting of state PAC rvxwefttiV dtrctors

and coordinators, and since AMPAC was not a E& e 'PAC, they

were not part of that group. A

Q1 Do you recall who those individuols vre?

A. What individuals?,

Q. The AMPAC individuals that stop P

A. Dr. MacLaggan, who was then *, ,or beh chaIrmran

of both PACs, because I don't remember thdWVbt1e tit Sta DIego,

California.

Q. Both PACs?

A. Both CALPAC and AMPAC. And pethp B|11t WA"o4tsc.

but I'm not positive of that.

MR. THOMAS: P'm now going to enter as Exhibit No.

4 a letter dated September 27, 1972, to James Mac1Lagqrn, M,,

from Mrs. Lee Ann Elliott, and at the bottom of Vie second

page, there is a cc: Al Pross.

- .- (Whereuponh(Govtrnmen t Ic-
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THE WITNESS: I don't know.

MR. THOMAS:

Q. Did you make any other oral request to AMPAC

A. I don't know.

Q. On the second page in the second to last paragraph

it states:

Attached is a check in the amount of

$10,500, payable to the California Medical

Political Action Committee."

A. Um-hum.

Q. Do you know if CALPAC did in fact receive a check

from AMPAC?

A. I don't know for sure. I assume that our records

would show that.

MR. SMITH: No, no, no. Don't assume.

MR. THOMAS:

Q. Why did the check go to CALPAC or was this the

procedure -- I'm sorry, in any instance of a check being mado

payable to CALPAC from AMPAC?

A. Well, this was sent to Dr. MacLaggan.

Q. It states that a check-was made payable to CALPAC

in the amount of $10,500?

A. Right.

Q. And it --

A. It says attached is a check. And the letter is to

e

KEY WORD INDEXED
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1972.

A. Let me read the second page of the letter. Because

I don't know why we were set getting a check for $10,500.

Q. Take some time. Surely.

(Mr. Smith leaves the room.)

THE WITNESS: It was not unusual at that time for

us to receive a check from AMPAC representing a cumulative

total of the individual contributions that they had approved

and authorized in support of federal campaigns. They

earmarked how it was to be distributed.

MR. THOMAS:

Q. Was that system changed while you' were CALPAC? Did

that practice stop?

A. At some point, and I don't recall when.

Q. Do you recall why?

A. In my communication with AMPAC, I wasn't always

told why. I do not recall why.

(Mr. Staith enters the room.)
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Dr. MacLaggan.

Q. That's correct.

A. It does not indicate that the check was attached to

the copy that allegedly I received as indicated at the bottom.

Q. I understand.

A. So your question is what?

Q. The procedure at the time you were with CALPAC in
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1 MR. THOMAS:

2 Q. What was the procedure adopted thereafter or

3 changed to?

4 A. To not send us the check or for AMPAC to not send

5 us a check made out to the California Medical Political

6 Action Committee.

7 Q. During the period and AMPAC did send a check

8 payable to CALPAC, how did CALPAC then make the contributions

9 or how did the funds get to candidates?

10 A. Are you talking about this specific --

11 Q. This practice referred to in the letter.

12 A. This check would have been deposited into the

13 appropriate CALPAC account, and then individual CALPAC checks

14 drawn payable to the candidates that are listed on here as

15 the intended recipients of the appropriate amounts.

16 And that check would have then been mailed to

17 either the candidate or to a physician support committee

18 chairman.

19 Q. Always a physician support committee chairman?

20 A. Always?

21 Q. If it were not to the candidate directly? Is that

22 a standard practice?

23 A. I don't know what the other alternative would have

24 been, certainly.

25 Q. To someone who perhaps is not a member of a
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1 physician support committee but may have delivered the check.

2 Was it a requirement-- or it was a general practice? Is

3 that what you stated?

4 A. To either mail it to the candidate, the chairman of

5 the candidate's campaign, the candidate's treasurer, the

6 CALPAC board member, the physician support committee chairman,

7 a medical leader in the district. County medical society

8 president. I mean it's multiple choice.

9 Q. I understand. That's what I was trying to get.

10 A. There was no set rule as to who by title or

11 position would be the recipient of that check. Subjective

12 consideration.

13 Q. Now, you stated that the practice changed. Would

14 CALPAC ever notify AMPAC of whom the check should be sent to

15 and AMPAC was to send a check? Was there any procedure or

16 practice adopted in that regard? -

17 A. Rephrase that again, I'm sorry.

18 Q. After the practice changed and AMPAC sent checks,

19 apparently, as you stated, directly to the candidates, did

20 CALPAC ever notify AMPAC to whom the checks should be sent?

21 A. You mean once they had..approved it unilaterally and

22 independently on their part?

23 Q, However the contribution was made.

24 A. All right.

25 Q. Did CALPAC ever notify AMPAC or advise AMPAC of to
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whom to send the check to for delivery?

A. I think AMPAC asks -- asked on occasion if they did

not have a particular name other than the candidate -- and I

don't know what AMPAC always did or sometimes did, even --

but they probably asked me, if they did not have a name or a

local board member, to give them a name of a local physician

that should be the appropriate recipient.

Q. Was there ever a list compiled by CALPAC of persons

who should be used to deliver CALPAC contributions to federal

candidates?

A. CALPAC contributions?

Q. CALPAC contributions.

A. A list, no.

Q. How was it determined how CALPAC contributions were

to be delivered? You yourself?

A. Yes.

Q. And would the same variables be applied, it might

go to any one of the individuals or groups that you mentionec

A. Yes.

Q. There was no set or specific requirement?

A. There was no set or specific requirement.

Q. Now, I'm going to show you a copy of a letter datec

July 25, 1975. It is to Joseph Clendenin, M.D. It is from

James C. MacLaggan M.D., and listed after cc is the name Al

Pross.
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1 . would note, at this time that lower left corner of

2 that docu*nt is an indication that this document was used in

3 another deposition. It is a copy from a depositton which

4 both counsel have deposition of Dr. MacLaggan previously in

5 this matter.

6 (Whereupon Government's

7 Exhibit 5 was

8 marked for identification)

9 MR. THOMAS:

10 Q. Can you first of all explain or state whether you

11 ever recall receiving a copy of this letter?

12 A. I don't recall specifically receiving a copy of

13 this letter.

14 Q. And do you know why a copy would be sent to you?

15 A. In this particular instance, Dr. Clendenin, I

16 believe, was a member of our Board of Directors "from that

17 particular congressional district. And since Dr. Clendenin

18 was a CALPAC board member, I would think that AMPAC out of

19 courtesy was informing me that they were sending him an AMPAC

20 contribution to be delivered to congressman Clauson.

21 Q. Were you included on other letters from AMPAC to

22 doctors, asking that -they deliver a contribution from AMPAC?

23 A. I cannot recall. If there are other letters, I'll

24 be glad to review them.

25 Q. Who are the other individuals whose names appear in
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I the lower left as receiving copies?

2 A. After mine?

3 Q. Urn-hum.

4 A. Norman Brown at the time was the executive director

5 or secretary of the Sonoma County Medical Society, one of the

6 societies contained within the second congressional district.

7 David Baxter held a similar position with the

8 Medocino-Lake County Medical Society.

9 Earl Kooyman held a similar position with the

10 Humbolt Del Norte County Medical Society. All three of those

11 were societies contained within the second congressional

12 district.

13 Q. And would they have received copies of this for the

14 same reason that you would have?

15 A. I don't know. For their information.

16 Q. Do you know if AMPAC ever notified officials of a

17 county society on any other occasions after having made a

18 contribution to a candidate?

19 A. I don't know.

20 MR. THOMAS: Want to take a break now?

21 (Whereupon a recess forQn 3:35 to 3:45 was taken.)

22 MR. THOMAS:

23 Q. Mr. Pross, did CALPAC ever retain any files on

24 background information of federal candidates?

25 A, Yes.
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1 Q. What kind of tiles were maintained?

2 A. Various publications that either provided a

J3 demographic break out on the district, almanacs, voter

4 registration figures, yeah, common cause, that figure survey

*15 that they did. we had copies of that. Just I would --

j6 anything that came across my desk or I might potentially have

7 access to that would provide that type of Information, I

4'8 usually tried to gather it and put it into the appropriate

J9 file in that district.

10 Q. Did AMPAC ever send you any information that would

11 end up in such files?

12 A. I don't believe so.

13 Q. Do you know if AMPAC maintained any background

14 files on federal candidates?

15 A. Not being an employee of AI4PAC, I can't tell you.

16 1 don't know.

17 Q. %ere you yourself responsible for maintaining these

*18 f iles or did someone under --

19 A. maintain?

20 Q. -- your Supervision. Yes?

21 A. What do you mean by mai-ntaining?

22 Q. Filling them. Keeping them up to date.

23 A. Yeah. I was, you know, Linda, Don, our secretaries,

24 myself.

25 Q. Were those files kept after elections?
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A. I believe so. Should have been.

MR. THOMAS: Let me now place in the record a copy

of a document dated April 28, 1976. It's a letter to James

C. MacLaggan, chairman, American Medical Political Action

Committee, from Jokichi Takamine, chairman of CALPAC. I ask

that it been identified and shown to the witness.

(Whereupon Government's

Exhibit 6 was

marked for identification)

MR. THOMAS:

Q. It states that there were requests that AMPAC send

checks to the following candidates, and it has a notation for

who the check is to be made out to and who the check is to be

sent to and to whom rarbons are to be sent to. We were

questioning in that area earlier.

Is this a type of letter which CALPAC would receive

generally from AMPAC with respect to AMPAC contributions.

MR. SMITH: Don't you have it reversed, Scott?

MR. THOMAS:

Q. I'm sorry, that AMPAC would send to CALPAC?

A. No, to my recollection,-.this would not be a regular

type of communication.

0. Do you recall any occasion other than this

particular occasion when you might have seen such a letter

coming from AMPAC?

KE WORD INDEXED
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MR.

Q.

A.

referrin

A.

Q.

A.

Q.

an accur

A.

believe,

Q.

A.

Q.

THOMAS:

Can you identify that document?

Are these marks on the letter yours or are you

g to the little curlicues?

That's what I was referring to.

To the best of my knowledge, they are not.

Are not what?

Marks of the commission.

Can you explain the circumstances of your providing

ate summary of 43 congressional races to AMPAC?

There's reference made-here to attachments, I

or enclosures?

Urn-hum.

Do you have those enclosures?

I do not, no. Do you recall what they were?
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A. From AMPAC?

Q. To AMPAC, I'm sorry.

A. No, I cannot specifically.

MR. THOMAS: I'll now show you a copy of a

document dated April 22, 1976. It is to: Lee Ann Elliott,

Associate Director of AMPAC, from Allen Pross, Executive

Secretary. I would ask that that be shown to the witness.

(Whereupon Government's

Exhibit 7 was

marked for identification)

KEY WORD INEXED
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A. No.

Q. Do you know if AMPAC requested that you send

summary to them?

A. No. AMPAC did not request it.

Q. You sent it on your own initiative?

A. (Witness nods head.) -

Q. Did you ever send on any other occasion such

information to AMPAC?

MR. ZIMMERMAN: You mean from the Californi

this

a

Journal?

MR. THOMAS: From theCalifornia Journal or a

summary of congressional district which he had prepared

himself.

THE WITNESS:

MR.THOMAS:

Not that I recall.
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A. There's a magaxine in California called the

California Journal, which routinely In election years lists

who the candidates are that are running for office in

California, regardless of whether it's a state or federal

office. The registration figures for that district, and a

capsule description of the candidate or the prospects in that

particular race.

I believe that to be the enclosure that I refer to

in this letter.

Q. It was not a summary which you prepared separately?

KEY WORO INDEXED



IQ i'll now show you a copy of a doaument entitled

2 inutes, CALPAC Federal Candidates Selection Committee, dated

3 June 25, 1975, listed under the category "Attendance" is the

4 name Al Pross.

5 (Whereupon Government's

6 Exhibit 8 was

7 marked for identification)

8 MR. THOMAS:

9 Q. In Roman numeral I, it states that Al Pross

10 reported on CALPAC campaign contributions which had been made

11 in 1975 to members of our congressional delegation. Do you

12 recall if you made a written report at this time? Was it

13 submitted at the meeting?

14 A. Verbal report.

15 Q. Do you know how you obtained the information

16 regarding AMPAC's contributions?

17 A. I do not recall.

18 Q. Did you ever make any other reports of CALPAC's

19 past campaign contributions to the--

20 A. Any other reports?

21 MR. ZIMMERMAN: Ever?

22 MR. THOMAS:

23 Q. -- to the Federal Candidate Selection Committee,

24 that you recall?

25 A. Yes.
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1 Q0 Do you recall on any of those occasions boy you

2 obtained the information -- I'm sorry, let me rephrase that.

3 Do you recall if in any of those occasions you

4 reported on AMPAC's contribution activity?

5 A. Yes.

6 Q. Do you recall on any of those occasions how you

7 obtained the information regarding AMPAC contributions?

8 A. Not specifically, no.

9 Q. The second sentence states: The major contribution

10 ($5,000 from both CALPAC and AMPAC) was to the campaign of

11 Shirley Pettis."

12 Do you recall that discussion?

13 A. You mean the actually making the report? Do I

14 recall making the report? No.

15 Q. That's correct. Do you recall the discussion

16 regarding that contribution?

17 A. No.

18 Q. Did anyone at that time make any comments about the

19 campaign contribution limitations?

20 A. I don't remember.

21 Q. On the second page under Roman numeral No. IV, 1975

22 contributions, it states that "the committee recommended that

23 the following incumbents receive $1,250 from CALPAC and

24 CALPAC request a matching contribution from AMPAC."

25 Do you recall any discussion of the contribution
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1 lImitations during the discussion of any of those candidates

2 listed thereafter?

3 A. No, I don't.

4 Q. Do you recall if any of those contributions were

5 made by CALPAC?

6 A. No, I don't.

7 Q. It states that--

8 A. This was the Federal Candidate Selection Committee

9 minutes. And, therefore, they were simply recommendations

10 that had to be subsequently considered by the executive

11 committee before they were approved.

12 Q. Do you recall if CALPAC in fact requested AMPAC to

13 make contributions to any of these candidates?

14 A. I don't recall.

15 Q. Did you yourself make any of the recommendations to

16 the committee to make either a CALPAC contribution-or a

17 request to AMPAC for any of these candidates?

18 A. Better rephrase that. Who am I speaking to or

19 talking or communicating with?

20 Q. With the Federal Candidate Selection Committee.

21 Did you yourself make any of the-recommendations to have

22 CALPAC or AMPAC contribute to any of these candidates?

23 A. Probably.

24 Q. Of this long list, you don't recall specifically

25 whether any of those were your recommendation?
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1 A. I don't know If you've reviewed CALPAC's records

2 and the extent of activity that we have in state and federal

3 races. But I don't think you'll find too many political

4 action committees that are as active as ours. I do not

5 recall a lot of the specifics, particularly when you're

6 dealing with -- what year is this? '75. I'm sorry, I don't.

7 MR. SMITH: May I ask if you've finished with that

8 exhibit, Scott, whether you have a basis in fact or proof of

9 any facts available to you which form a basis for asking

10 whether there was any conversation or discussion in regard to

11 items one or two with specific regard to campaign

12 contribution limitations?

13 Since number one, there's no mention of any

14 discussion whatsoever, and, number two, there's no mention of

15 any discussion with regard to campaign contribution_

16 limitations and the amounts discussed or $1,250, which I

17 believe is per se within any one's interpretation -- even

18 including the Commission's -- lawful?

19 You seem to suggest in your question -

20 MR. THOMAS: I was just asking him if he knew. I

21 have no idea.

22 MR. SMITH: You're just fishing? You have nothing

23 by way of a basis?

24 MR. THOMAS: I was just trying to find out if the

25 witness had been in on any particular conversation.
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1 MR. SMITH: You understand my concern, y6u

2 specifically asked if he remembered any discussion,

3 MR. ZIMNERMAN: You've answered the question.

4 MR. SMITH: I'm not concerned about your answers.

5 I'm concerned about you being accorded the proper foundation

6 if indeed the Commission is in possession of any contrary

7 information. In order to give him a total opportunity to

8 refresh his recollection, it would be an improper

9 investigatory technique not to let him review any such

10 information. That's why I'm asking.

11 MR. THOMAS: I have no information.

12 Q. Mr. Pross, while you were with CALPAC, did CALPAC

13 participate in what was termed CMA CALPAC Washington visit?

14 A. We participated in a CMA CALPAC Washington visit on

15 an annual basis.

16 Q. What did that involve?

17 A. During the time. It involved CMA and CALPAC

18 selecting a group of physicidns, usually not more than 12 or

19 15 at the maximum, setting aside at least three days in

20 Washington D.C. where we would go back to discuss legislative

21 and/or political subjects with the individual members of our

22 congressional delegation from California, other members of

23 congress, HEW and administration officials.

24 Q. Did you yourself ever participate or attend any of

25 these visits?
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A. Attended every one during the time that I was with

CMA as the director or Federal Liaison and Secretary of

CALPAC.

11
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Did any AMPAC officials or employees ever attend

or meet with you on any of these visits?

Say that once again?

Did any AMPAC employees or officials ever meet with

attend any of these visits?

Not that I recall.

Did you ever make any contact with anyone in the

bying office when you were there?

Yes, quite regularly.

Who were those individuals?

Well, now, you're talking over a seven or eight

riod of time. You want all the names of the people --

To the best of your recollection, yes." The names

individuals you would have met with.

Who were on the AMA Washington staff.

MR. SMITH: There we go, put the correct name on

e you're at it.

THE WITNESS: Not the._AMPAC staff, but AMA.

MR. THOMAS: Also I don't believe the word

ig" appears in the name anywhere.

THE WITNESS: Harry Hinton, Wayne Bradley, Howard

k, John Zap, John Laurence, Jim Forstle. Roy Bretter,

KEY WOR INOEXED



1 Al Facka. Those are the ones that come to my immediate

2 mental recollection.

3 MR. THOMAS:

4 Q. And do you recall the substance of any of your

5 contacts with any of these individuals on these visits?

6 A. Substance would have been to discuss specific

7 legislation that they were responsible for or knowledgeable

8 about regarding its current status, prospects for passage or

9 defeat, or specific points that they felt, in their

10 professional capacity, our physician delegation should

11 emphasize to the members of our congressional delegation or

12 other members of congress or administration or HEW officials.

13 Q. Did you ever--

14 A. It was a briefing.

15 Q. Did you ever at any time discuss contributions to

16 federal candidates?

17 A. With any of these individuals?

18 Q. That's correct?

19 A. Yes.

20 Q. Do you recall any specific occasion when that

21 happened?

22 A. No.

23 Q. What would have been the nature of the discussion,

24 if you recall?

25 A. The AMA Washington office would routinely divide up
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1 the various congressmen, 435 members of the House and members

2 of the Senate so that any one legislative advocate with ANA

3 might have 80, 90, 120 members that they were responsible for.

4 And I would indicate to the appropriate advocate

5 for the AMA that covered specific members of the California

6 delegation what local physicians were doing, or where I knew

7 might be thinking of doing as far as organizing a support

8 committee for that particular candidate, or if CALPAC had

9 taken action in support of a candidacy of a congressman that

10 they were responsible for lobbying for, letting them know

11 that CALPAC had taken action either for or in opposition to

12 them.

13 MR. THOMAS:

14 Q. Did any of these AMA officials ever notify you of

15 any action which AMPAC had taken on behalf of any candidates?

16 A. They were not AMPAC employees, and, no...,

17 MR. THOMAS: Mr. Pross, let me now show you a copy

18I of a document entitled "Federal Candidate Selection Committee

19 Minutes." It is dated August 11, 1976. Listed under staff

20 is the name Al Pross.

21 -(Whereupon Government's

22 Exhibit 9 was

23 marked for identification)

24 MR. THOMAS:

25 Q. I would direct your attention to Roman numeral III,
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I U.S. Senate Campaign where it states: "The executive

2 committee met with Dr. S.1. Hayakawa in Los Angeles and

3 approved a $5,000 contribution. The Committee voted that

4 AMPAC contribute up to the legal maximum.

5 Do you recall whether CALPAC ever made a $5,000

6 contribution to Dr. Hawakawa?

7 A. I do not believe we made a contribution to Dr.

8 Iawakaya's campaign.

9 Q. Did you attempt to make a contribution, did CALPAC?

10 A. Yes.

11 Q. Do you recall what happened? Can you explain?

12 A. AMPAC approved a contribution of the $5,000 for Dr.

13 1jawakawa's Senate campaign. CALPAC approved the contribution

14 for his campaign.

15 AMPAC's check was sent to the Hawakawa campaign.

16 When I notified the campaign director of Dr. Hawakaya's

17 campaign that we had a $5,000 contribution, there was a

18 discussion regarding either the pending or proposed or final-

19 there was so much confusion over your regulations -- whether

20 they were in effect at that time regarding a $5,000 limit.

21 The campaign manager referred me.to the campaign's legal

22 counsel.

23 I discussed it with him and indicated that CALPAC

24 was ready, willing, and able to make that contribution. And

25 that they should be aware, however, and as I recall, during
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Q. Di

that matter?

d you subsequently notify the CALPAC board of

A. I don't recall doing that, but probably did.

Q. Do you recall requesting AMPAC to make a

contribution to Dr. Hawakawa?

A. Not specifically, no.

Q. You yourself did not make that request?

A. Not that I recall.

Q. To refresh your recollection, I don't need t

burden the record with this, I don't believe. We've g

document. It's a letter dated July 26, 1976. It is t

MacLaggan from Allen Pross.

MR. ZIMMERMAN: Would you like to mark that

you're going to use it and introduce it.

MR. THOMAS: All right. Fine, because it d

relates to the gist of what we're talking about.

MR. ZIMMERMAN: Are you going to use this o

0

ot a

o James

irectly

r ask
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the interim I contacted your-- very efficient, by the way--

public information 800 toll number, and I think whoever I

spoke to there, said, "Oh, you can't do that."

I pointed that out to the Hawakawa legal counsel

and said it's your decision. We are ready, willing, and able

to write that $5,000 contribution. As I recall, their legal

counsel decided not to accept our $5,000 contribution from

CALPAC.

KEY WORD INOEXED
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questions about it, Mark?

2 MR. OLDAKER: yes. Have it marked.

3 (Whereupon Government's

4 Exhibit 10 was

marked for identification)

6 MR. THOMAS:

7. This states that CALPAC's Executive Committee is

8 asking that AMPAC consider making a maximum number

9 contribution in support of Dr. Hawakaya's candidacy. Do you

10 recall seeing this letter?

11 A. No.

12 Q. Do you have any reason to doubt that you sent this

13 letter?

14 A. Yes. Since it says sincerely Allen A. Pross, and

15 the signature is, as I can tell on the Xerox copy, J-o-e, r

16 would have serious reservations as to whether th'is .lis my

17 letter.

18 Q. Would you know what that J 0 E would designate?

19 A. If in fact Dr. Takamine was chairman of CALPAC at

20 the time, although his first name was Jokichi, he was

21 sometimes referred to as Joe...

22 Q. Do you recall at any time any discussion between

23 yourself and any CALPAC or AMPAC official regarding the

24 contribution limitations as it might affect this particular

25 request from CALPAC?
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1 A. I remember discussing with CALPAC the fact that I

2 'had tendered our contribution to Dr. Hawakaya's campaign, and

3 that it was under consideration by his legal counsel as to

4 whether they would accept it.

I remember reporting periodically on the status of

6 that tender and their potential acceptance, and then

7 reporting that Dr. Hawakaya's legal counsel had concluded

8 that they would not accept our contribution.

9 Q. Prior to the making -- the CALPAC decision to

10 attempt to make a contribution to Dr. Hawakawa, did you ever -

11 A. Rephrase it, I lost you.

L 12 Q. Prior to CALPAC's decision to contribute to Dr.

13 Hawakawa?

14 A. Prior to our decision?

15 Q. Right. And to request AMPAC to contribute, did you

16 ever discuss this with any AMPAC or CALPAC officiai., that is

17 the contribution limitations?

18 A. Not that I recall.

19 A. By the way, for the record, that's not even the way

20 I would have written Joe if I had been the one to sign this.

21 So--

22 Q. How would you have written Joe?

23 A. I have not seen this letter.

24 Q. Do you know who Mike Allen is or. was?

25 A. Yes, is.
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Q. Did he ever have any official capacity with dPAC?

2 A. Official capacity with CALPAC, no.

3 Q. Was he employed?

4 A. He was an employee of the California Medical

5 Association and their director of -- and CMA's directoef

6 the division of government relations.

7 Q. Do you know what his duties were?

8 A. There was a period where as the Director of the

9 Department of Federal Liaison and as the Executive Secreta

10 of CALPAC that he was my immediate superior.

11 Q. And his operations dealt with federal elections

12 only, not federal candidates?

13 A. His primary function, despite the line

14 responsibilities were that he directed our Sacramento offi(

15 and concentrated the bulk, if not nearly all of his attentj.

16 on state legislative advocacy.

17 Q. Who is

18 A. Not federal or CALPAC.

19 Q. Who is Bill Bad?

20 A. Who was he or is he?

21 Q. What was his relation to CALPAC if any?

22 A. Prior to ry -- well, prior to my leaving CMA,,he

23 was the executive director of the California Medical

24 Association. Prior to that, when he was in a capacity as

25 either assistant or associate executive director, I don't
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I remember the title. He was the immediate gzuporio*ot ike

2 Allens, who was my immediate boss.

3 Q. With respect to federal legislation?

4 A. And CALPAC.

5 Q. And CALPAC?

6 A. Yes.

7 Q. Who is or was Gary Mack and what was his

8 relationship with CALPAC, if any?

9 A. The California Medical association hireGd

10 as CMA's field representative for Southern Californi-.

11 Q. What did that entail?

12 A. That's a good question. Generally+ t inv"lv

13 informational liaison and collection of info@l on

14 county medical societies in that given region that Mr. Mi

15 and/or other field representatives were assigrad.

16 Q. Did it deal in any way with federal eabdidates,

17 information on federal candidates?

18 A. Only incidentally.

19 Q. And Dick Perry, what was his relationshipith

20 CALPAC if any?

21 A. Dick Perry had no relationship with CALPAC, nor

22 he an employee of CALPAC or CMA.

23 Q. Who was he an employee of, if you know?

24 A. The American Medical Association.

25 Q. What was his title and what were his dutres?
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1 A. I don't recall his specific title, but hf vas

2 responsible at least for California as a field repte*e.tt ve

3 for the AMA. I think he had responsibility for soe other

4 states, but I don't know.

5 Q. Did he communicate with CMA only, or did he

6 communicate with CALPAC staff or personnel?

7 A. Well, there was no CALPAC staff or personnel per se.

8 Remember, I indicated--

9 Q. Are you talking about because you're ptd.

10 A. Yes, yes.

11 Q. Did he ever have any communications with any CA,^PAr

12 officials?

13 A. Sure.

14 Q. What kind of communications or aet~vities wc 'r

15 have been involved with?

16 A. As an employee of AMA, one of his respn4tili ie

17 was to be a salesman and advocate for AMA membership and

18 AMPAC membership, and, therefore, he would have corvt.rsatior

19 with individual physicians, staff leaders at the lo-al level,

20 speak to medical society meetings, work with physictr-.

21 support committees that were being formed to suppor-t

22 candidates, et cetera.

23 Q. Did he participate or attend any CALPAC baor rd,

24 executive committee or Federal Candidate Selection Ccramitte'

25 meetings?
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we've gone over that.

MR. ZIMMERMAN: Since he can't

communication. The question is difficult

recall a specific

to answer. )He::said

le --
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A. He might have, but I do not recall *pedo-ica1ly.

It is possible.

Q. Did you ever discuss with him any contributions to

federal candidates?

A. Ever discuss with him? Sure.

Q. Did he ever communicate to you any contributions

which ANPAC had made or intended to make to a federal

candidate?

A. I don't recall specifically.

Q. Okay. Did you ever discuss with him any

contributions which CALPAC had made or intended to make to a

federal candidate?

A. Probably.

Q. Did you ever ask him to relay that information to

an AMPAC official or the AMPAC board?

A. No.

Q. What would have been the substance of that

A. I didn't care whether the AMPAC board knew or not.

Q. What would have been the substance of your

communication with him?

A. Substance? Of my communication with him? I think

KEY WORD INOEXED
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MR. THOMAS: He said he believed that he had had

communications with him regarding federal candidates. And I

was just trying to ascertain what would have been the

substance. He said it was not to request -- or to notify

AMPAC that CALPAC had made or would make a contribution. I'm

trying to find out what the discussion would have been about.

THE WITNESS: Probably It would have been -- if an

individual congressman had received or if CALPAC had approved

a contribution for him, I would have mentioned in passing

that we had done that. There was no obligation on my part to

report that to Mr. Perry. I did it, to my recollection, in a

sporadic, non-comprehensive manner.

MR. THOMAS:

Q. And you recall no specific occasions when that

happened?

A. No.

Q. No particular federal candidates or contributions?

A. No.

Q. Let me ask you some questions about the billing fo

CALPAC contributions.

A. I'm not the person to talk to about that. But --

Q. Did CALPAC contributions generally come in from

county medical societies as a result of their billing on the

association billing form?

A. Yes.

KEY WORD INOEXE0
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Q. A CMA dues statement.

A. No.

Q. Those counties would simply continue to bill but

they would not include CALPAC; is that what you're saying?

A. Right.

Q. Do you know if CALPAC ever billed separately?

A. Yes.

Q. I'm sorry, not billed, but requested contribution

separately?

A. Yes.

Q. Do you know how that was done? By letter?

A. By a letter to the individual physicians.

Q. And in those occasions -- on those occasions, did

CALPAC solicit on behalf of AMPAC as well?

A. Yes.
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Q. Do you recall how many county societies

patticipated and included CALPAC on their billing torms?

A. All but two or three.

Q. In those counties where that practice was not

followed, did CMA send out any type of billing, or did

A. CMA --

MR. ZIMMERM1AN: What kind of billing are you

referring to, now? A CMA dues statement or a CALPAC

solicitation --

MR. THOMAS:

KEY WORD INOEXED
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Q. Do you recall who bore the cost of

solicitations?
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ever

of b

received any reimbursement from the AMA for any of costs

illing?

A. I only recall one occasion.

Q. When was that?

A. Time and year?

Q. If you know.
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A. Very well.

Q. I'm sorry?

A. Yes, very well, I do.

Q. Who did?

A. The California Medical Association.

Q. AMPAC paid no portion of that cost?

A. In those instances that I can recall, never.

Q. Do you know if the CMA every received reimbursement

from the AMA for any costs of the billing done on behalf of

the associations?

A. To those county medical societies that did not list

CALPAC on their dues statements?

Q. No, even to county societies which did. I'm not

talking about its--

A. We're off of those county medical societies that

did not list CALPAC or AMPAC?

Q. We're back into just the question of whether CMA

KEY WOlR INDEXED



1 A. I could only guess. '75?

MR. OLDAKER: Don't guess.

3 MR. ZIMMERMAN: Is that a guess, now?

4 THE WITNESS: That is a guess. Yes.

5 MR. ZIMMERMAN: All right. Don't guess.

6 THE WITNESS: Okay.

7 MR. THOMAS:

8Q. Who would know when that actually took place?

9 A. I don't know if anybody could tell you off the top

10 of their heads. The most logical individual would be Linda

11 Gano Rasmussen.

12 Q. Do you know if the AMA ever offered to reimburse

13 CMA for the costs of billing on a regular basis?

14 A. I know of no occasion where AMA offered or AMPAC

15 either one offered to pay for any cost of any billing.

16 Q. Did CMA ever receive any type of percentage

17 reimbursement for sending AMA dues --

18 A. AMA dues?

19 Q. AMA dues to AMA?

20 A. I don't know. That wa. not an area that I was

21 involved in, AMA dues.

22 Q. Did, to your knowledge, AMPAC ever send any money

23 to any county medical societies to defray any part of the

24 cost of the billing?

25 A. To my knowledge, AMPAC never sent any money to
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local county medical societies to defray billing fot

2 membership solicitation for the PAC, for AMPAC.

3 Q. Now, on the billing forms which were referred to

4 earlier, was CALPAC always listed on those billing forms in

5 those county societies where that is done? Was CALPAC always

6 listed on those billing forms while you were executive

7 director.

8 MR. ZIMMERMAN: Wait a minute. I'm totally

9 confused now. Because he's answered a line of questions on

10 that subject and said in some counties CALPAC was listed ond

11 some counties it wasn't.

12 MR. THOMAS:

13 Q- I'm just asking you if that was the whole prdttice

14 where it was listed if that was practiced the whole time he

15 was Executive Secretary.

16 MR. ZIMMERMAN: You mean in county X,"did the

17 billing procedure remain the same during the eight years he

18 was a CMA employee?

19 MR. THOMAS: Yes.

20 THE WITNESS: The answer to that is no.

21- MR. THOMAS:

22 Q. Was there a change among most of the county

23 societies?

24 A. Not necessarily a change. But there's gradual

25 development.
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Q. Increased number of counties did that?

2 A. Increased number of counties that would do it.

Dues went up over the years or the membership cont;$bution

4 that was being solicited, the amount. There were ch anges

5 like that, of course.

6 Q. But the general practice in those -- the geqeral

7 format, then, was to list CALPAC on the annual bi1l1q

8 statement for association dues; is that correct, th

9 time you were there?

10 A. Yes.

11 Q. Are you familiar with a practice or policy 4108

12 the key man program?

13 A. Yes.

14 Q. Can you describe that generally?

15 A. Key man program was an attempt to identify tho*e

16 physicians and/or their spouses that had a persona.

17 relationship or knowledge of a given member of the

18 Congressional Delegation or State Assembly or State Senate in

19 California.

20 And to cultivate and educate that particular

21 contact on issues that were of concern to the California

22 Medical Association. In other words, that person was

23 recruited to act as an informational liaison on issues of

24 concern to medicine.

25 Q. Di" CALPAC use the key men to deliver CALPAC
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contributions?

A. Sometimes.

Q. Did CALPAC ever maintain a list of key mer?

A. Yes.

0. Did CALPAC ever send that list or provide jtktb list

to AMPAC?

A. I believe so.

Q. Do you recall when?

A. No.

Q. Do you know if AMPAC ever used key men to de '

AMPAC contributions?

A. I just can't comment on how -- what us(NdP,-,

far as their delivery mechanism. I do not r,q bec&

do not know any specific instances where they, CALPAk,

CMA's key man as an individual to deliver an

contribution.

Q. I'll now show you a copy of a document entitl c'

"Minutes, CALPAC Executive Committee," dated September I,

1975.

(Whereupon Covernmen 's

....... Exhibit 11 was

marked for identifttio:)

MR. THOMAS:

Q. Under Roman I it states "At the request of Dr.

Albert Barcomb, Chairman of the Wyman for Senate Committ(e,

SCHILLER & CO#ASS INC.
COMPUTER TPANSCRIPTION OMT" AND OSPOSTION PORMTMR Im %%EY I~r wt



the Ixeoutive Committe voted unanimously to Its contribution

2 of up to $5,000 payable to the Wyman for Senate Committee.

3 Do you recall that discussion?

4 A. Vaguely.

5 Q. Who made or did the request come from the Wyman for

6 Senate committee?

7 A. I don't recall specifically whether it was oral or

8 written.

9 Q. Did Dr.Barcomb make an oral request at the meeting?

10 A. No. He did not appear personally at any time to

11 solicit or ask for consideration for the contribution.

12 Q. Do you recall if any individual from AMPAC notified

13 CALPAC of AMPAC's activity for Senator Wyman?

14 A. No.

15 Q. No, you don't know?

16 A. No, I'm not aware of any such contact.

17 Q. Was there any discussion of the contribution

18 limitations under federal law with respect to the Wyman

19 campaign?

20 A. No.

21 Q. Did CALPAC make a contribution to Senator Wyman?

22 A. Yes. "

23 Q. I'm sorry. Mr. Wyman?

24 A. Unfortunately.

25 MR. SMITH: He was senator for a while.
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1 THE WITNESS: No, he was a congressman, but he

2 wasn't a senator. Lost to senator Dirk --

3 MR. SMITH: Wasn't he there a few days?

4 THE WITNESS: There was a loss to the recount.

5 MR. THOMAS:

6 Q. We have mentioned in the course of this deposition,

7 both the AMA/AMPAC workshop, and the CMA Annual Washington

8 visit. With respect to the AMA/AMPAC workshop, who sponsors

9 and pays for that workshop?

10 A. I don't know.

11 Q. Does CALPAC ever pay for it?

12 A. No, CALPAC does not.

13 Q. Does CMA ever pay for the costs?

14 A. No.

15 Q. Have you ever attended any of those?

16 A. Yes.

17 Q. With respect to CMA's annual Washington visit, does

18 CALPAC pay for any of the costs involved?

19 A. They have.

20 Q. What costs were paid for my CALPAC?

21 A. To the extent that some-of the physicians who were

22 going on that particular pilgrimage to Washington were going

23 because of their specific identity and position within CALPAC,

24 CALPAC would pay for their transportation and hotel.

25 MR. SMITH: Let me get something straight. Are
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you asking whether CALPAC paid vis-a-vis individuals paying

or whether CALPAC paid vis-a-vis CMA paying?

MR. THOMAS: Vis-a-vis anyone else paying, first.

I just wanted to know if CALPAC paid for any of the costs,

Q. I'll now follow up. Did CMA pay for any of the
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A. CMA paid, as I recall, for the bulk of the cost of

the annual pilgrimage.

Q. Did the AMA ever pay for any of the costs of

members attending the CMA visit?

A. No.

Q. Did AMPAC ever pay for any of the costs?

A. No.

MR. THOMAS: I'll now show the witness a copy of a

document entitled CALPAC Executive Committee Minutes. It is

dated April 21, 1976. Ask that it be marked as an..exhibit.

(Whereupon Government's

Exhibit 12 was

marked for identification)

MR. THOMAS:

Q. On the first page I direct your attention to the

bottom under recommendations, where it states:

The executive committee approved and voted to

appropriate $5,000 in support of Mr. Branwell Fanning in the

Fifth Congressional District; two, voted to request matching
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costs?
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funds from AMPAC, in amounts recommended by the federal

2 Candidates Selection Committee.'

3 Was there at that time any discussion of the

4 campaign contribution limitations?

5 A. Not that I recall.

6 Q. Do you know if AMPAC made any contribution to Mr.

7 Fanning?

8 A. If AMPAC made a contribution, I do not know.

9 Q. Do you know if CALPAC made a contribution?

10 A. To my best recollection, we did.

11 Q. Do you recall how the request was made to AMPAC, if

12 it in fact was made?

13 A. No, I don't recall the exact way the request was

14 made or if it was.

15 Q. Do you know an individual named Peter Louer?

16 A. Yes.

17 Q. While you were with CALPAC, what was his position?

18 A. He was retained as an AMA employee, I believe paid

19 for by AMA funds which were appropriated by the AMA board of

20 trustees to pay for the salary and administrative and

21 overhead expenses of AMPAC, where- he served in the capacity

22 as a field representative. And one of the states which

23 included -- one of the states where he was assigned to cover

24 as a field representative was California.

25 Q. Did he have the same functions as Dick Perry?
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1 A. No.

2 Q. What were his functions, then, as field

3 representative?

4 A. I never saw a job description. I can't tell you

5 specifically.

6 Q. Did you ever communicate with him or meet with him?

7 A. Yes.

8 Q. Did you ever discuss federal candidates or

9 contributions to federal candidates?

10 A. Probably.

11 Q. Did you ever relay to him information as to whether

12 CALPAC had contributed to a federal candidate?

13 A. Probably.

14 Q. Did you ever request that AMPAC make a contrihution

15 through him, did you make the request through him?

16 A. No.

17 Q. Did he ever tell you of any contribution which

18 AMPAC had made?

19 A. Not that I recall.

20 Q. Do you know if the CMA ever made a mailing on

21 behalf of Dr. Hawakawa requestingthe CMA membership to

22 support him?

23 A. Yes.

24 Q. Do you recall when that was done?

25 A. Prior to the senator's election.
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r Q For the primary, for the general electon, do yu

i 2 r ecall1?

3 A. For the general, I believe.

S4 Q. Was this done after the matter we discussed earlier

5 regarding the attempted CALPAC monetary contribution?

j6 A. Yes.

7 Q. Do you know who paid for this mailing?

8 A. California Medical Association.

9 Q. What was the nature of the mailing; do you recall?

10 A. An internal communication to its membership, asking

11 that they give favorable consideration to making a

12 contribution to Dr. Hawakaya's campaign for U.S. Senate.

13 Q. Do you know how much It cost?

14 A. I couldn't recall.

J15 Q. Did you ever yourself aid in or participate in a

16 the operations of a candidate support committee on.-behalf of

1 17 CALPAC?

18 A. Rephrase that again.

19 (Record read)

20 THE WITNESS: You need to clarify that for me by

-f 21 "operations."

f 22 MR. THOMAS:-

23 Q. Help in the formation of--

24 A. Yes.

i 25 Q. Do you recall a specific example?

SCHILLER & COMBS. INC.
COMPUTER TRANSCRIPTION COURT AND DEPOSITION REPORTERS KEY WORO INDXED

ON POLK SUITE 306
SAN FRANCISCO, CALIFORNIA 94102

TEL: (415) 673-T747



11

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A. As I recall, they were usually held in Jarwi,ry ii;

the very enticing location of Chicago, Illinois, were. uual )

at a Marriott Hotel near the airport, and were desigiwd to

inform the new officers of the various state medical
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I

A. No. It was routine for CALPAC to encourace .1oal

physicians to form the candidate support committees.

Q. Did you ever become directly involved in .e camTpaigi

and provide in-kind services to the campaign?

A. Yes.

MR. SMITH: What did you say?

MR. THOMAS: Yes. That were reported as An-kine

contributions by CALPAC?

THE WITNESS: Either from CMA or MOAC,,

on the circumstance.

MR. THOMAS: Do you recall any that were 5n-kt,-,;r

contributions by CtA?

A. Not specifically. I believe they I--

well, when it occurred, I believe it was paei 49r out ofG.'

we euphemistically determine hard dollars wh|7! .:were ,r,

dollars instead of CMA, which was soft dollars.

Q. Are you familiar with the term AMA leaderdhi,

conference?

A. Yes.

Q. What is the AMA leadership conference or e'. e .

while you were with CALPAC?
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associations of AMA's programs and activities to st!tulat*

discussion on issues with leadership, et cetera.

Q. Was there ever any discussion or activity involving

political education at these--

A. There were occasions where one or more of the

workshops -- although the main emphasis of these meetings was

legislative, not political or political action, where a

workshop would be held on how to get active in politics or

how to participate, or something to that effect.

Q. Did these meetings ever involved discussions on

particular federal candidates or contributions to federal

candidates?

A. Never.

Q- Did you ever participate in any of these meetings?

A. Leadership conferences? Yes.

Q. Do you recall how many?

A. For sure, one. Perhaps two. I don't believe three.

Q. Now, back to the campaign of Dr. Hawakawa

momentarily?

A. Okay.

Q. Do you know if CALPAC e-ver purchased ten dinner

tickets in support of Dr. Hawakawa for a tpocusand dollars --

A. Ever purchased them? Yes.

Q. When, do you recall?

A. After the election.

KEY WORD INDEXED



Q. And were these reported as a contribution by CALPAC?

A. We always reported everything, according to the

3 dictates of the Federal Election Commission.

4 Q. But were these tickets purchased on behalf of his

5 prior campaign or were they for a subsequent campaign?

6 A. You mean were they for a deficit?

7 Q. For the '76 campaign.

8 A. I don't -- I believe they were for future campaigns

9 or expenditures that the senator might chose to make. To my

10 recollection, senator Hawakawa did not have a deficit, unless

11 you have other information.

12 Q. Let hie show you a document entitled "Minutes,

13 Executive Committee Conference Call." It is dated August 12,

14 1976. Listed under staff is the name Al Pross.

15 (Whereupon Government's

16 -Exhibit 13 was.

17 marked for identification)

18 MR. THOMAS:

19 Q. Under the far right-hand column as listed, CALPAC,

20 after Burt Talcott there's the notation $2,500 -- if matched.

21 Do you know what that means?

22 A. If the local physician support committee existing

23 for burt Talcott raises at least an equal amount. In other

24 words, in this instance, raised $2500 from individual

25 physicians, that that would activate CALPAC's contribution of
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1 $2500.

2 Q. Did CALPAC always require that local physicians

3 raise an amount?

4 A. No.

5 Q. Did it usually require that local physicians raise

6 an amount before making contributions?

7 A. In the early years when I joined CALPAC, that had

8 been kind of their usual operating procedure because of the

9 fact that they were growing and it was kind of a litmus test

10 on distributing limited resources to make sure the physicians

11 at the local level were indeed committed to a particular

12 candidate.

13 Due to my fine administration and great efforts, I

14 was able to develop CALPAC into a political economic success.

15 Therefore we did not need to use this as a means or litmus

16 test to lean on. Therefore towards my the end of my duration

17 and stay, we shied away from the management mechanism at the

18 local level.

19 Q. Also in that same column after Bob Lagomarsino is

20 listed $200, and in paren, $1,000 must be matched. Is that

21 the same -- .

22 A. Same as above, Urn-hum. Same as Talcott.

23 Q. This document purports to be minutes of an

24 executive committee conference call. Did you initiate this

25 conference call?
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I A. Sure.

2 Q. Did you -- when there was not a specific megeting 'of

3 Individuals# did you always initiate the conference call?

4 A. Yes. Or my secretary, who would actually contact

5 the phone company. But I was the person who would put this

6 whole thing into operation.

7 Q. Would the recommendations for contributions be

8 recited by you in this instance or would they be -- how was

9 the meeting conducted?

10 A. How was the meeting conducted generally?

11 Q. Yes.

12 A. Not this specific one?

13 Q. That's right.

14 A. Generally I would talk with the chairman of the

15 executive committee prior to the conference call and indicate

16 to him that we were acting upon the recommendation* of the

17 Federal Candidate Selection Committee, and as any good

18 staffer would do, inform him so that he could basically

19 conduct the business on the call.

20 Sometimes he would comment extensively and run down,

21 others times he would ask me to do it. It just depended on

22 the circumstances.

23 Q. W~ould they vote over the telephone with respect to

24 each contribution recommendation?

25 A. Sometimes they would vote on each individual ones,

SCHILLER & COMBS. INC.
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sometimes they would lump them together. Dependedon the,

2 whim of the particular Individual making the motion.

3 Q. Would you make any written log or notation with

4 respect to the vote taken and the result?

5 A. Just whether it was approved or not approved.

6 Q. And you would make a written notation, though, Is

7 that correct?

8 A. On a piece of paper, right.

9 Q. And would you direct someone to prepare the minutes?

10 A. Then I would dictate the minutes usually the next

11 day or immediately following the call if it occurred prior to

12 closing time or quitting time, left to my secretary to come

13 up with a beautiful finished product.

14 MR. THOMAS: I'm now going to show you and have

15 marked as the next exhibit, CALPAC Executive Committee

16 Minutes, dated January 9, 1977, listed after sta'ff .Is the

17 name Al Pross.

18 (Whereupon Government's

19 Exhibit 14 was

20 marked for flentification)

21 MR. THOMAS:

2; Q. I would ask you to look at page three under Roman

23 numeral V. It states Dr. MacLaggan explained CALPAC's

24 procedure for financial involvement in federal elections --

25 A. Wait a minute. Page three?
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shouldn' t

MR. ZIMMERMAVI We're not on the page. We've a

document.

MR. SMITH: You said January 9, 1977. CALPAC

meeting?

And that is the document we have.

(Discussion off the record.)

MR. OLDAKER: Withdraw that one. That's one that

be marked as an exhibit.

MR. ZIMMERMAN: Can we --

MR. OLDAKER: Unmark it. Strike it.

(Whereupon Government' s

Exhibit 14 was marked

for identification, being

CALPAC Board Meeting

minutes, April 30, 1972.)

MR. THOMAS:

Q. On page three under Roman numeral V, it states

"Dr. MacLaggan explained CALPAC's procedure for financial

involvement in federal elections emphasizing that CALPAC

would only get involved in elections where a candidate

support committee has been formed-.and raised funds. Then and

only then will CALPAC's Federal Candidate Selection Committee

consider a request for a matching contribution.

MR. ZIMMERMAN: I'm really not sure you read that

correctly. I don't mean to quibble. I think the passage

COMPUTER TRANSCRIPTION
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this matter?

A. Probably before I came aboard

CALPAC. But I don't recall that it was

even then.

Q. Was there a CALPAC procedural

A. A CALPAC procedural nanual at

Q. At this time or any time when

A. CALPAC procedural manual. Yo

you mean by a "CALPAC procedural manual

Q. Any type of manual which woul

or joined the CPA or

ever an ironclad rule

manual?

this time?

you were with CALPAC.

u better define what

d pull together the
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will speak for itself. But I do believe you misread -t.

MR. SMITH: As it has been said even as slightly

and lofty and eloquent terms as Mr. Pross previously

described this, as this was the kernel from which his great

efforts grew from 1976, are we going to go through this again?

He agreed with you in 1972 this was his policy, and

through his efforts and otherwise it changed over a long

period until it was what it was when he left. Is this

impeachment or what?

MR. OLDAKER: Certainly not.

MR. SMITH: What in the world Is it. This is the

14th time we've been shown something vintage 1972 as to the

what the policy was, and I've yet seen anything dispute it.

MR. THOMAS:

Q. Was there a written policy at any time regarding

KEY WORD INDEXED



1 operating practices and procedures which were to be used by

2 CALPAC staff.

3 A. Mr. Test put together at my direction an

4 orientation booklet for new CALPAC board members, which

5 covered in a very general way the operational procedures of

6 CALPAC and the contribution process.

7 Q. Do you recall whether that orientation manual

8 included this statement of CALPAC's policy referred to here?

9 A. Not specifically. It probably made some reference

10 to the possibility that CALPAC might require or look for

11 matching contributions at the local level.

12 Q. In paragraph B on that same page, it states that:

13 Mr. Al Pross, CALPAC's Executive Secretary, explained the

14 basic changes and legal requirements under the new federal

15 campaign spending law."

16 Do you recall that discussion?

17 A. No.

18 Q. Do you recall whether there was any discussion of

19 the reporting requirements with respect to political

20 committees?

21 A. Say that again?

22 Q. Do you recall whether there was any discussion of

23 the reporting requirements of political committees in

24 connection with --

25 A. I can't recall.
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Of0 *t affiliated o#gmq g Oni's they v"Oto

~2 r~portt...

3A. Ian't recall specifically.

4 Q. Was there a discussion -- do you recall a

5 discussion of the change in the law with respeot to

6 contribution limitations in federal elections?

7 MR. SMITH: No, you asked him If he remembered the

8 discussion in that paragraph. One of the things he does

9 remember is the voluntary limitation to five thousand --

4 10 THE WITNESS: Even prior to there being a limit,

11 the maximum that CALPAC generally gave -- I don'1rt recall off

12 the top of my head any exceptions -- was $5,000 to a

13 candidate when he ran for office.

1 14 MR. SMITH: You mean the limit that was put in

15 several years later in '74?

16 THE WITNESS: Right. That was incorpor*ted into

4, 17 the law. I don't believe there was an instance even prior to

18 that limitation being imposed by law where CALPAC gave more

19 than $5,000.

20 MR. SMITH: So you do remember the discussion

21 about the voluntary limitation be-ing ratified.

22 THE WITNESS: I don't remember the specific

23 conversation.

- - 24 MR. THOMAS:

25 Q. For identification purposes, again, do you know an

SCM"LLER & COMS. INC.
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2

3

4

5

6

7

8

9

entertainer. I'm sure

those kinds of things.

Louis. I don't know.

MR. SMITH:

you're familiar with Mark Russell,

It's possible that we paid for Dr.

It's possible that you didn't ,*y fc

him?

THE WITNESS:

MR. SMITH:

Possible that we did

And it's possible that

not pay for h

youj don' t

remember?

THE WITNESS: I think that's what we're leading o

is I don'

Q.

official

A.

t really remember.

MR. ZIMMERMAN: That's what you said originally

THE WITNESS: I though so.

MR. THOMAS:

Did CALPAC ever pay why costs of any other AMPAC

attending --

Not that I'm aware of. I can set the record

COMP TER TRANSCRiPTION
SCHILLER & COMBS. INC.

COURT AND DEPOSITION REPORTERS
65 POLK. SUITE 306

SAN FRANCISCO. CALIFORNIA 9102
TEL: (415) 673.7747

was happening.

Q. Did you or any CALPAC official invite him to attend

any meetings?

A. Yes.

Q. Did CALPAC pay for his costs in attending?

A. I don't recall who paid.

Q. Do you recall any other AMPAC --

A. We use to pay-- I mean CALPAC would pay for lot-.,

of programs and activities If a speaker was coming or an

10

11

12

13

14

15

16

17

18

KEY VM INDEXE
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straight there real quick. CALPAC did not pay for xpenses

that could legltamately be covered by CPA. Why deplete our

hard dollars If we didn't have to.

Q. Do you know if CMA ever paid, then, for any of the

costs of having an AMPAC official attend CALPAC meeting?

A. I do not know of any instances where that was the

case.

Q. Was an individual named Mike Mahoney ever

associated with CALPAC?

A. No.

Q. While you were with CALPAC, do you know if -- do

you know what his official title was and what group he was

associated with?

A. He was the associate director of the Division of

Government Relations headquartered in Sacramento and was a

registered legislative advocate in Sacramento for state

legislation.

Q. Similarly a man named David Willet?

A. David Willet next to my attorney here and this

august person on my left, is probably the third best person

that I know of from tthe standpoinqt of campaign law. I

believe he's employed with the firm of Hassard, Bonnington

Rogers in San Francisco.

Q. Was he counsel retained by CALPAC?

A. At periodic times I recall dealing with Mr. Wille

KEY WORD INDEXED
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Do you have the form there to show

him?

TH WITMISB: Do you -have. something to.k esh my -

MR. THONAS's

Q. I dont. No.

A. Okay. We could send the form to the county medical

society presidents, executive secretaries, CALPAC bOard

members, ask them to fill them out, evaluating the local

candidates who were running for congress in that specific

congressional district and to return them, so that they could

be considered by CALPAC's Federal Candidate Selection

Committee prior to authorizing contributions.

Q. Do you know if AMPAC ever employed any candidate

evaluation forms?

A. I do not recall of any.

Q. What would be done with these candidate evaluation

committee forms? Would they be tabulated, collated,

COwPUTIN mANmmw
SCuLLER A COMB&, 110.

COUM AM Gc POOW VMl
W POt UrE MM

SAN PANCOMI CALOMNW $1
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MR. ZI M RMAN:

.r o "A1 politieal questi ons and issues. x have ag.*rt*-t

Srcollctionl. .1 b9 '4 Rt S| e ii

however *

Q. Did CALPAC ever utille anything call I aL, di d.

evaluation form?

A. I think once or twice.

Q. Do you recall what they consisted of and-how they

were used?



I A. I don't recall. Whether it would be Perry a

2 AsSOCiates or Perry Company. I don't know.

3 MR. SMITH: Do you know how delightfully happy he

4 will be with you when he finds out you've told us that.

5 Be happy to find his address, Scott, if he is truly

6 an ex-employee.

7 MR. THOMAS: I'm now going to show you several

8 documents which are attached and the top document is dated

9 October 31, 1972. It is a letter from Hoyt D. Garner, M.D.,

10 chairman of AMPAC, to James MacLaggan. I would ask that

11 these be marked as an exhibit.

12 (Whereupon Government's

13 Exhibit 15 was

14 marked for identification)

15 MR. THOMAS:

16 Q. Perhaps we should start with the back odument

17 which is the first chronologically. It is to Hoyt Garner

18 from James MacLaggen. States: "I am pleased to enclose a

19 CALPAC check for $15,000 made out to AMPAC."

20 Do you recall what this letter was in reference to?

21 A. It was in reference toexactly what it says. How

22 do you mean? .

23 Q. Do you recall when CALPAC decided to make this

24 decision to send this money?

25 A. CALPAC's executive committee approved this
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expenditure of funds.

Q. Was there a request from AMPAC to do so?

A. No.

Q. Do you know who initiated the matter from CALPAC?

A. I think I did. I probably did. But I'm not sure.

Q. Do you recall why?

A. Well, let me quote from the letter.

"to assist AMPAC with its limited fund problem at

this time for candidate support activities."

Q. While you were with CALPAC, did CALPAC ever do this

on any other occasion?

A. For AMPAC? Not that I'm aware of. There might

have been a subsequent contribution after this 15 thousand.

I think there was.

MR. ZIMMERMAN: Take a look at the first letter,

Ale

MR. THOMAS:

Q. I think this first letter in the group refers to

that. Perhaps that will refresh your recollection.

Other than that, those two amounts, the $15,000,

amount and the $10,000 amount, are. you aware of any other

occasions on which that happened?

A. No.

MR. SMITH: That came as a surprise to me, that

$25,000 contribution. Must make you feel good to have that

KEY WORD INDEXED



fresh news on

MR.

the record. That's at least the fourth version.

THOMAS: Now found the one who would have
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initiated it.

MR. SMITH: Probably.

THE WITNESS: You found the source.

MR. SMITH: Probable source.

THE WITNESS: Oh.

MR. THOMAS:

Q. Did CALPAC regularly send to AMPAC a copy of its

proposed or any proposed dues billing form to be used to

solicit members in California?

A. No.

Q. Do you recall if AMPAC ever requested that CALPAC

send in such a form?

A. I don't recall. You have to ask Linda Rasmussen

about that.

Q. Do you recall ever notifying any official of the

Los Angeles County physicians committee that you would assist

him in drafting a letter soliciting contributions on behalf

of doctor David B. Homer?

A. You've got a long sentence in there. Why don't you

parcel it out again for me. Do I recall contacting or

working with?

Q. Any Los Angeles County physicians committee

official in dealing with a proposed letter soliciting

KEY WORD INDEXED



1 contributions on behalf of Dr. Horner?

2 A. Vaguely.

3. What do you recall from that?

4 A. Not very much. I don't know-- I don't know

5 whether the individual was a Stanley Jackson or whether it

6 was a Paul Beck. It was one or the other. If I had to bet,

7 I would say Stan Johnson.

8 Q. I couldn't ask to you speculate.

9 MR. SMITH: We're unanimous on that. He doesn't

10 even want you to guess. That should persuade you.

11 MR. THOMAS:

12 Q. Did you send a draft letter to any LACPAC official?

13 A. I don't remember.

14 Q. Did CMA ever send a mailing to its members

15 soliciting contributions to Dr. Homer's campaign?

16 A. I believe so.

17 Q. Do you recall who paid for that solicitation?

18 A. California Medical Association.

19 0. Did --

20 A. An internal communication.

21 Q. here you involved in .that communication in any way?

22 A. Involved in it?

23 0. Preparing it.

24 A. I think I wrote it.

25 0. Did you contact Dr. Horner or any of his campaign
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S staf f in advance of writing that letter?

A. Well I had contact with him and his campaign staff

3 just from the standpoint that I knew he was a candidate for

4 Congress, and so I had contacts with Dr. Homer in his

5 campaign on a regular business basis.

6 Q. Did Dr. Homer know that this mailing was mailed on

7 his behalf prior to its being mailed?

a A. Prior to the letter being mailed? The CMA letter

9 to the CMA membership?

10 Q. That's right?

11 A. And special communication to the CMA members. I

12 really don't know.

13 MR. ZIMMERMAN: I can only wonder what the

14 relevance of what an internal memorandum from the CMA to its

15 members to this larger inquiry we're concerned with here.

16 THE WITNESS: Am I correct, is that not -an exempt

17 reportable expenditure under the--

18 MR. ZIMMERMAN: Specifically authorized by federal

19 There's no relevance at all to the question of

20 affiliation of AMPAC or CALPAC. Totally outside the scope of

21 the subpoena. Really not your man-at all.

22 MR. THOMAS:

23 Q. Did CALPAC pay for any of the costs of that

24 solicitation?

25 A. No.
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Q.

solicite

A.

made sol

and then

question

Q.

Homer?

MR. ZIMMERMAN: He was answering a prior question.

MR. THOMAS:

I thought you were still confused. If .yQu had

d contributions --

You are attempting to distinguish as to whether r

icitations from what standpoint?

MR. ZIMMERMAN: Just let him ask a question here

you answer his question. .-Don't try to interpret his

for him or phrase it for him.

MR.. THOMAS:

Did you ever solicit contributions on behalf of Dr.

SCHRAME a Come&. OC.
COUNTIQDO flIORE

on POL8Su JalE
TPANCOM CAUOA W
TEL: 1416) 674T

Ey vim i3

Q. Do you know If a copy was sent to Dr, t09* 4Z?

A. It b e w S ,#iiP;R ot MA, 4',*## Iik,!y thit !.

would have repe*ve # 9ppy, but 1 0n t9sV i4I twv. !

Q. Did you ever solicit any contributions 4sdj:vidually

in your individual capacity on behalf of Dr, Hlornex?

A. In my Individual capacity? What do you mean by

"individual capacity"?

Q. Not in your capacity as a CALPAC officer.

A. I'm really not sure what you man bytht,

Q. Did you ever solicite any contributions --

A. Yes.-

QO. -- on behalf of him in your CALPAC rcparpity?

A. Yes.

alt.

.

COMPUWTE TRAt4NSCR1P11ON



1. How did you notify him; do you recall?

2 A. I let him know if I was told or if it was indicated

3 to me if a particular state medical PAC would or would not or

4 had or had not approved a contribution for his bid for

5 Congress.

6 Q. Did any of the state PACs which you contacted or

7 helped in sending a letter to, did any of those PACs send a

8 contribution on behalf of Dr. Homer to you directly?

9 A. I don't believe so.

10 Q. Did they ever send any to any CALPAC official?

11 A. Not that I'm aware of.

12 Q. To have delivered to Dr. Horner?

13 A. Not that I'm aware of.

14 Q. Do you recall about how much staff time you spent

15 in preparing the CMA letter and the CALPAC letter and in

16 telephoning the various state PACs?

17 MR. ZIMMERMAN: Compound question.

18 MR. THOMAS:

19 Q. In anyone of those, for example, let's start with

20 the CMA. Do you recall about how much time you spent in

21 preparing the CMA letter?

22 A. I wrote that letter at home. Half hour. 45

23 minutes, maybe.

24 Q. And the CALPAC letter, any estimate on how much

25 time you spent on that?
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A. No.

0. Did Dr. Takamine know about your

letter ahead of time?

A. If I recall correctly, he signed

he knew about it ahead of time....-

Q. Do you recall who you contacted

various states with respect to the Homer

solicitation?

A. I might, if you gave me a name.

sending that

the letter, then

in any of the

contribution
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A. Which one was first, chronologically? I probably

stole from one to the other. I don't know. If I could see

the copies, I could get a better idea. If they're virtually

identical, then I didn't spend very much time. If they are

different, figure another half hour for 45 minutes.

MR. ZIMMERMAN: Al, do you really know or is that

just an estimate?

THE WITNESS: This Is an estimate on my part.

MR. THOMAS:

Q. With respect to the letter sent by CALPAC to the

various state PACs, do you recall how much -- do you recall

if the CALPAC board authorized you to do that?

A. The CALPAC board did not authorize me to do that.

Q. Did the CALPAC board know about your doing that?

A. Ahead of time?

Q. Ahead of time.

KEY WORD INEXED



J. Q. Do you know an individual named Roger White?

2 A. I remember meeting a Roger White. I think he comes

3 from a state in the Midwest, but I do not know fo; fpre.

4 Q. Don Udstuen?

5 A. This is--

6 Q. Charles Murfin?

7 A. Murfin was with the Florida Medical PolitieM

8 Action Committee.

9 Q. Did you communicate with him with respect to 00

10 Horner matter?

11 A. I believe the letter was sent to the chairm*0

12 the Florida Medical Political Action Committee.

13 I believe I had one telephone conversation wit* Mr.

14 Murfin.

15 MR. SMITH: For clarification, are you

16 acknowledging having any contact with Roger Whitbodx Dr.

17 Udstuen?

18 A. No, I don't specifically recall a direct contact

19 with either of those gentlemen.

20 MR. SMITH: Conversely, you do recall a contact

21 with Murfin, one phone call?

22 THE hITNESS: Yes.

23 MR. THOMAS:

24 0. To your knowledge did you communicate with each of

25 the state medical PACs?

SCHILLER & COMBS. INC.
COMPUTER TRANSCRIPTION COURT AND DEPOSITION REPORTERS KEY WORD INDEXED

625 POLK. SUITE 305
SAN FRANCISCO, CALIFORNIA 94102

TEL 1415) 673-7747



1 A. I asked my secretary to see that thf letter was

2 sent to all of the state medical political ac Lon committees.

3 Q. Other than Dr. Takamine, did you discuss this

4 mailing under his signature with anyone else 4t CALPAC?

5 A. Probably Don Test would have been aware of it.

6 Linda would have been aware of it. Our secretaries. Other

7 than that, I really couldn't recall anyone specifically.

a Q. You were not directed or requested by anyone else,

9 though, to mail this; is that correct?

10 A. No. This was another great idea of my own.

11 Q. The bottom of the pile. I have several brochures

12 which have been provided in the course of our discovery, and

13 unless counsel has objection, I would like to just show these

14 to the witness, identify them generally, and ask if he ever

15 received any of these documents on behalf of --

16 MR. SMITH: Did you get them from CALPA?

17 MR. THOMAS: No, I don't believe these came from

18 CALPAC.

19 MR. ZIMMERMAN: I don't believe he can identify

20 them, then, unless they're CALPAC materials.

21 MR. SMITH: He may or-amay not be able to. I'd

22 just like you to tell me where you got them, and then he can

23 have a shot at them.

24 MR. THOMAS: I believe we got them from AMPAC.

25 MR. SMITH: Okay.

SCHILLER & COMBS. INC.
COMPUTER TRANSCRIPTION COURT AND DEPOSITION REPORTERS KEY WORD INDEXEO

625 POLK SUITE 305

SAN FRANCISCO. CALIFORNIA 94102
TEL: (415) 673-7747



1 MR. THOMAS: I'd Just like to show them t6 the

2 witness.

3 MR. ZIMMERMAN: I think these documents speak for

4 themselves. But you're asking the wrong party.

5 MR. THOMAS:

6 Q. With respect to the first document which Mr.

7 Zimmerman has, for example.

8 MR. ZIMMERMAN: Are you going to mark these?

9 MR. THOMAS: I was hoping I wouldn't have to.

10 We'll have to make copies because they're the only ones that

11 we have.

12 MR. OLDAKER: I think there's no way they can be

13 identified.

14 MR. SMITH: Scott is right. If he says no to any

15 one, then we've wasted effort identifying them. So why don't

16 you get some acknowledgment, and then if he indentffies one,

17 then I'll agree with Bill, there won't be any way you can

18 identify them.

19 MR. SMITH: He may be able to help you by telling

20 you he hasn't seen any of them before.

21 MR. OLDAKER: Off therecord.

22 (Discussion off the record.)

23 MR. THOMAS:

24 Q. With respect to the first document there, submitted

25 "Helping Your Candidate Win." do you recall if CALPAC ever

SCHILLER & COMBS. INC.
COMPUTER TRANSCRIPTION COURT AND DEPOSITION REPORTERS I EV WORD INDEXEO

625 POLK STE 30
SAN FRANCISCO. CALIFORNIA 94102

TEL (415) 673-7747



received any of these documents from AMPAC -

MR. ZIMMERMAN: Did it receive this document?

MR. THOMAS:

Q. A similar document, something similar to this.

MR. ZIMMERMAN: Wait a minute. That Is an

incredibly vague and broad question, any document similar

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COMPUTER TRANSCRIPTION
SCHILLER & COMB&. INC.

COURT AND DEPOSITION REPORTERS
625 POLK. SUITE 305

SAN FRANCISCO. CALIFORNA 94102
TEL: (415) 573.747

this.

MR. THOMAS: That's what I was hoping to avoid

identifying it and placing it into the record.

MR. ZIMMERMAN: You've got me hopelessly confused.

Are you asking -

MR. THOMAS: A copy or a copy identical to that.

MR. ZIMMERMAN: This document?

MR. THOMAS: Yes, it's a publication.

MR. ZIMMERMAN: I realize this is probably printed

in a multitude of copies.

MR. THOMAS:

Q. Do you recall ever having -

THE WITNESS: Mr. Legal Counsel, may I respond?

MR. ZIMMERMAN: Yes.

THE WITNESS: The question please?

MR. THOMAS:

Q. Have you ever, when you were with CALPAC, seen a

copy of that document?

A. I think I did. Not very good.

KCEY WORD INDEXED

to



( 4 ~ ~ 4E~~ y~u teq~t the

S WZW*#S: e. Yes. Yes, Yes.
4. NR SR ;IW F1e, for five.

S MO THO : because we don't have copie;*

6 I'll hve to make asrengements to have you copy tho*q

7 (Whereupon, GovernmVP

Exhibits 16 thr- A

w9 were marked for

10 Identification)

11 tMR. THOMAS:

12 Q. The question is with respect to any of the .

13 documents, do you recall where any of those documetn ;

14 from?

15 A. Exhibit 17 was sent to us unsolicited from

a 16 Exhibit 18 was sent to us -- sent to CALPAC unsoilit_ ii

1 17 AMPAC. Exhibit 19 was sent to the California medical

18 Association by the American Medical Association unsolicited.

19 Same thing with Exhibit No. 20 as Exhibit 19.

20 And Exhibit 21 was sent to CALPAC from AMPAC

21 unsolicited.

22 Q. Did CALPAC pay either AMPAC or AMA for any of those

23 documents?

24 A. Not to my knowledge.

25 Q. Did AMPAC ever send any documents to CALPAC which

SCM ma o mm C.

SA MWAO. "000 "
TEL: 1410 V6.7741
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CERTIFICATE OF REPORTER

I, SUSAN GORDON MILLER, duly authorized shorthand

reporter, do hereby certify:

That the foregoing transcript* Pages 1 through 123

inclusive, constitutes a true, full and correct transcript of

my shorthand notes taken as such reporter of the proceedings

herein and reduced to typewriting under my supervision and

control to the best of my ability.

KEY WORD INDEXED
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II

Jun. 18, 1976

TO: CALPAC Board Members

Li a ison Representat ives
CMA CouncAi l

FROM: JokJchi Takamine, 19

SUBJECT: CALPAC Primary Election Report

Now that the June 8, 1976 Primary Election is concluded, I would like
to provide you with a detailed report regarding CALPAC's financial
Involvement in support of candidates seeking either State or Federal
office in California.

Enclosed you will find:

1) A list of all candidates running for Congress in California
that have received CALPAC or AMPAC assistance since the
1974 General Election;

2) A list of all candidates seeking State Senate or Assembly
seats that have received CALPAC support since the. 1974
election;

3) A list of those candidates who won contested races and were
supported by CALPAC and/or AMPAC;

4)' A list of those candidates who were defeated in the primary
despite support by CALPAC and/or AMPAC.

ELECTION SUMMARY

Since the 1974 election, CALPAC has made individual contributions to
99 candidates currently seeking State or Federal office in California.
These candidates received a total of ($224,167.69) from CALPAC. In
addition, candidates seeking Federal office received $46,500 directly
from AMPAC. Accordingly, expenditures by CALPAC and AMPAC for these
99 candidates totaled $270,667.69.

Fifty-nine candidates who received our support were un'opposed in the
June primary election. Of the forty (40) who were opposed in the
Primary, twenty-seven (27) or better than two-thirds won, while thirteen
(13) or about one-third were defeated.

A to of o Apon i h dW FOAld IJskSO l Ch4uuEim -ed .g.as so teb I bo n he u j the a I" Iid &Aft% Crmm"Mua. Wesbabos. D C.



After examining the enclosures, I believe that you wil1 conclude, thet
there Is demonstrable evidence that CALPAC's (AMPAC) support we,
Instrumental In numerous contested Primary races for StOte nd
Federal office. We didn't win them all--but we didn't expect to,
Our record of support and success Is a continuing example of the
value of organized medical political action and our ability to play
an Instrumental role In helping to elect candidates who are friends
of our profession and our patients.

If after reviewing the enclosed materials you have any questions or
desire clarification, please feel free to contact our CMA-CALPAC
staff or myself.

JT:jl

cc: County Society Med. Execs.

Enclosures



!);strict

2
3
4
5
7

12
13
14
15
18
26
27

28

30
31
32
33

343536- 36

S40
- 40
I 41

CALPAC

1975 T

C ai.sen
Moss
Wegienka
FannIng
MIlIler

Ryan
McC los key
Minota
McFa ll
Sisk *
Ketchum
Rousse lot
Homer
Dana 1 dson
Burke
Danielson
Wilson
Anderson
C lawson
Hanna ford
Lloyd
Brown
Carner
Pettis
Patterson
Badham
Mauro
W/; I son
Flick
Buerener

otal Democrat Contributions

R
D
R
R
D
D
R
D
D
D
R
R
D
R
D
D
D
D
R
D
D
D
R
R
D
R
R
R
D
R

TOTAL

1,250 -

1,2501,

1,250"
1,250/
1,250 /

1,250.
1,250."
, 250'

1,250

1,250
1,250
1,250
.1,250
1,250
2,500
1,000

1,250
2,500
1,250

1,500

1,000
500

5,000

200

2,$00
1,000

5005.000
200

1,000

1,500

5,000
1,000
1,250

2,0001,000

300
2,500

600
6,250 .'y - 1,000

2,500
1,000
1,000

1,250-

1,250 -

$24,200

(10)

1975 Total Republican Contributions (6)

1976 Total Democrat Contributions (12)

1976 Total

AM PA C

Republican Contribu'ions (8)
TOTAL '75 &'76=$56,050

1975 Total Democrat Contributions .(9)

1975 Total Republican Contributions (8)

1976 Total Democrat Contributions (6)

1976 Total Republican Contributions (2)

$25,750

$12,750

S11.Sa
24,200

$19,250

S12.60.0
31,850

$10,750

25,750
$13,250

$ 7,500TnTAI'7 C2.0,750

1,000

$31,850

r-~ %~ -%

'2i-500-

5,000.

a, ..)

5,000'"

1,250"

1LVOO f.I

2-,500 .-

/ ' -.

2,500 2..-.

$20,750

Total 1975 CALPAC . AMPAC
Contributions (D)" $23,50'

(R) 26,4c,.(18)_____
$ ~49,95

Total 1976 CALPAC & AI.FAC
Contributions (D) $32,50C

(R) 20,I0C

(20)

Total Contributions

$52,6oc

$102,550

F1 r .- I 1 - "

1975-76 CALPAC-AMPAC ;

UnderlInIng , won primary nmlnatlon N .
Party CALPAC '75 A"PAC I75 CALPAC '76 AMPAC '76

1,250
I,000

1,250

1,250
Ico V

IO0

$ 7.500



APC CNTRJtI04

Under.Lne~w Won Primary
ASViL

District

I.
3
4 (Special)

7
8
9
12
13
14
15
16
19
26
28
29
30
31
32
33
34
35
37
38
39
40
42
43
47
48
49
50
51
53
54
58
59
61
62
63
65
66
67
68
69
70
71

Name

Statham
Chappie
Abe rna thy
Fazio
Hughes
Greenslate
Wornum
Bates
Widener
Lockyer
Mori
anos

Papan
Per i no
Mel lo

Hal lett
M.de4k
Jones

Thomas
Chirmbole
Hart
Cline
Priolo
Keysor
Bane
Lante rman
Berman
Hughes
Collins
Dixon
Tucker
Hoffenb 1 um
Bannai
Vicencia
Chel
Fenton
Col ier
Lancaster
McLennan
McVi ttie
Goqgin
Lew;i s
Ingal is
Banks
Nestande
Carpenter ":

* decided to run for 37th S.D.

11-75-

Party

19500
1,500
5.000

500

$2,000
1,500

4,000
2,500
2,700
1,000

14,902.69
1,000

2,000

1,000
750

5,000
1,500
2,500

200
1,000
1,000

2,500
2,500

1 ,500
2;500

400

2,000

2,000

2,500

1,000
200

1,000
3,000

1,000
2,000

1 ,000
2,000

1,500
3,000
7,500

1,000

1 ,000

1,500

1,350

1,500

2,500
1,000

3,000
1,000
400

2,000
1,000
1,000
6,500

865
1,000
1,000

100

1,000
2,000



,1~
I

I

1,000

2,500
1,500
700

1,100
100

$85,302.69

CALPAC 1975 TOTAL - $53,965

Democrat Contributions -20- -

Republican Contributions -13- -

CALPAC 1976 TOTAL = $85

Democrat Contributions - (19-)

Republican Contributions (-19)

$27,965

$26,000

$38,602.69

$46 ,700.

Total 1975 and 1976 Democrat Contributions (30) a $66,567.69

Total 1975 and 1976 Republican Contributions (2/ = 72 700.00

TOTAL $ 139,267.69

Name

Rob I nson

Bergeson
BoIlnmnKapfloff
Chacon
Oeddeh

DIstrict

72
73
74
77.
78
79
80

Party

0

R.
'R :
R
O
D
O

1,000.
2,OOO
2,500

1,500

1,500

$53,965



*District

~I

1 6 (s;
12*

17
18*19

I1 20*
21
23

'I27**
29
31
32*
33
34-

3537
38-
39

17
39

STA T S 2 01, CANtI DATES

1975-76 CALPAC CONTRIBUTIoNS

Underlintn , won June Primary
"Me Party I

:ec Ia 1)

Marks
Mendel sohn
Foran
Smi th
Mobl1eyNimmo

Rains
Schil ler
Robbins
Russell
e rr son

S tevens
Greene
Simon
Ayala
Camebel!
Pres I ey
Briggs
Carpenter
Stull
Sch rade
Mills
Poyner
Wilson

TOTAL*' =retired - not seeking re-election
" - not seeking re-election

1975 Democrat Contributions (5) $ 7,675
1975 Republican Contributions (6) 11.000

TOTAL '18,675

t .500

1.000

1,000
600

3,000

5.000
3.500

1,000
1,000
1,075

$18,675

1976 Democrat Contributions (11)
1976 Republican Contributions (4)

TOT,

$15,100
7,750

AL '$22,50

1975 and 1976 Total Democrat Contributions (15)
1975 and 1976 Total Republican Contributions (10)

TOTAL CONTRIBUTIONS
1975 and 1976

1,000
1,000
2,500
5. 000

29500
1,250
1,000

500

1,000
500

1,000
I .000
2,000
2,000

500
+ 100

$22,850

r
$229775
18,250

r ' m * ...... , ' ;&' : : % ] *;' i , y . " ' . ... r : r / 1 ;'

EZ97



LAC MgE.PR I MARY C& IKI I UT 04" i

JA ... ' .b :i To !

VilNNERS I N CCO#O-E?-6 RAWE

Underlining - Difficult general election probable

CALPAC Contribution Percentge of Vcte RecId

Ist Collier (D) .
5th Mendelsohn (D)
6th(special)Foran (D) . ..
19th Schiller (D)
33rd Campbel I(R)
35th Briggs (R)
37th Carpenter (D)

*...0 $ 2,500
.... 0 2.500
• 0 a 0 5,000
. 0 0 0 * 1,000
.... 1,000
.... 2,000
..... 4.000

TOTAL $18,000

no election will be held in this district in November

ASSEMBLY

Statham (R)
Wornum (D)
Bates (D) .
Agnos (D) .
Perino (D).
Mello (D)
Hallett (R)
Jones (R) .
Chimbole (D).
Bane (D)
Lanterman (R)
Hughes (D).
Tucker (D).
Vicencia (D)
Col;er (R)
Robinson (D).

* 2,000
* 2,500
* 1,000
* 2,000
• 1,000
* 750
* 5,000
* 2,500
* 1,000
* 1,500
* 2,500
* 1,000
9 3,000
S 1,000
* 1,000
*, 1,000

TOTAL $28,750

CONGRESS

Ryan (D) .
McFaII (D)
Wilson (D)
Badham (R)

..... 2,250
. 3,250

..
..... 1,000
TOTAL $ 9.250

Total to 26 winning candidates ... ........... $55,000

50%
48%
66%
67%
84%
66%
44%

Ist
9th

12th
16th
26th
28th
29th
31st
34th
40th
42nd
47th
50th
54th
61st
72nd

77%
60%
56%
53%
60%
56%
53%
62%
70%
76%
70%
83%
71%
771a
53%
66%

Ilth
14th
31st
4oth

71%
62%
83%
32%



CAL•AC Of RsftY MORT i RUT

STATE SENATE

Poyner (O). . . . ..

CALPAC Perentee &f
Contribution Vote Recl

. S.o o 37%
TOTAL $ 500

Percentage
Winner Ret'

40%

STATE ASSEMBLY

7th I

13th

48th

51st I

69th I

74th I

77th I

4ughes (R)...

Jidener (0) .

:olllns (D) .

4offenblum (R)

3anks (R) . . .

aergeson (R)

Bollman (R)

...;4,000

..14,902

. 0 ..... 2,000

.7,500

& 0 0 0 * . 2,500

.... . 5,000

.... .. 1,500

TOTAL $'37,402

CONGRESS

4th

27th

40th

41st

Weigenka (R)

Horner (O) .
Donaldson (R)

Mauro (R) .

Flick (D) .

...... 500

...... 5,000

. 0 0 0 0 0 1,000

a 0 00 00 1,000

.... 1,000
TOTAL" $ 8,500

Total to 13 losing candidates ........ 46,02

- -~ - -* - -. - - - -

.17

33%

26%

37%

16%

23%

21%

36%

- 146%

74%

48%

31%

44%

25%

42%

31%

28%
22%

17%

13%

41%

34%
34%

32%

21%



District Name

SLI. Hayakowa*

CALPAC
Part Suort

It

AiPAC
smwr t

'7777 -_

tene ra 1
nne r

Percentage of
Va f *ti i ved

50.1 %

CONGRESS IONAL CANDIDATES

CALPAC-AMPAC SUPPORT
CALPAC

Name Party Support

Don H. Clausen R
George Miller 0
Leo J. Ryan D x
Paul N. McCloskey, Jr. R
Norman Y. Mineta D
John J. McFall D x
B. F. Sisk D
Burt Talcott R
John Krebs D x
William M. Ketchum R
Robert J. Lagomarsino R x
Barry Golc.water, Jr. R x
Carlos J. Moorhead R
Henry A. Wax-man D
Robert K. Dornan" R x
Del Clawson R
Mark W. Hannaford D
Daniel Lungren R x
Jim Lloyd D
Louis Brutocao R x
Grant Carner R x
Jerry M. Patterson D
Charles E. Wiggins R
Robert E. Badham* R x
Bob C. Wilson R
Lionel Van Deerlin D
Clair W. Burgener R x

AMPAC Percentagn of
SuDgort fote Re e;,.,,

x 56.1%
x 74.8

61.1
x 66.2
x

72.

xX HRb.b

65.7
x 6 4 2

64. !,
67,

x

x 53.3
46.y
33.4

x 63.8
x 58.4

59.4
x 58.0
x 75.0

64.0

District

2
71
12
13
14
15
16
17
18
19
20
22
24
27
33
34
34
35
35
36
38
39
40
41
42
43

!"Freshman term

-1-

I
Stp-W a- .
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1.76 Underscore* IndIcates Genera

Election winner

Percentage of

Ristrict Name Party Vote Received

.3 Albert S, Rodda D 100.0 %
5 Milton Marks R 50.0

5 Bob Mendelsohn D  45.4
7John Neiedly R 63.6
9 Nicholas Petris 0 67.2
1 Alfred E. Alquist 71.6

15 Ernie Mobley R 49.2

17 Robert Nimmo R 50.3

19 Lou Cusanovich * R 50.2

23 David A. Roberti D 69.4

27 Robert G. Beverly -  R 61.2

31 Renee Simon 0 47.7
33 Wil11liam Campbell* R 53.8

35 John V. Briqqs* R 58.0

39 Jack Schrade R 34.9

*Freshman term

STATE ASSEMBLY

CALPAC SUPPORT

1976
Percentage of

District Name Party Vote Received

1 Stan Statham R 57.5

2 Barry Keene 0 67.3

3 Euoene A. Chaopie R 54.9

5 Eucene T. Gualco D 71.2

7 Norman S. Waters " 55.3

8 Ron Greenslate R 47.4
9 Michael Wornum D 49.5

11 John T. Knox D 86.9
17 Willie 1. Brown, Jr. D 67.6
18 Leo T. McCarthy D 70.0
19 Louis J. Paoan D 70.6
20 Dixon Arnett R 69.4
21 Victor Calvo D 68.4
22 Richard D. Harden R 100.0
24 Leona H. Eceland D 61.7
25 Alister McAlister D 78.1
26 Carmen Perino D 53.1
28 Henry J. Mel lo D 54.9
29 Carol Hallett R 55.6
30 Ken Maddv R 54.5
31 Bill Jones R 44.6

32 Gordon Duffy R 61.8
33 Will;am M. Thomas R 57.9

-Freshrian term
-2-



ALPA IPOT

Underscore indicates General
Election winner

Percentage of

D)1strict Name Party Vote Received

35 Gary K. Hart 0 67.1 %
36 Jane Tolmach 0 45.6

38 Paul Priolo R 58.4
43 Howard L. Berman 0 63.5
48 Maxine Waters * 0 80.6
51 Marilyn Ryan R R 61.153 Paul T. Bannal R 50.455 Richard Alatorre 0 59.058 Fred Chel D 58.862 William H. Lancaster R 53.763 Robert McLennan R 43.365 Bill McVittie 0 63.2

66 Tamara Wolfinbarger R 34.4
68 Walter M. Insalls D 61.5
69 Wi I Iiam E. Dannemever R f 62.5
70 Bruce Nestande R 67.4
71 Chester B. Wray D 50.1
72 Richard Robinson 0 58.1
73 Robert H. Burke R 47.6
75 Tom Suitt 0 57.5

76 w I1liam A. Craven R 68.6
77 Jim Ellis R 50.3
80 Wadie P. Deddeh D 74.2

*Freshman term
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Congressional Candidates

District Name Party

16 Burt Talcott R

34 Daniel Lungren" IR

35 LouIs Brutocao* R

36 Grant Carner *R

"'AMPAC contributed
State Senate

District

5

15

31

39

State Assemb

District

8

31

36

63

66

73

Candidates

Name

Bob Mendelsohr

Ernie Mob ley

Renee Simon

Jack Schrade

ly Candidates

Name

Ron Greenslate

Bill Jones

Jane Tolmach

Robert McLenna

Tamara Wolfinb

Robert H. Burk

Underlining: Incumbent

Percentage of
Support Vote Received

AMPAC 46.6 %

CALPAC 48.4

CALPAC 46.7

CALPAC 33.4

to Democrat opponent

Percentaae of
Party Support Vote Received

.,He D CALPAC 45.4

R CALPAC 49.2

D CALPAC 47.7

R CALPAC 34.9

-:'CALPAC contributed to winning opponent

Percentage of
Party -Vote Received

R CALPAC 47.4

R CALPAC 44.6

D CALPAC 45.6

n R CALPAC 43.3

arger R CALPAC 34.4

e R CALPAC 47.6

-4-

DEFEATED CAND IDATES



MARGINAL VICTORY CANDIDATES

U. S. SENATE

CONGRESS I ONAL

District

27

33

34

35

STATE SENATE

District

5

17

19

33

STATE ASSEMBLN

District

3

26

28

30

53

62

71

77

Name

S.I. Hayakawa

CANDI DATES

Name

Robert K. Dornan

Del Clawson

Mark W. Hannaford

Jim Lloyd

Name

Milton Marks

Robert Nimro

Lou Cusanovich

William Campbell

Name

Eugene A. Chappie

Carmen Perino

Henry J. Hello

Ken Maddy

Paul T. Bannai

William H. Lancaster

Chester B. Wray

Jim Ellis

Party

R

Party

R

R

D

0

Party

R

R

R

R

Party

R

D

D

R

R

R

D

R

Support

AMPAC

Support

CALPAC

AMPAC

AMPAC

AMPAC

Support

CALPAC

CALPAC

CALPAC

CALPAC

Supoort

CALPAC

CALPAC

CALPAC

CALPAC

CALPAC

CA LPAC

CALPAC

CALPAC

Percentage of
Vote Received

50.1%

Percentage of

Vote Received

54.7%

55.0

51.6

53.3

Percentage of

Vote Received

50.0%

50.3

50.2

53.8

Percentage of

Vote Received

54. 9%

53.1

54.9

54.5

50.4

53.7

50.1

50.3

-5-
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FOREWARD

This manual was compiled for the members
of the Bcards of Directors of the politi-
cal action committees of .the 50 states,
the District of Columbia and the Virgin
Islands.

This manual is meant to be a.'guide.to the
successful formation, organization and
implementation of a state political action
committee.

AMPAC hopes that the suggestions contained
in these pages will offer solutions to some
of the problems which state PACs have and
will face. However, it is not intended
that every state PAC will benefit from
every suggestion offered. It must be rem-
embered that just as the 50 states differ
in a variety of ways, so it follows that
the 50 state PACs must reflect these state
differences.

Although state political action committees
work in close cooperation with the American
Medical Political Action Committee, theses
state PACs are not subsidiaries of AMPAC.
They are separate, autonomous and indepen-
dent organizations.

This manual does not seek to make each and
every state political action committee
identical in operation and administration.
The intent of this manual is to provide
guidelines which experience has proved to
be successful operational procedures.
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1-1

What is a 5tate political action commuittee?

A state political action committee is a vol-
untary, non-profit, unincorporated committee
of individual physicians *and others. The
committee is an independent and autonomous
organization and has no branches or subsidiary
committees. it is not affiliated with any
political party. It operates in one state.

The state political action committee is also
referred to as a "state PAC".



1-2

Who should belong to a state political action
committee'?

Physicians and their wives, of course. Many
others may want to join such as state, county,
or specialty society medical executives. Some
state PACs also recruit dentists, osteopaths,
nurses, medical technicians, veterinarians
and medical assistantsw

AMPAC accepts those persons who have been ac-
cepted by the state PAC.

hT



x-3

What is the function of a state political
action commnittee?

The function of a state PAC is to promote
and strive for the improvement of govern-
ment by encouraging and stimulating all physi-
cians and others to take a more active and
effective part in the political process,

its function is also to encourage all physi-
cians and others to concern themselves with
the nature and actions of their government,
to understand the importance of the elective
process, and to inform themselves on the re-
cords of office holders and candidates.

It should assist physicians and others in
organizing themselves for:

1) effective political action

2) responsible civic participation



1-4

What is the relationship of a state poli'
tical action committee to the state med-
ical association?

The state political action committee is a
separate and autonomous organization from
the state medical association.

It should be organized with the approval
of the state medical association to'do the
things that the law prevents the medical
association from doing because the medical
association is a corporation. The medical
association may also encourage the state
political action committee to conduct pro-
jects which the medical association is per-
mitted to conduct, but which can be handled
more expeditiously by the state political
action committee.

Most state medical associations pass reso-
lutions approving the formation of the state
political action committee, and invite the
state PAC to make regular reports to the
profession during the annual and clinical
meetings of the medical association and to
meetings of its Board or Council.

it is preferable that the Board of Directors
of the state PAC be chosen by the Board of
Trustees or the Council of the state medical
association. The appointment of medical
leaders to the state PAC Board shows appro-
val of the movement by the state medical
association and thereby encourages member-
ship and participation.



I-5

What is the relationship between a state
political action committee and AMPAC?

There is no formal or informal relation-
ship between the state political action
committee and AMPAC. Each state political
action committee is independent and auto-
nomous. Likewise, AMPAC has no branches
or subsidiaries.,

Membership in state political action com-
mittees and membership in AMPAC are two
separate memberships even though state
PACS collect AMPAC memberships and for-
ward them to AMPAC.

AMPAC recognizes the expertise of state
PACS and leans heavily on their judgment
when deciding whom to support. AMPAC does
not support any candidate for office, ex-
cept at the specific request of the state
PAC.
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Who runs a State political action committee?

The Board of Directors has general supervi-
sion and control over the affairs and funds
of the committee and should establish and
carry out all policies and activities of the
committee. The members serve without com-
pensation.

I



12

How should the Board of Directors be selec-ted?

r It is preferable that the Board of Directors
of the state PAC be chosen by the Board ofU Trustees or the Council of the state medicalassociation. While not all state PAC Boards
are chosen in- this manner, this is the pre-
ferable and the most efficient way.

When state PAC Board members are chosen~ by
the state medical association council, there
is likely to be a keener understanding
of the problems and goals of each of the
groups. The appointment of medical leaders
to the state PAC Board shows approval of the
movement by the state medical association
anid thereby encourages membership and par-ticipation. This "seal of approval" is veryvaluable to the progress of state political
action committees.



11-3

How big should the Board of Directors be?

Big enough to do the job. Small enough to
work efficiently. The actual size depends
on a number of factors ari these factors
should be weighed carefully.

Geographic areas of the state should be
represented on the Board. It must be bi-
partisan. It should include members of the
Woman's Auxiliary. All points of view
should be represented on the Board ini ap-
proximate proportion to the varying views
of physicians in the state.

Many state PACs have one representative
from each congressional district plus sev-
eral members at large. This does not work
well in states with very few congressional
districts or states with large numbers of
congressional districts. It does work for
a vast number of states, however.

As a general rule the number on the Board
should range from 10 to 25.

IC-



11-4

How long should a state political action
committee Board member serve?

A state PAC Board member should be appoint-
ed annually.

PAC Board members who serve actively and
effectively shpuld be reappointed for sev-
eral terms. Unless unusual circumstances
exist, no Board member should serve'for
more than ten years.

The members of the Board should be rotated
from time to time so that new and fresh
ideas come to the Board and at the same
time continuity and experience is main-
tained on the Board.

Board members who do not attend PAC Board
meetings or do not participate and support
the PAC programs through membership solici-
tation and other assignments should not be
reappointed.



11-5

What are the responsibilities of state poll-
tical action committee Board members?

Every PAC Board member should be a member of
AMPAC and the state PAC. Support for the po-
litical action movement is greatly enhanced
when every state PAC Board member becomes a
sustaining member. All AMPAC Board mt.ars
become sustaining me.,ers e"ery year.

In addition to their own membership obliga-
tions, state PAC Board members should recruit
PAC contributions at every available opportu-
nity. Although it is recommended that state
PAC Boards have a membership and sustaining
membership committee, the success of these
committees depends on every PAC Board member.

Each PAC Board member is asked to attend all
PAC Board meetings and functions; and to par-
ticipate vigorously in all activities spon-
sored by the state PAC.

It is also the responsibility of every PAC
Board member to be informed on the political
situation in his state and congressional dis-
trict. Not only should PAC BQard members be
informed themselves, but they should be able
to advise other members of the profession in-
telligently and objectively.
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IX-1

What is a candidate support committee?

A candidate support committee is the basic unit
of the political action movement.

It is a voluntary, bi-partisan group of members
of the healing arts professions and their wives
and friends, who band together temporarily to
elect a candidate to Congress.

It should be integrated into the candidate's cam-
paign and work under the direction and with the
permission of the campaign manager.

A committee is more successful if it is organized
under the leadership of the state political ac-
tion committee. Its chairman and organizers
should be members of the medical community and
should be both respected and well liked.

This committee must obtain written permission
from the candidate in order to raise funds
and actively support the candidate's campaign.

Any political committee would have to include
the following notice on the face or front page
of all literature and advertisements soliciting*
funds:

"A copy of our report, filed with the appro-
priate supervisory officer is (or will be) avail-
able for purchase from the Superintendent of Doc-
uments, U.S. Government Printing Office, Washing-
ton, D.C. 20402."



IX-2

What are the functions of the candidate support
committee?

The main functions of the candidate support
committee are to raise funds and encourage
workers and votes for the candidate. It can
be the source of an untapped reservoir of vol-
unteer help of all types.

The establishment of a candidate support com-
mittee permits Democrats, Republicans and In-
dependents to work together under a bi-parti-
san banner for the election of a candidate
admired by the medical profession.

45
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IX-3

When should the activities of a candidate sup-
port committee begin?

The activities of a candidate support committee
should begin just as soon as the PAC decides whom
it will support, and as soon as the campaign man-
ager sees a need for such a committee.

In most cases, candidate support committees qet
down to business immediately after the primary.
In those districts where the primary is tanta-
mount to election, candidate support committees
begin their activities after the filing dates.

In most cases, activities of candidate support
committees should begin about six to eight months
before the election and should continue through-
out the campaign.

As soon as the candidate support committee is
organized, it must file a "statement of organi-
zation" with the proper supervisory officer in
Was: ington, D.C. and a copy should go to the
Secretary of State.

Political committees must file reports of expen-
ditures anu contributions by March 10, June 10, -
September 10, and on the fifteenth and fifth days
preceding the election (including primaries and
general elections) and January 31st.



Ix-,4

What is the single biggest mistake a candi-
date support committee can make?

The single biggest mistake a candidate sup-
port committee can make is to promise some-
thing -- financial support or volunteer ac-
tivity -- to a candidate or his campaign
manager and fa-il to produce.

The second biggest mistake is to not deliv-
er promised activity at the time that it was
promised.

A candidate support committee should never
promise what it cannot deliver. It is most
important to set realistic goals and then
surpass them to everyone's pleasure.



IX4'

Are contributions to candidate support com-mittees eligible for favorable tax treat-men t?

Yes. Contributions to candidate support con-mittees are eligible *for favorable tax treat-
ment; contributions to state PACs and AZ4PAC3 are not eligible.

According to the Revenue Act of 1971 (PL92-178)
(see Appendix), enacted December 10, 1971,
an individual taxpayer, filing a joint return,
who donates to the candidate support commit-
tee is allowed to take a tax credit (reduce:3 his liability) equal to one-half of his totalcontributions up to a maximum of $25 ($12.50
on a separate return). As an alternative,
an individual taxpayer filing a joint return
who donates to the candidate support commit-
tee is allowed to take a tax deduction (re-
duces his taxable income) for his total con-
tributions up to a maximum of $100 ($50 on
a separate return.

Contributions may be made any time during
the candidate being supported by the commit-:
tee has announced his candidacy by the end
of the year.

A candidate support committee should keep
accurate and adequate recprds of the amounts
of contributions which are and are not eli-
gible for the deduction or the credit. As
a general rule, a candidate support com-I mittee which receives a contribution from
an individual of $100 or less should ac-
count for it as an eligible contribution;oil any portion of any contribution to a candi-date support committee from an individual
which exceeds $100 will be accounted for
by the candidate support committee as in-
eligible. It is not necessary to maintain
separate bank accounts for eligible and in-
eligible funds.

For proper verification, the candidate sup-
port committee should use the special re-
ceipt, authorized by the IRS.

Continued



IX-Sa

The candidate support committee must file
IRS Form 4909 with the IRS before the ead
of the calendar year in which the contri-
bution was made.

Candidates or campaign committees should
be careful to refrain from misleading donors
by stating categorically that the contri-
butions to them will give rise to a credit
or a deduction. Prior contributions to
other candidates or committees may have
exhaustea the credit or deduction which a
contributor may claim.
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Xu-1

I.

j Should a state political action committee re-
tain legal counsel?

Definitely yes.

I The' Board should rely on 'legal counsel to make
sure that the activities of the state PAC are
in strict accord with both the spirit and the

letter of the law.

Some states have no laws at all relating toI state political action committees while othershave laws which are very directive and which
require reports at specific times of the year.



X-2

UI Are state political action committees required
to file reports with the Federal Government?

Yes. The state PAC must file reports with the
Clerk of the House of Representatives concerning
contributions made to candidates for the House.
Likewise, reports must be filed with the Secre-
tary of the Senate concerning support of Senat.candidates. Copies cf both of tnese renortsmust be filed with the Secretary of State of

I the individual state.

Rules and regulations concerning these reports
are published by both supervisory officers and
forms to be submitted are furnished.

I:
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X-3

Should the financial records of the state
political action committee be audited?

It is very important that they should and
that a clear and concise statement on the
stewardship of the funds be obtained from
the outside auditor that is retained.

Confidence in the state PAC Will be en-
hanced if such an audit is made on a ytar-
ly basis.



X-4

What records must be maintained by a state
political action committee?

what records a state political action com~-
mittee must keep are prescribed by the Fed-
eral Election Campaign Act which became ef-
fective on April 7, 1972.

I In addition to these federal requirements,
some states have laws which require addi-
tional records.

Legal counsel should advise the state poli-
tical action committee of the laws that ap-I ply to the committee.
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XI-1

Should state political action committee Board
members be active members of the party of their
choice?

Of course. It is helpful. to the state PAC and
to the profession at large when physicians and
their wives are active party workers.

It must be understood, however, thAt when such
activists sit on the state PAC Board of Direct-
ors that they do not represent their plarty but
must make decisions from a professional point
of view. The more active a person is and the
more he knows about political realities, the
easier it is for him to make wise political de-
cisions leaving party labels out of the consid-
erations.

A strong state PAC has activists of both par-
ties on the Board.



XI-2 .

What should the press policy of the state- Akilt
tical action coumittee be?

Remember who your audience is -- physicians
and their families and the members of the
Congress.

It is usually best to leave publicity concern-
ing candidate support to the campaign manager
who has his announcements timed into the COm,..-
paign so that they add substantially to th,-,.:
campaign. Disclosures other than those re-
quired by the federal election laws which
have not been cleared with the campaign 8 ?a,*o-
ager may seriously throw off the timing- o
the campaign.

S -



VII-3

What are state political action committee mem-
bership identification programs?

State PAC membership identification programsU have been used most successfully in many states
to promote membership in state PACs and AMPAC.
They are held in connection with state medical
association or county medical society meetings.

A ribbon or sticker is put-on the name identi-
fication badge to identify those who are membersI of the state PAC. This shows the meeting par-
ticipants that the leadership of the medical as-
sociation and others are supporting the PAC. ItI also shows which participants are not yet mem-
bers so that they can be solicited by members) of the state PAC Board.



VII -4

What materials are available for political
education programs?

Many public affairs programs throughout the
nation have produced excellent films, slide-
sound presentations, and brochures which
would be valua)le additions to political ed-.3 ucation programs.

Many types of materials on diverse subjects
have been produced for AMPAC and are avail-Iable at no charge from AMPAC. The political

_education committee of a state PAC should
carefully screen these materials for theirprograms and become familiar with them so
that they can recommend the most appropriate
film for a group sponsoring a program.

A "Catalog of AMPAC Materials" is available
from the AMPAC office.
Members of the AMPAC Board and staff will be

glad to help with the development of a poli-
tical education program. Members of the Board
and staff are also available as speakers at
these functions. A a



VIZ-S

Are workshops effective educational forums for
state political action committees?

All state political action committees which have
sponsored workshops report good results.

Some workshops are held for an hour or two in
connection with some other large medical meeting
in the state.

Others last as long as three days and are well
attended even though there is no other medical
meeting held in conjunction with them.

Workshops should stress political education.
Their main goals should be toward making each
member more politically astute and toward mak-
ing-the poitical action committee stronger and
more effective. I the program failsE'str 'ss
sch items as these, it has missed its mark.
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VIII-1

What candidates should a state political ac-
tion committee support?

State political action committees should sup-
port friendly candidates who are in need or
jeopardy.

First consideration should be given to the
candidates for the U.S. House of Representa-
tives. One piece of federal legislation can
be more helpful -- or harmful -- to the pro-
fession at large than one measure passed by
a state legislature. Further, the contribu-
tions that can be raised by candidate support
committees, state PACs and AMPAC can make a
greater impact on House races than in more ex-
pensive races.

Second priority should be given to races for
the United States Senate. Again, federal leg-
islation is the most helpful or most damaging
to the greatest number and it is essential to
have medicine's friends in the Senate. Senate
races are run more infrequently and yet often
have a great impact on the House races.

Many state political action committees support
candidates for the state legislature. The more
successful PACs do get involved in state races
after they have done the best they can in races
for federal office.



VIII-2

How should candidates be selected?

The candidate selection committee of the state
PAC usually recommends to the state PAC Board
those candidates that should receive support.
It is more efficient for a small committee of
the Board to review each race and make recom-
mendations than6 for the full Board to discuss
candidates.

The candidate selection committee must be abso-
lutely political and leave all their wishful
thinking and philosophical hang-ups at home.

In most cases the candidate selection committee
must make a choice between two candidates and
not a great number of candidates with a wide
spectrum of philosophies. Sometimes it is
better to support a candieate that votes with
you half of the time than to stay out of a race
where the winning candidate would vote against
you all of the time.

Philosophy of the candidate is just one factor
that should be considered. The candidate's
chances of winning are vrery important. This
can be estimated by a look at thb campaign or-
ganization, budget, voting statistics and other
guides. Whether or not the candidate has a
full time, paid, professional campaign manager
or a campaign consultant is an important factor.
Also important is whether or not the campaign
has included research in the budget.

A candidate that spends for fingernail files,
plastic rain coats, and other campaign frills
is seldom spending his campaign budget wisely.

The attitude of important opinion makers in the
community and in the political parties is often
important .

The one factor that should not be taken into con-
sideration in deciding upon candidates is the
party label.

Continued



VIII -2

Conducting interviews and mailing question..
naires to candidates alienates candidates who
do not receive support by the PAC and ser-iously troubles those candidates who do re-
ceive support. Every candidate has a track.
record somewhere, such as a state legisla-
tive record, that is a better guide to his
philosophy than a series of Yes and No ques-
tions.
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What should state political action committees
expect of candidates they support?

Physicians should expect a full and respect-
ful hearing from the candidates they supporton legislative issues which involve the medi-
cal profession and the health of the nation.

1To support a candidate for office in no way
means that the candidate will vote the way5physicians want in every case.
Sophisticated political action committees
know that the legislation in Congress at cam-
paign time seldom reaches the next Congress in
the same form, if at all. Asking a candidate
to express himself on a specific issue before
the current Congress is of little value. It
is much more important to determine the can-
didate's general philosophy and his applica-
tion of this philosophy to current problems.

a 6
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Should a state political action committee be-
come involved in a primary?

There is no yes or no answer to this question.

In some states winning the primary is tanta-
mount to election. To avoid participation in
such a primary would mean the state PAC would
not be making a real and lasting contribution
to the race.

In a few other states, the filing date and the
primary dates are so late that waiting until
after the primary avoids where the real deci-
sions are made.

As a general rule, however, most state PACs
do not become involved in primaries. Very
few get involved for any reason before the
filing date. There is no reason to become in-
volved in a primary unless there is a real
philosophical difference between the candi-
dates. Neither is there a real need to be-
come involved in primaries that involve in-
cumbent office-holders.

If a PAC does become involved in a primary;
it is required to make additional contribu-
tions and expenditures reports to the Super-
visory officer on the fifteenth and fifth
day preceding the primary. (The federal elec-
tion laws regard primaries as elections for
reporting purposes.)
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Should a 5tate political action commnittee be.

come involved in state legislative races?

*1 Yes, if they have already done the best they
can f~r candidates for the U.S. House of Rep-
resentatives and for the Senate of the United

While there are often state legislative prob.
lems which are very difficult for physicians

of fderl rces oul qucklyproucelegis-I lation in the Congress that would be extremelyharmful to physicians in every state.

In the long run and on balance,, federal legis-
lation is more helpful -- or harmful -- to
a greater number, and for a longer period ofI time than state legislation in almost every
state.ii.: State PACs that feel the necessity-of becoming
mebrhpgashg nuht osrcinvolved in state legislative races should set
budget which will allow them to participate
fully in congressional races and still have
enough political funds to participate in state
legislative races. occasionally, state legis-

lators do move up and run for Congress.



Vow much should be contributed 
to a candidate

by a state political 
action committee?

The amount contributed 
to a candidate from 

a

state PAC depends 
on two main factors

1) the need of the candidate

2) the amount available for allocation
from the political fund.

Obv iously a state PAC With 
low membership can-

not do as good a 
job as a State political 

ac"

tion committee that 
has a high membership

Some candidates for 
office just want to 

be

loved and are more 
than content when a 

candi-

date support 
committee is estab

behalf.ensi

Many politically astute 
incumbent friends 

in
the Congress have told state PACs that they

do not need contributions 
and would. hope that

they would send their 
contributions into 

tar-

get districts so that 
other candidates could

win who would vote with 
the incumbent.

Some candidates will not 
win without large

amounts of help from 
many groups, ncluding ,

the state PAC.
As a general rule, a state PAC should contri-

bute between one and ten percent of 
a campaign

budget. The need to contribute more is usually

an indication that 
the candidate does 

not have

roadbased support and may not 
win. Extenuat-

in irstances do prevail occasionallY, 
how-

ing circus . .

evstate PACS are ncouraged to rifle-shot their

contributions where real need existS 
rather

than to get involved 
in "k3ssing contests" 

with

token contributions.

.. ... . _ - q ".



How should money be delivered to candidates?

Political funds from AMPAC, the state poli..1 tical action committee or the candidate sup-
port committee should be presented to the
candidate or his campaign manager at a smallI meeting with a few members of the candidatesupport committee. There should be a seriesof these meetings with these two persons
throughout the campaign to report to thej campaign the progress made by the candidate
support committee.

4 Candidates often appear and speak at meetings
and leave after an exchange of views. The
campaign manager will sometimes remain for
a short time to discuss specifics of the cam-
paign and will gladly accept the contribution
on the candidate's behalf.

Contributions should always be made in checkform. A cancelled check is necessary to corn-
Ply with the federal election laws.

Checks should never be mailed, but should be
delivered in person to maximize identifica-
tion of the medical profession as stated
earlier. The purpose of the contribution is
to ensure for the PAC a receptive hearing.
by the candidate and is never intended toI influence his vote on a particular issue.

du1M



Should a state political action conmmittee sup,
port both candidates in the same race?

PAC effectiveness is decreased if the PAC
makes a financial contribution to opposing
candidates. Some state PACs feel that they
have hedged a bet when they take this action.
Presumably, there may be circumstances where
this might seem to be the wisest action.

Remember thatothis "double support" will not
stay a secret. Both candidates will know what
has happened. This-may reflect on the poli-
tical sophistication of the PAC and could pos-
sibly alienate both candidates.

There are often occasions where candidate
support committees are organized for both can-
didates in the same race. It is, .in fact, an
ideal situation when physicians find both can-
didates acceptable. There is usually little
need for the state PAC to become involved fin-
ancially in this ideal case.

U _ - - 0 7 ~ -.-low
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How often should a Atate political action
committee Board of Directors meet?

A state political action committee Board
of Directors should meet from four to
eight times a year.

The annual meeting of the state PAC Board
is usually held in January to elect of-
ficers, appoint committees, and establish
goals and programs for the year.

Other meetings are held to plan political
education workshops, PAC luncheons or
dinners and other PAC sponsored functions.
They also meet to review membership and
plan political strategy.

State PAC Boards meet during the annual
and clinical meetinas of the state medical 04*0
association since membe i of"the--'td .
PAC Board are usually medical activists . A ?
and attend these meetings for other reasons.

.a.



How can money for a candidate be requested frm
AMPAC?

A candidate support committee which feels thatits candidate needs supplemental help in a fi.nancial way should immediately contact the state
political action committee, making a full dis-closure of the political situation in the dig-trict and the activities of physicians and their
wives on behalf of the candidate. Included inthis report should be an estimate of a specificdollar amount of the additional funds that are
needed and can reasonably be expected.

In most cases, the state political action com-mittee will be able to respond to the request,
at least in large measure, and it is not neces-
sary to get supplemental help from AMPAC.

If the state political action committee feels3that the race needs AMPAC assistance, then the
state PAC chairman contacts AMPAC.

The AMPAC Congressional Review Committee re-sponds only to requests from state PAC chair-men. One of the main criteria for AMPAC sup-
port is the amount of help that is being given
to the candidate by the physicians and their
wives in the district and by the state PAC.-

II
I

I
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I

Should a state political action committe.
be incorporated?I
No! Corporations are specifically andI clearly prohibited from political action.
The political action movement was begun
because state medical associations areprohibited from political action, sincethey are-corporations.

SJ.U medical associations and otgr.cor.orations can enage in poitical ed.• -g t.on but t-ey cannot support candid'ates
or contribute to the election of candi-
dates for federal office.I

1:"

j.a'a
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ff.

How are state political action committees
staffed?

State PACs can be staffed either by em-
ployees of the PAC or by volunteers.

It is obvious that more will be accomplish-
ed when state PACs are staffed by employ-
ees who work at the job every day. There
is no question that full time staff re-
lieves the officers of the Board from some
of the time-consuming duties which they
would have to perform if staff were not
available. Staff also provides contin-
uity to the PAC in the state.

State PACs that do not have employed
staff must rely on volunteers to do the
routine work of the PAC. Sometimes mem-
bers of the Board, members of the medi-
cal association staff, or wives or employ-
ees of the Board members volunteer for
staff functions.

Under current federal election laws,
corporations such as state medical asso-
ciations are expressly allowed to "es-
tablish, administer, and solicit contri-
butions to a separate, segregated fund
to be used for political purposes" (such
as PACs).

State associations should consult their
legal counsel for an opinion as to whether
they might provide in-house staff assis-
tance at the state association level for
the bookkeeping and other administrative
functions of the PAC as necessitated by
the federal elections laws.
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IF.

What is the role of physicians' wives in the
political action movement?

Women may be full members of state political
action committees and of AMPAC. They s12Id
be a part of the decision making process.

Women serve on PAC Boards in almost every state.
In many cases, these-women serve as liaison mem-
bers-between the political action movement and
the Woman's Auxiliary of the state medical asso-
ciation.

Women have organizational skills and creative ta-
lents which are in demand by candidate support
committees, and state political action committees.
In most cases,, a committee is successful in di-
rect proportion to the activity of women in the
effort.

Physicians' wives are well equipped for politi-
cal activity. In addition to being active in
the Woman's Auxiliary, physicians' wives are
involved in many civic activities. Political ac-
tivity demands of physicians' wives the same
type of skill which makes them successful in
their work in the community. -They also have a
built-in potential volunteer force from the -
contacts they have made in other organizations.

Politial act * *m through the PAC movement gives
physicians' wives an opportunity to fulfill their
own needs as responsible citizens, while parti-
cipating in the political needs of the community.

Women can be depended upon to do a variety
of jobs in the political action movement. In
addition to serving on the state PAC Board, women
PAC members can coordinate membership drives
(especially in the Auxiliary); direct volunteer
activity in candidate support committees; en-
gineer social functions to raise political dol-
lars and to promote PAC activity; and perform
many other valuable tasks in order to broaden the
base of support for the medical political action
movement.



"4

Ij~.
V. -

I'

I

'S '*

~ ~ .. ,
""' ~ *.~ * -~ .41k

P~ --.- qc~

4,

4,

ii-."

J~. .1

1f

It'.

4
b

F~)

34,

1A

rip, .%7V .4 . -

9 4. 444 ~ R'

VI

.4. I.. 0 ^1 J 4 l *-

*~ ~ ~ i .ETO4II j'

V. SECTIO I 1 7;,

4e .4

*~W 4 .* 1r

1.71

aP.0

-~~:.4 4. . . . , jP

4 '~ - A '" ~ 'r_,

* -. . At

as ~ ~ 4



IlIubl

* KU What officers should be elected on a state
political action committee Board of Direct-.3 ors?

SaePCBadofDrcosmselchairman and Secretary-Treasurer at the very
minimum. Some state PACs also elect a vice3 Chairman or Chairman-elect.

The officers of the state PAC plus other mem-
bers of the Board should serve on the Execu-5 tive Committee. Three to five members is
recommended as the optimum size of the Execu-:3 tive Committee.
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What are the duties of the state political
action committee Chairman?

The Chairman of the state political action
committee is the spokesman for the stateI PAC. As the chief executive officer, he
should preside at the meetings of the Board
of Directors of the state PAC and appoint

~1 all chairmen and committee members subjectto the approval of the Board of Directors.

In addition to these functions, the Chair-
man should travel his state on behalf of
the state PAC. Speaking ability is a val-3 uable talent in this job.

The Chairman should be innovative and should
plan stimulating and interesting programs as
part of PAC functions.

He should have administrative and supervi-
sory talents so that he can keep the com-
mittees of the Board workina effectively and
constructively. Diplomatic attributes arej alsc valua"ble talents.
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What are the duties of the Secretary/Treasurer?

The Secretary/Treasurer is often the same per-
son in state political action committees. In*1 some states, however, the duties of the Secre-tary and the duties of the Treasurer are per-*l formed by two persons.

The Secretary should perform the customary du-
ties of a Committee Secretary, but it is essen-
tial that the Secretary sees to it that an ac-£curate copy of the minutes of state PAC Boardmeetings are kept on file. The Secretary should
also see that the correspondence of the Board
is handled promptly.

The Treasurer is custodian of the funds of the
committee. He is responsible for collecting all
membership contributions and other funds of the
committee. He must maintain accurate records of

7the names and addresses of the members and should
forward these names and addresses to AMPAC, along
with the AMPAC membership contributions as they
are collected.

The Treasurer has the responsibility to seeto' it
that the educational account and the political-
accounts of the state PAC are kept separate at
all times. He should be alert to the fact that
corporate funds cannot be used for political pur-
poses and should never deposit corporate money in
the political fu.id.

The Treasurer should keep full and accurate ac-
counts and should present financial statements to
the Board.

He should write all the checks on behalf of the
state PAC in accordance with the instructions of
the Board of Directors. He should also prepare,
sign and file all reports to governmental authori-
ties required by law or directed to be filed bythe Board of Directors.

Continued
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r 1

Certain reports and statements must be filed
with the person the Federal Elections CaMpaign
Act of 1971 (P1 92-225) calls the "super-vi.sory officer". The supervisory officer in
races involving the U.S. House of Representa-
tives would be the Clerk of the House; the
supervisory officer in races involving the
U.S. Senate would be the Secretary of the
Senate; the supervisory officer in races
involving the *President or Vice-President of
the United Staes would be the Comptroller.

The Secretary/Treasurer must file a state-
ment of organization with the supervisory
officer at least ten days after the PAC is
organized on the forms provided by the super-
visory officer. The Secretary/Treasurer is
responsible for reporting any changes in this
original statement to the supervisory officer.

The Secretary/Treasurer is required to file
reports of contributions and expenditures
with the supervisory officer by March 10,
June 10, September 10, and fifteen and five
days preceding the election (primaries and
general elections included) and on January 31.

The Secretary/Treasurer must see that the
following legend appears on all solicitations
of funds by the PAC; "A copy of our reportrfiled with the appropriate supervisory officer
is (or will be) available for purchase from
the Superintendent of Documents, United States
Government Printing Office, Washington, D.C.
20402."9

The Secretary/Treasurer must keep all records
which the supervisory officer requires poli-
tical committees to keep.

A copy of an analysis of the Federal Elections
Campaign Act appears as an appendix in this
manual and should be carefully studied by
every Secretary/Treasurer of a political corn-
mnittee.
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How long should officers of a 5tate politi-
cal action committee serve?

The terms of office for state PAC officers
should be limited to two terms of one year
each. Preferably, the first term should
begin in January of an odd-numbered year
and continue-through December of an even-
numbered year. The reason for this, of
course, is so the officers will be able to
serve over a complete campaign period;

The number of terms an officer should serve
depends on many factors. State PACs are
reluctant to not re-elect effective officers
who have done their jobs well It must be
remembered, however, that holding a PAC
office is very time consuming and places a
real professional and financial burden on
the officer. Further, the state PAC will
be strengthened when new leadership is de-
veloped and new ideas are brought to the
Board.
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IV-1

What committees should a state political ac-U tion committee have?

There is no set number of committees which
ri a state PAC should have. Committees should

be established to accomplish the priority
projects of the state PAC, of course.

Membership is the responsibility of every
member of the state PAC Board but a member-
ship committee is still desirable. This
committee should keep careful track of the
membership status of the medical leader-5 . ship in the state and make extra efforts
to see that these leaders are members
in good standing every year. This Com-~mittee should also follow and keep records
by county or medical society so that re-

cruiting efforts can be directed toward
those counties with the greatest potential.
They may also plan for and staff exhibits
at medical association meetings.

In addition to the membership committee,
many states also have a sustaining member-ship committee, which recruits sustaining
members from the previous year's sustainingrolls, as well as encouraging active membersto become sustaining members.'

The political education committee or communi-
cations committee of the state PAC should plan
and execute the educational program of the
state PAC. Part of this program may include
a workshop or seminar for members and a er,
iodic newsletter.

The finance committee has the responsibility
of pre aring a budget for the educational ,
activities of the'state PA--andmay need to
raise funds for the support of the PAC from
corporate sources, including the medical

m association.

The candidate selection committee should
follow all the political races in the stateIL of interest to the state PAC. Their research
will determine to a large extent which candi-
dates should be supported.I



How often should committees of the Board meet?

With few exceptions, committees of the Board
should meet more frequently than the Board
meets as a whole.

Each committee should establish goals for the
year and develop a program of activity to ac-
complish these goals.

Each committee of-the Board should give a pro-
gress report to the Board at every meeting.

The more effective the committees of the Board
are in their work, the more will be accomplish-
ed by the Board as a whole.

* a -
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V-I

What is the "educational fund" of a state
political action comnittee?

The z~Ia.onal Ltd of a state political
action committee is the fund from which
gq-Rgig eese are paid along with
political edg on and membership soli-
caon pr s. -

The educational funds are often contribut-
ed by corporations such as the state med-
ical association and others, and should be
carefully handled to make sure that none
of these funds are used for purposes which
could possibly be construed as political.

It is suggested that the educational fund
be kept in a separate bank from the poli-
tical fund so that there can be no confu-
sion of accounts in making deposits or
withdrawals.

If there is ever any doubt as to whether
an expenditure is political or education-
al, the expenditure should be made from
the political account.
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What is the "educational fund" of a state
political action cowittee?

The P.Aucatipnal Cod of a state political
action committee is the fund from which
g jtig eA2Atfl53 are paid along with
political egu~jon and membership soli-
cTZon programs. mo

The educational funds are often contribut-
ed by corporations such as the state med-
ical association and others, and should be
carefully handled to make sure that none
of these funds are used for purposes which
could possibly be construed as political.

It is suggested that the educational fund
be kept in a separate bank from the poli-
tical fund so that there can be no confu-
sion of accounts in making deposits or
withdrawals.

If there is ever any doubt as to whether
an expenditure is political or education-
al, the expenditure should be made from
the political account.
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What is meant by "hard" aid "soft" dollars?

Hard dollars refer to political dollars or
the membership contributions which should
be used solely for political purposes. mem-
bership is the only source for the political
account; and these dollars should be jeal-
ously guarded since they are always in short
supply for candi date.-supporting activities.

Soft dollars are corporate funds wihich can
be used for political education purpotes
but which can never be used for political
action purposes.

Soft dollars and hard dollars should be kept
separately --- even in separate accounts in
different banks. Confusion of these accounts
is a federal offense and great care should be
taken to see that these funds are expended in
accordance with both the spirit and the let-
ter of the law.

I
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VI-1

How much should a state political action om-
mittee's membership contributions be?

State PAC membership contributions should
be set at a level to encourage membership
and at the same time build a political fund
that will be adequate to finance the politi-
cal goals and objectives of the state PAC.
An active membership in AMPAC is at least
$10 and is collected by the state PAC.

Most state PACs have set their active member-
ship contribution at $15 and others have set
$10. A few others have set $20 and $25
as membership contributions.

A state PAC membership schedule should always
provide for larger contributions through sus-
taining membership. Susainancg membershipbe more successfuLl.y solc a ir__stat
Board members are sustaining members. This
disp-lay of confidence-by PAC leadership will
encourage other members of the profession to
give just as generously of their time and mon-
ey.

* d



VI-2

What should membership contributions be used
for?

Membership contributions should be jealously
guarded for use during a political campaign.
These individual membership contributions are
the only funds available to support candidates.

These political funds are always in short sup-
ply and should be conserved for direct contri-
butions to candidates. They should not be used
for political education purposes unless abso-
lutely necessary.

d -
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Why should a state political action committoe
have a sustaining membership category?

Many Physiians are sophisticated e.oMh.to
know that a cam naian fox the election to any
61Te is expensive. These physicians--MTiy

loa-ut Eiii e' ction outcome and are wil-
ling to support the effort.

One of the fh.jagJ1Q"s of a state political ac-
tion committee is to support cndidates _ d
the larcr the political-f d the.Ware 4&jc-
Otve this ef1rt can be. It is just as easy
E-colIet $100 as it is to collect $25 or $35
and this membership classification permits
physicians to make a larger contribution.

Physicians who contribute at least $50 to
their state PAC and $50 to AMPAC are consider-
ed sustaining members of both political com-
mittees. Those who become sustaining members
of their state PAC and contribute over $100 to
AMPAC are recorded on AMPAC's record of honor
and their names are included in AMPAC's report
to the Clerk of the House of Representatives
and the Secretary of the Senate. (See Paqe X2).
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What is "Joint billing"?

Joint billing is an opportunity for all phy-
sicians to join the state PAC and ANPAC at
the same time that they join their profes-
sional associations. Both of these amounts
are put on the same bill with county, state
and national medical association dues and
sent to physicians at the usual billing time
in the state.

Even though joint billing is used, it is still
necessary for the membership committee of
the state PAC to follow up, and personally
solicit those members thdt do not join.

It is also necessary for the state PAC to
give physicians' wives an opportunity to
join. Special mailings and follow up pro-
grams should include physicians wives.

Joint billings constitute a "solicitation
of funds" under the election laws. Therefore,
they must bear on the front of the billing
the following legend:

"A copy of our report, filed with the appro-
priate supervisory officer is (or will be)
available for purchase from the Superintendent
of Documents, United States Government Print-
ing Office, Washington, D.C. 20402."



VI-5

Why do state political action cormittees"A
lect AMPAC membership contributions?

From the very outset of the formation of Vl034-tical action committees, it was felt that- p..
sicians should consider dual membership if -
their state PAC and in AMPAC. The eyeball-to-
eyeball approach is an effective method of pro-
moting membership and is more effective than .
national mailings.'

Most state PACs feel that they prefer to con-
tact physicians on behalf of the movement ado not want AMPAC to contact physicians dift ctly in this regard. The differing time sh- %
dule in the various states would make nat1tOV-1.
solicitations arrive at inopportune tim". iVA
some states.
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Are contributions to state political attion
committees and/or AIPAC eligible for favor-

Sable tax treatment?

No. Contributions to state PACs and AMPACIare not eligible for favorable tax treat-ment; contributions to candidate support
committees ar eligible for the favorablej tax treatment.

According to the Revenue Act of 1971 (PL 92-178) (see Appendix) enacted December 10,
1971, eligible contributions are those givento a committee "organized and operated ex-
clusively for the purpose of influencing3the nomination or election" of an announced
candidate.

Contributions will not qualify for deductionor credit if made to political action coumit-
tees which engage in general political, edu-cational, or legislative activities. A cam-paign committee may be run in conjunctionwith such a political action committee (ie.
a candidate support committee), but contri-
butions to the campaign committee will beeligible only if received directly from irdiv-.
idual taxpayers and not from the political
action committee. Contributions made by
individual taxpayers to a political actioncommittee will not be eligible even if such
contributions are later contributed by the
political action committee to a campaign
committee.

Eligible contributions are explained in de-
tail in this manual in the chapter on can-
didate support committees.

The fact that state PAC and AMPAC membership
contributions are not eligible for favorable
tax treatment should not inhibit membership
in these two professional political commit-tees. Membership cl tes tIe double identifi-
cation of both individual and professi~naln-
voTVement which strengthens the PAC movement.

Continued
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and makes it possible for physicians to
make maximum use of these voluntary con-
tributions.

Most sophisticated physicians and their
wives will surpass the $100 maximum eligible
for favorable tax treatment in their contri-
butions to candidate support committees,
state and local candidates, and for regular
party membership and activities; thus, their
PAC membership would not be eligible, in any
case.

I
:1

I
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What is the best fiscal year for a state po-
litical action commuittee?

The best fiscal year for a state PAC is the
calendar year. The Federal Election Campaign
Act Of 1971 requires cumulative reports to be
filed by AMPAC and state PACs four times a
year for off election years and six or eight
times a year for an election year.

In addition, AMPAC computes membership awards
for state PACs on a calendar year basis.

AMPAC can count as members only those member-
ships received during a calendar year. Mem-
bership records are sent to state PACs every
month which show the cumulative membership
since January 1 of the year.

a . '
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VIZ-mi

What is the first function of the political
education program of the state political ac-I tion committee?

The first function of the political education
program of the state PAC is to acquaint each
physician and his family with the purposes
and functions of the state political action
committee.

Almost every political action committee has a.5promotional brochure which is used for thiseducational purpose.



August 7, 1974

TO: PAC QUEST IONNAI RE RESPONDENTS

FROM: AL PROSS, EXECUTIVE SECRETARY, CALPAC

SUBJECT: QUESTIONNAIRE SUMMAT ION

I am pleased to report that thirty-three (33) State PACs responded to

our questionnaire. I have tried in writing th. attached sumpary to

highlight some of the more distinctive differences in operational

procedures between State PACs. (Please excuse the editorializing -

but then I suppose the tabulator has that perogative.)

The applicability of the summz.ition to each State PAC will vary but

hopefully this mater'al may be useful- to you as a PAC Coordinator to

convince your Board (end/or Association Director) that your PAC should

adopt changes in policy procedures similar to other states.

The inform.ation is also helpful in deciding what general topics warrant

further discussion or clarification. This will enable us to plan future

PAC coordrnator =. tirs on subjeCts which are rc.,ant

Thank you ag.ain for your cooperation and participation. Please let

me know if you have any questions or desre any specific inforrmation
on any of the questiors and answers.

ALP: sr

Enclosure

NAME, N.,
........ J i ,___, 19 _
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PAC STAFF ,, COORDIATOR

SURVEY SUMMARY

1. MEMBERSHIP*

The majority of the states which send a bill for state society dues list the

PAC as part of the total bill. However, in several states the PAC bill is enclosed

separately. Experience has shown that the most productive procedure is to have the
. . . . . " .. .i.... . * ";." " .. . ;".0

PAC dues listed as part of the total 'bill. Those states which have been successful

in adopting this procedure have reflected a higher percentage of PAC mewnbers.
:J1

2. MEMBERSHI P CATEGORI ES
• . . .. . . , . .

Every responding PAC has a regular M.D., auxiliary and sustaining membership

category. Individual M.D. memberships range from a low of $20 to a high of $35.

Auxiliary dues range from $15 to $25.

FAMILY MEMBERSHIP

Most PACs have a family membership and many of those who don't are

considering establishing such a category. At least one state that has had

a family membership category is considering discontinuing it. Overall

membership (totai number of members) increased in all but one

state which has established a family category, while M.D. members did not

drop but increased anywhere from 1% to 50%.

It appears safe to make the following gqeneral conclusions regarding

family membership:

a. The FAC will collect rore total dollars

b. The PAC will have more M.D. members

c. The PAC ;-ill have more auxiliary or spouse members.

Obviously this is a subject which warrants more discussion in light oF

its membership and dollar growth potential.



- ZM E SHi P RECRU ITMENT

Most PACs appear to be fairly weak In this category. Obviously It Is

a reflection on the availability of funds to mount an ornanlzed and coordinated

campaign. Some of the techniques most popularly used, over and above the

annual dues statement, include:

1. Send letters to:~~~~~~~~~~. ..... .. : .. .. .. ': .2".... ., . ." ..'. '" ' .

a. All potential members prior to them. receiving their dues bill

each year.

b. on-rejoiners after the bulk of th.- memberships are in.

2. Publish advertisements in bulletins or journals.

3. Have a booth at annual session

4. Direct telephone solicitation by M.D.'s.

5. Send personal letters or notes frcm Board members or PAC supporters

to potential members.

tEM13ERSHI P BE'IEFITS

Few (only 2) PACs have a membership pin while epproximately half of the

responding PACs provide membership cards. Frequency of newvsletters varies

from none to as many as four a year. Most state PACs do not give anf!ual

awards similar to AMPAC for membership support.

PR"TESSIOAL CORPORATICO MEM3ERS

Surprinsingly few PACs make a physician a member of AMPAC (i.e. send

in $10) iF he pays wvith a corporation check, despite AMPAC's legal opinion

that this can be cne. In some states, however, corporation money cannot be

accepted under law. Those that can accept this money spend it in one of three

ways:

I. To support state candidates (Providing this is legal)

2. To defer adninistrative/overhead costs, and/or

3. Spend it on educational activities, newsletters, etc.

This is obviously an area which warrants further clarification and discussion
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COMPUTERIZATION,

Only two PACs have their membership files computerized. 
Despite and

advantagS, there seems to be two reasons for this:

1. The cost factor (but is It really more expensive?), and

2. Whether the state medical association membership is computerized.

CANDIDATE SELECTION -

.Nearly all PACs support both state-and federal candidates.. At. le-st

one only contributes to federal candidates and another only participates in

.-.races- forstate office,Aeaving federal -support. entirely to AMPAC.

The ultirn'te'decision-regardin9.whether a. candidate receives 
a contribu-

tion rests wi!i the PAC Bcard or the appropriateselection committee 
.(stnte

or federal). It is not unusual for the recoxrgendation, however, to eminate

from the local level through a Board member, society president-or medical

executive. !7

Generally speaking more PAC funds are spent for federal candidates,

including AiPAC's contribution, with a slight majority indicating 
that they

do make pre-primary contributions.

Contributions to a candidate in a safe state race range.frpm $50 to as

high as $2,000; in a safe federal race from $200 to $5,000. Obviously these

figures very depending upon the PACs financial resources. The overwhelming

majority of the respondents indicate that they have no maximum contribution

limit.

I f a letter is sent by a physicians corrni ittee to raise funds for a

candidate, most statc PACs will write and print it. However, few will pay

for the printing or the postage. Apparently these costs are born by the

physicians or by the candidate's campaign.

Except fnr the required filing of reports with tne Clerk of the House

(or to meet a state's reporting requirements on state contributions), PAC

donations are not published except to Board members. Ho. ever, this infora-



CANDIDATL SELECTION - Contnud.

Contributions are always delivered by a physician but not necessari lIy

a PAC Board member. In many states the medical association lobbyist is

present also.

Only a few. PACs require that a local physician support commrjittee raise

funds for a candidate before they will consider matching the amount contributed.

-Those that follow this procedure like the way it functions as far as stimula-

ting local participabtion. , - .

No state PACs contribute.to city council or: school board-races. One

does get involved in judicial contests and at least one other contributes to

bilot propositions and initiatives if they have a direct as:fect on medicine

(i.e., bonds' for medical schools, etc.).

PAC EXPENSE

Most medical associations provide and pay for staff. Only three must

tap PAC hard dollars for staff time. Usually office rent, telephone, letter-

head, printing and postage are paid out of soft dollars. There are some not-

able exceptions to this procedure however. Those PACs that cannot use corporate

contributions in state races tend to use this money for postage, printing,

letterhead, etc.

A surprising nu:nber of state PACs use hard dollars to cover opeirating

overhead including newsletters and pt,,tage. Obviously many state associations

have not placed PAC activities on an equal par with other association pursuiits.

Only three PACs receive no annual soft dollar support whatsoever with

the majority indicating that they receive $5,000 or less from association

dues money. Two PACs are in the $10-20,000 annual range, one in the $20-50,000

and one receives m.ore than $50,000 a year. Much more emphasis needs to be

placed on making state medical associations realize that PACs deserve adequate

soft dollar support and that political action itself is a legitimate mr'dical

association activity.



PAC nX~S -Cnirnse

Only two PACS receive soft dollar contributions from other seurces

(i.e., Blue Shield, drug companies, etc.). This may be a way to bolster

a PAC soft dollar budget where the medical association is reluctant or

unwilling to provide financially the support which is necessary.

Surprisingly, only four PACs invest their hard dollars to earn Interest.'

Thereason for this is not clear in light of the "extra"l dollars that are.

made available through a safe investment. .

BOARD MEMBER SELECTION . ........ :. , ,-

PAC Board members are usually appointed by-the State Medical Association,

however, the reconi..endations are frequently from the. county medical soc iety

level. A one year appointment with a maximum five-to ten year limit Is most

ce.rmon. Most are selected based upon legislative district boundaries with

several using county lines instead. The Chairman is nearly always elected by

the PAC Board rather than selected by the State Association.

LOCAL PACS

.It is rare to find local or county medical society PACs. Where they do

exist, their dues are less than the state PACs and their money is usually

.spent on local races (city council, school boards, etc.). most local PACs

bill on their owvn and usually do not compete with the PAC dues on the general

billing statement. This is a topic which may well warrant further discussiac

at future PAC staff meetings.

PARTY COUTRI BUTIOlS

Few PACs make contributions to political party orGanizations. The bulk

of funds seems to so to direct candidate support. A minority of the PACs

purchase services for a campaign over and above and/or in lieu of a contribution

Most will provide a campaign with a mailing list of physicians, but a minority

provide survey research costs, Host provide staff assistance to the physician

support committee but only a few involve themselves directly in the overall

campai gn.



BOARD COMPOSITION

The size of the PAC Boards range from a low of 8 t0o1'4gh of 60. In most

stares the Association President iP a member (sometimes sx"-"ificio). Post PAC.

Do. !s have some Auxiliary representation while few havW_'P*W,, c:xe(ut.-

representation. The smaller'Boards usually do not haverse;iftrte standing conuittees.

The larger. Boards seem to have committees on membership, *vd'kndTdate selection.

GENEPAL OUESTIOIS . - , . .. : . .

Everyone feels meetings of PAC staff coordinators "to shote inforiation and to

learn about campaign tools:'are valuable. By a 3 to'l marginlt is felt that a once

a year meeting is preferable to-two.

Those responding seem-to be equally divided to whether

should be held around the annual AMPAC Workshop .In Washington or as a separc-tce

meeting. Perhaps the answer would be to have at one a year at ttbe Ma -ch

Workshop.

A A u ,s t,
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September 27, 1972

James MacLaggan, M.D.
525 Hawthorn Street
San Diego, California 92101

Dear Jim:

At a recent meeting, the AMPAC Congressional Review Committee
reviewed the oral request for support in several California
districts that had been called in to the AMPAC office by
Al Pross.

Because of AMPAC's extremely limited funds, it was necessary
to cut back substantially on the amounts requested. We
sincerely hope that you and the Board of Directors of CALPAC
will understand the financial situation, which we are
experiencing this late in the campaign.

In the 2nd Congressional District, the Committee felt that
the incumbent Congressman had won by such a hugh margin
that there was little chance of defeating him. For this
reason the Committee felt that it could not contribute to
the campaign of the challenger. -

In the 7th Congressional District, the Committee reviewed
your request for additional support for Peter Hannaford.
The Committee had previously approved an expenditure of
$2,500.00. The Committee deferred action until the results
of the survey done in this district were available. We
would appreciate hearing from you if you think additional
funds are required.

In the 18th Congressional District, the Committee considered
additional support- for Congressman Robert Mathias. Since
it looks like he is fairly well entrenched, and a con-
tribution has already been made in this race, the Committee
felt it could not approve an additional expenditure.

more -

*8 -. V
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James MacLaggan, M.D.
September 27, 1972

In the 20th Congressional District, the Committee fel t
it could not make an expenditure at this time on 0 o f
Mr. Moorhead. If funds are needed in this race M, owing
the election, this race could be considered a raee for a
post-election expenditure.

In the 23rd Congressional District, the Committee considered
4 a request for Congressman Del Clawson. The Committee

approved an expenditure of $1,000.00 in this race.

In the 24th Congressional District, the Committee felt that
since the incumbent Congressman had been elected by such
a large margin, and has rather weak opposition, the Committee
could not be active in this race.

In the 25th Congressional District, the Committee approved
an expenditure of $1,000.00 to be used to support Congressman
Wiggins.

In the 27th Congressional District, the Committee approved
an expenditure of $1,000.00 to be used to support Congressman
Barry Goldwater.

In the 31st Congressional District, the Committee felt that
it could not contribute additionally to Congressman Charles
Wilson's campaign.

In the 36th Congressional District, the Committee approved
an expenditure of $2,500.00 to be used to support Mr. Ketchum.

In the 38th Congressional District, the Committee considered
and approved an expenditure of $5,000.00 to be used to
support Howard J. Snider.

In the 39th Congressional District, the Committee felt that
it could not make an expenditure in this race at this time.

Attached is a check in the amount of $10,500.00 payable to
the California Medical Political Action Committee. Also
enclosed are forms to amend your Statement of Organization
for the U.S. House of Representatives.

Support of these candidates will be reported as amendments
to A1,PAC's Statement of Organization within the required
seven days.

Sincerely,

Mrs. Lee Ann Elliott
LAE:tms Associate Executive Director
Attached
cc: Al Pross



April 28,

James C. tacLaggan, MD, Chairman
Arnerica;n Medical Folitical Action

Co,w'i i t tee
Post Office Box 14L.19

Chicago, Illinois 60680

Dear Jim:

I was pleascd to learn that AMPAC has acted favorably upon our recent
requests for candidate support and would like to request that AMPAC
issue and send checks accordingly to the following:

Candid,.te - Branve1l Fanning
DLstrict - 5th C.D.
Arn,.jnt - $5,000
Chcck 'ade Out to:

Fanning for Conqrcss
625 flarket Strect, Poom 211
San Francisco, CA 94105

Hayden tienderson - Treasurer

Send Chcc!, to:
William L. Clark, liD
712 D Street

San Rafael, CA 94901
Send Carhons to:

Charles Hoffman, 11D, President
flMrin edical Society
Post Office Box !L3!4
San Rafael, CA 94901

John A. Driscoll, ID, President
Sari Francisco 1iccical Society
250 Masonic Avenue
San Frwici!s.co, CA 94118

fandi(date Leo Ryan
District - 11th C.D.
Amount - 1,000
Check Made Out to:

Leo J. Ryan for Co: reS IL

Post Office Box 75"5
San Mtatco, CA 9140l

Melvin I,-i, - Trcasurer
Send Check to:

Leo Bell, IPD

36 North San Mateo Driv2
San Mateo, CA 94401

Send Carbons to:
Charles L. Geraci v 1'D, Presi 1e-;t
San Hateo County Iedical Satitvt,;

1303 San Carlos Aver:ue
San Car'lo CA 90 7C)
W r: L. Ha't, 1-10
1100 Laurel Strect
San Carlos, CA 9!;070

SicIncy E. Foster, I10
1190 Pos" Strcet

San Francisco, CA 91I102

%I
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James C. MacLag~ r ., M.-

('ndld:,t - Chorles H. Wilson
District - 31
Amouit - $1,000
Check F 'Uade Out to:

Charles H. Wilson Campaign Committee
Post Office Box 1968
Washington, D.C. 20515
John foorcones - Treasurer

Send Ch'_,ck to:
David Horncr, MU
811 Alisal Court
Santa ionica, CA

Send C.'rhens to:
John R. White, MD, President, LACMA District 9
1001 Torrance Boulevard
Torrance, CA 90503

George S. Buehler, MD, Prcsident
Los Angeles County hedical Association
Post Office Box 3465
Terminal Annex
Los Angeles, CA 90054

If you -,.vc any questions regarding the check distribution, pleasc
not hc.itate to give me a call.

S i}erely,

kchi Tal-aminc, MD
rman, CALPACJT:j 1
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April 22, 1976

Mrs. Lee Ann Elliott, Associate Director
American Medical Political Action Commnittee
Post Office Box 449
Chicago, Illinois 60680

Dear Lee Ann:

Attached, pursuant to our conversation to our telephone conversation,
is a listing from the Secretary of State's office of all candidates
who have qualified for our June 8, 1976 ballot seeking federal office
in California.

You will also find a brief and generally accurate summary of the
forty-three congressional races for your information.

Please let me knotw if you have any questions or desire clarifica-
tion on any of these contests.

Sincerely, -

Allen L. Pross
Executive Secretary

ALP:j I

)

Enclosures

TL



MINUTES N E 10W,
DAT 01L.Pai,

CALPAC FEDERAL CANDIDATE SELECTION COMMITTEE• '

10:00 am Director's Room
Wednesday Hilton Inn
June 25, 1975 San Francisco

------------ ------------ ----
ATTENDANCE: David H1orner, MD, Chairman Absent:

Everett Bannister Donald Huene, MD
L.L. Holloman, MD Ralph Kirk, MD
Kenneth McNiece, MD Mrs. Lyle Murphy
Holger Rasmussen, MD David Olch, MD
E. Kash Rose, MD Harrison Silver, MID

Ernest Simard, MD
Staff:
Linda Gano
Al ProssDon Test

I. Review of 1975 Contributions

Al Pross reported on CALPAC campaign contributions which have been
made in 1975 to members of our Congressional delegation. The
major contribution ($5,000 from both CALPAC and AMPAC) was to the
campaign of Shirley Pettis who was successful in her bid for the
37th Congressional District seat. Two other contributions have
gone to Congressman James Lloyd (D) and Congressman George Daniel-
son (D) who received a $1,000 from both CALPAC and AMPAC.

II. 1976 Candidate Selection Procedures

The Committee discussed better ways of evaluating candidates prior
to approving a contribution. The feeling of the Committee was that
the Commission on Federal Legislation and CALPAC must work together
in coordinating information.

CALPAC's candidate evaluation form was left as is and the Comnittee dir-
ected that it be sent to the Board member, CMS President(s), Exec-
utive Sceretary, keymen, and where appropriate to the CALPAC Liaison
Committee Chairman.

III. Candidate Development

The Committee discussed the advisability of surveying all physicians
in select districts in an attempt to measure their feelings regarding
the incumbent and potential opponents. The Committee recommended
to the Executive Committee that:

RECOMMEIDATION: A MAILING BE SENT TO ALL PHYSICIANS IN THE 1st and 7th
CONGRESSIONAL DISTRICTS ASKING FOR AN EVALUATION OF
TIE INCUMBENT AND POTENTIAL OPPONENTS.



andidate Selection Comt-#ee

IV. 1975 Contributions

The Committee discussed potential contributions in 1975 and
recommended to the Executive Committee that the following
incumbents receive $1,250 from CALPAC and that CALPAC request
a matching contribution from AMPAC.

RECOMMENDATION: NAME
Burgener, Clair
Burke, Yvonne B
Clausen, Don
Clawson, Del
Ketchum, Bill
Lagomarsino, Bob
McCloskey, Paul
McFall, John
Mineta, Norman
Moorhead, Carlos
Moss, John
Pettis, Shirley
Rousselot, John
Ryan, Leo
Sisk, B.F.
Talcott, Burt
Waxman, Henry
Wiggins, Charles
Wilson, Bob
Wilson, Charles

PARTYR
D
R
R
R
R
R
DD
R
D
R
R
D
D
R
D
R
R
D

CONG. DISTRICT
43
28
2
33
18
19
12
14
13
22
3
37
26
11
15
16
24
39
41
31

In light of the money spent by CALPAC, the Committee felt there
was a need to lobby more effectively on key issues. Accordingly
the Committee felt there is an urgent need for a CMA visit to
Washington, specifically to lobby the California delegation on
the pending health manpower legislation and to inform the 20
members listed above of CALPAC's contribution.

The Committee also voted to recommend to the Executive Committee
that:

RECOMMENDATION: CALPAC CONTRIBUTE $5,000 TO THE REPUBLICAN CON-
GRESSIONAL TARGET COMM1ITTEE AND TO REQUEST A
MATCHING AMOUNT FROM AMPAC. THIS MONEY IS TO BE
USED PRIMARILY FOR VULNURABILITY SURVEYS IN SELECT
CALIFORNIA CONGRESSIONAL D!STRICTS.

V. U. S. Senate Race

The Committee discussed potential candidates for U.S. Senate and
recommended to the Executive Committee that:

RECOMMENDATI OIN: A QUESTIONNAIRE BE SENT TO THE MEMBERS OF THE CALPAC
BOARD TO DETERMINE THEIR CURRENT FEELINGS REGARDING
POTENTIAL CANDIDATES FOR U.S. SENATE IN 1976 ANDTO
SEEK THEIR ADVICE AS TO WHETHER CALPAC SHOULD CONSIDER
PRE-PRIIMARY FINANCIAL INVOLVEMENT.

VI. Adjournment - 12:10pm.



Federal Candidate Selection Committee

Wednesday
Aijgust lI, 1976 Hilton Hotel
10:00 a.m. San Francisco

ATTENDANCE: David Olch, MD
Cha i rman

Mrs. Paula Couacuad
Holger Rasmussen, MD
Harrison Silver, MD
Jokichi Takamine, MD
Jerome Unatin, MD
Elmer Werner, MD
William Wilson, MD

STAFF: Will Babb
Linda Gano
Jack Light
AT Pross
Don Test

I. REPORT ON WASHINGTON TRIP

Doctors Rasmussen and Takamine reported on their recent trip to Washington to lobby

for changes in the health manpower bill.

(S CONTRIBUTION PHILOSOPHY

The committee discussed CALPAC policy of candidate support. Due to the limited
availability of funds, cFoc)(-es f6-r-ipport of candidates must be carefully made.
CALPAC will consider their overall voting record, the potential closeness of the
race, and the extent of local physician support generated.

III. U.S. SENATE CAMPAIGN

The Executive Committee met with Dr. S. I. Hayakawa in Los Angeles and approved a
$5,000 contribution. The Committee voted also to request that AMPAC contribute
up to the legal maximum.

IV. REPORT FROM REPUBLICAN NATIONAL COMMITTEE

Harvey Hukari, Rcgional Director ,, the Republican t'">:nal Committee, reported on
districts that the Republican party is taroeting in California. They included Lhe
5th Congressional District (San Francisco-Marin) -- Bran Fanning; 7th Congressional
District (Cont'a Costa County) -- Vickers; 9th Congressional District (Alameda) --
Jim Mills; 16th Congressional District (Monterey-Santa Cruz) -- Burt Talcott; l1th
Congressional District (San Francisco) -- Leo Ryan, Bob Jones; 32nd Congress'ional
District (Los Angeles) -- Glen Anderson; 34th Congressional District (Los Angeles)
-- Mark Hannaford, Dan Lungren; 35th Congressional District (Los Angeles-San
Bernardino) -- Lloyd Brutaocao; 36th Congressional District (Riverside) -- George
Brown-Grant Carner; 38th Congressional District (Orange County) -- Jerry Patterson,
James Combs; 27th Congressional District (Los Angeles) -- ary Familian.

NA l. _____-.2 L.&
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V. RECOMMENDED CONTRIBUTIONS

Dist, Candidate

11 CD Leo Ryan

14 CD John McFall

16 CD Burt Talcott

19 CD Robert Lagomarsino

20 CD Barry Goldwater

41 CD Bob Wilson

43 CD Clair Burgener

CALPAC

$1,500

$1 ,000

$2,500

$2,000

$2,000

$1 ,000

$1 ,000

Matching Req.

to be matched

I
I
,I

I
I
I

V
Ia
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.July 26, 1976

James C. MacLaggan, MD. Chairman
American Medical Political Action

Commit tee
Post Office Box 4449
Chicago, Illinois 60680

Dear Jim:

California's junior Democrat Senator, John Tunney, Is seeking re-

election this year and he will be challenged by Doctor S.I. Hayakawa,

the Republican nominee.

CALPAC's Executive Committee is asking that AMPAC consider making a

maximum contribution in support of Doctor Hayakawa's candidacy.

It is the opinion of most people that Doctor Hayakawa can wage a suc-

cessful campaign against Senator Tunney but that every available dollar

must be utilized to accomplish victory.

Thank you in advance for considering our request.

Sincerely,

A l le " 7 Pross

4~e~MIe~ivL -/
N.P

DA1L/L . 3--h

id btahly

II I -. I - , .



MINUTES

CALPAC's EXEUCTIVE COMMITTEE

(Conference Call September 1. 1075, 8 p.m.)

ATTENDANCE: (on the line)

E. Kash Rose, MD, Chairman
Mrs. James Geottle
David B. Homer, MD
James C. MacLaggan, MD
David I. Olch, MD
Theodore Steinberg, MD
Jokichi Takamine, MD

Staff: Jack Light
Al Pross

I. The Executive Committee discussed in great depth and
detail the status of the current U.S. Senate race in
New Hampshire.

Both A.MPAC and the overwhelming majority of the New
Hampshire physicians are supporting the Republican
candidate, Louis Wyman.

At the request of Doctor Albert Barcomb. Chairman of
the Wyman for Senate Committee, the Executive Committee
voted unanimously to:

MAKE A CONTRIBUTION OF UP TO
$5,000 PAYABLE TO THE WYMAN FOR
SENATE CO:.IMITTEE.

II. The Executive Committee discussed California's 27th Con-
gressional District and the fact that the incumbent, Repre-
sentative Alphonso Bell, will not be seeking re-election
in 1976.

In light of the potential candiates on both the Democrt.L
and Republican side, it was felt that a survey would be
valuable in determining the best possible candidate to
suceed Mr. Bell. Accordingly, the Executive Committee
voted unanimously to:

(1) COMMISSION A SURVEY OF THE
27TH CONGRESSIONAL DISTRICT FOR
AN AMOUNT NOT TO EXCEED $7.000
AND (2) TO REQUEST THAT AMPAC
SHARE IN THE COST OF THE SURVEY
RESEARCH.



III. The Executive Committee considered a request from CALPAC
Board member, Doctor Jack McCleary and from Doctor Paul
Greenberg, the Key Man for Senator Alan Robbins, for CALPAC
to make a contribution to Robbin's testimonial dinner on
September 26.

The Coimnittee voted unanimously to:

APPROVE A CONTRIBUTION OF $400
PAYABLE TO TIlE ROBBIN'S DINNER
COMM I TTEE.

There being no further business, the conference call was adjourned
at approximately 8:25 p.m.



Conmri

Wednesday-
April 21, 1976
8:15 p.m.

ATTE1NDANCE:

STAFF:

NAdE _

Marriott Hotel
Los Angeles

Jokichi Takamine, 14D
Cha i rman

William Clark, MD
rMrs. Bette Goettle
James C. MacLaggan, 14D
David Olch, MD

GUEST: David B. Ihorner, 11D

Al Pross
Don Test

I. Federal Candidate Selection Committee Candidatc Support Rcconnendations.

Recomnendat;ons of the Federal Candidate Support Committee on April 21,
for candidate support were as follcs:

1976,

Congress ionaI
District

Don Clausen (R)

Lawrence Wegienka, 1-1D (R)

Branwcll Fanning (R)

Leo Ryan (D)

Burt Talcott (R)

Charles Wilson (D)

Arnold Fi ic k, MD (D)

RECOMMIENDAT I OIS :

$ 2,500 $ 2,500

500

260

261

(To be determined by CALrAC'-q
Executive Co nmiitee)

1, 000

2,500

1,500

I .00

1,000

2,500

1,000

1,000

263

261

265

TIlE EXECUIIVE COtIITlrE:

!) APPROVED TII ABOVE RECOtMIFtDATIONS FOR CALPAC
CONTRISUTIONS AND VOIED 10 ArPPOIRIAIE $5.,0.
IN sur'rOR or t iR. .BRAT.ELL FANNING IN THE 5L1
CONGRESSIONAL. DISIRICT.

2) VOTED TO REQUEST ATCIIINO ILiNLS FrPOM AlMrAC I N
TIIE ArOl IIIS IrCO;HIN! i.l) BY TIlE FLUERAI. CANDI-
DATE SELECTIOn COMMIlTrL AND TO REQULST A

Cand ida te CALPAC
Reques t
To AMPAC

Trans.
Nc,



.f.

ACTI OJ: CALPAC LAUNCH A 1976 HEM EP ,S
APPROPRIATE SOFT DOLLARS tllfasg
SOL I C IT ALL NON-CALPAC CIA &t,.

III. State Candidate SIupnort Reiciests.

IV. Presidential Camnmainn.

I'

-. i L~.

The Executive Committee discussed a potential
President Conmit tee. Following thorough discussion
taken:

contributb iw o the Brovmn
the foiI ltM 'nj w.ti O Jas

ACTIO: CALPAC APPROVE A $5,000 LOUM". T1 r BRO.: FOP
PRESIDErT COtC1',TTEE.. (Tr4 c K.. 2hcO)

The loan will be used by thc Brown campaign to finance two tetW.0' , p'.s ,,hich
,ill be aired in the Fresno area requestinq contributions in :lj, .
The Executivc CoM-1,ittee felt that it is pol itical ly suuaid fo:. *,t,C to ta e th1is
action, combincd with the fact that the chances for repaymnenctcf-M, C0r U :
received are excellent.

fo r

| .. J D t( t I, .- y ,,±r, i.ic .1 t t P '.

mWrCHIG $5,000 FOR BRA1EfijE;ANtlJJIG IN THE 5t.
CONGRESS I OIAL DIS TR I CT.

3) SPECIFIED THAT FUNDS APRaOMJ ITED It1 THE 2ND AND
161*11 CONGRESSIONAL BE APDLIOTCA TwA, THle PIWCIIA, , OF
POLITICAL SURVEYS OF THEPIMACI IVE t(abGRESSIODNL
DISTRI CTS.

Ii . , ., CALPAC imemlber.hil - rn pi n.

The con:rittce discussed the need for strong and inmadiuml rcmbership campaign-
to all non-CALPAC CMA members. The current CALPAC iembeir sh4 is opproi,,,,e!y
6,500 physicians. The conuni ttee discussed two mailings to tt - poxir% cly I9,C03
non-CALPAC mnicibers during lay at an approximate total cost. 0-$7,5C,1,, plus a n a; I
to all 1975 CALPAC members who have not rejoined in 1976.
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CALI'AC nlnrd IiqnJ).r Fuwdrnis;nct Ticket Fund.,

Franklin Glanz, MD, requests two $50 tickets in support of a local
in San Diego for U.S. Senator John Tunney.

ACT IO4: CALPAC APPROVES $100 FOR TIIE PURCUiASE OF
IN SUPPORT OF SE14ATOR TUZIIEY'S SAN DIEGO
(TRAIISACTIOtN NO. 268)

fundra i ser

TWO TICKETS
FUNDW I SER.

Vl. Other rACs Activitics.

fir. Al Pross discussed CALPAC's participation in a joint campaign management

seminar with dental, real estate, and corporate PAC leaders. The committee dirccted

the staff to pursue such a mceting following Labor Day with the other PAC represen-
tatives with CALPAC shoring in the program and the attendant expenses.

VII. There being no further business the meeting w'as adjourned at 9:20 p.m.



Thursday
August 12, 1976

ON THE LINE:

M I NUTE S

Execut ive Conmmittee Conference Call

8:00 p.m.

Jokichi Takamine, MD, Chairman

William Clark, MD
Mrs. Bette Goettle
Franklin Glanz, MD
Word Hart, MD
Dave Homer, MD
Brad Cohn, MD
Sidney Foster, tlD
Ralph Milliken, MD
David Olch, MD
Theodore Steinberg,

Jack Light
Al Pross
Don Test

The Executive Comittee, after discussion, approved the following transactions:

CONGRESS

Gandidirp ~nd PArt~,

Requested
AtIPAC

T .. ~c
CALPAC

.... . . . .. . .a , , ,, -mount Amount

Don Clausen (R)

Leo Ryan (D)

John McFall (D)

B. F. Sisk (D)

Burt Talcott (R)

John Krebs (D)

Bill Ketchuri (R)

Bob Lagomarsino (R)

Barry Goldwater, Jr.

Carlos Moorhead (R)

349

350

351

352

(R) 353

$2500

S1500

$2500

S$O00

$2500

$1000

$1500

S 1500

$1000

$2500-if matched

S2000 (So000
must be matche'

$2000 (S1000
must be matche,

NAME .. ' N,. .d6

IDAL LL. 9/.

:1

STAFF:

Cong.
District



utive Committee Conferne C.1.1

Cong.

33

37

39

40

41

42

43

STATE SENATE

Senate
District

A
I
I
I

I
I
.1a
I
:5

Candidate and Party

Del Clawson (R)

Shirley Pettis (R)

Charles Wiggins (R)

Robert Badham (R)

Bob Wilson (R)

Lionel Van Deerlin

Clair Burgener (R)

Candi date and Party

T rans N

354

(D)

355

Trans -d

Requested
AMPAC
Amount

$2000

$1000

$2000

$1000

$1500

$ 500

$1000

CALPAC
ASIM ,

$1500-jf matched

$1000-i F matched

CALPAC Amount
. ... . . . . . . . .a n d - -

TwIo



t~nRdt data and Party Trans #/ CALPAC Amnt

Il.

I
jI

.I

I
,I
I
I

Asmb 1-y
ft .ba 1~ 0II.

There being no further business the conference call ended at 9:15 p.m.

ir n#41A to and Partv CALPAC Amount



MtP.ETING

MINUTES

Sunday Kent RoomApril .30, 1972 Airport Marina?:30 am Los Angeles, Ca.W -- do -W-------- -------------------------------------------------

James C. MacLaggan, M.D., Chairman

Fred Ackerman, tI.D.
fir. Will Babb
Jack Baker, M.D.
Mr. Everett Bannister
Mrs. George Bower
Walter Buerger, M.D.
Charles Carmack, M.D.
Vincent Carroll, M.D.
Mr. Ed Colvin
Jean Crum, M.D.
Tirso del Junco, M.D.
Thmas Elmendorf, M.D.
George Evaswick, M.D.
Milton Evangelou, M.D.
Roberts Fenlon, M.D.
Mrs. William Flood
Sidney Foster, M.D.
Charles French, M.D.
Miss Linda Gano
Frank Glanz, M.D.
firs. James G'e-ttle
Mr. James Hamilton
Mrs. Ward Hart
Merlin Hendrickson, M.D.
L.L. Holloman, M.D.
David Homer, M.D.

I. The minutes of CALPAC's Februqry 12,

E. T. Kelley, M.D.
Mrs. Selvadore Lask
Mrs. James MacLaggan.
Emile Meine, Jr., M.D.
Jack McCleary, M.D.
John C. Miller, M..D.
Ralph Milliken, M.D.
Wilson Mizener, M.D.
Dwight Murray, M.D.
Thomas Nickels, M.D.
David I. Olch, M.D.
Gaylord Parkinson, M.D.
Mr. Richard Perry
Mr. Al Pross
Dale Ritter, M.D.
Frank A. Rogers, M.D.
E. Kash Rose, M.D.
Ernest Simard, M.D.
Theodore Steinberg, M.D.
Jokichi Takamine, M.D.
John E. Vaughan, M.D.
Richard Wallrich, M.D.
Robert Zweig, M.D.

1972, meeting were approved

as distributed.

II. TRFASURER'S rFPORT

CALPAC Treasurer, Dr. Merlin A. Hendrickson, reported that as of

March 31st, 1972, CALPAC's financial assets totaled $299,835.17.

(Attached you will find our balance sheet through April 30, 1972,

p4cing our total assets at $276,017.37.)

Al, ... --- ¢t _ .PR..

Attendance:

I
I
t
I
i



,,j Meeting
.1!o72 - Page 2

S. .. P,'MBERSHI P REPORT

?.'LAC's Executive Secretary, Mr. Al Pross, reported that as of

28, 1972, CALPAC's membership is 6,108 members.

Hc reported that thirteen county medical societies have surpassed

last year's membership mark. They are as follows:

Alameda-Contra Costa, Fresno, Kings, Lassen, Merced, Napa, San Luis

Obispo, San Mateo, Santa Barbara, Santa Clara, Santa Cruz, Solano,

I Yolo.

On the other hand there appears to be a significant membership drop

in the following counties:

Los Angeles, Monterey, Placer-Nevada, Riverside, Sacramento, San

Bernardino, San Franci sco, San Joaquin, Sonoma, Stanislaus and Ventura.

Calpac's Chairman, Dr. MacLaggan, strongly encouraged CALPAC

j Board members from the societies listed above to mount extensive

campaigns through the use of their society's bulletin, letters to their

I co ieagues who are not members, etc. It was agreed that the CALPAC

office would furnish the appropriate CALPAC Board members with 
a current list

I of the physicians who are members, and a list of those who arc not

at the present time. The latter list would be broken down to indicate

:hich physicians were members last year but have not re-joined in 1972.

IV. DISCUSSION OF CALPAC BOARD MEMBERS DUTIES AND RESPONSIBILITIES

Each Board member was presented with a one sheet summary outlining

I .his specific duties and responsibilities as a CALPAC Board member.

(S'-e enclosed pink sheet.)

Dr. MacLaggan emphasized that in this election year membership,

candidate support organization and political education must receive high

priority from each CALPAC Board member.
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t lecti ons:

Mr. Al Pross, Executive Secretary, presented to the Board

district by district, of CALPAC-AMPAC financial involveme,:

1971 and through April 30, 1972. For specific informatioi,

the attached blue sheet summarizing this involvement.

ln c 1 .: .

please sce

CoALPAC Board Meeting
April 30, 1972 - Page 3

V. FEDERAL ELECTINS

A. Review of Procedure for CALPAC-AMPAC Involvemen4< .

Dr. MacLaggan explained CALPAC's procedure for fifi&icial involvement

in federal elections, emphasizing that CALPAC wilt .nly get involved

in these instances where a candidate support commi-tee has been

formed and raised funds. Then and only then will CvLPAC's Federal

Candidate Selection Committee consider a request for a matching

contribution.

B. Federal Report ina Requirements:

Mr. Al Prss, CALPAC's Executive Secretary, *lalined tlw bailc

changes anc legal requirements under the new eral (as-;,ign

Spending law. One feature which was emphaslhE was thae.

new act no longer imposes a $5,000 maximum contribution I .. K ati.

for federal campaigns. After thorough discussion it was

MOVED, SECONDED and PASSED, unanimously, that -

CALPAC'S FEDERAL CANDIDATE SELECTION CO*IITTift

WOULD NOT EXCEED A $5,000 CONTRIBUTION IN AN'

SIN'GLE CALENDAR YEAR FOR ANY CANDIDATE RUNNIt',

FOR FEDERAL OFFICE.

C. Surmary of CALPAC-AMPAC Financial Involvem~ent to Date in-c9-i.,-1
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I . !  "" Vi. I LPA and STATE E LECTIONS

I'

I

VI.CALPAC So a r d members Mrs. James Goettle, reported on the -progress

and plans to date for the Publication Of CALPAC's 1972 Election

l G~de ook.Immeiatey following the primary, our major party

nominee for state and federal office in Cai onandlb aswers to

I ~ provide a pict ur-,select biographical information In hast

Jone 
or twqo questions pertaining 

to -health legislation. 
A goal a

been set to publish and circulate 
the book to all CALPAC 

memberst

I'_

C L A B a , M. Jae, oe t C, r epo r t 2 o r e ing

statewide* by early September. At CALPCsFbur 2Badme

I an apportion of 500 was approved 
Elr was proect o ne

Guide bok. mmeifurther businessi 
the CALPAC Board meeor 

patn

I nonee for luncheon and participation 
in C.Da2fo ra iulbaed t000

manageent seminar. cb 
C



rIHICAN M IC D I C A L POLITICAL A C T I 0 N cO.milvwrii t Z'

, North Nich igan Avenue. Chicago. Illinois 600311 .AlitF, co'A a (44.15 11V 1 i

October 31, 1972

James C. MacLaggan, M. D.
525 Hawthorn Street
San Diego, California 92101

Dear Jim:

We acknowledge, with gratitude, the additional $10,000
supplemental political grant from CALPAC.

The extra money has been wisely spent in critical races
where we felt we could not afford to become involved and
in races where we substantially reduced the original
request and, now, because of the generosity of CALPAC,
have been able to provide additional assistance that
could spell the difference between victory and defeat.

The A.:PAC Board is most appreciative of the CALPAC
Board's unique support and thorough understanding of
the important Congressional races in 1972.

Sincerely, -

Hoyt D.)Gardner, M. D.
Chairman
A PAC Board of Directors

HDG:sd
cc: Blair J. Henningsgaard, M. D.

W. J. Lewis, M. D.
M.'L William L. Watson
Mr. Allen Pross

/ /
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October 6, 1972

James MacLaggan, M.D.
525 Hawthorn Street
San Diego, California 92101

Dear Jim:

It is with heartfelt thanks, that I thank all the members
of the California Medical Political Action Committee,
for the magnanimous gesture that they made in recent weeks.
The allocation of $15,000.00 un-earmarked political dollars
for use by AMPAC's Congressional Review Committee comes
at a time of greatest need, and will allow us to back
up physicians at the Congressional District level in their
efforts to elect candidates.

I hope you will express our pleasure and our gratitude
to each member of the Board, and accept our thanks for
making this possible.

We gratefully acknowledge that this marvelous gift would
not have been possible if the physicians in California
did not comprehend the political situation, and understand
the pac movement. All this happens because of strong
leadership.

Sincerely,

Hoyt D Gardner, M.D.HDG:tms Chairman

.
.
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October 2, 1972

Hoyt Gardner, M.D., Chairman
American Hedical Political Action Committee
520 North Michigan Avenue
Chicago, Illinois 60611

Dear Hoyt:

I am pleased to enclose a CALPAC check for'$15,000 made out to AMPAC.
Our CALPAC Board of Directors voted overwhelming in favor of making
this additional contribution over and above our responsibility for
1972 CALPAC-AMPAC members to assist AMPAC with its limited fund
problem at this time for candidate support activities.

I trust that these monies will be used judiciously and hope, of
course, that they will play an important role in electing many new
friends of medicine to congress this November.

:erely,

rman
, M.D.

'JCM: fp

Enclosure

cc: Bill Watson
Lee Ann Elliott
Richard Layton
Richard Perry



Occober 2. 1972

:i,'t (;,rdnasr, I.t., Chailnan
Pinzarlcan hledical Political Action Cc=r.Ittee
520 1sorth 1Ichi. n Avenue
Chicago, Illinois 60611

Pear lkoyt:

I a. pleased to enclose a CALPAC check For $15,000 made out to AIPAC.
Our CALPAC Bo3rd of lirectors voted overwhelmilng In favor of making
this additlonal c€ntribution over and above our responsibility for
15?2 CPLPAC-fi.PAC brers to assist AIMPAC w;th its lirited fund

-o Iii tkc -~ idd~~'.%rt activities.

I trusL that the will be used judiciously ar d h.ac., of
course. that thay will play on I.portant role In el- Ztin2 iny new
friends rf iedlcina to congress this fNovember.

Sincerely,

Ja,,s C .
Ch-3I., Al

JCl: fp

Enclosure

cc: si1 , .n
Lea ,:inw I I lCAt
FI -h r.lL.' .)

bc: JC1I
RLT
W'B

.A
Board of Directors
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WHAT IS A CANDIDATE
- Se)pPORT COMMITTEE, ANYWAY?

A candidate support committee (CSC) is just what those three words imply:
a committee organized to support a candidate for political office and help
him win.

By its very nature, it is a temporary organization: forming early in the cam-
paign and dissolving after the campaign has ended.

Medicine's political action movement hinges on effective candidate support
and provides it through a CSC composed largely of physicians and their
wives.

But although temporary-like any other candidate support organization-
the PA~C version of the CSC is closer-knit structurally; evolves from a perma-
nent crgaxuzation; and conforms to certain basic principles.

4
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two CSCs are exactly alike. They cannot be. For no two sets of campaignproblems are exactly alike, no two party machineries are identical, no twoelectorates are the same, no two budgets coincide in every dtal.The CSC format is therefore flexible. It is governed by common sense andtailored to the need of each campaign.
From an Organizational standpoint, the CSC Is the direct outgrowth of aPermanent PAC organi.ation within a Congressional District. Many statesactually have District PACs. Others depend upon a nucleus of PAC leaderswithin the District. aBut whatever the approach, the CSC springs from permanent organization.So although the CSC is temporary--4ike fruit on a tree-its ripening is madepossible by the permanence, continuity and growth of the tree itself.A healthy tree predictably produces healthy fruit.

Whatever its organization form, the PAC structure in a Congressional Districtconsists of physicians and their wives. They are bipartisan for 20 months outof 24 in terms of their political analysis. Although as individuals they areeither Democrats or Republicans working within the ranks of their respectiveparties, they view the political scene objectively and try to avoid the pitfallsof wishful, partisan thinking.Because they recognize that political principles are more important thanparty labels, these PAC members are prepared to join a CSC regardless oftheir own or the candidate's party affiliation--if they are convinced the CSCis backing the better man. But only they and the other members of the DistrictPAC can make that decision.As partisans, they first work to insure that their party nominates the bestcandidates available. But once the PAC has selected either the Democrat orRepublican for support, the PAC members accept the decision and prepare toserve on the CSC that will be formed.



-Thy.

1--

p--r a! lqw,- the chairman should be
a!,-, able executive not militantly identified

with either political party

The CSC chairman is a key figure. He should be the sort of man the candidate
himself might have chosen to head up his own volunteer citizens' committee.
He should be able to lead, supervise, delegate, follow through, and get the
job done. He should be well-liked within the community, respected, and not
so militantly identified within his own political party as to be unacceptable to
members of the other party.

A citizens' committee for a Republican candidate seeks out and welcomes
dissident Democrats. Similarly, a Democratic citizens' committee hopes to
attract Republicans.

The CSC usually, and properly, includes members ofboth parties. Its chair-
man, therefore, should be most readily identifiable- as a partisan of the
candidate and the PAC movement.

4



hAhairman appoints a small executive committee-say, five people. In

:4Won to himself, there should be a treasurer, a physician's wife, and per-

astwo other physicians.
Amall group like this can react more quickly to a campaign emergency,

resents fewer communications and liaison problems, and is more readily

,ted by the candidate and his advisors.

ographical coverage is better provided by specific assignments later on.

cause it is essential to rally the profession to the candidate's cause, the

h ician members of the executive committee must be identified with, and

ic table to, the district's medical community. Because the support of phy-

*ins' wives is vital to the success of the entire CSC, the woman chosen to

.erve on the executive committee must be well-liked and respected by the 4

vsof physicians within the district.
the direction of the CSC rests squarely on the shoulders of the executive

:ommittee, the chairman must select his key people with special care.

is looking for knowledgeable, realistic, committed, hard-working people
a~~1ccept leadership roles be discreet in their handling of inside cam-

.4 information; and set an example of industry to the other members of

j physician members
of the Executive Committee

I must be respected by the
local medical community



e your Candidate
rpport Committee
large as possible

How large should the entire CSC be? As larg as you can tusk, it. At a mini-
mum, it should consist of avery PAC membe in the Distict.

Should it be made up solely of physicians and their wives? Or should its

base be broadened to include other of the healing arts professions? Should

it exist as a separate entity, or become a part of the candidate's overall volun-

teer citizens' committee?
The answers to these questions depend to a great extent upon how the

candidate and his campaign manager want to go about it.

Or they will be governed by other considerations peculiar to the district-

as, for example. medicine's working relationship with the other healing arts

professions in the field of politics.

know the score before you
4 meet with your candidate

At its first meeting, the executive committee assesses its potential resources.

It needs to know such things as whether all physicians and their wives are

registered; what mailing lists are available; PAC membership within the dis-

trict; how many women workers are potentially available; what AMPAC edu-

cational materials can be offered to the candidate for training purposes.

The answers to these and other questions should be at the chairman's

fingertips before an initial call is made on the candidate, for his first impres-

sion of the committee leadership is of vital importance. If the leadership is

knowledgeable about its own resources, shows an understanding of campaign

problems and comes across as candid and realistic, the battle to win confi-

dence and acceptance is half-won.ThIblt odlvro t rmsswlwe eosrtdi h
weeks ahead, quickly move the CSC leaders into ,the candidate's trusted

6
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one dollar given early
is worth two dnll~re It i^

All on the candidate as early in the campaign as possible. Fund-raising mustin early because the campaign needs- and welcomes-early dollars forin organizing. In terms of the appreciation it will evoke, the dollartributed early is worth two dollars in the last month of the campaign.The initial meeting with the candidate is a time for exchanging informa-Ol, agreeing on ground rules, and sometimes accepting specific assignments
rojects.

-The chairman explains that the CSC will raise money from the medicalc munity and recruit volunteer workers. He outlines the training materials*ilable from AMPAC for the CSC's and the candidate's use. He mentions11erienced people the CSC can put to work.lbe commits the CSC to the mobilization of opinion on the candidate's

~Ii I



U Most important is to make it clear that the CSC will maintain campaign dis-
cipline, accepting orders from the campaign manart, maintaining close
liaisons and isuing no press releases.

Meanwhile, the chairman assesses the caliber of the campaign organization;
( discusses budget matters; asks for guidance from the campaign's counsel on

such matters as state election law and the handling of funds; and dears the
He does o promise supplementary dollar support from the State PAC or

AMPAC, for it may or may not be forthcoming; and he does not commit the
CSC to a specific financial commitment.

The CSC must develop the reputation for delivering, so it is better to say

"I don't know yet" rather than risk falling short on a commitment.

'I accept campaign discipline,
deliver on promises,

contribute realistically

J Campaigns get more expensive every year. Bear this in mind when setting

out to raise money, and preach the need for realistic giving to those the CSC
solicits for money. Remember that the vast bulk of medical political action

dollars- in a ratio of about five to one- must be raised at the CSC level.

State PAC and AMPAC funds are supplementary to money raised within

S. the district.
The fund-raising job done by the CSC weighs heavily in the consideration

by AMPAC or the State PAC of supplemental financing.
It is a direct measure of the CSC's interest, effectiveness and commitment

to the candidate.

8
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31le quota set should be based upon a realistic appraisal of the CSC member.Rip in terms of numbers and sophistication; and upon the needs of the....andidate.
lWThe exact ftgure will probably represent a compromise between what the,C thinks it can raise and what the candidate says he needs. But the quotaset should be considered a minimum, not a maximum.E-aving set the quota, set a deadline for reaching it. For without a deadline,

job is apt to take much longer than it should.
g--on't count heavily on the success of a letter-writing appeal. It is a veryWr substitute for the eyeball-to-eyeball approach. But if mal Is resorted to,

se do's and don't's apply:
• Doi't rnd a ]tIo tai d potentially good contributor unless you're willing

to wind up % ith %10 i'st-'ad of S100.I ,t ta about the candidate's opponent.
: ~ ?i'.:! : %.-.it ill be throi%-n away unopened more often

Iis. t htm ~. : " rathe; than office addresses if possible.
3. L, u. ': -* ' . !U. " a k about the candidate's qualifications, his record of

if . hit. njc.! fA _ ,i cI
IL t!;. CSC ,:.iuis o f.j of the healing arts. let the veterinarians sol-

icit tihl t I :t " Id - the dcntist: tht; other dentists.,ft. ltcar you, I,::c, wvith tht candidate's campaign manager.
. "a uI r p " .C', t" our iettc r wiil fall into the hands of your polit-ica!l opprn':!. ., m.. i..t...i prate terms and base its appeal on reason

'ersonal solicitation-infinitely better-can be organized at the hospital
staff level; or on the basis of geography, with a fund-raising chairman ap-p~ted for a sizeable town, a ward, a county, or even a suburb.A ocial events have also been used successfully by CSCs, for it is a fairly' ple matter to solicit a colleague when he is in a relaxed, congenial en-1 nment.

raise dollars
eyeball-tomeyeball
when possible

U



No CSC is effective if it functions solely as a financing committee. As Im-portant as money is to the campaign, money is sPent only inthefotowin votes.thefoto
Every member of the CSC should serve as a volunteer.Physicians - regardless of their demanding schedules -can work atopinion-making. Their wives can take on a variety of volunteer jobs essentilto the campaign's success.
'There are four cardinal rules for setting up volunteer projects:1. Gear them to the candidate's needs as determined by the campaignmanager.
2. Get the campaign manager's specific approval first.3. Make them realistic in terms of available personnel, talent and time.4. Set a time schedule and deadline for each project and assign specificresponsibility for coordination and follow-through.

Here are five things the busiest physician can do:1. Fund-raising. This is not an elective. It is required in the curriculum ofcandidate support.
2. Helping the candidate get exposure before key community groups-med.ical society meetings, hospital staffs, service clubs, social organizations, etc.3. Letter-writing on an organized basis.4. Literature distribution, in the outer office, the consultation room, orperson- to-person when an opportunity presents itself.5. Bumper stickers, lawn signs, the wearing of a button-none of thesedemand a physician's time.



wanted: women
willing to work for

better government

Women can undertake projects like these:
1. A campaign to see that every physician and physician's wife within

the district is registered to vote.
Ah~ 2. A telephone campaign on election day to see that every physician and

physician's wife actually votes.
3. An absentee ballot program for shut-ins.
4. The DIAL home-based telephone campaign.
5. V. 1. P. -Volunteers In Polling-where indicated.
6. Recruitment of campaign volunteers in the candidate's behalf.
7. Recruitment of office-trained personnel for campaign headquarters, par-

ticularly skilled typists. Often the Medical Assistants Association can help
ut here.

8. Coffees, if the candidate wants them.
9. Distribution of campaign literature to physicans, along with bumper

stickers, buttons. lawn signs or whatever else is available.
10. Organization of volunteer teams to work on designated days in cam-

paign headquarters.
It goes without saying that women who will undertake precinct work, re-

search, typing. poll watching or any other such activity for the candidate or
his party will be warmly welcomed.

Women do 80 per cent of the work in most campaigns. They are absolutely
essential to the success of the CSC.



The physician's wife who serves on the executive committee of the CSCbecomes, for all practical purposes, the committee's director of women's
activities.

Her job Is vital to the CSC's effectiveness, so she should be chosen with
particular care.

The projects she undertakes must be practical, planned, officially approved,realistic, and carefully explained to the women who will work at them.Liaison with the campaign manager, or someone he designates, should
be regular and frequent.

The women working on the CSC must also remember that they, too. areopinion-makers and that they should talk it up for the candidate at every
available opportunity.

directing women 's activities
is a key job



Winning votes is essentially a matter of asking for them. That's what a cam-paign is all about. But the candidate obviously cannot do all the asking per-sonally. So he uses direct mail, the nass media, and his campaign organization
to help him ask.

The members of the CSC can also help him-substantially, if they go aboutI it right-because they qualify as opinion-makers. They are usually well-liked
and respected within the community.

ir They needn't talk issues. They simply seize every convenient occasion to
* express a favorable opinion of the candidate.

AMPAC has a simple, easy-to-read pamphlet on opinion-making; and a30-minute film as well. Every member of the CSC should see the film and read
the pamphlet early in the campaign.I For opinion-making is one of the most effective activities available in candi-
date support. And it wins votes.

El
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Why Political Action
Congress and the state legislature make laws whic
govern people's lives and professions. Decause your
Congressman and your legislator represent y7" in
the law-making body, then he in efect works for
you and is accountable to you. He should be, and
is, far more accountable to you than to any lobby,
whether in Washington or your state capitol.

When the Congress passes a law wth which you
do not agree, you are angry and frusrated. How-
ever, those two emotions do you no good. The law
has already been passed. Rarely is one repealed.
On the other hand, when Congress refuses to pass
a law which you are against, or when it does pass
a law which you are for, you are pleased and
relieved.

One way in which to affect the course of legis-
lation is to communicate with the lawmaker and
let him know how you feel on the issues. He, in
turn, will communicate with you, advising you of
the status of certain issues, and informing you of
his position on the issues.

The most effective method of insuring the pas-
sage of good legislation is to elect good legislators.
Laws are made in the voting booth on election
day every two years. They are not made in legis-
lative session, since the kind of man elected de-
termines the course of future legislation. If you
elect a legislator who is willing to listen to you,
you may not convince him, but at least you will be
heard. However, a legislator who is predisposed
against you will not hear your case.

Electing the best man means a great deal of
ort and organization. There is no substitute for

hard work when you hope to elect your candidate.
Not even campaign contributions can overcome
the dedicated and systematic work of large num,
ben of individuals in a campaign.

Two Ways
To Participate
Pokicaily
You, as a member of the medical community, have
two alternative vehicles to dect the best candi-
date for Congress. You can get involved in the
political party of your choice, and you can become
involved in medical candidate support activity.

Political parties are the traditional vehicle for
nominating and electing the right candidate. The
nomination of the right candidate is of utmost
importance. Nominating the best man helps the
political party because the party can be proud of
its choice. Also, people are drawn to a party that
has outstanding people carrying its banner. A can-
didate who wants to become the nominee must
start early and have the strong support of the
party. In this way, he should win the nomination



over all opponents and perhaps even eliminat the
competition by his strong backing. The nominat.
ing process is just as important as the general
election and should be considered a prime activity
for physicians and spouses.

New campaign financing trends give stat and
national political parties more potential for helping
candidates. And, with limitations oni campaign
spending, it is more important than eves that the
right candidate have solid support in the primary,
as well as in the general election.

Another way that you, as a member of the
medical community, can play a major role in elect-
ing a candidate is through group action with your
medical colleagues. The medical candidate support
committee, and any medical candidate support ac-

tivity, provides double identification for the physi-
cian. One, the medical candidate support commit-
tee identifies the physician as a politically-active
individual. And, two, the medical candidate sup-
port committee aligns the physician with his medi-
cal colleagues and gives political identity to the
medical community.

TWO Typ
Of Medical Candidate

Medical candidate support has evolved into two
methods of political activity.

First medical candidate support may take on the
attributes of a structured committee. Physicians
work with the medical community as a- profes-
sional political precinct, much the same way a pre-
cinct captain works his geographical precinct.

Second, medical candidate support may mean a
group of physicians and spouses who support a
candidate within the framework of the existing
campaign structure.
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The Medical Profession
As A Precinct
The medical candidate support committee is a
group of physicians, spouses, and others working
together, within the profession, to help elect a
candidate. The method of operating the medical
candidate support committee is the same as the
method of conducting precinct work for the candi-
date. The difference lies in that a precinct is a
geographical area and the medical profession is
scattered around the district.

The first step in forming a medical candidate
support committee is to decide which candidate is
the best candidate and the one whom the medical
community would support. In making this decision.
the state PAC Board leaders in your state and
your district should be consulted.

A group of physicians and spouses decide which
candidate would be best for the job. It is the
medical candidate support committee's job to decide
upon the best method of getting the most votes
for the candidate from the medical community.

This group obtains a list of all the physicians in
the district. One source for this list might be the
yellow pages. Or, perhaps the county or state
medical society would have such a list available.

The medical candidate support committee trans.
fers the list to reference cards, one physician house
hold per card. The card should include the
physician's name. the spouse's name, ofce and
home address, office and home phone numbers,
medical specialty, hospital afiliation, voter regis.
tration status, party ailiation, voting precinct, and
other adult members of the household and ample
space for notes.

Each member of the medical candidate support
committee takes as his or her assignment a certain
number of physicians in the district to contact. As
a result of that contact they should find out four
facts.

1. Are the physician and spouse registered?
It is easier to obtain a list of registered
voters and ascertain this fact before the
first contact is made. Many times people
think they are registered when they are
not.

2. Will they vote for the candidate?
3. Will they contribute to the candidate?
4. Will they volunteer to work for the can-

didate?

WRITING A LETTER TO THE PHYSICIANS
IN THE DISTRICT

If the number of physicians is high in the con-
gressional district, sometimes the medical candidate



support committee sends a letter to each physician
household in the district.

The letter should be brief, concise and direct.

The letter should be positive about the candi-
date and ignore the opponent.

The letter should begin with the name of the
candidate, the office he is seeking and the date of
the election.

The letter should not ask for a specific contri-
bution amount, but should inform the physician
that federal law prohibits a person from con-
tributing more than $1,000 to any campaign for
federal office. The primary, primary run-of and
general election are considered three separate
campaigns.

The letter should ask that checks be made pay-
able to the candidate's official campaign fund and
not to the medical candidate support committee.

The letter should reflect the general tone of the
campaign plan and should reinforce the central
theme of the campaign strategy.

CONTACTING THE PHYSICIANS
IN THE DISTRICT

All those who do not respond to the letter should
be contacted within two weeks after the mailing.
The results of the letter plus the personal con-
tacts should be noted on the reference cards. For
example, a contribution should be noted, its date
and amount; an offer of volunteer work should
be noted, as well as the registration status and

"REGISTER THE ?% 4*
PHYSICIAN FAMIU$iS %,

'THANK-YOU LETTERS '- ,
TO CONTRIBUTORS" '

"PUT VOLUNTEERS,
TO WORK" 40 1.

"REMIND THEM TO VOTE"

whether or not the physician and spouse have
indicated they will vote for the candidate.

After each physician household is contacted, the
cards should be divided into categories for follow-
up work.

1. See that the non-registered physician
family members register, if they are for
the candidate.

2. See that contributors receive thankyou
letters from the candidate and from the
medical candidate support committee.

3. See that volunteers are put to work.
Nothing is worse than asking people to
volunteer when no specific plan& have
been made to put them to effective use.
The medical candidate support committee
should have specific jobs for volunteers
who want to work. Also, the medical
candidate support committee should be in
touch with the candidate's campaign head-
quarters, so that specific details can be
furnished to those persons who want to
volunteer at campaign headquarters.

4. All those who have said they will vote
for the candidate should be reminded to
vote. They should be reminded twice,
once prior to election day, and once on
election day.

When follow up work is complete, assignments
should be made for election day. The medical
candidate support committee's job is not complete
until every favorable physician and spouse are
registered, and have voted on election day.



Medical
Candidate Support
Within The Candidate's
Organization
There is an alternative way to help the candidate,
without having the formal structure of a Chair.
man, a letterhead and the professional precinc.
Physicians and spouses can support a candidate
within the campaign organization. This is not as
effective as the structured medical candidate sup-
port committee, but it can prove worthwhile in
the overall campaign effort.

A group of physicians and spouses decide to
support a candidate, and ascertain that the majority
of medical professionals are also behind that candi-
date. They contact the campaign manager and tell
him they want to be involved in the campaign,
and hope to recruit other medical colleagues in the
campaign. The campaign manager decides to put
their talents and professional identity to work for
the candidate.

1. Physicians' spouses may volunteer to do
precinct work for the candidate. They
might take responsibility for providing
volunteers for campaign headquarters one
day a week.

2. Physicians and spouses could ho social
functions to rise money for the candidate
and recruit volunteers for his campaign.

3. Physicians and spouses could fur h the
campaign with research and uisiht on
issues, especially in the field of hsdth.

4. Physicians and spouses could sev in
key areas of the campaign, such as on the
candidate's steering committee, oa his
campaign staff, or as volunteer coordina-
ton.

5. Physicians should write to their patients in
support of the candidate.

6. Physicians should talk with their patients
about the candidate; or, place campaign
literature in their waiting rooms.

7. Physicians should be part of a project for
opinion makers in the community to write
to priority precincts in support of the
candidate.

Some

asics
Successful political action requires knowledge in
practical politics. Although there is no substitute
for learning on the job, there are a few axioms
which, if followed, make the individual more effec-
tive in the political spectrum.

1. Adopt a realistic perspective. Successful
politics calls for clear vision, straight think-
ing and objective scrutiny. Successful polit-
ical leaders waste no time in philosophiz-
ing and wishful thinking. They are
practical and take action.

2. Don't expect the candidate you support
to agree with you on every issue. It is
better to elect a candidate who will listen
to you half the time, than to allow, by
your inactivity, a candidate to be elected
who will never listen to you.
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3. An incumbent has certain advantages over
a challenger. When you support a friendly
incumbent, even if he is a sure winner,
help him attain the widest vote margin
possi le. Conversely, when working
against an unfriendly incumbent, try to
win the election by as wide a vote margin
as possible. Wide vote margins add to the
incumbent's solidarity in office, and make
the next election easier. Narrow vote
margins make any incumbent vulnerable
to defeat in the next election. The widest
vote margin possible is good campaign in-
surance.

4. Early campaign funds are more important
to a campaign than funds received at any

other time during the electiom arly
campaign funds allow the candidate to
get his campaign of to a good star and to
raise even more funds Early funds allow
the campaign to reach a potential broad
base of support.

5. A paid campaign manager, with adequate,
professional staffing, is the key to campaign
victory. As a rule, campaigns with com-
petent professional campaign management
will be victorious over campaigns run by
volunteers and a skeleton campaign organi-
zation.

6. Recent federal legislation adds to the
regulations already placed on the opera-
tion of campaigns. If you are involved in
any federal campaign, make sure you are
familiar with the law governing the con-
duct of federal campaigns. If you are in-
volved in a state legislative race, make
sure you know the state law concerning
the conduct of elections.

You
Are V
The thrust of legislation regulating campaign
spending and conduct is to reduce the importance
of contributions in a campaign and to increase the
importance of people. Whether you agree with the

U
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For additionl informati on efectiv., candi-
date vpori activity, p lue wrie to AMPAC,
Post 1o 4449, chicag, llnois 60650.

legislation or not. its intent is to discourge the
influence of large contributions, and to encourage
large numbers of people to be involved an polita
campaigns. While some argue the legislation does
not do what was intended, the fact remains that
the American political system is crying out for
more people to be involved in political campamgns.

You are vitml.

AMPAC and tve state PACs urge you to becom
involved in the political party of your choice, at
the highest level you can achieve.

AMPAC and the state PACs offer you a poitc
alternative in the medical candidate support com-
mittee. The medical candidate support committee
fulfills your citizenship obligations, and allos
you to work with members of your profeusion to
elect the congressional and legislative representa-
tive of your choice.

Join AMPAC and your state PAC, and start
a medical candidate support committee in your
congressional or legislative district. Begin now for
the next election.
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Robinson, J. Kenneth. (R-Va.) ................... 33.45
Rodino. Peter W., Jr.. (D-N.J.) ................... 26. 54
Roe, Robert A.. (D-NJ.) ..................... 26. 56.57
Rogers. Paul G., (0-Fla.) .................... 19,52.54
Roncalio. Teno(0Wo .Roncllo. Te D(-W il. .................... 34.51,56
Rooney. Fred (0-Pa) .... 30. 52. 55. 62
Rose. Charles. (t.N.C) 28. 44. 51
Rosenthal. Benlamin S. (0-N.Y.) .............. 27.52
Rostenkowski. Dan, (-Ill. ............. 20, 60. 61
Roush. J. Edward. (D-Ind.) ..................... 21. 45
Rousselot. John H., (R-Cal.) .......... ....... 17.47.55
Roybal. Edward R., (0-Cal.) ............... 17, 45.46. 62
Runnels. Harold Lowell. (D-N.Mex.) ........ 27 46. 48. 51
Ruppe, Philio E.. (R-Mich.) .................. 24. 51. 54
Russo. Martin A.. (0-Ill.) .................... 20,54. 59
Ryan. Leo J.. (0-Cal.) ....................... 17, 50. 52
St. Germain. Fernand J.. (D-R.I.) ........... 31.47, 50. 58
Santini. Jim. (D-Nov.) ................... 26. 51, 53.62
Sarasin. Ronald A., (R-Conn.) ................. 18. 49. 62
Sarbanes. Paul S.. (0-Md.) .................. 23.54. 55
Satterfield. David E., Ill. (D-Va.) .............. 33. 53, 59
Scheuer. James H., (D-N.Y.) ................. 27. 53,58
Schneebeli. Herman T.. (R-Pa.) .............. 30.48.60
Schroeder. Patricia (D-Colo.) ................. 18. 46. 55
Schulze. Richard T.. (R-Pa.) ................. 30,46.47
Sebelius. Keith G.. (R-Kan.) ...... .......... 21, 44.51
Seiberling. John F.. Jr.. (DO-.) ............... 29, 51,54
Sharp. Philio R.. (D-Ind.) . ............. 21, 4 8 53
Shipley. George E., (D-Ill.) ..................... 21.45
Shriver. Garner E.. (R-Ken.) ............ . 22. 45. 46. 48
Shuster. E. G. (Bud). (R-Pa.) .................... 30.56
Sikes. Robert L. F.. (D-Fla.) .................... 19. 45
Simon. Paul. (D-1l1.) ....................... 21.49.55
Sisk. B. F.. (D-Cal.) .......................... 17.57
Skubitz. Joe. (R-Kan.) ..................... .2,51.52
Slack. John M.. (D-W.Va.) .................... 34, 45
Smith. Neal, (D-la.) .................. 21. 45.46, 48. 58
Smith. Virginia. (R-N b.) .................... 25.49. 51
Snyder. M. G. (Gene). (R-Ky.) ................ 22. 54. 56
Solarz. Steohen J.. (D-N.Y.) .................. 27. 52. 55
Spellman,. Gladys Noon. (D-Md.) .............. 23.47.55
Spence. Vloyd. (R-S.C.) ...... 31.46.59
Staggers. Harley 0.. (D-W.Va.) ................ 34. 52
Stanton. J. William. (R-0.) .................. 29. 47. 58
Stanton. James V.. (0-0.) ................... 29. 50.56
Stark. Fortney H. (Pete). (D-Cal.) ................ 17.60
Steed. Tom. (D-Okla.) ...................... 29.45. 58
Steelman. Alan.. (R-Tex)-..... .............. 32. 50. 51

0 .

, . -- - am, - --- - .



Steier. Sam. (R-Ari.) .................... 16, 50. 51
Steiger. William A., jft. ) .............. 34.60. 61
Steohens. Robert . r.. (0 .) .19. 47. 51

Stokes. Louis. (0-0.) .................. 29. 45 46, 48
Stratton, Samuel S., (0-N.Y.)................ 27. 46
Stuckey. W. S. (Bill), D-Ga) .. ... 9 148. 53
Studds. Gerry E.. (D-Masi.) .......... ... .23, 55. 56
Sullivan. Leonor K.. (Mrs. John B.). (D-Mo.) .... .25. 47. 54
Symington. James W.. (0-Mo.) ............... 25,53, 57
Symms. Steven D.. (R-Ida.) ................. 20. 44. 51
Talcott. Burt L.. (R-Cal.) ...................... 17. 45
Taylor. Gene. (RM55S5Taylor. Royn.,......)......................25, 55, 56
Taylor Roy A., (D-NC.) .................... 28. 51. 52
Teague. Olin E.. (D-Tex.) ................... 32. 57. 59
Thomoson. Frank. Jr.. (D-N.J.) ............... 26, 49, 50Thone. Charles. (R-Neb.) ................... 25. 44. 50Thornton. Ray. (0-Ark.) .................... 17. 44. 58
Trawler. Bob. (0-Mich.) ..................... 24. 45
Treen. David C.. (R-La.) .................... 22,46, 54Tsonzas. Paul E.. (0-Mass.) ............... 23.47. 51
Udall. Morris K.. (D-Ariz.) ................... 16. 51.55
Ullm an. Al. (D-Ore.) .......................... 30. 60
Van Deerlin. Lionel. (0-Cal.) ................ 18. 50. 52Van de, Ja't. Guy, (R-Mich.) . 24.60
Vander Veen. Richard F.. (D-Mich.) ...... ' 24.60
Vanik. Charles A.. (D-0.) .................... 29.60, 61
Vi2 OtC. Josech P.. (D-Pa.) ................. 30. " . 51
Wa ;-ner. Joe D.. Jr.. (D- La.) .............. 22, 60. 61
Walsh William F.. (R-N.Y.) .............. 28. 56. 59. 62
Wamoler. William C.. (R-Va.) ................ 33. 44. 62
Wa.ma '. Henry A.. (0-Cal.) ................. 17. 53. 58
Weave, James. (0-Ore.) ................... 30. 44. 51
W,,ilen. Charles W.. Jr., (R-O.) ............... 29.48,52
Wnite Richard C.. (D-Tex.) ................. 32. 46. 55
Wh:tehUrst. G. William. (R-Va.) ................. 33. 46
Whitte- Jamie L.. (0-Miss.) ................. 24.45
W:rins. Charles E_, (R-Cal.) ................ 18 50. 54
. lsctr. Bob. (R-Cal.) ...................... 18 46. 62
W. son Charles, (D-Tex.) ................... 32. 45. 52
V.,s:n Charles H.. (D-Cal.) ................. 17.46. 55
Winr". Larry. Jr.. (R-Kan.) ................... 22, 52. 57
Wirth Timothy E., (D-Colo.) .................... 18.58
Wolff Lester L.. (D-N.Y.) ............. ..... 27,52.59
'v'Wor Pat. Antonio Boria. (D-Guam) ............ 34, 46. 51
V. - lit Jir,. (D-Tex.) ................... 32, 48. 50. 56
Wvdle, John W.. (R-N.Y.) ................... 27.49. 57
Wylie. Chalmers P.. (R-O.) .................. 29.47. 59
Ya!o., S'cne/ R.. (0-Ill.) ...... ............... 20.45Yatyon Gus. (D-Pa.) ....................... 30.52.58
Yo,_n .Anlrew , (D-Ga.) ...................... 19. 57
Yo .n C. W . Bill. (R-Fla.) ..................... 19. 45
yc .n . Don. (R-Alas.) ...................... 16, 51, 54
You nz. John. (D-Tex.) ......................... 32. 57
Zabl_,:l'. Clement, J.. (D-Wis.) ............... e...34, 52
Zeferetti. Leo C., (D-N.Y.) ................... 27.49. 55
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STATE CONGRESSIONAL DELEGATIONS
ALABAMA
WNtW

John J. Sparkman (D) .........
James B. Allen (D) ...........
Representatives
I. Jack Edwards (R) ..........
2. William L. Dickinson (R) ..
3. Bill Nichols (D) ...........
4. Tom Bevill (D) ............
5. Robert E. Jones, Jr. D) .....
6. John H. Buchanan (R) .....
7. Walter W. Flowers (D) .....

ALASKA
Senators
Theodore F. Stevens (R) .......
Mike Gravel (D) .............

Representative (At Large)
Don Young (R) ..............

ARIZONA

am. Ne. & af.
.3203 DSOB
.6205 DSOB

.2439 RHOB

.2436 RHOB

.2417 RHOB

.2305 RHOB

. 2426 RHOB

.2159 RHOB

. 401 CHOB

* 411 RSOB
.3317 DSOB

lt. NO.
4124
5744

4931
2901
3261
4876
4801
4921
2665

3004
6665

1210 LHOB 5765

Senators
Paul J. Fannin (R) ............ 3121 DSOB
Barry Goldwater (R) .......... 427 RSOB
Representatives
1. John J. Rhodes (R)
2. Morris K. Udall (D)
3. Sam Steiger (R) -.
4. John B. Conlan (R)

ARKANSAS

* .2310 RHOB
1424 LHOB

.2432 RHOB
.. 130 CHOB

Senators
John L. McClellan (D) ........ 3241 DSOB
Dale Bumpers (D) ............ 6313 DSOB

Representatives
1. William V. Alexander (D) .... 227 CHOB

Arkansas Cuotinued am. No. a ilg.
2. Wilbur D. Mills (D) ......... 1136 LHOB
3. John P. Harnmerschmidt (R) . . 2453 RHOB
4. Ray Thornton (D) .......... 1109 LHOB

CALIFORNIA
Senators
Alan Cranston (D) .......
John V. Tunney (D) ......
Representatives

.... 452 RSOB

.... 6221 DSOB

Harold T. Johnson (D) ...... 2347 RHOB
Don H. Clausen (R) ........ 2433 RHOB
John E. Moss (D) .......... 2354 RHOB
Robert Leggett (D) ........ 2263 RHOB
John L. Burton (D) ........ 1513 LHOB
Phillip Burton (D) ......... 2454 RHOB
George Miller (D) ......... 1532 LHOB
Ronald V. Dellums (D) ..... 1417 LHOB
Fortney H. Stark (D) ...... 1034 LHOB
Don Edwards (D) .......... 2240 RHOB
Leo J. Ryan (D) ........... 119 CHOB
Paul N. McCloskey, Jr. (R) ... 205 CHOB
Norman Mineta (D) ........ 510 CHOB
John J. McFall (D) ......... 2346 RHOB
B. F. Sisk (D) ............ 2217 RHOB
Burt Talcott (R) .......... 1536 LHOB
John Krebs (D) ........... 435 CHOB
William M. Ketchum (R) .... 413 CHOB
Robert Lagomarsino (R) .... 1319 LHOB
Barry M. Goldwater. Jr. (R) . . 1421 LHOB
James C. Corman (D) ....... 2252 RHOB
Carlos J. Moorhead (R) ..... 1208 LHOB
Thomas M. Rees (D) ....... 1112 LHOB
Henry A. Waxran (D) ...... 1721 LHOB
Edward R. Roybal (D) ...... 2404 RHOB
John H. Rousselot (R) ...... 1706 LHOB
Alphonzo Bell (R) ......... 2329 RHOB
Yvonne B. Burke (D) ....... 336 CHOB
Augustus F. Hawkins (D) ... 2350 RHOB
George E. Danielson (D) .... 312 CHOB
Charles H. Wilson (D) ...... 2335 RHOB
Glenn M. Anderson (D) ..... 1230 LHOB
Del Clawson (R) ............ 2349 RHOB

4521
2235

2635
4065
4576
3361

2353
4843

4076

[It. No.
2506
4301
3772

3553
3841

3076
3311
7163
5716
5161
4965
5511
2661
5065
3072
3531
5411
2631
2511
6131
286!
3341
2915
3601
4461
5811
4176
5911
3976
6235
4206
6451
7084
2201
5464
5425
6676
357"



California ContnUed
Mark W. annaford (D)..
Jim Lloyd D) .........
George E. Brown, Jr. (D).
Shirley Pettis (R) .......
Jerry Patterson (D) .....
Charles E. Wiggins (R)
Andrew J. Hinshaw (R)
Bob Wilson (R) ........
Lionel Van Deerlin (D) ..
Clair W. Burgener (R) ...

am. No. a oft.
315 CHOB
222 CHOB

2342 RHOS
1021 LHOB
507 CHOS

2445 RHOB
1128 LHOB
2307 RHOB
2427 RHOB

316 CHOB

COLORADO
Senators
Floyd K. Haskell (D) .......... 4104 DSOB
Gary Hart (D) ............... 6327 DSOB
Representatives
1. Patricia Schroeder (D) ...... 1131 LHOB
2. Timothy E. Wirth (D) ........ 516 CHOS
3. Frank E. Evans (D) ......... 2443 RHOB
4. James P. Johnson (R) ....... 129 CHOB
5. William L. Armstrong (R) .... 223 CHOS

CONNECTICUT
Senators
Abraham A. Ribicoff (D) ....... 337 RSOB
Lowell P. Weicker, Jr. (R) ...... 342 RSOB
Representatives
1. William R. Cotter (D) ....... 213 CHOB
2. Christopher J. Dodd (D) ..... 429 CHOS
3. Robert N. Giaimo (D) ....... 2265 RHOB
4. Stewart B. McKinney (R) .... 504 CHOB
5. Ronald A. Sarasin (R) ...... 229 CHOS
6. Anthony Moffett (D) ........ 1008 LHOB

DELAWARE
Senators
William V. Roth (R) .......
Joseph R. Biden, Jr. (D) ....
Representative (At Large)

.... 4327 DSOB 2441
.... 440 RSOB 5042

Pierre S. duPont, IV (R) ....... 127 CHOB

gut. H.
2415
2305
6161
5861
2965
4111
5611
3201
5672
3906

5941
5852

4431
2161
4761
4676
4422

2823
4041

2265
2076
3661
5541
3822
4476

FLORIDAI ,
Senators -

B',:l" g., - . £Lawton Chiles (D) .......... 21i, ESOBRichard Stone (D) ........... 1 DSOP
Representatives
I. Robert L. F. Sikes (D) ...... 22
2. Don Fuqua (D) ........... 22j- RHOB3. Charles E. Bennett (D) ..... 21" RHCF4. William V. Chappell (D) . . 11;4 LHOR5. Richardf Kely CR) ..... 1 'J L
6. C. W. Bill Young (R)... 3j CHO"
7. Sam Gibbons (D) ......... 21ED R H 9'
8. James A. Haley (D) ....... 12.'
9. Louis Frey, Jr. (R) ........ 23

M0.k. A. (Skip) Batalis CR) .~ * *.V/'aul G. Rogers (D) ....... 2d1WHc/ 1.,J. Herber 1uk12)=. i;n

V Wi!liam Lehman (D) .... H,.
"T. 14. Claude Pepper (D)... ,22 Hr

15. D.

GEORGIA

Senators 't7
Herman E. Talmadge (D)......
Sam Nunn (D) ............ 1.. 10
Representatives

1. Bo Ginn (D)." 5SC
2. Dawson Mathis (D) ... , 236 Ci
3. Jack Brinkley (D) ........ 2412 RI
4. Elliott H. Levitas (D).. E50
5. Andrew Young (D) .. , 3326. John J. Flynt, Jr.0 .I'm .211c
7. Larry McDonald -0). 164 LU
8. W. S. (Bill) Stuckey ('.. 224-n
9. PhiI M. Landrum (D) . 23O

10. Robert G. Stephens, J. 241 or

HAWAII

Senators
Hiram L. Fong (R) " . 2121 Do

(xt, ko.
527430? .i

5235
250,

59E 13376

2536
3 - -

4165



Kansas Continued ft. m. a oft.
2. Martha Keys (D) .......... 1207 LHOB
3. Larry Winn, Jr. (R) ........ 2430 RHOB
4. Garner E. Shriver (R) ...... 2209 RHOB
5. Joe Skubitz (R) .......... 2211 RHOS

KENTUCKY
Senators
Walter Huddleston (D) ........ 3327 DSOB
Wendell H. Ford (D) ........... 2104 DS08

Representatives
1. Carroll Hubbard, Jr. (D)
2. William H. Natcher (D)
3. Romano L. Mazzoli (D)
4. M. G. Snyder (R) .....
5. Tim Lee Carter (R) ....
6. John Breckinridge (D)
7. Carl D. Perkins (D)

LOUISIANA
Senators
Russell B. Long (D) ......
J. Bennett Johnston. Jr. (D)

Representatives
1. F. Edward Hibert (D).
2. Lindy (Mrs. Hale) Boggs (D) •
3. David C. Treen (R) .......
4. Joe D. Waggonner. Jr. (D) ...
5. Otto E. Passman (D) .......
6. W. Henson Moore (R) .....
7. John B. Breaux (D) ........
8. Gillis W. Long (D) ........

MAINE

.... 423 CHOS
.... 2333 RHOB
... 1212 LHOB

.... 2330 RHO3
2441 RHOB

125 CHOS
... 2365 RHOS

..... 217 RSOB

..... 432 RSOB.

2340 RHOS
1519 LHOS
404 CHOS
221 CHOS

2108 RHOB
427 CHOS
204 CHOS
215 CMOB

Senators
Edmund S. Muskie (D) ......... 145 RSOB
Vi i am D. Hathaway (D) ....... 248 RSOB

Representatives
1. David F. Emery (R) ........ 425 CHOS

bSL No.
6601
2865
6216
3911

2541
4343

3115
3501
5401
3465
4601
4706
4935

4623
5824

3015
6636
4031
2777
2376
3901
2031
4926

5344
2523

6116

MainsCenmhw
2. William . Cohen (R)

MARYLAIRD

. 41. & oft.
....412 CHOS

Senators -.:
Charles Mc4. Mathlas. Jr. (R) 358 RSOB
J. Glenn Beau, Jr. (R) ......... 362 RSOB
RepresentatiYs
1. Robert. Bauman (R) ..... 11SCHOB
2. Clarenct D. Long (D) ....... 2421 RHOB
3. Paul S.Sarbanes (D) ...... 317 CHOS
4. Marjorie S, Holt (R) ....... 1510 LHOB
S. Gladys Noon Spellman (D).. 1117 LHOB
6. Goodloe E. Byron (D) ...... 1730 LHOB
7. Parren J. Mitchell (D) ...... 414 CHOS
8. Gilbert Gude (R) .......... 104 CHOB

MASSACHUSETTS

Senators
Edward M. Kennedy (D) ........ 431 RSOB
Edward W. Brooke (R) ......... 421 RSOB
Representatives
I. Silvio 0. Conte (R) ........ 239 CHOS
2. Edward P. Boland 0 ...... 2111 RHOS
3. Joseph D. Early (D) ....... 1032 LHOB
4.' Robert F. Drinan (D) ....... 224 CHOS
5. Paul E. Tsongas (D) ....... 419 CHOS
6. Michael Harrington. (D). .... 405 CHOB
7. Torbert H. Macdonald D.. 2470 RHOB
8. Thomas P. O'Neill, Jr. (D) ... 2231 RHOB
9. John Moakley (D) ......... 238 CHOB

10. Margaret M. Heckler (R) .... 343 CHOS
11. James A. Burke (D) ........ 241 CHOB
12. Gerry E. Studds (D) ........ 1511 LHOB

MICHIGAN
Senators
Philip A. Hart (D) ......
Robert P. Griffin (R) .....

Representatives
1. John Conyers, Jr..(D)

Ext. N6.
6306

4654
4524

5311
3061
4016
8090
4131
2721
4741
5341

4543
2742

5335
5601
6101
5931
3411
8020
2836
5111
8273
4335
3215
3111

...... 253 RSOB 4822

...... 353 RSOB 6221

. 2444 RHOB 5126



Michigan Continued go. Ne. a oft
2. Marvin L. Esch (R) ........ 2353 RHOS
3. Garry Brown (R) .......... 2446 RHOS
4. Edward Hutchinson (R) .... 2336 RHOS
5. Richard F. Vander Veen (D) 1232 LHO
6. Bob Carr (D) ............. 1608 LHO
7. Donald W. Riegle, Jr. (D) .. 438 CHOS
8. Bob Traxler (D) ........... 1526 LHOB
9. Guy Vander Jagt (R) ....... 1203 LHO

10. Elford A. Cederberg (R) . . . . 2306 RHOS
11. Philip E. Ruppe (R) ....... 203 CHOS
12. James G. O'ara (D) ....... 2262 RHOS
13. Charles C. Diggs, Jr. (D) .... 2208 RHOS
14. Lucien N. Nedzi (D) ....... 2418 RHOS
15. William D. Ford (D) ....... 2238 RHOB
16. John D. Dingell (D) ........ 2210 RHOS
17. William M. Brodhead (D) ... 416 CHOS
18. James J. Blanchard (D) .... 515 CHOS
19. William S. Broomfield (R)... 2435 RHOS

MINNESOTA

Senators
Walter F. Mondale (D) ......... 443 RSOB
Hubert H. Humphrey (D) ....... 232 RSOB

Representatives
1. Albert H. Quie (R) ......
2. Tom Hagedorn (R) .....
3. Bill Frenzel (R) ........
4. Joseph E. Karth (D) ....
5. Donald M. Fraser (D) ....
6. Richard Nolan (D) .....
7. Bob Bergland (D) ......
8. James L. Oberstar (D).

MISSISSIPPI

.. 2182 RHOS
... 325 CHOS
... 1026 LHOS
• .2408 RHOS
... 1111LHOS
... 1107 LHO
.. 1414 LHOB
... 323 CHOS

Senators
James 0. Eastland (D) ......... 2241 DSOB
John Stennis (D) ............. 205 RSOB

Representatives
1. Jamie L. Whitten (D) ...... 2413 RHOS
2. David R. Bowen (D) ....... 116 CHOS

IbfN.
4401
5011
3761
3831
4872
3611
2806
3511
3561
4735
2106
2261
6276
6261
4071
4961
2101
6135

5641
3244

2271
2472
2871
6631
4755
2331
2165
6211

5054
6253

4306
5876

Mississippi Continued am. No. & udig.

3. G. V. (Sonny) Montgomery (D) .2367 RHOS
4. Thad Cochran (R) ......... 212 CHOS
5. Trent Lott (R) ............ 308 CHOB

MISSOURI
Senators
Stuart Symington (D) ......... 229 RSOB
Thomas F. Eagleton (D) ........ 6235 DSOB

Representatives
1. William L. Clay (D) .....
2. James W. Symington (D)
3. Leonor K. Sullivan (D)
4. William J. Randall (D)
5. Richard Boiling (D) .
6. Jerry Litton (D) ........
7. Gene Taylor (R) .......
8. Richard H. Ichord (D) ..
9. William L. Hungate (D)

10. Bill D. Burlison (D) ....

MONTANA

Senators
Mike Mansfield (D) .....
Lee Metcalf (D) ........

Representatives

328 CHOB
307 CHOB

2221 RHOB
2469 RHOB
2465 RHOB
1502 LHOB

.1114 LHOB
2402 RHOB
2437 RHOB
1338 LHOB

bt. Ne.

5031
5865
5772

6154
5721

2406
2561
2671
2876
4535
7041
6536
5155
2956
4404

..... 133 RSOB 2644

. 1121 DSOB 2651

1. Max S. Baucus (D) ........ 226 CHOB
2. John Melcher (D) ......... 1224 LHOB

NEBRASKA

Senators
Roman L. Hruska (R) .....
Carl T. Curtis (R) ........

Representatives
1. Charles Thone (R)
2. John Y. McCollister (R)
3. Virginia Smith (R) .. .

3211
1555

..... 209 RSOB 6551

.... .2213 DSOB 4224

... 1524 LHOB
217 CHOB

... 1005 LHOB

4806
4155
6435



4.

NEVADA
Senators 1 1. e. s11g.
Howard W. Cannon (0) ........ 259RSOS
Paul Laxalt (R) .............. 326 RSO8
Representatve (At LWae)
Jim Santlni (D) .............. 1408 LHOB

NEW HAMPSHIRE
Senators
Thomas J. McIntyre (D) ....... 1215 DSO
John A. Durkin(D) ............ 1409 D0O

Representatives
1. Norman E. D'Amours (D)
2. James C. Cleveland (R) .

NEW JERSEY

Senators
Clifford P. Case (R) .......
Harrison A. Williams, Jr. (D)

Representatives
James J. Florio (D) ......
William J. Hughes (D) ....
James J. Howard (D) .....
Frank Thompson. Jr. (D) ..
Millicent Fenwick (R) ....
Edwin B. Forsythe (R) ....
Andrew Maguire (D) .....
Robert A. Roe (D) .......
Henry Helstoski (D) .....
Peter W. Rodino, Jr. (D) ..
Joseph G. Minish (D) ....
Matthew J. Rinaldo (R)...
Helen S. Meyner (D) .....
Dominick V. Daniels (D) ..
Edward J. Patten (D) ....

.... 1330 LHO0

.... 2246 RHOB

315 RSOB
352 RSOB

1725 LHOB
327 CHOB

.2245 RHOB
.2109 RHOS
.1610 LHO

331 CHOB
.1314 LHO
1007 LHO
2331 RHOB
2462 RHOB

.2162 RHOB
314 CHOB
126 CHOB

.2370 RHOB
2332 RHOB

NEW MEXICO
Senators
Joseph M. Montoya (D) ........ 5229 DSOB

62"4
3542

5965

2641
3324

5456
5206

3224
474

6501
6572
4671
3765
7300
4765
4465
5751
5061
3436
5035
5361
5801
2765
6301

5521

New Mexico Continued No. No. & BIldS.
Pete V. Domenici (R) .......... 4107 DSOB

Representatives
1. Manuel Lujan (R) ........ 1323 LHOB
2. Harold L. Runnels (D) . 1535 LHOB

NEW YORK
Senators
Jacob K. Javits (R) ........... 321 RSOB

James L. Buckley (CR) ......... 304 RSOB

Representatives
1. Otis G. Pike (D) .......... 2428 RHOB
2. Thomas J. Downey (D) ..... 1019 LHOB
3. Jerome Ambro, Jr. (D) ...... 1313 LHOB
4. Norman F. Lent (R) ...... 428 CHOB
5. John W. Wydler (R) ....... 2334 RHOB
6. Lester L. Wolff (D) ........ 2463 RHOB
7. Joseph P. Addabbo (D) ..... 2440 RHOB
8. Benjamin S. Rosenthal (D) . . 2372 RHOB
9. James J. Delaney (D) ...... 2267 RHOB

10. Mario Biaggi (D) .......... 211 CHOB
11. James H. Scheuer (D) ...... 2438 RHOB
12. Shirley Chisholm (D) ...... 123 CHOB
13. Stephen J. Solarz (D) ...... 1228 LHOB
14. Frederwick W. Richmond (D). 1533 LHOB
15. Leo C. Zeferetti (D) ........ 1726 LHOB
16. Elizabeth Holtzman (D) .... 1027 LHOB
17. John M. Murphy (D) ....... 2187 RHOB
18. Edward I. Koch (D) ....... 1126 LHOB
19. Charles B. Rangel (D) ...... 107 CHOB
20. Bella S. Abzug (D) ........ 1507 LHOB
21. Herman Badillo (D) ....... 319 CHOB
22. Jonathan B. Bingham (D) ... 2241 RHOB
23. Peter A. Peyser (R) ........ 1133 LHOB
24. Richard L. Ottinger (0) ..... 240 CHOB
25. Hamilton Fish, Jr. (R) ...... 409 CHOB
26. Benjamin A. Gilman (R) .... 1226 LHOB
27. Matthew F. McHugh (D) .... 1204 LHOB
28. Samuel S. Stratton (D) ..... 2302 RHOB
29. Edward W. Pattison (D) .... 1127 LHOB
30. Robert C. McEwen (R) ..... 2464 RHOB
31. Donald J. Mitchell (R) ..... 1527 LHOB

lit No.
6621

6316
2365

6542
4451

3826
3335
3865
7896
5516
5956
3461
2601
3965
2464
5471
6231
2361
5936
4105
6616
3371
2436
4365
5635
4361
4411
5536
6506
5441
3776
6335
5076
5614
4611
3665
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New York Caeined .ft. Ne. & Ing.
32. James M. Hanley (D) ...... 106 CHO
33. William F. Walsh (R) ...... 206 CHOS
34. Frank Horton (R) ......... 2229 RHOB
35. Barber B. Conable, Jr. (R) .. 2228 RHOS
36. John J. LaFalce (D) ........ 417 CHOB
37. Henry J. Nowak (D) ....... 1223 LHOB
38. Jack F. Kemp (R) ........ 132 CHOB
39. Stanley Lundine (D) .................

NORTH CAROLINA

Senators
Jesse A. Helms (R) ........... 5107 DSOB
Robert F. Morgan (0) ......... 1251 DSOB

Representatives
1. Walter B. Jones (D) .....
2. L. H. Fountain (D) .....
3. David N. Henderson (D) -
4. Ike F. Andrews (D) .....
5. Stephen L. Neal (D) ....
6. L. Richardson Preyer (D) .
7. Charles Rose, III (D) ...
8. W. G. (Bill) Hefner (D) - •
9. James G. Martin (R) ...

10. James T. Broyhill (R) ...
11. Roy A. Taylor (D) ......

NORTH DAKOTA

Senators

201 CHOS
.2188 RHOS

235 CHOB
228 CHOS
502 CHOS
403 CHOB
218 CHOB

.1004 LHOB
115 CHOB

2227 RHOS
.2268 RHOS

Milton R. Young (R) .......... 5205 DSOB
Quentin N. Burdick (D) ........ 451 RSOB

Representative (At Large)
Mark Andrews (R) ............ 2411 RHOB

OHIO
Senators
Robert Taft, Jr. (R) ........... 405 RSOB
John H. Glenn, Jr. (D) ......... 204 RSOB

Representatives
1. Willis D. Gradison. Jr. (R) ... 1331 LHOB

uit No.
3701
3333
4916
3615
3231
3306
5265

Ohio Continued W. us. a US3.
2. Donald D. Clancy (R) ...... 2313 RHOB
3. Charles W. Whalen, Jr. (R) . . 1035 LHOB
4. Tennyson Guyer (R) ....... 114 CHOB
5. Delbert L. Latta (R) ....... 2309 RHOB
6. William H. Harsha (R) ..... 2457 RHOB
7. Clarence J. Brown, Jr. (R) ... 2242 RHOB
8. Thomas N. Kindness (R) .... 1440 LHOB
9. Thomas L. Ashley (D) ...... 2406 RHOB

10 Clarence E. Miller (R) ...... 434 CHOB
11. J. William Stanton (R) ..... 2466 RHOB
12. Samuel L. Devine (R) ...... 2206 RHOB
13. Charles A. Masher (R) ...... 2368 RHOB
14. John F. Seiberling, Jr. (D) . . 1225 LHOB
15. Chalmers P. Wylie (R) ..... 2447 RHOB
16. Ralph S. Regula (R) ....... 1729 LHOB
17. John M. Ashbrook (R) ...... 1436 LHOB
18. Wayne L. Hays (D) ........ 2264 RHOB
19. Charles J. Carney (D) ...... 1714 LHOB
20. James V. Stanton (D) ..... 103 CHUB
21. Louis Stokes (D) ......... 303 CHOB
22. Charles A. Vanik (D) ....... 2371 RHOB
23. Ronald M. Mottl (D) ....... 1233 LHOB

OKLAHOMA

Senators
Henry Bellmon (R) ........... 125 RSOB
Dewey F. Bartlett (R) ......... 140 RSOB

Representatives
1. James R. Jones (D) ........ 225 CHOB
2. Theodore M. Risenhoover (D). 1407 LHOB
3. Carl Albert (D) ........... 2205 RHOB
4. Tom Steed (0) .......... 2405 RHOB
5. John Jarman (R) .......... 2416 RHOB
6. Glenn English (D) ......... 1108 LHOB

OREGON

Senators
Mark 0. Hatfield (R) .......... 463 RSOB
Robert W. Packwood (R) ...... 1317 DSOB

6342
3154

3101
4531
3415
1784
2071
3065
2731
3715
1976
2576
6401

2043
2551

2611

2315
3353

3164

bt. Ne.
2216
6465
2676
6405
5705
4324
6205
4146
5131
5306
5355
3401
5231
2015
3876
6431
6265
5261
5871
7032
6331
5731

5754
4721

2211
2701
4565
6165
2132
5565

3753
5244

..... .. . ,.t 
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Oregon Continued
Representatives
1. Les AuCoin (D) ........
2. Al UlIman (D) .........
3. Robert Duncan (D) .....
4. James Weaver (D) ......

PENNSYLVANIA
Senators
Hugh Scott (R) ...........
Richard S. Schweiker (R) ...

Irn. N. & it bt. Ne.

... 329 CHOB
... 2207 RHOB
... 330 CHOS
... 1723 LHOB

... 260 RSOB

... 347 RSOB

Representatives
1. William A. Barrett (D) ...... 2304 RHOB
2. Robert N. C. Nix (D) ....... 2201 RHOB
3. William J. Green (D) ...... 2434 RHOB
4. Joshua Eilberg (D) ........ 2429 RHOB
5. Richard T. Schulze (R) ..... 1009 LHOB
6. Gus Yatron (D) ........... 313 CHOB
7. Robert W. Edgar (D) ....... 117 CHOB
8. Edward G. Biester, Jr. (R) I .. 2351 RHOB
9. E. G. Shuster (R) ......... 1110 LHOB

10. Joseph M. McDade (R) . 2202 RHOB
11. Daniel J. Flood (D) ........ 108 CHOS
12. John P. Murtha (D) ........ 431 CHOS
13. Lawrence Coughlin (R) ..... 306 CHOS
14. William S. Moorhead (D) .... 2467 RHOB
15. Fred B. Rooney (D) ........ 2301 RHOB
16. Edwin D. Eshleman (R) .... 2244 RHOB
17. Herman T. Schneebeli (R) .. 1336 LHOB
18. H. John Heinz III (R) ...... 324 CHOB
19. William F.Goodling (R) ..... 1713 LHOS
20. Joseph M. Gaydos (D) ...... 301 CHOS
21. John H. Dent (D) ......... 2104 RHOB
22. Thomas E. Morgan (D) ..... 2183 RHOB
23. Albert W. Johnson (R) ...... 2233 RHOB
24. Joseph P. Vigorito (D) ...... 440 CHOS
25. Gary A. Myers (R) ......... 1711 LHOB

RHODE ISLAND

Senators
John 0. Pastore (D) ..........
Claiborne Pell (D) ...........

.3215 DSOB

. 325 RSOB

0855
5711
4811
6416

6324
4254

4731
4001
6271
4661
5761
5546
2011
4276
2431
3731
6511
2065
6111
2301
6411
2411
4315
2135
5836
4631
5631
4665
5121
5406
2565

2921
4642

Rhode Island Continued ira. No. & NI.
Representatives
1. Fernand J. St. Germain (D).. 2136 RHOB
2. Edward P. Beard (D) ....... 131 CHOB

SOUTH CAROLINA
Senators
Strom Thurmond (R) .......... 4241 DSOB
Ernest F. Hollinp (D) ........ 437 RSOB
Representatives

1. Mendel J. Davis (D) ....
2. Floyd Spence (R) ......
3. Butler Derrick (D) ......
4. James R. Mann (D) .....
5. Kenneth L. Holland (D)..
6. John W. Jenrette. Jr. (D).

SOUTH DAKOTA
Senators
George McGovern (D)..
James Abourezk (D)

Representatives
1. Larry Pressler (D)
2. James Abdnor (R)

230 CHOS
120 CHOS
415 CHOS

1214 LHOB
511 CHOS
426 CHOS

Et. No.

4911
2735

5972
6121

3176
2452
5301
6030
5501
3315

..... 2313 DSOB 2321

..... 1105 DSOB 5842

........ 1238 LHOB

........ 1227 LHOB

TENNESSEE
Senators
W. E. (Bill) Brock (R) .......... 254 RSOB
Howard H. Baker, Jr. (R) ....... 4123 DSOB
Representatives
1. James H. (Jivnmy) Quillen (R). 102 CHOB
2. John J. Duncan (R) ........ 2458 RHOB
3. Marilyn Lloyd (D) ......... 1017 LHOB
4. Joe L. Evins (D) .......... 2300 RHOS
5. Clifford Allen (D) ......... 1039 LHOB
6. Robin L. Beard (R) ........ 124 CHOB
7. Ed Jones (D) ......... 407 CHOB
8. Harold E. Ford (D)........ 1609 LHOB

2801
5165

3344
4944

6356
5435
3271
4231
4311
2811
4714
3265



TEXAS
Senators am. e. A Bld.
John G. Tower (R) ............ 142 RSOB
Lloyd M. Benten (D) .......... 240 RSOB

Representatives
1. Wright Patman (D) ........ 2328 RHOB
2. Charles Wilson (D) ........ 1504 LHOB
3. James M. Collins (R) ...... 2419 RHOB
4. Ray Roberts (D) .......... 2455 RHOB
5. Alan Steelman (R) ........ 437 CHOB
6. Olin E. Teague (D) ........ 2311 RHOB
7. Bill Archer (R) ........... 1024 LHO10
8. Bob Eckhardt (D) ........ 1741 LHOB
9. Jack Brooks (D) .......... 2449 RHOB

10. J. J. Pickle (D) ........... 231 CHOB
11. W. R. Poage (D) .......... 2107 RHOB
12. Jim Wright (D) ........... 2459 RHOB
13. Jack Hightower (D) ........ 1315 LHOB
14. John Young (D) .......... 2204 RHOB
15. Eligio de la Garza (D) ...... 1434 LHOB
16. Richard White (D) ........ 2423 RHOB
17. Omar Burleson (D) ........ 2369 RHOB
18. Barbara Jordan (D) ........ 1534 LHOB
19. George Mahon (D) ........ 2314 RHOB
20. Henry B. Gonzalez (D) ...... 2312 RHOB
21. Robert (Bob) Krueger (D) ... 512 CHOB
22. VACANCY
23. Abraham Kazen ( ........ 1514 LHOB
24. Dale Milford (D) .......... 430 CHOB

UTAH
Senators
Frank E. Moss (D) ............ 115 RSOB
Jake Garn (R) ............... 4203 DSOB

Representatives
1. K. Gunn McKay (D) ........ 1427 LHOB
2. Allan T. Howe (D) ......... 1525 LHO

VERMONT
Senators
Robert T. Stafford (R) ........ 5219 DSOB

il Ne.
2934
5922

3035
2401
4201
6673
2231
2002
2571
4901
6565
4865
6105
5071
3706
2831
2531
4831
6605
3816
4005
3236
4236

4511
3605

5251
5444

0453
3011

5141

Vermont Continued am. Ne. & lMg.
Patrick J. Leahy (0) ........... 1203 DSOB

Representative (At Large)
James M. Jeffords (R) .......... 501 CHOB

VIRGINIA

Senators
Harry Flood Byrd, Jr. (Ind) ...... 417 RSOB
William Lloyd Scott (R) ........ 3109 DSOB

Representatives
1. Thomas N. Downing D) .... 2135 RHOB
2. G. William Whitehurst (R) ... 436 CHOB
3. David E. Satterfield. Ill (D).. 2348 RHOB
4. Robert W. Daniel, Jr. (R) .... 410 CHOB
5. W. C. Daniel (D) .......... 1705 LHOB
6. M. Caldwell Butler (R) ..... 109 CHOB
7. J. Kenneth Robinson (R) ... 418 CHOB
8. Herbert E. Harris (D) ...... 1229 LHOB
9. William C. Wampler (R) .... 2422 RHOB

10. Joseph L. Fisher (D) ....... 318 CHOB

WASHINGTON

Senators
Warren G. Magnuson (D) ....... 127 RSOB
Henry M. Jackson (D) ......... 137 RSOB

Representatives
1. Joel Pritchard (R) ..
2. Lloyd Meeds (D) ....
3. Don Bonker (D) ....
4. Mike McCormack (D)
5. Thomas S. Foley (D)
6. Floyd V. Hicks (D) ..
7. Brock Adams (D) ...

...... 133 CHOB

...... 2352 RHOB
...... 1531 LHOB
...... 1503 LHOB

...1201 LHOB
...... 1202 LHOB
...... 2235 RHOB

WEST VIRGINIA
Senators
Jennings Randolph (D) ........ 5121 DSOB
Robert C. Byrd (D) ............ 105 RSOB

fit. No.,
4242

4115

4024
2023

4261
4215
2815
6365
4711
5431
6561
4376
3861
5136

2621
3441

6311
2605
3536
5816
2006
5916
3106

6472
3954

-- - - - ~.04 40- .



West Virginia Continued
Representatives
1. Robert H. Mollohan (D)
2. Harley 0. Staggers (D)
3. John M. Slack, Jr. (D)
4. Ken Hechler (D) ....

WISCONSIN
Senators
William Proxmire (D) ......
Gaylord Nelson (D) .......

Representatives
1. Les Aspin (D) .........
2. Robert W. Kastenmeier (D)
3. Alvin Baldus (D) ........
4. Clement J. Zablocki (D)
5. Henry S. Reuss (0) -. .
6. William A. Steiger (R) ....
7. David Obey (D) .........
8. Robert S. Cornell (D) ....
9. Robert W. Kasten, Jr. (R).

WYOMING
Senators
Gale W. McGee (D) .......
Clifford P. Hansen (R)
Representative (At Large)
Teno Roncalio (D) ... .....

am. Ne. & liid. bt it.

. 339 CHOB

.2366 RHOB
.2230 RHOB

242 CHOB

4172
4331
2711
3452

.... 5241 DSOB 5653

.... 221 RSO8 5323

439 CHOB
2232 RHOB
•509 CHOB

.2184 RHOB
* .2186 RHOB

. 1025 LHOF
208 CHOB

•. 1512 LHOB
.1113 LHOB

... 344 RSOB
... 3229 DSOB

.. 1134 LHOB

PUERTO RICO
Resident Commissioner
Jamie Benitez (D) ............ 1317 LHOB

DISTRICT OF COLUMBIA
Walter E. Fauntroy (0) 326 CHOB

GUAM
Antorio Borja Won Pat iD) .... 216 CHOB

VIRGIN ISLANDS
Rcn de Lugo (D) .............. 1217 LHOB

3031
2906
5506
4572
3571
2476
3365
5665
5101

6441
3424

2311

2615

8050

1188

1790

AERONAUTICAL AND SPACE SCIENCES
.231 RSOB EXT. 6477

Democrats Republicans
Frank E. Moss (Utah) Barry Goldwater (Ariz.)

Chairman Pete V. Domenici
Stuart Symington (Mo.) (N.Mex.)
John C. Stennis (Miss.) Paul Laxalt (Nov.)
Howard W. Cannon (Nev.) Jake Gain (Utah)
Wendell H. Ford (Ky.)
Dale Bumpers (Ark.)

AGRICULTURE AND FORESTRY
324 RSOB EXT. 2035

Democrats Republicans

Herman E. Talmadge (Ga.)
Chairman

James 0. Eastland (Miss.)
George McGovern (S.D.)
James B. Allen (Ala.)
Hubert H. Humphrey (Minn.)
Walter D. Huddleston (Ky.)
Dick Clark (Iowa)
Richard (Dick) Stone (Fla.)
Patrick J. Leahy (Vt.)

Robert Dole (Kan.)
Milton R. Young (ND.)
Carl T. Curtis (Neb.)
Henry Bellmon (Okla.)
Jesse Helms (N.C.)

SENATE COMMITTEES



APPROPRIATIONS

Democrats
John L. McClellan (Ark.)

Chairman
Warren G. Magnuson (Wash.)
John C. Stennis (Miss.)
John 0. Pastore (R.I.)
Robert C. Byrd (W.Va.)
Gale W. McGee (Wyo.)
Mike Mansfield (Mont.)
William Proxmire (Wis.)
Joseph M. Montoya (N.Mex.)
Daniel K. Inouye (Hawaii)
Ernest F. Hollings (S.C.)
Birch Bayh (Ind.)
Thomas F. Eagleton (Mo.)
Lawton Chiles (Fla.)
J. Bennett Johnston. Jr. (La.)
Walter D. Huddleston (Ky.)

1235 DSOB EXT. 3471
Rlepeblcams
Miton R. Yoo (N.D.)

(Ranking Minority)
Roman L. Hruska (Nob.)
Clifford P. Case (N.J.)
Hiram L. Fang (Hawaii)
Edward W. Brooke

(Mass.)
Mark 0. Hatfield (Ore.)
Ted Stevens (Alas.)
Charles McC. Mathias, Jr.

(Md.)
Richard S. Schweiker

(Pa.)
Henry Bellmon (Okla.)

SUBCOMMITTEE ON DEPARTMENT OF LABOR
AND HEALTH. EDUCATION AND WELFARE

AND RELATED AGENCIES

Democrats
Warren G. Magnuson (Wash.)

Chairman
John C. Stennis (Miss.)
Robert C. Byrd (W.Va.)
William Proxmire (Wis.)
Joseph M. Montoya (N.Mex.)
Ernest F. Hollings (S.C.)
Thomas F. Eagleton (Mo.)
Birch Bayh (Ind.)
Lawton Chiles (Fla.)

1108 DSOB EXT. 7256
Republicans
Edward W. Brooke (Mass.)
Clifford P. Case (N.J.)
Hiram L. Fong (Hawaii)
Ted Stevens (Alas.)
Richard S. Schweiker (Pa.)

Alan Cranston (Cal.)
Chairman

Adlai E. Stevenson Ill (Ill.)
Joseph Biden (Del.)

Jesse Helms (N.C.)
Robert W. Packwood

(Ore.)

ARMED SERVICES
212 RSOB EXT. 3871

Democrats Republicans
John C. Stennis (Miss.) Strom Thurmond (S.C.)

Chairman John G. Tower (Tex.)
Stuart Symington (Mo.) Barry Goldwater (Ariz.)
Henry M. Jackson (Wash.) William L. Scott (Va.)
Howard W. Cannon (Nev.) Robert Taft, Jr. (0.)
Thomas J. McIntyre (N.H.) Dewey F. Bartlett (Okla.)
Harry F. Byrd. Jr. (Va.)
Sam Nunn (Ga.)
John C. Culver (Ia.)
Gary W. Hart (Colo.)
Patrick J. Leahy (Vt.)

BANKING, HOUSING AND URBAN AFFAIRS
5300 DSOB EXT. 7391

Democrats Republicans

William Proxmire (Wis.) John G. Tower (Tex.)
Chairman Edward W. Brooke (Mass.)

John Sparkman (Ala.) Robert W. Packwood
Harrison A. Williams, Jr. (N.J.) (Ore.)
Thomas J. McIntyre (N.H.) Jesse Helms (NC.)
Alan Cranston (Calif.) Jake Garn (Utah)
Adlai E. Stevenson (111.)
Joseph R. Biden, Jr. (Del.)
Robert Morgan (N.C.)

SUBCOMMITTEE ON PRODUCTION
AND STABILIZATION

5300 DSOB 7391
Democrats Republicans



BUDGET

Democrats
Edmund S. Muskie (Me.)

Chairman
Warren G. Magnuson (Wash.)
Frank E. Moss (Utah)
Walter F. Mondale (Minn.)
Ernest F. Hollings (S.C.)
Alan Cranston (Calif.)
Lawton Chiles (Fla.)
James Abourezk (S.Dak.)
Joseph R. Biden, Jr. (Del.)
Sam Nunn (Ga.)

208 CAOB EXT. 0642
Republicans
Henry Bellmon (Okia.)
Robert Dole (Kan.)
J. Glenn Beall (Md.)
James L. Buckley (N.Y.)
James A. McClure (Id.)
Peter V. Domenici

(N.Mex.)

COMMERCE
5202 DSOB EXT. 5115

Democrats Republicans
Warren G. Magnuson (Wash.) James B. Pearson (Kan.)

Chairman Robert P. Griffin (Mich.)
John 0. Pastore (R.I.) Ted Stevens (Alaska)
Vance Hartke (Ind.) J. Glenn Beall (Md.)
Philip A. Hart (Mich.) Lowell P. Weicker, Jr.
Howard W. Cannon (Nev.) (Conn.)
Russell B. Long (La.) James L. Buckley (N.Y.)
Frank E. Moss (Utah) Howard H. Baker, Jr.
Ernest F. Hollings (S.C.) (Tenn.)
Daniel K. Inouye (Hawaii)
John V. Tunney (Calif.)
Adlai E. Stevenson Ill (111.)
Wendell H. Ford (Ky.)
John Durkin (N.H.)

DISTRICT OF COLUMBIA
6222 DSOB EXT. 4161

Democrats Republicans
Thomas F. Eagleton (Mo.)

Chairman
Daniel K. Inouye (Hawaii)
AdlPa E. Stevenson Ill (111.)
John Glenn (0.)

Charles McC. Mathias, Jr.
(Md.)

Dewey F. Bartlett (Okla.)
Jake Cam (Utah)

FINANCE
2227 DSOB 'EXT. 4515

Democrats bpbmmians
Russell B. Long (La.) Carl T. Curtis (Neb.)

Chairman Paul J. Fannin (Ariz.)
Herman E. Talmadge (Ga.) Clifford P. Hansen (Wyo.)
Vance Hartke (Ind.) Robert Dole (Kans.)
Abraham Ribicoff (Conn.) Bob Packwood (Ore.)
Harry F. Byrd, Jr. (Va.) William V. Roth, Jr. (Del.)
Gaylord Nelson (Wis.) Bill Brock (Tenn.)
Walter F. Mondale (Minn.)
Mike Gravel (Alas.)
Lloyd Bentsen (Tex.)
William D. Hathaway (Me.)
Floyd K. Haskell (Colo.)

SUBCOMMITTEE ON HEALTH

2227 DSOB EXT. 4515
Democrats Republicans
Harold E. Talmadge (Ga.) Robert Dole (Kans.)

Chairman Paul J. Fannin (Ariz.)
Vance Hartke (Ind.) Bob Packwood (Ore.)
Abraham Ribicoff (Conn.) Bill Brock (Tenn.)
Walter F. Mondale (Minn.)
Mike Gravel (Alas.)
William D. Hathaway (Me.)
Floyd K. Haskell (Colo.)

FOREIGN RELATIONS
4229 DSOB EXT. 4651

Democrats Republicans

John Sparkman (Ala.)
Chairman

Mike Mansfield (Mont.)
Frank Church (Id.)
Stuart Symington (Mo.)
Claibome Pell (R.I.)
Gale W. McGee (Wyo.)
George McGovern (S.D.)-
Hubert H. Humphrey (Minn.j.
Dick Clark (Ia.)
Joseph R. Biden, Jr. (Del.)

Clifford P. Case (N.J.)
Jacob K. Javits (N.Y.)
Hugh Scott (Pa.)
James B. Pearson

(Kan.)
Charles H. Percy (111.)
Robert P. Griffin (Mich.)



OPERATIONS
3306 DSOB EXT. 4751

Democrats Republians
Abraham A. Ribicoff (Conn.) Charles H. Percy (Ill.)

Chairman Jacob K. Javits (N.Y.)
John L. McClellan (Ark.) William V. Roth. Jr. (0el.)
Henry M. Jackson (Wash.) Bill Brock (Tenn.)
Edmund S. Muskie (Me.) Lowell P. Welcker. Jr.
Lee Metcalf (Mont.) (Conn.)
James B. Allen (Ala.)
Lawton Chiles (Fla.)
Sam Nunn (Ga.)
John Glenn (0,)

INTERIOR AND INSULAR AFFAIRS
3106 DSOB EXT. 4971

Democrats Republicans
Henry M. Jackson (Wash.) Paul J. Fannin (Ariz.)

Chairman Clifford P. Hansen (Wyo.)
Frank Church (Id.) Mark 0. Hatfield (Ore.)
Lee Metcalf (Mont.) James A. McClure (Id.)
J. Bennett Johnston, Jr. (La.) Dewey F. Bartlett (Okla.)
James Abourezk (S.D.)
Floyd K. Haskell (Colo.)
John Glenn (0.)
Richard B. Stone (Fla,)
Dale Bumpers (Ark.)

JUDICIARY
2226 DSOB EXT. 5225

Democrats Republicans
James 0. Eastland (Miss.)

Chairman
John L. McClellan (Ark.)
Philip A. Hart (Mich.)
Edward M. Kennedy (Mass.)
Birch Bayh (Ind.)
Quentin N. Burdick (N.D.)
Robert C. Byrd (W.Va.)
John V. Tunney (Cal.)
James Abourezk (S.Dak.)

40

Roman L. Hruska (Neb.)
Hiram L. Fong (Hawaii)
Hugh Scott (Pa.)
Strom Thurmond (S.C.)
Charles McC. Mathias. Jr.

(Md.)
William L. Scott (Va.)

GOVERNMENT

Democrats
Edward M. Kennedy (Mass.)

Chairman
Harrison A. Williams. Jr. (N.J.)
Gaylord Nelson (Wis.)
Thomas F. Eagleton (Mo.)
Alan Cranston (Cal.)
Claiborne Pell (R.I.)
Wafter F. Mondale (Minn.)
William D. Hathaway (Me.)John A. Durkin (N.H.)

POST OFFICE AND CIVIL SERVICE
6206 DSOB EXT. 5451

Democrats Republicans

Richard S. Schweiker
(Pa.)

Jacob K. Javits (N.Y.)
J. Glenn Beall (Md.)
Robert Taft, Jr. (o.)
Robert Stafford (Vt.)
Paul Laxalt (Nev.)

Gale W. McGee (Wyo.)
Chairman

Jennings Randolph (W.Va.)
Quentin N. Burdick (N.D.)
Ernest F. Hollings (S.C.)
Frank E. Moss (Utah)
Patrick J. Leahy (Vt.)

Hiram L. Fong (Hawaii)
Ted Stevens (Alaska)
Henry Bellmon (Okla.)

LABOR AND PUBLIC WELFARE
4230 OSO EXT. 5375

Democrats Republie
Harrison A. Williams. Jr. (N.J.) Jacob K. Javits (N.Y.)

Chairman Richard S. Schweiker
Jenninp Randolph (W.Va.) (Pa.)
Claibome Pell (R.I.) Robert Taft. Jr. (0.)Edward M. Kennedy (Mass.) J. Glenn Beall. Jr. (Md.)Gaylord Nelson (Wis.) Robert T. Stafford (Vt.)Walter F. Mondale (Minn.) Paul Laxalt (Nev.)John A. Durkin (N.H.)
Thomas F. Eagleton (Mo.)
Alan Cranston (Cal.)
William D. Hathaway(Me.)

SUBCOMMITTEE ON HEALTH
4226 DSOB EXT. 7675

Republicans
Renublirdms



PUBLIC WORKS
4202 DSOB EXT. 6176

Democrats w1epumucans
Jennings Randolph (W.Va.) Howard H. Baker, Jr.

Chairman (Tenn.)
Edmund S. Muskie (Me.) James L. Buckley (N.Y.)
Joseph M. Montoya (N.M.) Robert T. Stafford (Vt.)
Mike Gravel (Alaska) James A. McClure (Id.)
Lloyd Bentsen (Tex.) Pete V. Domenici
Quentin N. Burdick (N.D.) (N. Mex.)
John C. Culver (Iowa)
Robert Morgan (N.C.)
Gary W. Hart (Colo.)

SUBCOMMITTEE ON ENVIRONMENTAL POLLUTION

4204 DSOB EXT. 6176
Democrats Republicans

Edmund S. Muskie (Me.) James L. Buckley (N.Y.)
Chairman Robert T. Stafford (Vt.)

Joseph M. Montoya (N.M.) James A. McClure (Id.)
Lloyd M. Bentsen (Tex.) Pete V. Domenici
Mike Gravel (Alas.) (N. Mex.)
John Culver (Iowa)
Robert Morgan (N.C.)
Phillip Hart (Mich.)

RULES AND ADMINISTRATION
305 RSOB EXT. 6352

Democrats
Howard W. Cannon (Nev.)

Chairman
Claiborne Pell (R.I.)
Robert C. Byrd (W.Va.)
James B. Allen (Ala.)
Harrison A. Williams, Jr. (N.J.)
Dick Clark (Iowa)

Republicans
Mark 0. Hatfield (Ore.)
Hugh Scott (Pa.)
Robert P. Griffin (Mich.)

VETERANS' AFFAIRS
414 RSOB EXT. 9126

Domocrats Republican
Vance Hartke (Ind.) Clifford P. Hanson (Wyo.)

Chairman Strom Thurmond (S.C.)
Herman E. Talmadge (Ga.) Robert T. Stafford (Vt.)
Jennings Randolph (W.Va.)
Alan Cranston (Cal.)
Richard B. Stone (Fla.)
John A. Durkin (N.H.)

SELECT SMALL BUSINESS
424 RSOB EXT. 5175

Democrats Republicans

Gaylord Nelson (Wis.) Jacob K. Javits (N.Y.)
Chairman J. Glenn Beall, Jr. (Md.)

John Sparkman (Ala.) Bill Brock (Tenn.)
Thomas J. McIntyre (N.H.) Lowell P. Weicker, Jr.
Sam Nunn (Ga.) (Conn.)
J. Bennett Johnston, Jr. (La.) Paul Laxalt (Nev.)
William D. Hathaway (Me.) Dewey F. Bartlett (Okla.)
James Abourezk (S.D.) Bob Packwood (Ore.)
Floyd K. Haskell (Colo.)
John C. Culver (Iowa)
Walter F. Mondale (Minn.)

SPECIAL COMMITTEE ON AGING

233 DSOB EXT. 5364
Democrats Republicans

Frank Church (Id.)
Chairman

Harrison A. Williams (N.J.)
Jennings Randolph (W. Va.)
Edmund S. Muskie (Me.)
Frank E. Moss (Ut.)
Edward M. Kennedy (Mass.)
Walter F. Mondale (Minn.)
Vance Hartke (Ind.)
Claiborne Pell (R.I.)
Thomas F. Eagleton (Mo.)
John V. Tunney (Cal.)
Lawton Chiles (Fla.)
Dick Clark (Iowa)
John A. Durkin (N.H.)

Hiram L. Fong (Hawaii)
Clifford P. Hansen (Wyo.)
Edward W. Brooke

(Mass.)
Cnarles H. Percy (111.)
Robert T. Stafford (Vt.)
J. Glenn Beall, Jr. (Md.)
Pete V. Domenici

(N. Mex.)
Bill Brock (Tenn.)
Dewey Bartlett (Okla.)

II I I



Democrats RATIO: 29/14

Thomas S. Foley (Wash.)
Chairman

W. R. Poge (Tex.)
E de la Garza (Tex.)
Joseph P. Vigorito (Pa.)
Walter B. Jones (N.C.)
Ed Jones (Tenn.)
John Melcher (Mont.)
Dawson Mathis (Ga.)
Bob Bergland (Minn.)
George E. Brown, Jr. (Cal.)
David R. Bowen (Miss.)
Charles Rose (N.C.)
Jerry Litton (Mo.)
John Breckinridge (Ky.)
Frederick W. Richmond (N.Y.)
Richard Nolan (Minn.)
James Weaver (Ore.)
Alvin Baldus (Wis.)
John Krebs (Cal.)
Tom Harkin (Iowa)
Jack Hightower (Tex.)
Berkley Bedell (Iowa)
Matthew F. McHugh (N.Y.)
Glenn English (Okla.)
Floyd J. Fithian (Ind.)
John W. Jenrette. Jr. (S.C.)
Norman E. D'Amours (N.H.)
Ray Thornton (Ark.)
Vacancy

APPROPRIATIONS
H-218 CAPITOL 2771

Demwats RATIO- 37118 Republicans

1301 LHOB 2171
Republicans
William C. Wampler (Va.)
Keith G. Sebelius (Kans.)
Paul Findley (111.)
Charles Thone (Neb.)
Steven 0. Symms (Ida.)
James P. (Jim) Johnson

(Colo.)
Edward R. Madigan (111.)
Peter A. Peyser (N.Y.)
Margaret M. Heckler

(Mass.)
James M. Jeffords (Vt.)
Richard Kelly (Fla.)
Charles E. Grassley

(Iowa)
Tom Hagedorn (Minn.)
W. Henson Moore (La.)

Elford A. Cederberg
(Mich.)

Robert H. Michel (111.)
Silvio 0. Conte (Mass.)
Garner E. Shriver (Kans.)
Joseph M. McDade (Pa.)
Mark Andrews (N.Dak.)
Burt L. Talcott (Cal.)
Jack Edwards (Ala.)
Robert C. McEwen (N.Y.)
John T. Myers (Ind.)
J. Kenneth Robinson (Va.)
Clarence E. Miller (Ohio)
Lawrence Coughlin (Pa.)
C. W. Bill Young (Fla.)
Jack F. Kemp (N.Y.)
William L. Armstrong

(Colo.)
Ralph S. Regula (Ohio)
Clair W. Burgener (Cal.)

U

HOUSE COMMITTEES

AGRICULTURE
George H. Mahon (Tex.)

Chairman
Jamie L. Whitten (Miss.)
Robert L. F. Sikes (Fla.)
Otto E. Passman (La.)
Joe L. Evins (Tenn.)
Edward P. Boland (Mass.)
William H. Natcher (Ky.)
Daniel J. Flood (Pa.)
Tom Steed (Okla.)
George E. Shipley (Ill.)
John M. Slack (W.Va.)
John J. Flynt, Jr. (Ga.)
Neal Smith (Iowa)
Robert N. Giaimo (Conn.)
Joseph P. Addabbo (N.Y.)
John J. McFall (Cal.)
Edward J. Patten (N.J.)
Clarence D. Long (Md.)
Sidney R. Yates (Ill.)
Charles Wilson (Tex.)
Frank E. Evans (Colo.)
David R. Obey (Wis.)
Edward R. Roybal (Cal.)
Louis Stokes (Ohio)
J. Edward Roush (Ind.)
Gunn McKay (Utah)
Tom Bevill (Ala.)
Bill Chappell, Jr. (Fla.)
Bill D. Burlison (Mo.)
Bill Alexander (Ark.)
Edward I. Koch (N.Y.)
Yvonne Brathwaite Burke

(Cal.)
John P. Murtha (Pa.)
Bob Traxler (Mich.)
Robert Duncan (Ore.)
Joseph D. Early (Mass.)
Max Baucus (Mont.)



SUBCOMMITTEE ON LABOR. HEALTH, EDUCATION
AND WELFARE

Demorats Republicans
Daniel J. Flood (Pa.) Robert H. Michel (Ill.)

Chairman Garner E. Shriver (Kan.'
William H. Natcher (Ky.) Silvio 0. Conte (Mass.)
Neal Smith (Iowa)
Joseph Early (Mass.)
Edward J. Patten (N.J.)
David R. Obey (Wis.)
Edward R. Roybal (Cal.)
Louis Stokes (Ohio)

ARMED SERVICES
2120 RHOB 4151

Democrats RATIO: 27.13 Republicans
Melvin Price (Ill.)

Chairman
F. Edward Hdbert (La.)
Charles E. Bennett (Fla.)
Samuel S. Stratton (N.Y.)
Richard H. Ichord (Mo.)
Lucien N. Nedzi (Mich.)
Win. J. Randall (Mo.)
Charles H. Wilson (Cal.)
Robert L. Leggett (Cal.)
Floyd V. Hicks (Wash.)
Richard C. White (Tex.)
Bill Nichols (Ala.)
Jack Brinkley (Ga.)
Robert H. Mollohan (W.Va.)
Dan Daniel (Va.)
G. V. (Sonny) Montgomery

(Miss.)
Harold Runnels. (N.Mex.)
Les Aspin (Wis.)
Ronald V. Dellums (Cal.)
Mendel J. Davis (S.C.)
Patricia Schroeder (Colo.)
Abraham Kazen, Jr. (Tex.)
Antonio Borja Won Pat (Guam)
Bob Carr (Mich.)
Jim Lloyd (Cal.)
Larry McDonald (Ga.)
Thomas J. Downey (N.Y.)

Bob Wilson (Cal.)
William L. Dickinson

(Ala.)
G. William Whitehurst

(Va.)
Floyd Spence (S.C.)
David C. Treen (La.)
George M. O'Brien (11.)
Robin L. Beard (Tenn.)
Donald J. Mitchell (N.Y.)
Marjorie S. Holt (Md.)
Robert W. Daniel, Jr. (Va.)
Elwood Hillis (Ind.)
Andrew J. Hinshaw (Cal.)
Richard T. Schulze (Pa.)

BANKING AND CURRENCY
2129 R1OB 4247

Democrats RATIO: 29/14 RepuoMins

Henry S. Reuss (Wis.) Albert W. Johnson (Pa.)
Chairman J. William Stanton (Ohio)

Wright Patman (Tex.) Garry Brown (Mich.)
William A. Barrett (Pa.) Chalmers P. Wylie (Ohio)
Leonor K. (Mrs. John B.) John H. Rousselot (Cal.)

Sullivan (Mo.) Stewart B. McKinney
Thomas L. Ashley (Ohio) (Conn.)
William S. Moorhead (Pa.) John B. Conlon (Ariz.)
Robert G. Stephens, Jr. (Ga.) George Hansen (Idaho)
Fernand J. St. Germain (R.I.) Richard T. Schulze (Pa.)
Henry B. Gonzalez (Tex.) Willis D. Gradison, Jr.
Joseph G. Minish (N.J.) (Ohio)
Frank Annunzio (111.) Henry J. Hyde (111.)
Thomas M. Rees (Cal.) Richard Kelly (Fla.)
James M. Hanley (N.Y.) Charles E. Grassley
Parren J. Mitchell (Md.) (Iowa)
Walter E. Fauntroy (D.C.)' Millicent Fenwick (N.J.)
Lindy (Mrs. Hale) Boggs (La.)
Stephen L. Neal (N.C.)
Jerry M. Patterson (Cal.)
James J. Blanchard (Mich.)
Carroll Hubbard, Jr. (Ky.)
John J. LaFalce (N.Y.)
Gladys Noon Spellman (Md.)
Les AuCoin (Ore.)
Paul E. Tsongas (Mass.)
Butler Derrick (S.C.)
Philip H. Hayes (Ind.)
Mark W. Hannaford (Cal.)
David W. Evans (Ind.)
Clifford Allen (Tenn.)
'.No;-.Voting Delegate. Permittea to participate in Comm,.

tee Bgsiness and vote in Committee, but not in the House
of Reoresentatives.

BUDGET COMMITTEE
214 COBA 7200

Democrats RATIO: 171:8 Republicans

Brock Adams (Wash.)
Chairman

Thomas P. O'Neill Jr. (Mass.)
Continued

Delbert L. Latta (Ohio)
Elford A. Cederberg

(Mich).



BUDGET COMMITTEE Continued
214 COBA 7200

Democrats RATIO: 1718 !pubicas

Jim Wright (Texas) Henmn T. Schneebeli
Thomas L. Ashley (Ohio) (Pa.)
Robert N. Giaimo (Conn.) James T. Broyhill (N.C.)
Neal Smith (Iowa) Del Clawson (Cal.)
James G. O'Hara (Mich.) Garner E. Shriver (Kan.)
Robert L. Leggett (Cal.) Barber B. Conable Jr.
Parren J. Mitchell (Md.) (N.Y.)
Omar Burleson (Texas) Marjorie S. Holt (Md.)
Phil M. Landrum (Ga.)
Sam Gibbons (Fla.)
Patsy T. Mink (Hawaii)
Louis Stokes (Ohio)
Harold Runnel* (N.M.)
Elizabeth Holtzman (N.Y.)
Butler Derrick (S.C.)

DISTRICT OF COLUMBIA
1310 LHOB 4457

Democrats RATIO: 17/8 Republicans

Charles C. Digas, Jr. (Mich.)
Chairman

Donald M. Fraser (Minn.)
W. S. (Bill) Stuckey. Jr. (Ga.)
Ronald V. Dellums (Cal.)
Thomas M. Rees (Cal.)
Walter E. Fauntroy (D.C.)
James R. Mann (S.C.)
Romano L. Mazzoli (Ky.)
Herbert E. Harris If (Va.)
Dan Daniel (Va.)
Jerry Litton (Mo.)
Helen S. Meyner (N.J.)
Henry J. Nowak (N.J.)
Philip R. Sharp (Ind.)
James J. Florio (N.J.)
Vacancy
Vacancy

Gilbert Gude (Md.)
William H. Harsha (Ohio)
Stewart B. McKinney

(Conn.)
Edward G. Biester, Jr.

(Pa.)
Tom Railsback (111.)
Robert W. Daniel, Jr.

(Va.)
Charles Whalen, Jr. (Ohio)
Vacancy

Ncr.Voting Delegate. Permitted to participate in Comr. t
tee B .siess and vote in Committee, but not in the Ho..se
of Representatives.

EDUCATION

Democrat$ RATIO: 27113

Carl D. Perkins (Ky.)
Chairman

Frank Thompson, Jr. (N.J.)
John H. Dent (Pa.)
Dominick V. Deniels (N.J.)
John Brademas (Ind.)
James G. O'Hara (Mich.)
Augustus F. Hawkins (Cal.)
William D. Ford (Mich.)
Patsy T. Mink (Hawaii)
Lloyd Meeds (Wash.)
Phillip Burton (Cal.)
Joseph M. Gaydos (Pa.)
William (Bill) Clay (Mo.)
Shirley Chisholm (N.Y.)
Mario Biaggi (N.Y.)
Ike F. Andrews (N.C.)
William Lehman (Fla.)
Jaime Benitez (P.R.),
Michael T. Blouin (Iowa)
Robert J. Cornell (Wis.)
Theodore M. (Ted)

Risenhoover (Okla.)
Paul Simon (111.)
Edward P. Beard (R.I.)
Leo C. Zeferetti (N.Y.)
George Miller (Cal.)
Ronald M. Mottl (Ohio)
Tim L. Hall (111.)
'Resident Commissioner. N¢

Jack Brooks (Tex.)
Chairman

L. H. Fountain (N.C.) -
John E. Moss (Cal.)
Dante B. Fascell (Fla.)
Torbert H. Macdonald (Mass.)
William S. Moorhead (Pa.)

AND LABOR.
-211 RHOB 4527
Repulmns
Albert H. Quie (Minn.)
John M. Ashbrook (Ohio)
Alphonzo Bell (Cal.)
John N. Erlenborn (Ill.)
Marvin L Esch (Mich.)
Edwin D. Eshleman (Pa.)
Peter A. Peyser (N.Y.)
Ronald A. Sarasin

(Conn.)
John Buchanan (Ala.)
James M. Jeffords (Vt.)
Larry Pressler (S.D.)
William F. Goodling (Pa.)
Virginia Smith (Nebr.)

ay participate in Com'nttee

Frank Horton (N.Y.)
John N. Erlenborn (Ill.)
John W. Wydler (N.Y.)
Clarence J. Brown (Ohio)
Gilbert Gude (Md.)
Paul N. McCloskey, Jr

(Cal.) Continued 49

Business but does not vote.

GOVERNMENT OPERATIONS
2157 RHOB 5051

Democrats RATIO: 29,14 Republicans



GOVERNM(NT OMATIONS Continued

Democrats RATIOt 291

Win. J. Randall (Mo.)
Benjamin S. Rosenthal (N.Y.)
Jim Wright (Tex.)
Fernatid J. St. Germain (R.I.)
Floyd V. Hicks (Wash.)
Don Fuqua (Fla.)
John Conyers, Jr. (Mich.)
Bella S. Abzug (N.Y.)
James V. Stanton (Ohio)
Leo J. Ryan (Cal.)
Cardiss Collins (111.)
John L. Burton (Cal.)
Richardson Preyer (N.C.)
Michael Harrington (Mass.)
Robert F. Drinan (Mass.)
Edward Mezvinsky (Iowa)
Barbara Jordan (Tex.)
Glenn English (Okla.)
Elliott H. Levitas (Ga.)
David W. Evans (Ind.)
Anthony Toby Moffett (Conn.)
Andrew Maguire (N.J.)
Les Aspin (Wis.)

2157 RHOB 5051

Negubl16"sSam steier (Ariz.)
Gery Brown (Mich.)
Charles Thone (Nebr.)
Alan Steelman (Tex.)
Joel Pritchard (Wash.)
Edwin B. Forsythe (N.J.)
Robert W. Kasten, Jr.

(Wis.)
Willis D. Gradison, Jr.

(Ohio)

HOUSE ADMINISTRATION
H-326 CAPITOL 2061

Democrats RATIO- 17'8 Republicans

Wayne L. Hays (Ohio)
Ch3irman

Frank Thompson. Jr. (N.J.)
John H. Dent (Pa.)
Lucien N. Nedzi (Mich.)
John Brademas (Ind.)
Augustus F. Hawkins (Cal.)
Frank Annunzio (111.)
Joseoh M. Gaydos (Pa.)
Ed Jones (Tenn.)
Robert H. Mollohan (W. Va.)
Dawson Mathis (Ga.)
Lionel Van Deerlin (Cal.)

William L. Dickinson
(Ala.)

Samuel L. Devine (Ohio)
James C. Cleveland

(N.H.)
Charles E. Wiggins (Cal.)
J. Herbert Burke (Fla.)
Marjorie S. Holt (Md.)
W. Henson Moore (La.)
Bill Frenzel (Minn.)

Continued

HOUSE ADMINISTRATION Continued
H-326 CAPITOL 2061

Democrats RATIO: 17 8 Republicans
Joseph G. Minish (N.J.)
Mendel J. Davis (S.C.)
Charles Rose (N.C.)
Lindy (Mrs. Hale) Boggs (La.)
John L. Burton (Cal.)

INTERIOR AND INSULAR AFFAIRS
1324 LHOB 2761

Democrats RATIO: 29,14 Republicans
James A. Haley (Fla.)

Chairman
Roy A. Taylor (N.C.)
Harold T. Johnson (Cal.)
Morris K. Udall (Ariz.)
Phillip Burton (Cal.)
Robert W. Kastenmeier (Wis.)
Patsy T. Mink (Hawaii)
Lloyd Meeds (Wash.)
Abraham Kazen, Jr. (Tex.)
Robert G. Stephens. Jr. (Ga)
Joseph P. Vigorito (Pa.)
John Melcher (Mont,)
Teno Roncalio (Wyo.)
Jonathan B. Bingham (N.Y.)
John F. Seiberling (Ohio)
Harold Runnels (N. Mex.)
Antonio Borja Won Pat

(Guam):
Ron de Lugo (V.I.)'
Bob Eckhardt (Tex.)
Goodloe E. Byron (Md.)
Jaime Benitez (P.R.)'
Jim Santini (Nev.)
Paul E. Tsongas (Mass.)
Allen T. Howe (Utah)
James Weaver (Ore.)
Bob Carr (Mich.)
George Miller (Cal.)
Theodore M. (Ted)

Risenhoover (Okla.)
Wright Patman (Tex.)

Joe Skubitz (Kans.)
Sam Steiger (Ariz,)
Don H. Clausen (Cal.)
Philip E. Ruppe (Mich.)
Manuel Lujan. Jr.

(N. Mex.)
Keith G. Sebelius (Kans.)
Alan Steelman (Tex.)
Don Young (Alas.)
Robert E. Bauman (Md.)
Steven D. Symms (Idaho)
James P. (Jim) Johnson

(Colo.)
Robert J. Lagomarsino

(Cal.)
Virginia Smith (Nebr,)
Shirley Pettis (Cal,)

Participate sn Committee Business but do not vote. 51
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Democrat$ RATIO: 25/12

Thomas E. Morgan (Pa.)
Chairman

Clement J. Zablocki (Wis.)
Wayne L. Hays (Ohio)
L. H. Fountain (N.C.)

Dante B. Fest ell (FlaJ,
Charles U,.-Diggs, Jr. (Mich.)

Robert N. C. Nix (Pa.)
Donald M. Fraser (Minn.)
Benjamin S. Rosenthal (N.Y.)
Lee H. Hamilton (Ind.)
Lester L. Wolff (N.Y.)
Jonathan B. Bingham (N.Y.)
Gus Yatron (Pa.)
Roy A. Taylor (N.C.)
Michael Harrington (Mass.)
Leo J. Ryan (Cal.)
Charles Wilson (Tex.)
Donald W. Reigle. Jr. (Mich.)
Cardiss Collins (111.)
Stephen J. Solarz (N.Y.)
Helen S. Meyner (N.J.)
Don Bonker (Wash.)
Vacancy
Vacancy
Vacancy

2170 RHOB 5021
RepulsMGM
Win. S. Broomfileld

(Mich.)
Edward J. Derwinski (Ill.)
Paul Findley (111.)
John H. Buchanan, Jr.

(Ala.)
J. Hl"~t Bg&rl (Fla.)

Pierre S. Pete) du Pont
(Del.)

Charles W. Whalen. Jr.
(Ohio)

Edward G. Biester, Jr.
(Pa.)

Larry Winn, Jr. (Kans.)
Benjamin A. Gilman

(N.Y.)
Tennyson Guyer (Ohio)
Robert J. Lagomarsino

(Cal.)

INTERNATIONAL RELATIONS

INTERSTATE AND FOREIGN COMMERCE
2125 RHOB 2927

Democrats RATIO: 29:14 Republicans
Harley 0. Staggers (W. Va.)

Chairman
Torbert H. Macdonald (Mass.)
John E. Moss (Cal.)
John D. Dingell (Mich.)
Paul G. Rogers (Fla.)
Lionel Van Deerlin (Cal.)
Fred B. Rooney (Pa.)

Samuel L. Devine (Ohio)
James T. Broyhill (N.C.)
Tim Lee Carter (Ky.)
Clarence J. Brown (Ohio)
Joe Skubitz (Kans.)
James M. Collins (Tex.)
Louis Frey, Jr. (Fla.)
John Y. McCollister

(Nebr.)
Continued

Paul G. Rogers (Fla.)-
Chairman

David E. Satterfield III (Va.)
Richardson Preyer (N.C.)
James W. Symington (Mo.)
James H. Scheuer (N.Y.)
Henry A. Waxman (Cal.)
W. G. (Bill) Hefner (N.C.)
James J. Florio (N.J.)
Charles J. Carney (Ohio)
Andrew Maguire (N.J.)
Harley 0. Staggers (W. Va.)

Tim Lee Carter (Ky.)
James T. Broyhill (N.C.)
H. John Heinz III (Pa.)
Edward R. Madigan (l1.)
Samuel L. Devine (Ohio)

INTERSTATE AND FRSI90N COMMERCE
Continued -15RI822-,- ...- ai mOB2927

Democrats RATIO 0114
John M. Mrh k.Y. ~ et(..David E. Satterfield 10 (Va.) He J H III (Pa.)Brock Adams (Waeh.) Edunzd R; Madigan (111.)W. S. (Bill) Stucky, Jr. (Ga.) Carlos J. Moorhead (Cal.)Bob Eckhardt (lox.) Matthew J. Rlnaldo (N.J.)Richardson Prayer (N.C,) Henson Moore (La.)James W. Symington (Mo.)
Charles J. Carney (Ohio)
Ralph H. Metcalfe (111.)
Goodloe E. Byron (Md.)
James H. Scheuer (N.Y.)
Richard L. Ottinger (N.Y.)
Henry A. Waxman (Cal.)
Robert (Bob) Krueger (lox.)
Timothy E. Wirth (Colo.)
Philip R. Sharp (Ind.)
William M. Brodheoad (Mich.)
W. G. (Bill) Hefner (N.C.)
James J. Florio (N.J.)
Anthony Toby Moffett (Conn.)
Jim Santini (Nov.)
Andrew Maguire (N.J.)

SUBCOMMITTEE ON PUBLIC HEALTH
AND ENVIRONMENT

Democrats ROpumicans



JUDICIARY

Democrats RATIO: 22/11
Peter W. Rodino, Jr. (N.J.)

Chairman
Jack Brooks (Tex.)
Robert W, Kastenmeler (Wis.)
Don Edwards (Cal.)
William L. Hungate (Mo.)
John Conyers, Jr. (Mich.)
Joshua Eilberg (Pa.)
Walter Flowers (Ala.)
James R. Mann (S.C.)
Paul S. Sarbanes (Md.)
John F. Seiberling (Ohio)
George E. Danielson (Cal.)
Robert F. Drinan (Mass.)
Barbara Jordan (Tex.)
Elizabeth Holtzman (N.Y.)
Edward Mezvinsky (Iowa)
Herman Badillo (N.Y.)
Romano L. Mazzoli (Ky.)
Edward W. Pattison (N.Y.)
Christopher J. Dodd (Conn.)
William J. Hughes (N.J.)
Martin A. Russo (111.)

- 2137 RHOB 3951
!p04*010M
Edwar Hutchinson

(Mich.)
Robtt McClory (Ill.)
Tom Rlilsback (111.)
Charles E. Wiggins (Cal.)
Hamilton Fish, Jr. (N.Y.)
M. Caldwell Butler (Va.)
William S. Cohen (Me)
Carlos J. Moorhead (Cal.)
John M. Ashbrook (Ohio)
Henry J. Hyde (Ill.)
Thomas N. Kindness

(Ohio)

Democrats RATIO: 27/13
Glenn M. Anderson (Cal.)
E de Ia Gara (Tex.)
Ralph H. Metcalfe (111.)
John B. Breaux (La.)
Fred B. Rooney (Pa.)
Paul S. Sarbanes (Md.)
Bo Ginn (Ga.)
Gerry E. Studds (Mass.)
David R. Bowen (Miss.)
Joshua Eilberg (Pa.)
Ron de Lugo (V.I.)'
Carroll Hubbard, Jr. (Ky.)
Don Bonker (Wash.)
Les AuCoin (Ore.)
Norman E. D'Amours (N.H.)
Jerry M. Patterson (Cal.)
Leo C. Zeferetti (N.Y.)
James L. Oberstar (Minn.)

Democrats RATIO: 19/9 Republicans

-134 LHOB 4047

Ro E. Bauman (Md.)
Norman F. Lent (N.Y.)
Matthew J. Rinaldo

(N.J.)
David F. Emery (Me.)

'Participete in Committee
Business but do not vote

MERCHANT MARINE AND FISHERIES
1334 LHOB 4047

Democrats RATIO: 27/13 RJNJMicSaS

Lenor K. (Mrs. John B.)
Sullivan (Mo.)
Chairman

Thomas L. Ashley (Ohio)
John D. Dingell (Mich.)
Thomas N. Downing (Va.)
Paul G. Rogers (Fla.)
John M. Murphy (N.Y.)
Water B. Jones (N.C.)
Robert L. Leggett (Cal.)
Mario Biaggi (N.Y.)

Philip E. Ruppe (Mich.)
Charles A. Mosher (Ohio)
Paul N. McCloskey, Jr.

(Cal.)
Gene Snyder (Ky.)
Edwin B. Forsythe (N.J.)
Pierre S. (Pete) du Pont

(Dl.)
David C. Treen (La.)
Joel Pritchard (Wash.)
Don Young (Alas.)

Continued

David N. Henderson (N.C.)
Chairman

Morris K. Udall (Ariz.)
Dominick V. Daniels (N.J.)
Robert N. C. Nix (Pa.)
James M. Hanley (N.Y.)
Charles H. Wilson (Cal.)
Richard C. White (Tex.)
William D. Ford (Mich.)
William (Bill) Clay (Mo.)
Patricia Schroeder (Colo.)
William Lehman (Fla.)
Gladys Noon Spellman (Md.)
Stephen L. Neal (N.C.)
Herbert E. Harris II (Va.)
William M. Brodhead (Mich.)
Paul Simon (111.)
Norman Y. Mineta (Cal.)
John W. Jenrette, Jr. (S.C.)
Stephen J. Solarz (N.Y.)

Edward J. Derwinski (11.)
Albert W. Johnson (Pa.)
John H. Rousselot (Cal.)
Andrew J. Hinshaw (Cal.)
James M. Collins (Tex.)
Gene Taylor (Mo.)
Benjamin A. Gilman

(N.Y.)
Robin L. Beard (Tenn.)
Trent Lott (Miss.)

POST OFFICE AND CIVIL SERVICE
207 CHOB 4057

MERCHANT MARINE AND FISHERIES



Dem eerat R A t * t

Robert E. Jones (Ale.)
Chairmen

Jim Wright (Ta.)
Harold T. Johnson (Cal.)
David N. Hendermon (N.C.)
Ray Roberts (Ten.)
James J. Howard (N.J.)
Glenn M. Anderson (Cal.)
Robert A. Roe (N.J.)
Teno Roncallo (Wyo.)
Mike McCormack (Wash.)
James V. Stanton (Ohio)
Bella S. Abzug (N.Y.)
John B. Breaux (La.)
Gerry E. Studds (Mass.)
Bo Ginn (Ga.)
Dale Milford (Tex.)
Norman Y. Mineta (Cal.)
Kenneth L. Holild (S.C.)
Allan T. Howe (Utah)
Elliott H. Levitas (Ga.)
James L. Oberstar (Minn.)
Jerome A. Ambro (N.Y.)
Henry J. Nowak (N.Y.)
Robert W. Edgar (Pa.)
Marilyn Lloyd (Tenn,)
John G. Fary (Ill.)
Vacancy

Ray Roberts (Tex.)
Harold T. Johnson (Cal.)
James J. Howard (N.J.)
Robert A. Roe (N.J.)
Mike McCormack (Wash.)
John B. Breaux (La.)
Bo Ginn (Ga.)

44"72

SWlIam H, Harsha (Ohio)
J11es C. Cleveland

(No.)
Don H. Clausen (Cal.)
Gene Sn--e (Ky.)
John Pau

HIunerschmidt (Ark.)
Bud Shuster (P.)
William F. Walsh (N.Y.)
Thad Cochran (Miss.)
James Abdnor (S.D.)
Gene Taylor (Mo.)
Barry M. Goldwater. Jr.

(Cal.)
Tom Hagdom (Minn.)
Gary A. Myers (Pa.)

Don H. Clausen. (Cal.)
Gene Snyder (Ky.)
John Paul

Hammerschmidt (Ark)
William F. Walsh (N.Y.)
James Abdnor (S.D.)
Gene Taylor (Mo.)

Continued
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WATER REIIUCES

rea.......
James L. Oberstar (Minn.) Tom Hagedom (Minn.)
Jerome A. Ambro (N.Y.)
Robet W. Edgar (Pa.)
Marilyn Lloyd (Tenn.)
Glenn M. Anderson (Cal.)
Bella S. Abn (N.Y.)
Allan T. Ho (Utah)
Henry J. Nowak (N.Y.)
John G. FAry (ill.)

RULES

Democrats RIATIO: 11'5
H-313 CAPITOL 9486

Republicans
Ray J. Madden (Ind.) James H. (Jimmy)

Chairman Quillen (Tenn.)
James J. Delaney (N.Y.) John S. Anderson (Ill.)
Richard Bolting (Mo.) Delbert L. Latta (Ohio,
B. F. Sisk (Cal.) Del Clawson (Cal.)
John Young (Tex.) Trent Lott (Miss.)
Claude Pepper (Fla.)
Spark M. Matsunaga (Hawaii)
Morgan F. Murphy (11l.)
Gillis W. Long (La.)
Joe Moakley (Mass.)
Andrew Young (Ga.)

SCIENCE AND TECHNOLOGY
2321 RHOB 6371

Democrats RATIO: 25 12 Republicans

Olin E. Teague (Tex.)
Chairman

Ken Hechler (W. Va.)
Thomas N. Downing (Va.'
Don Fuqua (Fla.)
James W. Symington (Mo.)
Walter Flowers (Ala.)
Robert A. Roe (N.J.)
Mike McCormack (Wash.)

Charles A. Mosher (Ohio)
Alphonzo Bell (Cal.)
John Jarman (Okla.)
John W. Wydler (N.Y.)
Larry Winn. Jr. (Kans.)
Louis Frey, Jr. (Fla.)
Barry M. Goldwater. Jr.

(Cal.)
Marvin L. Esch (Mich.)

Continued
51

SUBCOMMITTEE ON WATER RESOURCES

Democrats Republicans

RenublMmm



SCIENCE AND TECHNOLOGY Continued
2319 RHOB 6371

Democrats RATIO: 25/12 Repksbltns
George E. Brown, Jr. (Cal.) John B. Conlan (Ariz.)
Dale Milford (Tax.) Gary A. Myers (Pa.)
Ray Thornton (Ark.) David F. Emery (Me.)
James H. Schauer (N.Y.) Larry Prssler (S. Dak.)
Richard L. Ottinger (N.Y.)
Henry A. Waxman (Cal.)
Ph*lip H. Hayes (Ind.)
Tom Harkin (Iowa)
Jim Lloyd (Cal.)
Jerome A. Ambro (N.Y.)
Christopher J. Dodd (Conn.)
Michael T. Blouin (Iowa)
Tim L. Hall (111.)
Robert (Bob) Krueger (Tex,)
Marilyn Lloyd (Tenn.)
James J. Blanchard (Mich.)
Timothy Wirth (Colo.)

SMALL BUSINESS
2361 RHOB 5821

Democrats RATIO: 25/12 Republicans
Joe L. Evins (Tenn.). Silvio 0. Conte (Mass.)

Chairman J. William Stanton (Ohio)
Tom Steed (Okla.) Joseph M. McDade (Pa.)
John D. Dingell (Mich.) John Y. McCollister
Neal Smith (Iowa) (Neb.)
James C. Corman ICal.) William S. Broomfield
Joseph P. Addabbo (N.Y.) (Mich.)
William L. Hungate (Mo.) Tim Lee Carter (Ky.)
Fernand J. St. Germain (R.I.) Hamilton Fish, Jr. (N.Y.)
Charles J. Carney (Ohio) M. Caldwell Butler (Va.)
Bob Bergland (Minn.) William S. Cohen (Me.)
Henry B. Gonzalez (Tex.) Millicent Fenwick (N.J.)
James M. Hanley (N.Y.) Thomas N. Kindness
Gus Yatron (Pa.) (Ohio)
John B. Breckinridge (Ky.) William F. Goodling (Pa.)
John J. LaFalce (N.Y.)
John Krebs (Cal.)
Berkley Bedell (Iowa)
C!- rued

SMALL BUSINESS Continued
2361 RHOB 5821

Democrats RATIO: 25/12 Ropublieam
Frederick W. Richmond (N.Y.)
Herman Badillo (N.Y.)
Martin A. Russo (1ll.)
Alvin J. Boldus (Wis.)
Richard Nolan (Minn.)
Jack Hightower (Tex.)
Thomas J. Downey (N.Y.)
Floyd J. Fithian (Ind.)

STANDARDS OF OFFICIAL CONDUCT

Democrats RATIO: 616 Republicans
John J. Flynt. Jr. (Ga.) Floyd Spence (S.C.)

Chairman James H. (Jimmy)
Melvin Price (111.) Quillen (Tenn.)
Olin E. Teague (Tex.) Edward Hutchinson
F. Edward Hibert (La.) (Mich.)
Thomas S. Foley (Wash.) Albert H. Quie (Minn.)
Charles E. Bennett (Fla.) Donald J. Mitchell (N.Y.)

Thad Cochran (Miss.)

VETERANS' AFFAIRS
335 CHOB 3527

Democrats RATIO: 18/9 Republicans

Ray Roberts (Tex.)
Chairman

Olin E. Teague (Tex.)
David E. Satterfield III (Va.)
Don Edwards (Cal.)
G. V. (Sonny) Montgomery

(Miss.)
Charles J. Carney (Ohio)
George E. Danielson (Cal.)
Lester L. Wolff (N.Y.)
Jack Brinkley (Ga.)
Ronald M. Mottl (Ohio)
Robert J. Cornell (Wis.)
Continued

John Paul
Hammerschmidt (Ark.)

Margaret M. Heckler
(Mass.)

Chalmers P. Wylie (Ohio)
Elwood Hillis (Ind.)
James Abdnor (S.D.)
William F. Walsh (N.Y.)
Tennyson Guyer (Ohio)
George Hansen (Idaho)
George M. O'Brien (111.)

2360 RHOS 7103



VETERANS'

Democrats RATIO: 18/9

AFFAIRS Continued
335 CHOB 3527

Republicans
W. G. (Bil1) Hefner (N.C.)
Mark W. Hanneford (Cal.)
Edward P. Beard (R.l.)
Robert W. Edgar (Pa.)
Kenneth L. Holland (S.C.)
Matthew F. McHugh (N.Y.)
Clifford Allen (Tenn.)

WAYS AND MEANS
1102 LHOB 3625

Democrats RATIO: 25 12 Republicans
Al Ullman (Ore.)

Chairman
Wilbur D. Mills (Ark.)
James A. Burke (Mass.)
Dan Rostenkowski (111.)
Phil M. Landrum (Ga.)
Charles A. Vanik (Ohio)
Omar Burleson (Tex.)
James C. Corman (Cal.)
William J. Green (Pa.)
Sam Gibbons (Fla.)
Joe D. Waggonner, Jr (La.)
Joseph E. Karth (Minn.)
Otis G. Pike (N.Y)
Richard F. Vander Veen

(Mich.)
J. J. Pickle (Tex.)
Henry Helstoski (N.J.)
Charles B. Rangel (N.Y.)
William R. Cotter (Conn.)
Fortney H. (Pete) Stark (Cal.)
James R. Jones (Okla.)
Andrew Jacobs, Jr. (Ind,)
Abner J. Mikva (111.)
Martha Keys (Kans.)
Joseph L. Fisher (Va.)
Harold E. Ford (Tenn.)

Herman T. Schneebeli
(Pa.)

Barber B. Conable, Jr.
(N.Y.)

John J. Duncan (Tenn.)
Donald D. Clancy (Ohio)
Bill Archer (Tex.)
Guy Vander Jagt (Mich.)
William A. Steiger (Wis.;
Philip M. Crane (111.)
Bill Frenzel (Minn.)
James G. Martin (N.C.)
L. A. (Skip) Bafalis (Fla.)
William M. Ketchum

(Cal.)

SUBCOMMITTEE ON HEALTH

Democrats Republicans
Dan Rostenkowski (111.) John J. Duncan (Tenn.)

Chairman Philip M. Crane (111.)
James C. Carman (Cal.) James G. Martin (N.C.)
Otis G. Pike (N.Y.) Donald D. Clancy (Ohio)
Charles A. Vanik (Ohio)
Omar Burleson (Tex.)
Joe D. Waggoner, Jr. (La.)
William R. Cotter (Conn.)
Martha Keys (Kans.)
Vacancy

SUBCOMMITTEE ON SOCIAL SECURITY

Democrats Republicans

James A. Burke (Mass.) Bill Archer (Tex.)
Chairman Barber B. Conable, Jr.

Joe D. Waggoner. Jr. (La.) (N.Y.)
William Green (Pa.) William A. Steiger (Wis.)
Andrew Jacobs (Ind.) Philip M. Crane (111.)
J. J. Pickle (Tex.)
William R. Cotter (Conn.)
James R. Jones (Okla.)
Abner J. Mikva (111.)
Joseph E. Karth (Minn.)

SUBCOMMITTEE ON
UNEMPLOYMENT COMPENSATION

Democrats Republicans

James C. Corman (Cal.)
Chairman

Omar Burleson (Tex.)
James A. Burke (Mass.)
Martha Keys (Kans.)
Joseph L. Fisher (Va.)
J. J. Pickle (Tex.)
Andrew Jacobs (Ind.)

William A. Steiger (Wis.)
Bill Frenzel (Minn.)
William M. Ketchum

(Cal.)
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SELECT COMMITTEE ON AGING
-2469 RHOB 2876

Democrats ROPebllone
Wm. J. Randall (Mo.) Bob Wilson (Cal.)

Chairman William C. Wampler (Va.)Claude Pepper (Fla.) John Paul
Spark M. Metsunap Hemmerschmidt (Ark.)(Hawaii) H. John Heinz III (Pa.)Edward R. Roybal (Cal.) William S. Cohen (Maine)Fred B. Roe moy (Pa.) Ronald A. Sarasin (Conn.)Mario Biaggi (N.Y.) William F. Walsh (N.Y.)WaIter Flowers (Ala.) Charles E. Grassley (Iowa)Ike F. Andrews (N.C.) Gilbert Gude (Md.)John L. Burton (Cal.)
Edward P. Beard (R.I.)
Michael T. Blouin (Iowa)
Don Bonker (Wash.)
Thomas J. Downey (N.Y.)
James J. Florio (N.J.)
Harold E. Ford (Tenn.)
William J. Hughes (N J.)
Marilyn Lloyd (Tenn.)
Jim Santini (Nev.)
Theodore M. (Ted)

Risenhoover (Okla.)

Ant.
Abne
Marth.
Jcsepn L
Harold E.,
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STATE CONOIRESSIONAL DELEGATIONS
ALABAMA
Senators
John J. Sparkman (D) .....
James B. Allen (D) .......
Representatives
1. Jack Edwards (R) .....
2. William L. Dickinson (R)
3. VACANCY
4. Bill Nichols (D) .......
5. Walter W. Flowers (D). .
6. John H. Buchanan (R)..
7. Tom Bevill (D) .......
8. Robert E. Jones, Jr. (D).

ALASKA
Senators
Theodore F. Stevens (R) ...
Mike Gravel (D) .........

Representative (At Larg)
Nick J. Begich (D) .......

ARIZONA
Senators
Paul J. Fannin (R) .......
Barry Goldwater (R) ......

Representatives
1. John J. Rhodes (R) ....
2. Morris K. Udall (D) ....
3. Sam Steiger (R) ......

an. ft. a lug.
..... 3203 NSOS
..... 6313 NSOB

..... 137 CHOB
.204 CHOB

..... 1037 LHOB
.327 CHOB
.1212 LHOB

..... 1207 LHOB

..... 2426 RHOB

Ib te.
4124
5744

4931
2901

3261
2665
4921
4876
4801

. 304 OSOB 3004
. 1251 NSOS 6665

.... 1210 LHOB 5765

. 140 OSOB 4521

..... 440 OSOB 2235

..... 2312 RHOB

..... 119 CHOB
..... 126 CHOB

ARKANSAS
Senators
John L McClellan (D) ........ 3241 NSOB
J. W. Fulbright (D) ............ 1215 NSOB
Representatives
1. William V. Alexander (D) ..... 116 CHOB

2635
4065
4576

2353
4843

4076

Arkansas Continued Nl me. S at.
2. Wilbur D. Mills (D) ......... 1136 LHOB
3. John P. Hammerschmidt (R) .. 437 CHOB
4. David Pryor (D) ............ 307 CHOS

CALIFORNIA
Senators
Alan Cranston (D) ............ 452 0SO
John V. Tunney (D) ........... 1415 NSOB
Represuntatives

1. Don H. Clausen (R) ........ 1035 LHOB
2. Harold T. Johnson (D) ...... 2347 RHOB
3. John E. Moss (D) ......... 2185 RHOB
4. Robert L. Leggett (D) ...... 2263 RHOB
5. Phillip Burton (D) ......... 339 CHOB
6. William S. Mailliard (R) .... 2336 RHOB
7. Ronald V. Dellums (D) ..... 1417 LHOB
8. George P. Miller (D) ....... 2365 RHOB
9. Don Edwards (D) .......... 2422 RHOB

10. Charles S. Gubser (R) ...... 2373 RHOB
11. Paul N. McCloskey (R) . 1511 LHOB
12. Burt L. Talcott (R) ........ 1524 LHO
13. Charles M. Teague (R) ..... 1414 LHO
14. Jerome R. Waldie (D) ...... 408 CHOB
15. John J. McFall (D) ........ 2346 RHOB
16. B. F. Sisk (D) ............ 2242 RHOB
17. Glenn M. Anderson (D) ..... 1132 LHOB
18. Robert B. Mathias (R) ...... 1024 LHO
19. Chet Holifield (D) ......... 2469 RHOB
20. H. Allen Smith (R) ........ 2433 RHOB
21. Augustus F. Hawkins (D). ... 2350 RHOB
22. James C. Corman (D) ...... 203 CHOB
23. Del Clawson (R) .......... 227 CHOB
24. John H. Rousselot (R) ...... 1706 LHOB
25. Charles E. Wiggins (R) ..... 229 CHOB
26. Thomas M. Rees (D) ....... 1113 LHOB
27. Barry M. Goldwater, Jr. (R) .. 1421 LHOB
28. Alphonzo Bell (R) ......... 113 CHOB
29. George E. Danielson (D) .... 1513 LHOB
30. Edward R. Roybal (D) ...... 504 CHOB
31. Charles H. Wilson (D) ...... 104 CHOB
32. Craig Hosmer (R) ......... 2217 RHOB
33. Jerry L. Pettis (R) ......... 427 CHOB
34. Richard T. Hanna (D) ....... 213 CHOB

bLN..
2506
4301
3772

3553
3841

3311
3076
7163
5716
4965
5161
7177
5065
3072
2631
5411
2861
3601
5511
2511
6131
6676
3341
3976
4176
2201
5811
3576
4206
4111
5911
4461
6451
5464
6235
5425
2415
5861
2965



California Continued
35, John G. Schmitz (R)
36, Bob Wilson (R) .......
37, Lionel Van Deerlin (D).
38. Victor V. Veysey (R) ...

COLORADO
Senators
Gordon Allott (R) .........
Peter H. Dominick (R) .....

Representatives
1. J. D. (Mike) McKevitt (R)
2. Donald G. Brotzman (R)
3. Frank E. Evans (D) ....
4. Wayne N. Aspinall (D)

CONNECTICUT
Senators
Abraham A. Ribicoff (D) ...
Lowell P. Weicker. Jr. (R)

Representatives
1. William R. Cotter (D)...
2. Robert H. Steele (R) .. ,
3. Robert N. Giaimo (D) ...
4. Stewart B. McKinney (R)
5. John S. Monagan (D) ...
6. Ella T. Grasso (D) ......

DELAWARE
Senators
J. Caleb Boggs (R) ...
William V. Roth (R) ......

am. .ea aftg.
120 LIM0

.2235 RHOS
211 CHOB

.1227 LHOB

.... 5229 NSOB

.... 2480SOB

.... 426 CHOB

.... 413 CHOB

.... 127 CHOB

.... 2313 RHOB

.... 3210SOB

.... 5313 NSOB

.... 514 CHOB

.... 1206 LHOB

.. .. 2338 RHOB

.... 1007 LHOB

.... 2331 RHOB

.... 513 CHOB

..... 3311 NSOB

..... 3123 NSOB

Representative (At Large)
Pierre S. DuPont. IV (R) ....... 1209 LHOB

FLORIDA
Senators
Edward J. Gurney (R) .......... 5107 NSOB
Lawton Chiles (D) ............ 2106 NSOB

It No.
5611
3201
5672
2305

5941
5852

3331
2161
4761
4431

2823
4041

2265
2076
3661
5541
3822
4476

5042
2441

4165

3041
5274

Florida Continued
Representatives

1. Robert L F. Sikes (D).
2. Don Fuque (D) ......
3. Charles E. Bennett (D)
4. William V. Chappell (D)
5. Louis Frey, Jr. (R) ....
6. Sam M. Gibbons (D)..
7. James A. Haley (D) ...
S. C. W. Bill Young (R)..
9. Paul G. Rogers (D) .

10. J. Herbert Burke (R)..
11. Claude Pepper (D) ...
12. Dante B. Fascell (D)

GEORGIA

ftn. "s a oftg.
.2269 RHOB

..... 434CHOB
.2113 RHOB

. 1131 LHO
.214 CHOB
.2161 RHOB

.1236 LHOB
..... 1721 LHO
......2417 RHOB
..... 1125 LHOB
..... 432 CHOB
..... 2160 RHOB

Senators
Herman E. Talmadge (D) ....... 347 OSOB
David Gambrell (D) ........... 460 OSOB

Representatives
1. G. Elliott Hagan (D) ....... 2443 RHOB
2. Dawson Mathis (D) ........ 502 CHOB
3. Jack Brinkley (D) ......... 317 CHOB
4. Benjamin B. Blackburn (R) . 1019 LHOB
5. Fletcher Thompson (R) ..... 208 CHOB
6. John J. Flynt, Jr. (D) ....... 2335 RHOB
7. John W. Davis (D) ......... 2342 RHOB
8. W. S. (Bill) Stuckey (D) .... 223 CHOB
9. Phil M. Landrum (D) ...... 2308 RHOB

10. Robert G. Stephens. Jr. (D).. 343 CHOB

HAWAII

Senators
Hiram L. Fong (R) ............ 1313 NSOB
Daniel K. Inouye (D) .......... 442 OSOB

Representatives
1. Spark M. Matsunaga (D) ..... 442 CHOB
2. Patsy T. Mink (D) ..... .... 301 CHOB

bt. Ne.
4136
5235
2501
4035
3671
3376
5015
5961
3001
3026
3931
4506

3643
3521

5831
3631
5901
4272
3801
4501
2931
6531
5211
4101

6361
3934

2726
4906



IDAHO

Senators am. No. a lug.
Frank Church (D) ............ 204 OSOB
Len B. Jordan (R) ............ 437 OSOB

Representatives
1. James A. McClure (R) ...... 1034 LHOB
2. Orval Hansen (R) ......... 312 CHOS

ILLINOIS

Senators
Charles H. Percy (R) .......... 1200 NSOB
Adlai E. Stevenson, III (D) ...... 109 OSOB

Representatives
1. Ralph H. Metcalfe (D) ..... 1110 LHOS
2. Abner J. Mikva (D) ........ 1527 LHOB
3. Morgan F. Murphy (D) ...... 1108 LHOS
4. Edward J. Derwinski (R) .... 1401 LHOB
5. John C. Kluczynski (D) ..... 2302 RHOS
6. George W. Collins (D) ...... 1504 LHOB
7. Frank Annunzio (D) ....... 1224 LHOB
8. Dan Rostenkowski (D) ..... 2348 RHOB
9. Sidney R. Yates (D) ........ 2234 RHOS

10. Harold R. Collier (R) ...... 1436 LHOB
11. Roman C. Pucinski (D) ..... 2104 RHOB
12. Robert McClory (R) ........ 2452 RHOB
13. Philip M. Crane (R) ........ 1407 LHOB
14. John N. Erlenborn (R) ...... 330 CHOS
15. VACANCY
16. John B. Anderson (R) ...... 1101 LHOB
17. Leslie C. Arends (R) ...... 2306 RHOB
18. Robert H. Michel (R) ...... 2112 RHOB
19. Tom Railsback (R) ........ 218 CHOB
20. Paul Findley (R) .......... 2162 RHOB
21. Kenneth J. Gray (D) ....... 2372 RHOB
22. William L. Springer (R) .... 2202 RHOB
23. George E. Shipley (D) ...... 237 CHOB
24. Melvin Price (D) .......... 2468 RHOB

6142
2752

6611
5531

2152
2854

4372
4835
3406
3961
5701
5006
6661
4061
2111
4561
4211
5221
3711
3515

5676
2976
6201
5905
5271
5201
2371
5001
5661

INDIANA
SeRt Wil.
Vance ............. 313O06
Birch syh () .............. 30SOB
Relrsmtatlss
1. Ray J. Mdden (D) ......... 240 RHO
2. Earl F. Lendpee (R) ...... 1236 LHOB
3. John Brademes (D) ........ 2134 RHOB
4. J. Edward Roush (D) ....... 2400 RHOS
5. C1wood HIIis (R) ......... 1510 LHOB
6. William G. Bray (R) ....... 2204 RHOS
7. John T. Myers (R) ......... 103 CHOB
8. Roger H. Zion (R) ........ 1226 LHOB
9. Lee H. Hamilton (D) ...... 224 CHOS

10. David W. Dennis (R) ....... 1729 LHOS
11. Andrew Jacobs. Jr. (0) ..... 1535 LHOB

IOWA
Senors
Jack R. Miller (R) ............ 4313 NSOB
Harold E. Hughes (D) ......... 1327 NSOB
Representatives
1. Fred Schwengel (R) ....... 2229 RHOB
2. John C. Culver (D) ........ 107 CHOS
3. H. R. Gross (R) ........... 2368 RHOB
4. John Kyl (R) ............ 1026 LHOB
5. Neil Smith (D) ........... 2458 RHOB
6. Wiley Mayne (R) .......... 114 CHOS
7. William J. Scherle (R) ..... 512 CHOB

KANSAS
Senators
James B. Pearson (R) ......... 5313 NSOB
Robert Dole (R) .............. 2327 NSOB
Representatives

1. Keith G. Sebelius (R) ...... 1117 LHOB
2. William R. Roy (D) ........ 1118 LHOB
3. Larry Winn. Jr. (R) ........ 428 CHOB
4. Garner E. Shriver (R) ...... 2439 RHOB
5. Joe Skubitz (R) ......... 2447 RHOB

4814
5623

2461
5777
3915
4436
5037
2276
5805
4636
5315
3021
4011

3254
3744

6576
2911
3301
3906
4426
5476
3806

4774
6521

2715
6601
2865
6216
3911



KENTUCKY
Senatore
John S. Cooper (R) .........
Marlow W. Cook (R) .........
Representatives

1. Frank A. Stubbleflield (D)
2. William H. Natcher (D)...
3. Romano L. Mazzoli (D)...
4. M. G. Snyder (R) .......
5. Tim Lee Carter (R) ......
6. William P. Curlin, Jr ....
7. Carl D. Perkins (D) ......

go. Ne. & oft.
125 OSOB
347 OSO8

2228 RHOB
2333 RHOB
1017 LHOB
306 CHOB

1202 LHOB
.1330 LHO

.2252 RHOS

LOUISIANA
Senators
Allen J. Ellender (D) .......... 245 OSOB
Russell B. Long (D) .......... 217OSOB
Representatives

1. F. Edward Hebert (D) .....
2. Hale Boggs (D) ..........
3. Patrick Caffery (D) .......
4. Joe D. Waggonner, Jr. (D) .
5. Otto E. Passman (D) .....
6. John R. Rarick (D) .......
7. VACANCY
8. Speedy 0. Long (D) .......

MAINE
Senators

.2340 RHOB
- H148 Capitol

216 CHOB
221 CHOS

.2108 RHOS
1525 LHOB

419 CHOB

Margaret Chase Smith (R) ...... 2121 NSOB
Edmund S. Muskie (D) ......... 221 0SOB
Representatives
1. Peter N. Kyros (D)
2. William D. Hathaway (D)

MARYLAND
Senators
Charles McC. Mathias, Jr. (R).
J. Glenn Beall. Jr. (R) ......

.... 228 CHOS
329 CHOB

... 460 OSOB

... 404 OSOB

l Ne.
2542
4343

3115
3501
5401
3465
4601
4706
4935

5824
4623

3015
5081
4031
2777
2376
3901

4926

2523
5344

6116
6306

4654
4524

Marylanol Continued
Representatives

1. William 0. Mills (R)...
2. Clarence D. Long (D)
3. Edward A. Garmatz (D)
4. Paul S. Sarbanes (D).
5. Lawrence J. Hagan (R)
6. Goodloe E. Byron (D).
7. Parren J. Mitchell (D)
8. Gilbert Gude (R) .....

MASSACHUSETTS
Senators

ft. e. a eft.
1009 LHOB
1126 LHO

.2187 RHOS
.1507 LHO8

1027 LHOB
1730 LHOB
1228 LHOB
.2332 CHOB

Edward M. Kennedy (D) ........ 431 0SOB
Edward W. Brooke (R) ......... 421 OSOB
Representatives

1. Silvio 0. Conte (R) ........ 239 CHOB
2. Edward P. Boland (D) ...... 2111 RHOB
3. Robert F. Drinan (D) ....... 509 CHOB
4. Harold D. Donohue (D) ..... 2265 RHOB
5. F. Bradford Morse (R) ...... 2244 RHOB
6. Michael Harrington (D) .... 435 CHOB
7. Torbert H. Macdonald (D) . . 2470 RHOB
8. Thomas P. O'Neill, Jr. (D)... 2231 RHOB
9. Louise Day Hicks (D) ...... 1232 LHOB

10. Margaret M. Heckler (R) .... 318 CHOB
11. James A. Burke (D) ........ 241 CHOB
12. Hastings Keith (R) ........ 2344 RHOB

MICHIGAN
Senators
Philip A. Hart (D) ............ 253 OSOB
Robert P. Griffin (R) .......... 353 OSOB
Representatives

1. John Conyers, Jr., (D) ....
2. Marvin L. Esch (R) .......
3. Garry Brown (R) .........
4. Edward Hutchinson (R) ...
5. Gerald R. Ford (R) .......
6. Charles E. Chamberlain (R)
7. Donald W. Riegle. Jr. (R) ...
8. James Harvey (R) ........
9. Guy Vander Jagt (R .....

222 CHOB
412 CHOB
404 CHOB

2436 RHOB
H230 Capitol
2233 RHOB
1408 LHOB
2352 RHOB
1211 LHOB

It. No.
5311
3061
6161
4016
4131
2721
4741
5341

4543
2742

5335
5601
5931
6101
3411
8020
2836
5111
8273
4335
3215
3111

4822
6221

5126
4401
5011
3761
3831
4872
3611
2806
3511



Michigan Continledn. No. & aft.
10. Elford A. Cederberg (R) .... 2303 RHOS
11. Philip E. RuppM (R) ....... 124 CHO
12. James G. OHam ( ....... 2241 RHOB
13. Charles C. Digs. Jr. (D) .... 2464 RHOS
14. Lucien N. Noedz (D) ....... 2418 RHOS
15. William D. Ford (D) ....... 125 CHOS
16. John D. Dingell (D) ....... 2210 RHOB
17. Martha W. Griffiths (D) . 1536 LHOB
18. William S. Broomfield (R) .. 2435 RHOB
19. Jack H. McDonald (R) ...... 1204 LHOS

MINNESOTA

Senators
Walter F. Mondale (D) ......
Hubert H. Humphrey (D) ....
Representatives
1. Albert H. Quie (R) .....
2. Ancher Nelsen (R) ....
3. Bill Frenzel (R) .......
4. Joseph E. Karth (D) ....
5. Donald M. Fraser (D) ...
6. John M. Zwach (R) .....
7. Bob Bergland (D) ......
8. John A. Blatnik (D) .....

MISSISSIPPI
Senators
James 0. Eastland (D) .....
John Stennis (D) ..........
Representatives
1. Thomas G. Abernethy (D)
2. Jamie L Whitten (D) ...
3. Charles H. Griffin (D) ...
4. G. V. Montgomery (D)
5. William M. Colmer (D)

... 443 OSOS

... 2320S0B

... 2334 RH0

.. 2329 RHOB

... 1725 LHOB
.2432 RHOB
.1111 LHOB

1502 LHOB
1008 LHOB

... 2449 RHOB

... 2241 NSOB

... 205 OSOB

... 2371 RHOB

... 2413 RHOS
... 1315 LHOB
... 503 C1OB
... 2307 RHOB

MISSOURI
Senators
Stuart Symington (D) ......... 229 0SOB
Thomas F. Eagleton (D) ........ 6235 NSOB

ht. No.
3561
4735
2106
2261
6276
6261
4071
4961
6135
2101

5641
3244

2271
2472
2871
6631
4755
2331
2165
6211

5054
6253

5876
4306
5865
5031
5772

6154
5721

Misnoi Cantifted

1. William L. ClIa (D ........ 328 CHOS
2. Jams W. Symington (D) ... 1533 LHOB
3. Leonor K. Sullivan (D) ..... 2221 RHOB
4. William J. Randall (D) ..... 2431 RHOS
5. Richard Bolling (D) ....... 2465 RHOB
6. W. R. Hull. Jr. (D) ......... 2349 RHOS
7. Durward G. Hall (R) ....... 2411 RHOB
8. Richard H. Ichord (D) ...... 2429 RHOB
9. William L Hungeta (D) ..... 439 CMO4

10. Bill 0. Budison (D) ........ 1338 LHOS

MONTANA
Senators
Mike Mansfield (0) ........... 133 OSOB
Lee Metcalf (D) .............. 427 0SOB
Representatives
1. Richard G. Shoup (R) ...... 1724 LHO
2. John Melchor (D) ......... 1641 LHO

NEBRASKA
Senators
Roman L. Hruska (R) .......... 209 OSOB
Carl T. Curtis (R) ............. 2213 NSOB
Representatives

1. Charles Thone (R) ........ 1531 LHOB
2. John Y. McCollister (R) .... 511 CHOB
3. Dave Martin (R) .......... 2227 RHOB

NEVADA
Senators
Alan Bible (D) ...........
Howard W. Cannon (D) ....
Representative (At Large)
Walter S. Baring (D) ......

NEW HAMPSHIRE
Senators
Norris Cotton (R)......
Thomas J. McIntyre (D)

.... 145 0SOB

.... 259 OSOB

LutNo.
2406
2561
2671
2876
4535
7041
6536
5155
2956
"04

2644
2651

3211
4415

6551
4224

4806
4155
6435

3542
6244

.... 2434 RHOB 5965

.... 4121 NSOB

.... 405 OSOB
3324
2841



R.. a ofBt.
410 CHOB

1112 LHO8

Senators
Clifford P. Case (R) ........... 3150SOB
Harrison A. Williams, Jr. (D) .... 352 OSOB

Representatives
1. John E. Hunt (R) ......... 1440 LHOB
2. Charles W. Sandman, Jr. (R) 115 CHOB
3. James J. Howard (D) ...... 131 CHOB
4. Frank Thompson, Jr. (D) .... 2246 RHOB
5. Peter H. B. Frelinghuysen (R) 2110 RHOB
6. Edwin B. Forsythe (R) ..... 331 CHOB
7. William B. Widnall (R) ..... 2309 RHOB
8. Robert A. Roe (D) ........ 1009 LHOB
9. Henry Helstoski D) ....... 326 CHOB

10. Peter W. Rodino. Jr. (D) .... 2266 RHOB
11. Joseph G. Minish (D) ...... 438 CHOB
12. Florence P. Dwyer (R) ...... 2421 RHOS
13. Cornelius E. Gallagher (D) 235 CHOB
14. Dominick V. Daniels (0) .... 2370 RHOB
15. Edward J. Patten (D) ...... 2332 RHOB

NEW MEXICO
Senators
Clinton P. Anderson (D) ....... 4215 NSOB
Joseph M. Montoya (0) ........ 4107 NSOB

Representatives (At Large)
Manuel Lujan (R) ............ 1323 LHO
Harold L. Runnels (D) ......... 1728 LHOB

NEW YORK

Senators
Jacob K. Javits (R) ..
James L. Buckley (CR)
Representatives

....... 326 OSOB

....... 5323 NSOB

1. Otis G. Pike (D) .......... 2428 RHOB

New York ContinuedNew Hampshire Continued
Representatives

1. Louis C. Wyman (R) ....
2. James C. Cleveland (R) .

NEW JERSEY

6621
5521

6316
2365

6542
4451

3826

James R. Grover, Jr. (R) ...
Lester L. Wolff (D) .......
John W. Wydler (R) .......
Norman F. Lent (R) ......
Seymour Halpem (R) .....
Joseph P. Addabbo (D) ....

Ia k. a gMI.
.1234 LHO
* 403 CHOB
. 2444 RHOB
. 1230 LHOB
. 2236 RHOB
-2440 RHOB

5456
5206

3224
4744

6501
6572
4671
3765
7300
4765
4465
5751
5061
3436
5035
5361
5801
2765
6301

8. Benjamin S. Rosenthal (D) .. 2453 RHOB
9. James J. Delaney (D) ...... 2267 RHOB

10. Emanuel Celler (D) ........ 2136 RHOB
11. Frank J. Brasco (D) ........ 405 CHOB
12. Shirley Chisholm (D) ...... 123 CHOB
13. Bertram Podell (D) ........ 1712 LHOB
14. John J. Rooney (D) ........ 2268 RHOB
15. Hugh L. Carey (D) ........ 106 CHOB
16. John M. Murphy (D) ....... 2445 RHOB
17. Edward I. Koch (D) ........ 1134 LHOB
18. Charles B. Rangel (D) ...... 226 CHOB
19. Bella S. Abzug (D) ........ 1506 LHO
20. William F. Ryan (D) ...... 303 CHOB
21. Herman Badillo (D) ....... 510 CHOB
22. James H. Scheuer (D) ...... 431 CHOB
23. Jonathan B. Bingham (D) ... 133 CHOB
24. Mario Biaggi (D) .......... 1221 LHOB
25. Peter A. Peyser (R) ........ 1133 LHOB
26. Ogden R. Reid (R) ........ 240 CHOB
27. John G. Dow (D) .......... 238 CHOB
28. Hamilton Fish, Jr. (R) ...... 1534 LHOB
29. Samuel S. Stratton (D) .... 2404 RHOB
30. Carleton J. King (R) ....... 2245 RHOB
31. Robert C. McEwen (R) ..... 423 CHOB
32. Alexander Pirnie (R) ...... 1434 LHOB
33. Howard W. Robison (R) .... 2330 RHOB
34. John H. Terry (R) ......... 1410 LHOB
35. James M. Hanley (D) ...... 109 CHOB
36. Frank J. Horton (R) ....... 407 CHOB
37. Barber B. Conable, Jr. (R) .. 230 CHOB
38. James F. Hastings (R) ..... 118 CHOB
39. Jack F. Kemp (R) ......... 1229 LHOB
40. Henry P. Smith, III (R) .... 422 CHOB
41. Thaddeus J. Dulski (D) .... 205CHOB

it. No.
3335
5956
5516
7896
2536
3461
2601
3965
3531
5471
6231
2361
5936
4105
3371
2436
4365
5635
6616
4361
3816
4411
2464
5536
6506
3776
5441
5076
5615
4611
3665
6335
8090
3701
4916
3615
3161
5265
3231
3306



....... 3370SOO.. .3229 NSOB

Representatives
1. Walter S. Jones (D) ........ 130CHOB
2. L. H. Fountain (D) ........ 2188 RHO
3. David N. Henderson (D) .... 217 CHOS
4. Nick Gallflonakis (D) ...... 225 CHOS
5. Wilmer Mizell (R) ........ 429 CHOS
6. L. Richardson Prayer (D) ... 501 CHOS
7. Alton Lennon (D) ......... 2437 RHOB
8. Earl B. Ruth (R) .......... 129 CHOO
9. Charles Raper Jonas (R) .... 2133 RHOB

10. James T. Broyhill (R) ...... 2448 RHOB
11. Roy A. Taylor (D) ......... 2240 RHOS

NORTH DAKOTA

Senators
Milton R. Young (R) ........ 5205 NSOB
Quentin N. Burdick (D) ........ 451 OSOB

Representatives
1. Mark Andrews (R) ...
2. Arthur A. Link (D) ....

.409 CHOB
..... 1610 LHOB

OHIO
Senators
William B. Saxbe (R) .......... 1203 NSOB
Robert Taft. Jr. (R) ........... 110 OSOB

Representatives
1. William J. Keating (R) ...
2. Donald D. Clancy (R) ....
3. Charles W. Whalen, Jr. (R)
4. William M. McCulloch (R)
5. Delbert L. Latta (R) .....
6. William H. Harsha (R) ...
7. Clarence J. Brown. Jr. (R)
8. Jackson E. Betts (R) ....
9. Thomas L. Ashley (D)

10. Clarence E. Miller (R)

1317 LHO
2351 RHOB

.1225 LHO
.2186 RHOB
.2423 RHOS
2457 RHOB

212 CHOS
.2310 RHOB
.2427 RHOB

128 CHOB

NORTH CAROLINA
Senators
Sam J. Ervin, Jr. (D) ...
S. Everett Jordan (D)..

3353
2315

3164
2216
6465
2676
6405
5705
4324
3865
4146
5131

Ohio Continued 111. O, a 0%.
11. J. William Stanton (R) . 132 CHOS
12. Samuel L Devine (R) ...... 2262 RHOS
13. Charles A. Mosher (R) ..... 2442 RHO
14. John F. Selberling. Jr. (D) .. 1223 LHOB
15. Chalmers P. Wylie (R) ..... 1331 LHOB
16. Frank 1. Bow (R) ......... 2182 RHOB
17. John M. Ashbrook (R) ...... 206 CHOS
18. Wayne L. Hays (D) ........ 2264 RHOS
19. Charles J. Carney (D) ...... 1123 LHO
20. James V. Stanton (0) ...... 1107 L1408
21. Louis Stokes (D) ......... 315 CHOS
22. Charles A. Vanik (D) ....... 2463 RHOB
23. William E. Minshall (R) ... . 2243 RHOS
24. Walter E. Powell (R) ...... 1532 LMOB

OKLAHOMA
Senators
Fred R. Harris (D) ............ 254 0SOB
Henry Bellmon (R) ........... 4203 NSOB

, t. M .
3154
6342

3101
4531
3415
2515
2071
3065
2731
3715
3476
2576
6401

2043
2551

2611
5736

.2462 RHOS

.2402 RHOB

. 209 Capitol

.2405 RHOB

.2416 RHOB

. 1406 LHOB

Senators
Mark 0. Hatfield (R) .......... 463 0SOB
Robert W. Packwood (R) ...... 6327 NSOB
Representatives
1. Wendell Wyatt (R) ........ 414 CHOS
2. Al UlIman (D) ............ 2410 RHOB
3. Edith Green (D) .......... 2441 RHOB
4. John R. Dellenback (R) .... 1214 LHOB

PENNSYLVANIA
Senators
Hugh Scott (R) .............. 260 OSOB
Richard S. Schweiker (R) ....... 6221 NSOB

Representatives
1. Pao Belcher (R) ........
2. Ed Edmondion (D) .......
3. Carl Albert (D) ..........
4. Tom Steed (D) ..........
5. John Jarman (D) .........
6. John N. Happy Camp (R)..

OREGON

". Ne.
5306
5355
3401
5231
2015
3876
6431
6265
5261
5871
7032
6331
5731
6205

4721
5754

2211
2701
2204
6165
2132
5565

3753
5244

2206
5711
4811
6416

6324
4254



Pennsylvania Continued
Representatives nro.. & lMig.

1. William A. Barrett (D) ...... 2304 RHOS
2. Robert N. C. Nix (D) ...... 2201 RHOS
3. James A. Byme (D) ........ 2412 RHOS
4. Joshua Eilberg (D) ........ 1130 LHO
5. William J. Green (D) ...... 1128 LHOS
6. Gus Yatron (D) ........... 313 CHOB
7. Lawrence G. Williams (R) .. 1503 LHOB
8. Edward G. Biester, Jr. (R)... 325 CHOS

a 9. John Ware (R) ........... 1021 LHOB
10. Joseph M. McDade (R) ..... 2438 RHOB
11. Daniel J. Flood (D) ........ 108 CHOB
12. J. Irving Whalley (R) ...... 1235 LHOB
13. Lawrence Coughlin (R) .... 336 CHOS
14. William S. Moorhead (D) .... 2467 RHOB
15. Fred B. Rooney (D) ....... 236 CHOB
16. Edwin D. Eshleman (R) .... 416 CHOB
17. Herman T. Schneebeli (R) .. 1336 LHOB
18. H. John Heinz III (R) ...... 507 CHOB
19. George A. Goodling (R) .... 1714 LHOB
20. Joseph M. Gaydos (D) ...... 1033 LMOB
21. John H. Dent (D) ......... 2430RHOB
22. John P. Saylor (R) ........ 2354 RHOS
23. Albert W. Johnson (R) ..... 1424 LHOB
24. Joseph P. Vigorito (D) ..... 440 CHOS
25. Frank M. Clark (D) ........ 2238 RHOS
26, Thomas E. Morgan (D) ..... 2183 RHOB
27. VACANCY

RHODE ISLAND

Senators
John 0. Pastore (D) ......
Claiborne Pell (D) .......
Representatives

1. Fernand J. St. Germain
2. Robert 0. Tiernan (D)

SOUTH CAROLINA
Senators

SliNe.
4731
4001
2431
4661
6271
5546
2011
4276
5761
3731
6511
4676
6111
2301
6411
2411
4315
2135
5836
4631
5631
2065
5121
5406
2565
4665

..... 3215 NSOB 2921

..... 325 0SOB 4642

(D) . .2367 RHOB
.417 CHOB

Strom Thurmond (R) .......... 4241 NSOB
Ernest F. Hollings (D) ......... 432 0SOB

4911
2735

5972
6121

South Caroline Continued
mesontmivs Ib Ns. a oft

1. Mndel J. Davis () ....... 1726 LHOB
2. Floyd Spence (R) ......... 516 CHOB
3. W. J. Bryan Dorn (0) ..... 2256 R14OR
4. James R. Mann (D) ........ 1109LH08
5. Tom S. Gottys (D) ......... 341 CHOS
6. John L McMillan () ...... 2208 RHOB

SOUTH DAKOTA

Karl E. Mundt (R) ............ 5241 NSOB
George McGovern (D) .......... 362 0SOB

Representatives
1. Frank E. Denholm (0) ...... 1321 LHOB
2. James Abourezk (D) ....... 508 CHOB

TENNESSEE
Senaters
Howard H. Baker, Jr. (R) ....... 2107 NSOB
W. E. (Bill) Brock (R) .......... 304 0SOB

Representatives
1. James H. (Jimmy) Quillen (R). 102 CHOB
2. John J. Duncan (R) ........ 117 CHOS
3. LaMar Baker (R) .......... 1116 LHOS
4. Joe L Evins (D) .......... 2300 RHOB
5. Richard Fulton (D) ........ 401 CHOB
6. William R. Anderson (D) .... 316 CMO
7. Ray Blanton (D) .......... 1005 LHOB
8. Ed Jones (D) ............. 1313 LHOB
9. Dan Kuykendall (R) ....... 1526 LHO8

TEXAS
Senators
John G. Tower (R) ............ 142 0506
Lloyd M. Bentsen (D) .......... 2400SOB

Representatives
1. Wright Patman (D) ....... 2328 RHOS
2. John Dowdy (D) .. ...-.... 2301 RHOB

"bN.,
3176
2452
5301
6030
5501
3315

5842
2321

2801
5165

4944
3344

6356
5435
3271
4231
4311
2811
7084
4714
3265

2934
5922

3035
2401



Teos Costklu
3. James M. Collins (R) .
4. Ray Roberts (0) .........
5. Earle Cabell (D) .........
6. Olin E. Tegue (D) .......
7. Bill Archer (R) ..........
8. Bob Eckhardt (D) ........
9. Jack Brooks (D) .........

10. J. J. Pickle (D) ..........
11. W. R. PoW (0) .........
12. Jim Wright (D) ..........
13. Graham Purcell (D) .......
14. John Young (D) ..........
15. Eliglo de la Garza (D) .....
16. Richard White D) ........
17. Omar Burleson (D) .......
18. Robert Price (R) .........
19. George Mahon (D) .......
20. Henry B. Gonzalez (D) ....
21. 0. C. Fisher (D) ..........
22. Bob Casey (D) ...........
23. Abraham Kazen (D) ......

UTAH
Senators
Wallace F. Bennett (R)
Frank E. Moss (D ......
Representatives
1. K. Gunn McKay (D).
2. Sherman P. Lloyd (R)

VERMONT
Senators
George D. Aiken (R) .....
Robert T. Stafford (R) ...

Representative (At Large)
Richard W. Mallary (R)..

VIRGINIA
Senators
Harry Flood Byrd. Jr. (Ind)
v/illiam B. Spong, Jr. (D)

an e. a
.1512 LHOB
.2455 RHOS
. 418 CHOB
.2311 RHOS
.1608 LHOS
. 1741 LHOB
.2239 RHOS
. 231 CHOS
.2107 RHOS
.2459 RHOB
. 120 CHOB
.2419 RHOB

319 CHOS
- 322 CHOB
.2369 RHOB
. 430 CHOB
.2314 RHOB
.2446 RHOB
.2407 RHOB
.2353 RHOB
.1514 LHOB

...... 1121 NSOB

...... 6205 NSOB

...... 1427 LHOB

...... 1114 LHOB

...... 358 OSOB

...... 5215 NSOB

...... 1131 LHOB

...... 417 OSOB

...... 6203 NSOB

hte.
4201
673
2231
2002
2571
4901
6565
4865
6105
5071
3605
2831
2531
4831
6605
3706
4005
3236
4236
5951
4511

5444
5251

3171
3011

4242

5141

4115

4024
2023

Virginia CenIsMd
Representatlves &.L e a oi.

1. Thomas N. Downing (D) .... 2135 RHOB
2. G. William Whitehurst (R) ... 424 CHOS
3. David . Sattertleld. III (D).. 324 CHOB
4. Watkins M. Abbltt (D) ...... 2209 RHOB
5. W. C. Daniel (D) .......... 1705 LHOB
6. Richard H. Poff (R) ........ 2408 RHOB
7. J. Kenneth Robinson (R) ... 1723 LHOB
8. William Lloyd Scott (R) .... 1217 LHOB
9. William C. Wampler (R) .... 323 CHOS

10. Joel T. Broyhill (R) ........ 2109 RHOB

WASHINGTON
Senators
Warren G. Magnuson (D) ....... 127 OSOB
Henry M. Jackson (D) ......... 137 OSOB

Representatives
1. Thomas M. Pelly (R) ....... 2211 RHOB
2. Lloyd Meeds () .......... 308 CHOB
3. Julia Butler Hansen (D) .... 201 CHOS
4. Mike McCormack (D) ...... 1205 LHOB
5. Thomas S. Foley D) ....... 1201 LHOB
6. Floyd V. Hicks (D) ......... 1203 LHOB
7. Brock Adams () ......... 436 CHOS

WEST VIRGINIA
Senators &L ft. a aft.
Jennings Randolph (D) ........ 5121 NSOB
Robert C. Byrd (D) ............ 105 0SOB

Representatives
1. Robert H. Mollohan (D) .... 314 CHOB
2. Harley 0. Staggers (D) ..... 2366 RHOB
3. John M. Slack. Jr. (D) ...... 2230 RHOB
4. Ken Hechler (D) .......... 242 CHOB
5. James Kee (D) ........... 215 CHOB

WISCONSIN
Senators
William Proxmire D) .......... 2311 NSOB
Gaylord Nelson (D) ........... 211 OSOB

IL No.
4261
4215
2815
6365
4711
5431
6561
4376
3861
5136

2621
3441

6311
2605
3536
5816
2006
5916
3106

It. No.
6472
3954

4172
4331
2711
3452
2176

5653
5323



Democrats

APPROPRIATIONS
1235 NSOB EXT. 3471

Allen J. Ellonder (La.)
Chairman

John L. McClellan (Ark.)
Warren G. Magnuson (Wash.)
John C. Stennis (Miss.)
John 0. Pastors (R.I.)
Alan Bible (Nav.)
Robert C. Byrd (W.Va.)
Gale W. McGee (Wyo.)
Mike Mansfield (Mont.)
William Proxmire (Wis.)
Joseph M. Montoya (N.Mex.)
Daniel K. Inouye (Hawaii)
Ernest F. Hollings (S.C.)

Reublmias
Milton R. Young (N.D.)
Karl E Mundt (S.D.)
Marpret Chase Smith

(Me.)
Roman L Hnaska (Neb.)
Gordon Allott (Colao.)
Norris Cotton (N.H.)
Clifford P. Case (N.J.)
Hiram L Fang (Hawaii)
J. Caleb Bons (Del.)
Charles H. Percy (111.)
EdwardW. Brooks (Mass.)

Democrats
John C. Stennis (Miss.)

Chairman
Stuart Symington (Mo.)
Henry M. Jackson (Wash.)
Sam J. Ervin, Jr. (N.C.)
Howard W. Cannon (Nev.)
Thomas J. McIntyre (N.H)
Harry F. Byrd, Jr. (Va.)
Harold E. Hughes (Ia.)
Lloyd Bentsen (Tex.)

212 OS O" AT. 3871

MaPrt Cha? e Smith
(Me.)

Strom Thwmc -

John G. ToWee e
PeterH.Doml ick(Ul)
Barry Goidwat., (Ariz)
Richad S. Sl veiker

(Pa.)
William B. Sax e

BANKING, HOUSING AND URBAN AiFAIRS
5300 0osE T. 7I1

Democrats Remms

SUBCOMMITTEE ON DEPARTMENT OF LABOR
AND HEALTH, EDUCATION AND WELFARE

AND RELATED AGENCIES
1108 NSOB EXT. 7256

Warren G. Magnuson (Wash.)
Chairman

John Stennis (Miss.)
Alan Bible (Nev.)
Robert C. Byrd (W.Va.)
William Proxmire (Wis.)
Joseph M. Montoya (N.Mex.)
Ernest F. Hollings (S.C.)

Republicans
Norris Cotton (N.H.)
Clifford P. Case (N.J.)
Hiram L. Fong (Hawaii)
J. Caleb Bogp (Del.)
Charles H. Percy (111.)
Edward W. Brooke (Mass)

John Sparkman (Ala.)
Chairman

William Proxmire (Wis.)
Harrison A. Williams. Jr. (N.J.)
Thomas J. McIntyre (N.H.)
Walter F. Mondale (Minn.)
Alan Cranston (Calif.)
Adlai E. Stevenson (111.)
David H. Gambreli (Ga.)

JlWt Tow cr ex.)
Wall 1. eBn ett

(UWO
EdrinW.6"
Robert W. Pock

Wi lom V. 11th,
Bill Brock (Tem
Robert Taft. Jr. (-

ARMED SERVICES

Democrats



INTERIOR AND INSULAR AFFAIRS
3106 NSOB EXT. 4971

Demorats *epueucae
Henry M. Jackson (Wash.) Gordon AIlott (Col.)

Chairman Len B. Jordan (Id.)
Clinton P. Anderson (N.M.) Paul J. Fannin (Ariz.)
Alan Bible (Nay.) Clifford P. Hansen (Wyo.)
Frank Church (Id.) Mark 0. Hatfihld (Ore.)
Frank E. Moss (Utah) Ted Stevens (Alaska)
Quentin N. Burdick (N.D.) Henry Bellman (Okla.)
George McGovwn (S.O.)
Lee Metcalf (Mont.)
Mike Gravel (Alaska)

JUDICIARY
2226 NSOB EXT. 5225

Democrats Republicans

James 0. Eastland (Miss.)
Chairman

John L. McClellan (Ark.)
Sam J. Ervin. Jr. (N.C.)
Philip A. Hart (Mich.)
Edward M. Kennedy (Mass.)
Birch Bayh (Ind.)
Quentin N. Burdick (N.D.)
Robert C. Byrd (W.Va.)
John V. Tunney (Cal.)

Roman L. Hruska (Nab.)
Hiram L Fang (Hawaii)
Hugh Scott (Pa.)
Strom Thurmond (S.C.)
Marlow W. Cook (Ky.)
Charles McC. Mathias. Jr.

(Md.)
Edward J. Gurney (Fla.)

LABOR AND PUBLIC WELFARE
4230 NSOB EXT. 5375

Domoeas Rep!ila.
Harrison A. Williams. Jr. (N.J.)

Chairman
Jennings Randolph (W.Va.)
Claiborne Pall (R.I.)
Edward M. Kennedy (Mass.)
Gaylord Nelson (Wis.)
Walter F. Mondale (Minn.)
Thomas F. Eagleton (Mo.)
Alan Cranston (Cal.)
Harold E. Hughes (Ia.)
Adlai E. Stevenson Ill (111.)

Jacob K. Javits (N.Y.)
PeterKH. Dominick (Col.)
Richard S. Schweiker

(Pa")
Robert W. Packwood

(Ore.)
Robert Taft. Jr. (0.)
J. Glean Beall. Jr. (Md.)
Robert T. Stafford (Vt.)

SUBCOMMITTEE ON HEALTH

4226 NSOB EXT. 7675
Democrats Republicans

Edward M. Kennedy (Mass.) Peter Dominick (Col.)
Chairman Jacob K. Javits (N.Y.)

Harrison A. Williams, Jr. (N.J.) Richard S. Schweiker
Gaylord Nelson (Wis.) (Pa.)
Thomas F. Esleton (Mo.) Robert W. Packwood
Alan Cranston (Cal.) (Ore.)
Claiborne Pall (R.I.) J. Glenn Beall (Md.)
Walter F. Mondale (Minn.) Robert T. Stafford (Vt.)

POST OFFICE AND CIVIL SERVICE
6206 NSOB EXT. 5451

Democrats Republicans
Gale W. McGee (Wyo.)

Chairman
Jennings Randolph (W.Va.)
Quentin N. Burdick (N.D.)
Ernest F. Hollings (S.C.)
Frank E. Moss (Utah)

Hiram L Fong (Hawaii)
J. Caleb Boggs (Del.)
Ted Stevens (Alaska)
Henry Bellmon (Okla.)



HOUSE COMMITTEES

AGRICULTURE
1301 1408 2171

Democrats
W. R. Poaw (Tex.)

Chairmen
John L. McMillan (S.C.)
Thomas G. Abernethy (Miss.)
Watkins M. Abbtt (Va.)
Frank A. Stubblefield (Ky.)
Graham Purcell (Tex.)
Thomas S. Foley (Wash.)
Eligio de Is Garza (Tex.)
Joseph P. Vigorito (Pa.)
Walter B. Jones (N.C.)
B. F. Sisk (Cal.)
Bill Alexander (Ark.)
Bill D. Burlison (Mo.)
John R. Rarick (La.)
Ed Jones (Tenn.)
John Melt;her (Mont.)
John G. Dbw (N.Y.)
Dawson Mathis (Ga.)
Bob Bergland (Minn.)
Arthur A. Link (N.Dak.)
Frank E. Denholm (S.Dak.)
Spark M. Matsunaga (Hawaii)

Repulieans
Page Belcher (Okla.)
Charles M. Teaue (Cal.)
William C. Wampler (Va.)
Geore A. Goodling (Pa.)
Clarence E. Milkw (0.)
Robert B. Mathias (Cal.)
Wiley Mayne (Ia.)
John M. Zwach (Minn.)
Robert Price (Tex.)
Keith G. Sebelius (Kan.)
Wilmer Mizell (N.C.)
Paul Findley (111.)
John Kyl (Ia.)
Vacancy

Edward P. Boland (MsWilliam H. Natche (Ky..
Daniel J. Flood (P.)
Tom Steed (Okla.)
George E. Shipley (111.)
John M. Slack (W.Va.)
John J. Flynt. Jr. (Ga.)
Neal Smith (Is.)
Robert N. Gilalm (Conn.
Julia Butler Hamn (W* h.)
Joseph P. jdebbo (N.Y.
John J. McFaII (Cal.)
W. R. Hull, Jr. (No)
Edward J. Pat (N.J.)
Clarence D. Lon (1d.)
Sidney R. Yatemll".)
Bob Casey 0won.)
David Pryor (*kl
Franp, E. s
David R.
Edward R.
William D.
Nick Gali
Louis S
J. Edward
K Gunn

Silvio 0. Con.te (Mdss)Gtew*R.'Iavis (Wis.)
I W. Robison

(N.Y.)
Gw'wrne SE.hrver (Kan.)
Joseph M. MeDade (,,
t,,lark Andrews (N.V'ak
Louis C. Wyn4n (N, .
Burt L. Talcott (Cal.)
Donald W. Riegle, Jr.

(Mich.)
Wendell Wyatt (Ort,-
Jack Edwards (Aa.)
Del Clawsorf Cal )
William J. Scrt;cr~ 0W..
Robert C McEwen tN
.!ot T Myer-(0, ) !
J. Ke, neth Robinson (Va.,

OR, HEALTH. EDU "
CELFARE

APPROPRIATIONS
H-218 CAPITOL 2771

George H. Mahon (Tex.)
Chairman

Jamie L. Whitten (Miss.)
John J. Rooney (N.Y.)
Robert L. F. Sikes (Fla.)
Otto E. Passman (La.)
Joe L. Evins (Tenn.)
Vacancy

Republicans
Frank T. Bow (0.)
Charles Raper Jonas

(N.C.)
Elford A. Cederberg

(Mich.)
John J. Rhodes (Ariz.)
William E. Minshall (0.)
Robert H. Michel (111.)

William H. (Ky.
NealI Smith k)A
W. R. Hull, J, I)Bob Casey (Ta.
Edward J. Pi (N.J.)

Democrats

777

Democrats

RePu1M;c;-.'r



DISTRICT OF COLUMINA
-1310 .MO0 4457

John L. McMillan (S.C.)
Chairman

Thomas G. Abernathy (Miss.)
John Dowdy (Tex.)
Charles C. Digs, Jr. (Mich.)
G. Elliott Hagen (Go.)
Donald M. Fraer (Minn.)
Andrew Jacobs. Jr. (Ind.)
William L. Hungete (Mo.)
Earle Cabell (Tex.)
Ray Blanton (Tenn.)
W. S. (Bill) Stuckey (Ga.)
Abner J. Mikva (111.)
Arthur A. Link (N.Dak.)
Ronald V. Oellums (Cal.)
Edith Green (Ore.)
'Walter Fauntroy (Wash.. D.C.)

Anchr Nelson (Minn.)
William L Springer (111.)
Alvin . OlKonski (Wis.)
William H. Nosha (0.)
Joel T. St~hill (Va.)
Gilbert Gude (Md.)
Veno W. Thomson

(Wis.)
Henry P. Smith Ill (N.Y.)
Earl F. Landgrebe (Ind.)
Stewart B. McKinney

(Conn.)

'Non.Voting Deleate. Permitted to participate in Commit-
tee Business and vote in Committee, but not in the House
of Representatives.

EDUCATION AND LABOR.
.2175 RHOB 4527

Demecrats Ropublleaws
Albert H. Qui (Minn.)
John M. Ashbrook (0.)
Alphonzo Sell (Cal.)
Ogden R. Reid (N.Y.)
John N. Erlenbom (Ill.)
John Dellenbeck (Ore.)
Marvin L. Each (Mich.)
Edwin D. Eshleman (Pa.)
William A. Steiger (Wis.)
Earl F. Landgrebe (Ind.)
Orval Hansen (Id.)
Earl B. Ruth (N.C.)
Edwin B. Forsythe (N.J.)
Victor V. Veysey (Cal.)
Jack F. Kemp (N.Y.)
Peter A. Peyser (N.Y.)

Democrats
Carl D. Perkins (Ky.)

Chairman
Edith Green (Ore.)
Frank Thompson, Jr. (N.J.)
John H. Dent (Pa.)
Roman.C. Pucinski (111.)
Dominikk V. Daniels (N.J.)
John Bradernas (Ind.)
James G. OHara (Mich.)
Augustus F. Hawkins (Cal.)
William D. Ford (Mich.)
Patsy T. Mink (Hawaii)
James H. Scheuer (N.Y.)
Lloyd Meeds (Wash.)
Phillip Burton (Cal.)
Joseph M. Gaydos (Pa.)
William (Bill) Clay (Mo.)
Shirley Chisholm (N.Y.)
Mario Biaggi (N.Y.)
Ella T. Grasso (Conn.)
Louise Day Hicks (Mass.)
Romano L. Mazzoli (Ky.)
Herman Badillo (N.Y.)

I
I 

III



FOREIGN AFFAIRS
2170 RHOB 5021

Democrats Republicans
Thomas E. Morgan (Pa.) William S. Mailliard

Chairman (Cal.)
Clement J. Zablocki (Wis.) Peter H. B.
Wayne L. Hays (0.) Frelinghuysen (N.J.)
L. H. Fountain (N.C.) William S. Broomfield
Dante B. Fascell (Fla.) (Mich.)
Charles C. Diggs. Jr. (Mich.) J. Irving Whalley (Pa.)
Cornelius E. Gallagher (N.J.) H. R. Gross (1a.)
Robert N. C. Nix (Pa.) Edward J. Derwinski (111.)
John S. Monagan (Conn.) F. Bradford More
Donald M. Fraser (Minn.) (Mass.)
Benjamin S. Rosenthal (N.Y.) Vernon W. Thomson
John C. Culver (Ia.) (Wis.)
Lee H. Hamilton (Ind.) Paul Findley (111.)
Abraham Kazen. Jr. (Tex.) John Buchanan (Ala.)
Lester L. Wolff (N.Y.) Sherman P. Lloyd (Ut.)
Jonathan B. Bingham (N.Y., J. Herbert Burke (Fla.)
Gus Yatron (Pa.) Seymour Halpem (N.Y.)
Roy A. Taylor (N.C.) Guy Vander Jagt (Mich.)
John W. Davis (Ga.) Robert H. Steele (Conn.)
Morgan F. Murphy (11l.) Pierre S. du Poqt IV
Ronald 0. Dellums (Cal.) (Del.)

Charles W. Whalen, Jr.
(Ohio)

GOVERNMENT OPERATIONS
2757 RHOB 5051

Democrats Republicaus
Chet Holifield (Cal.)

Chairman
Jack Brooks (Tex.)
L. H. Fountain (N.C.)
Robert E. Jones (Ala.)
Edward A. Garmatz (Md.)
John E. Moss (Cal.)
Dante B. Fascell (Fla.)
Henry S. Reuss (Wis.)
John S. Monapn (Conn.)
Torbert H. Macdonald (Mass.)
William S. Moorhead (Pa.)
Cornelius E. Gallagher (N.J.)
Win. J. Randall (Mo.)
Benjamin S. Rosenthal (N.Y.)
Jim Wright (Tex.)
Fernand J. St Germain (R.I.)
John C. Culver (Ia.)
Floyd V. Hicks (Wash.)
George W. Collins (111.)
Don Fuqua (Fla.)
John Conyers, Jr. (Mich.)
Bill Alexander (Ark.)
Bella S. Abzug (N.Y.)

Florence P. Dwyer (N.J.)
Ogden R. Reid (N.Y.)
Frank Horton (N.Y.)
John N. Erlenborn (11.)
John W. Wydler (N.Y.)
Clarence J. Brown (0.)
Guy Vander Jagt (Mich.)
Gilbert Gude (Md.)
Paul N. McCloskey, Jr.

(Cal.)
John Buchanan (Ala.)
Sam Steiger (Ariz.)
Garry Brown (Mich.)
Barry M. Goldwater, Jr.

(Cal.)
Walter E. Powell (0.)
Charles Thone (Nebr.)
Vacancy



Demcrat

HOUSE ADMINISTRATION
H.329 CITOL 2061

Wayne L. Hays (0.)
Chairmen

Frank Thompson. Jr. (N.J.)
Watkins M. Abbitt (Va.)
John H. Dent (Pa.)
Lucien N. Nedzi (Mich.)
John Brademas (Ind.)
Kenneth J. Gray (1l.)
Augustus F. Hawkins (Cal.)
Tom S. Gettys (S.C.)
Jonathan B. Bingham (N.Y.)
Bertram L. Podell (N.Y.)
Frank Annunzio (Il.)
Joseph M. Gaydos (Pa.)
Ed Jones (Tenn.)
Robert H. Mollohan (W. Va.)

Samuel L Devine (0.)
William L Dickinson

(JL)
James C. Cleveland

(N.H.)
Fred Schwol (is.)
James Harmvey (Mich.)
Orval Hansen (Id.)
Philip M. Crane (Il.)
John H. Warn (Pa.)
Victor V. Veysey (Cal.)
Bill Frenzel (Minn.)

Democrats
Wayne N. Aspinall (Colo.)

Chairman
James A. Haley (Fla.)
Ed Edmondson (Okla.)
Walter S. Baring (Nov.)
Roy A. Taylor (N.C.)
Harold T. Johnson (Cal.)
Morris K. Udell (Ariz.)
Phillip Burton (Cal.)
Thomas S. Foley (Wash.)
Robert W. Kastenmeier (Wis.)
James G. O'Hara (Mich.)
William F. Ryan (N.Y.)
Patsy T. Mink (Hawaii)
James Kee (W.Va.)
Lloyd Moods (Wash.)
Abraham Kazan, Jr. (Tex.)
Bill 0. Burlison (Mo.)
Robert G. Stephens. Jr. (Ga.)
Joseph P. Vigorito (Pa.)
John Melchor (Mont.)
Teno Roncallo (Wyo.)
N. J. (Nick) Begich (Alaska)
James Abourezk (S.Dak.)
'Resident Commissioner. May
Business but does not vote.

1324 LHOB 2761
RepuMicam
John P. Saylor (Pa.)
Craig Hosmer (Cal.)
Joe Skubitz (Kin.)
John Kyl (is.)
Sam Steiger (Ariz.)
James A. McClure (Id.)
Don H. Clausen (Cal.)
Philip E. Ruppe (Mich.)
John N. Happy Camp

(Okla.)
Manuel Lujan. Jr.

(N.Mex.)
Sherman P. Lloyd (Ut.)
John Dellonback (Ore.)
Keith G. Sebelius (Kan.)
James D. (Mike)

McKevitt (Colo.)
John H. Terry (N.Y.)
'Jorge L. C6rdova

(Puerto Rico)

particip te in Committee

INTERNAL SECURITY
441 CHOB 3051

Democrats Republicans
Richard H. Ichord (Mo.)

Chairman
Claude Pepper (Fla.)
Edwin W. Edwards (La.)
Richardson Preyer (N.C.)
Robert F. Drinan (Mass.)

John M. Ashbrook (0.)
Roger H. Zion (Ind.)
Fletcher Thompson (Ga.)
John G. Schmitz (Cal.)

Democr"ats 
, .

INTERIOR AND INSULAR AFFAIRS



INTERSTATE AND FOREIGN COMMERCE

Democrats
Harley 0. Staggers (W.Va.)

Chairman
Torbert H. Macdonald (Mass.)
John Jarman (Okla.)
John E. Moss (Cal.)
John D. Dingll (Mich.)
Paul G. Rogers (Fla.)
Lionel Van Deerlin (Cal.)
J. J. Pickle (Tex.)
Fred B. Rooney (Pa.)
John M. Murphy (N.Y.)
David E. Satterfield Ill (Va.)
Brock Adams (Wash.)
Ray Blanton (Tenn.)
W. S. (Bill) Stuckey (Ga.)
Peter N. Kyros (Me.)
Bob Eckhardt (Tex.)
Robert 0. Tiernan (R.I.)
Richardson Preyer (N.C.)
Bertram L. Podell (N.Y.)
Henry Helstoski (N.J.)
James W. Symington (Mo.)
Charles J. Carney (0.)
Ralph H. Metcalfe (111.)
Goodloe E. Byron (Md.)
William R. Roy (Kan.)

2125 RHOB 2927
Republicams
William L Springer (Ill.)
Samuel L Devine (0.)
Anchor Nelsen (Minn.)
Hastings Keith (Mass.)
James T. Broyhill (N.C.)
James Harvey (Mich.)
Tim Lee Carter (Ky.)
Clarence J. Brown (0.)
Dan Kuykendall (Tenn.)
Joe Skubitz (Kan.)
Fletcher Thompson (Ga.)
James F. Hastings

(N.Y.)
John G. Schmitz (Cal.)
James M. Collins (Tex.)
Louis Frey, Jr. (Fla.)
John H. Ware (Pa.)
John Y. McCollister

(Neb.)
Richard G. Shoup (Mont.)

Democrats
2137 RHOB 3951

Republlems
Emanuel Caller (N.Y.)

Chairman
Peter W. Rodino, Jr. (N.J.)
Harold D. Donohue (Mass.)
Jack Brooks (Tex.)
John Dowdy (Tex.)
Robert W. Kastenmeier (Wis.)
Don Edwards (Cal.)
William L. Hungate (Mo.)
John Conyers. Jr. (Mich.)
Andrew Jacobs. Jr. (Ind.)
Joshua Eilberg (Pa.)
William F. Ryan (N.Y.)
Jerome R. Waldie (Cal.)
Edwin W. Edwards (La.)
Walter Flowers (Ala.)
James R. Mann (S.C.)
Abner J. Mikva (1ll.)
Paul S. Sarbanes (Md.)
John F. Seiberling, Jr. (0.)
James Abourezk (S.Dak.)
George E. Danielson (Cal.)
Robert F. Drinan (Mass.)

SUBCOMMITTEE ON PUBLIC HEALTH
AND ENVIRONMENT

Democrats
Paul G. Rogers (Fla.)

Chairman
David E. Satterfield. III (Va.)
Peter N. Kyros (Me.)
L. Richardson Preyer (N.C.)
James W. Symington (Mo.)
William R. Roy (Kan.)

Republicans

Ancher Nelsen (Minn.)
Tim Lee Carter (Ky.)
James F. Hastings (N.Y.)
John G. Schmitz (Cal.)

William M. McCulloch
(0)

Richard H. Poff (Va.)
Edward Hutchinson

(Mich.)
Robert McClory (Ill.)
Henry P. Smith III (N.Y.)
Charles W. Sandman, Jr.

(N.J.)
Tom Railsback (111.)
Edward G. Blester. Jr.

(Pa.)
Charles E. Wiggins (Cal.)
David W. Dennis (Ind.)
Hamilton Fish. Jr. (N.Y.)
R. Lawrence Coaghlin

(Pa.)
Wiley Mayne (Ia.)
Lawrence J. Hogan (Md.)
William J. Keeting (0.)
James D. McKevitt

(Colo.)

JUDICIARY



PUBLIC WORKS
2156 RHOB 4472

Republicams

--' 'i

SCIENCE AND ASTINAUTICS
-'-2119 RHOB 6371Deocrt -ls"1

William H. Harubh (0.)
James R. Gfover. Jr.

(N.Y.)
James C. Cleveland

(N.H.)
Don H. Clausen (Cal.)
Fred Schwengel (Ia.)
M. G. (Gene) Snyder (Ky.)
Roger H. Zion (Ind.)
Jack H. McDonald

(Mich.)
John raul

Hammerschmidt (Ark.)
Clarence E. Miller (0.)
Wilmer Mizell (N.C.)
John H. Terry (N.Y.)
Charles Thone (Neb.)
LaMar Baker (Tenn.)

John A. Blatnik (Minn.)
Chairman

Robert E. Jones (Ala.)
John C. Kluczynski (ill.)
Jim Wright (Tex.)
Kenneth J. Gray (Ill.)
Frank M. Clark (Pa.)
Ed Edmondson (Okla.)
Harold T. Johnson (Cal.)
Win. Jennings Bryan Dorn

(S.C.)
David N. Henderson (N.C.)
Ray Roberts (Tex.)
James Kee (W.Va.)
James J. Howard (N.J.)
Glenn M. Anderson (Cal.)
Patrick T. Caffery (La.)
Robert A. Roe (N.J.)
George W. Collins (111.)
Teno Roncalio (Wyo.)
N. J. (Nick) Begich (Alaska)
Mike McCormack (Wash.)
Charles B. Rangel (N.Y.)
James V. Stanton (0.)
Bella S. Abzug (N.Y.)

RULES
H-313 CAPITOL 4121

Democrats Republicans
William M. Colmer (Miss.)

Chairman
Ray J. Madden (Ind.)
James J. Delaney (N.Y.)
Richard Boiling (Mo.)
Thomas P. O'Neill. Jr. (Mass.)
B. F. Sisk (Cal.)
John Young (Tex.)
Claude Pepper (Fla.)
Spark M. Matsunaga (Hawaii)
William R. Anderson (Tenn.)

H. Allen Smith (Cal.)
John B. Anderson (111.)
Dave Martin (Neb.)
James H. Quillen (Tenn.)
De lbert Latta (0.)

George P. Miller (Cal.)
Chairman

Olin E. Teague (Tex.)
Ken Hechler (W.Va.)
John W. Davis (Ga.)
Thomas N. Downing (Va.)
Don Fuqua (Fla.)
Earle Cabell (Tex.)
James W. Symington (Mo.)
Richard T. Hanna (Cal.)
Walter Flowers (Ala.)
Robert A. Roe (N.J.)
John F. Seiberling. Jr. (0.)
William R. Cotter (Conn.)
Charles B. Rangel (N.Y.)
Morgan F. Murphy (ill.)
Mike McCormack (Wash.)
Mendel J. Davis (S.C.)
Vacancy

Melvin Price (111.)
Chairman

Olin E. Teague (Tex.)
Watkins M. Abbitt (Va.)
Wayne N. Aspinall (Col.)
F. Edward Hibert (La.)
Chet Holifield (Cal.)

ChaulesA. Mosher (0.)
Alphonso Bell (Cal.)
ThompM. Pelly (Wash.)
John W. Wydler (N.Y.)
Larry Winn. Jr. (Kan.)
Robert Price (Tex.)
Louis Frey. Jr. (Fla.)
Barry M. Goldwater, Jr.

(Cal.)
Marvin L. Esch (Mich.)
R. Lawrence Coughlin

(Pa.)
John N. Happy Camp

(Okla.)
Vacancy

Jackson E. Betts (0.)
James H. Quillen (Tenn.)
Lawrence G. Williams

(Pa.)
Edward Hutchinson

(Mich.)
Caleton J. King (N.Y.)
Floyd Spence (S.C.)

Democrats

STANDARDS OF OFFICIAL CONDUCT
2360 RHOB 7103

Democrats Republicans

I 

I i i I i I i



VtrMANS' AFAIRS
356 CHOB 3527

Democrats
Olin E. Tongue (TOIL)

Chairman
Win. Jennings Bryan Dorn

(S.C.)
James A. Haley (Fla.)
Walter S. Baring (Nev.)
Thaddeus J. Dulski (N.Y.)
Ray Roberts (Tex.)
David E. Satterfield iIr(Va.)
Henry Helstoski (N.J.)
Roman C. Pucinski (1l.)
Don Edwards (Cal.)
G. V. (Sonny) Montgomery

(Miss.)
Charles J. Carney (0.)
Louise Day Hicks (Mass.)
George E. Danielson (Cal.)
Ella T. Grasso (Conn.)
Lester L. Wolff (N.Y.)

=m fum
charoM. Teae (Cal.)Joh P.Sm~r Pa.)
John P. Harmrschmidt(Ak.)
William Lloyd Scott (Va.)
Margaret M. Heckler

(Mass.)
John M. Zwach (Minn.)
Chalmers P. Wylie (0.)
Larry Winn, Jr. (Kan.)
Earl B. Ruth (N.C.)
Elwood Hillis (Ind.)

WAYS AND MEANS
1102 LHOB 3625

Democrats RepulMics
Wilbur D. Mills (Ark.)

Chairman
Al Ullman (Ore.)
James A. Burke (Mass.)
Martha W. Griffiths (Mich.)
Dan Rostenkowski (111.)
Phil Landrum (Ga.)
Charles A. Vanik (0.)
Richard H. Fulton (Tenn.)
Omar Burleson (Tex.)
James C. Corman (Cal.)
William J. Green (Pa.)
Sam M. Gibbons (Fla.)
Hugh L. Carey (N.Y.)
Joe D. Waggonner. Jr. (La.)
Joseph E. Karth (Minn.)

John W. Bymes (Wis.)
Jackson E. Betts (0.)
Herman T. Schneebeli

(Pa.)
Harold R. Collier (Ill.)
Joel T. Broyhill (Va.)
Barber B. Conable Jr.

(N.Y.)
Charles E. Chamberlain

(Mich.)
Jerry L. Pettis (Cal.)
John J. Duncan (Tenn.)
Donald G. Brotzman

(Col.)
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Preface
ft A lot of people. man-hours. money and plain hard

work go into olitical campaigns in our country.

Yet even to many thinking people the process

w hereby a political candidate campaigns and either

wins.or loses his bid for public office is an enigma.

Because AMPAC recognized a need for you. the

doctor, to understand the political campaign in

terms of how to evaluate it -its people. money.

function and effectiveness, this ETC Manual was

developed

31 No manual can contain all of the information rele-

vant to a political campaign. Moreover. many prin-

ciples that are employed in a campaign cannot be

concretely illustrated in a manu3l This knowledge

best comes from give and take discussions with

experts.

* Consequently, this ETC Manual does not attempt

to cover entirely the broad and complex subject

of a campaign Instead. it is intended, primarily. to

jprovide a grounding in evaluating the mechanics
and functions of campaign organization in regard

to a campaign for elecnon to the United States
SHouse of Representatives. and will apply to a

campaign on the state or municipal level

For evaluation purposes. a political campaign is
comprised of three major areas ef consideration:
campaign people. campaign finance. and campaign
operation The systematic intormation approach
and the evaluation checklists utilized in this ETC
Manual focus on these areas and make the manual
a handy comoanion during the elcoton year.



ITable of Contents

U Campaign People 1
-Organization Chart 1
* Candidate 3
t Chairman 4

I Executive Committee 5
Kitchen Cabinet 5
Manager 64 Research Director 6
Finance Chairman 7

U Publicity Director 8
SHeadquarters Supervisor 8
SOpinion Makers 9

I Legal Advisor 9
Volunteers 10

SStaff 10
Other Professionals 10

SCampaign Finance 11
Budget 11) Fund Raising 11

Campaign Operation 12
Research 12I Publicity 13
Advertising 14J Timing 15

Glossary 17

IAdditional AMPAC
Campaign Management Materials 19

-* Worksheets 20



Campaign People
Some of the more important individuals who should
be involved in a typical Congressional Campaign.
and their relationships to the candidate are illus-
!rated on the following table of organization.

p..0

j ~ ,) Canididate

Jr. 
V

r.. " -- " ' "";" . . .. . . . .".. . . . .. **. ' ..,, h ~- ,.s. I ....

Tp~4Camnpign Chirman ja

Legal Advisor f~~EeuieCnnteKitchen Cabinet ''

!; " : . o,:" , ,. _ .'. .., .:,-...,. ,,

Headqularters
-- NCampaign Man.. %r SUpervisor£%

I "... .. ' &• " 1Ab... " " ,. .',,, L .. ,, ,

U jOpinion Publicity & fSpeakers 'jParty
Research Makers Advertising Sceue Organization Voit

.,... ;:,;...,;.. ,,.... . -, ...:: , ;.,.., ;.. , . .., ;: .,.- .. ..,.: ." ..... .... :.:..., ,.. . ... ,.... ... .

.61.

"%* .. 'P -; :....4'4 .*

IBear In mind that these postion titles are not as
important as the functions tha should beerformed
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The Candidate
The candidate rightfully heads up the table of
organization ap arty campaign. His responsibilities
are somewhat similar to those normally handled
by the president of a major corporation. His major
assignment is to campaign

Therefore. the candidate must delegate much of
the detail work to others. Although ne should retain
the right of absolute veto on all major decisions.
he should surround himself with capable people
who he will trust to make the day-to-day decisions
necessary to keep the campaign moving.

Since few Congressional campaign budgets pro-
vide for all the professional help needed, the can-
didate might have to help put together his campaign
organization. His first job should be to locate and
hire a competent campaign manager. He then
should helo the manager to recruit the best avail-
able staff, emloyng whatever blend of profes-
sionals and talented political amateurs seems
appropriate and necessay.

Prior to announcement of candidacy. the candidate
should carefully select his Campaign Chairman.
Finance Chairman. and Campaign Legal Advisor
These individuals should quickly reach some gen-
eral agreement as to the campaign plan and budget
that the campr. _;n manager will have prepared.

In preparing the campaign lan and budget, the
manager should carefully consioer the assets and
hlabit!-ies of the candidate as well as those of his
opponent

Candidate Asset/Liability Mhcklist
Personal Qualifications:
1. physical appearance

I temperament

.J general health

.age

J race

_ religion

[i national origin

71 degree of support from
immediate family

family background

-I education

. special training or talent

Li occupation

Li ability to meet people

I.-! public speaking ability

resourcefulness

leadership qualities

-administrative ability

reputation among community
leaders. publishers

General Qualifications,

• ability and willingness to devote
adequate time to campaigning

L- knowledge of district, its problems

degree of involvement in local
organizations

Li reputation with party regulars

K knowledge of national and
international issues

_. relationship with special interest
groups

L.-I previous public service

' relative potential strength in
light of the Political Analysis
of Socio-Econoinic Tabulations
(PAST! of the district



The Campaign Chairman
Because he will be the member of the campaign

-! organization most often in the public eye. the cam-
paign chairman should be carefully chosen. TheI candidate and the chairman should be in agree-
ment on major issues, They should surround them-
selves with a few trusted advisors to help make

II campaign decisions and to help implement the
campaign plan prepared by the campaign manager.

The chairman should possess some political expe-
rience. But more important than that, he should be
well known, admired and respected by a large
number of the voters of the district. He is the man
out front The campaign chairman also should
have adequate time. interest and influence to get
things done for the campaign. His responsibilities
correspond, somewhat, to those normally dele-
gated to the chairman of the board of a large
corporation He should be willing to accept the
campaign manager as his chief executive officerI and allow him to supervise and coordinate all
campaign activities.

The campaign chairman usuall serves as an ex-jofficio member of the various committees respon-
sible for conducting campaign activities and should
reserve the right to appoint all committee chair-
men. He should make every effort to secure the
best fund-raiser available to head the finance com-
mittee and should attend as many meetings of this
all-important group as possible.J! The campaign chairman should also serve as a
member of the candidates inner circle of advisors.
commonly referred to as the k.tchen cabinet or
campaign steering committee. He should appoint
one of his most trusted associates to head the
campaign executive committee since this com-

mittee deals with matters affecting campaign policy.
In some cases. the campaign chairman, himself.
can head up this important committee

Campaign Chairman Checklist
O loyalty to candidate

O public identification and reputation

[0 executive ability

0] availability

0 political judgment

[3 temperament

l relations with power groups

P reputation with party leaders



4ecutive Committee
utive committee also operates out front

! publC eye This committee should be fairly

.1Nd broadly based It should provide repre-

tn at the leadership level tor all the power
,within the d Istrict Its members should be

hy chosen since the will periodically review

paIgn effort and be called upon to help

j/ atters of policy and operation

tive committee chairman might well be

:5eto provide balance relIgicus. ethnic. ocCU-

l. etc for the candidate proo~ably. the

,airman should also serve on the kitchen cabinet

xcutive ommttee should receive press

*etterhead publCYY to give the candidate

Sstature and to Strengthen the overall cam-

effort If a disric, covers several counties.
effort~~ It a ;' 

mu

ivided bcetweefn several important communi
es it may e wise to apPOint vice-chairmen from

area not oher-se prepresented at the top

rshhiP level of the campaign

,\ustMembers The Campaign Chairman, the

nce Ohairman. the Legal Advisor and the Cam-

n Treasurer The carnpaign chairman should

;e sure tlial the executive committee chairman

ludes the cpaign nanager in all meetings

candia3e sh oth try to make a brief appear-

l at as many meetings as feasible

' ecutive Committee Checklist

oyalty to candidate

reputation with community 'district leadership

Ireoutaton w ith general public

reputation ,i1th party regulars

j political experience and ludgment

ability to help solve problems

2 relatiOnshIP w-j s;.,ecial interest groups

_j

The Kitchen CabinetThe kitchen cabinet works behind the scene

in order to enlist the best political brains a

the kitchen cabinet functions as an unPi

committee This cabinet is responsible fo

the poliCy of the entire campaign effort

bers should pass on all major decisiOns

str .. teg .. a" -nd campaign policy

strategy. 11 M,.. v .. .
only one person should have po\Aer Ofthe decision of the kitchen cabinet - t

date However careful consideration 
I

gien to the vnager s opinion Th'ie man

all. prepared the original CamPaign pl

probably best informed on all elements C

paign and hoW the decision might affect i

committees activities and the cverall

effort

The cabinet should meet at least once

should be fairly small in size. six to nin

ae4 a -. , r onoressiOnal cam

s.Often.
vailabie.
ublished
r setting
its mem-
aftectilng

veto over
he canda-should be

ager. after

n. and s
jt the cam-
he vat IOus
campaign
a week. It

e members
paign

are ad(-Aae, 0a ,n Chair,
Must-Members the Candidate. the CampagnCar
man. the Campaign Manager and the Finance

Chairman Ad,itonal members might include a

key woman volunteer and one or two politically

knowledgeaLCle 
people. such as a party official or.

perhaps an editor or publisher The Campaign

Legal Advisor should be an ex-ofico member of

the committee and shOUld ne encouraged to attend

all meetings

Kitchen Cabinet Checklist

- loyalty to candidate

1 political experience and judgment

i- ability to develoP Vwcrkable campaign plans

- availabil'y

temperament

L_ resourcefulness

?\ knowed9e of community information sources

L



Carnl~ign Maager fi
campaign marager is the chief executive oft"

of the camp aign committee In evaluating him.
oeterin the camp xer. ,enced and being paid. He

Sdetermine it he is ext,,...

*ouid be
Siyudenanager should be capable of planning.

f administering delegating and following through

ery campaign proiect He should be objective

cd have the abilitY to remain calm under great
pressure as he ~mplements the plans of the kitchen
pabnet He sh outld aso keep control of the cam-

)i L~gn and yet keep 'I on the move at all times

"Iere are some of the more important duties of the

anager He must develoP ite overall strategy

Ind t 1mng of the campaign and prepare a budget

Ithat will do the lob and still not total more than t

is possible to raise Then. he must keeP a watchful

- eye on the fund-ralSing help his research assis-

tants develop the riq'ht isSUCS supervise the activi-

ties of all the skalt and principal volunteers and

make sure the candidate is properly scheduled

The manager must also help the publicity director.

supervise the headquarters and field operation.
and maintain Party lialson Additionally. it is imper-

Satli.e that he work very clOSelY with the advertising

agency or person responsible for developil
n g

trochures and other materials for the campaign

Campaign Manager Checklist

.trustworthinesS
loyalpy to candidate

avalability

Research DirectorOne of the first tasks for the campaign manager in

any campaign is to set uP a program o1 systematic

research. The person selected as direCtOr of

research, whether paid or volunteer should be

politically sensitive, resourceful. and must have

experience in researching -there is no time for

on-the-job training

More will be said about the research director

under Research in the section on Campaign

Operation,

Research Director Checklist

' trustworthiness

r-i experience
resourcefulness

oblectivitY

- availabiltY
- administrative ability

judgment

compatibillty ith candidate

Sten,-Perament

S0o1tcZIa or otler qualdying experience

iadministrative ability

obiectivIty

health

'resourcefulness

L



- Finance Chairman
It is the responsibility of the candidate and the

I campaign chairman to find and appoint a finance
chairman who is capable of raising sufficient funds
to support a realistic campaign budget and a rea-

3 sonable campaign timetable The finance chairman
3, should be an energetic man of major substance

who is known and respected by a great number of
i potential major contributors, He should have

previous fund-raising experience and should be
reasonably acceptable to the Party's district fund-
raisers The campaign manager should work hand-
in-hand with the finance chairman to help assure
a successful fund-raising operation.

The finance chairman should have been appointed
by the time the campaign manager goes to work
preparing the budget. If not. the manager should
prepare a preliminary operational budget including

3 minimum requirements to cover the Initial period
of campaign activity., The manager and finance chairman should also
agree upon a cash-flow, or spending, schedule for
various budget items. This schedule should be
based on the campaign strategy and campaign time-) table prepared by the manager

The finance chairman should organize a broad-
based committee to provide direct approaches toIthe districts principal financial bases. Before the
committee begins solicitation, the finance chairman
and the legal advisor should review the legal aspects
involved and agree upon the ground rules for com-
mittee members Also. a respected member of the
community should be elected to serve as campaign
treasurer Often a certified public accountant or

* banker will accept this assignment.

U, The finance chairman may need. as well, a staff or
volunteer assistant to help with day-to-day detail

I work and telephoning.

The manager should help the finance chairman find
peole vwitn the time, devotion, and fortitude to seeSthe obthrouch Otler.ise. some of the fund-raising
effort may revolve tack in the direction of the cam-
pa~c~n manager s office.

Finance Chairman Checklist
O loyalty to candidate

o reputation among potential major
contributors/power groups

0 previous fund-raising experience

E availability

E0 health/energy

E0 compatibility with manager

0 compatibility with Party fund-raisers

E ability to inspire and direct activities of others



t Directora ihf.ulie

i ask t get a h mphlY.ualltied! '  ally a difficult tassk o n

t~ty director for a cohgressional camaign

wever. the manager should make 8 strong efort

in the very best person available- even if

L:acrimp in the budget.
e w,ill be said about the ublicity director under

ore in -etion on mpaign operation.

ublicity Director Checklist
.,iaia

b i l ity

'ting
libliytrustw'orthiness

peolitical experience or awareness

ability under pressure

feergy/availabi 
Ity

reative ability

gapport with working 
press

knowledge of district problems and issues

Stemperament - ability to work and supervise

activities of others

administrative ability

speech writing talent

resourcefulness

L

Meadquarters 
supervisor

Hereis denying that a wellmaintained 
and

wellordered main headQuarters Is a plus In a

cam paign In his prim ary role as offiC t ea d -

and coordinator of volunteer activities, the head

quarters supervisor has considerable impact upon

the campaign.

It is not difficult to evaluate the effectiveness of a

headquarters supervisor. His lack of desire or his

incapabilities will be very obvious. ConverselY

his willingness and ability will be obvious.

Headquarters 
Supervisor Checklist

C loyalty to Candidate

0 organizational ability

0 temperament
0 compatibility with manager and staff

C] ability to effectively communicate directions



akers district- some-
~ppnion makers in everyd

are known as , ou al leaders or power

;. But. whatever they are calleds they may

scribed as the movers and shapers o!
anion.

manag's ob to find out who these people

ow they feel about the candidate and his

The campaign chairman and others may
an this asignment. but the manager should

ie resOnSibilitY No matter what their

tude may be. the manager and the candi-

make a continuing effort to get. or

them in their camp
Ic andidate's responsibilty to personally

as many of the districts opinion makers as

Their support means money. organiza
(Uleipsandy~~cholocical impact in the districtC: eip and P~ hl ov.ic h mh

all, the candidate should convince them he
zes their importance in the community and

e intend s to work withN or cooperate with.

when he is elected. The candidate and the

nager should also make every effort to give

ev idence of a well-run campaign at all times

find in evaluating this area. that these indi-

al are involved in the campaign. youll know
Woveral' capaign effort is on the right track

,t ey are not involved you should find out why

Possible sources of District opinion

Makers Checklist

C elected or appointed publiC Officials.

O3 business leaders

0 labor leaders

C party oficials and contributors

Cpublishers 
editors. columnists comnltators

C owners or principal stockholders 
in lccSIIY

received television and radio stations or

other media

ri educators. school boards. PTA leaders

. ethnic leaders

O priests, ministers, rabbiS. religious layleaders

O special interest groups such as organized

senior citizens. veterans, sporting enthusiasts

C professional 
groups - doctors, dentists. etc.

C] civic and charitable organizations' 
leaders and

hey staff members

farm and agricultural organizations' 
leaders and

key staff members

Legal Advisor

Ideally, the legal advisor should be an integal part

of the campaign well before the announcement

Because so many aspects of the cmpaign involve

legal technicalities, 
the expertise he can share

with the campaign decision makers is more than

desirable 
,. t the legal advisor's

From an evaluation stanuwO , ..... hat-cam
presncein he campaign will indict ta cmpreeein taagment at all levels will be in a better

position to perlorm as effectively as possible.

Legal Advisor Checklist

C loyalty to Candidate

0 competence
p . ..... I r outation

I

L

p3;ro fesslu o ..[ p itc le er nce an d udgment



teers
t organization as their cornerstone. Most

vote for a candidate because he or some-

4t~lse asks them Since the candidate cannot

personally. to meet and ask a majority Ot

te voters to support him. he must rely on help

others. In a sense. his campaign organization

emporary precinct organization helping to

lentif y supporters. ask for their vote and get them
e polls Therefore. it is just good campaign

pto enlist as many volunteers as possible -

t'"to give them meaningful work assignments.
.e are innumerable sources of volunteers.

Wng the more common are*

ose persons who have worked for the party or

jscandidates in the past

iefds. relatives, and acquaintances of the

candidate and key members of the campaign

ganization.

embers of political civic and other groups

having views in sympathy with those espoused

by the candidate.
4 through eetlg.s, coffees. etc.. where pros-

pects meet the candidate or one of his

1 representatives.
from Party ranks-by mail solicitation or tele-

, phone contact.
Sfrom the personal recruiting efforts of existing

5 volunteers among their friends, business associ-

ates. neighbors, etc.

t is the Campaign Managers responsibility to see

hat all volunteers are put to work immediately-

b even if the only ob available at the moment is

helping recruit more volunteers. The manager

should find an easily-liked person with leadership

qualities ard plenty of spare-time and energy to

serve as director ot vOlunteer activities.

The Campaign Staff
.Most Congressional campaign budgets can only

provide for a limited number of paid staff - usually

from three to six persons. Therefore. certain staff

assignments must be delegated to volunteers who

have experience qualifying them to handle the job.

If the budget is extremely limited, the most essen-

tial full-time paid staff member is the campaign

secretary. In addition to usual secretarial skills.

it would be most helpful to the campaign effort

if the secretary had some practical political

experience.

The secretary s major assignment should be to

assist the campaign manager and the candidate.

Probably. the most important duty she would

handle would be to assist the manager with the

detail involved in scheduling the candidate-

phone calls. correspondence. etc She might also

have to backstop some of the activities of the

chairman and other key volunteers and supervise

the operation of the main headquarters in the

event that a headquarters supervisor cannot be

found.

In most campaigns there is a great need for a full-

time staff member to assist the various volunteer

committee chairmen in organizing their committees

and getting a job done This person. often called

the co-ordinator of volunteer activities. usually

works in the main headquarters under the direc-

tion of the campaign manager. He (or she) may

also do field organizational work. iftnecessary

Other Professionals Involved

In many Congressional campaigns some of the

professionals involved may not be directly on the

campaign payroll. For example. the Party may

fu'r'ish. at no cost. the services of a researcher or

publicity aqent. Sometimes a Congressional cam-

paign can get professional assistance in preparing

advertising materials at no charge. or for commis-

siCn placement charges only Whatever arrange-

ments are made - it should be an absolute rule

that the campaign manager is in full charge cf

every prt, of the campaign and that all other pro-

tessionals involved clearly understand that they

implement policy, not make it, under the direction

of the campaign manager

10



I
ju VolunteersNearly al .,,nning fl§C-gress,

avotunte.
-organz,,,'on as th

people vc'e for a c-ididate

one else -asks the" Since

hope pe-l.onally. "2 meet

the votesz to suC::rt him.

from otI-'s In a s-lse. his

is a terr:,:rary 
'-i nct or

identify '--porte" ask for t

to the C: ;S. "T '. -ore. it

strateg " enlis" -- rr any v

and to c. e ther" -eaningi

There 
-a inn.rable

Among --le mc'o :ommOr

1. thos- :ersor. ,,no 
have

its c- " didale ,n the p

2. trie":6. rel't ,es and

ca': :ate F.-: ky mc

orc " :zati o
3. me-:ers c" :olltlcat

ha', v-g '" syrnP

by --e car :ae.
,4. t'-~ ,gt V_.-,OS.. c

-£ . _-s -tie ca
re: -esen 

' ves

5. i -." -Par:, -'nk -- '

. r:,:ne cc
'---ct.

6. fr: the :-.-sonal rE

v" ntee- -.mong 
th.

a'-. ne --:crs, etc

It i"e Ca -: n t01 ar

th vo- -- -es are

c ng r rc itmoe

sh:;Itd tfr: :i eas1Y-

l~B ies lr

5c-.e as O



Campaign Operation:
I Research

Next to the candidate and the campaign manager.
research may very well be considered the ,nost
important element of most Congressional cam-
paigns. In these campaigns research takes peeFl primarily, on two levels. One level is to gather
information showing the strengths. weaknesses,I voting record, organization, political support,
financial strength and other pertinent factors con-
cerning the opponent as well as the candidate.J In other words find out what the campaign knows
about the opposition and the candidate. Is the
campaign dealing with rumors or does it have
documented facts? The other level of research
conducted for these Congressional campaigns is
research about the voters in the district, It is a
research plan or design to provide information forI making decisions in every phase of campaign
operation. At this point in evaluating the campaign.

S youll have to ask yourself the question: Exactly
what does voter research do and is it needed in
this campaign?

S For evaluation purposes let's call voter research
simply turning data (or statistics) into information
for political decision making. This level of research
can be further broken down into area information
and people information. Area information deals
with past vote analysis and Socio-economic
descriptions People information deals with surveyJ research-a sampling of voter opinion.
In evaluating this area check to see if there are
clearly established objectives for the voter researchJ program to accomplish. That is, is the campaign
developing information for information s sake, or
is it developing information to help it make better
political decisions,
How does the campaign want survey research to
help it7 There are five primary areas where it can
be particularly helpful.
Issue Development: It is important to know early

h.,hat issues are going to be imoortant during the
camoaign This allows the campaign manager to
determine if his candidate is in agreement with
public opinion. Strategies can be determined and
issues selected for exposure during the campaign.

If a candidate is on the "wrong side" of Jh Isue,
other issues consistent with the candidate'Wiefs
can be singled out for emphasis. WithoUt 'survey
research. one is really only guessing about how
voters feel about various issues.

Image Development: Survey research can deter-
mine the images of both the candidate and the
opponent. Weaknesses of the opponent can be
identified and emphasized during the campaign.
Equally important, the candidates strengths can
be determined so that the campaign can be built
around them. On the other side. there is no sense
in basing a campaign on image factors that are
actually -weak- One use of survey research in this
area is in determining how well known the incum-
bent and his challenger are. Thus, resource alloca-
tion (money and time) can be directed toward
name recognition or emphasizing positive image
characteristics if that is what is needed.

Advertising: The results of a survey can be used
to develop effective billboards, radio and TV spots.
mass mailings and handouts. By emphasizing what
the campaign knows is meaningful to the public.
it can concentrate money where it will do the most
good For these reasons, it is desirable to have the
advertising people participate in 'he early plan-
ning of the survey. In this way. questions that will
help them in their work can be included. Surveys
can be used to provide factual information for
political decision making. It is. therefore. extremely
important that extensive brainstorming sessions
be held between the researchers and the people
who will be using the survey. This ensures that
meaningful questions are asked which will help
in the decision-making process.

Media Buys: Candidates are discovering that sur-
veys can also play a major role in helping to deter-
mine the communication medium that best suits
the electorate and/or specialized issues. Surveys
to assess voters reading. listening and viewing
habits and to find out what kinds of media are most
believable to voters, are becoming increasingly
common A campaign can then channel its adver-
tising dollar into the most effective and credible
communication sources.

12



staig& n Operation:

i~ifsg plays an imIportant role in almost ever
,essional campaign. The role of the advertiS

cy3ss to implement te strategy which has

determined bY campaign m anagement This

critlca, point of evaluation-
.petent. reliable. friendly advertising agency

:peo much to maintain a level of quality in cre-

tive development and produCtion a campaign

S. AgencY services iustiiw the expenditure
5t veddHpfly

How is an agency selected9 Hoefu"Y with a lot
Lonsideraion From an evaluation Point of view.

Uuallied agency will have PreviOus olitical
,Deri ence. will be capable of analyZing and imple-

pntinp reearc will demonstrate good graphic
"sign and art troduction capabilities. will be able

et.ectiv wrte and produce for the electronic
e dia and buY the best media time and space

ailable ces can buy time and space

n a commissionable basis a , a price eGual to or

Ess than a campaign can. an agency dedicated
e s often absort, some of their creative

4 othe c~use il t 'Ssions and
and service costs thrOUgth the comins

wl carge a smaller fee - this in addition to reim-
bursement tor expenses ard outside production

csts

14
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Advertising Checklist

the agency has PrviOus p ol'tICa| am~efrWce.

O3 it is capable of anlyzing and ij te entlng

research.

O it demonstrates 
good graphiC design and art

production capabilities,

o it can efiectivelY write and produce for the

electronic media.

0 it is implementing 
ampaign strategY
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A Glossary of AMPAC Tools
During the past few years AMPAC has developed

a wide variety of campaign tools that progressed
from theoretical levels to extensive application inI actual campaigns, The research stressed has
always been towards useable tools. Useable by
members of the medical community in campaigns
of their choice.

Here are some of the campaign techniques in the
AMPAC arsenal.*, 1. SlCM - Seminars in Campaign Management.
Training sessions for those who wish to contribute

to campaigns as planners and developers or as
actual campaign managers. In 1971 and 1972
regional SICM's specifically designed to ground
doctors in the technical fundamentals of modern
information uses and campaign planning will be
available These seminars will enable doctors to
contribute to campaigns as specialists with spe-

~cific skills not often found even in professional
political circles.
2. PIPS - Precinct Index Priority Systems. An elec-I tronic ranking of voting precincts within a larger
area For example. a congressional district. Infor-
mation is fed to the computers based on the politi-
cal judgments of key campaign planners The endI product is a listing of precincts in terms of vote
potential In 1970 AMPAC made this tool available
on a wide basis supplying the technical back up
and field expertise to assist local doctors to be the
experts in the campaign when it comes to things
like identifying candidate strength areas, targeting
audiences for direct mail, planning get out the
vote- activities. etc AMPACs regional seminars

U will also train interested doctors in the develop-
ment and uses of PIPS

I 3. PSST- Political Sample Survey Techniques. A
rigorous development of specifications for taking
an opinion poll Eiements of a survey are clearly
defined and a standard of performance established
for sample selection, questionnaire development,
Interviewing. coding, tabulating and analysis. Cam-
paigns wishing to purchase surveys are in a more

I informed position vis-a-vis the survey firm and can
exercise greater Quality control Additionally, sur-

vey information obtained in this standard fashion
can then be compared from one geographic region
to another AMPAC's regional seminars will also
feature units on survey development and uses so
that local doctors can begin making expert contri-
butions to campaigns in this important area. AMPAC
will in addition. 'supply or help to supply quality
opinion surveys for selected campaigns.

4. PAST- Political Analysis of Socio-Economic
Tabulations. A demographic profile of geographic
areas using only a few variables that are statistically
proven to have almost as effective descriptive
power as the United States Census Information
is gathered from census data and/or other socio-
economic studies AMPAC seminars will train
doctors in the uses of PAST as a method of describ-
ing an election district from its socio-economic
standpoint and how that description relates to
political decision

5. TELET-The Technique to Electronically List
the Electorate Totally. The computer listing of
registered voters showing names, street address.
phone number, precinct. ward. census tract. county.
etc This project is an implementation of previous
techniques for direct mail, telephone canvass.
precinct walking lists, and get out the vote drives

6. GIPS-Group Index Priority System. Not yet
ready for use without close expert assistance.
GIPS ranks groups of voters rather than voting
areas on the basis of vote potential for specific
candidates. GIPS combines survey information
with socio-economic characteristics, with name
and address lists in order to produce an actual list
of individual voters to be phoned, mailed, gotten
out on election day. etc

7. TAG - Target Area Graph A computer model for
geographic region which can accept a large vol-
ume of political and socio-economic data and relate
that data to predictaLble poitical party vote.

8. CPA -County Priority Analysis. A computer
model of less complexity than TAG which can rank
county areas Particularly useful in buying media
time and space. scheduling campaign activities
and candicate appearances

17



9. Semantic Differential - A technique to measure
an individuals perception of an -ideal" candidateI , versus the candidate s apparent image. A series
of polar adjectives, for instance. Hawk and Dove.

iI or honest - dishonest. is the basis of this
measurement.

10. ICDM - Information for Campaign Decision
Making Seminars Designed to upgrade the cam-
patgn skills of volunteers in an increasingly tech-
nical car aign era Emphasis is on actual use of
campaign tools pioneered by organized medicineI in a simulated campaign The results of students
"camoaign decisions actually determined the out-
come of the election in the simulated district.4Wins and losses are analyzed at the seminar.

11. MASS -Media Allocation Selection System.
. Computer simulation to test media placement plans

before committing hard dollars

12. Key People Assess the Incumbent (TAG) -
Early in-depth surveys of ten well informed locali people to evaluate the incumbent's personal.
financial. organizations and party strengths.

I
*1
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U Additional AMPAC Campaign
Management Materials
-SuoplementniETC are a number of AMPAC films

I nd pamphlets.

Films

IManaging the Campaign for the House of Repre-
sentatives

A 20-minute color film on the campaign man-
agement of the contest for the House of Represen-
tatives The film deals. with the organization of the
campaign. describes the responsibilities of keyI members, ana establishes the campaign manager
as the person who must supervise coordinate and
direct them in a well-run House race This film,

I and the two others listed immediately below, was
made with the cooperation of the Democratic Con-
gressional Camoaign Committee. the Republican

] Congressional Camoaign Committee. John F.
Kraft Inc . and Spencer-Roberts and Associates.

Working with Volunteers)A 22-minute color film which deals with the direc-
tion of volunteers in a camoaign for the House of
Representatives It covers the building of a volun-
teer organ za ton for tme canadate, liaison with the

, party regulars recruitment working effectively
V1th women the o:eraton of a campaign head-
Quprters. and some of the ro',ects on which volun-j :reers cnn work effectively

The Public Relations Aspects
* An 18-minute color film vnich deals with the public

relations aspects of a campaign for the House of
Representatives This film deals with the broad
strategy and plans of Ve campaign, its conduct for
best p1 blic relations effect. policy formation and3 implementation the setting of the campaign
theme. using ,ssues effectively, Me job of the pub-
licity directcr media relations, and working withH the advertising agency

EDP in Politics
This is an e.cellent 15-m;nute clor film produced

i in coopera.tion Ai.n Decision Making Information
fl on the modern uses of electronic data processing

i crr'; n" management Spe,_fAc examples are
gi ven to illustrate the part this tool can play in a

I camp~aign

Pamphlets

Managing the Campaign for the House of Repre.
sentalives
Working with Volunteers

The Public Relations Aspect

The above materials may be ordered through your
AMA regional office or by writing directly to:

American Medical Political Action Committee
520 North Michigan Avenue
Chicago, Illinois 60611

19
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Campaign People 1
Early in the election year your state PAC
organized a candidate support committee to
support the challenger to an incumbent
Congressman in District Y. Now the
Congressional campaign is one month away from
election day. Through research, you know that
your candidate has a 50/50 chance of victory.
At this point, you discover that the campaign
chairman and candidate are not getting along.
and that there has been little communication
between the two individuals for the last two
weeks. The candidate comes to you and
confesses his need to change the campaign chairman.

What is your evaluation?

What do you recommend?

What is the difference between
the responsibilities of the Campaign Chairman
and the Campaign Manager?

22



Camisign People 2
District A in lowa is big in geography but small
in ,p0p*Jttion. The campaign manager proposes
to the Congressional candidate that they form an
executive committee with prominent individuals
from all corners of the district. However. since
the district is so large. he recommends that no
rneeting of this committee be called at any time
during the campaign.

Evaluate this decision and support
your argument.

24
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Ni be written down.
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aign People 5
itchen Cabinet has narrowed the choice of

ign manager to two (21 individuals:

) uceThompson. who has the ability to be

fry objective and remain calm under
.,essure but is not much of a driver or

creative person.

SCk Williams. who is very creative and will

:take charge" but who is very opinionated

and has been known to blow up at people

*hen they do not deliver on their promises.

his all the information you need to

Ike your decision?

yes -whom do you hire?

I
It no -what else do you ask?
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gr Fnance1
elote the November Congressional
and you re meeting with the candidate

campaign chairman, The candidate, Who

4"'Camaig cai ounedhis candiday
2 years ago announced ask him how

ond try one month ago. YO
y are going to budget for the ofar t i mu g at this

and they give you an es
.0. There ~is no detailed bud rogram has

1ce the campaign u ? shw poa a

bgun yet, 'The candidate does show yognund

says is $10.000.00 more than they.

his point. had last time and reminds you that

, ally raised $60,0(0 0 during the

and garnered 45% o the vote.

the above hoW would
e b cas pai1 ign is going?
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C m -nF tiice 3
In rvewl n a proposed campaign budget you
notce that in several budget items,
(e.g. telephone canvassing, headquarters
supervision. etc.) the campaign has listed
"volunteer man hours" instead of dollars. When
you ask about this you are told that volunteer
man hours are just as good as money in the bank.

How do you evaluate this type of
budgeting?

40



[aign Finance 4

,your evaluation 
of the campaign

fAnd one local campaign organization
1"" very cooperative and informative

er, when you ask to see the budget,

Impaigrl Manager 
tells you that he

4en instructed not to show anyone

dget.

!w do YOU reaCt to this action on the

of the Campaign Manager?
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Research 1
A public opinion survey conducted in April shows
that ". . If the November general election were
held today" our ,hallenging candidate would
fare as follows:

Incumbent
Challenger
Undecided

58.0%
20.0%
22.0%

Do you think we should involve ourselves
In this campaign to
unseat the incumbent?

44



Research 2
In reviewing the campaign budget with th0.

U Kitchen Cabinet you point out that they have not se
included a public opinion survey in their budget.
At this point, the campaign chairman say 'W
had one of those surveys in our last campaign.
It didn't do us a damn bit of good. EveryoneI knows we lost the last time because we were

1 out-advertised on television. What good are
these surveys anyway? All they do is tell you

U what is going on when the survey is taken. Even
then all they do is give you some insight into the
problems- not the answers! Campaigns are
dynamic not static! They are not run on insight
but on decisions and money! All surveys do is
take money away from the campaign's advertising
budget. Besides we can always see how we are

,f' doing by the newspaper poll, which over the last
bi ten years, has been very accurate"

Is this a good rationale for not utilizing
T surveys in a political campaign?

46



a 7pttR9 Uiverity to take on t*t
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Owinyour meetings with the candidate in
Augst ",yu mention that the State PAC is having
their annual meeting at the State Capitol next
month aind indicate you are looking for a speaker.
The candidate, obviously trying to be friendly.
indicates that If you feel the State PAC would
be interested he will make himself available: -

What is your evaluation of this situation?

54
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2

1 MS. CAUMAN: I would like to state for the record

2 that Lewis Smith is attending the deposition. Are you

3 representing AMPAC here today?

4. MR. SMITH: I always represent AMPAC in rogard to

this proceeding.

6 MS. CAUMAN: I presume you are not representing

7 Dr& Zug; is that correct? -

8 MR. SMITH: I do not represent Dr. Zug, nor Dr. Hoyle

' 9 nor Mr. Rothenberger.

10 MS. CAUMAN: We have discussed Mr. Smith's attendance

11 previously with Mr. Speaker, counsel for PaMPAC.

12 It is the position of the Federal Election Commission

13 that Mr. Smith is here today totally as an observer and with

14 no right to participate on the record in any manner.

I 15 MR. SCHMIDT: I think it is the position of PaMPAC

16 that he is here with rights to participate. We made that

17 clear, I think, to the Federal Election Commission in a letter

18 dated a week ago, ten days ago.

i 19 MS. PROPPER: I have had some conversations

20 subsequent to receiving your letter. Based on my conversations

21 with Mr. Speaker, we explained that our position was that

22 Mr. Smith would be attending solely as an observer without

23 making any Objections on the record, including any references

24 that might come up with respect to AMPAC or Dr. Levis.

25 Mr. Speaker, in talking to me, said that" he would go

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101
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2
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20
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22

23

24

25

along with that position, and that he was speaking on behalf

of PaMPAC.

It was our understanding that if Mr. Smith showed

up here today, that that would be the circumstances under

which he would be attending this deposition.

MR. SCHMIDT: If I can make my position more'-clear

-- I think it is the same as Fred's, but you talked to Fred.

I hope we don't have a factual dispute about that.

It is my understanding that Fred took the position

that Mr.. Smith's role in the deposition as far as participating

was essentially a dispute between Mr. Smith -- or AMPAC and

the Commission. In our letter to you, we had said we thought

he ought to be here. I don't have the letter in front of me.

But paraphrasing it, we thought there would be a problem

about going ahead unless that issue about his presence or not

could be resolved.

The second issue about his participation was

something we knew you had had arguments about before, and it

was something for you and him to work out.

So perhaps I think it would be a fairer way to put it

that we weren't agreeing with your position that he should

not participate; we were simply saying that that was something

for him to take a position on. PaMPAC didn't have a position

on whether he could make objections on the record.

MS. CAUMAN: I think we are ready to go ahead.

GEORGE GEIGER REPORTING SERVICE. i11 MARKET STREET. HARRISBURG. PA. 17101
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MR. BRANCH: I don.'t think we are ready to go ahead.

2 If there is a dispute between us, we haven't resolved it.

3 MR. SMITH: I am sure Dr. Zug will be pleased to hear

4 me say that I think we can more beneficially go ahead with his

5 deposition than tilt this everlasting windmill any further.

6 I am made somewhat nervous by your reference-to

7 Dri Levis, because I do represent Dr. Levis. I did not under-

8 stand him to be involved in any fashion at this time.

9 MR. BRANCH: That is correct. Our understanding is

10 that you represent Dr. Levis. He is on the AMPAC Board. For

11 that reason, you represent him.

12 Nothing we are saying now about the Commission's

13 position would apply to that situation.

14 MR. SMITH: I don't characterize my representation

15 of Dr. Levis beyond saying that I represent him, nor does he.

16 The Commission has frequently tried to delve into

17 how I represent someone or don't. I am willing to tell you

18 whether I do or I don't. I don't think it is any of your

19 business how.

20 I do represent Dr. Levis, and I represent AMPAC.

21 I don't pretend to represent any of these three deponents

22 that are scheduled, nor PaMPAC which is well represented.

23 In the interest of moving on and without any

24 concession of the correctness of your position, as I have

25 consistently stated in the past, I will deal through Mr. Schrnid

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101



5

Sin the interest bf getting Dr. Zug on and off,

2 MR. BRANCH: I think that should remove any mis-

3 understanding that might exist.

4 MR. SMITH: Fine, if you want to make that of

5 record, it is fine with me.

6 MR. BRANCH: I think we just did.

7 MR. SMITH: I just want it perfectly clear that I am

8 conceding nothing-. I am only interested in seeing the

9 deposition proceed.1 • 10 MR. BRANCH: Consistent with the position Mr. Smith

11 and the Commission have tAken in the past, nobody ever

J 12 concedes anything in these situations. I think that the

13 record will be clear enough now.

14

15 CHARLES K. ZUG, III, MD, called as a witness, being

16 duly sworn, testified as follows:.

7 DIRECT EXAMINATION

18 BY MS. CAUMAN:

I 19 Q Would you please state your name?

20 A Charles K. Zug, III..

21 Q What is your present address?'

22 A Business or home?

i 23 Q Both.

24 A My business is St. Luke's Hospital, Bethlehem,1 25 Pennsylvania 18015. My home is 418 North New Street,

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101



1 13ethlehem, Pennsylvania 18018.

2 What is your present occupation, please?

3 A I am Chief of Surgery at St. Luke's Hospital in

4 Bethlehem.

5 0 Are you presently a member of the Pennsylvania

6 Medical Society?

I 7 A I am.

8 Q From here on out, I will refer to it probably as

9 PMS.

10 How long have you been a member of the Pennsylvania

1I Medical Society?

121 A Approximately 16 years.

j13 Q Have you been a member continuously for those 16

14 years?

3 15 A Yes.

16 0 Have you ever been an officer of PMS?

17 A No.

Q Have you ever served in any official capacity for

19 PMS?

20 A Yes.

- 21 Q What capacity is that?

22 A A member of the House of Delegates of the PMS.

23 Q When was this?

24 A 1971 through the present.

25 What are your duties as a member of the House of

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101
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A The Committee receives suggested nominees from

County Medical Societies and makes recommendation.of nomina-

tions to the House of Delegates.

Q To the PMS House of Delegates?

A Correct.

Q The next council you mentioned, I believe, was

Council on Medical Services?

A Yes.

Q When were you a member of that Council?

A I am not really certain, but I would guess it was

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101

Delegates of PMS?

A To attend the meetings of the House of Delegates of

the PMS and represent my local County Medical Society.

o Have you ever served on any committees of PMS?

A Yes.

o Can you name these, please?

•9 -A The Committee to Nominate Delegates and Alternates

to the AMA, the Council on Medical Services, the Council

on Governmental Relations, which is now the Council on

Legislation.

Q When did you serve on these various committees?

First, Committee to Nominate AMA Delegates.

A Approximately four years ending in 1978.

Q Can you explain ypur role while on that Committee,

please?

. . 6
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No.

Have you ever served on any AMA com~mittees?.

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101 -

about 1973 to 1975, somethin~g like that.

Q Your duties on that Council, please?

A I was a member of the Council which deals with

whatever matters are referred to it.

QWhen were you a member of the Council on Governmental

Relations or the Council on Legislation?

A Approximately 1976 through the present.

Q When did the namve of this Council change?

A I believe about a year ago.

Q So you are talking about early in 1978?

A Yes, although it was the same Council really.

o All that changed was the name?

A Correct.

o Are you a member of the American Medical Association?

A I am.

QOr AMA?

A Yes.

o How long have you been a member of AM4A?

A Sixteen years.

Q Have you ever been an officer of AMA?

A No.

Q I-ave you ever served in any official capacity for

AMA?
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A

Q
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No .

Are you a member of any local medical society?

Yes.

What society is that?

Northampton County Medical Society.

How long have you been a member of that Society?

Sixteen years. -

Have you ever been an officer of that Society?

Yes.

What were your roles as an officer of that Society?

What was my role?

What positions did you hold?

Vice-President, President-Elect and President and

the Board of Directors.

When were you a Vice-President of the local Society?

Approximately 1974.

For a year?

Yes.

When did you become President-Elect of the local

Approximately 1975.

Again, this was for a ycar?

Yes.

When did you become President of the local Society?

Approximately 1976.
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Q Again, this was for a year?

A Correct.

o Then you said you were a member of the Board of

Trustees?

A The Board of Directors.

o For how long have you been a member of the Board of

Directors?

A I am not any longer.

Q When were you a member of the Board of Directors?

A Approxin,=tely 1970 through 1977.

Q Are you a member of the Pennsylvania Medical Politi-

cal Action Committee or PaMPAC?

A Yes.

Q For how long have you been a member of PaMPAC?

A I believe for 16 years.

Q Have you ever been an officer of PaMPAC?,

A Yes.

Q What positions have you held as an officer of

PaMPAC?

A Let me count for" a minute. Vice-Chairman in 1975

and Chairman in 1976, 1977 and 1978.

Q Other than your role as officers, have you ever

served in any other official capacity for PaMPAC?

A A member of committees.

Q What committees have you served on? I think it would
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Sic easier if you name the committee and name when you served

on it.

A That is assuming I can remember what committee.

I was Chairman of a committee to plan a reception for the

legislators which, in fact, never came off. That was

approximately 1975.

•. I am reasonably sure I served on other committees,

but I can't remember which ones.

Q Have you ever been a member of the PaMPAC Executive

Committee?

A As an officer, yes, ex officio.

Q That would be then 1975 through 1978?

A I think that is correct. I am not sure about 1975.

1976, 1977, 1978, yes.

Q Is that because as Vice-Chairman, in that role, you

served on the Executive Committee?

A I am not sure whether the Vice-Chairman does or

does not. I can't remember.

Q As the past President of PaMPAC, do you now have

any special functions or duties?

MR. SCHMIDT: Excuse me. Is it Chairman, you mean?

You said past President.

BY MS. CAUMAN:

Q As past Chairman.

A No.
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Q What were your duties as Chairman of PaMPAC?

A To preside over the PaMPAC Board meetings, to attend

and preside over the meetings of the Executive Committee,

to consult with Mr. Rothenberger as necescary and other

Board members as necessary.

Q Exactly when did you stop being Chairman of PaMPAC?

A Approximately the-middle of March, 1979.

Q Thank you. I knew it wasn't the calendar year, and

I wanted to get it straight.

Were you ever a member of the Pennsylvania Medical

Committee for Better Government?

A No, and I don't even know what outfit that is.

Q In your involvement with PaMPAC, has PaMPAC ever

supported or made contributions to candidates for federal

office while you were a member?

A Yes.

Q Have you ever been involved in decisions involving

contributions to federal candidates?

A Yes.

What has your role been in the decision making

process for contrib, tions to federal candidates?

MR. SCIIYIDT: Can we break that question down into

a time period or some other more specific --

BY MS. CAUMAN:

Q Fine. In regard to the 1976 election, what was your

4

3

:6
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19

20

21

22

23

25
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role in the decision makinq process for contributions to

2 federal candidates?

3 A Requests would come from local areas, groups of

physicians, PaMPAC members, for support for a specific federal

5 candidate or candidates either to me or Mr. Rothenberger.

6 We would discuss these requests. Then they would

7 be acted upon either by the-Board or by the Executive Committee2

8 Q Was it more ususal for these to be decided by one

9 group or the other?

16i0 A My problem is I.Am trying to. separate the state

i1 candidates from the federal. There were so many state

-2 candidates, and you are not interested in those.

I think it was a little more usual for them to be

14 decided by the Executive Committee.

15 Q When the Executive Committee decides, how is this*

16 done, by meetings?

A Almost always by telephone meetings.

18 Q Are there records kept of these meetings? I am

19 talking about 1976. Were any records kept of these meetings?

20 A Yes, o.f the decisions. I do not know whether any

21 record other than the decisions that were made were kept or

22 not.

23 Q Do you know if any record was kept of who participateC

24 in these meetings?

25 A I do not specifically know.
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Q Could you describe a little bit what happens in the
? decision making process at an Executive'Committee meeting?

MR. SCHMIDT: Is that a telephone meeting?

BY MS. CAUMAN:

Q Telephone conference calls you were saying they

were.

MR. SCHMIDT: Let..me make a further objection. As I
P! understand it, you are interested in some aspects of how a

, decision to make a contribution is made. We have previously
" objected to some of the inquiry into the content of that

.1 decision -- for instance, the evaluation of why one candidate

! 12as opposed to another ought to be supported with federal
3 money. We believe, as you know, that the reasons for choosing

a candidate are really irrelevant to your investigation, if

:5 they are substantive reasons.

I wonder if you could refine your question to
2' exclude how the decision making process might have been geared
13 around making a political evaluation of a candidate?

19 It is my understanding -- if I can make my objection

20 a little clearer -- that you are interested in the process
21 Of how these decisions get made and not necessarily the

. 22 substantive reasons why PaMPAC may have chosen one candidate

3 Over another. I am concerned that- the question doesn't really

24 make that discrimination.

25 MS. CAUMANN: I am not trying to ask specifically

GEORGI GEIGER REPORTING SERVICE. l11 MARKET STREET. HARRISBURG. PA. 17101



15

sout decisions to any particular candidate. I am trying to

•.t a sense of how the decision is arrived at, are candidates

.iscussed individually, what sort of factors might be brought

* .rp in a discussion.

A The support for the candidate from the local level--

from the PaMPAC members whom he would represent, the candidate'

:,ast record, the likelihood in the future that he would advance

* the causes in which we believe.

17LY MS. CAUMAN:

Q Again, I am trying to stick to 1976. When PaMPAC

decided to support a candidate in 1976, did PaMPAC ever

. request that AMPAC make contributions to a federal candidate?

A Not to my knowledge. I never did.

- Q Did PaMPAC ever cpmmunicate with AMPAC about

I contributions to federal candidates?

A I did not personally. I cannot speak for anybody

" else.

Q You also said that federal candidate decisions were

19 sometimes made by the Board of Directors.

20 Could you explain how that process --

A The factors to be considered -- the process was

?2 basically the same. It was really' more a timing waLter.

3 If we got a request and there happened to be a

24 Board meeting in the relative near future, it might well be

75- handled by the Board meeting rather than the Executive ConuiLte
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MS. CAUMAN: Will the reporter please mark this

as Exhibit 1?

(Photocopy of two-page letter dated April 5, 1976,

Charles K. Zug, III, MD to Mr. William Watson, produced and

marked Exhibit 1.)

BY MS CAUMAN:

0 Dr. Zug, I am handing to you what I have had marked

Exhibit 1. It is a letter dated April 5, 1976 to Mr. William

Watson, Executive Director of American Medical Political Action

Committee. It is from Charles K. Zug, III, Chairman.

Do you recognize this letter?

A I do not recognize this letter.

Q Independently of the letter, do you recall ever

asking AMPAC for contributions to James Kelly in 1976?

A Do I recall asking?

Q Yes.

A I do not, no.

Q Do you recall anyone else from PaMPAC asking AMPAC

for contributions to James Kelly in 1976?

A May I speak on what sonmubody else has done?

MR. SCHMIDT: No. It is your recollection, what you

remember.

BY MS. CAUMAN:

Q Do you recall asking AMPAC for contributions to

Louis Tullio?
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• A No*

- 0 Do you recall asking any PaMPAC staff to make a

request to AMPAC for contributions?

A Me asking them, no.

Q For making contributions to either of these

. candidates?

i • A No.

Q Do you recall the Executive Committee asking AMPAC

i for contributions to-either of these candidates?

MR. SCHMIDT: Could you repeat the question?

:I T may have missed part of it.

(Question referred to read back by reporter.)

A It is very difficult because I really do not recall.

"4 i can't exclude that the subject might not have come up, but

15 I do not recall.

16 MS. CAUMAN: I am asking the reporter to mark as

17 Exhibit 2 a letter dated June 23, 1976 to Mr. William Watson,

18 Executive Director of American Medical Political Action Con-

19 mittee from Charles K. Zug, III, Chairman.

20 (Photocopy of two-page letter dated June 23, 1976,

21 Charles K. Zug, III, MD to Mr. William Watson, produced and

22 marked Exhibit 2.)

23 MR. SCHMIDT: Before the next question, can you

24 indicate when you identify documents if they don't come from

25 the documents that you discovered from PaMPAC, or do all of
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the documents --

MS. CAUMAN: Everything comes from the documents we

discovered from PaMPAC two weeks ago.

BY MS. CAUMAN:

Q Have you read it?

A Yes.

0 Do.you recognize this letter?

A I do not recognize it. Let me say that I authorized

PaMPAC staff to sign my name to letters from time to time.

My guess is that that is what happened here.'

I never had a secretary whose initials were "da",

nor do I recognize this typewriter. I have never seen this

letter before.

Q When did you authprize PaMPAC staff to send out

letters under your name?

A I don't recall any specific date. It was a

standing procedure.

Q Under all circumstances? Were there certain matters

that were authorized to send out letters under your name for?

A I don't recall ever establishing a list of what

matters would be appropriate and what would not, no.

Q Were there any procedures for them to go through

sending out letters under your name?

A I recall a number of instances which Mr. Rothenberger

would tell me what he proposed to send out under my name. I



I
I
I
I
I
I
J
I
I

j
I
I
I
I
I
I

do not specifically recall a. discussion of this particular

letter, for instance.

Q Do you recall discussions of other communications

to AMPAC about candidate support?

A Do you mean discussions of him writing a letter

like this?

•Q Yes.

BY MS.

Q

A

Q

to AMPA

decision

A

no.

Q

AMPAC on

A

Q

anyone a

A

Q

A

endorse

MR. SCHMIDT: Are we still talking about 1976?

CAUMAN:

Yes.

I do not recall Any such discussions, no.

Do you remember any discussions about his writ

%C under your name in any regard to candidate supp

i ng

ort

s?

I don't recall discussions of him writing to AMPAC,

Did you authorize Mr. Rothenberger to write to

your behalf?

I did not specifically authorize him, no.

Did you authorize Mr.. Rothenberger to write to

bout candidate support decisions?

Certainly people throughout the state, yes.

What sort of people would these be?

PaMPAC members who were recommending that we

certain candidates. For instance, that would be
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largely who.

Q Do you consider this letter within the authorization

delegated by you?

A Within the broad authorization, yes.

Q Independent of this letter, do you recall if.PaMPAC

requested that AMPAC contribute to the campaign of Joshua

Eilberg in 1976?

A The question again?

0 Would you repeat it, please?

(Question referred to read back by reporter.)

A I did not.

MR. SCHMIDT: Let me be sure you understand the

question. Are you asking for his recollection independent

of this letter, or are you asking if there was another

request?

MS. CAUMAN: I am asking his recollection independent

of this letter.

MR. SCHMIDT: Thank you.

A I have forgotten the word. Did PaMPAC ask A.MPAC

for what?

BY MS. CAUMAN:

Q For contributions --

A I do not recall that PaMPAC asked AMPAC for

contributions. There may well have been discussions of

whether or not AMPAC would contribute, but I do not recall
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PaMPAC asking AMPAC for contributions.

Q Were you involved in discussions about whether or

not AMPAC would contribute to Mr. Eilberg?

A I don't specifically remember in the case with

Mr. Eilberg.

To your knowledge, was anyone else involved in

discussions --

A Not to my knowledge.

0 -- with AMPAC with respect to Mr. Eilberg?

A Not to my knowledge.

Q Can you remember discussions with AMPAC about

contributions to any other federal candidates in 1976?

A No.

Q Can you remember pr are you aware of conversations

by anyone else at PaMPAC with AMPAC about contributions to

federal candidates in 1976?

A I am aware that Mr. Rothenberger talked to people

at AMPAC from time to time. I do not specifically know the

content of those conversations.

Q Do you know who he spoke to at AMPAC?

A I would guess Bill Watson, but I don't specificall

know that.

Q Can you remember conversations of the PaMPAC

Executive Committee about the possiblity of asking AMPAC for

contributions to federal candidates in 1976?



A No. I'cannot remember any specific conversations

like that.

Q Do you remember that such conversations existed?

A Such conversations -- well, not in terms of asking

AMPAC, no.
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Q In what terms was that matter discussed?

A In terms of the likelihood of AMPAC supporting or

not supporting the candidate.

Q Was there any discussion of contacting AMPAC to

find out whether or not they were supporting a candidate?

A There was no such specific discussion. As I stated,

I was aware that Mr. Rothenberger was in contact with them

from time to time.

Q Did the Board of Directors ever have any discussions

about asking AMPAC for contributions to federal candidates?

A Not to my recollection.

Q Did they ever have any conversations about recom-

mending contributions to federal candidates from AMPAC?

A No.

Q Did the Board of Directors have any discussion about

contacting AMPAC in reference to federal candidates in any

fashion, whatsoever?

A I don't recall that the Board did, no.

MR. BRANCH: Can we go off th-e record for five

minutes?
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MR. SCHMIDT: Alright.

(A recess was taken.)

AFTER RECESS

BY MS. CAUMAN:

0 What authority did. the Executive Director have in
6' 1976?

A That is pretty broad; isn't it?
, MR. SCHMIDT: I assume you want his job description

9 as an answer to the question?

11 BY MS. CAUMAN:

Q You can give me his major responsibilities.

12 MR. SCHMIDT: Can you indicate perhaps by a more
13 specific question what area of his authority you are interested

14 in as opposed to his general job description of running the

15 PaMPAC office?

16 I guess I am concerned that perhaps the question

17 has already been asked and answered as I understand the

1.13 question, which is why I am asking that you rephrase' it if
19 you are interested in whether a certain activity was within or
20 without his authority.

21 MS. CAUMAN: I would like Dr. Zug's understanding of

22 what his authority was.

23 MR. SCHMIDT: His full job description authority or
2'$ his authority to contact AMPAC or his authority to deal with
25 the Executive Conunittee? That is what we don't understand.
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1 MS. CAUMAN: Full authority.

2 MR. SCHMIDT: Alot of that is not relevant to this

3 case or your inquiry.

4 MS. CAUMAN: If I don't know what it is, I can't deal

5 with what may not be relevant.

6 MR. SCHMIDT: The solution to that is to ask a

7 specific question that is relevant.

8 MR. BRANCH: I don't agree that it is not relevant.

9 MR. SMITH: Do you want a half hour on what he does

10 with regard to state elections?

11 MR. BRANCH: I doubt Dr. Zug will go on for half

12 an hour. The question is what was the authority of the

13 Executive Director in 1976. That is not asking for a written

14 job description. It is asking Dr. Zug what he knows the

15 authority of the Executive Director was.

16 It may be a broad question, but let's see what

17 the answer is.

18 MR. SCHMIDT: My concern is not only is it broad

19 and cumbersome, but it asks for a whole lot of information

20 that is not relevant to the inquiry-- not just about state

21 elections, but about office management, a whole I-ot of sort

22 of wasteful information.

23 If you are challenging a specific area of Mr.

24 Rothenherger's authority as Dr. Zug understands it, the

25 solution seems to be to ask a specific question.

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101



25

MR. BRANCH: There is no assumption there is a

challenge to authority. We are simply asking what range of

authority the Executive Director of the organization had.

That is the question.

MR. SCHMIDT: It seems to me that you can even

Sask a general question in terms of this investigation.~

MR. BRANCH: We cannot?

MR. SCHMIDT: You can reframe your question even if

9 it is in that general format, but in terms of this investiga-

:0 tion.

MR. BRANCH: Of course the question can be

.2 refrained, but I see no need to reframe it.

:3 There is a question on the table, and we. would

:4 like Dr. Zug to answer it.

15 Off the record, please.

216 (Discussion held off the record.)

17 BY MS. CAUMAN:

!8 Q What authority did the Executive Director have in

19 1976?

20 A He had broad authority in the management of PaMPAC

21 affairs. He was the only staff -- only full-time staff that

22 we had. He had been here for some time, longer than any

23 member of the Board. His authority was very broad.

24 Q Did he have a vote on the Executive Committee?

25 A No.
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Q Could the Executive Director decide to whom PaMPAC

2 would make a contribution?

3 A He would not decide, no.

Q I would like to refer you to the letter which is

5 Exhibit 2. Calling your attention to the first paragraph

6 where it says, (reading) The Executive Committee of PaMPAC

7 has started to evaluate the races of the Pennsylvania

8 Congressional Delegation. (end of reading) Please read that

9 entire paragraph.

10 MR. SCHMIDT: I would like to object to that because

ii Dr. Zug said he did not recall sending this letter or having

12 anything to do with this letter.

13 I do not understand why he should be the one to

14 read the paragraph or answer any further questions about the

15 letter.

16 MS. CAUMAN: There is no question at the moment.

17 MR. SCHMIDT: You are just asking him to read the

18 paragraph?

19 MS. CAUMAN: I am asking him to read the letter so

20 I can ask him a question.

21 MR. SCHMIDT: How can he answer the question if

22 he doesn't remember the letter?

23 BY MS. CAUMAN:

24 Q Can you recall if the Executive Committee acted to

25 request campaign contributions from AIMPAC to Congressman Flood
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A No.

Q , I believe you stated that Mr. Rothenberger is

authorized to send letters.under your name.

Is he authorized to write that the Executive

Committee has acted to ask AMPAC for a campaign contribution

if the Executive Committee has not in fact acted to authorize

campaign contributions?

A . That isa little complicated. Let's run through

that again.

MS. CAUMAN: Will the reporter please read the

question?

(Question referred to. read back by reporter.)

A Could I have the first part of that again?

(Question referred to read back by reporter.)

A No.

BY MS. CAUMIAN:

Q Do you recall any action by the Executive Committee

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101

in 1976?

A

0

contribut

A

0

authorize

in 1976?

No.

Can you recall if the Executive Committee authorized

ions by PaMPAC to Fred Rooney in 1976?

Yes.

Can you recall if the Executive Committee acted to

requests to AMPAC for" contributions to Fred Rooney



.o authorize contributions to federal candidates -- PaMPAC

ontributions to federal candidates in 1976 other than Fred

",ooney?

A I am sure.

0 Can you name those candidates, please?

A I am sure we were involved in a number of congres-

sibnal races in 1976. This letter has inadvertently reminded

me of some of them.

9Eilberg is one. Yatron is another. As I recall,

we supported Marks against Vigorito.

I don't recall the entire list, but there were a

.2 number.

:3 Q Do you recall for any of the candidates you have

just named whether the Executive Committee acted to authorize

15 a request to AMPAC for funds to any of those candidates?

16 A No.

17 Q Do you recall whether the.Executive Committee

18 authorized any communication with AMPAC about any of those

19 candidates?

20 A The honest answer is .that communication about

21 candidates was always authorized.

22 Q Do you recall having any communication with AMPAC

23 about any of the candidates you have just named?

24 A I did not, no.

25 Q Do you recall anyone else at PaMPAC having any
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communication with AMPAC about any of the candidates you just

I . 2 named?

I A I am sure that Mr. Rothenberger talked to AMPAC

4 about the candidates.

MS. CAUMAN: I am handing the reporter to mark as

6 Exhibit 3 a letter dated August 6, 1976 to Mr. William Watson,

7 E>ecutive Director, American Medical Political Action

8 Committee, from Charles K. Zug, III, Chairman.

9 (Photocopy of letter dated August 6, 1976, Charles

10 K. Zug, III, MD to Mr. William Watson, Executive Director,

11 produced and marked Exhibit 1.)

12 BY MS. CAUMAN:

3 Q Do you recognize this letter?

14 A No.

15 Q Do you recall the Executive Committee of PaMPAC

16 acting to authorize contributions to any of the candidates
J, 17 named in this letter?

18 A PaMPAC contributions?

19 Q Yes.

20 A Yes.

21 Q Do you recall the Executive Committee of PaMPAC

22 acting to authorize requests to AMPAC for contributions to

23 any of these candidates?

24 A No.

25 Q Is this letter within the authority deiegated to

GEORGE GEIGER REPORTING SERVICE, 118 MARKET STREET. HARRISBURG. PA. 17101
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write on your behalf?

A Yes.

Q Independent of this letter, do you recall asking

AMPAC for contributions to any of these candidates?

A No.

MS. CAUMAN: I am asking the reporter to mark as

Exhibit 4 a letter dated September 8, 1976 to Mr. William

Watson, Executive Director, American Medical Political

Action Committee from Charles K. Zug, III, Chairman.

(Photocopy of letter dated September 8, 1976.

Charles K. Zug, III, MD to.Mr. William Watson, produced and

marked Exhibit 4.)

BY MS. CAUMAN:

Q Do you recognize this letter?

A No.

Q Independent of the letter, do you recall giving any

information to Mr. Watson in regard to the Eilberg campaign?

A No.

Q Is this letter written within the authority delegated

by you to write on your behalf?.

A Yes.

Q Do you remember AMPAC making any contributions to

federal candidates in Pennsylvania in 1976?

A Yes, I was aware they did.

Q How were you aware they did?

30 iii i

I
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A Mr. Rothenberger told me.

2 0 Do you know how Mr. Rothenberger knew that AMPAC

3 had contributed to federal candidates?

4 A I do not know for certainty, no.

5 Q Do you know which candidates AMPAC contributed to?

6 A There are some I could recall, yes.

7 • Q Would you list them, please?

8 A I recall that they contributed to Mr. Heinz. I

9 recall that they contributed to Albert Johnson. I know they

10 contributed to Fred Rooney.

11 I believe they contributed to Gus Yatron. They

12 contributed to Mr. Marks. I am sure there were others that

13 1 don't specifically remember.

14 Q Did you ever receive any communications from AM4PAC

15 about candidates they contributed to in Pennsylvania?

16 A None directed specifically to me. I received their

17 standard national mailings.

18 MS. CAUMAN: I am giving the reporter to mark as

19 an exhibit a letter dated July 7, 1976 addressed to Charles

20 K. Zug, III, Chairman Pennsylvania Medical Political Action

21 Committee from Lee Ann Eliiot, Associate Executive Director.

22 (Photocopy of one-page letter dated July 7, 1976,

23 Lee Ann Elliot to Charles K. Zug, III, MD produced and marked

24 Exhibit 5.)

25
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Q Do

this letter?

you recall if he communicated to you receipt of

A I do not recall that, no.

MS. CAUMAN: I am asking the reporter to mark as

an exhibit a letter dated August 10, 1976 addressed to

Charles K. Zug, III, Chairman Penn.;ylvania Mcdical Political

Action Committee from Lee Ann Elliot, Associate Executive

Director of AMPAC.

(Photocopy of one-page letter dated August 10, 1976,
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BY MS. CAUMAN:

Q Dr. Zug, do you recognize this letter?

A I do not. I point out it did not come to my home

address.

Q Do you ever see any of the mail addressed to you

at PaMPAC?

A Yes.

Q Is there a procedure by which this mail is forwarded

to you?

A Such mail as Mr. Rothenberger thought I should see,

he would copy and mail to me.

Q Did you have any conversations with Mr. Rothenberger

about notification that AMPAC had contributed to federal

candidates?

A I am quite certain he communicated that to me,

. , &'°. .
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1 Lee Ann Elliot to Charles K. Zug, III, MD, produced and

2 marked Exhibit 6.)

3 BY MS. CAUMAN:

Q Do you recognize this letter?

5A No.

Q Do you recall receiving this letter?

A NO

Do you recall any conversation with Mr. Rothenberger

V9 about receipt of this letter?

10 A I do not recall, no.

11 Q Do you recall ever hearing about AMPAC contributions

12 to federal candidates in Pennsylvania in 1976 through sources

13 Other than Mr. Rothenberger?

14 A I don't think so except in the standard mailings

15 that AMPAC would send out later on, but not early on. Only

16 from Mr. Rothenberger.

17 Q AMPAC would regularly --

18 A They would send mailings to their members saying

19 that they supported thus and such candidate, and he won or

20 he didn't win, that sort of thing.

21 Q Would they send these mailings to PaMPAC?

2 2 A They sent them to all AMPAC members, I believe.

23 Q Do you remember any communication with AMPAC from

24 PaMPAC requesting that AI1PAC contribute to the campaign of
25 Austin Murphy in 1976?

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREEr. HARRISBURG. PA. 17101
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1 A I do not, no.

2 Q Do you remember any communications with AMPAC about

3 contributions to John Heinz in 1976?

A Could you read that again?

5 MS. CAUMAN: Would you repeat the question?

6 (Question referred to read back by reporter.)

7 .- A I had no such communications, no.

8 BY MS. CAUMAN:

9 0 Are you aware of any such communications between

10 anyone else at PaMPAC --

IIA Yes.

2Q -- and AMPAC?

1< 3 A Yes.

14 Q Whose communications?

15 A I am aware that Rothenberger communicated with

16 AMPAC about the Heinz and Green campaign, yes.

17 Q What were the substance of his communications as

i8 you are aware of them?

19 A The substance was that AMPAC had decided to

20 contribute five thousand dollars to Mr. Heinz.

21 Q Did PaMPAC make any recommendation to AMPAC about

22 contributions in that race?

'3 A No, not to my knowledge.

24 Q Did PaMPAC oppose the contribution by AMPAC to

25 Mr. Heinz?
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A No.

Q To your knowledge, how were PaMPAC contribution

checks to federal candidates delivered in 1976?

A They were mailed to someone in the district with

the idea that they would personally deliver them to the

candidate.

In my own instance, I was in Mr. Rooney's district.

I simply telephoned him and told him that the check had come

in. I sent the check directly to his campaign committee.

Q Do you recall sending the check to Mr. Rooney from

AMPAC?

A I am pretty sure the check did come to me, and I

did send it to Mr. Rooney.

Q Do you recall del,,ivering any other PaMPAC checks

to federal candidates in 1976?

A Me, personally?

Q Yes.

A I did not, no. Wait, wait. No, some state ones,

but not federal.

Q Do you recall delivering any AMPAC checks to federal

candidates other than Mr. Rooney in 1976?

A No.

MS. CAUMAN: I am asking the reporter to mark as an

exhibit a letter dated July 16, 1976 to Charles K. Zug, III

from J. L. Rothenberger, Executive Director.
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(Photocopy of one-page letter dated July 16, 1976,

2 J. L. Rothenberger to Charles K. Zug, III, MD, produced and

3 marked Exhibit 7.)

4 BY MS. CAUMAN:

5 Q Dr. Zug, how did you receive the AMPAC check you

6 delivered to Mr. Rooney?

7 A I don't know what.you mean by how. In an envelope

8 probably with this letter. I don't specifically remember that.

Q Did you have any conversation with anyone at AMPAC

1C concerning the check to Mr. Rooney?

A No.

12 Q Do you know if Mr. Rothenberger had any conversations

13 with anyone at AMPAC concerning the check to Mr. Rooney?

14 I A I do not know, no,

15 0 Looking at the letter in front of you, have you

16 ever instructed Mr. Rothenberger to mail similar letters to

17 other persons in Pennsylvania?

18 A I never so instructed him, no.

19 Q Have you ever had conversations with Mr. Rothenberger

20 -- let's keep this in 1976 -- about delivery of PamPAC checks

21 to candidates, federal candidates?

22 A Sure.

.23 Q What was the substance of these conversations?

24 A I can't cite you a specific conversation, but we

25 would often talk about who from the areaknew the Congressman

GEORGE GEIGER REPORTING SERVICE. I18 MARKET STREET. HARRISBURG. PA. 17101
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i the best or the candidate best and who would be the best

2 person to deliver the check.

3Q Is that how you would decide who delivered the

4 check?

5 A That is how we decide who delivers the check in

3'. 6 most instances.

I 7 . Q Did you have any conversations about who should

8 deliver a check about AMPAC contributions to candidates in

9 Pennsylvania?

10 A We had no specific conversation that differentiated

11 AM4PAC and PaMPAC checks. We talked about who the PaMPAC

j 12 checks should be delivered to in the area.

13 Q Were AMPAC checks usually delivered by the same

14 person?

15 A I don't specifically know. In this instance,

16 obviously yes.

17 Q Did you ever have conversations with anyone at

18 AMPAC about the delivery of AMPAC checks to Pennsylvania

* 19 candidates?

20 A No.

21 Q When you deliveLed the PaMPAC check to Mr. Rooney,

22 did you deliver the AMPAC check to Mr. Rooney at the same

23 time?

24 A I am sure I did. From reading this letter, I am

25 sure I did.

I
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Q You don't have any independent recollection?

A I don't specifically recall, no.

MS. CAUMAN: I would like to take a break for about

five minutes.

MR. SCHMIDT: Fine.

(A recess was taken.)

AFTER RECESS

BY MS. CAUMAN:

Q Dr. Zug, in 1978 were PaMPAC candidate support

decisions made in the same manner you have previously

described for 1976?

A Yes.

Q They were made by the Board of Directors and the

Executive Committee as you nave previously described?

A Yes.

Q In 1978, did PaMPAC make any requests to AMPAC

for contributions to candidates -- to federal candidates?

A I did not personally make any such requests, nor

did I personally ask anybody else to make such requests.

Q Were you aware of anybody making such requests?

A I was aware that Mr. Rothenberger was in touch with

AMPAC about candidates, yes.

Q Are you aware of the substance of any of his

communications?

A He reported back to me from time to time what AMPAC

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101
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I was doing, what Candidates they were supporting.

2 Q But to your knowledge, there was no request from

je 3 PaMPAC to AMPAC for candidate support in 1978?

.4 A Not to my knowledge, no.

5 MR. SCHMIDT: Can we put on the record whether you

6 are inquiring about the 1978 election because you believed

7 there was a violation in 1978, or is it just to establish a

8 pattern?

9 MS. CAUMAN: This is an ongoing investigation.

10 .MR. SCHMIDT: It is my understanding that the Common

11 Cause Complaint does not allege any violations in the 1978

12 election.

13 MS. CAUMAN: I believe that is the case. It is

14 an ongoing investigation. I am trying to keep up with the

15 pattern of PaMPAC contributions.

16 MR. SMITH: If I may, it is an important point. I

17 would appreciate if you would address it too, Mr. Branch. The

18 Common Cause Complaint has not alleged --

19 MR. BRANCH: We have no agreement that we have

20 this discussion with you, Mr. Smith, as part of this deposition.

21 MR. SMITH: I have agreed to step out of disagreeing

22 with you. You appear to now be going into a whole new area of

23 possible violations. I just want to be sure you are not

24 looking for violations, but rather the reverse of the flashback.

25 MR. BRANCH: As part of this deposition, neither I

GEORGE GEIGLR REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101
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nor anyone else is going to assure you of anything. We will

Sdirect questions to Tom.

3 MR. SCHMIDT: Can you assure me that you are not

4looking for violations in 1978?

5 MR. BRANCH: No. The Common Cause Complaints were

6filed prior to most activity in 1978.

MR. SCHMIDT: That is right.

8 MR. BRANCH: It would be the position of the

9Commission that there may be instances which may constitute

10 violations in 1978 also. I would not say that those are

11 outside of the scope of this investigation.

12 MR. SCHMIDT: It is my understanding that the

13 investigation is premised on a finding by the Commission that

* 14* there is a reason to believe there was violations, and

15 accordingly subpoenas were issued.

16 it is my recollection of what has happened in this

17 investigation that they have not reached any reason to believe

18 a determination about the 1978, election activity. .. Is that

19 a fair summary of the procedural situation?

20 MR. BRANCH: The reason to believe finding of the

21 commission was prior again to most activity in 1978 -- may'be

22 not all, but basically prior to what -is generally the 1978

23 cycle.

24 It would be our position that the notice received

25 under that which was notice of potential violations both in
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1 reporting and perhaps in the. contribution and spending of the

2 money is sufficient notice to investigate in the area of 1978

3 violations.

4 It is generically the same type of activity and

5 the same type of violations of the same section.

6 MR. SCHMIDT: But the notice is about 1976,

7 pOssible violations or violations in that election?

8 MR. BRANCH: 1976 violations is what were specified

9 in the Complaints filed by Common Cause. The reason to

10 believe finding was based on the information available at

11 that time.

12 Nevertheless, to make it clear, it is our position

13 the investigation can cover violations of the same sections

14 based on the same pattern of activity in 1978.

15 MR. SCHMiDT: Off the record, please.I0
16 (Discussion held off the record.)

j 17 MR. SCHMIDT: We would like the record to reflect

18 for PaMPAC that it has the continuing objection to questions

19 about 1978 and the 1978 election because we have not

20 received adequate notice that the Commission believes there

21 were any violations of the Federal Election Code by PaMPAC

22 in 1978.

23 I would like that objection to relate to all

24 questions about this election cycle.

25 MS. CAUMAN: Could you please read back the last

GEORGE GEIGER REPORTING SERVICE. I18 MARKET STREET. HARRISBURG. PA. 17101I•
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(Question referred to read back by reporter.)

BY MS. CAUMAN:

Q Do you recall any contributions by AMPAC to

Pennsylvania candidates in 1978?.

A Sure.

Q What contributions do you recall?

A Number one, I don't recall amounts. I can

certainly recall that they contributed to Fred Rooney, to

Yatron, to Marks. I know there were others.

Q How were you made aware of these contributions?

A By Mr. Rothenberger.

Q Do you know how Mr. Rothenberger was made aware

of these contributions?

A I do not specifically know, no.

Q Did PaMPAC contribute to the candidates you have

just mentioned -- Mr. Rooney, Mr. Yatron, Mr. Marks?

A Yes.

Q Do you know how PaMPAC checks to these candidates

were delivered?

A The same manner as 1976.

Q Do you know if AMPAC contributions to these

candidates were delivered by the same persons who delivered

Par-IPAC checks?

A I have no such specific knowledge except in regard to
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::ooney.

What is your knowledge in regard to Mr. Rooney?

A I am reasonably sure that I delivered all checks to

.K.oney.

Q Do you remember any communications between yourself

• A:.'PAC in regard to contributions to Mr. Rooney in 1978?

* A No.

Q Do you remember any communication by yourself with

".AC in regard to delivering the AMPAC check to Mr. Rooney?

I'
Ii

I
I
I,~ I

i

II

No.

MR. SCHMIDT: Off the record, please.

(Discussion held off the record.)

MS. CAUMAN: I ask the reporter to mark as an exhibit
..tter dated November 13,.1978 to Mr. William Watson of

*', from Charles K. Zug.

(Photocopy of one-page letter dated November 13,
* ,7, Charles K. Zug, MD to Mr. William L. Watson, with four-

*:e attachment, produced and marked Exhibit 8.)

A I am familiar with that document.

S. CAUMAN:

Q Do you recognize this letter?

A Yes.

Q Do you remember sending this letter?

A I do.

Q Having looked at this letter, do you recall some of
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question?

(Question referred to read back by reporter.)

A The answer is alright then.

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101

your communications with Mr..Watson about the Rooney campaign

in 1978?

A I had no communication with Mr. Watson until this

letter.

Q Do you know if anyone else at PaMPAC had any

communication with Mr. Watson about the Rooney campaign prior

to-your sending this letter?.

A I have no such specific knowledge.

o In paragraph three of the letter, it states (reading)

I ask that no copy go to your Washington people. (end of

reading)

Who are you referring to by that?

A Really AMA people. The purpose being only that I

didn't want a copy to go to.Mr. Rooney.

Q Do communications from you or from PaMPAC to AMPA

usually go to AMA people in Washington?

A I don't know. I would not think so. In this

particular instance, I wanted to be sure that they did not

that this did not.

In that question, did. you ask about PaMPAC also?

Was PaMPAC part of that question or just AMPAC?

MS. CAUMAN: Will the reporter please repeat the

9

m



]lI1 MS. CAUMAN: I am asking the reporter to mark as

2 an exhibit a letter dated November 17, 1978 to Charles K. Zug,

3 MD from William L. Watson, Executive Director of AMPAC.

* ! (handed to witness)

* 5(Photocopy of one-page letter dated November 17, 1978,

I 6 William L. Watson to Charles K. Zug, MD, produced and marked

7 Exhibit 9.)

8 BY MS. CAUMAN:

9 Q The letter refers in the second paragraph to the fact

10 that AMPAC is accumulating additional information.

11 Since this letter, have you had any further

12 communication with Mr. Watson or anyone at AMPAC in regard to

13 the Rooney campaign in 1978?

14 A With Mr. Watson or anyone, was that the question?-

15 Q Yes.

16 A I talked to Dr. Levis and Mr. Rothenberger and told

17 them that I very much did want to receive this additional

18 information.

19 Mr. Watson attended a PaMPAC meeting approximately

20 mid-March at which he brought the information with him and

21 hand-delivered it to me.

22 Q Did you have any conversation with him about the

23 information?

24 A Only at that meeting, the March 15th meeting, not

I 25 otherwise.
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0 Can you recall the. substance of that conversation?

A As I recall, he told me that this magazine ad

gimmick that they had developed had been very effective in

every district except ours -- except Mr. Rooney's. He

recognized and the information he was giving me supported that

that played a negative role in Mr. Rooney's race, but there

were also many factors involved -- some of which we

discussed.

I remember discussing TV. The reason is in our

district ,there is really no TV. Therefore, the newspapers

and magazines became more .important in our district than in

other districts.

I think that basically was the substance. We

discussed the details of that particular race.

Q Was anyone else involved in this discussion?

A Yes. It took place not really at the meeting, but

after the meeting. Mr. Rothenberger was there, and I believe

Dr. Levis. I think there were others. I can't remember

exactly who.

Q Were those others other PaMPAC people?

A Yes.

Q Was there anyone else from AMPAC at the meeting?

A I don't think so, no.

Q Was there anyone else from AMA at the meeting?

A No.

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101
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Q You mentioned that Mr. Watson said this ad technique

was successful ini other districts.

Do you know how many districts it was employed in?

A Gee, I did once. I don't know if I can remember

now. I really don't remember. I think it was about like a

dozen, but I am just not sure at all.

•. Q You mentioned that you discussed the Rooney

situation with Mr. Rothenberger and Dr. Levis.

Do you know if either of them had additional

conversations or communications with anyone at AMPAC in

regard to this situation?

A What I discussed with them was my desire to get

these additional studies. I asked them to make sure from

AMPAC that I got them.

Q Do you know if they made any further inquiry as

to AMPAC about the studies?

A Obviously, they did.

Q Did you have any communication after the 1978

elections -- after the November election day with AMPAC

about any of the federal races?

A About what we have already discussed in relation to

Mr. Rooney's race, yes. Not about any others.

Q Do you know if anyone else at PamPAC had any

conmmu nications with AMPAC?

A I don't know.

GEORGE GOIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101



48

,I

3W
A

I
I
I

I

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

MS. CAUMAN: Before we go on, just before the last

break and my last question, I believe I referred to contribu-

tions to AMPAC where I meant communications to AMPAC. Can we

go back?

(Question referred to read back by reporter.)

MS. CAUMAN: Off the record, please.

(Discussion held off the record.)

MS. CAUMAN: Let the record state that while we were

off the record, Dr. Zug stated that when I asked the question

and referred to contributions to AMPAC about contributions to

Congressman Rooney's campaign, that he understood it to mean

communications to AMPAC about Congressman Rooney's campaign,

and answered no in response to that understanding of the

question.

BY MS. CAUMAN:

Q Is that correct?

A That is correct.

Q Dr. Zug, do you know if PaMPAC contributed to

Joseph Ammerman in 1978?

A I don't recall for 1978.

Q Do you know it AMPAC contributed to Joseph Ammerman

in 1978?

A I know that they did not.

Q Do you know if PamPAC requested that AMPAC contribuc

to Joseph Ammerman in 1978?
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I have no such knowledge.

Do you know if PaMPAC contributed to William Clinger7'
I
I You said you specificall V

A I believe so.

can't specifically state

Q . Let me go back for a minute.

know t

A

said I

Q

not co

A

Q

to Jos

A

Q

A

in 197

AM PAC

I

(

hat PaMPAC did not request that AMPAC contribute --

No. You asked me if I knew whether they did, and I

have no such knowledge -- or words to that effect.

I see. I misunderstood your answer.

Do you know if P4MPAC requested to AMPAC that AMPAC

ntribute to Joseph Ammerman in 1978?

To my recollection, no.

How were you aware, that AMPAC did not contribute

eph Ammerman in 1978?

I believe Mr. Rothenberger told me.

Do you know how Mr. Rothenberger got his informaticn?

I don't specifically know, no.

Do you know if AMPAC contributed to William Clinger

8?

I don't specifiudlly remember, no.

Do you know if PaMPAC had any conununications with

about contributions to William Clinger in 1978?

Conversations about contributions?

Yes.
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Ycs, I believe so.

Do you know if AMPAC contributed to Allen Ertel's

in 1978?

I believe they did.

How do you know about AMPAC's contribution?

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG, PA. 17101

A I have no such specific knowledge, no.

Q Do you know if PaMPAC asked AMPAC to contribute t,

William Clinger in 1978?

A I do not know.

-Q Do you know if PaMPAC contributed to Charles

Dougherty in 1978?,

A Yes, I believe we did.

Q Do you know if AMPAC contributed to Charles

Dougherty in 1978?

A I believe they did.

Q Do you know if there were any communications

between PaMPAC and AMPAC about Charles Dougherty's

campaign?

A I have no specific knowledge about communications

about that campaign.

Q Do you know if PaMPAC recommended that AMPAC

contribute to Dougherty's campaign?

A I do not know that.

Q Did PaMPAC contribute to Allen Ertel's campaign

in 1978?

A

Q

campaign

A

Q

0
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A From Mr. Rothenberger.

Q Do you know if there were communications between

PaMPAC and AMPAC in regard to Mr. Ertel's campaign?

A In regard to his campaign, I am sure that

Mr. Rothenberger did talk to AMPAC about Mr. Ertel's

campaign.

• Q Is there some particular reason that you are sure

about this conversation as opposed to other candidates I have

been asking you about?

A The question was different.

Q Why are you sure this conversation or communication

took place?

A Because I know that on an ongoing basis, Mr.

Rothenberger would discuss With people at AMPAC Pennsylvania

political candidates and campaigns.

Q What would be the substance of Mr. Rothenberger's

ongoing conversations?

MR. SCHMIDT: I object to the question. I don't

think you can ask him that question without laying a

foundation for it.

I have another objection which we discussed before

which is to avoid an investigation of why PaMPAC or AMPAC

supported particular candidates.

MS. CAUMAN: Let me see if I can rephrase that.
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BY MS. CAUMAN:

Q Do you know if PaMPAC contributed to William Gray's

campaign in 1978?

A Yes. I believe they did.

Q Do you know if AMPAC contributed to William Gray's

campaign in 1978?

A I believe they did.

Q What is your source of knowledge for that belief?

A Mr. Rothenberger.

Q Do you remember a specific conversation with

Mr. Rothenberger?

A I remember that there was a specific conversation,

yes.

Q Do you know if anyone at PaMPAC communicated with

AMPAC about Mr. Gray's campaign?

A I have to again say on an ongoing basis, I know

Mr. Rothenberger discussed Pennsylvania federal campaigns with

people at AMPAC.

Q Do you kviow if anyone else at PaMPAC discussed

Pennsylvania federal campaigns.with anyone else at AMPAC?

A Dr. Levis, who is a member of the AMPAC Board

certainly would have.

Q Do you know if there is anyone else at PaMPAC who

would have had such discussions with anyone at AMPAC?

A No.
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Q Do you know if PaMPAC recommended that AMPAC

contribute to Mr. Gray's campaign?

A I do not know that.

o Do you know if PaMPAC contributed to Joseph McDade's

campaign in 1978?

A I believe we did.

"" Do you know if AMPAC contributed to Joseph McDade's

campaign in 1978?

A I believe they did.

Q . What is the source of your information in this

instance?

A Mr. Rothenberger.

Q To your knowledge, did anyone other than Mr.

Rothenberger discuss Mr. McDade's campaign with anyone at

AMPAC?

A Not to my knowledge.

Q Do you know if PaMPAC recommended that AMPAC contrib-

ute to Mr. McDade's campaign?

A I do not know that, no.

Q Do you know if PaMPAC. contributed to Austin Murphy's

campaign in 1978?

A Yes, I believe so.

Q Do you know if AMPAC contributed to Austin Murphy's

campaign in 1978?

A I believe they did.
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Q Is your source of information Mr. Rothenberger here

54

ain?

A Yes.

Q Do you know if PaMPAC made a recommendation to

AMPAC --

A I do not know.

•Q -- to contribute to Mr. McDade's campaign?

A Murphy, you mean?

Q I am sorry, Mr. Murphy's campaign.

A • I do not have any such knowledge.

Q Dr. Zug, do you know if PaMPAC recommended that AMPAC

contribute to Congressman Rooney's campaign in 1978?

A No, I have no knowledge that PaMPAC made such a

recommendation,

Q Do you know if AMPAC recommended to PaMPAC that

PaMPAC contribute to Rooney's campaign in 1978?

A No.

Q Did you recommend that AMPAC contribute to

Rooney's campaign in 1978?

A I certainly would have given the opportunity. I

don't recall a specific conversation, but there might well

have been one with somebody from AMIAC at a PaMIPAC meeLing.

That is quite possible.

Q Who would that have been likely to have been?

A Either Tom Norton -- it woi Id have been Tom Norton in
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o Who is Tom Norton?

A He is AMPAC staff.

Q Does he attend PaMPAC meetings regularly?

A Fairly regularly, yes.

Q About how often?

A My recollection is that he attended all of them in

that year. That might not be right. That is my recollection.

Q Did he attend PaMPAC meetings in 1977?

A I believe he did attend some in 1977, yes.

Q Do you have any 'idea how many?

A I am not sure, no.

Q Were PaMPAC candidate decisions made at any of the

meetings Mr. Norton attendea in 1978?

A I am sure there were some.

Q Did Mr. Norton play any role in these meetings?

A Ile was there primarily to listen. He usually gave

a sort of general statement urging us to increase membership

and that sort of.thing.

I don't recall him eVer specifically stating in a

meeting that he thought we should support this, that or some

other candidate.

Q Did he ever give you information that would be

relevant to a candidate support decision?

A I am just not certain. I can't recall any such
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instance.

Q Did Mr. Norton ever communicate PaMPAC views on

matters to AMPAC?

A Mr. Norton was part of AMPAC. That is the only

knowledge I have that would answer that question.

Q Were there any dicussions of contributions by

AMPAC to federal candidates at PaMPAC meetings while Mr. Norton

attended?

A I don't believe so.

Q Were any recommendations by PaMPAC to AM4PAC conveyed

through Mr. Norton?

A Not that I have knowledge of.

Q Were any requests from PaMPAC conveyed to AMPAC

through Mr. Norton?

A Again, not that I have specific knowledge of. Let

me again say that I might well have spoken to him myself

about Mr. Rooney. With that exception, I can't recall any

specific ones.

Q Did Mr. Norton convey information from AMPAC to

PaMPAC when he attended PaMPAC meetings?

A It was mostly general information and not specific

information on candidates or races.

Q What sort of general information?

A How membership was going in various states and what

suggestions they had that might boost our membership, that sort
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Q Likewise, did he convey any general information from

PaMPAC back to main AMPAC headquarters?

A Again, he was part of AMPAC. I assume he did.

o Were there specific matters which the PaMPAC Board

would ask him to get conveyed to AMPAC?

• A In regard to candidates and contributions, I don't

recall any, no.

o How about in a more general scope?

A More generally, sure.

Q What sort of infprmation would you ask him to convey

to AMPAC?

A We did not ask him to convey anything., He was

there to listen, find out wtiat we were doing and presumably

to report that back to AMPAC people.

Q Did he report to you on AMPAC activities when he

attended PaMPAC meetings?

A I thought we already answered that yes.

Q In 1976, did anyone from A.MPAC attend PaMPAC

Board of Directors meetings?

A Yes.

Q Who was that?

A I believe it was Mr. Watson, but it might have been

Mr. Norton. I believe it was Mr. Watson.

Q How often did Mr. Watson attend PaMPAC Board of
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Directors meetings?

A I would guess two. I am not certain how often, but

probably about two.

Q Out of about how many meetings in 1976?

A Out of about three.

Q Was Mr. Watson present at any PaMPAC Board of.

Directors meetings where candidate support decisions were made?

A Were made by PaMPAC, yes.

Q Did he play any role in these conversations?

A He listened.

Q Did he report any information to the meetings about

AMPAC's candidate support?

A No. What he reported was general information of the

type I described previously,

Q Were any requests made to Mr. Watson while he

attended for AMPAC's support of federal candidates?

A Not to my knowledge except that again I would have

to say I might well have spoken to him about Mr. Rooney in

my own instance. But otherwise, no.

Q Were any recommendations made to Mr. Watson about

candidate support?

A Not that I recall.

Q Did anyone from AMPAC attend or participate in

phone conversations of the Executive Committee in 1976?

A No -- Mike Levis, but otherwise, no.
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Dr. Levis was on the Executive Committee. He

participated as a PaMPAC Board member and a member of the

PaMPAC Executive Committee, not as a representative from

AMPAC.

o Switching areas slightly, can you tell me what the

words "key contact" mean to you?

A It is not a phrase that I use. I would think it

Would mean the person in the Congressional District in this

instance who would be in contact with a Congressman or

candidate. As I say, it is not a phrase that I personally

use.

o Is there some sort of network of persons set up in

Congressional Districts to be in touch with candidates? Is

there a system set up by PaJAPAC?

A We try to establish in each district a physician or

a group of physicians who are close to the candidate or

Congressman through whom we can channel information.

Q What sort of information would you channel through

these persons?

A We have already mentioned the campaign contributions

which would be channeled that way. There are our thoughts

on legislation that was coming up, if it is the case of an

incumbent. I think those would be the main things.

Q What sort of legislation would you be mentioning to -

MR. SCHMIDT: I object to the question. I don't
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1 think it has any relevance to the investigation. I think that

1 2 that kind of discussion is protected by the First Amendment.

3 BY MS. CAUMAN:

4 Q Could you clarify whether this is federal legislation

I5 or state legislation you were referring to?

6 A In the case of Congressmen, it would almost always

7 be. federal legislation.

* , 8 Q You were referring to PaMPAC positions?

* 9 A Yes.

3 10 Q Does the Physician's Legislative Action Network or

11 PLAN mean anything to you?

12 A No. Maybe it should, but it doesn't.

13 MS. CAUMAN: I am asking the reporter to mark as

14 an exhibit minutes of a PaMPAC Board of Directors meeting on

15 October 25, 1977. Among the persons mentioned as attending

16 is Charles K. Zug, III.

17 (Photocopy of four-page Minutes of the PaMPAC Board

18 of Directors Meeting, dated October 25, 1977, produced and

I 19 marked Exhibit 10.)

20 BY MS. CAUMAN:

21 Q I am specifically calling your attention to page

22 three, the first paragraph.

23 In the context of these minutes, does the term

I 24 "PLAN Chairmen" mean anything to you?

25 A I already stated that we tried to develop a contact'
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within each Congressional District -- for that matter, within

each state district. I would assume that that person would be

the PLAN Chairman. I just don't identify it by that particular

phraseology.

Q You are not aware of any ongoing network which calls

itself PLAN?
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local
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remind
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the on

A

really

not su

Q

lack o

I am not, no.

Did this network, to the extent that you had it of

contacts have any contact with AMPAC; to your knowledge?

Not to my knowledge.

I turn your attention to page two of the same

nt to the last paragraph.

Are you aware of any local PACs in Pennsylvania?

Yes.

What local PACs are you aware of?

The Lackawanna one and the Philadelphia one. I am

ed by this that there may be one in Blair. I wasn't

ically aware of that.

Are you aware of any other local PACs other than

es mentioned there?

No. Montgomery County had something. Whether it was

a PAC or just their own loose fund-raising group, I am

re. That is the only other one I can think of.

Did this Montgomery County -- I will call it PAC for

f a better word -- have any contacts with PaMPAC?
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A Individuals from Montgomery County certainly had

. contact with PaMPAC, yes.

3 Q As a group, did the Montgomery County PAC have any

4 contacts with PaMPAC?

5 A I don't think so. Not that I recall, no.E . 6 Q To your knowledge, did they raise any funds with

Ii7 PaMPAc?

8 A Not with PaMPAC, no.

-9 To your knowledge, did they ask PaMPAC for any

100 contributions to federal candidates?

11 A No.

12 Q To your knowledge, did they recommend that PaMPAC

13 Contribute to any federal candidates?

!4 A We are still in Montgomery; right?

15 Q Yes.

16 A No.

17 Q Did any of the other PACs that you have mentioned
18 have any contacts with PaMPAC?

19 A Yes. I believe that Philadelphia, as I recall, did

20 have discussions with PaMPAC a1 out support of federal

21 candidates in Philadelphia.

22 Q Do you know if any specific contributions arose ouL

23 of these discussions?

24 A Yes. There were specific contributions which arose.

25 Q From PaMPAC to the Philadelphia PAC?
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A No. from PaMPAC tq the candidate.

Q At the recommendation of the Philadelphia PAC?

A The recommendation of the Philadelphia PAC played

a role in that decision..

Q Has PaMPAC had any other contacts with the Philadel-

phia PAC?

A Yes.

Q In regard to matters other than federal candidates?

A Yes.

Q. What federal candidates did the Philadelphia PAC

recommend that PaMPAC contributed to?

A That is going to be hard to recall.

Q I am asking about 1978.

A I believe Dougheroty and Gray. I think Lederer.

There could have been another one, but I don't specificall ,

recall.

Q To your knowledge, did the Philadelphia PAC have

any contacts with AMPAC?

A Not to my knowledge.

Q Has PaMPAC ever raised funds with the Philadelphia

PAC?

A With them?

Q Yes.

A Not with them.

Q Has PaMPAC ever given any money to the Philadelphia
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_ 1 PAC?

2 A I am not certain. I recall discussing with

3 Mr. Rothenberger perhaps giving them some seed money at.

some point. If so, it was a small amount.

I i 5 Q What would you mean by a small amount?

6 A A couple hundred dollars maybe.

7 0 Has PaMPAC to your knowledge had any contact with

* 8 either the Lackawanna or Blair PACs?

9 A Not with Blair. Not with the Lackawanna PAC as

10 such, no.

11 Q With individuals from Lackawanna?

3 12 A Yes.

i 13 Q Would these individuals be recommending contributions

14 to federal candidates?

j 15 A Yes,

16 Q Were there other communications with individuals

17 from Lackawanna?

18 A On other matters?

1 19 Q Yes.

20 A Yes.

21 Q What sort of other matters?

22 A State races.

23 Q As a member of PaMPAC, do you pay dues to PaMPAC?

1 24 A Yes.

25 Q How are you billed for these dues?
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A A portion of them .is included with my bill which

combines the County, the State and AMA dues. Another portion

is billed separately by PaMPAC.

Q That is all within the same mailing though?

A No. The first is all one mailing, and the second

is a separate mailing.

Q The first that is. all one mailing contains your --

A County, State, AMA, PaMPAC, and it may contain one

or two other little things. I don't know.

Q , Who sends you this bill?

A I believe it comes from the State, from this office

here. Mechanically, I think that is where it is mailed from.

Q Are AMPAC dues included in this bill?

A The answer is yes. I am not certain whether the

bill just says PaMPAC or whether it says PaMPAC and AMPAC,*

but a portion of that goes to AMPAC.

Q How much are you billed in this billing for PaMPAC

dues or PaMPAC/AXIPAC dues?

A Thirty-five dollars is the answer to the last.

Q What portion of this goes to AMPAC?

A I should know, but I am not sure. It seems to me

ten dollars, but I am not certain.

Q Do you know to whom the check is made out for your:

PaMPAC dues?

A My check? Do you mean the check that comes from
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Q Your check. When you .write out a check as a member

and you pay dues --

A It is made out to the Northampton County Medical

Society.

o That covers your dues for all of the organizations

that you have mentioned in the same mailing?

A Yes.

o You mentioned that there was another mailing for

PaMPAC dues.
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Who does that come from?

The PaMPAC office here.

What does that cover?

That covers an additional sixty-five dollars to

a sustaining member.

Does any of that sixty-five dollars go to PaMPAC?

I don't think So, but I am not certain.

The check you make out for it is made out to whom?

To PaMPAC.

Who at PaMPAC is responsible for processing PaMPAC

dues?

A Insofar as I know, Mr. Rothenberger. He may

delegate it.

Q For the dues that are part of the larger mailing,

do you know who pays for the cost of the dues solicitation?
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A I don't specifically know, no.

Q Do you know if PaMPAC pays a part of that dues

solicitation?

A I don't think so.

Q Do you know if the AMA pays a part of that dues

solicitation?

A No.

Q Do you know if AMPAC pays a part of that dues

solicitation?

A No.

o For the mailing you get from PaMPAC, do you know

who pays for the cost of that solicitation?

A PaMPAC.

Q Do you know if AMAC pays any part of the solicitatior-

cost there?

A I don't believe so.

Q Is the method you have just described, is that the

method that has been used throughout the time that you have

been a member of the various organizations?

A I think the answer to that is basically yes, except

there was a time when the bills were made by the counties

rather than from Pennsylvania Medical Society.

Q At this point, do you know if all of the bills are

mailed from the Pennsylvania Medical Society?

A That is my understanding.
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1 Q Are there any other methods used by PaMPAC other

3 2 than the ones you have just outlined to solicit contributions?

3 A The Auxiliary members are solicited for contributions

4 to PaMPAC. I am not certain of the mechanics of who does that.

5 Q Are there any other methods used by AMPAC to

6 solicit contributions that you are aware of?

7 * A Not that I am aware of.

8 0 When you refer to the Auxiliary, what are you

3 9 referring to?

10 A The State Medical Society Auxiliary, which is

11 basically the wives of the. members.

5 12 MS. CAUMAN: I am asking the reporter to mark as an

13 exhibit a form that is marked Pennsylvania Medical Political

I I4 Action Committee. Actually. there are two forms on this page.

15 At the bottom, there is one that has the name

16 Charles K. Zug, III on it.

j 17 (Photocopy of two forms of the Pennsylvania Medical

18 Political Action Committee, produced and marked Exhibit 11.)

19 BY MS. CaUMAN:

20 Q Dr. Zug, does this form here appear to be the form

21 you receive for your dues bills?

22 A This is the form, yes.

23 Q Under sustaining membership, the bottom, there is a

3 24 figure of $100.00. Then there is a list of PaMPAC $50.00 and

25 AMPAC $50.00.

I
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Does this refresh your memory as to whether any of

your one hundred dollars goes to AMPAC?

A This clearly indicates that half of it does go to

AMPAC, which I did not recall.

Q Do you pay one hundred dollar dues by choice, or is

there a requirement as a PaMPAC officer?

A I pay it by choice.

Q Is there a requirement that PaMPAC officers pay what

is referred to here as sustaining membership dues?

A . There is not a requirement. They are strongly urged.

MS. CAUMAN: I api asking the reporter to mark as an

exhibit a document marked as the Constitution and By-Laws of

the Pennsylvania Medical Political Action Committee as

amended October 10, 1974.

(Photocopy of Constitution and By-Laws of the

Pennsylvania Medical Political Action Committee as amended

October 10, 1974, produced and marked Exhibit 12.)

BY MS. CAUMAN:

Q I call your attention to page two, Article VI,

Board of Directors, and the first sentence where it states

(reading) The Board of Directors shall consist of not less

than fifteen persons nor more than twenty persons, all of whom

shall be, or become upon election, sustaining members of

AMPAC-PaMPAC. (end of reading)

Do you know if that requirement still exists for
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1 members of the Board of Directors?

2 A I do not recall any change being made in that By-

3 Law. My recollection is as I stated that it was a strong

4 urging rather than a requirement.

5 Q Are you aware of any other changes in the PaMPAC

6 Constitution and By-Laws since 1974?

7 • A The only one that-.I can recall had to do with the

8 term of office of the Chairman.

9 Q Are you familiar with the PMS Officers Conference?

10 A Yes.

11 Q What is that?

12 A It is an annual meeting put on by the State Society

13 to which Officers of County Societies and additional members

14 from County Societies are invited.

15 Q Have you played any role in these Officers Conferbnce

16 A Yes.

17 Q What role have you played?

18 A Last year -- I believe it was last year, Mr.

19 Rostenkowski -- Congressman Rostenkowski addressed the group.

20 He was obtained largely through Congressman Rooney at my

21 request.

22 Therefore, I met his plane, took him to the

23 meeting, introduced him, that sort of thing.

24 I don't'recall what year was what, but I remember

25 being on a panel discussion at one of these meetings. I think
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1 that is all.

2 Q Generally, does PaMPAC play a part in these Officers

3 Conferences?

A We certainly try to. Generally, we play a small

5 part.

6 Q Would this be the part of the program which would be

7 sponsored by PaMPAC?

8 A Yes; although, that doesn't always happen.

9 Q In what other ways would PaMPAC play a part?

10 A They might, for instance, have a booth of distributinc

11 literature and trying to persuade people to join.

12 Q While youwere a member of the PaMPAC Board of

13 Directors, has PaMPAC held any political education workshops?

14 A No, not that I can recall.

15 Q Do you recall any workshop that PaMPAC ran in

16 connection with AMPAC in Pennsylvania?

17 A I don't recall any.

18 MS. CAUMAN: I am asking the reporter to mark a men-o

19 dated September 16, 1975 from Charles K. Zug, III, Subject:

20 1976 PaMPAC Workshop, as an exhibit.

21 (Photocopy of memo dated September 16, 1975, Charles

22 K. Zug, III, MD to James W. Dunn, MD; J. Preston Hoyle, MD;

23 David Scicchitano, MD as Exhibit 13.)

24 A That never took place.

25
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BY MS. CAUMAN:

Q Dr. Zug* looking at that document, what happened with

this planned workshop?

A As I recall, it never really got beyond the early

planning stage. We got into 1976 and were busy with numerous

state and federal races and decided that our money wouid be

be'tter spent in other ways - and our time and energy.

Q Is there any particular reason why it never got

beyond the planning stage?

A . Not beyond what I just stated.

Q Do you remember any communicatiors with AMPAC in

regard to planning this workshop?

A Only in discussing it with whoever -- whether it

was Norton or Watson -- attended. It would have been Watson

then that attended the 1975 meetings of the PaMPAC Board.

0 Did the idea for this workshop originate with

PaMPAC?

A I think so. That is to my recollection where it

arose.

Q Did you ever hold a similar workshop at some other

time?

A No.

Q Have you ever held any workshop in Pennsylvania in

conjunction with AuMPAC?

A Not that I can remember.
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1 Q Have you ever held any workshop in Pennsylvania in

2 which AMPAC played any part?

3 A Not that I remember.I Q Other than AMPAC representatives who you have

5 mentioned sometimes attend PaMPAC Board of Directors meetings,

6 are invitations to these meetings ever given to other jersons

7 outside of PaMPAC? -

8 A Yes. The President of the State Society would be1 9 the principal one. Perhaps the Speaker of the State House of

10 Delegates. Let's just say anybody prominent in Pennsylvania

11 medicine might, on occasiop, be invited.

12 Q Is the Chairman of the PMS Council on Government

C13 Relations ever invited to these meetings?

14 A It could well be., I don't specifically recall,

j 15 but it certainly might have been.

16 Q You mentioned previously that you were a member of

17 the Council on Government Relations. I believe you said that

18 was approximately 1976 to the present?

I 19 A Yes.

20 Q So that would overlap time that you were PaMPAC

21 Chairman?

22 A Yes, I think that is right. It might be that I

23 didn't become a member until 1977, but I think it was 1976.

24 In any event, it overlapped in 1978, and the answer is yes.

- 25 Q Is there communications between the Council on

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101
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Governmental Relations and PaMPAC?

A No formal communications. Wait a minute. Yes,

there would have been communications.-- alright, the answer is

yes.

Q Would you elaborate on that, please?

A There is a visitation to Washington Congressmen being

planned for next month, and PaMPAC and the Council on Govern-

mental Relations are doing that together jointly.

Q Who is going as part of this visitation?

A. I believe that all PaMPAC Board members and all

members of the Council are. invited. I don't specifically

know which ones are going.

Q Who is paying for this visitation?

A: I am assuming the ,Pennsylvania Medical Society.

Q Have there been similar visitations?

A It may be that PaMPAC is paying for PaMPAC Board

members and PMS for theirs.

Q Have there been similar visitations in the past?

A Yes.

Q When were the visitations in the past?

A I don't specifically recall. I would throw a :...

at about 1975 and about 1973. Thiat is close.

MR. SCHMIDT: Can we strike Dr. Zug's gCSs" ;"

the record if he doesn't know the answer?

MR. BRANCH: Which guesses are you refcrri: ',:

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. .ARRISSUR-.
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MR.

didn't know.

MR.

SCHMIDT: He answered the question that he

Then he offered a guess.

BRANCH: Just the current question about 1973 and

'4
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MR. SCHMIDT: Yes, I ask that those guesses be

2
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stricken.

A It was approximately 1975 and 1973.

MR. BRANCH: The nature of the knowledge seems clear

enough on that.

BY MS. CAUMAN:

Q Is AMPAC playing any role in this visitation that is

being planned at the moment?

A I am not planning it, and I don't have any specific

knowledge.

Q Were you involved in the planning of either of the'

past visitations that you mentioned?

A Not in the planning, no.

Q Were you part of either of the past visitations?

A Yes, yes.

Q Do you know who paid for the past visitations?

A I filled out expense forms. They went either to

PMS or PaMPAC.

Q In what capacity were you part of the past visitations

A As a member of the PamPAC Board.

Q The visitation again was PaMPAC Board members and

1975?
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members of the PMS Council on Governmental Relations?

A That is my recollection.

Q Was there anyone else involved with this visitation

that you remember?

A The first one, not that I remember. The second one,

there was a program presented in which some AMPAC people

were involved -- a program in the hotel presented.

Q What sort of program was this?

A Dr. Levis gave a presentation. They had some

political strategist who gave a presentation, that type of

thing.

Q What sort of matters were discussed in the

presentation?

A My recollection is mostly how to run a campaign and

how to involve physicians in campaigns.

Q Do you know if AMPAC paid for any part of that

visitation?

A I don't have any such knowledge.

Q Did A,1A play any role in that visitation?

A Not that I remember. Washington AMIA people were

present, as I recall. But other than that, I don't recall

them playing any role.

Q When you say they were present, did they give

speeches?

A No, not that I remember.

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101
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I don't know.

Did you visit Congressmen by yourself?

Yes, Congressman Rooney.

Did other individual members of either PaMPAC or

visit other individual members of Congress?

Yes.

Was thiere any attempt to have these be key contacts

referred to previously."

A Yes, in the sense that you tried to send to a

Congressman somebody he would be receptive to, somebody he

knew.

Q Other than these visitations, have there been any

GEORGE GEIGER REPORTING SERVICE. 1 18 MARKET STREET. HARRISBURG. PA. 17101

QDid yo u have any discussions with them while you

were there?

A Nothing substantive, no.

oWho from the Washington office was present?
A You have got me now. I just can't remember specif-

ically who. I do remember being introduced to one or-two.

oYou visited Congressmen?

A Yes.

oDid people from the AMA Washington office visit
Congressmen with you?

A Not with me.

o Do you know if they visited Congressmen with anyone

else?

Q

A

Q

PMS also

A

Q

that you



I
I

i

41

I
I
I
I
I
I

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17
18

19

20

21

22

23

24

25

GEORGE GEIGER REPORTING SERVICE. 118 MARKET STREET. HARRISBURG. PA. 17101

78

other joint activities between the PMS Council on Governmental

Relations and PaMPAC?

A No, not joint activities.

Q Any regular form of communication?

A Only in that many of our members don't understand

the role of PaMPAC and will, therefore, write us letters about

legislative matters which are really not our domain. Those

are then passed on to the Council on Governmental Relations.

So that there is communication.

Q You mentioned that you were a member of both. Do

you ever report to the PaMPAC Board about meetings or

activities of the Council on Governmental Relations?

A I can't recall ever reporting such, no.

Q Do you ever report to the Council on Governmental

Relations about PaMPAC activities?

A No.

Q Does anyone else ever report to PaMPAC about

activities of the Council on Gcvernmental Relations?

A Not that I can recall.

Q Do you know if other PaMPAC Board members are also

or have also been at the same time members of the Council on

Governmental Relations?

A Yes.

MS. CAUMAN: Thank you very much, Doctor.

(Whereupon, the deposition was concluded.)

I
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April 5. 1976

Mr. William Watson, Executive Director
American Iledical Political Action Committee
P. 0. Box 4449
Chicago, Illinois 60680

Dear Bill:

The Executive Committee of the PaMPAC Board of Directors has taken the follov-ing action regarding the following congressional campaigns, and respectfully requests
A PAC financial support:

18th District -- This district is declared an "open race" since the incumbents,John Heinz, III., is running for the U. S. Senate. Consequently, eight Democrats
and six Republicans have filed for this seat. State Representative, James B. Kelly,III., is one of these Republican nominees. Jim Kelly had received PaIVAC and local,edLcal support since serving in the Legislature -- 1971 to 1976. Each of his ca-paigns was chaired by Michael P. Levis, H. D., of Pittsburgh. Dr. Levis again h-'sorganized medical support in this Primary e1lection campaign. Thus far, PaMPAC hascontributed $1,000.00 and the local physicians and physicians' wives have raisedapproximately $1,000.00. Since medicine is fully co=mitted in this campaign, Pa"KFACrespectfully reouests 21,000 from AMPAC for the "Kelly for Conress Committee",3371 Babcoc k Boulevard, Pittsburgh, Pa. 15237.

24th District -- Congressman Joseph Vigorito has been in Congress since 1965.Several times during this period PaMPAC and AMPAC have supported his opponent in theCeneral Election, but to no avail. In fact, Joseph Vigorito's margin of victory haswidened in the last two elections. Consequently, we have realized that the onlychance to unseat Mr. Vigorito this time is in the April 27 Primary.

The Physicians and Physicians' Wives of Erie County have organized support forLouis J. Tullio, Democratic candidate, who also is the Mayor of Erie. Dr. Keck, P"-7
Board Me-mber, has organized support for Hr. Tullio.

In past elections Mr. Vigorito hos received substantial support fron theDemocratic machine and Labor in Erie, but this .t _e the machine-.'y has broken down
because of Tullic's candidacy.

PaMPAC han approved a $500.00 contribution to "louis J. Tullio cariairgn Co-=it-tee". 660 East Crandview Boulevard, Erie, Pa. 16504, and resnectfully requests
$500.00 from AIPAC.

*......continued



W4. Wliasm Watson 
April 5, 1976

If these requests are approved, would you please send James Kelly's contrl-button to Hchael P. Levis, H. D., 4725 HCKntght Road, Pittsburgh, Pa. 15237, andLouis Tullio's contribution to Anthony T. Merski, M. D., 2624 Lakeside Drive, Erie,Pa., 16511.

Your consideration of these requests is greatly appreciated.

Sincerely yours,

Charles K. Zug, III., H. D.
Chairman

CKZ/da



June 23, 1976

Mr. William Watson Executive Director
American Medical Political Action Comnittee
P. 0. Box 449
Chicago, Illinois 60680

Dear Bilf:

The Executive Committee of Pa2pAC has started to evaluate theraces of the Pennsylvania Congressional Delegation. Its evaluation is depen-dent upon.local physician involvement through candidate support committees,campaign budSeting, etc. Recognizing that MPAC operates independently fromPaHPAC, we respectfully request that the AMPAC Board consider financial sup-port in the following campaigns:

4th Penn.ylvania Conressional District - Joshua Eilberg (D); $2,000 to the
Joshua Eilberg Campaign Comuittee, 1522 Longshore Avenue, Philadelphia, Pa.,19149

5th Pennsylvania Congressional District.- Richard Schulze (R); $2,000 to the
Richard Schulze Campaign Committee, Box 512, Swedesford Road, R. D. 1, Malvern,
Pa., 19355

J 6th Penslvauia Congressional District - Gus Yatron (D); $2,000 to the GusYatron .ampaign Committee, 1908 Hessian Road, Reading, Pa., 19602
9th Pennsylvania Congressional District - E. C. Shuster (R); $2,000 to the
Bud Shuster Campaign Counittee, Star Route 5, Everett, Pa., 15537
10th Pennsylvania Coressional District - Joseph McDade (R); $2,000 to theJoseph McDade CampaLgn Committee, 1645 N. Washington Avenue, Scranton, Pa. 18503
l1th Pennsylvanis ConSreessonal District - Daniel J. Flood (D); $5,000 to the
DanLel J. Flood Campaign Commnittee, 460 N. Pennsylvania Ave., Wilkes-Barre, Pa .,18702

12th Pennsylvania Congressional District - John P. Murtha (D); $2,000 to the
John P. Murtha Campaign Committee. 109 Colgate Ave., Johnstown, Pa., 15901
15th Penna Ivania Con ressonal District - Fred Rooney (D); $2,000 to the Fred
Rooney Campainu Comittee, 27 E. Church Street, Bethlehem, Pa., 18018

... . ..continued
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22nd Pennsylvania Con.ressional District Austin J. Murphy (D); Austin Murphy
Is presently a State Senator who won the Pennsylvania Primary Election; $3,000
to the Austin J. Murphy Campaign Coznittee, 699 Maple Drive, Monongahela. Pa.,
15063

25th Pennsylvania Conzressicnal District Gary Myers (R); $2,000 to the Cary
A. Myers Campaign Committee, 106 Shady Drive, Butler, Pa. 16001

As the General Election draws nearer, it will become necessary
for the PaOPAC Board to consider additional financial support for some'of the
above-mentioned candidates, and we hope that the AMP,%C Board, through its
deliberations, will also consider additional financial aid.

Your response viii be greatly appreciated.

Sincerely yours

Charles K. Zug, III. M. D.
Chairman

CKZ/da

-2-
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August 6. 1976

Hr. William Watsou Executive Director
American Medical Political Action Co~nnttee .
P. 0. Box "49 -I Chicago, Illinois 60680

Dear Bill:

The Executive Committee of PaMPAC is continuing to evaluate the

races of the Pennsylvania Delegation. Its evaluation is again dependent upon
local physician involvement through candidate support couMnittees, campaign
budgeting, etc. Recognizing that AMPAC operates independently from Pa PAC, we
respectfully request that the AMPAC Board consider financial support in the
following campaigns:

5th Pennsylvania Congressional District - Richard Schulze (R); $1,000 to the
Richard Schulze Campaign Conmdttee, Box 512, Swedeaford Road, R. D. 1, Malvern,IPa. 19355
8th-Pnnsylvania Conaressicnal District -'John S. Renninger (R); $4,000 to the
John S. Renninger Campaign Comiiittee, 148 N..State Street, Nevtwn, Pa. 18940

l8th Pennsylvania Coneres6ional District - Robert J. Casey (R); $4s,000 to theRobert J. Casey Campaign Committee, 206 Valley Court Drive, Pittsburgh, Pa.1 15237

Your consideration of these requests will be greatly appre-i ciated.

Sincerely 
yours,

Charles . Zu3, III., It. D.
Chairman

... C,/da
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aSeptember 8, 1976

Mr. William Watson3 Executive Director
American Medical Political

3Action Committee
Post Office Box 4449
Chicago. Illinois 60680

tJ Dear Bill:

The Executive Committee of PaHPAC has received additionalinformation on the Ellberg vs. Mugford race, 4th CongressionalDistrict of Pennsylvania. Philip-Ingaglio, M.D. is heading upthe "Physicians for Eilberg" Committee. Dr. Ingaglio is also* the Chairman of the Philadelphia County PAC, which wasorganized last year. This PAC is in name only and does not
collect money for its county PAC.

Milton Perloff, M.D., President of the Philadelphia CountyMedical Society is serving on the "Physicians for Eilberg"Committtee.Because of the local involvement in Philadelphia, the

Executive Committee of PaMPAC respectfully requests financial
support for Joshua Eilberg:

$2,000 to the Joshua Eilberg Campaign Committee
m -Lo'ngs Tore Avenue
PuaIladelpitla, PennsyTvania 19149

Your consideration of this request is greatly appreciated.

Sincerely yours,

Charles K. Zug, III, M.D.
CKZ:al Chai rman
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July 7, 19.76

Charles K. Zug, IlI, M.D.Chairman
Pennsylvania Medical Political" Action Committee
P.O. Box 295
Lemoyne, Pennsylvania 17043
Dear Doctor Zug:

At its most recent meeting the AMPAC Congressional Review
Committee approved contributions in several congressioaldistricts in Pennsylvania. The following contributionswere approved:

5th C.D.
6th C.D.
9th C.D.

loth C.D.
1lth C.D.
12th C.D.
15th C.D.
2 2nd C.D.25th C.D.

The" $2,0OOThe Conmittee did not approve an expenditure in the 4th

congressional district on behalf of Joshua Eilberg The
Cortmittee deferred action on any contribution 

in this
race. The Committee would like to have additional
infFormation concerning Congressman Eilberg's rapportwith the physicians in his district.

Richard Schulze
Gus Yatron
E.G.. Shuster
Joseph McDade
Daniel j. Flood
John P. Murtha
Fred RooneyAustin Murphy
Gary Myers.

$2,000o$2,0OO
-$2,000
$2,OOO
$5,OOO

$2,ooo
$3,0

In te 25t h conaressional district the Comittee dd approve
an e:p0nd0ture of $2,00 to be used on behalf of Gary Myers

but felt that additional help might be needed at a very
early date.

or the anproved contributions are enclosed payable to
their respective campaign committees.Federal Law, 

tht hee 
usberequire funds must be delivered, or the

campaigna treasurer notified that they are available, within
five days after they are received.

Sincerel
LAE: ts
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August 10, 1976

Charles K. Zug, III, M.D.
Chairman
Pennsylvania Medical

Political Action Committee
P.O. Box 295
Lemoyne, Pennsylvania 17043

Dear Doctor Zug:

At its most recent meeting by conference call, the AMPAC
Congressional Review Committee approved contributions in
three congressional districts in Pennsylvania. The
Committee approved $1,000 to be used to support Richard
Schulze in the 5th congressional district, $4,000 to be
used to support John S. Renninger in the 8th congressional
district, and $4,000 to be used to support Robert Casey
in the 18th congressional district. These three checks
are enclosed.

Federal Law requires that these checks must be delivered,
or the campaign treasurer notified that they are available,
within five days after they are received.

Sincerely,

'Mrs. Lee Ann Elliott
AssoCiate Executive Director

Enclosed
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July 169 1976

Charles K. Zug, III., K, D.
35 East Elizabeth Avenue
Bethlehem, Pensylvania 18018

Dear Charlie:

We have received the followinS contributions frcm
AMPAC -- see attached letter.

I am enclosing Fred Rooney's contribution frcmAHPAC and PamPAC.

Please note that Federal Law requires that thesefunds rust be delivered, or the campaign treasurer notifiedthat .they are available, within five days after they are re-ceived.

I have not said anything to Philip Ingaglio, H. D.,regarding AMPAC's action on Joshua ELlberg. I thought, since'you have talked with Phil, that perhaps you have a suggestionas to how we should handle this situation.

Sincerely yours,

J. L. Rothenberger
Executive Director

Enclosures
JLR/da
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, ST. LUICrES HOSPITAL. OF BETHLEHEM. PENNSYLVANIA iJe;5Cha rles K. Zug III, M.D.
* Chaff. Oeparlrtmnn of Surgery Telephone (215) 6914471

As"oclate Professor of Surgery
lemple Unvefrsty November 13, 1978"

*1,

.r. William L. Watson
-PA'AC -- v

Chicago, Illinois 60680

Dear Bill:

I enclose a retrospective analysis of the recent disaster in the
15th congressional district of Pennsylvania.

I think the AM1PAC magazine ads played an inmportant role inRocney's defeat, but there were many other factors and I have triedto present a balanced analysis.

This is confidential and specifically I ask that no copy go to
your Washington people. I will eventually give this to Fred Rocney,3but now is not the time.

A'jPAC has developed a very dangerous weapcn which had best be
used mcre carefully in the future.

Sincerely,

Charles K. Zug, M.D.I
CYZ dgCC: .ichaol P. Levis, M.D.
a • Jerry L. Rothenberger."

A Teaching, Hospital Affiliated with Temple University School of Medicine



Rooney's Smallest margin after 1966 was 60.3%, and his 1971
margin was 65.4% This year he received 46.9%, a loss of 18.5%

from 1976. The loss was rather uniform througout the district

Smallest in outlying areas (16%) and largest in 
dct i stereic (21%)

Caught in a T rend
Local State flepresentative 

SchWeder and state -§nator Reibniann

both ran at least 10% behind previous races for no obvious reason An

initial inclination is to blame Flaheety for this and assue that Rooney

was hit by the same 10% plus an additionai 
anlossume 

thRraso(),O loss for some other

But exarrination of other congryessional 
races doesn't show any

trendon 
e)h

-uhFlaherty tedInPhtilal a a wher the switch from the expected
*layvote was the gr'eate

5 t coTyrs.;en 
'yers and Lederer both

DeVo crat. with.about the same 70% n,, i _ a iner976

f ""u xO~lemc 
,,r,,_t.i Yatron, Murtha and, 

l. f ditcts

lieR oney's 

- n Ga-,,do

lndu t a 
5 -- 11.,_,rjn arj I'lural, havy 

, i ,,iro, all fron distee•L . .nt. 
, 1)7loc ztlc 1'9ist tinc tr- ers

USual 7rr..n11s 
with t litt e cc"n. 

- turned in their
la )Cn r o 1r a tic fon g re s n ell Alr os in c u n ib n t

I FIlaherty/ tide. 
Ziog e s le e e r ther inlune to tile

I Apparently 
{ (Ofley ' defeat was tile catse of ratel 0 . than a

conequnceofte 
trend.

I

Thoughts On
"Tt'I ROON.Y - rITTER cA A IGN Or 197815th Congressiona

i District of Pennsylvania

Tihe Battleground

The district consists of the two whole countic. Lehigh and
Northampton in eastern Pennsylvania and inclde&he tree citiesof Allentown, Bethlehem and Easton eachi of whir hs one majbrnf'wspaper. Philadelphia Supplies network television there is no
locil tl0'visJon and television is not a factor in local politicalcaflpaigns. Campaign coverage by the three newspaper-s Provides
lhe only information available to the great majority of voters

The Result



oThe Legend
S.Fred 

Rooney was unbeatable. Everyone knowledgeable about
politics knew that.- Ffe was in the congress for as long as he wanted
i ! ¢  As the years went by he spent less and less time in the district, and few

local people were actually involved in his campaigns h but what diffe e
he was a sure winner. 

rence
The Almanac of American 

Poltir 
bout

appears quite likely to continue winmnng"; 1 97 4, "h, a long fnrcssionaI

career ahead of him"; 1976 and 1973, "Ile has no,*m6-election probleis.

Not only did everybody think that, but it was in print and therefore

tru~e. 

"

The local Democratic Organization
The Northampton County Democratic organization is in bad shape.

The county chairman is a bilateral ainputee in his 7 0s who has backed
losers in local primaries year after year. The couinty Democratic"
party does essentially nothing other than pay poll workers on generalelection day.

The R{ooney Capai n"Rooney had a well organized andagrsi 
capini-i 

iscongressional race in 1963. In 1966, the first electio after the districtlines were redrawn to include Lehigh County foofevWd 
vigorous

carcpaign against a strong challenger from Lehigh CountTeefethe legend supervened. Subsequent Rooney campaigns 
.

T~i fltte Cfnh;aigiWs 
, fi rs eigh Copujll bt"Ty

3-r i -hereafterVi ayoing publicity and advertising, from his Wasint
Nffice without visitinog the district, limited personal campaigning by

nlonney, 'and Precinct commit
t e e People paid to get out Lh etin

election 
day.

211C Ritter aiagn
omparison wit!,, the Rony camnpaign. Ther ,.h Itercmag 

asafrt 
as majorv epeiallv b

Rep;ublican Nationa! Commte, th e a' " -I 
ri ut frornIa ne te sugestions of his advisors a. clrnpaignd r el

c,,rn pa ,#tenwperavwans excellent and harnmered Rooney in esnl on t sia rid inf'a)i r .y 
i c ss r l n t~ e
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ITheAMPAC AdsThe Ritter Publicity campaign began with an attempt to Paint
looney as a tool of the special interests ,-mPhasizing his eforts on

behalf of the railroad Industry as house Transportation 
Subcommittee

chairman. TheAMPAc ads came as this was about Played out and
produced a flurry of articles and editorials in the local press the thrust

* of which was that Rooney was a servant of the AMA as well as the
railroads and that Rooney received enornious campaign contributionsfrom special interzcst groups.

After the election arch Miller, o
, N•ruational Committee, stated he had thought lOona vulner an

of his service to spccial interest groups, had Persuaded RtNC to target
Rooney and advised the litter campaign to go after Rooney on his

special interest ties. The AMPAC ads and ensuing publicity playedright into this strategy.

Prelude to Disaster
A Lafayette College poll in Northafil)ton Counts. in mid October

Showed Rooney 50%, Ritter 19%. A telephone survey in Lehigh county

a little later in October showed Rooney 57%, Ritter 18%
The Ritter newspaper advertising carnpaign began in late October

and wa.s not effectively countered by Rooney's advertising
The repudiation of the AllIPAc Rooney erdorseient by a group

of local famiy practitioners numberi ng less than tw ny made all

three major district new.,spapers on October 24 and 25. On October 27
a Bethlehem Globe Times editorial titled ,
probed Rooney ties to and large contribut,,--, frony medicine and
railroads and pointed out his critical cornmerce committee vote

ag i s 

"" 

.uupion 
costaainst h lcost control. A Globe Times feature a:rticle titled

redical Nrotp ive to Cndidates who Oppose [Iealth Cost Limits"

app-,t d November 2. The following diy, a Globe Times editorial
title,"Sud IncumenIts a Aless.a-rg" advise(i tlat "a narrojing of th

victory nargin can send ther1 all an inuper'taIt 
'eSsaeThe editor of the Globe Tines might have so,,n(,e r

POoncy blut I doubt fie Wanted P1. n ev ,,,, rese rvatiions onSin oon y t a ido t he n~ c to be ce L(~ But h tite hell,

Since oonev was invincible, what harm was a little iarrowing of the
Victor y. m argin ? 

n r o i g o h

I
I
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I
Sunday morning November 5 1 spent an hour with Fred and his

wife. Recognizing the low profile of his campaign Fred Suggested
we begin putting together an organization for his 1980 car*aign.
Ray Huber's estimate of the Rooney victory margin waSW40,000;
mine was a more modest 33, 000. We all agreed Fred could stay in.
the Ilouse forever. With Staggers and Vanl)cerlin retiring Fred
would be chairman of the House Commerce Committee in 1981.
Great days were ahead!

Finale

In the week before election day two people with no political
connection told me they thought Rooney was in trouble. Being so
politically astute I could only feel sorry for these poor souls who
did not understand that Fred was unbeatable.



btit

o ovember 17, 1978 AAIPAC
Charles K. Zuz, M.D.
St. Luke's Hospital
801 Ostrum StreetBethlehem, Pennsylvania 18015

3 Dear Charlie:

Thank you vB " , much for your letter of.November 13thand thb enclosed retrospective analysis of theElection Campaign in the 15th congressional districtof Pennsylvania. I am very happy to have your thoughts
And assure you that we will keep this information
confidential.

At this moment AmPAC is accumulating additional informationwhich may throw additional light on the outcome of theelection of the 15th conaressional district. By some
fortuitous circxT.stance A.IPAC had commissioned researchin this district both before the election and after
the election to measure the effect of the ad. Just aswe could not tell anyone about the ad, we could not tellanyone about the research. We hope the analysis of thisresearch will give us a good in! ight into its impact onthe race. You may want to delay your conversation with

Fred Rooney on this topic until this research is available.

Again, thanks for your analysis of the campaign We'll
stay in touch.

Sincerely,

E::Ccutive Director

I 1iW.7: ts

cc: !"Aichael P. Levis, Mi.D.

WiI{w J~'~ I@ I D~~tLo w si'm t n , J 1 0, 0 1 C .J ' s i f o G *o ,' ; 0 l , , Z * f

." ,, to t " u , C, t ,
U 0S , ~ ~ . " r~. r ,t . ~ : i : ~
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CONSTITUTION

and

BY-LkWS

of the

PENNSYLVANIA MEDICAL POLITICAL. ACTION CO1kMmITTEE

As Amended October 10, 1974

0 .
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Membership shall be available to any residpm. ^
a,

wealth of Pennsylvani

S r Candidates for membership shall sub.it an application oncr.provided 
by the or i ates0 Ac ce 

ers

of Directors. 
iance 

shall be at the discretion of the Board
Section 3. There shall be five types of member-hip: 

(1) Sustaining 
?..-

bership; (2) Re?>u ar t lembership; (3) Pa!PAC-A1AC embership for Women; (4) pa.{. C
Kmbership 

for Women; and (5) Student Membership.

and-. The m: b r;h pY,lar s ha l c mm: e o n ua y 1oj a h '-o
and end on D:cciMh2r 31 of the ;anc year.

AIZ'r/1E IV -DUESDues for the various types of membershlip shall I

$100.00$ 35.00
$20.00

I . Su staining mershlip2. Regu], ,r bership

3. P aIPA c C e r l fm be rsh ip fo r Women
4. PaIPC embership for Women
5. Student t Iembershin

-r •$ 2 0mb e r. 0 0Any member failing to Pay his dues on or before April i of any Year shll b.

alutomatically dropped from membership. $io

ARTIL I NA

The Came of this organization 
shall be the Pennsylvania Medical Political

Action Committee 
hereinafter 

referred to as PaMPAC.

A1RTICLE IT - FORMANDT PLPOrSsSection 
This organizatj

0 n shall be a voluntary 
non-profits 

uninco-

porated association 
of residents of the Commonwealth 

Of Pennsylvania 
It shallbe

Po litically n on-partisan and shall function indepe-t of -- n y medica ociety-

organizany 
medical society,

Section 2. The purposes of the organization 
shall be both educational

and Political• 
The educational 

purposes shall be to stimulate and encourage

physicians 
and other citizens to take a more active part in civic and political

affairs, to disseminate 
unbiased information 

on current political issues and

candidates 
for elective Office and to conduct other activities 

of an informative

and impartial nature to make the voice.of medicine a more important fact6r in

government. 
The Political purposes of the organization 

shall be to particinate

actively in election campaigns and shall include the solicitation of money for

POlitical purposes, the making of contributions 
to and expenditures 

on behalf of

candidates for nomination or election to Public office and any other election
activities 

which are not in violation of the law.

ARTICLE III - BERSHIP

as follows:
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ARTICLE V - MEETINGS

Section 1. There shall be an annual 'meeting of the Board of Directors
each year at such time as the Board of Directors shall decide.

Section 2. Special meetings of the Board of Directors may be called by
the Chairman on his own initiative or upon the written request of four members
of the Board of Directors.

ARTICLE VI - BOAD OF DIRECTORS

Section 1. The Board of Directors shall have gcneral supervision And
control of the affairs and funds of the organization and shall set all policies
and initiate-all activities of the organization.

Section 2. The Board of Directors shall consist of not less than fifteen
persons nor more than twenty persons, all of whom shall be, or become uponelection sustaining members of AMLPAC-PaMPAC. They shall be elected as provi.4edin Suction 3 hereof. Twelve shall be members in good standing of the Pcnnsvl:-.a
11 !dical Society, each of w..hom shall represent a Councilor District of the Pennist ,-vania Medical Society. Three shall be members in good standing of the !.;on-an's

Auxiliary of the Pennsylvania Medical So.ciety.

Section 3.

a. Each Director shall serve for a period of one year con encirn
February 1 or until his or her successor has been elected. Each year the Boar-
of Trustees and Councilors of the Pennsylvania 1edical Society shall elect one
Director to the Board of Directors of Pa]7AC frcm each of the t-,:elve Councilor
Districts of the Society. Each year the Board of Directors of the Woan's Au::i-
liary shall elect three of its members to the Board of Directors of PaAIAC wiTh
due consideration to geographic distribution. The Directors of PaMPAC at their
annual Organizational Meeting may elect from one to five additional at-large
Directors.

b. A Director representing a Councilor District of the Pennsyl-
vania %cM-ical Society, an area of the State for the Woman's Au :iliary or as a
representative-at-large may serve no more than five (5) ccnsecutive one-year
terms of office.

Section &. There shall be an E:-:ecutive Cer:mittee of the Bcard of !irtcto,
cc'mpnscd of the CLair-ian, Vic.' Chairman, i-'iMdiate Past Chairman, Secretary,
Tieasurer and one member-at-large, electe-d from the Board :c:cAnbCrs at its annIual
Organization ,..2ting. The Ex:ecutive Comxmittee shall act fcr the Ecard between
meetings of the Board.

Section 5. Vaclincies in the Board of Directors shall he filled in th,
following ,-Lnner: Trhe Board of Trustees of the Pennsyl'.;ania :edical Society,once a vacancy has occurred, shall fi-ll the vacancy. Wherc the vacancy in an
office held by an individual clcctod by the Board of Directors of the Woman's
Auxiliary, that Board shall fill the vacancy, with due consideration to a
geographic distribution. Wh.2n the vacancy is in an office held by an iudividx1!
elected by the Board of )ircctors of PaU2AC, said Board 5hall fill the vacancy.

ARTICIE VII - OrFICERS

The offI'rer,; of this orranization Fhall consist of a Chnir-an,Sec't.-In" I .
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Vice Chairman, immediate Past Chairman, Secretary, Assistant Secretary, Treas-urer and Assistant Treasurer,- who shall be elected each year by the Board of
1 Directors.at its annual Organizational Meeiing.

Section 2. The Chairman shall be the chief executive officer of the
organization and shall be an ex-officio member of all committees. lie shall
preside at all meetings of the Boardof Directors. He shall appoint all chair-men and members of committees subject to the approval of the Board of Directors.

Section 3. The Vice Chairman shall assist the Chairman in the perforra:cCof his duties, shall assume all duties of the Chairman in his absence or inabil-ity to serve, and shall perform such other duties as may be prescribed by theBoard of Directors. Should the Chairman die, be unable to serve, or be incapa-
citated, as determined by the Executive Director -- unless the position ofExecutive Director shall be vacant or unless the Executive Director is unableto make such determination, in which case the Administrative Secretary shall
make such determination, the Vice Chairman shall automatically accede to theoffice of Chairman.

Section 4. The isediate Past Chairman, when he continues to be a member
of the Board, shall advise and assist the Chairman wherever and whenever possible.

Section 5. The Secretary shall perform such duties as are normally per-formed by the Secretary of an organiza: ':-- or as shall be prescribed by the Board
of Directors.

Section 6. The Assistant Secretary shall assist the Secretary in the
performance of.his duties, shall assume al1 duties of the Secretary in hisS absence, and shall perform such other duties as may be prescribed by the Beard
of Directors. Should the Secretary die, be unable to serve, or beccme incapa-c Lated, as determined by the Executive Director unless the position of Execu-tive Director shall be vacant or unless the Executive Director is uhable to rake
such dcterminaticn, in which case the Administrative Secretary shall make such
determination, the Assistant.Secretary shall automatically accede to the officeof Secretary.

Section 7. The Treasurer shall be the custodian of the funds of the
organization. lie shall colloect all dues, and other funds of the organization.
He shall disburse all moneys of the organization in accordance with instructionsof the Board of Directors, subject to any applicable provisions of law with
respect thcret:o. lie shall keep full an,! accurate accounts, shall present findn-ciaI statements at meetins of the membership and the Board of DirLctors, andshll' pr,'p.re, sign and file all reports to governe:intal athoriti--s require by
law or directed to bu filed by the Board of Directors or the Executiveq Committee.

m .. ction S. The Assistant Treasturer shall assist the Treaurcr in the per-formarice of his duties, shall assume all duties of the Treasurer in his absence,and shall perform such other duties as way be prc::cribed by the Doard of DirecLcrs.
Should the TreaJrer die, be unable to serve, or become irc;pacitated, as detcr-
rlined by the Executive Director unless the position of Executjve Director sll bevacant or tunless the Executive Dirccror is unable to make such determination, inwhich case the Administrative Secretary shall make such determination, theA.sIstant Trcasurer shall automatically accede.to the office of Treasurer.



section 9. The Administrative Secretary shall be selected by the

Executive Committee. lie shall exercise general supervision over the

administrative processes of this organization under the direction of the

Executive Committee and directly responsible to the Chairman.

Section 10. The offices of Secretary," Assistant Secretary, Treasurer,
Assistant Treasurer and Administrative Secretary may be held by persons who
are not members. The offices of Secretary and Treasurer may be combired and
held by one person, as may the offices of Assistant Secretary and Assistant

Treasurer, by action of the Board of Directors.

ARTICLE VII! - COUV'TY ANT) CO'NGRESSIO310AL
DISTRICT CRAERZ1FMN

The Board of Directors shall select each year a PaMIPAC County Chairman for

each county in the Comnmonwealth, and, where there is mcre than one Congressicni-1

District within a county, a Pa'PAC Congressional District Chairman for each one.

The County and Congressional District Chairmen shall be responsible for carryiuzg
out PaMIAC's policies in their areas.

ARTICLE IX - EMPLOYEES

The Board of Directors shall employ an Executive Director, %:hc shall hav ihe

responsibility for the day-to-day management of the Organization, and may e~-'plov

such other executive and secretarial personnel as needed to accomplish the pur-
poses of the Organization.

ARTICLE X - COKNI[TTEES

The Organization shall have such comrinittees as the Becard of Directors shall

determine, consisting of such number of members as it shall prescribe.

ARTICLE XI - A1.END:.TS

The .Constitution and Bylaws of this Organization may be amended in any res-

pect at any meeting of the Board of Directors by tuo-thirds of the members

present, provided that the text, or a surmary, of the proposed am, ndment or

amendments has been mailed to each member thereof at least fifteen days prior to
- the meeting.



Pennsylvania
ft. WILLIAM ALEICANDER, 

4.1.

J E R R Y L . R O y p E N B E R G EExfutl w IDLr-cot,

James W. Dunn DJ" Preston Hoyle, I. D.David Sc CChta U. D.

Charles K. Zug, 111, I. D.1976 paMPAC Workshop-•SUBJECT:

17Q43

1975

This Committee has been charged 'th the
presenting a format of a political ctn prog tOf Directors , 

praa t ora o the pon i Cb oard

o in Over the summer months Jerry R ohenberge and I havebeen In touch With A pAC the as ern COnference Co?-TACeBoard
hotels so that e can plan a program in the Spring of 176.

th. b S~ nce he pees 
and

- oar meets ,nday morning October 6th, at Farn, I would like to hold a meet n of the orkshop Comittee
at 8:00 P.m., Sunday eveninc ho a m . e ould meet hi they and proceed to evenina , at the ost ar,,. hW r s o
lobb a room from there.

Thank You.

ELncOsure
CKZlda

BOX 295, EMOYNE PA.IertI M Eo A*IA COO E .

I
U
I

17043

September 16jo

FROM:

!

M~edical political A ction Cornmi



AMERICAN MEDICAL ASSOCIATION

1776 K STREET. N.W. . WASHINGTON. D.C. 20006 • PHONE (202) 83-8310 • TWX 710-822-9406

AMA WASHINGTON

14ARY R IW4N.

WAYNE W AOLEY. April 5. 1972

OEPARTMENT OF
CONGRESSIONAL RELATIONS

WILLSAM J COLLEY.

OwecWJA~taS W oDSTEL.AsSM AN 0090Wr

Mr. J. E. Ballentine
Executive Director
Tennessee Medical Association
112 Louise Avenue
Nashville, Tennessee 37203

Dear Jack:

I had a phone call today from Jim Quillen inquiring
whether TMA will participate in his campaign and if they

€ I will make a request to AMPAC for a contribution.

He indicates that his percentage of votes received
C* dropped 14 percent in the 1970 election as compared with

the 1968 election. He believes that he will certainly
have Democratic opposition. As you know, he is scheduled

fto move up one place in seniority on the Rules Committee
with the advent of H. Allen Smith's retirement from Congress.
Thus, next year if he is elected he will stand third in rank
on the Republican side.

Mr. Quillen is a sponsor of Medicredit. I would appre-
ciate being informed about what decision is made whenever
your PAC considers.

Sincerely,

James W. Foristel

I
JF/jkb

HEADQUARTERS OFFICE: 535 NORTH DEARBORN STREET - CHICAGO, ILLINOIS • PHON4E (312) 527-I500



AMimURCIAN MEDICAL ASSOCIATION

1776 K STREET, N.W. * WASHINGTON, D.C. 2000$ * PHONE (202) 8334310 • TWX 712.l294

AMA WASHINGTON

NAY 1MINON.

WAYN W URACLEV.
A,,g OsecW,

DEPARTMINT OF
COUGUESSIONAL RELATIONS

WILLIAM J, COLLEY."

MMS W. 0O0S4TEL.
Asafta O"W

January 2, 1974

Jack Ballentine
Executive Director
Tennessee Medical Association
112 Louise Ave.
Nashville, Tennessee 37203

Dear Jack:

I am enclosing a letter which I received from the
campaign finance chairman of the Committee to Re-elect
LaMar Baker.

I hope you will take this matter up at the next
meeting of the Tennessee Medical PAC. I need not remind
you that Baker is a strong supporter of ours, a sponsor
of Medicredit and willing to sit down and discuss legis-
lative matters with us at any time.

Sincerely,

Foristel

JW:bjr

Enclosure

A '4,A YCR$ OFfICE 535 NORTH OCARnIOIRN STCT 9 CaiICAGO, ILLINOIS 0 PHONE (312) 751..CrO -

7r, . 7
.............

S

^ op

m
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INovewber. 16. 1973

---. 4

William J. Coley Pirector -9 *

Departmient of.Congressional Relations-
Publc ,air& Division ' . '.' , , .

-,Ameriii Medical Association.£* '

", 1K-. S treet, .. . .. , • + . .. ' .: - - .#,I

.Dear Bill:* at o

I h1ave not forgotten about our. conversation that we
have- had concerning Shuster' s campaign deficit'. ...

With the problems encountere.d in Washington with
the "campaign of 1972".,:.1 thought I would check with you
tos~fBud wanted to 'go through with the reporting pro-
cedures on an -off election.: year. .

+1 'will wait to hear from you before pursuing the
request to AMPAC.'

Sincerely yours.

1. L. Rothenberger
.4 Eeutive'Director .

4JLR: mis

".. .-

. .. ,"

• . - . o . ° ' " " " " " : " " " ' ' " " ' " " " '% ° ' ' ' ' r" ' "



. - -. .
+ 

+: : .-.- ... .h s ch r e* .hs.*ncm ite a b e odett i~ dsret , ".:i:;

e't .. . 'I
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' -Aprl110 -1972 . *~ .:

'-" ",.-2.,Sne l/ i eyiprat; ol o laesn th~r~ste .- . ;. ,I '

m r W illiam. J.. -Colley z.,D e. ...- ... - .... ...:.
.Department - (ingressiona Relations .. * ... .,Public Affairs.ivsin "e.

1776 K an Medi al Assocation * ., .. , \. . .
- 'Washington, D. C... 20006 - ".. -..-..

. ; r , . . - . . .- " . - . 7

Rick Robb; Adinnstrative Assistant to Cnrsman-Al Johso
ba beni touch with me concerning the Primar Election. --iApril 25.--

""" : ' ' '" - 6.. .". . .
. .I -.. '" " '' " ' ". .. " °"

Congresman John~o' poiini R ichard McCormack who74
lists his occupation as an "onoit.f~rakhstebcigo
the' Political-Action.Committee for Education ( PACZ). .-'Attached. please
find literature that PACE is sending in the 23rd District. To '.1neutralizethese .chargtes.. a Physicians' committeehsbe omdi lsdsrc

" ~ W are coord inating our actities with Rick Robb.! He has requested that
we send hima copy Of the key issues which the. AMA strongly supported'
in'the 91st and 92nd Congresses. :- .-

Since timing is vr-important,, "would you please send the, requested
information to Rick as soon as possible. - . .. *.

Your'cooperatio'n Is greatly appreciated.

- Sincerely yours'.'

J. L. Rothenberuper
Executive Director

JLR ins
Enclosure .

-c. R.obert*F Beckley M. D. ".
.16:

T. I 11
- .. . • . , .... .:. .:.-;'-.-." "v... ..' '.'.



AMERICAN MEDICAL ASSOCIATION

~IJ 1776 K STREET, NAW WASHINGTON, D.C. 20006 *PHONE (20) 833-8310 * 71"22-40

Co:cnbu-, Oh;o
RECEIVED

AMA WASHINSON
KMR it IWITON MAY 2 1975
WAWES W. WIIAM"E.
owPLUII1INT OF

CO ,GESSMAL R.AONS May 22. 197
.ONN S ZAF. O.S.
Ow. fqstl

m=E W. FOISnTL
Aswmt 0recW

Chuck Edgar
Ohio State Medical Association
600 S. Eigh Street
Columbus, Ohio 43215

Dear Chuck:

I have interviewed Cong. Ashbrook in"conn ction with oul
survey. Incidentally, he became a sponso of our bill.

During our conversation he expzessed a c!ncern that so manyRepublican voters stayed home last electaon and that he woundup with very little over an even 50% of/the votes cast. Forthat reason he has decided he must rebujld and will use more
often published constituent Reports Fr9 m Congress. He thereforeseeks help from OhioPAC and AMPAC in the form of perhaps a$1,000 contribution toward his next election from each organi-zation, in this calendar year, with e understanding thatany contribution which they make in '976 would be that muchless. You may wish to pass this al ng to Dave Rader and I'll
pass the information along to Bill atson.

Sincerely,

Jame Foristel

3WF:bjr

cc: Bill Watson
P.S. Kindness refused to go o I s time. dentally, he consider Ernest Davi erschel Clemons,

£~.~lesatteso~(his old prlrnar
doctors. wish to approach him through one or
more of them.

HEADQUARTERS OFFICE: 535 NOqTH DE;ROORN STREET * CIIlCAGO. ILLINOIS 0 PHONE (312) 751.6000
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)tW ngton-Medic a Ponicl Action commee
UnWO Ldnke Airlines Building, 2033 Sixth Avenue, Seattle, Washington 98121

April 10,1978

lIahw TO: VPETE LAUER, CONGRESSIONAL COORDINATOR

AMERICAN MEDICAL POLITICAL ACTION COMITTEE

FROK: MARY BOYD, WAMPAC SECRETARY

SUBJECT: MEETING, CONGRESSMAN CUNNINGHAM - FRIDAY, APRIL 7,1978

Carol Simons, WAMPAC Board Chairman, Mrs. Jan McLean, Congressional Coordinator,
f1 for WAMPAC 7th Congressional District and myself met with Congressman Jack

Cunningham on Friday, April 7, at its office, 960 Andover Park East, Tukwila.

The Congressman concurred with an article in the Journal American published that

morning indicating he has not announced, or decided, to run again for office.
A copy of that article is enclosed for your information.

C% The congressman indicated he will announce within a month his decision of whether

to run or not run, and appeared to be a bit disillusioned about the ability to
get "something done" in Congress.

His Campaign MAnager, Vito Chiechi set up the appointment, but was no# present
-- for the meeting.

Will keep you informed of activities as they are announced,

Enclosure
cc: Mr. Harley Dirks, AMA Washington

Dr.John Kennelly, WSMA Congressional Liaison

AFf.

7..

A cpyo~sr.Joi ilihn teelElection Comgrssion dI vial o ucaefo h eeal eiaisomonio. -sint .
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JunO G, 1977

Anmrican bdical
1776 "g- Street,
4 o, 'D.C.

DearP~e

As200

20006

This 1Lta wil.l n i u p I 
of J 0 14

tale PozaH lj of Ob. - Ato flay em. an

': =In= .or Pom amrsi Of_ JurJQ 14,the :'-r at U13to-i.li Societyof the Stato of tw Yor"k
Th r~si for T~--day cv~ , (to 4, 1977, at the
Aric Uotej is iZ. York City. A tentative c of
evQ == is b u set, 'olth a & a vening W ot&

f or : da i tu LLLazy, a r ~ l r h t e e i g r b

tlh t, ' vn 1iox, by XIPAC and it Ing been tnthtic uaiz- c~e relatea to reaij(ag 'xv-1%lVmnt in
c1 tiratd att'dO "mcrrent aic j og b eF o

22 • Cj~ 1 o a tt f ct , S b a ro . 400.Poz olr~lt of I "t Publityl I see tile disti±ctS-' clooor to Cc - " in thi s fi -- As tiz t
a c~i ~to e. 4, a definit att, fiu x%" Will e

be to Pay the Snators h riLrm and re 1aee~~- for this 0ev=nt.,h-40ai 
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February 27, 1978

Senator Richard S. Schweiker
253 Senate Office Building
Washington, D.C. 20510

Dear Senator Schweiker:

The Florida Medical Political Action Committee requests the

pleasure of your presence to be the Luncheon Speaker at the

Florida Medical Political Action Committee-Florida Medical

Association Auxiliary Annual Luncheon, Friday, May 5, 1978

at 12:15 p.m. at thec Diplomat Hotel in Hollywood, Florida.
This very important Luncheon is a part of the activities
of the 104th Florida Medical Association Annual Meeting.
The luncheon, always a highlight of the Annual Meeting
activities, is attended by 200 politically active physicians
and spouses. George S. Palmer, Jr., Executive Director of
FLA1PAC, is prepared to make all necessary arrangements
pending your acceptance of this invitation, at your earliest
convenience. Please contact Mr. Palmer in this regard to
provide him with the specific information on the suggested
honorarium, at the following address:

Mr. George S. Palmer, Jr.
100 East College Avenue
Tallahassee, Florida 32301
904/224-6496

We are hopeful that you will be able to include this activity

in what I know is a very busy schedule. We appreciate your
consideration of this matter and look forward to hearing from
you soon.

Sincerely,
4 0U.,

William W. Thompson, M.D.
Pres c n

06-94/12-49

cc: Mr. Mike Riley
Mr. Peter B. Lauer

POST OFFICE BOX 2371
JACKSONVILLE, FLORIDA 32203

1904, 356-1571
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The council cooperated with the Councilon Scientific Assembly in the presentation of the Nutrition Sym-
posium as the first general session of the 1960 annual meeting of the AMA in Miami Beach. Three Council

members, Drs. Goldsmith, Shank, and Olson, were among those who participated.
Annually, the Board of Trustees of the AMA cooperates with the council in presenting the Joseph Gold.

berger Award in Clinical Nutrition. This award is sponsored by the Nutrition Foundation, Inc., and consists

, of £1,000 and a plaque. It is presented for outstanding research in clinical nutrition. Dr. Richard W. Vilter

of the University of Cincinnati received the 1960 award. HIe presented the "Goldberger Lecture" entitled

"The Role of the Vitamins in the Etiology and Treatment of Anemia" before the general session of the

1960 annual meeting of the AMA.
The third annual group of S600 fellowships were granted to 10 outstanding medical students for research

in clinical nutrition during the non-academic portion of their junior and senior school year. Application

for these grants must be made by a faculty member who will supervise the study.

Each year these fellowships are given in honor of the previous recipient of the Joseph Goldberger
Award. Thus, the fellowships awarded in 1960 were honoring Dr. Carl V. Moore.

The council also presents current, authoritative information to the physician by sponsoring reports for

AMA publications. These reports are written upon invitation from the council and must be approved by each

council member before being submitted for publication. During the past year 17 papers have been pub-

lished covering topics ranging from radioactivity in foods and world food supply to the use of milk in the

diets of infants.
A part of the council's effort is directed toward the public. The council believes, however, that the most

effective means of nutrition education for the public is through the physician. It does encourage its mem-

bers and staff to serve as consultants or to participate in programs of nutrition education for the public.

To encourage good educational advertising, the council has traditionally offered to evaluate educational

materials for trade associations, such as the American Meat Institute and the Wheat Flour Institute. If nu-

tritional statements are accurate, the council permits each item tc carry the statement, "The nutritional

statements presented have been reviewed by the Council on Foods and Nutrition of the American Medical

Association and are considered to be in keeping with current authoritative medical opinion."

Organization

The council met in New York City, in October, 19S9, and in Miami Beach in June 1960. Dr. William 1.

Darby and Dr. Robert L. Jackson were elected Chairman and Vice-Chairman respectively. Dr. Shank and

Dr. Hegsted are new memberos of the council.

REPORT OF REFERENCE COMMITTEE ON PUBLIC HEALTH AND OCCUPATIONAL HEALTH:

The report and action of the House on reportsof Committee on Research, Committee on Toxicology, and

Council on Foods and Nutrition will be found following report of Committee on Mfedical Aspects of Sports

on page 51.

COUNCIL ON LEGISLATIVE ACTIVITIES

This report covers the period from Sept. 15, 1959, to Sept. 2, 1960. The period of the report has been ex-

tended beyond July 1 in order to cover the activities of the second session of the 86th Congress, which re-

cessed on Sept. 1, 1960.
During the ,eriod covered by this report, the council met on five occasions: on Oct. 1, 1959, in St. Louis,

Mo.; on Jan. 23, 1960, in Washington, D.C.; on March 25-26, 1960, in Washington, D.C.; on April 29, 1960,
in Washington, D.C.; and on June 13, 1960, in Miami Beach, Fla.

Legislative one Political Conferences

On Oct. 2-3, 19S9, the Council on Legislative Activities sponsored a Medical Legislative Conference in

St. Louis, Mo., for representatives of state medical associations. The purpose of this two-day conference
was to review the status of If. R. 4700, 86th Congress, the Forand Bill, and to formulate plans at the nation-

al and local levels to combat this and similar legislation. The conference emphasized what had been and

what could be done b% phy'sicians, both individually and collectively, to mleet the health care problems of

the aged. Regional workshops were held by the Field Service Division and the Communications Division to

give the participants ideas and tools with which to work when they returned home. Each association was



encouraged to hold similar conferences at the state, county and community level to implement really effec-

tive programs in legislative and political affairs. A total of 240 persons attended the conference. Forty-

nine state medical associations and the District of Columbia were represented as well as the Woman's

Auxiliary to the American Medical Association. Guest speakers at the meeting included Robert R. Smylie,

Governor of Idaho, Congressman Dale Alford, M.D., Arkansas, and Congressman Thomas B. Curtis, Mis-

souri.
The Council on Legislative Activities sponsored Regional Political Action conferences in Salt Lake

City, Utah, on July 29-30; in French Lick, Ind. on August 12-13; and in Hershey, Pa., on August 2&"27. ~

The purpose of these conferences was to present'practical guides and instructions for medical political

organization and action at the local and state levels; to review the actions of the 80th Congress with

respect to health proposals; to review the legal aspects of political activity and to present the experiences

of certain state and local medical groups which hive been active politically in recent years. Each state

medical association was asked to send representatives to one of these meetings. Every state medical as-

sociation was represented at one of the conferences with the exception of Alaska, Arkansas, District of

* Columbia, Hawaii, Mississippi, Missouri, New flampshire. and Texas. In addition, the Woman's Auxiliary

to the American Medical Association and the following allied organizations were represented at the confer

ences: American Dental Association, American Nursing Home Association, American Veterinary Medical

cp IAssociation, American Pharmaceutical Association, American Academy of General Practice, Pharmaceuti-

I cal Manufacturers Association, American Nurses' Association, and American College of Apothecaries.

A total of 103 persons attended the conference in Salt Lake City, Utah; 120 in French Lick, Ind.; and 115

in Hershey, Pa. Each participant received a kit of material on political action covering such subjects as.

ABC of Politics, Practical Politics, Review of Federal Statutes and Court Decisions Relating to Political

Acitities of Medical Associations and Individual Physicians, Election Law Guidebook, 1960, a biblio-

tuE graphy of selatqd publications and sample campaign material.

E
41 Second Session, 86th Congress

During the second session of the 86th Congress, which began on Jan. 6, 1960, and ended Sept. 1, 1960,

a total of 6,3 27 bills were introduced. More than 450 bills were subjpect to serious study and 255 were ana-

lyzed for consideration by the Council on Legislative Activities.

t~c The following nine bills were signed into law by the President during the second session of the 86th

C Congress:

CBill 
Public Low

C Num'ber Subject Number

CH. R. 7965 - Out-Patient Care in V.A. Hospitals to Veterans with Certain Non-Service P.L. 86.639

Connected Disabilities
D .R. 7966 - Optometric Service on an Out-Patient Basis for Veterans P.L. 86P.589

D H.R. 8238 - Two Year Study of Air Pollution from Auto Exhaust P.L. 86r4 9 3

D H. R. 9660 - Medical Expense Tax Deductions for Aged Dependent Parents P.L. 86.470

1..R. 113 90 - HEW Appropriations for Research Grants P. L. 8&.703

D S.I. Res. 41 - international Health Research Act P. L. 86-610

S. 1283 - Hazardous Substances Labeling Act P. L. 8(P613

S. 1806 - Transportation of Radioactive Material and Etiologic Agents P. L. 8&.7 10

D S. 2.33) - Hospitalization of American Nationals adjudged Insane Abroad P.L. 86-571

E In addition, H. Res. 431 was enacted as an official expression that it is the sense of Congress that the

President should call a White House conference on narcotics patterned after previous White House confer-

e nces.

F At the time this report was prepasred, the following six measures, passed by the Congress, were awaiting

F Presidential signature:

F Bill
F. Number Subject

S. 2575 - Retired Federal Employees Health Insurance

H.R. 6871 - Public Health Training Program

-~ *Mal=
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H.R. 10341
H.R. 12574
H.R. 12580
H.. Res. 784

- Institutional Research Grants
- Longshoremen's Compensation Act Amendment
- Social Security Amendments of 1960
- Construction of Intern and Nurses Housing

During the second session of the 86th Congress more than 25,000 pages of the Congpressional Record
were studied and indexed and over 8,500 pages of the Federal Register were scanned for items of interest.

Testimony ont Writen Statements Presented

During the period of this report, the American ledical Association testified or submitted
ments as shown below:

Dit

Nov. 10, 1959
Nov. 13, 1959
Jan. 25, 1960

1960
1960
1960
1960

Feb. 5, 1960
March 14, 1960
April 1, 1960

April 4, 1960
April 4, 1960
April 13, 1960

May 12, 1960

May 25, 1960

May 25, 1960
May 26, 1960

June 6, 1960
June 15, 1960
June 16, 1960

20, 1960
20 and
1960
23, 1960

June 30, 1960
June 30, 1960

Subject

Disability Provisions of Title II of the Social Security Act
General Revision of the Internal Revenue Code
H.R. 2412-Spanish American War, Philippine Insurrection, Dozer Rebel-
lion, Veterans Hospital Cae Without Regard to Service-Connection
S. 1283-Hazardous Substances Labeling Act
H.R. 7966-Our-Patient Optometric Care for Veterans
Aviation Safety
Federal Appropriations for Medical Research and Medical Facilities and
Education
Administration of Social Security Disability Program
H.R. 5260-Hazardous Substances Labeling Act
Compulsory Coverage of Physicians Under Title II of the Social Security
Act
H.R. 7966-Ou-Patient Optometric Care for Veterans
Problems of the Aged and Aging (McNamara Committee)
H.R. 8127 and S. 2331-Hospitalization of American Nationals Adjudged
Insane Abroad
Treasury Alternative to H.R. 10-Provision for the Inclusion of Employees
in Retirement Programs Established by or for the Self-Employed
H.R. 11390-Mdification of 15% Limitation for Overhead Expenses for
Research Grants
Radiation Protection Criteria and Standards
S. Res. 67-Study re Utilization of Reserve Components of the Armed
Forces in Carrying Out the Civil Defense Program
H.R. 6906 & others-Consruction of Teaching-Research Medical Facilities
Aviation Safety
H.R. 10341-Grants to Institutions for Improving Research and Research
Training Activities
$.2575-Retired Federal Employees Health Benefits Act
H.R. 11390-Modification oi 15% Limitation for Overhead Expenses for
Research Grants
H.R. 1341-Safety Devices on All Motor Vehicles Purchased or Leased for
Use by the Federal Government
H.R. 12580-Social Security Amendments of 1960-Title VI
H.R. 12S80-Coverage of Physicians

written state-

Presentation

Testimony
Statement
Statement

Stateme t
Statement
Statement
Testimony

Statement
Testimony
Statement

Statement
Testimony
Stateme nt

Wire

Statement

Statement
Statement

Statement
Wire
Statement

Statement
Statement

Statement

Testimony
Statement

Legislation of Special Interest

Although all of the bills on which testi--ny or statements were presented are important, several mea-
sures are of more current interest and significance to the medical profession.

0I
Jan. 27,
J]an. 28,
Jan. 28,
Jan. 31,

June
June

22,
June

e3
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H. R. 4700-the "ForonJ Bill": At the beginning of the second session of the 86th Congress, the most im-

portant pending legislation of medical interest was H. R. 4700, 86th Congress. This measure proposed an,

amendment to the Social Security Act so as to provide hospital, surgical, dental, and nursing home benefis

for the more than 12 million beneficiaries of the Old Age, Survivors and Disability Insurance Program. It.

was strenuously opposed at all levels of organized medicine and by the majority of other groups in the -

health field.

This measure and several alternatives were subject to hearings before the House Ways and Means Com-

mittee during the early months of the second session. On June 3, 1960, the commitlee tentatively approved

a bill which called for a federal-state matching health care plan of assistance for persons 65 years of age

or over who are "medically indigent." This bill, H. R. 12580, 86th Congress, was favorably reported by the

House Ways and Means Committee on June 13, 1960.

H. R. 12580-the "Mills Bill": This measure, as reported by the House Ways and Means Committee on June

13, 1960, would have amended the Social Security Act in four areas: (1) by providing medical care for the

"medically indiltent" aged; (2) by authorizing an incentive program to the states for improvement of their

public assistance program; (3) through the liberalization of the requirements for disability benefits; and

(4) by extending compulsory coverage under Title I of the Social Security Act to self-employed physicians.

The following time table indicates the action of the House and Senate on this measure and proposed

amendments:

June 13, 1960
June 23, 1960
June 29"30, 1960

July 3, 1960

Aug. 8, 1960
Aug. 13, 1960

Aug. 15, 1916,0
Aug. 20, 1960

Aug. 23, 1960

Aug. 25, 1960
Aug. 26, 1960
Aug. 29, 1960

- The House Ways and Means Committee favorably reported H.R. 12580, 86th Congress

- The bill passed the House of Representatives by a vote of 380 to 23

- Hearings were held on H.R. 12580 by the Senate Finance Committee. The AMA testified

on June 30th

Both Houses of Congress recessed until after the Democratic and Republican National

Conventions. At that time, 27 amendments to H.R. 12580 had been introduced in the

Senate
- Senate reconvened

- Senate Finance Committee approved a slightly modified version of the Mills Bill (the

Kerr-Frear amendment and others)

The Committee rejected the Gore amendment by a vote of 12 to 4

The McNamara amendment was rejected by the Committee by a vote of 12 to 5

In a "key-vote" the Committee voted to reject the Anderson proposal by a vote of 12

to S

- The House reconvened

- The amended version of the Mills Bill was reported to the Senate and the Senate Fi-

nance Committee amendments were adopted as original text. Some amendments were in-

troduced on the floor

- Senate rejected the Javits amendment by a vote of 67 to 28

Senate rejected the Anderson-Kennedy amendment by a vote of 51 to 44

Senate adopted several amendments, the Long amendment was the only amendment of

medical interest, however

Senate voted 91 to 2 for the passage of H.R. 12580, 86th Congress, as amended by the

Senate Finance Committee and as amended on the floor of the Senate

- Senate-House conferees resolved differences between House and Senate versions

- House accepted the report of the Conference Committee by a vote of 368 to 17

- Senate accepted the report of the Conference Committee by a vote c' 73 to 12

The council feels that the defeat of Forand-type legislation and the adoption of a measure providing

health care for the "medically indigent aged" was a real victory for the medical profession and for the

public as a whole. It also feels that this action was ample evidence of the really effective teamwork of

American medicine at all levels.

S. 1283-Hazarcous Substances Labeling Act: This bill established criteria for the labeling of hazardous

substances. The term "hazardous substance" is defined as any substance or mixture of substances which

is toxic, corrosive, an irritant, a strong sensitizer, flammable, or which generates pressure through de-

composition, heat or other means, it such substance or mixture of substances may cause substantial per-
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sonal injury or illness during any customary or reasonably anticipated handling or use, including mason-
ably foreseeable ingestion by children. The bill also included substances which the Secretary of Health,
Education and Welfare finds by regulation to fall into one of the above categories, and radioactive ma-
teria Is.

* Hearings were held by the Senate Interstate and Foreign Commerce Committee on Aug. 13, I9M. The
American Medical Association submitted a statement approving the measure in principle and recommending
several modifications. When hearings were held by the House Interstate and Foreign Commerce Committee,
the Association testified in support of the bill and again presented several suggeftions for the improve-
ment of the measure. This bill passed both houses and was signed into law by the Presidnet on July 12.
1960.

S. 2575-Retired Federal Employees Health Insurance: This bill authorized the Civil Service Commission
* to establish a voluntary contributory health insurance program for federal employees who retired prior to

July 1, 1960. This basic idea, i. e., to mrake the provisions of the federal government employees health in-
surance program retroactive, was embodied in the American Medical Association's statement to the House
committee on S. 2162. The Senate and the House of Representatives passed the measure and it has been
cleared for the President's signature.

Related Legislative Activities

Also, concurrently, during this second session, hearings were held by the "McNamara Committee"' or
the subcommittee on Problems of the Aged and Aging of the Senate Labor and Public Welfare Comimittee.

*Although it was the alleged purpose of this subcommittee to study all the problems of the aged, there is no
doubt that the major portion of the committee's time was devoted to a study of the real or imagined health
problems of the aged. The committee held hearings in Detroit, Grand Rapids, Boston, Pittsburgh, San
Francisco, Miami, and Charleston, West Virginia. Representatives of the American Medical Association( testified three times before the McNamara Committee-most recently on April 4, 1960.

The AFL-CIO's Committee on Political Education issued and widely distributed a "political memorandum,"
entitled The Forand Bill and the Record of the 41..This document charged the American Medical Associa-Cob tion with being a leader "'in the parade of reactionary forces marching against the passage of the Forand
Bill." Then, in an effort to support that charge, the memorandum listed 16 allegations as the American
Medical Association's record of opposition to constructive health measures. The allegations contained in

C* the memorandum consist of deliberate distortions or pervers ions of the truth, and outright untruths.
The American Medical Association answered these charges by carefully documenting its position on each

of the subjects involved. On March 15, 1960, Dr. Louis M. Orr, President of the American Medical Associi
Cr tion, demanded a full retraction of the AFL-CIO accusations, and an apology from those who made them.

Needless to say, neither was forthcoming. In fact, on April 7, 1960, George Meany, President of the AFL-
CIO, sent a letter to all senators and congressmen in which he charged that "'The American Medical Asso-
ciation as an organization has consistently set its face against any number of broad public programs de-
signed to improve the health of the nation as a whole, and of less fortunate in particular." The citations
and allegations in this most recent letter are no more accurate than those in the first document and are
again falsehoods and distortions of fact.

Publications i
During the period of this report, 17 issues of the Iledical Legislative Digest were published and sent to

approximately 3,200 persons. This publication, which is prepared by the Council on Legislative Activities,
is published twice a month while Congress is in session and sporadically when it is not. It supplements
current legislative news published in the AMA News. Association testimony or statements presented to
Congress were distributed as attachments to this public-.ion.

On %Ia~ 2', 1960, a weekly newsletter entitled Legislative knundup was initiated by the Council on
Legislative Activities. This publication highlights the week's legislative news and is distributed weekly
to approximately 500 persons.

721 . .0 :, J 4 . . "I . I'll .
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The Library, in its new quarters, will provide better service to all divisions. Every effort wi1l be made to

~gea avoid duplication of material in division libraries.

dicai The Package Library program has been strengthened adpoie h ae flbaisi omnte

where physicians might do reference work personally. Photo-.duplication of material available for dispatch

* coan and other devices to help the physician obtain reference material are other improvements.

we of STANDARD NO0MENCLATURE OF DISEASES AND OPE*ATIONS

itued for

The 1960 edition of Standard Nomenclature of DiseaWes, and Operations went to press last fall. The antic-

Qest, ipated publication date will be late in 1960. The second phase of the department activities concerns insti-

-towbe tutes that have been held from time to time in various cities. Admittedly the job done by the institutes in the

past has satisfied only a small portion of the total need, if the principles of standard nomenclature are uti-

;he lized maximally throughout the accredited hospitals in the United States. The third function is the department

s, and dealing with answers to questions5 concerning the use of standard nomenclature.

A meeting was held in Washington, D. C. in April with representatives of the American Hospital Association,

i not- the American Association of Medical Record Librarians, the United States Public Health Service, the Veterans

ies of Administration, and the Armed Forces under the aegis of the American Medical Association. At the conclusion

Me it was recommended that the entire mission and concept of standard nomenclature should be evaluated by a

data; duly appointed committee. Acting on this recommendation, the Board of Trustees appointed an advisory corn-

'a mittee with representatives from interested agencies. This committee will explore in depth the problem of nomen-

bead clature and classification. At this time the committee has been duly appointed; no meeting has yet been held.

Meanwhile, no new institutes will be scheduled.

MEDICAL JOURNALISM PROGRAM

With the approval of the Board of Trustees, plans are under consideration for a comprehensive program in

medical journalism. It is hoped that one or more universities in greater Chicago will cdoperate in thi s program.

a Little beyond preliminary planning may be noted at this time. Even so, there are two fellows participating in

ciffeas training throughout the summer months and a third fellow is scheduled for the program in the fall. The short-

il~tterm fellowships of approximately three months each are available currently for medical students or, in se-

9W lected instances, premedical students. Ultimately, it is hoped to have a program with fellowships of one year's

y Dr. duration for physicians who plan a part-time or full-time career in medical journalism. There is yet a third

TAFA~stype of fellowship under consideration. This would be for one month only and would be designed to provide a

been 3-4 weeks concentrated course for lay personnel from state medical journals or medical publications of phar-

maceutical houses. Limited funds have been approved by the American Medical Education Research Founda-

oky tion. Supervision of this program requires the part-time or full-time services of one person; this appointment

%I-' has not been made as of this date.

1960. In reviewing the opportunities in the division before coming to Chicago it was necessary for the Director

aeesea to take a number of presumptions for granted. His knowledge of the organization of the American Medical

,4r- Association was not detailed and the data at his disposal was meager. Eight months later the information

-were available has increased immeasurably. The opportunities to pursue the duties and responsibilities of the

Director of Scientific Publications provided by the Executive Vice President's Office, the Committee of

its Scientific Activities, and the Board of Trustees have been gratifying. The utmost cooperation has been ex-

as tended to the Director at all times. He has enjoyed the enthusiastic support and cooperation that he had

onal hoped would be his and the warmest of personal relations in each echelon. This was indeed appreciated.

FIELD SERVICE DIVISION
Staff

Aubrey D. Gates, Director

at date Rueben M. Dalbec, Field Representative

n as- Charles Johnson, Field Representative

ibili- 
Joe D. Miller, Field Representative

ion 
Richard Nelson, Field Representative

CA Cecil Dickson, Legislative Representative

. J ames Fori stel, Legislative Representative

Harold Sl ater, Legislative Representative

R. 0. B~eckman, Consultant on Aging - Temporay



Legislative Liaison

The staff's work at the onset of the period covered in this report, typifies the activities of the Field Ser-
vice Division for the last year. Late in June 1959 the Chairman of the House Ways and Means Committee
scheduled a week of hearings on r~e Forand Bill. to be held in July. Immiediately after this announcement,
the Forand Staff Task Force met and outlined the activities necessary to meet the American Medical As-
sociation's responsibilities in connection with these hearings. The Field Service Division staff then called
the executive secretaries and officials of the medical societies of the 48 states, to make two principle re-
quests; one that as many state societies as possible ask for time for spokesmen to appear before the commit-
tee; and two, that the remainder of the state societies prepare and submit to the committee , a statement in
opposition to the Forand Bill.

Thirty-four state societies readily responded and applied to the Houise Ways and Means Committee for time
to appear as witnesses. Because of time limitations allocated by the committee, it became necessary to selec
only 12 states, and to ask the other twenty-two state societies to cooperate by relinquishing their time, and
instead, submit a statement to be filed with the committee. Every state society cooperated in the finest way
and the Field Service Division devoted itself to assisting in some cases, with the preparation of the testi-
mony and the statements, and, continually, to the task of getting delegations of doctors to attend the hear-
ings and send as many communications as possible, by letter, telephone and telegram, to all of the congress-
men, as well as to the members of the House and Ways and Means Committee.

During this crucial period, the Washington staff of the Field Service Division performed those chores of
maintaining liaison with the committee and with members of Congress in obtaining an allocation of time,
working with the Law Division in briefing those who were to testify, and arranging appointments and other
functions pursuant to state delegation visits to Washington, during the time of the hearings.

In short, the Field Service Division synchronized its efforts in this instance as it does in all cases, with
the activities of the management, the other divisions of the American Medical Association, and with the state
and local societies, to the end that the staff could make its best contribution to the total effect of spokesmen
for the American Medical Association's appearance before the House lays and Means Committee.

These activities have characterized the work of this division throughout the year as every effort has been
made to function only as a member of a team and to perform the assignments falling within the division's re-
sponsibility, or as requested by the management and others within the Association.

From the foregoing, it can be seen that there are two main functions of the Field Service Division in legis-
lative activities - liaison with the Congress in Washington, and liaison with the state and county medical
societies in cooperation with all units of the American Medical Association.

The three registered lobbyists of the American Medical Association, whose titles are Legislative Represent-
atives, are members of the staff of this division, their functions being to maintain close liaison with the
leaders and the members of the Congress, taking to and interpreting for them, Ameijcan Medical Associa 'tion
policy and American Medical Association information, and making arrangements and appointments for the
officers and trustees of the Association to meet with the leaders of the Congress, when such is required or
desirable. They regularly bring back from the Congress whatever information is available and pass it on to
the Association headquarters in Chicago. The activities of these three men are not only synchronized with
the Chicago office, but with the remainder of the AMA staff in Washington.

Legislative Follow-up

The second part of the Field Service Division activity in legislation is that of developing closer liaison
with the state and county societies, as has been described above. The division's activities have been
harmonized with the Forand Staff Task Force, with the Council on Legislative Activities, state executive
secretaries, key men, and the state association's legislative committees.

When it became evident, near the recess of the first session of the 86th Congress, that Forand-type
legislation would not be reported out of the House Ways and Means Committee, plans were made by the Field
Service Division staff for an extensive prograr of intensive contacts by the medical profession and its lay
friends, when the members of Congress returned to their home districts and states, during the recess period.
The meeting held by the Council on Legislative Activities in St. Louis on November 1, gave national oppor-
tunity to intensify and highlight this activity, as well as to achieve the other objectives set out for that meet-
ing.

i* - , '- - M , 0A
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- The staff of the Field Service Division, both in Washington and in the field, recognized that there needed

to be developed a closer liaison between individual congressmen and the physicians in their districts. To
do this, a complete listing of all the physicians in 408 of the 437 congressional districts was pepared Each

list was sent from the Chicago office to the Legislative Representatives in Washington, who then deliveted

the lists to the respective congressman. Each congressman was requested to check the list and designate the

names of those physicians he knew personally and with whom he felt he had the best working relationship.

The congressmen were told that they could use the entire list for correspondence with the physicians in their
districts. .

While the responses from the congressmien have not been 100%. this has been the most effective action
taken to impress the member s of Congress with the fact that organized medicine wants to work with them

in a reasonable, wholesome cooperative way.

Now that the elections are approaching, members of Congress are still coming forth with suggested

lists of physician-committees with whom they would like to work in their home districts. Eventually, the

staff will develop from this a more effective method of working with the Congress, consisting of a moire

i direct relationship with the practicing physicians in his home district, the county medical societies to

which these physicians belong, the state medical associations and the American Medical Association.

This will enable the field staff to keep the channels of commnunication open and operating from the

physician's office, to the congressmen's office, and vice versa. The division will continue to expand its

efforts in this area.

Legislative Climate

The climate in which a legislative program is projected, is as important as the program itself. The

Field Service Division therefore, has given careful attention to the other aspects. For example, the staff

has-worked with die state and county medical associations in developing a closer liaison and better under-

standing of the problems of aging, with many lay organizations and the leaders of these organizations. The

~ ,. special work performed by the Consultant on Aging, in locating and contacting the aging groups, such as

Golden Age" dlubs, and other types of activities in this general area, provided the division with the ini-

tial start for developing clo ser liaison with the aging citizens in the communities where they live. It was

found that the senior citizen would like to have, and needs, medical leadership and guidance in a broader

C- respect than the individual medical care they receive. Seven thousand of these organizations were listed

by name and address and the staff is now developing ways whereby -state and county medical associations

can reach these groups, with understanding and with service.

Field Work on Aging

The division has assisted the Department of Medical Service in working with the aging comittees of

the state medical associations in the projection of their over-all state and local programs. The staff as-

sisted in promotion of attendance at the regional conferences on aging and also cooperated with the Coin-

* munications Division, the Law Division, and others, in getting medical and allied attendance at the region-
al meetings held by the McNamara Committee.

* Then the allocation of delegates was made by those in charge of the White House Conference on Aging,

the field staff immediately rook this information to the states, in an effort to get as many physicians and

* qualified lay leaders as possible designated by the governors of the states, wo be delegates to this confer-

ence. At the same time, the division worked with the states in getting phy sici an- representation on the

governor's committees on aging, which have the responsibility of developing statements to be presented to

the White House conference.

* The states were also encouraged wo work with the insurance industry, chambers of commerce, and other

groups, to likewise obtain representative delegates to the White House Conference on Aging. This met with

an excellent degree of success, in spite of the fact that social and welfare workers immediately and spon-

taneously requested that they be designated among the state delegates.

Hospital Liaison

The hospitals that compose the American lhospital Association, and various state hospital associations,

are one of the most closely related groups to the American Medical Association. Working through the state

(and county, medical societies, the staff has endeavored to set up as close liaison as possible with the ad-

I .~ ~i ministrators, the medical staffs, 'and the boards of trustees of hospitals throughout the country. Because of

-7A --dr-4vt;,
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the number of hospitals, and because of division staff limitations, this has not been as complete as desired,
but it has been productive. A continuing effort in this regard will be pursued.

Rural Health

The Council on Rural Health, working with the Executive Vice President, the Director of the Division of

Environmental Medicine, and the Field Service Division, has developed a plan whereby the AMA's field pro-

gram with rural groups in the United States will be reinaugurated. These groups, for the most part, have the

same philosophy as the AMA and will cooperate most wholeheartedly in all types of programs, to improve the

health care of rural people and to provide stronger ties and better working relationships. Staff contacts in the

states have just begun, insofar as the development of the rural health program itself, but throughout the year,

organizations like the American Faun Bureau and the Grange, have given support to medicine's position

against Forand-type legislation.

In the New England region, Dr. Norman H. Gardner has carried on an admirable program of cooperation with

the rural groups. This culminates each year in a regional conference. Staff contacts with farm groups in the

New England states indicate that the net effect of this approach has been excellent.

The National Conference on Rural Health has continued to keep alive a number of state activities and on

this foundation, the division's staff will now endeavor to rebuild a stronger program. In a number of states,

the relationship between the medical association and the rural groups, leaves much to be desired, and it is

to these particular areas that concentrated attention will be given in the coming year.

Special Activity Staff

At the interim session in Dallas, in December 1959, the Board of Trustees authorized Doctor Blasingame

to augment the staff of the Field Service Division by the use of part-time temporary employees. Through vari-

ous flexible arrangements, 17 individuals were so employed, 4of them from the ,AMA staff, outside of the

Field Service Division, and the remaining 13, from state or county medical societies, or from closely related
groups.

The purpose of this concentrated effort was to step up contacts with the Congress, particularly in regard

to letter, telegram and telephone contacts, in opposition to the Forand Bill. A time-table and step-by-step

plan was developed with the Forand Staff Task Force and the Field Service Division staff. All phases of

this special effort were handled under the field representatives responsible to and for their regularly assigned

states.
As a result, the county and state medical societies deluged the members of Congress with communications.

It was estimated that, in the two weeks prior to the initial consideration given the Forand bill by the House

Ways and Means Committee, the chairman of that committee received more than 300,000 pieces of mail. The

other members of the committee also received a large volume of mail, as did all of the members of Congress.

Physicians and their friends conducted a concerted campaign. The action taken by the House Ways and

Means Committee is evidence of the effect of this program, when it is recognized that the proponents of For-

and-type legislation were equally as active in support of the measure, as were we in our opposition.

To demonstrate the productiveness of this effort, the staff would like to mention the work of the Cumber-

land County (Pennsylvania) Medical Society, under the leadership of Dr. H. Robert Davis. Approximately 22

doctors and 14 members of the Auxiliary were selected to spearhead the program. Some 26 local organizations

were addressed and over 4,000 pieces of literature distributed. As a result, and similar activities with other

professional and lay groups, over 1,500 letters were written to the members of Congress.

Outstanding Examples of Physician's
Legislative Effectiveness

Two events illustrated the effect of organized physician activity; the city councils at Wichita Falls, Tex.,

the home town of Congressman Frank Ikard, a member of the House Ways and Means Committee, and Knoxville,

Tenn., the home town of Congressman Howard W. Baker, also a member of the House Ways and Means Commit-

tee, passed resolutions in support of the Forand Bill. When information on this was received, the Field Serv-

ice Division immediately joined the physicians in these areas and mapped out a program which resulted in a

reversal of these positions by both city councils.
In Knoxville, the liaison was established by Dr. Charles Smeltzer, who mobilized a citizens group and at-

tended the city council meeting with the result that the commissioners were persuaded to reverse their previous

action. The local physicians in the ichita Falls area were led by Dr. James Little.

q
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(7 While these are only two of scores of effective actions taken, these served to repudiate and neutralize great
pressure from labor and tremendously strengthened medicine's cause with the House Ways arnd Meua Comittee,
and with Congress.

much that the division does is intangible. It has to do with human relations and therefore cannot be wsti-
cally reported. Since this work has been largely in legislation, with the members of a team just getting acquaint-
ed with each other, and with the work, the staff has been ever mindful of the vast amount to be learned, and the
need to build on successful experiences.

The Field Service Division has learned, in this first full year of operation, that the three legislative repire-
sentatives of the AMA, and all of the other staff members in the Washington office, can be effective only insofar
as the AMA is well organized and active in the field. Likewise, field operations would be severely handicapped
if there were not the fine operating group in the Washington office.

The staff has especially learned the need for close teamwork with all divisions and departm~ents of the As-
sociation, and with the state and county societies. The power of the informed practicing physician and his lay
friends "back home" has been proven. An undertaking of this kind calls for the greatest degree of teamwork be-
tween all members of the staff of the AMA, the state medical associations, the county medical societies end the
individual practicing physicians. Each must recognize his identity of interest with the other, and with the
group, as well.

Throughout the year, this division has recognized its weakness in depth and die need for more concentrated
attention to, problems and crises which have developed. Each staff member has recommended and urged expan-
Sion of the staff so that, in future activities, the Association will have built up a backlog of experience and in-
formation necessary to cope with problems as they arise.

The AMA needs greater strength among the opinion-molders and opinion-leaders in each state and coammunity.
For each person contacted during the past year, there were countless other contacts which should have been

Ol, made. In the future, the staff will concentrate on those subjects and in those areas in which the Association
in endeavoring to strengthen its over-.all public relations as well as in those areas where greater service to the
public, through the medical profession, per se, will create a better climate in which to work. The division will
especi all, concentrate on activities to bring about closer team work with all physicians and all components of
organized medicine. The staff invites and urges suggestions which will help to make the Field Service Divi-
sion's over-all activities more effective.

The entire staff of the Field Service Division expresses its gratitude to all the other memb~ers of the TEAM,
for the cooperation received from every sou:ce. The Division is particularly grateful to the officers, to the
Board of Trustees, and the management of the Association, for their support.

LEGAL AND SOCIO-ECONOMIC DIVISION

0 The Legal and Socio-Economic Division was created in February 1960, when the activities of the former
Law Division were combined with those of the Department of Economic Research, Department of Investigation, i

* and the Department of Medical Service. Until then, these three departments had been a part of the former
Division of Socio-Economic Activities. Shortly thereafter, the Law -Department, Legislative Department,
Department of Medical Ethics, and Department of Legal Medicine were created within the division and staffed
with personnel from the former Law Division. Thus, this report covers the activities of the former Law Divi-
sion and the seven departments, which now comprise the Legal and Socio-Economic Division.

During the period of this report, the division has continued to operate as the coordinating agency for the
legal and legislative activities of the Association. With the reorganization, the division also assumed the
administration of the Association's socioeconomic and in vestigative activities.

The division has continued to provide staff assistance for the judicial Council, Council on Medical Serv-
ice and its committees, Council on Constitution and Bylaws, Council on Legislative Activities, Commit-
tee on Medicolegal Problems, Medical Disciplinary Comititee, Committee on Medical Practices, Commit-
tee on Relationships Between Medicine and Allied Health Agencies, and numerous other commnittees.

As part of its socioeconomic activities, the division will also be responsible for staffing the Commis-
sion on the Cost of Medical Care which was established at the Association's annual meeting in Miami
Beach, June 1960.

The aim of the Legal and Socio-Economic Division is to develop programs and research projects and to
coordinate activities in the fields of law, legislation, socia-economics, medical service, and investigation
as they relate to the Association.
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BOARD OF TRUSTEES

During the past year, in addition to the subjects summarized below, the
Board of Trustees considered policy statements on alcoholism and on occupational
health programs, as well as reports on infant mortality statistics, national cer-
tification of the assistant to the primary care physician, education and utiliza-
tion of allied health manpower, emergency medical services, availability of
health services in rural areas, control of venereal disease, definition of the
word "physician," feasibility study of developing cost comparisons between public
and private medical care programs, guidelines for compensating physicians for
services of physician's assistants, and Project USA. These and others (totalling
51) were submitted to the House of Delegates and will be found in the Proceed-
ings of the November 28-December 1, 1971, and the June 18-22, 1972 Conventions.

Liaison and Affiliations: The AMA continues its membership in the Joint
Commission on Accreditatation of Hospitals, the National Association of Blue Shield
Plans, U. S. Chamber of Commerce, World Medical Ass~ciation, National HealthCoun-
cil, Council of Better Business Bureaus, Conference of National Organizations,
World Federation of Mental Health, Inter-Agency Council on Smoking and Health,
and the American Association of Foundations for Medical Care.

Previously established liaison committees continued their activities with
similar committees of the American Hospital Association, American Bar Associa-
tion, National Medical Association, Association of American Medical Colleges,
American Medical Women's Association, Student American Medical Association, and
others. Representatives of the AMA have also met or cooperated with the American
Association of Medical Assistants, American Association for the Advancement of
Science, American Podiatry Association, the National Research Council Division of
Medical Sciences, National Society for Medical Research, NationalFireProtection
Association, and the National Council for Homemaker-Home Health Aide Services.
There also were meetings between the Board and representatives of the AMA Woman's
Auxiliary, Federation of American Hospitals, American Academy of Family Physi-
cians, American Dental Association, National Association of Blue Shield Plans
and other insurance organizations.

Graduate Medical Education: The Board recommended establishment of a Liai-
son Committee on Graduate Medical Education and a Coordinating Council onMedical
Education. The purposes of the LCGHE are to consolidate existing accrediting
activities in graduate medical education under a single accrediting agency qual-
ified for recognition by the U. S. Commissioner of Education, and to establish a
body for supervision and accreditation of graduate medical education comparable
to that existing for undergraduate medical education.

The purpose of the Coordinating Council on Medical Education is to supervise
and coordinate the activities of the existing Liaison Committee on Medical Edu-
cation (Undergraduate) and the new Liaison Committee on Graduate Medical Education.

The composition of the Coordinating Council and the Liaison Committee will
include representation from five professional organizations involved in gradu-
ate medical education (AMA, American Board of Medical Specialties, Association
of American Medical Colleges, Council on Medical Specialty Societies, and the
American Hospital Association), and from the public and the federal government.
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(Board of Trusto)

AMA Membership: In 1970, an intra-Board comittee was established to spear-head AMA membership activities with special emphasis on developing ne and 1ptoveincentives for retention and recruitment of members.

Two new membership benefits recommended by the Board were Group Term Lifeinsurance and Excess Major Medical insurance programs for AMA active members andexecutive staffs of national, state, local, and specialty organizations. Bothprograms contain desirable benefits not available to members on such favorableterms through other programs.

Another "first" for the AMA was the mailing of dues statements to non-AMAmembers, conducted with the support and assistance of the state and county medi-cal societies and the 800 billing agencies throughout the country.
A new membership classification for interns and residents was implementedand Bylaw amendments adopted, and a special recruitment program was directed tophysicians qualified for this membership classification.

State Visitation Project: The Board of Trustees initiated a state visita-e" tion project as a means of opening up direct communications with AMA members throughface-to-face visits at state society annual meetings. The goals of the projectare to gain insight into the problems of individual physicians, obtain recomen-dations on how to overcome these problems, and describe AMA programs and activities.Officer visits are iade on invitation from state medical societies. This projectis expected to become a continuing activity of the Board.
Quality of Life: The four-day National Congress on the Quality of Life,sponsored by the AMA, brought together for the first time the many disciplinesconcerned with the quality of children and their mothers. The program, pre-sented in cooperation with 57 other national organizations and agencies, wasdeveloped to stimulate interdisciplinary efforts at local, state, and regionallevels. As a follow-up to the National Congress, a Seminar on the Quality ofLife, held in San Francisco, focused on the problems of adolescence, particu-0 larly drug abuse, venereal disease and violence and aggressive behavior. Pro-grams on other aspects of the quality of life are being planned.

Bicentennial Celebration: A program for AMA's participation in the cele-bration in 1976 of the Bicentennial of the American Revolution and the Declarationof Independence was approved. The program includes inauguration of an annualBenjamin Rush Citizenship Award, inclusion of appropriate material in AMA publi-cations, creation of a special AMA Bicentennial emblem and commemorative medal-lions, and cooperation with government agencies involved in the celebration.State and county medical societies are encouraged to participate in local bi-centennial programs.

Committee on Hypertension: A Committee on Hypertension was establishedto promote physician understanding and cooperation in a program of hypertensioncontrol and to enhance the skills of physicians in the diagnosis and managementof the hypertensive person. The Committee will estrblish liaision with othergroups, facilitate studies by medical organizations, and assist in educatig the
public.
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Advisory Committee on Cancer: The first committee to be established by the
AMA on a specific disease, the 10 member Advisory Co ittee on Cancer will advie
the Board of Trustees on developments In research, government supported progra
and activities that can be undertaken by the AMA In professional and public educa-
tion.

Task Force on Hospital Emergency Room Services: Appointed by the ,oard
the Task Force will study the problem of hospital emergency room services , explore
alternatives for providing care to non-emergency patients, and compare the cost,
quality and accessibility of medical care provided in emergency departments and
private offices. The nine-aember Task Force Includes representatives of the Board,
AMA Councils and Committees, national organizations and others.

Interspecialty Committee: The Board recomended and the ouse offDlegates
approved designation of this Committee as a Council.

Annual and Clinical Conventions: Several changes in the timing of Annual
and Clinical Conventions and meetings of the Scientific Assembly for 1973-76, as
well as changes in the format of the Conventions, were recommended. The format
recommendations are still under consideration by the House of Delegates.

The following places and dates vere approved for AM Conventions:

Annual: 1973 New York
Scientific Program (June 23-27)
House of Delegates (June 24-28)

1974 Chicago, Juhe 23-27
1975 Atlantic City, June 15-19

vow* 1976 Dallas, June 27-July 1

Clinical: 1972 Cincinnati, November 26-29
1973 Anaheim

- Scientific Program (Dec. 1-4)
House of Delegates (Dec. 2-5)

U 1974 Portland
Scientific Program (Nov. 30-Dec.3)
House of Delegates (Dec. 1-4)

1975 Honolulu
Scientific Program (Nov. 30-Dec. 4)
House of Delegates (Nov. 30-Dec. 3)

1976 Philadelphia, November 28-December 1

I

DEPARTMN OF MEICINE AND RELIGION

The Department, in cooperation with component society committees, provides
opportunities for communication between physicians and clergymen in their efforts P
to give total care to patients and their families, and to locate and develop via-
ble models of programs in which the professions can work together. To accomplish
this task, the Board of Trustees Committee on Medicine and Religion has recomeded ft
three major areas of emphasis. fk

7'
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* State an( County Societies: Through state committees, various program are
* carried on to inform physicians and clergy of existing opportunities for discus-

sion about their mutual concerns for the whole man. These committees encourage
county societies to engage in this activity on a county or community basis. In
this past year, an increasing number of other organizations have sought the co-
operation of medicine in co-sponsoring such programs. Many programs have been
planned in cooperation with American Cancer Societies, American Heart Asseocia-
tions, Veterans Administration and Military Hospitals, local community hospitals
and other institutions. A Department newsletter continues to provide informa-
tion on the program.

Theological Education: The Department provides consultation and resource
material to assist county society committees when working with seminary facul-
ties on programs or courses on medicine and religion. Such programs have been
arranged to help seminarians understand their cooperative role in working with
physicians in caring for patients. Physicians are involved as faculty or seminar

T- leaders.

Medical Education: Medical schools are encouraged to include medicine and
* religion as part of their continuing education courses. Medical schools that

have such courses report good attendance and deep concern on the part of both
,' professions. More than 100 clergymen are directly involved as faculty mmbers

and seminar leaders in medical schools. Postgraduate education departments of
%r% medical schools continue to offer programs on medicine and religion.

,m.W The AMA Board of Trustees approved the preparation of a book on Human and
Religious Values in Medical Practice. Primary readership will be medical stu-
dents. The editors are Seward Hiltner, Ph. D., and Robert Poole, M. Do

The program during the Annual Convention featured Masters and Johnson who
(" spoke on "Human Sexuality-Family Stability." Four regional workshops were held

for state committee chairmen and state society staff members who work with medi-
cine and religion committees.

OFFICERS SERVICES DEPARTMENT

Advising and assisting Officers and Trustees with speaking engagements and
press and television contacts is the major responsibility of this Department.
Staff members principally serve the President, President-Elect, Immediate Past
President and Vice-President. When called upon, the Department also provides ser-
vices for Trustees and assists other AMA Departments and Divisions in activities
involving officers.

The staff assists with much of the correspondence addressed to officers,
plans travel itineraries, and assists officers in developing and carrying out
projects and programs.

In the past year, emphasis has been placed upon providing even more service
to the President-Elect, and in obtaining increased television exposure for of-
ficers during their travels. The Department increased its efforts, begun last
year, to place officers before large, influential non-physician audienes.
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Staff also advised and assisted Dr. Hoffman in preparing for 
th five week

survey of Health care systems in England, Sweden, West Germany and the USSR wMeh

he began almost Imediately after he took office 
in June.

OFFICE OF 7KE GENERA COUN4SEL

This report covers the activities of the Office of the General Counsel, the

departments under its jurisdiction, and the following Councils and Committees

staffed by the Office: Co,.ncil on Constitution and Bylaws, Judicial Council,

Committee on Quackery, Committee on Medicolegal Problems and the National Con-

ference of Representatives of the AMA-ABA.

The Office continued to function as a central source of information on state

legislative proposals and enactments in the medicolegal field. A"State Legis-

lative Roundup" of laws of interest to physicians enacted during 1971 was dis-

tributed to state medical societies. Since January 1, all state legislatures

except Minnesota, Montana, Nevada, North Carolina, North Dakota, Oregon and Wyoming

have been in session. Periodic reports on "Current State Legislation" were

distributed. Information on such subjects as abortion, blood transfusions, body

donations, chiropractic, consent by minors, immunity for peer review committees,

malpractice, physician assistants, reportable acts and diseases, and many other

topics was sent to physicians and organizations on request.

Cease and desist letters were written to more than 20 compacies and organiza-

tions to prevent unauthorized use of the Association's name or copyrighted materials

for promotional purposes. Support was given to litigation instituted by Indi-

vidual physicians to contest the equivalency of an AMA-approved internship to

an internship approved by the American Osteopathic Association; to contest the

regulatory authority of the Secretary of Health, Education, and Welfare under

the Medicare Law; and to contest the liability of a physician for the hospital-

ization costs of a patient.

Council on Constitution and Bylaws: The Council held six meetings during

the period and reports were submitted to the House of Delegates at the Annual

and Clinical Conventions. %

CORPORATE LA DEPARTMENT

This Department handles all the business law questions of the 
AMAand AMA-

ERF, such as contracts, leases, taxes and insurance. In addition, it advises

the membership of general legal developments in the tax area throo,&h AMA publi-

cations and individual correspondence. Among other activities, the Department

negotiated contracts with Boston University Medical School 
regarding a drug mon-

itoring program; CNA for a group malpractice insurance program; 
Ttansworld Feature

Syndicate on publication of Today's Health articles abroad; Login Bros. Book

Company to distribute AMA Drug Evaluation 1971; Provident Life Insurance 
Company

to set up a group term life and excess major medical program 
for AMA members;

National Institute of Health regarding Physician' s Assitants Training Program;

and Blue Shield for sharing computer time. The Department obtained a patent

for a device called the Interval Averaging Filter. Legal research memoranda
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were prepared on such subjects as sale of land to AA-ERP, tax status Of At&-ap
p unrelated bubiness Income Proposed regultions. use of AMA logo in InAune Pro .

motion, AMA Employees Pension Plan, effect of wage and price freeze on AMA and
physicians, National Health Service Corps and AMA Members Retirement Pland

PA"Mur OF INVESTIGATION
The Department continued its activities to combat health quackery in generaland chiropractic in particular. Collection and dissemination of information onall forms of health quackery again enabled* the Department to be the catalyst forenforcement activities. There were these highlights:
1. A federal appellate court permanently enjoined the DiapulseCorporation of America from shipping or selling its Diapulsemachines in interstate comierce, and the FDA initiated cni-zure actions.

2. An ad hoc committee of consultants for review and evaluation
of Laetrile (amygdalin), a... 

toof Latrl (amgdan, a widely-promoted alleged anti-cancersubstance, reports to the FDA Coimissioner that It could find1no, acceptable evidence of therapeutic effect to justify cl i-ical trials."ty%
3. An AHA news release, warning of the dangers involved In theinjection of liquid silicone for female breast augmentation,received nationwide publication.

4. An organized scheme to obtain medical school transcripts ofdeceased medical school students and graduates, presumablyfor intended use by medical imposters, was exposed.
5. The attention of the U. S. Postal Inspection Service, the FTCand the FDA was called to numerous quackery promotions, andfederal actions were taken in the areas of "SpOt" reducing,so-called "directory" schemes, aphrodisiacs, face peeling andso-called "rejuvenation" therapies.

6. Extensive materials were supplied to individual physicians,federal and state law enforcement agencies, state and localmedical societies, and the news media on a growing number ofquestionable promotions dealing with mental health.
7. Information was collected on acupuncture and a great numberof inquiries on the subject were answered.
Committee on Quackery: In addition to its four regular meetings, the Com-mittee sponsored two Regional Conferences on Health Quackery-Chiropractic anda National Conference on Health Quackery-Chiropractic. 

Numerous state medicalassociations have adopted the policy of ending the licensure of chiropracticand at least two have levied special assessments for this purpose. The AMAHouse of Delegates adopted a resolution calling on each state medical asa-ciation to seek legislation requiring all applicants for licensure asprIrairy
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health care providers to be graduates of schools accredited by an agency recog-

nized by the U. S. Office of Education and the National Commission on Accrediting.
State medical associations were supplied materials to assist in this effort.
Copies of all state legislation involving chiropractic were supplied periodi-
cally to state medical associations. The state associations also received ma-
terials to counteract chiropractic attempts to infiltrate comprehensive health
planning and to mount an anti-drug, anti-medical profession public relations
program.

In the 92nd Congress, the House of Representatives included in the Social
Security Amendments a provision for another HEW study of chiropractic where it
is a covered Medicaid service to determine whether and what extent it shouldbe
included in Medicare. A report is to be made in two years. The Senate Finance
Committee announced it planned to include chiropractic in Medicare for "spinal
manipulation" only, and provided that standards for chiropractors would be net
by the Secretary of HEW. AMA spokesmen appeared before both House and Senate
Committees and strongly opposed the inclusion of chiropractic in any form.
Extensive materials were supplied all members of Congress.

DEPARTYT OF MEDICAL ETHICS

In addition to providing staff support to the Judicial Council, this De-

partment provides assistance to state and local medical socieites, as well as
answering inquiries form individual physicians, the public, various government
agencies, and media representatives.

The Department participated in taping of comments on ethical questions for
radio and TV; discussed or reviewed articles for numerous public and medical pub-
lications; prepared an article on "Blood transfusions and Adult Jehovah Witnesses"
for JAMA; conferred with officials of the Kennedy Institute on Bioethics at
Georgtown University, and with staff of the Institute of Society, Ethics and
the Life Sciences in Hastings-on-the-Hudson. Preparations began for the Fourth
National Congress on Medical Ethics (April 26-28, 1973). An expanded program
to respond to the accelerating ethical issues facing medicine was initiated.

Judicial Council: The Council held four regular business meetings. The

1972 edition of Opinions and Reports of the Judicial Council was published and
has been in great deman. The Council began an in-depth study of ethical issues
raised by the advance of medical science and technology. It invited 14 prominent
physicians, clergymen, lawyers, theologians and ethicians to serve as consultants
as it explores ethical issues in connection with abortion, behavior control,
clinical investigation, genetic engineering, mercy death and the technology of
reproduction. The Council considered a variety of inquiries from medical so-
cieties and members involving ethical issues.

LEGAL RESEARCH

The Department developed and made available to members and to medical soci-

eties and their attorneys a variety of informational and instructional materials.
Twenty-four issues of The Citation, the newsletter of the Office of the General
Counsel, were published and 52 articles were written or reviewed for the "Law
and Medicine" section of JAMA.
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The Department distributed thousands of copies of the 434 items 
of medlco-

legal information available from the Office of the General 
Counsel. Among the

most popular were "Medicolegal Forms with Legal Analysis," 
"Professional Li-

P bility and the Physician," and "The Best of Law and Medicine." 
Revision of the

Nedicolenal Forms book was begun. Back issues of The Citation were made avail-

able on microfilm through AMS Press, New York City. Liaison vas established

with the American Arbitration Association.

National Conference of Representatives of AMA and ABA: This organization

covers the activity of the AMA Liaison Committee to the 
American Bar Associa-

tion and the ABA Committee to Cooperate with AMA. The title and organizational

structure was changed to National Conference status. The Conference met twice.

It published the Proceedings of the 1971 National Medicolegal 
Symposium and de-

veloped a program for the 1973 National Medicolegal Symposium 
to be jointly spon-

sored by AMA and ABA at Las Vegas, Nevada, March 22-25, 
1973. The site for the

1975 Symposium is Freeport, Bahamas. The Conference recommended a joint program

on the medical and legal aspects of prison reform. A program in this field has

been developed.

Committee on edicolegal Problems: The Committee met twice. A pamphlet,

Breath/Alcohol Tests, was published. This pamphlet supplements the book Algohol

and the Impaired Driver, which has been reprinted in a paperback 
edition. The

Committee has undertaken studies of in-hospital patient safety 
programs, fees for

services of hospital house staff, legal rights of physicians 
to hospital staff

privileges, drugs of abuse-test methodology and correlation 
with impairment,

a uniform official medicolegal investigation system, and remedial 
legislation4, for professional liability.

Ad Hoc Committee on Blood Grouping Tests for Determinations of Questions on

Disputed Paternity: The Committee, which was appointed to cooperate with the

Committee on Paternity of the Section on Family Law of the American 
Bar Asso-

ciation in the development of a model law, recommended that a compilation 
of

data on blood grouping tests be undertaken by AMA.

CENTER FOR HEALTH SERVICES RESEARCH AND DEVELOPMENT

The Center for Health Services Research and Development has been engaged 
in

a program of conducting and encouraging socioeconomic research 
on the environ-

ment within which medicine is practiced. The Center consists of the Department

of Survey Research, the Department of Economic and Social Research, 
and the De-

partment of Health Systems Research and Evaluation. The research efforts of the

three departments seek to: (1) evaluate experimental health care delivery sys-

tems; (2) identify cost-effective models for the financing, organization, 
and

delivery of health services; (3) provide AMA with research reports 
and data to

assist in the formulation of its policies; (4) facilitate participationbyed-

ical societies in health services research and development; and (5) provide an

interface between AMA and other sectors of the health services research comunity.

Economics of Medical Practice: The Center completed the second year of

a three-year collaborative research project with the University 
of Southern

-- - - WOWW
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California. Early phases of this project were directed toward the development
of methodologies and collection of data necessary for the comparative evalua-
tion of the economies of alternative forms of medical practice. The two sur-
veys that have been completed-one of 2,000 group practicesandone of 10,000
physicians - form a data base.

Data from previous AMA Periodic Surveys of Physicians have been analyzed
and papers have been initiated on such subjects as utilization of physicians'

services, economic characteristics of medical practice and use of allied health
personnel.

Services to Medical and Specialty Societies: Survey assistance ind data
were provided to 25 county and state medical societies and specialty societies.
The Center also provided research and "grantsmanship" services and counsel to
20 medical societies that wished to develop research projects and applicatious.
A Research and Development Information Clearinghouse of medical society research
projects was organized to facilitate this program.

Public Affairs Research: An economic analysis was completed of the major
proposals for national health insurance being considered in Congress. Staff
worked closely with the Legislative Department in providing research support and
research papers for the development of testimony by AMA spokesmen to Congressional
committees.

The Center also provided research assistance to AMA members of the Health
Services Industry Committee of the Price Commission. It developed background
material on Phase II Wage and Price Guidelines; a research paper entitled "Mea-
surement and Monitoring of Productivity in Physicians' Practices"; papers on
health care quality, costs, manpower, systems, productivity, and price controls,
used for briefing of selected members of the Committee; a statement on the ef-
fects of price controls on physicians which was presented to the Subcoumittee

" on Non-Institutional Providers.

Survey Research and Assistance: Support was provided to the AMA ad hoc
Committee on Membership Opinion Polls. Staff assisted the Coumittee in design-
ing the questionnaire, directed the mailing to 178,000 physicians, analyzed the
responses, and prepared a report on the responses for the 1972 Annual Conven-
tion. The Center conducted a survey of a sample of physicians who attended
the 1971 Annual Convention. The results have been used to guide decisions on
changes in the program and policies of AMA conventions. A program to evaluate
each of the elements which make up the AMA physician record data base, includ-
ing the master file of physicians, was initiated. The Center participated in
a study conducted by the Committee to Evaluate the National Center for Health
Statistics that evaluated the validity of AMA physician records. The findings
show 96 percent validation. Survey assistance and data were provided to other
AMA divisions and to seven outside organizations.

Studies of Physicians and Allied Health Manpower: The Center completed
the Survey of 1960 Graduates of American Medical Schools (the Weiskotten Study)
relating to trends in practice location preferences, initiated a study with
Rand Corporation relating to a locational factor study of 1965 graduates of
U. S. medical schools, and began a study with Harvard University (working with
the U. S. Immigration and Naturalization Service) on graduates of foreign med-
ical schools working in the United States.
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Dissemination of Research Findings: The following volumes were Published:Resource Material on the Socioeconounc and Business Aspects. of Medicine; Com-puter Assisted Medical Practice-~The AMA's Role; Reference Data on Socioeconomic
Issues of Health, 1972; Reference Data on the Profile of Medical Practice, 1972;Physician Support Personnel in the 70s-New Concepts; Foreign Medical GraduatesIn the U. S., 1970; and Medical Groups in the U. S., 1969.

Research findings were presented at ten conferences, committee meetings,and workshops. The Center presented papers at several HEW sponsored nationalconferences.

The Center worked with health services researchers in a number of univer-sities, including University of Southern California, University of Cincinnati,Yale University, Harvard University, University of Chicago, University ofIllinois, Purdue University, University of Florida and University of Wisconsin.Survey assistance and data were provided to 14 universities and medical schools.C% As a consultant to the National Center for Health Services Research and Devel-opment, HEW, the Center reviewed 125 applications for research grants.

DIVISION OF SCIENTIFIC PUBLICATIONS
With the advent of a new printer for JAMA and some of the AMA specialtyjournals, the Division continued to strive to make its publications more attrac-tive and more useful to readers.

THE JOURNAL
Printing of The Journal of the American Medical Association was transferredc to the W. A. Krueger Company, BrookfieLd, Wisconsin, beginning with the Septem-ber 5, 1971 issue, when termination of the contract with the McCall Corporationbecame effective. McCall has been the JAMA printer since the July 7, 1956 edi-tion when the AMA closed down its own presses. Krueger had for some time printed

the AMA's Archives of Internal Medicine and American Journal of Diseases ofChildren. The change in printers has resulted in earlier mailing so that allmembers receive each issue on or before date of publication, an increase inamount of four-color space available, and an improvement in the reproductionof illustrations as a result of use of the web offset process. The offsetprocess also provides better typography on paper lighter in weight.
Effective January 1, 1972, advertisements were interspersed in the edito-rial body but without interrupting the continuity of any single communication.Because it was anticipated that there would be objections from libraries andothers who bind volumes, a separate advertisement-free edition (the LibraryEdition) was offered for sale by subscription. However, this edition was dis-continued because subscriptions were low and complaints from JAMA readers few.The number of manuscripts submitted to JAMA increased, giving the editors

an opportunity to be selective. For every communication accepted, five or sixare rejected. Although the regular Medical Licensure Number of JAYA was dis-continued, a summary of important statistical material appeared in-the June 19,1972 issue. Additional statistics will appear in the Education Number in thefall. Medical Licensure information is available from the Division of MedicalEducation.
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In accordance with the recomendation of the Secretary of Commerce, Te
Journal began wider use of the metric system. Present policy for JAmA and the
specialty journals dictates use of a mixture of metric and nonmetric measure-
ments. Effective in January 1973, JAMA and the specialty journals will publish
measurements only in the modified metric system described in "The International
Metric System and Medicine," JANA 218:723-726, 1971.

SPECIALTY JOURNALS

Fred Plum, M. D., New York City, succeeded H. Houston Meritt, M. D., who
had reached maximum tenure, as Chief Editor of Archives of Neurolory, on Janu-
ary 1, 1972.

Five specialty journals are now published in the large size (8 x 11"):
American Journal of Diseases of Children, Archives of Dermatology. Archives
of General Psychiatry, Archives of Internal Medicine and Archives of Surgery.
Interspersed advertising has been introduced in the editorial body of all ex-
cept AJDC. Advertising will appear in the body of AJDC beginning with the
July 1972 issue.

O7HER PUBLICATIONS

The fifth edition of the Stylebook/Editorial Manual of the AMA appeared
in August 1971. It represents a substantial revision.

DIVISION OF SCIENTIFIC ACTIVITIES

The Division of Scientific Activities for several years has comprised seven
departments and the Division Office. It was responsible for staffing six coun-
cils and 18 committees of the Association. Effective June 1, 1972, the Depart-
ment of Health Education was transferred to the Division, bringingan additional
council and six committees. This transfer was effected to bring health educa-
tion closer to the general field of public health.

The Division Office provides secretaries for the following committees:
Advisory Committee on Medical Science, Advisory Committee on Cancer, Advisory
Committee on Hypertension, Committee on Maternal and Child Care, Committee on
Transfusion and Transplantation, ad hoc Committee on Human Sexuality and sev-
eral internal committees of the Board of Trustees and the AMA-ERF.

Advisory Committee on Medical Science: This Committee advises the Board
of Trustees on a wide range of scientific problems. During 1971-72, the Con-
mittee considered and advised the Board on the establishment of the National
Cancer Institute and on new activities in the screening and treatment of hy-
pertension.

Advisory Committee on Cancer: This Committee, appointed in 1972, held
its first meeting in May. A large part of the Committee's activities will be
directed toward advising the Board of Trustees of developments in the new
National Cancer Institute and other related federal activities.
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* Advisory Committee on Hypertension: This Committee was only recently ap-

. pointed and is expected to hold its first meting in the near futire.

Committee on Maternal and Child Care: During the past three years the

Committee has studied the problems inherent in comparisons of international

statistics on infant mortality. A report on the subject was adopted by the

House of Delegates at the 1971 Clinical Convention. The Committeeis engaged

in the development of an "Action Guide for State and Local Committees on Ma-

ternal and Child Care" which will provide direction and advice on organizing

with other community groups. Publication is expected by the end of the year.

Comittee on Transfusion and Transplantation: Problems in blood banking

recently have become a matter of national concern. This Committee has undertaken

a nationwide survey of blood banks. The results of the survey will be published

in the near future and will provide the basis for a new publication, 1972 Di-

rectory of Blood Bankina and Transfusion Facilities and Services. The Committee

CM has also reported on legislation proposed to facilitate the procurement of high

quality blood. The Committee is revising its publication, General Princiiles

of Blood Transfusion; more than 20,000 copies of the present edition have been

I*. distributed.

Committee on Human Sexuality: This Committee was appointed to produce a

book for the practicing physician who might be called on to function as a family
% counselor. Interns, residents, medical students, clergymen, marriage counsel-

ors, social workers, and health educators are also expected to be interested in

* the publication. The book, titled Human Sexuality, is scheduled for release in

September 1972.

DEPARTMENT OF SCIENTIFIC ASSEIBLY

Clinical Convention. New Orleans. November 28-December 1. 1971: There

were 18 half-day sessions, with three presented simultaneously. While total
physician attendance of 2,897 was somewhat lower than last year, the meetings
were better attended. There was a capacity attendance at all three postgradu-

ate courses. Results of a questionnaire indicate that 9.3 percent of physicians

taking courses believed the material would be of practical value in their prac-

tices. A registration fee of $25.00 was charged for courses.

AMA Annual Convention. San Francisco. California, June 18-22, 1972: Phy-

sician registration was 11,062. The scientific program was well attended.

Representatives of the 24 newly organized section councils developed the program.

There were 61 half-day sessions with more than 400 speakers. Funds were ap-

propriated for payment of travel expenses for speakers who needed assistance.

The Bylaws were changed this year to permit non-members to participate in the

scientific program at AMA conventions. For the first time, seven courses

were offered at an Annual Convention, most of which were sold out by June 1.

There was a registration fee of $25.00 and a syllabus for home study was of-

fered to each registrant.

The Scientific Awards Dinner was addressed by William Lukash, M. D.,

White House physician. AMA awards were presented to William B. Kouwenhoven,

Scientific Achievement Award; Mac F. Cahal, J. D., Citation of a Layman; and

Milton Helpern, M. D., Distinguished Service Award.
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Scientific Exhibits: Special Exhibits initiated by the Council on Scientific
Assembly attracted "'standing room only" audiences in San Francisco. Because of
their popularity, the Special Exhibits are being expanded to take a larger role
in the two conventions. Education exhibits sponsored by industrial exhibitors
were incorporated in the Annual Convention as a pilot project and will be con-
tinued at future conventions. An unusually large number of scientific exhibit
applications were received; of 404 applications, there was space for only 250
exhibits. Total attendance at the motion picture program was more than 5,500
in San Francisco. Three symposia augmenting the films also attracted large
audiences.

Medical Motion Pictures: The film library nov contains 4,200 prints of
500 subjects. Bookings of films last year were 23,231, an increase of 2,000
over the previous year. A revised catalog of these films was published. More
than 6,000 requests were processed for information regarding medical and health
films available from AMA and other sources. The film Pre-Eclampsia-Eclampsia,
sponsored by the AMA and the American College of Obstetricians and Gynecolo-
gists, was premiered at the ACOG meeting in May. Staff also served at several
film festivals in this country, helped in the selection of films for Interna-
tional festivals, and arranged film programs for the AMA Annual and Clincal
Conventions.

DEPARTMENT OF MEDICAL INSTRtMENTATION

The Department of Medical Instrumentation has been concerned with the col-
lection of data and the provision of information to the profession and the public
on medical devices, computers in diagnosis and treatment, ionizing radiation,
medical device standards, device safety and efficacy and consideration of reg-
ulatory and legislative proposals in these areas. In addition, it has served
to coordinate AMA staff activities in the field of rehabilitation.

The book AMA Guides to the Evaluation of Permanent Impairment was published
and more than 5,000 copies were sold. The Department prepared a report on an
adaptation for medical use of the new International Metric System. This was
published in JAMA November 1, 1971. Work wasbegun on the updating of the book-
let Survey of State Medical Association Committees Concerned with Rehabilita-
tion. Approximately 1,000 copies of the earlier Survey were distributed.

A new exhibit, "Engineering-Medicine-Physics," explaining the basic sci-
ences and their relation to patient safety, was shown at the AMA and other
conventions during the year.

DEPARTMENT OF FOODS AND NUTRITION

The Goldberger Award in Clinical Nutrition was given to George G. Graham,
M. D., for major contributions inpediatric nutrition. Fift~enmedical students
were awarded research fellowships in honor of the Goldberger Award recipient.
The AMA Lectures in Medical Science were given at 83 colleges by 15 lecturers.
This program presents AMA on campus to tell medicine's story in the medical sci-
ences and of the health profession as a career.

The third Western Hemisphere Nutrition Congress was held in August 1971
in Florida. More than seven hundred scientists attended from 28 countries with
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about 30 percent of the audience being physicians. The book reporting the Con-
gross was published in April. Tapes are available from a closed-circuit TV progrm.

The Council on Foods and Nutrition, with the AMA Food Industry Liaison CoN-
mites, held a number of resource conferences and symposia exploring food fads and
cultism and buying patterns and food habits as nutritional determinants, Reports
are in press. The Coinittee continues its exploration of the nutritive value and
microbial safety of processed foods. The Council sponsored a three-day confer-
ence on the safety and nutritional composition of solutions and delivery systems
used in total parenteral nutrition. The first of two volumes reporting the papers
and conference deliberations has been published. A Council committee will con-
tinue working in this important area.

The Council worked closely with the FDA on such subjects as bread and flour
enrichment, nutritional labeling, identification and labeling of fats, protein
quality and amino acid supplementation, and guidelines for improving the nutri-

1w-, tive quality of foods.

r DEAWENT OF DRUGS
Council on Drugs: The first edition of AMA-Drug Evaluations has been re-

ceived by 230,000 physicians (free distribution to AMAmembersplus sales) making

it the most widely circulated single edition of a medical text ever published.
Unsolicited comments plus replies to an AMA questionnaire indicate a favorable

P., acceptance by physicians. The principal activity of the Council has been are-
) vision of the book, scheduled to be published in 1973.

Council statements and articles in JAMA included six evaluations of new

drugs, 12 listings of new non-proprietary names adopted by the USAN Council,
one authored report on drug utilization, and three editorials. In addition,
two new editions of the nomenclature print-out were published.

The Council met three times. It also met jointly with the Drug Research

eel Board of the National Academy of Science-National Research Council in Washing-
ton, D. C. The ad hoc Committee on Drug Evaluations met five times to review

the second edition of AMA-DE.

Committee on Cutaneous Health and Cosmetics: The Committee met twice.

Representatives of various consumer groups participated in a session on con-

sumers and cosmetics; industry representatives participated in a session on

safety and effectiveness of hexachlorophene, and a representative of the AMA
Legislative Department participated in a session on potential AMA proposals

relative to federal cosmetic legislation. Committee-sponsored publications

included an expanded edition of the book The Look You Like, two articles and

one editorial in JAMA, one article inThe Journal of the American Medical Wo-

men's Association, three new pamphlets and six revised pamphlets.

The Department maintained liaison with many government agencies and med-
ical and scientific associations, answered 4,500 inquiries from physicians and

the public (1,000 of which involved literature searches), mailed 14,725 re-

prints and 32,800 pamphlets, and staffed six separate exhibits variously at
12 meetings.
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DEPARTMEN OF ENVIJRO .ALe PIBLIC, AND OCCUPATIOAL HEALH
The Department of Environmental, Public. and Occupational Health continues

its combined activities in these related fields and continues to provide staff
for the Council on Environmental and Public Health, the Council on Occupational
Health and its Coumittees on Occupational Toxicology, Aerospace Medicine, and
Mental Health in Industry.

Environmental Health: Liaison was maintained with the Environmental Pro-
tection Agency, the Council on Environmental Quality and other governmental and
non-governmental agencies. Particularly close liaison has been maintained with
the Center for Disease Control.

The Ninth Annual Congress on Environmental Health was held in Los Angeles in
April. It featured "Human Habitat and Health." The 1972 Air Pollution Medical
Research Conference will be held in Chicago October 2-3, 1972. The 1973Congress
on Environmental Health will be held in Chicago April 30-May 1, and will be de-
voted to "Energy Use and Power Policy."

The Council on Environmental and Public Health has continued its regional
meetings for representatives from medical societies, state health departments,
state environmental protection agencies, and regional and federal governmental
agencies. The previously bi-monthly newsletter, Environmental and Public Health
News, has been published on a monthly basis this year. The Department has printed
a revised list of films that deal with problems of the environment. Physician's
Guides to Air, Water, and Noise Pollution have been prepared as wellasa state-
sent on "Air Pollution Episodes."

Occupational Health: The Council on Occupational Health sponsored its 31st
Congress on Occupational Health in Grand Teton National Park, Wyoming, in August
1971. The 32nd Annual Congress is scheduled for Chicago, September 11-12. 1972.

C- The Council published a revised version of "Scope, Objectives, and Functions ofOccupational Health Programs," and a "Physician's Guide to the Occupational Safety
-- and Health Act of 1970."

C" The Committee on Occupational Toxicology published an editorial in JAMA
on microwave ovens and sponsored a statement on "Prevention and Management of
Organophosphate Poisoning" (AM 6-28-71). A monograph on "Hazards of Farming
and Gardening" will be published in booklet form. The Committee has offered
its expertise to the National Institute of Occupational Safety and Health in
conncection with the establishment of exposure standards for toxic chemical
and physical agents.

The Committee o Aerospace Medicine Is in frequent communication with NASA
and the FAA. The Counittee is considering such problems as medical disaster
planning for aircraft crashes, the age 60 retirement rule for commercial pilots,
a proposed airport medical design guide, and changes in medical certification
of commercial pilots and air traffic controllers.

The Joint Committee on Mental Health in Industry is developing statements
on "Behavioral Aspects of Accidents" and "Liaison Between Psychiatrists and
Occupational Physicians." A statement on "Sensitivity Training Groups in In-
dustry," presented at the 31st Annual Congress on Occupational Health, Is in
preparation for publication..
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OFFICE OF CLOW MEDICAL TEMINOLOGY

Current Procedural Terminology (CPT), third edition, wili include the ad-

3 dition of approximately 500 terms and related definitions for "new" procedures,

an expanded index, and printed format. The book is computer oriented for sta-

tistical applications and peer review. The "S" digit coding system will be

retained. Publication is anticipated for November 1972.

Current Medical Information and Terminology (CMIT), fifth edition vil in-

clude additional preferred terms and definitions of diseases and/or 
conditions

and approximately 200 undiagnosed symptoms. These terms and/or manifestations

will be identified by "4" digit random numbers. In addition, about 2,000 ci-

tations will be coded to indicate the exact parts of the body or organs involved.

Publication is anticipated for January 1974.

DEPARTMENT OF MENTAL HEALTH

Council on Mental Health: The 17th Annual Conference of State Mental Health

Representatives was held in September. In April, the 18th Annual Conference of

State Mental Health Representatives met on the subject of "The Medical Society

and Drug Abuse: Challenge and Response." The Council also prepared a statement

on "Medical School Education on Abuse of 
Alcohol and Other Psychoactive Drugs"

and letters were sent to deans of medical schools and heads of certain depart-

ments urging them to give attention to problems of alcoholism and drug abuse in

medical school curricula.

Committee on Alcoholism and Drug Dependence: Members of the Committee tes-

tif led on behalf of the AMA before several Congressional committees on the subject

of drug abuse and dependence. A JAMA editorial enlarged upon the meaning of "ac-

cepted medical practice" in methadone maintenance programs.

The Committee and Council published statements on "Narcotics and Medical

Practice: Medical Use of Morphine and Morphine-like Drugs and Management of Per-

sons Dependent on Them," "Oral Methadone Maintenance Techniques in the Management

of Morphine-Type Depedence," and "Treatment of Morphine-Type Dependence by With-

draval Methods." A booklet Drinking and Drivin was published in conjunction

with the Committee on the Medical Aspects of Automotive Safety. The booklet

Drug Dependence: A Guide for Physicians is being revised, as is the pamphlet

The Crutch that Cripples.

Liaison continued with state medical societies and other agencies and or-

ganizations on problems related to mental health, drug abuse, alcoholism and

mental retardation. Two exhibits, one on alcoholism and one on drug dependence,

have been displayed at medical meetings.

DIVISION OF MEDICAL EDUCATION

Five new medical schools accepted their first classes in the fall of 1971,

bringing the number with medical students enrolled to 108. "Essentials" were

approved by the House of Delegates for five new allied health occupations, bring-

ing to 21 the number of occupations for which the Council on Medical Education
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has educational program accreditation responsibilities. A record number of 87institutions or organizations were accredited for their continuing educationprograms. In graduate education the greatest growth was in the area of familypractice, where the number of positions in approved programs more than doubled
in 1971-72.

Establishment of a new Liaison Committee for Graduate Medical Educationand a Coordinating Council for Medical Education was ratified by fivemajormed-ical organizations. The Division will have primary staff responsibility forthe activities of both the Liaison Committee and the Coordinating Council.
Publications and Reports: The Division is responsible for five major an-nual reports. Three of these are feature issues of JAHA: The Medical EducationNumber, Medical Licensure Number and Continuing Education Number. Also pub-lished were the 44th edition of the Directory of Approved Internships and Res-idencies, and the third edition of the Allied Medical Education Directory. Aspecial publication was the Compendium of Military Allied Medical Education.

Newsletters in Allied Health Education and Continuing Medical Education werepublished monthly and distributed to separate circulation lists of about 4,000
each.

The 68th Annual Congress on Medical Education was held in Chicago in Febru-ary. It was attended by 1,653 physicians, educators, hospital and other medicaladministrators, and representatives of state licensing bodies.

0' DEPART"W OF ALLIED MEDICAL PROFESSIONS AND SERVICES

The House of Delegates adopted "Essentials" for the approval of educationalprograms for the assistant to the primary care physician, medical assistant inpediatrics, medical laboratory technician, specialist in blood banking technol-
€" ogy, and urologic physician's assistant. A revision of the "Essentials" forrespiratory therapists and respiratory therapy technicians was also approved."Essentials" are in various stages of development and organizational ratifica-tion for several other allied medical occupations, including electroencephalo-

graphic technologists and operating room technicians.

The Department staffs the Joint Review Committee on Educational Programsfor the Assistant to the Primary Care Physician, which is co-sponsored by theAmerican College of Physicians, American Academy of Family Physicians, Ameri-
can Society of Internal Medicine and American Academy of Pediatrics. With thefinancial support of an HEW contract, review of physician's assistant educationalprograms is well under way. As of July 1, 20 such programs had been evaluatedand the educational programs recommended for approval will be considered by the
Council on Medical Education in September.

The Department has increased its participation in surveys of educational
programs. Publication activities have also increased substantially: 10,000copies of the 1972 edition of the Allied Medical Education Directory have beenprinted; 500 copies of a Compendium of MilitarX Allied Medical Education were
distributed within six weeks.

The Council on Medical Education has approved 2,600 educational programsfor allied medical occupations, and the Department maintains the basic infor-
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Vation on these and other allied health education activities In a National In-
formation Center on Allied Medical Education.

DEARIhENT OF CONINUING MEDICAL EDUCTION

Eighty-seven institutions or organizations were granted accreditation by
the Council on Medical Education af ter review by the Advisory Committee on Con-
tinuing Medical Education. On June 30, 1972, there were 167 accredited Institu-
tions - 62 medical schools, 53 hospitals, 28 specialty societies and 24 others,
including medical societies, voluntary health and governmental agencies, etc.
The list of "Continuing Education Courses for Physicians" include 2,082 courses
offered by 578 institutions and organizations.

The AMA Physician's Recognition Award has completed its first three-year
cycle. During this time 28,404 physicians qualified for the Award, of itiom about
50 percent were in residency training programs. Revision of the criteria for
the award will give added emphasis to the AMA accreditation program; give credit
for the kinds of continuing medical education activities 9Vhich most physicians
carry out in keeping up-to-date; increase the kinds of activities that are cred-
itable and encourage participation In new and Innovative methods.

Five state medical societies now require continuing medical education as a
condition of membership. They are Arizona, Massachusetts, New Jersey, Oregon
and Pennsylvania. Three states - Kansas, New Jersey and New Mexico - have per-
mssive legislation giving their medical licensing agency authority to require

continuing medical education as a condition for re-registration of the licenseK to practice. New Mexico is the only state Implementing this provision of their
law.

A Self-Assessment Resource Center is being established by the Department
r and will be operated jointly with the Center for Educational Development of the

University of Illinois School of Medicine. The Continuingt Medical EducationK Newsletter has a mailing list of about 3,300. The third National Conference
of State Medical Association Representatives on Continuing Medical Education

S will be held in Chicago October 24-26, 1972.

Thirty-one state medical societies have expressed an interest in carrying
out accreditation programs at the state level. Five state medical associations
have had their accreditation programs approved by the Council, and one state as-
sociation is implementing its program. Plans for an institute on the status and
future of continuing medical education in the U. S. are being developed by a
subcommittee of the Advisory Committee on Continuing Medical Education. The
Institute will be sponsored by the American Medical Association and the Asso-
ciation of American Medical Colleges. The Department is also working with plans
for a proposed data system that would utilize a name-imprinted card for auto-
mating the recording of continuing medical education activities.

DEPARTMENT OF GRADUATE MEDICAL EDUCATION

A Liaison Committee on Graduate Medical Education was established. Rep-
resentatives include the AMA, the American Board of Medical Specialties, the
Association of American Medical Colleges, the Committee on Medical Specialty
Societies and the American Hospital Association. The Coumittee will also have
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representation from the public and the federal government. Its purpose Is toprovide a single accrediting agency that will take formal actions recommended
by the several residency review coummittees and that will be eligible for recog-nition by the U. S. Office of Education. It will have a supervisory and coor-dinative function analogous to that of the Liaison Committee for UndergraduateMedical Education. In addition, a Coordinating Council on Medical Education Isbeing established to recommend policy changes to its five constituent parentorganizations (same as above). It will supervise and coordinate the activitiesof the two Liaison Committees. Theestablishment of these bodies Isexpected tofulfill the recommendation of the report of the Citizens Commission oncraduateMedical Education (1966) for a "Commission on Medical Education."

Following the establishment of the American Board of Nuclear Medicine as aconjoint board, questions were raised concerning the right of component boards
to subcertify in certain specific areas of the specialty. The Council developeda compromise solution that was accepted by the House at the 1972 Annual Convention.

A "fifth pathway" was established so that American citizens who have success-fully completed the didactic portion of medical training in a foreign medicalI school may enter the American sequence of graduate medical education withouthaving to complete the foreign country' s requirements for "internship" and social
service. The detailed policy statement of the Council on Medical Education wasadopted on June 23, 1971. Twelve U. S. medical schools are actively sponsoring
such programs, and a number others have indicated their interest.

During the year, a Residency Review Committee for Pathology was established,representing the Council and the American Board of Pathology. The Council ap-proved a new guide for residency programs in psychiatry and neurology, as wellas a revised guide for general surgery. Added to the list of Boards now exam-ining osteopathic graduates for certification is that for otolaryngology. TheCouncil's recommendation that osteopaths not be required to serve an AMA-approvedinternship,'if the specialty board in that field does not require it for cer-
tification, was adopted by the House.

The Council's Advisory Committee on Graduate Medical Education had a keyrole in the report adopted by the House on the problem of the use of patientsfor the teaching of medical students, interns and residents. A subcommittee ofthe Adivosry Committee is establishing liaison with other interested groupsregarding the cost of graduate medical education. The Department is working withthe Division of Medical Practice to develop means whereby directors of residency
programs may obtain guidance and counsel in strengthening their programs.

Residencies in family practice continue to grow in number and size, thenumber of occupied positions having more than doubled between September 1970and September 1971. Some 1,900 positions will be offered in 1972-73.

DEPARTMENT OF UNDERGRADUATE MEDICAL EDUCATION

A major portion of the activities of the Department continues to involvethe accreditation of medical schools. In this activity, the American MedicalAssociation works with the Association of American Medical Colleges through theLiaison Committee on Medical Education. During the past year, there were formalaccreditation surveys of 32 medical schools, including four Canadian schools.
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Y ourteen of the surveys, including one Canadian,. were of new medical schools that
had not yet graduated their first students. In half of the surveys# the secre-

tary of the survey team was a member of the AMA staff. The Department also made
numerous visits to groups considering the establishment of new medical schools.

During the past year it was necessary to respond to a charge filed with the
Officeof Educationl that there was discrimination against the admission of women

P to medical schools. and also to comnt on proposed guidelines to be issued by
the Office of Education covering the 'criteria to be followed by the Office In
recognizing official accrediting agencies. The Liaison Comumittee investigated
the eligibility of various medical schools for construction and operating funds
and provided assurance to the federal government.

Changes have been occurring in all phases of medical education. This has

called for revision of the document Functions and Structure of a Modern Medical
School and its companion document dealing with schools of the basic medical sci-

ences. These two documents outline the principles that should govern the es-

Eduatonmet four times during the year.
Teyear saw a dramatic increase in the number of applications for medical

scoladmission. Many of the unsuccessful applicants are studying medicine
P' abod n wish to return to this country to practice. Considerable ef fort has

bendevoted to the development of a program to facilitate the entrance of these
peole ntomedical practice in this country and still provide assurance of their
cometece.Work continued on Project Talent, a study of students enrolled in

hig scoolin 1960, which is expected to yield significant Information about
thefacorsleading to interest in medicine and to success. In the study of med-
icin andin medical practice.

DEPARIET OF INtERNTIONAL MEDICINE

The National Council for International Health was introduced at the fifth
AMA Conference on International Health in $eptember and has had four meetings.
The National Council was organized through the initial efforts of the AMA and

is providing a medium f or regular contact, information exchange, consensus de-
velopment and coordination of ef fort of the many otherwise unrelated U. S. agencies
and organizations working in the international health field. The National Coun-
cil is attempting to bring into being a General Assembly of International Health
Agencies.

Vietnam Medical School: The AMA's Medical Education Project in the Medi-

cal School of the University of Saigon, funded by the Agency for International
Development, is in its sixth year. Fif teen U.* S. medical schools participate and
provide 19 counterpart departments. There have been 54 long-term (one to three
years) and 80 short-term U. S. staff personnel working on this program in Saigon.
Twenty-one Vietnamese faculty have returned to Vietnam af ter receiving advanced
training in the U. S., 16 are in training in the U. S., and 30 are currently re-
ceiving graduate training under the program in Saigon. In July 1972, the project
is sponsoring a colloquium in Saigon to consider future plans for modern medical
education in developing countries. Participating, in addition to U. S. and Viet-
namese faculty members in Saigon, will be six or eight educators fromothercoun-
tires who are experienced in both health care delivery problem and medical
education.
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Volunteer Physicians for Vietnam- : Physician volunteers continue to be re-wcruited under a contract with the Agency for International Development. in viewof the continued decline in military activity In this area, recruitment objectiveshave been reduced from 32 to an effort which envisions maintaining an average of14 American physicians in Vietnam in 1972-73. The physicians have been assignedto provincial or prefectural hospitals, the medical school or other medical carefacilities where they provide technical services In the field of surgical andmedical care for Vietnamese civilian casualties as veil as other patients, assistin upgrading the existing national health services, train and advise the Viet-namese who act as their counterparts, and teach Vietnamese medical students.

The Department maintained liaison with the World Medical Association, theWorld Health Organization, agencies of the U. S. government and foundations, vol-.untary agencies and other professional organizations with international healthactivities. Guidance and support were extended to the Student American~edicalAssociation programs in international health. The Department assists In a pro-gram sponsoring or co-sponsoring medical meetings outside of the United States.These vili involve the faculties of medical schools and the staffs of researchmom institutes throughout the world. The first of these International Health Con-ferences will be held in Tel Aviv, Israel, February 21-March 6, 1973, co-sponsoredby the AMA with the Weizmann Institute of Science in cooperation with the TelAviv University Medical School and the Hebrew University-Hadassah Medical School.

The Department continued to publish the International Health Bulletin ona quarterly basis. It acted as host to foreign physicians and dignitaries visit-Ing the AMA and AMA meetings. Staff-assisted the Committee on InternationalHealth and the AMA delegates to the World Medical Association. Under the Doctor-to-Doctor Program, many physicians in developing countries were matched withel% American physicians who indicated their willingness to contribute current Jour-nals. Assistance to American medical missionaries continued, primarily througharrangements for the complimentary distribution of medical Journals and text-
books.

DIVISION OF ME~DICAL PRACTICE

The Division focused on the organization, delivery, and financing of health
care.

New Projects: The Division developed a national health insurance claimform, developed a program for a series of ten regional conferences to providetraining for medical directors and administrators of long-term care facilities;conducted an audio survey on medical practice productivity; and established theNational Joint Practice Commission between medicine and nursing. The Division
surveyed local jails and prisons and laid the groundwork for a program to stim-ulate improvement of medical and health care services in the nation's prisons andJails; created a "Project USA" under an AMA contract with the U. S. Public HealthService to secure physicians on a short-term basis for areas already designatedas critically short of health manpower and where National Health Service Corpsprograms have been established; developed a training program on management forInterns and residents.



'7

(Medical Practice)

Meeting Membership and Public Demands with Publications: In addition to
the conferences, meetings and workshops, comunications techniques used during
the year were pamphlets, reports and newsletters. Included were Contract Prac-
tice--Health Maintenance Organizations as Seen by the AMA, Guidelines for Com-
munity Health Programs, Role of the Physician in Disaster Medicine, Statement
on Multiphasic Health Testing, Categorization of Hospital Emergency Capabili-
ties, Guide for Program Planning-Emergency Medical Service Technician, What
to Look for in a Nursing Home, Retirement: A Medical Philosophy and Approach,
and a major position paper on "Education and Utilization of Allied Health an-
power," prepared jointly with the Division of Medical Education.

Publications revised and reprinted were the Informational Bulletin on the
Physician's Assistant, 15,100 copies of which were distributed in the report
period; Health Care Delivery in Rural Areas-Selected Models, 20,000 copies dis-
tributed; the Peer Review Manual; and Group Practice: Guidelines to Joining or
Forming a Medical Group, 25,000 copies distibuted. A new monthly newsletter,

01 Emergency Medicine Today, was issued and two other newsletters continue to have
a big circulation, Medical Staff-in-Action and Perspectives...in Lon&-Term Care.

Unique Conferences: During the year Division strove to present conferences
wo% and symposia that would have greater appeal. The sixth National Congress on the

Socioeconomics of Health Care on "Health Services in the 70's," featured early
and long forenoon sessions, thus alloying free afternoons for conferees to meet

,, for informal discussion, and instead of proceedings, a tape cassette of high-
lights was produced by the Communications Division. Two conferences, one on
"The Stroke Patient in the Long-Term Care Ficility" and one on the "Distribu-
tion of Health Manpower," were geared to spe:ialized audiences.

Committee on Computer Systems in Medicine: The attention of the Committee
was divided between meetings on the revision oi Current Procedural Terminology

C-- and site visits to computer processed programs under medical directionorspon-
sorship. The Committee met with representatives of selected specialty societies
and of the Departmelat of HEW in an effort to reach agreement on an authoritative
listing of medical and surigcal procedures. An Editorial Board for Current

SProcedural Terminology will be advisory to the Committee in the development of
the third edition of CPT.

Council on Medical Service: The Council reported to the House of Delegates
on a glossary of terms relating to peer review; the many methods of health care
delivery based on information obtained from site visits to 30 community health
programs; the active involvement of physicians in community health planning; the
strictures that would be placed on the practice of medicine by the passage of
Professional Standards Review Organizations legislation; the 1971 White House
Conference on Aging; the adoption by state legislative bodies of certification
of need legislation; the variations encountered in assessing medical care and
in developing national clinical criteria for use in peer evaluation of services;
the changes inMedicare directives concerning coverage of care in rehabilitation
facilities; the changes made or proposed to expand the program of veterans' med-
ical care.

The Council reported to the Board of Trustees its support of non-discrim-
inatory coverage by insurance carriers for alcoholism and drug dependence; on
activities regarding problems resulting from "retroactive denials" by Medicare
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carriers of payment for institutional care; on national health insurance; on
free-standing ambulatory surgical care facilities; on a study of the cost of
hospital services; and on guidelines for compensating physicians for services
of physicians' assistants.

The Council sponsored the Sixth National Congress on the Socioeconomics of
Health Care which dealt vith "Health Services In the 70's: The Hix of Health
Care Financing, Structure of Health Care Delivery, and Meeting the Challenge
to Improved Services."

The Council reorganized its Committee structure so that the committee on
Aging and the Cosmittee on Health Care of the Poor would have equal status with
other committees.

Committee on Aging: The Committee provided leadership for physician dele-
gates to the 1971 White House Conference on Aging. Prior to the Conference the
Committee sponsored a meeting to provide physician-delegates an opportunity toexchange ideas concerning ways of Improving and maintaining the health of the
aging. A report, "1971 White House Conference on Aging," adopted by the House
of Delegates in June 1972, urged that the nation's physicians take an active
part in developing and implementing comunity projects designed to meet the
needs of the elderly.

The Committee sponsored programs of continuing education for physicians
to assist them in providing leadership and support for a multidisciplinary ap-
proach to the health needs of the elderly. A Conference on "The Stroke Patient
in the Long-Tern Care Facility" was held in conjunction with the AMA Annual
Convention. The Committee, through its representation on a "Steering Comit-
tee of National Voluntary Organizations," cooperated indeveloping a national
program for services to older people in their places of residence.

Comitee. on Community Health Care: The Committee developed three major
r- policy statements that were approved by the House of Delegates: "Community HealthDelivery Program," "Statement on Health Planning," and "Statement on Multiphasic

Health Testing." It participated in reports dealing with ambulatory surgical
centers and certification of need legislation.

The Committee commented on several legislative proposals, including extension
of the Office of Economic Opportunity programs, health maintenance organizations
(contract practice) development, a federal cabinet-level department of health,
expansion of heart disease programs, and other experimental health care pro-
grams.

The Committee participated in an Agency Improvement Program on Comprehensive
Health Planning. Visits were made to several areawide health planning agencies.

Committee on Government Medical Services: The Committee met with repre-
sentatives of the Office for Civilian Health and Medical Program, Uniformed
Services and the Department of Defense to discuss the program for servicemen's
dependents and retired personnel. With representatives of the Social Security
Administration's Bureau of Disability Insurance, it reviewed the disability
program and the program for benefits for coal miners. It met with staff of
HEW's Social and Rehabilitation Service at the Regional Office level, with
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midvestern state medical association representatives to discuss Medicaid problems
and with officials of the National Health Service Corps of the Health Services
and Mental Health Administration to discuss the development of that program.

In a continuing review of proposals for contract practice-health mainte-
nance organizations, the Committee met vith officials of the Federal 1000 Service,
arnd with representatives of existing and planning-stage prepaid group practice
plans interested in the HIMO concept. It met with representatives of the Vet-
erans Administration and began a review of VA expansion and of pertinent ANA
policies.

Committee on Health Care Financing: Subcommittees were appointed ta mest
with representatives of the Health Insurance Council on the subject of confi-
dentiality In claims processing and to examine the feasibility of a single na-
tional health insurance claim form. The Coimmittee approved new definitions for
peer review terms and prepared a report on "Health Insurance Coverage for Psy%--
chiatric Illness, Including Alcoholism and Drug Abuse."

The Committee reviewed and commented on a paper of 16 cost-control steps
recommended by the National Association of Blue Shield Plans and the Blue Cross
Association to be implemented under their Federal Employee Program. The Com-
mittee participated in an Invitational Conference on the Efficient Use of Health

? Care Services, held in January under the joint sponsorship of the AMA, American
Hospital Association, Blue Cross Association and National Association of Blue

" ~Shield Pl~ans.

Committee on Health Care of the Poor: The Committee held three meetings
S during its first full year as a standing committee of the Council on Medical

Service. It met with representatives of Cleveland's inner-city poor and the
Spanish-speaking migrant agricultural workers from the Lower Rio Grands Valley
in Texas. The Committee met with persons from a variety of agencies and profes-
sions representing medicine, education, social services, economics, transporta-

lo- tion, employment and manpower, and government to learn of the health-related
needs of the inner-city poor and the migrant poor. It worked closely with the

~r 23 state and 29 county medical associations that have established committees
concerned with health care of the poor.

In cooperation with the Communications Division, the Committee developed
a 28-minute f ilm on the migrant agricultural worker entitled Instead of El Dorado.
The film was shown on closed-circuit television at the Annual Convention and
has been distributed to educational television stations and medical societies.

Committee on Private Practice: The Committee reported on "PSRO and the
Principles of Delivery of Quality Medical Care" and continued its work on the
revision of the 1964 Report on Physician-Hospital Relations. It provided guid-
ance for a projected AMA program to assist physicians in the improvement of
their office practices. Liaison was established with the Council on Medical
Education to bring about greater assistance for medical staffs of community
hospitals in conducting intern and resident training programs. Liaison was
continued with the Association of American Physicians and, Surgeons, the Con-
gress of County Medical Societies, the Student American Medical Association,
state medical association committees on private practice, and with other or-
ganizations interested in furthering the goals of private practice. Liaison
was arranged with the Federation of American Hospitals.
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Joint Liaison Committee of American Asociation of Medical Cli n s, ,A-icat
.Medical Aociation. Medical GMov Manatement Assciation: The Committee met
twice duriug the year. It reviewed clinic participation in the SUKA-MCO pro-
gram. The Committee reported to the Judicial Council that reasonable restrictive
covenants may be particularly beneficial for group practice.

The booklet Group Practice: Guidellnes to Joining or Forin_ a Kedical
Group was reprinted. Almost 25,000 copies were distributed between January
1971 and June 1972. The Committee continued its study of various legislative
proposal* affecting group practice. Also considered were peer review programs
vithin group practice, the accreditation program of the American Association of
Medical Clinics, various methods of reducing malpractice claims and profes-
sional liability insurance programs.

DPARWM OF COM ITY HEA'H

This Department provides staff suport to the Board of Trustees' Commission
on Emergency Medical Services and the Committee on Community Emergency Services,
as well as three committees of the Council on Medical Service: Committee on
Commity Health Care, Committee on Health Care of the Poor, and Joint Liai-
son Committee of the American Association of Medical Clinics, American Medical
Association and the Medical Group Management Association. Staff support was
provided to the Board's ad hoc Task Force on Hospital Emergency Department
Services.

A new newsletter, Emergency Medicine Today, was begun on a periodic basis.
Three publications met with overwehelming acceptance: Guidelines for Community
Health Programs, Role of the Physician in Disaster Medicine, and the Statement
on Multiphasic Health Testing.

The Department provided on-site visits to and consultation with medical
ell societies requesting advice and assistance in developing health service programs.

Two AMA-sponsored projects in Washington State and in the East Harlem Triangle
--- section of New York City were visited. A final report was prepared on the East

Harlem Project. Liaison was maintained with other public and private organi-
zations with activities related to community health delivery programs. Staff
provided consultation and assistance and made presentations to student classes
at Northwestern University, the Illinois Institute of Technology, and the Uni-
versity of Illinois at the medical center.

Commissionon Emergency Medical Services: Two publications were completed
and are now available for distriution: Categorization of Hospital Emergency
Capabilities and Guide for Program Planning--Emergency Medical Service Technician.
The "Categorization" document resulted from a national conference sponsored by
the AMA. The "Guide" was developed by a joint task force of the Commission and
the American Association of Junior Colleges.

Coumittee on Communit Emergency Services: Two significant documents were
produced with the help of the Committee. The first, "Implementing Programs for
Improving Emergency Medical Services," adopted by the AMA House of Delegates in
November 1971, established broad AMA policy on emergency medical services. The
second document was a legislative proposal to Improve emergency medical services
on a nationwide scale.
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State and local medical societies were encouraged to place a high priority
on emergency medical services. The promotion of emergency medical service com-
cils was fostered by a Task Force of the Committee through regional meetings In
the Northwest and Northeastern portions of the United States. Liaison vw8nain-
tained with the federal government to give medical guidance to training programs.
Under a contract with the Division of Emergency Health Services, HEW Health Ser-
vices and Mental Health Administration, the Committee reviewed the written end
filmstrip materials used in the Medical Self-Help Training Program.

DEPARTENT OF HOSPITALS AND HEALTH FACILITIES

The Department staffed one committee of the AMA Board of Trustees - the
Committee of AMA Coumissioners to the Joint Commission on Accreditation of Hos-
pitals -- and two comnittees of the Council on Medical Service - the Committee
on Private Practice and the Committee on Aging.

The Department coordinated negotiations with HEW under which the AMA will
sponsor a series of ten regional conferences providing training for medical di-

__ rectors and administrators of nursing homes.

Committee of AMA Commissioners to the Joint Commission onAccreditation of
Hospitals: The Board of Commissioners of the Joint Commission on Accreditation
of Hospitals approved for publication Guidelines for the Formulation of Medical
Staff Bylaws. Rules and Regulations. The Board of Commissioners approved a state-
ment on 'Medical Care Evaluation and Utilization Review," reached agreement on
a format for establishing accreditation councils for health-related facilities

* and services; approved a contract with HEW to identify acceptable facilities for
C- treatment of cancer, stroke, and heart and kidney ailments; and approved the

development of standards for non-hospital health care facilities.

During 1971, the JCAH conducted accreditation surveys in 2,153 hospitals
and 277 free-standing long-term care facilities. Of the hospitals surveyed,
1,809 (84%) were granted full two-year accreditation; 301 (14%) were provision-
ally accredited for one year; and 43 (2%) were not accredited. Of the free-

Sstanding long-term care facilities surveyed, 238 (86%) received full accredita-
tion, 31 (11%) provisional accreditation, and 8 (3%) non-accreditation. As
of January 1, 1972, there were 5,207 accredited hospitals and 1,604 accredited
long-term facilities. This is an increase of 34 accredited hospitals and 90
accredited long-term care facilities since January 1971.

DEPARTMENT OF HEALTH INSURANCE

The Department concentrated on the collection of information concerning
peer review programs. A Survey of Medical Society Review Committees activities
of state, territorial and county medical societies was initiated. This Depart-
ment continues to have the primary AMA responsibility for matters relating to
foundations for medical care, including the provision of staff assistance for
the AMA representatives to the American Association of Foundations for Medical
Care Board.

The Physicians' placement Service processed a total of 7,223 registrations
during the 1971 calendar year, an increase of 1,193 listings over the previous

WW
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year. Of the total registrations, 4,156 were from physicians seeking locations.and 3,067 were notifications of available practice locations. During 1971 thePlacement Service's International Section received requests from 151 pbysicaswho were interested in practicing overseas.

The Department staffed an Invitational Conference on the Efficient Use ofHealth Care Services under the joint sponsorship of the American Hospital Asso-ciation, AMA Council on Medical Service, Blue Cross Association and the NationalAssociation of Blue Shield Plans. Papers from the Conference were distributedto sponsoring organizations. Contacts with the National Association of BlueShield Plans and the Health Insurance Council increased considerably duringthe year.

Committee of M Representatives to the National Association of Blue ShieldPlans Board of Directors,: Four meetings were held. Discussions including theFederal Employee Program, foundations for medical care, contract practice-healthmaintenance organizations, recommendations for a program of mutual support Incost and quality review by AMA and medical specialty societies, physician's as-sistants, Medicare Part B carrier performance, public representation on localK Blue Shield Plan boards, and an expansion of the objectives of the 1970 BlueShield Coding and Nomenclature document from a national account reporting guideto that of a document usuable for identifying services and combinations of ser-vices as a pricing tool and also retention of the four-digit Blue Shield codingsystem.

DEPARThEN OF MILITARY t'EICINE
SThe Department staffs the Council on National Security. The Departmentprovides an information service to medical students and physicians. The serviceoffers assistance, guidance and information to physicians prior to, during, andsubsequent to their assignment in active service or the reserves.

C1* Two new programs were assigned to the Department. The first is a programto stimulate and develop improvement of medical and health care services in the.0 nation's Jails and prisons. Working with the American Bar Association's Commis-sion on Correctional Facilities and Services, the AMA obtained the cooperationof the National Sheriff's Association and the American Correctional AssociationThe second new project involves the National Health Service Corps within thePublic Health Service. The mission of the Corps is to provide health profes-sionals for areas designated as critically short of health mavpower. The AMAproposed a cooperative effort with the PHS, a "Project USA," _arough which theAMA would provide guidance and assistance to the medical operations of the Na-tional Health Service Corps program and would deal primarily with physicianswho wish to serve short periods of from one week to 90 days in a designatedarea. The proposal was accepted by the federal government.

Council on National Security: A publication entitled Selective Service,Military Service and the Physician was revised and continued to be in demand.Approximately 70,000 copies have been distributed to medical students, physi-cians, libraries, and other informational agencies.
With a proposal for an all-volunteer Armed Force and with the current draf tlaw due to expire on June 30, 1973, the Council studied in detail the Military
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Selective Service Act as it related to the drafting of physicians and the overall

problem of medical officer procurement and retention. Liaison was maintalned
with the Department of Defense and the Surgeons General of the Armed Forces in
formlating and coordinating programs designed to improve medical care for mem-
bers of the services.

DEPARTENT OF RURAL HEALTH

Improvement in the health care delivery systems for the rural population,
and liaison efforts with national farm, educational, research, Informationa!,
and allied health organizations, continued tobe major goals of the Department.

In less than two years, 20,000 copies of Health Care Delivery in Rural

Areas--Selected Models were distributed and work was begun on a third edition.
The Department cooperated with the AMA Center for Health Services Research and
Development and with the Rand Center in preparing research reports on surveys of
medical school graduates. Comunity health planning for rural areas and par-
ticularly inclusion of planning for health services in the U. S. Department of
Agriculture Rural Development Program were emphasized.

Council on Rural Health: The Council met three times and was concerned
primarily with the availability and utilization of health services and facil-
ities in rural areas, delivery of health services, increased availability of
health manpower, community involvement in health planning, consumer health
education, rural health research, and rural accident prevention.

The Council, in cooperation with the Washington State Medical AssQciation,
continued to provide assistance and direction to a rural health project in Adams
and Lincoln Counties, through which health providers and community leaders
work together in hopes of establishing an innovative health delivery system.
MEDEX staff was utilized for this project and additional health manpower re-
cruited. AMA's Education and Research Foundation, in cooperation with the
Washington State Medical Education and Research Foundation, provided a grant
for a second year for the employment of a health coordinator for the area.

The Advisory Committee to the Council participated with the Council in a
meeting on "Health Care Delivery Systems."

The Council sponsored a joint meeting with the rural health committees
of the state medical associations of Arizona, Colorado, Nevada, New Mexico,
Utah and Wyoming in Scottsdale, Arizona in January. Participants developed
a positive action approach for health care delivery programs in the six states.

The Council sponsored its 25th National Conference on Rural Health in San
Francisco in March 1972, with an attendance of 894 from 48 states. The Confer-
ence theme was "Partnership in Rural Health Care Development." The Ninth Seminar
for Extension Specialists in Health Education and Related Fields was held in
conjunction with the Conference, and 86 persons from 31 states attended. The
Council held a joint meeting with representatives from the Council on Public
Health and Regulatory Veterinary Medicine of the American Veterinary Medical
Association and with representatives of the Woman's Auxiliary to the AMA.
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DEPU T OF FEALN M44POE
The Department staffed the Council on Health Manpower and its four comitteeon Certification, Registration and Licensure, Emerging Health Manpover, ManpowerUtilization, and Liaison with the Related Health Professions.

A "white paper" on "Education and Utilization of Allied Health Manpower"was developed with assistance from the Councils on Medical Education, MedicalService and Health Manpower. The Information Bulletin on the Physician's As-sistant was revised twice and approximately 15,100 copies were distributed. TheDepartment has initiated discussions with the Division of Manpower Intelligence,National Institutes of Health, concerning a joint publication, "Sumary of Se-lected Training Programs for Physician Support Personnel."

Plans for a national certification program for the assistant to the primarycare physician were developed and discussions held with a number of major test-ing organizations prior to initiating formal collaboration with the NationalON Board of Medical Examiners. Staff provided consultation to a demonstrationproject, under the sponsorship of the Illinois Hospital Association and Illinoisto" State Medical Society, to study the feasibility of the institutional licensureconcept and worked with representatives of the American Hospital Association,Federation of State Medical Boards of the United States, and National Confer-ence of Commissioners on Uniform State Laws to develop a joint proposal for
the study of a uniform licensure code.

Section on Nursing: This Section staffed the Coumittee on Nursing and itsPanel of Nurse Consultants, the Inter-agency Liaison Committee of the AMA-ANA-NLN,
and worked closely with the newly authorized National Joint Practice Commissionbetween medicine and nursing. The NJPC was established to evaluate and make rec-ommendations on the changing roles of physicians and nurses in providing healthservices and to serve as a model and stimulus to the development of state coun-C "terpart practice committees.

Daily requests regarding nursing careers, nursing roles and related concernswere handled. Some 8,580 reprints were mailed. Staff participated in a numberof meetings with national nursing organizations. During the American Nurses'Association 1972 meeting, an exhibit was staffed highlighting a number of AMA
activities.

Council on Health Manpower: The Council sponsored a Symposium on Distri-bution of Health Manpower in June 1972 in San Francisco. The Symposium assessedthe extent of geographic and specialty manpower maldistribution in relation toservice needs, examined approaches to alleviation, and charted new directionsfor action at national, state and community levels.

Policy statements included "Education and Utilization of Allied Health Man-power," "Program for National Certification of the Assistant to the Primary CarePhysician," "Primary Physician's Assistant (Generalist)," "Temporary Licensurefor Volunteer Physicians in Medically Indigent Communities," "Employment ofPhysicians' Assistants," "Guidelines for Compensating Physicians for Servicesof Physicians' Assistants," and "Priorities for Increasing Availability of Ser-
vices in Rural Areas."
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The Council co-sponsored a workshop with the American Academy of OrthopeedoI
Surgeons in November 1971 in Chicago. A special task force convened by the
Council developed guidelines for reimbursement of physicians for services of
physician's assistants.

Comittee on Nursing: The Committee held four meetings, one with its Panel
of Nurse Consultants. The Conittee recomended the development of the National
Joint Practice Commission between medicine and nursing and after the Board of
Trustees authorized this new activity, the Committee on Nursing provided guid-
ance and assistance.

Other reports were related to provision of academic credit for courses taken
in programs for physicians' assistants, the use of titles to describe thenutse
in the extended role and the problems engendered by careless use, and -omento
on implementation of a resolution which would affect accreditation of nureag
schools.

The Committee sponsored a social function at the AMA Clinical and Annual
Conventions for representatives of national nursing organizations.

Inter-Agency Liaison Committee of the AMA-American Nurses' Association-
National League for Nursing: Four meetings of the liaison group were held. A
number of issues, such as extended nursing roles, physician's assistants, m-

e' tional health insurance, the NJPC, and licensure in the health occupations were
4' discussed. This group has been charged with the responsibility of maintaining

an "information-communication link" between the three organizations.

National Joint Practice Commission: Eight physicians and eight nurses
C serve on the Commission. The NJPC held two meetings. The Commission has agreed

- on objectives to guide its activities to meet the charge from the AMA Board of
Trustees "to discuss and make recommendations concerning the roles of the phy-

C, sician and the nurse in providing quality health care.

PUBLIC AFFAIRS DIVISION

This Division is responsible for matters dealing with federal legislation,
political education, liaison with constituent, component and specialty medical
societies and other organizations. The coordination of AMA activities involving
medical students, interns and residents, programs for long-range planning and
development, and membership retention and recruitment are also housed within
this part of the AMA structure.

DEPARTMENT OF FIELD SERVICE

The Program Services Department was merged with the Field Service Depart-
ment to consolidate all field service operations and AMA programs for county
and state societies. Service in the field was strengthened by realigning 12
one-man offices into six two-man offices located in Framingham, Massachusetts;
Columbus, Ohio; Chicago; Atlanta; Denver; and Portland, Oregon.
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Emphasis remained on federal legislation, political education and mem ber-ship orientation, retention and growth.
Legislative Activities: Field representatives served as a personal link

betee stteasscitios ndthe Legislative Department by distributing analy-.see and summaries of key federal health proposals. The field representativesserved as consultants on legislation and activities of interest in Washington,D. C., including: (1) The Health Service Corps Act to provide physicians inunderserved areas known as "Project USA"; (2) Social Security amendments en-compassing Medicare, Medicaid and peer review; (3) O legislation; (4) nationalhealth insurance proposals; (5) promotion of the AMA's Medicredit plan; and(6) chiropractic services under Medicare. The Department also conducted an ed-ucational program to combat numerous efforts to repeal state antisubstitutionstaute an reulaion* embership orientation on the issu, of national healthinsurance was emphasized through the ceto fantoa il rga"Action 72." Consisting of four kits the.fi program sdsge o asss -wt
a pysiianeduatin rogram- on the subject in all states... Leadership Consulting Service: An unlisted direct telephone line vas in-stalled for the exclusive use of state and county executive secretaries who are0 seeking AM assistance but do not know whom to call.

' Political Education: The assistant directors worked closely with statePACs as consultants in the development of membership programs, political edu-* cation workshops and campaign management seminars. Membership in ANPAC set a~new record. This effort was supported through the creation of audio-,1sulmaterials, preparation of a quarterly newsletter on politicleuain n.- , the development of specia field projectsuctinanmaterial. 
ro~ctsaccompanied by maul and pamplet

t S aker and Leadership Services: Nineteen speakers and leadership train-v,- ing seminars were conducted in 15 states reaching more than 700 key physician
(-- leaders. An AMA Speakers Bureau on National Health Insurance was serviced bythe Department. ApProximately io0 members of this Bureau were placed before-- state and county medical society meetings, university medical students, busi-ness and city groups and network television. The average live audience wasS 175 and it is estimated that an average number of television viewing families

per audience area was 1.3 million.
National Public Affairs eetings: Three major national meetings were con- i

ducted. The largest of these was the AMA-AMPAC Public Affairs Workshop withover 800 participants from all 50 states. The Department coordinated programactivity with the American Association of Medical Society Executives in present-ing the Conference for Senior Medical Executives and the School for New Medical
Executives.

The Department conducted five invitational surveys of the organizationalstructure, administrative policies, membership programs and services and com-munity posture of constituent societies. The assistant directors assisted mem-.bers of the Board of Trustees during 26 visits to annual state medical societymeetings, arranged numerous speaking engagements for AA spokesmen, and promoteduse of such literature as the AMA uick Reference uid, Shrn on~~

Current National Health Insurance Proosals and the AMA Co -esinl"ietoy



57
(?%blic Affas)

The assistant directors continued to attend regular meetings of state pmonitg

bodies and annual state meetings. Reports of the principal actions at state

meetings were distributed to each state 
association.

DEPAREr OF SPECIAL1Y SOCIETY SERVICES

The Department's responsibilities were expanded to include the coordination

of AMA activities involving medical students, interns 
and residents. A uember-

ship program directed to interns and residents was begun, 
and the first business

session for intern and resident members was held at the time of the 1972 Annual

Convention. The officers elected at this business session are serving on an

advisory comittee on intern and resident activities.

The Department also worked with the AMA Council on Constitution 
and Bylaws

and representatives of the Student American Medical 
Association in preparing a

proposal for a membership and a business session for medical 
students. This

,. proposal was approved by the House of Delegates at the Annual 
Convention.

Staff support was provided to the AMA Interspecialty Council 
which con-

tinues to meet quarterly as an advisory committee to the AMA Board of Trustees.

During the past year, the Council's primary interests have been the development

of national guidelines for peer review, the expansion 
of specialty representa-

tion in the AMA House of Delegates, and specialty representation on the newly

approved Liaison Comittee for Graduate Medical Education and the Coordinating

Council for Medical Education. The American Association of Ophthalmology and

the American Association for Thoracic Surgery were added as new meber orga-

nizations.

The Department continued its liaison program with 26 national 
specialty

societies, its staff support for the AMA Section Councils 
and its legislative

liaison sessions for specialty group representatives.

LEGISLATIVE DEPARTENT

The Legislative Department continued its primary assignment 
of keeping

abreast of and reporting on national legislative activities 
of medical interest.

More than 250 health bills were analyzed as introduced 
in Congress, as modified

in Congressional committees, conferences and floor 
actions, and as finally en-

acted into law. The analyses and summaries of lengthy bills were 
distributed

to appropriate coumittees, councils and departemtns 
of the AmericanMedicalAs-

sociation, and state and specialty medical societies. 
Comments were encouraged

in order to provide the Council on Legislation with 
the most complete infor-

mation upon which to base its decisions.

Council on Legislation: The Council met seven times. It reviewed legis-

lation of medical interest and made appropriate recommendations to the AMA Board

of Trustees. Representatives of the specialty societies and the Student 
Amer-

ican Medical Association attended the May meeting. 
The Council also met with

the Secretary of HEW and his staff in Washington, D. 
C., and discussed current

legislative issues, including the Bennett proposal 
to create professional Stan-

' dards Review Organizations. Legislation of special note studied by the Council

included all of the major national health insurance 
bills, catastrophic health
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Insurance, the Social Security Amendments of 1971, and bills concerned withdrugs,blood banks, emergency medical services, drug abuse, a new Special PresidentialAction Office for Drug Abuse Prevention, maternal and child health care, healthmanpower, medical education research in cancer, heart and lung diseases, and an
Armed Forces Medical School.

General Services: Publication of Legislative Roundg was continued with aweekly distribution of approximately 4,500 copies. New federal regulations andchanges, as proposed and as finally promulgated, were disseminated to the medi-cal profession. Proposed regulations included such subjects as services forchildren and for migrant health services; review procedures for suspension ofpayments under Medicare; the safety and efficacy of over-the-counter drugs; grantsto states for comprehensive health planning; medical services for the indigent
under Hill-Burton; prepaid medical service plans and use of prepaid group prac-tices; and reimbursement for provider costs and for services by hospital-basedphysicians. Final regulations of special concern included the following: con-struction and modernization of medical facilities; rate increase provisionsreliting to insurers; nursing home administration; authorization for issuanceof prepaid medical service contracts by carriers; disclosure of NAS/NRC drugefficacy study group evaluations in drug labeling and advertising; and grants
for migrant health services.

Development of Proposed Legislation: Legislative bills prepared by ANAwere reviewed for introduction in the 92nd Congress. Tey included:

-An Amendment to the Social Security Act toprovide an alternative
d. insured status for self-employed physicians, so that newly covered

self-employed physicians would have more equitable coveraze.

-An Emergency Medical Service Systems Act which would create an
Emergency Medical Services Administration within HEW to assist
communities in establishing programs.

Medical Bills Enacted Into Law: Among the new enactments were PL 92-157,Comprehensive Health Manpower Training Act of 1971; PL 92-158, Nurse Training
Act of 1971; PL 92-184, Supplementary Appropriations Act of 1972; PL 92-218,National Cancer Act of 1971; PL 92-255, Drug Abuse Office and Treatment Act of1972; PL92-293, Drug Dependent Persons Rehabilitation Act of 1971; and PL 92-294, National Sickle Cell Anemia Control Act.

AMA Testimony: The AMA testified on national health insurance programs;
Social Security Amendments of 1971 (HR 1); drug abuse and drug dependence (HR9264); cancer prevention and treatment programs (S 1828 and HR 10681); medicalpractices in rural areas and low income inner-city areas (S 2269); establish-ment of a uniformed services university of the health sciences (HR2); HealthCare Insurance Act (HR 4960); health maintenance organizations (HR 5615, HR11728, S 1182 and S 3327); and appropriations for HEW. The AMA sent state-ments on control and prevention of communicable diseases (HR1 4455); Lead-BasedPaint Poisoning Prevention Act Amendments of 1972 (S 3080); diseases of theheart, blood vessels, lung and blood (HR 13715); amendment of the Keogh lawwhich defers tax on retirement savings for self-employed persons and their em-ployees (HR 12272); Health Manpower Training Act (HR 8629, PL 92-157); substitu-
tion of synthetic drugs for codeine and morphine; National Institute for Health
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Care Delivery; prepaid medical service plans; Consumer Safety Act of 1972 (5 3419);
conversion to the metric system (S 2483); extension of maternal and child care
programs; health services industry coumittee' payment of physician's assistants
under Medicare (HR 1); National Information and Resource Center for the Handi-
capped Act (S41); health programs in the fiscal 1972 budget of the Department of
HEW; and VA health manpower training, education, and veterans' benefits (81924,
S 2219, S 2355 and HJ Res. 748).

The AMA also presentee its views on the following informational subjects:
United Nations Convention on Psychotropic Substances, before the Senate Commit-
tee on Foreign Relations; heroin abuse, before the National Coiission on Hart-
huana and Drug Abuse; abuse of barbiturates, before the Senate Subcommittee to
Investigate Juvenile Delinquency, Comiittee on the Judiciary; professional lia-
bility, before the House Ways and Means Committee; and maternal and child health
programs under Title V of the Social Security Act, before the Senate Finance
Committee.

r Response to Regulatory Action: AMA positions on proposals which would have

regulatory impact were expressed in correspondence with the responsible agencies.
Subjects of such activity during the past year included state programs for licens-
ing administrators of nursing homes, conditions of participation to be applied to
home health agencies under Medicare, authorization for issuance of prepaid medi-
cal service contracts by certain carriers, development of the National Health
Service Corps, price controls as they affect physicians; drugs in fixed combina-
tions; Comprehensive Drug Abuse Prevention and Control Act Regulations; transfer
of certain drugs from Schedule II; drug efficacy evaluations in drug advertising
and labeling; conditions of participation for hospitals in the Medicare program;
and medical services for .ersons unable to pay.

Pending Legislation: At midyear 1972, approximately 20,000 bills had been
introduced in the 92nd Congress, some 2,000 being of medical interest. Several
important measures presently are awaiting action by either or both Houses, among

_ them are more than a dozen national health insurance bills; HR 1, the Social Se-
curity Amendments of 1971 modifying Medicare, Medicaid and welfare systems; HR2,

pr the Uniformed Services Health Professions Revitalization Act; HR 5615, S 3327 and
HR 11728, the health maintenance organization bills; S 3419 which would create
a Food and Drug Administration independent of HEW; and HR 15315 which would create
an independent Food and Drug Administration within HEW; HR 12846, Servicemen% s,
Veteran's and Ex-Servicemen's Drug Treatment and Rehabilitation Act which au-
thorizes the VA to conduct drug treatment programs; S 3323 and HR 15081, the
National Heart, Blood Vessel, Lung and Blood Act of 1972; S 3442 and HR 14455,
the Communicable Disease Control Amendments of 1972; S 3080, the Lead-Based
Paint Poisoning Prevention Act Amendments; S 3617, the Headstart Child De-
velopment and Family Services Act of 1972; and HR 14199 and S 3432 creating
a separate Department of Health.

AMA OFFICE IN WASHINGTON

This office continued to collect, evaluate and report information and ob-
servations concerning proposed legislation and regulations; to maintain a two-way
communication channel for the flow of information between the AMA and all Wash-
ington-based health related organizations and activities; and to furnisn day-to-
day services to national communications media. Much of the Office's effort is
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devoted in various ways to the continuing support of Medicredit. Duriug this
report period a number of proposals favored by medicine became law ow reul-
tion, and no health legislation opposed by medicine was enacted.

p
Department of Congressional Relations: During the period of thi. report, S

6.129 bills were introduced, some 1,156 of which have bearing on medical and health
care. Among those bills of interest to the ANA are:

-National Health Insurance: The Department worked closely with
members of the Ways and Means Comittee during its five weeks of
public hearings on national health insurance. Medicredit is
sponsored by 173 members of Congress.

-HR 1: Members of the Senate Finance Committee have been contin-
ually informed of AMA's position on this piece of legislation
affecting Medicare and Medicaid. Amendments added to the House
passed bill during the Senate Committee's executive session are
extensive. Inclusion of peer review, chiropractic, and out-
patient drugs are a few of the many Senate amendments affecting
physicians.

-Health Maintenance Organizations: The Department continues to
convey AMA's position to members of the two committees involved
with drafting legislation that would establish group prepaid
practice arrangements. These proposals probably will be de-
bated on the floor of the House and Senate before the close of
the 92nd Congress.

-Health Appropriations: Extensive efforts were made to assure
adequate funding for health programs passed by the Senate and
House. The Senate and House passed an HEW appropriations bill
that includes an increase of $2 billion above the amount re-
quested by the Administration.

The Department also covered congressional hearings, assisted AMA witnesses,
briefed visiting state delegations, spoke at medical and non-medical meetings,
and obtained congressional speakers for various groups.

Department of Governmental Relations: There was continued improvement in
this Department's cooperation with the federal agencies, particularly the De-
partment of HEW. A number of meetings were arranged for AMA officials with the
Secretary and the Assistant Secretary for Health and Scientific Affairs relative
to national health insurance legislation, health maintenance organizations, cur-
rent procedural terminology, and Medicaid regulations. A number of physician
appointments to various health advisory committees were secured and the Depart-
ment devoted considerable effort to Phase II regulations. Improved AMA-White
House relations resulted in the Vice President attending the AMPAC 10th Anni-
versary Celebration and Julie Nixon Eisenhower'attending the Woman's Auxiliary
meeting.

Department of Communications: The Department provided increased communi-
cations support to all Washington Office departments. Speeches were written;
interviews were arranged; news releases were prepared and placed; background

2
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mterials were compiled; information kits were revised and updated; and services
to national coumunications media were expanded. The Department continues to
provide Washington reporting services to American Medical News and the Mhdical
News Section of JAMA.

Washington Library: More than 8,000 inquiries were answered, some 1,000
of which originated directly or indirectly with members of Congress. Another
2,000 inquiries were made to the Library from the staffs of government and
non-governmental agencies and organizations. The balance of the inquiries were
public, mostly from students. The major concerns of the public inquiries were
related to drug abuse, alcoholism, smoking, abortion, diseases, health careers
and financial assistance for medical education. Working relationships were
maintained with more than 50 libraries, the publication offices of various agen-
cies and organizations, and health care researchers.

DEPYnW OF PLANNING AND DEVELOIENT

The Department was established February 1, 1972, for the purpose of staffing
the Council on Long Range Planning and Development and for the development of

' a membership retention and recuitment program.

The Department arranged for the Council on Long Range Planning and Devel-
? opment hearings in Wisconsin, Minnesota and at the 1972 AMA Annual Convention.

From the transcription of these hearings, it has produced a sunmary of the ideas
%r of those who testified.

The Department identified the 850 medical societies that bill for the Amer-
ican Medical Association and developed a supplemental dues billing statement
that was delivered to over 40,000 non-member physicians. The result was several
thousand new members at a cost of one new member for every $5.00 spent.

C Revised communications were sent to member physicians expressing appre-
ciation for their membership, to non-member physicians expressing concern about
the loss of their membership, and to interns and residents encouraging their

( membership. More than 50,000 copies of anewpamphlet, SharinA a Common Goal,
have been distributed. An editorial and ad campaign for membership through
state and county medical society journals and bulletins was launched. About
200 letters from physicians are answered by the Department each month.

CO MUNICATIONS DIVISION

The Division acts as the communications link between the AMA and its sev-
eral constituencies and between physicians and the public. During the year,
the Division has engaged in a number of activities: Improvement in media re-
lations and in communications through the media; preparation and publication
of pamphlets; articles and speeches and assisting in the preparation of testimony;
sponsorship and participation in seminars, conferences and special programs;
and support of membership recruitment efforts.

Improvement in relationships with the media received major emphasis through-
out the year. An effort was made to acquaint editors and writers with the AMA

- ~ V
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and the physician point of view and to bring these views before the public. Equallyisportant in this regard were editorial conferences at which ANA officials setin direct, informal discussion sessions with media executives and writers.

The Special Communications Program, which was initiated during the previousyear, was continued with some modification. The messages on television wereeliminated and a special effort was concentrated on reaching an audience ofthought leaders and opinion makers through paid pages in publications such asTime, HarPers and the Saturday Review of Literature.

The National Congress on the Quality of Life, conducted in March in Chicagounder the primary sponsorship of the AMA* received major media coverage. TheChicago Tribune published a special nine-page section on the Congress.

NEW BtEAU

Press Relations: This staff researches and writes news stories on non-scientific aspects of ANA programs. It handles requests from newspapers, wireservices, news syndicates, radio and television networks and stations for In-formation and assistance on stories about the socioeconomics of medicine. itaids officers and other AMA departments by serving as liaison with the pressand it operates press rooms at Annual and Clinical Conventions and other As-sociation events.

Science News: This section maintains contact with science writers andmedia representatives. It issued some 300 news releases on AMA programs or onnewsworthy papers in and other AMA publications, answered 2000 queriesfrom writers, staffed press rooms at 20 AMA scientific meetings and conductedthe annual AMA Medical Journalism Awards program. More than 400 reporterscovered the 1972 Annual Convention. A news release summarizing significantmedical advances-in 1971 was produced.
Ila- Maaazine Relations: This staff alerts editors and writers to story ideasand assists in story development. Staff reviewed 78 manuscripts for medicalaccuracy; handled 80 requests for assistance in such areas as research and photos;maintained personal contact with editors of major magazines and wrote 30 newsreleases. It handled Public relations for the Quality of Life Congress, in-cluding arrangement of national television coverage.

Speakers Services: Seventy-five speeches were researched and written forAMA officers, trustees and executives. Staff prepared summaries of the House ofDelegates actions at the Clinical and Annual Conventions, and performed various Cother writing and editing assignments. C

~tWomen/Youth: This staff continued public relations liaison with the Woman's CAuxiliary and devoted special emphasis to its 50th Anniversary Program. Pressrooms were staffed for the Auxiliary's Health Education Conference, Fall Con-ference and Annual Convention. A public relations/publications seminar wasconducted for the Auxiliary's four regional workshops. Public Relations coun- qsel was provided and press room staffed for the American Association of Medical MAssistants' Annual Convention.

r
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AUDIO VISUAL DEPARTENT

This Department services the media and constituent societies and provides
internal communications network at conventions.

The AMA Radio News Service, which provides pre-recorded news and health mes-
sages to radio stations, had more than 10,000 calls in its first year of operation.
Highlights of the AMA closed circuit network presentations at the Annual and
Clinical Conventions were expanded to ten state association meetings.

The Department produced Instead of El Dorado. a 28-minute film on health care
of migrant workers, in conjunction with the Committee on Health Care of the Poor.
Television public service announcements were produced on nutrition, exercise and
physical fitness, plus an award-winning spot on venereal disease.

SPECIAL PROJECTS DEPARTMENT

This Department is responsible for the writing, design and production of
books, pamphlets, brochures, direct mail pieces and advertisements. It produces
more than 1,000 publications a year. Three new books were created: Venereal
Disease, Fundamentals of Athletic Training and Dynamics of Violence. Amjor
project was preparation of the Financial Information National Directory (FIND),
a 350-page listing of sources of funds for training in medical and health ca-

, reers. Brochures and ads were prepared for numerous conferences.

The Department initiated and helped plan the Qualify of Life Seminar at
the Annual Convention.

PUBLICATIONS DEPARTMENT

This Department is responsible for non-technical, consumer-oriented pub-
lications, including Today's Health and AHA Update.

During the year, Today's Health worked to improve the quality as well as
the quantity of the physical-mental health and consumer-oriented information it
presents to the public. "Your Dental Health," a column by Alfred E. Seyler,
D.D. S., was initiated after strong reader reaction to an article on preventive
dentistry. Famous bylines, including those of Erma Bombeck, Sanny Davis, Jr.,
S. I. Hayakawa and Barry Goldwater, now appear in the magazine. Formal awards
this year included the Russell L. Cecial Award presented by the Arthritis Foun-
dation to the editor-in-chief for the year's outstanding magazine article.
Informal awards included 195 reprints.

AMA Update, in little more than a year of operation, has become a widely
quoted publication with articles picked up by both newspapers and magazines.
Many requests are received from opinion makers who want to receive Update.
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DEPARTENT OF PROFESSIONAL COfIUNICATIONS

This Deparment is responsible for the AMA Newsletter, American MedicaLNIM,JAMA Medical News, the Annual Report published in the Clinical Convention Hand-book and Proceedings, the Daily Bulletin and the 535 Reporter. The Department
also staffs the Sheen Award Committee and performs various editorial services
for the Office of the Executive Vice President.

AMA Newsletter: Seventy-five state, county and specialty medical societies
now receive bulk shipments of this publication for distribution to their officers.

American Medical News: The editors stressed improved writing and graphicdesign. Special pull-out sections on President Nixon's appearance at the 1971Annual Convention and on Price Commission fee guidelines were published. Othersubjects reported in depth or on a continuing basis included medical foundations,the AMA's testimony on various legislation before Congress, and innovations In
medical education.

JAMA Medical News: This section of The Journal has been using more diagrams
and charts and has made more effective use of available color. The practice ofusing "feature" articles continued, with subjects ranging from medical problemsof American Indians to special articles on renal dialysis and the AMA's CurrentMedical Terminology. Since late 1971 the "Internal Medicine at Large" sectionof the Archives of Internal Medicine has emphasized original articles prepared
by the Medical News Staff.

DEPARTMENT OF HEALTH EDUCATION
Major goals of the Department are health education of the public, schooland college health, safety education and administration, medical aspects ofsports, physical fitness, voluntary health agencies and automotive safety.

Nearly 57,000 requests from the public were anwered. New and revised
publications included Venereal Disease, Kidney Disease and Disease of the Colonand Rectum. A pamphlet on sickle cell anemia is in production, as are combi-nations of existing publications on physical fitness and the medical aspectsof sports. Ten issues of Health Education Service for Schools and Colleges(circulation 16,300) and 12 issues of More Life for Your Years (circulation
35,000) were published.

The Department staffed the 13th National Conference on Physicians andSchools and the conference "Health Education is the Key." It assisted in theproduction of films for National Instructional TV and prepared columns for School
Health Review, Today's Health and Harvest Years.

Council on Voluntary Health Agencies: The 1971 edition of the Directory
of National Voluntary Health Organizations was published. Regional MedicalPrograms were surveyed to determine their relationships with voluntary health
agencies. A meeting with 20 national voluntary health agencies was held inNew York City in February. The Southeast Regional Conference on Relationships
between State Medical Associations and Voluntary Health Agencies was held in
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Atlanta in April, with the co-sponsorship of 13 state medical associations. 
A

statement on "Recouended Guidelines on Relationships 
between Voluntary Nealth

Agencies and Governmental Health Programs" was published in JANA. The Council's

Committee on Contuing Professional Education Programs of Voluntary Health Agen-

cies reviews self-assessment testing. Programs of specialty societies and ANA

plans for a Self-Assessment Resource Center were 
studied.

Committee on Exercise and Physical Fitness: A symposium on Exercise and

the Heart was held in Nebraska in May, in cooperation 
with the Nebraska State

Medical Association, Nebraska Heart Association and 
the President's Council on

Physical Fitness and Sports. A joint statement on "Evaluation for Exercise

Participation--The Apparently Healthy Individual" with 
the President's Council

was published in JAXA. The Com-ittee met in New York with representatives of

22 national organizations to discuss the "Present Status 
of Physical Flitness

and Physical Education in the Schools."

Committee on Medical Aspects of Automotive Safety: Publications include

"Neurological Disorders and Motor Vehicle Operation," "Current Problems 
inDriver

Licensure," and "Rating the Severity of Tissue Damage," which also is the 
sub-

ject of a new scientific exhibit. The Committee sponsored a national meeting

on current problems in driver licensure, and initiated projects to 
promote

medical advisory boards and to provide medical orientation to driver 
license

examiners.

Joint Committee on Health Problems in Education of NEA-AMA: Resolutions

were adopted on Sickle Cell Disease, Health Teacher Certification, Couprehen-

sive Health Planning, Gonorrhea, Quality of Life, Anti-Health Practices, Health

Education in Health Care and Health Maintenance Organizations. These were

distributed to state departments of health, state departments of education,

state medical societies, state medical journals, appropriate federal govern-

ment agencies and to the mass media. The Committee's study on "School Health

r" 1985" and an up-to-date bibliography on various health areas were submitted to

the School Health Review. Publications distributed totaled 255,319.

Committee on Medical Aspects of Sports: In cooperationwith the CGImittee

on Exercise and Physical Fitness, the Committee sponsored the August 21, 1972,

"Olympic Issue" of JAMA. The 13th National Conference on Medical Aspects of

Sports was conducted in New Orleans in November. Liaison was maintained with

25 national agencies.

MANAGEMENT SERVICES DIVISION

ARCHIVE LIBRARY DEPARTMENT

The Library handled 26,352 requests for information and publications from

the membership and staff. The information ranged from highly specialized areas

of clinical medicine to socioeconomic problems, medical history and international

health. A total of 282,636 pages were photocopied, more than 5,000 books, pam-

phlets and journals were circulated, and 1,776 items were borrowed from other

libraries.
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A total of 2,448 books were cataloged and added to the colletoM of theAssociation; 1,572 books were processed for review in a; and 29600 journaltitles were regularly received. The useum of APA History was visited by 1,500guests. p

Medical Socioeconomic Research Sources, a monthly Index to the scientific pand general press, began its second year of publication. 5EDSOC bee been wellreceived by both the academic and medical commnities. The staff published amonograph, Health Sciences Libraries in e United State: A Sttistica-l Fro"file, a product of the first comprehensive survey conducted in thi. area.

BUILDING SERVICES DEPARTMENT
Complete demolition and reconstruction of the seventh and eighth floorsand partial alteration of the ninth floor, which formerly housed the Institutefor Biomedical Research, was completed, thus making available 22,000 square feetof office space on the seventh and eighth floors. In addition, 8,300 squarefeet of storage and warehousing was made available on the ninth floor.
The Department responded to 3,737 calls for custodial and decorating or-vices, as well as for carpentry, lighting, electrical, plumbing andmechanicalreports. Security measures were tightened to ensure the safety of eployeesand the building.

CIRaJLATION AND RECORDS DEPARTMET

This Department handles the distribution of all regularly published MApublications and maintains the physicians biographical and historical recordsand the AMA membership records.

c oiOf the 17 regularly published periodicals, 11 had Increases n averagecirculation and six shoved slight decreased. ift with an average circulationof 244 ,O00per week, led those that showed an Increase. The average numberofS copies of the 17 periodicals distributed per south totaled 3,400,000.

Requests for information received by the Department totaled more than
2,100 per day.

CMVENTION SERVICES DEPARTMENT

The Department made arrangements for the Clinical Convention in New Orleansand the Annual Convention in San Francisco, with total attendance of 6,538 and30,066 respectively. In addition, 396 separate meetings and social functionswere handled at the headquarters hotels during these two meetings.

During the reporting period, 206 ancillary meetings were set up. Of these, p183 were handled by the Department. In the AMA exhibit program, 280 exhibitswere displayed in 129 cities for a total of 1,942 show days. Theywere visitedbytwo million persons. Forty-five exhibit construction projects were completed.
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GENEAL SALES OFFICE

Continuing modification and adjustment to meet changing market conditions

dominated the activities of this Office. Sales territories were realigned; per-

sonnel changes were instituted; advertising sales efforts were redirected; new

snagement controls were instituted. Advertising sales substantially incrased

for several AMApublications, while sales were stablized for other publicatls

in the face of adverse selling conditions.

OPERATINS SERVICES DEPARTMENT

The Contract Printing Section and Publication Production 
Section renegoti-

ated the printing contracts for JAMA, the specialty journals and Today' Health.

The contracts represent over $5 million in annual printing and paper expenditures.

The Reproduction Section and the Processing and Distribution 
Section pro-

cessed 6,700 individual "in house" printing jobs, valued at $525,000. Over 230

tons of paper were consumed for "in house" work.

The Purchasing-Transportation Section processed 4,400 
orders for materials

and supplies with expenditures of $1,708,000. In addition, 3,820 transporta-

tion requests were processed at a total expenditure of $590,470.

The Job Printing Section processed 1,224 individual jobs that were purchased

from outside sources and valued at $950,000.

PERSONNEL AND OFFICE SERVICES

This Department services AMA personnel requirements, 
administers pamphlet

and film distribution, and provides for telephone, mail, 
cafeteria and medical

services.

The Employment Section conducted 140 interviews for 
exempt and 791 inter-

views for non-exempt positions. Of these, 36 exempt and 153 non-exempt positions

were filled. The Affirmative Action Program for xecruiting minority 
group mem-

bers resulted in the hiring of 29 employees.

The Employee Relations and Training Section revised the WMA Employee Hand-

book, and distributed approximately 3,500 copies 
of a revised AMA Services and

Organization Guide to medical societies, government 
offices, media representa-

tives and AMA staff. A 16-page multi-media and computerized benefit 
statement,

Suvmary of Your Benefit Program, was prepared 
and distributed to AMA employees.

Approximately 175 newly hired employees attended 
orientation programs to become

acquainted with the history, purposes, and scope 
of the organization. Service

recognition awards were made to 120 employees completing 5, 10, 15, 20 or 25 years

with the AMA. Approximately 70 percent of AMA employees participated 
in the an-

nual Crusade of Mercy Program and contributed 
$17,100 -- significantly better

than any previous year. The special training program for disadvantaged 
and

minority group employees continued throughout the 
year. A multi-media train-

ing program was implemented for data processing 
employees and a wide range of

skill development programs were continued for employees 
of all divisions.



A total of 4.211 visits were made to the EmployeeHealth 
Office. The grou

Assurace Proam (Blood Bank) had ehpowere Obtained In a blood drive. ---mwrsnIp of 4" and 149 p/ts of blo p

The mail unit distributed approximately 53000000 pieces of first class

ma l. Of the 1,400 health education titles in storage,year vWa more than nine million copies. total mvemet for the
The Compensation and Benefits Section 

Participated In eight formal
benefit surveys and four informal surveys. m --- poicie ere revised

an"dstibte Fif employees were counseled on present or future pen.sion benefits and 1,5 employ4s retired durng the year.

A1iA MOCTION~ AND RESEARCJ. MMIO
A total of $1,436,106 was contributed to the ANA.ERF during the period

covered by this repor* Of this amount, $822,112 was designate for medical

schools, $155,991 for the regulr loangurantee 
program, 

3,

Ost-free loans to disadvantaged and deserving medilt $113,835 for nter-for unrestricted use.
The total includes a $200,000 bequest establishing 

the Dr.

(AMA President In 193940) Memorial Fund, tesoin f hi c il pr
scholarships for needy medical students so Included are a bequest

fro th es/ : ": ' Y dlc l s ude ts.Al so e in .o-e from which will Provide
from the estate of C. Doreen Youngs, a New York Stat. schooltear 

for use

at the Peter Bent Brigham Hospital N e a o r enal -- a- sple t in di0, 0

betic childreng and e....P lIn research on renal transplantsusbetic Chidrn , a.D. $50,000 for unrestricted use from the estate o n Tdla-Brosnan, M. D., of Chicago.
aOf John T.AMA-ERF distributed $1,108,248 to medical schools in the United States,

increae Of $152,522 over the Preceding year,
Medical students, interns and residents obtained 2,355 loans, totaling

$2,101,600 through the Foundation's loan guarante program. Sine 1962, when

the Loan Guarantee Program began, the .M.. -ER hasake d 47,210 ln w

$539196957. " 
b 

i u e3 ,1 7 -- ,a acked 479210 lo n .... . .$39196,5 As Of June 30, 1972, there were 209699 loans outstanding worth
Since the inception of the Medical Student OPportunityLoanP 

last Octo-

ber, 36 Interest-free loans have been guaranteed for disadvantaged and deserving
medical students for a total of $52,550. Acceptance of these loans committed
AM&-ERF to approve and guarantee up to $2790000 of tesalloansf 

te 3

students in this prorm .,c o ,0Of additionloasfrte3
rstents n thisrogram during their next three years in medical school. in.
terest Paid on these loans by the AA-ERF totals $1,786 Of which $677 came from

a secil gantof $12,9000 for this Purpose by the Alfred P. Sloan Foundat.
During the period of this report, the Interest-free loanpr.Sogs..-
only in California. It will be e xpan erstt e oas a eoac ndb e c om e a v a i l ab le . be e x p a n d e d to o th e r ot -t s - -r - d t i na l f u ns

i .. .... - .a ea ltio al und
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AMERICAN MEDICAL ASSOCIATION

4 , 535 NORTH DEARBORN STREET * CHICAGO. ILLINOIS 60610 * PHONE (312) 71-6000 TWX 10-221.0

jMIt SA, 4&S O

pift*o45PMM# November 15, 1974

TO: Delegates and Alternate Delegates

Presidents and Presidents-Elect
State Medical Associations

Executive Directors
State Medical Associations
Metropolitan County Medical Societies

National Medical Specialty Societies

The Chairman of the Board o& Trustees has asked that I advise you of

additional revisions to the AMA's council and staff structure that were

authorized by the Executive Committee of the Board on November 13. The re-

visions are consistent with the Board's previous actions directed toward

the reduction of costs and the realignment and consolidation of certain

functions. The actions are effective immediately, with the exception that

the action related to the three councils is effectlve December 1.

• - The Council on Envirornmental, Occupational, and Public Health,

the Counci1. rn Foods and Nutrition, and the Council on Rural

Health havc been disbanded. As in the case of other disbanded

units, the activities of these councils will be continued by

C* staff, by consultants, and by ad hoc committees as necessary.

The Chairmen of these Councils have been notified of this ac-

tion by phone. Members will receive written notification of

C. the change and an expression of thanks for their past work.

MON - The Department of Governmental Relations has been discontinued,

and the responsibility for most of its liaisopt,function with the

Federal health agencies has been assigned to appropriate members

of our Chicago-based staff, many of whom have shared the liaison

duties for a long period of time. Paul R. M. Donelan, J.D., for-

mer Director of the Department, will continue on our staff as

Special Assistant to the Director of the Washington Office.

- The 1975 Public Affairs Workshop has been cancelled.

- The staff of the American Medical Political Action Committee will

be moved to MA Headquarters as soon as conveniently possible.

- Richard G. Layton, former Director of the Field Service Depart-

ment, has been named Assistant D.irector of the Public Affairs Di-

vision.



/

/

7

-The Field Service Department has been discontinued. Five m-
bes of the Field Staff have been traftsferred to the Membewehup
Development Department and will continue to work with mitte and
county medical bocieties on membership through offices in Port-
land, Denver, Chicago, Atlanta, and Framingham, Massachusetts.
The Columbus, Ohio office will be closed. Some members of the
Field Staff have iaso been reassigned to other duties in the
Membership Development Department and other units of the Public
Affairs Division.

The House of Delegates will receive a supplemental report outlining
these changes in greater detail, including the cost reductions that have
been possible, during the 1974 Clinical Convention.

Sincerely,

Jame H.Sam'ons, H. D.

2



AbERICAN MEDICAL ASSOCIATION

S3S NORTH DEARBORN STREET * CHICAGO. ILLINOIS 60610 a PHONE (312) ?51-.000 * TWX 910.22103V0

K 11AMMOIS MD.
awc"vic e -4"04 November 15, 1971

TO: Delegates and Alternate Delegates
Presidents and Presidents-Elect

State Medical Associations
Executive Directors

State Medical Associations.
Metropolitan County Medical Societies
National Medical Specialty Societies

The Chairman of the Board o. Trustees has asked that I advise you of
additional revisions to the AMA's council and staff structure that were
authorized by the Executive Committee of the Board on November 13. The re-
visions are consistent with the Board's previous actions directed toward
the reduction of costs and the realignment and consolidation of certain

01) functions. The actions are effective immediately, with the exception that
the action related to the three councils is effecuive December 1.

• - The Council on Envirormental, Occupational, and Public Health,

t.he Council rn Foods and Nutrition, and the Council on Rural
Health have± been disbanded. As in the case of other disbanded
units, the activities of these councils will be continued by
staff, by consultants, a ;i by ad hoc committees as necessary.
The Chairmen of these Councils have been notified of this ac-
tion by phone. Members will receive written notification of

C'. the change and an expression of thanks for their past work.

The Department of Governmental Relations has been discontinued,
and the responsibility for most of its liaison function with the
Federal health agencies has been assigned to appropriate members
of our Chicago-based staff, many of whom have shared the liaison
duties for a long period of time. Paul R. M. Donelan, J.D., for-
mer Director of the Department, will continue on our staff as
Special Assistant to the Director of the Washington Office.

- The 1975 Public Affairs Workshop has been cancelled.

- The staff of the AmericanMedical Political Action Committee will
be moved to AMA Headquarters as soon as conveniently possible.

- Richard G. Layton, former Director of the Field Service Depart-
ment, has been named Assistant Director of the Public Affairs Di-
vision.

A0 .
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- The Field Service Department has been discontinued. Five mem-
bets of the Field Staff have been traftsferred to the Membership
Development Department and will continue to work with state and
county medical bocieties on membership through offices in Port-
land, Denver, Chicago, Atlanta, and Framingham, Massachusetts.
The Columbus, Ohio office will be closed. Some members of the
Field Staff have iaso been reassigned to other duties in the
)embership Development Department and other units of the Public
Affairs Division.

The House of Delegates will receive a supplemental report outlining
these changes in greater detail, including the cost reductions that have
been possible, during the 1974 Clinical Convention.

Sincerely,

James H1. Saxunons, X. D.
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AMA Primary Contactsl I
Department of Federation Communications

Gene Scott
312:751-6450

Alaska
Arizona
California
Connecticut
Hawaii
Idaho
Illinois
Maine
Massachusetts
Michigan
Nevada
New Hampshire
Oregon
Puerto Rico
Rhode Island
Vermont
Washington
Wisconsin

Carla Neuschel
312/751-6446

Arkansas
Delaware
District of Columbia
Iowa
Maryland
Minnesota
Mississippi
Missouri
Nebraska
New Jersey
New York
North Dakota
Oklahoma
Pennsylvania
South Dakota
Texas
Virginia
West Virginia

I Bud Wright
312/751-6454

Alabama
Colorado
Florida
Georgia
Indiana
Kansas
Kentucky
Louisiana
Montana
New Mexico
North Carolina
Ohio
South Carolina
Tennessee
Utah
Wyoming

prepared by

Public Affairs Division
Department of Federation Co w

revised August, W7

American Medical Association
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The Quick Guide
to AMA Services

This Quick Guide to Seivices is intended to provide supple-
mental information on selected subject areas to the AMA Directory
of Officials and Staff. The Guide is based on those requests most
frequently received by the AMA staff from both state and county
medical societies, and has been categorized by subject rather than
organizational structure. The Quick Guide, the Directory of Officials
and Staff, and the AMA Telephone Directory will be published and
distributed every six months.

As always, if you are unsure who to call for information, or
are having problems in any area, call your AMA Primary Contact,
listed on the back cover of this Quick Guide.

American Medical Association
535 North Dearborn Street

Chicago, Illinois 60610
312/751-6000

TWX - 910-221-1300

American Medical Association
1776 "K" Street, N.W.

Washington, D.C. 20006
202/857-1300

TWX - 710-822-9409

American Association of Medical
Society Executives (AAMSE)

AMA Auxiliary

American Medical Assurance Company
(Professional Uability Reinsurance
Company, AMACO)

American Medical Computer
Assistance Program (AMCAP)

American Medical Political Action
Committee (AMPAC)

Ed Collins 312/751-6733

Hazel Lewis

Dick Layton

312/751-6166

312/751-6767

Tony Metoyer 312/751-055

8N Watson 312/7514705

FOR ADDITIONAL COPIES, PLEASE CONTACT:

Order Deparment
American Mod"a AssociatioA
535 North Dearborn Street
Chicago, PItnos 60610
TK 3050:803-N.IM:8/77

................... - ---------------------- - ----- __



6111 AMA Naloriai November 9, 1977
Leaddv(r'hD1 (onfpronrn

Dear Medical Leader:

We are pleased to extend this invitation to attend the American
Medical Association's Sixth National Leadership Conference, January 26
to 29, 1978 at the O'Hare Marriott Motor Hotel, Chicago.

As in the past, the annual Leadership Conference is the one AMA
meeting planned exclusively for you--the medical society leader. For
three days in January you will meet face-to-face with hundreds of other
elected officials and executive staff of state, county and specialty
medical societies to discuss current controversies over comprehensive
health insurance and cost control. You will attend educational seminars
on state and federal health legislation, and participate in group sessions
on health planning, specialty and state society relationships, and physi-
cian advertising (a must for county society staff). See the enclosed
sheet for a complete listing of seminars.

Planned this year are two important general sessions. "Cost of
Health Care" will be the forum for the long-awaited report of the AMA's
National Commission on the Cost of Medical Care. Expanded from last
year's Conference, "Foreign Health Care Systems" will examine medical
care in Great Britain, Australia, France and Canada.

On Sunday morning you will be asked to attend one of four "Speak-Out
Breakfasts" on the topics listed on the registration card. These topics
have been chosen carefully to generate "high intensity" discussion--perhaps
argument--on subjects for which there are no clear-cut answers.

Each year in planning the Conference, special consideration is
given to outstanding speakers invited to address the medical leadership.
This year will not be unlike past years. Confirmed so far for the 1978
Confrerence are Senator Edward M. Kennedy (D-Massachusetts), who will address
the group during Saturday's luncheon; and Bob Richards, Olympic gold medalist,
wiso is scheduied to present the closing remarks on Sunday morning.

The Sixth National Leadership Conference may be the most important
meeting you 'Ctend this year. REGISTRATION IS LIMITED. The $100 fee covers
registration, informational materials, six meal functions, and a reception.
The registration fee, fees for optional seminars, and the Conference regis-
tration card should be returned to the AMA in the return envelope provided.
Please make checks payable to the American Medical Association. You will
receive a second mailing in approximately a month describing any last minute
additions or changes in the program. In the same mailing, you will find a
flyer listing social events.

We believe you will find the 1978 program especially pertinent to
your leadership needs. We look forward to having you with us.

Sincerely,

Executive Vice President

Enclosures

!q L ) t N ; I I ;o:'lll Sirpot/Cliwa(lo. Iiilior,. 60610



SEMINARS

Cost of Health Care (Break-Out Sessions)--FRLDAY, JANUARY 27. Choose One
"Cost Consciousness." New awareness for consumers and providers as they choose
among offered alternative health plans.

"Area-Specific Regulation." Includes the role of research, particularly in
technological areas.

"Role of the Physician." Physician's role from medical school through the
organization of the practice and onto continuing medical education.

FRIDAY, JANUARY 27. Choose Three

"Update '78: Preview of Federal Health Legislation." A panel from both govern-
ment and organized medicine will discuss trends and anticipated activities of the
Carter Administration and Congress during the second session of the 95th Congress.
"Health Planning--National Standards for Medical Practice?" Seminar will present
the National Health Planning guidelines and voluntary strategies by the federation
in responding to the planning law's implementation.

"Big Bucks: The National Tab for Health Care." What's on the minds of those
footing the bill for the nation's health care? Representatives from government,
industry and insurance will give a first-hand account and discuss the future of
health spending.

"Local Initiatives in Cost Control." What state and local societies can do to
bolster efforts toward the preservation of quality care in the face of cost con-
tainment. Educational programs for both consumers and providers will be considered.
"Opinion Makers .,n Politics: 1978." Sponsored by AMPAC. Medical family members
can be the-key to success in political campaigns. What roles they can fill will
be presented by experts in professional campaign management and medical political
action.

SATURDAY, JANUARY 28. Choose Three

"Trends in State Health Legislation." Discussion of recent and anticipated state-
health legislation. Public utility legislation and expanding health care practices
of non-physicians will be examined. Seminar will include arguments which have been
successful in passing or defeating state health legislation.
"Helping the Impaired Physician--Whose Responsibility?" Seminar will focus on why
physicians become impaired because of alcoholism, drug dependence and mental illness.
Determination of what colleagues, medical societies and licensing boards can do to
find and rehabilitate disabled doctors will be discussed.
"The State Medical Society--An Umbrella Organization for State Specialty Societies."
A look at how state and specialty medical societies may work together in a variety
of areas. Information about successful efforts and potential problem areas will be
discussed.

"Professional Codes and the Public's Right to Know." Is your society prepared to
meet Increased public demands for more information on health services? Of special
Interest to county and specialty society officials, this seminar will examine the
ethical and legal-ramifications of this complex issue.

SUNDAY, JANUARY 29,(Speak-Out Breakfasts). Choose-One

1. Is regionalization the new franchise of medical practice?

2. What is unnecessary surgery?

3. Can there be" too many physicians?

4. What id the tole of the consumer In medical decision-making?
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OPTIONAL SEMINARS

Thursday, January 26

"Mastering Spokesmanship Principles.--9 A.M.
to 5 P.M. Fee: $70. Designed for medical
society spokesmen who regularly commit their
organizations to public record by giving
news interviews to print or broadcast
journalists. Extensive use of videotape
playbacks. Registration is limited to 12.

"Improving Practice Productivity for the
Medical Leader"--9 A.M. to 4 P.M. Fee: $20.
Time management for the physician whose
responsibilities to the medical profession
take him or her away from personal practice.
Registration is limited to 30.

"Mr. Chairman: How to Run and Control Your
Meetings"--3 P.M. to 5 P.M. Fee: $20.
Covers the frequent problems of chairing
and running a meeting using parliamentary
procedure.

"Board-Staff Goal-Setting"--2 P.M. to 5 P.M.
Fee: $25. Co-sponsored by AMA and AAMSE.
Discussion on how elected physician leader-
ship and staff can work closer together in
identifying and achieving organizational
goals. Registration is limited to 100.

"Focus on the States"--I P.M. to 4 P.M.
Fee: $25. Sponsored by AMPAC. Academic
and professional experts discuss congres-
sional districting and reapportionment
and their importance for election outcomes
following the 1980 census. Registration
is limited to 100.

"Public Relations--Background and Basics"--
I P.M. to 4 P.M. Fee: $25. Designed for
medical societies that have neither a staff
PR person nor the services of an outside PR
professional. Seminar will cover public
and press attitudes, and how a medical
society officer or executive may deal with
them. Registration is limited to 50.

"Testifying Before Your State Legislature"--
9 A.M. to 12 P.M. Fee: $25. Emphasis on
participation by registrants in mock legis-
lative briefings. Designed for state and
specialty society staff and officers who
will be testifying before state legisla-
tures. Registration is limited. Afternoon
session may be added for additional regis-
trants.

GENERAL SESSIONS

"Public Attitudes: An Objective Look At America
Today"--Friday, January 27.

New survey research findings will reveal the
shifting, often surprising, priorities and atti-
tudes of the American public. Research consul-
tants of national reputation will present the
results of recent surveys of vital importance to
medicine's policy-makers.

"Cost of Health Care"--Friday, January 27.

The report of the AMA's National Commission on
the Cost of Medical Care will be analyzed. The
report will address various groups in the health
care delivery secLor--providers, consumers, insurers
and government. The report proposes recommendations
on how the behavior of each may be modified to help
contain costs.

"Foreign Health Care Systems"--Saturday, January 28.

A revealing, first-hand briefing on the health care
systems in other western democracies. Panelists
from Great Britain, Australia, France and Canada
will make presentations and answer questions from
the audience.

"Speak-Out Wrap-Up"--Sunday, January 29.
Moderators will present the consensus of opinions
expressed during four "Speak-Outabreakfasts.



American Medical Association
535 North Dearborn Street
Chicago. Illinois 60610

Registration materials enclosed
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HOTEL RESERVATION FORM

6th AMA National Leadership Conference/
January 26. 29. 1978
Marriott Motor Hotet, 8535 West Higgins/
Chicago, -Illinois 60631 312-6393-4444

Please reserve _ room(s) for - persons

Name

Address

Cily!StalebZ~p

For arrival on .. .-
((2±, !) ddlti:i

Depart on
(dayW) (oare,.;

Names of Persons Sharing Accommodations

" This Reservation ;!; Guaranleod for Late Arrival By:

Firm

Address

City/Slate, Zip

o Single (I person S40.O0 -i4d.001
o Twins and Doubles 650. -0 $58.00)
Reservations he!d on, ,n!il 6.00 P1M local time.
unless guaranteed t'y One nriqnt 3 advance deposit or
Company ,juarantee o4 pam.;.nt Check out time is
100 PM rXi a 1 1o. aa,lable for rneck-in
until .ttr 1 p , :s r;ot .v.il le it
rate ;r±t~.,, ",' r . .- rn.-Ide at nearest
availaio rate Hotel Reseroilion Form must be re-
turned by January 6.



R.glstrutlon Form
Card must be returned by Jan. 6.
Please make checks payable to American Medical
Association. Return this card. the attached con-
firmation card and your check to American Medi-
cal Association. Office of the Executive Vice Pres-
ident. 535 N. Dearborn Street. Chicago. Illinois

.60610.

6th AMA National Leadership Conference
Marriott Motor Hotel/Chicago, Il./Jan. 26-29. 1978

Please register me for the AMA National Leadership Conference

(M.D.)
(Mr.)

L

Name (Ms.)
Last First Middle hlitt

Title

Society

Address

city .tate/Zip .. ..

American Medical Association
535 North Dearborn Street
Chicago. Illinois 60610

r

C%

burneqtniq This is your seminar confirmation card which will be returned to you. Do not fill out any information on this card.
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AMERICAN MEDICAL ASSOCIATION I - -

535 NORTH DEARBORN STREET 9 CHICAGO ILLINOIS 60610 * PHONE (312) 7514000 TWX 910.221-0300

aUMNO& U MD. February 9, 1978
osemihe V" Praeo

TO: Delegates, Alternate Delegates

State Medical Associations

Presidents

Presidents-Elect

Board/Council Chairmen

Executive Directors

RE: Area Meetings

On behalf of-the Board--ofTrustees, I'm pleased to invite

you to one of the six area meetings that-have been scheduled -for*---

the Spring of 1978.- These-area meetings represent a new concept

--one that we hope will allow members of the Board to visit with

members of the House and the leadership of the state medical

associations in a meeting format that encourages an exchange of

views and information on major issues of concern to medicine.

A list of the dates of each meeting, the areas and hotels

that we will be using, and the tentative agenda for each meeting

is attached. While there will be formal presentations under each

part of the agenda, we are reserving time for general discussion

and to allow each state to report on the status of projects like

the Voluntary Effort to restrain hospital cost increases and

membership etention and recruitment. The last part of the agenda

has also been reserved for general discussion of items of 
interest

to meeting participants.

The Speaker or Vice Speaker of the House and three or four

members of the Board are expected to attend each meeting and will

lead the discussion of agenda items.

A reception will be held from 6:00 P.M. to 7:30 P.M. on 
the

evening before each area meeting. Generally, the meetings will

commence at 8:00 A.M. with a continental breakfast and adjourn 
at

4:00 P.M., but the -larch meeting in San Francisco will commence at

10:00 A.M. and adjourn at 5:00 P.M. The AMA is assuming the costs

of the reception and meals, functions, and Board and staff travel,

but we are asking the individual state associations to be 
responsible

for the travel expenses of their representatives.
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A housing and registration form is enclosed for your use.
Please complete this and return ft to the AMA's Meeting Management
Department as soon as possible. Questions about meeting arrangements
or registration by telephone can be directed to Ted Chilcoit
(312-751-6726), Neil Sutherland (312-751-6227), or Bud Wright
(312-751-6454) at our headquarters office.

We hope that you can be with us at the meeting scheduled in
your area.

James H. Samons, M.D.

JHS: div
Enclosures

4 o
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AMA AREA MEETINGS

Region I -- San Francisco, Fairmont Hotel, March 1

Includes Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana,
Nevada, North Dakota, Oregon, South Dakota, Utah, Washington,
Wyoming

Region II -- Dallas, Fairmont Hotel, March 23

Includes Arkansas, Kansas, Louisiana, Mississippi, Missouri, Nebraska,
New Mexico, Oklahoma, Texas

Region III -- Chicago, Hyatt Regency O'Hare, April 10

Includes Illinois, Indiana, Iowa, Michigan, Minnesota, Ohio, Wisconsin

Region IV -- Atlanta, Atlanta Hilton, April 5

Includes Alabama, Canal Zone, Florida,-Georgia, Kentucky, North Carolina,
Puerto Rico, South Carolina, Tennessee,--West Virginia, Virgin
Islands "

Region V - Washington, D.C., Mayflower Hotel, May 24

Includes Connecticut, Delaware, Maryland, New Jersey, Pennsylvania,
Virginia, Washington, D.C.

Region VI -- New York City, Waldorf Astoria, May 3

Includes Maine, Massachusetts, New Hampshire, New York, Rhode Island,
Vermont

TENTATIVE PROGRAM *

Night Before

6:00 P.M.
to 7:30 P.M. Reception

Meeting Day

8:00 A.M. . Continental Breakfast
8:30 A.M. Opening Remarks
8:45 A.M. Voluntary Cost Containment
9:15 A.M. Cost Commission Report
10:15 A.M. Break
10:30 A.M. JCAH: Goals, Priorities, Problems
11:30 A.M. Membership: Projections and Plans
12:15 P.M. Lunch
1:15 P.M. Legislative Assessment
1:45 P.M. Procedures of the House of Delegates
2:15 P.M. Coffee Break
'2:3*6 P.M. Open Discussion
4:00 P.M. Adjourn

*'San Francisco Meeting, March 1, 10:00 A.M. to 5:00 P.M.
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* . ~AMA AREA MEETNG 'EL~ATO PQUEST PoEm

PLEASE PRINT

NAME:

TJTLE:

SOCIETY:

ADDRESS:

PHONE NLMBER:

Please make my reservation for the following Area Meeting: (check one)

[j, j San Francisco, California - Fairmont, Wednesday, March 1, 197R

f Dallas, Texas - Fairmont, Thursday, March 23, 1978

rj Atlanta, Georgia -Hilton Hotel, Wednesday, April 5, 1978

L.... Chicago, Illinois - Hyatt Regency O'Hare, Monday, April 10, 1978

New York City - Waldorf Astoria Hotel, Wednesday, May 3, 1978

1111 Washington, D.C. - Mayflower Hotel, Wednesday, May 24, 19780MaM

TYPE OF ACCOMMODATION:

Single Double Twin

DATE OF ARRIVAL:

DATE OF DEPARTURE:

SGuaranteed Faynment - Room will be held until 6:00 p.m. unless room
has been guaranteed.

THIS FORM MUST BE RECEIVED BY THE AMA AT LEAST THREE WEEKS PRIOR TO THE
DATE OF THE MEETING (With the exception of San Francisco).

PLEASE RETURN TO:

Miss Dale Whiteman
Meetings Manager
Department of Meeting Management

535 North Dearborn'
Chicago, Illinois 60610
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Council on Legislative Activities

American Medical Association

mckson Room
Lard Hotel

johington, D.

kesent:

i4ay 8, 19599:30 am.

Co

borge H. Fister, i.D.,
'0 Chairman
3Lnnie L. Phelps, j4.D.,

" Vice-Chairman
hvid B. Allman, H.D.
C. Byron Blaisdell, N.D.
kuben B. Chrisman, Jr., I.D.

hank C. Coleman, NID.
bank J. Holroyd, M.D.
j. Lafe Ludwig, &.D.

John E. McDonald, i4.D.
i4artyn A. Vickers, H.D.

Raymond L. White, H.D.
C. Joseph Stetler,

Secretary
Mary Weatherholtzo

Recorder '

Partial Attendance:

larlan English, M.D.
Ceorge E. Twente, :D.

Cecil B. Dickson, Field Division

Zaul R. M. Donelan, Law Division

L J. L. Blasingame, N.D.,
Eecutive Vice-President
korican Medical Association

)ks. Charles L. Goodhand, Chairman

Comittee on Legislation
loman's Auxiliary

irs. Leo Smith, Vice-Chairman
*Co=nittee on Legislation
Voman 's Auxiliary

Roy T. Lester, H.D.,
Hanager
Washington office

Leonard Larson, M.D.,
Chairman
Board of Trustees
American Wedical Association

WillLam Ualsh, ii.D.
Washington, D. C.

'S

1** 1
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I.,

III- Review of Federal Statutes and Court.Decisions Relati

. - ....... A J_..,..*im A4a 1 Aafin iAti-no and individual
toF , .... " ......L L -1 -OLIt .caj . .v.,. i =, . , . ,- .-.. .- - ---- . . -- , -

lbysicians.-A report, prepared by the Law Division concerning

plitical activities was presented to the Board at its last meeting.

Ow Board referred it to the Council on Legislative Activities

for consideration and recommendations. The Council members com-

mnded the Law Division for an excellent report and suggested that

each Council member keep a copy of the report for ready reference.

There was much discussion as to future A political acti-

vities in the light of the report. At the conclusion of the dis-

meson, the following motion was adopted by the Council.

That the Chairman appoint immediately a committee,
" consisting of three members of the Council, to work

with the Executive Vice President, the Oirector of

* the Law Division and other pertinent members of the

staff to study and develop a comprehensive, construc-

-' tive and continuing political action program within

or outside the structure of the American iledical
V Association which is acceptable to the Council and

the Board of Trustees.

The Chairman appointed Dr. Chrisman as chairman, and Dr. White

ad Dr. Allman to serve on the Subcommittee for 'Political Activities.

r ,', *, e V "n Z i
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George M. Fister, M.D., •Cha iran .
David B. Allman, M.D. ,
C.'Byron Blaisdell, M.D.
Reuben B. Chrisman, Jr., M.D•. ..
'Frank C. Coleman, M.D. 
Harlan English, M.D. .,
Frank.J.. Holroyd, M.D. , . .

Guests

ernest B. Howard, M.D.
.Assistant Executive Vice President
American Medical Association

,Durward G. Hall, M.D.
• A*Delegate from Missouri '

I.,',

Mrs. Leo Smith, Chairman
'Committee on Legislation
.AMA Woman's Auxiliary

Mr. George W. Cooley, Secretary.
Council on Medical Service
American Medical Association

. :..

k.

s 'V "1'

H I I N , T• .

Council on Legislative Activities
# American Medical Association

Statler-Hilton Hotel " ." ,, ."

St.: Louis, Missouri" " - ' * ..4 ; ! .'

Present

• ".,mom

.J. Lafe.Ludwig, M.D.
John E. McDonald, M.Do.
George E. Twente, M.D.
Martyn A. Vickers, M.D.
Raymond L. White, M.D.
C. Joseph Stetler, Secretary
Mary Weatherholtz, Recorder

, . * -%'',4 . L-. . .

Mr. Aubrey Gates, Director
Field Service Division
American Medical Association

Miss Elyce Zenoff
Law Division
American Medical Association

Mrs. Lee Ann Elliott
Law Division
American Medical Association

Paul R.M. Donelan
Law Division
American Medical Association

* . -

* 4... .- A.* , . I
* .* I * * *...

* * .~ ~ .,' *'I ***' * *' * *-
* *~.* .' ~ . * ~ * ~,* . * *'. * :..* *....

I.. ~'~*' ;.2~t44,.*.........

9:0

* - . ,

, ..--.. 4 9,:

, . ' w %...

* Ocobr;. 95
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-Subcommittee on Political Activities

*Subcomittee on Political Activities~held a brief meeting

srafter presented the following resolution which. was adopted

.After fur-her study and deiiberation your Subcomittee"
on Political Activities is still of the opinion cthat an'.,,,
independent national committee of physicians to conduct',:--
political activities should not be esablished

'This Subcommittee further recommends to the Council on'..,
Legislative Activities that individual physicians and, ; .p.;,

bgroups of physicians be encouraged to formulate corm-. A:'.,
mittees in their own areas to engage in governmental ....
legislative,' and political .activities.". . .-"'*' "

of the Subcommittee that it be discharged.was..approved*eus~£teSbo- ee t .,.....

'Concilo 1
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, , Council on Legislative Activities
.4.Ii'*,, Ameceam Medical Association

ttler Hotel March 25-26, 1960

*abingtons D.9 C.9
Present

Gorge M. Fister, M.D., Chairman J. Lafe Ludwig, M.D.
)cKinie L. Phelps, M.D., Vice Cbairman John E. McDonald, M.D..
lavid B. Allman, M.D. . George E. Twente, M.D.

CoByron Blaisdell, M.D. . Martyn A. Vickers, M.D.
If'.BChrisman, Jr., MD. Raymond L. White, MD.
'flank C. Coleman, M.D. C. Joseph Stetler, . .
Hrlan English, M.D. . Secretary,
lank J. Holroyd, M.D. . Mary Weathberboltz,

Recorder

Guests
,O- , .,
19oJ. Le Blasingame, M.D. Luncheon - March 25
*-Emcutive Vice President
. American Medical Association R, B. Robins, M.D.
.9 .Camden, Arkansas

atmest B. Howard, M.D.
%Assistant Executive Vice President Charles Grant, M.D.
American Medical Association Glasgow, Scotland

_ 'rs. Leo Smith, Chairman J. J. Monfort, M.D.
Comittee on Legislation Batesville, Arkansas'

Vol A Woman s Auxiliary
* Honorable Kenneth A. Roberts

:Xr. Aubrey Gatess Director Member of CongressDemocrat
field Service Civision Alabama
,American Medical Association Mr. Kurt Borchardt, Staff

RBoy T. Lester, M.D., Manager Subcommittee on Health &
- Washington Office Safety
+American Medical Association House Interstate and

Foreign .Commerce Coamittee
,.Mr. Paul R. M. Donelan
.'Legal & Socio-EconomLc Division Luncheon - March 26
,,"American Medical Association

* . Honorable James B. Utt
.-Mrs. Lee Ann Elliott Member of Congress,
4Legal & Socio-Economic Division Republican.
"'IAmerican Medical Association-" . CaliforniaF, ' . :•'

- Llr. F. Joseph Donohue . . ... ...

American Thrift Assembly



Secretary's Report The Secretary reported on actions of the
Board of Trustees taken at the February 5-7, 1960 meeting concerning

the recommendations of the Council on Legislative Activities with
, respect to the appointment of Key Legislative men and Emergency Con-

gressional testimony.

Tahe Secretary also referred to the article to appear in the
April 2 issue of JAZmA re the history of AmA's legislative activities,

, The Secretary reviewed the report on political activities of

state medical societies prepared by the Legal and Socio-Economic

Division. The Council members discussed possible ways to remedy the

inactivity in this field. After considerable discussion of this

.matter it was recommended that:.

"the Council on Legislative Activities be authorized to
conduct three regional meetings for the purpose of edu-....cacing physicians and medical societies as to proper
political action techniques."

X4
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V" REGIONAL POLITICAL LCLIONNRU

flA:ZROUND,

The Interest of physicians in government and legislation has in..

creased significantly In recent years. This has naturally led to a

greater ipmterest In political affairs. Recognizing this fact, the Board

of Trustees of the American Medical Association,, at its meeting on April

7-9v 1960, authorized the Council on Legislative Activities to sponsor

three regional political action. conferences during July and August;

The purpose of these conferences vas to present practical guides and

instructions for political organization and action at the local and at-.,

levels; to review the actions of the 86th Congress with respect to her~lth

eft proposals; to review the legal aspects of political activity and to pre-

C" sent the experiences of state and 16cal medical groups which have been

active politically in recent years.

The A.M.A.'s interest in political affairs is not limited to one

Cf

Tr particular philosophy or party but is designed to provide assistance and

Sinformation necessary to show physicians how to organize and work effet-

tively. These re-iona1 political action conferences have been planned

with this theory of bipartisanship as the basic theme.

The Council on Legislative Activities held the conferences in Salt

Lake City, Utah, on July 29-30; in French Lick, Iudiana, on August 12-13;

and in Hershey, Pennsylvania, on August 26-27.

Each meeting began with remarks by the Conference Chairman who out-

lined the objectives of the conference; emphasizing the necessity and

urgency for political' action by physicians.

The second speaker, at each conference, reviewed and discussed the

status of measures o1f medCal interest which were introduced in the 86th

ongress. He described, iii particular, the activities of the 86th
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Con-ress In connection with "Forand-type" lelislation and other bills to

provide a federal program of health care for the aged, and the climate

in which these activities occurred.

The.balance o! the first day of each conference was turned over to

the firm of Public Affairs Counsellors, Inc., for a presentation eAtitled

"Applied Citizenship Training Program." This firm specializes in provid-

Ing counselling sorvices on politieal and governmental affairs and has

managed political campaigns from the level of shariff to United States

Senator. The "Applied Citizenship Training Prorgram" covered such sub-

jects as: politic.l motivation, party structure and otgesnzation, cam-

paign techniques, political contributions, and election dLy procedures.

The question and eiswer period folloDwing this. taining program brought

up specific problems and their solutions.

The seconi1 day's program began with a talk concerning tho legal as-

pects of political activity given by A.M.A. staff attorneys. Federal stat-

utes and tho various court cases ahich tested these laws vore discussed.

State political action was discussed at each meeting by a panel of

representatives from states in which physicians have been particularly

active in recent political campaigns.

At each meeting closing remarks were presented by persons who, be-

cause of their experience and effectiveness as speakers, could encourage

the participants to initiate or expedite political action in their local

communities. We were very fortunate to have three outstanding speakers at

these meetin-s: rTr. E. LaMar Buckner of Ogden, Utah; Mr. T. C. Peterseh,

of Chicago, Illinois, and Mtr. Kenneth W. Ing walon of Washington, D. C.

Mr. Buckner was on the program in both Salt Lake City, Utah, and Hershey,

Pennsylvania.
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PAXI"ICIPANTS
It was the intention of the Council on Legislative Activities to

limit the participation in these conferences to those physicians in each
state whio aro leaders in the tield of political action, and to representa-

tives from the Wozaan's Auxiliary and allied medical organizations. Each
state medical asacciation was asked to send six or seven representatives.

Every state m edict.1 833oCiation was represented at one of the conferences

with the exceptions of Alaska, Arkansas, District of Columbia, Hawaii,

* Mississipi, Missouri, New Hdopshire and Texas.

The W.om. n's Aaxillary to the American Med. eel As.i.on sent 42

representatives to the three conferences.

Allied organizations which were represented at the conferences were:

American 'Dntal A-iociation, American Nursing Home Association, American

* Veterinary .edi c.l Associat.on, American Pharmaceutical Association,

_- American Academy of General Practice, Pharmaceutical t.anufacturers Associa--

tion, American Nurses' Association and American College of Apothecaries.

A total of 103 persons attended the conference in Salt Lake City,

W Utah, 120 in French Lick, Indiana, and 115 in Hershey, Pennsylvania.

DISTRIBUTION OF MATERIALS

The participants at each of the meetings received a kJt of material

containing, among other things, two m.anuals on political action; one en-

.titled "ACC of Politics" published by the National Sm.-ll Business Men's
Association, and the other, "Practical Politics," published by the Na-
tional Association of Manufacturers. The kit also contained a bibli-"

ograDhy of related publicotiors.

Information concerning state and federal election laws was also in-

cluded in the kit. One boolciet entitled "Review of Federal Statutes and



Court Decisions &elating to Political Activities of Medical Associations

and Individual Physicians" was prepared by the A.M.A, Law Department.

Another, entitled "Election Law Guidebook, 1960" Is a summary of federal

and state laws regulating the nomination and election of United States

j Senators.

The balance of the material included in the kit3 consisted of samples

of letters, advertisaments, and radio announcements which had been used

in ptevtous political campaigns.

In addition to the kit which was distributed to each participant,

another set of pamphlets entitled "Action Course in Practical Politics,"

bp:allshed by the United States Chamber of Coamerce, =s distributed to

one representative from each state medical society.

P-'
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* MINUTES

Council on Legislative Activities
American Medical Association

Mayflower Hotel
.ashington, D.C.

April 29, 1960

Present

George M. Fister, M.D., Chairman
McKinnie L. Phelps, M.D., Vice Chairman
David B. Allman, M.D.
C. Byron Blaisdell, M.D.
R. B. Chrisman, Jr., M.D.
Frank C. Coleman, M.D.

John E. McDonald, M.D.
George E. Twente, M.D.
Martyn A. Vickers, M.D.
Raymond L. 11hite, N.D.
C. Joseph Stetler,

Secretary
Mary Weatherholtz,

Recorder

Guests

F. J. L. Blasingame, M.D.
Executive Vice Piesident
American Medical Association

Ernest B. Howard, M.D.
Assistant Executive Vice President
American Medical Association

Mrs. Leo Smith, Chairman
Committee cn Legislation
AMA Woman's Auxiliary

Mr. Aubrey Gates, Director
Field Service Division
American edical Association

Roy T. Lester. M.D., Manager
Washincon Office
American Medical Association

Mr. Paul R. 1. Donelan
Legal & Socio-Economic

Divis.on
American Medical

Association

Mrs. Lee Ann Elliott
Legal & Socio-Econoinic

Division
American Iedical

Association

Luncheon

Honorable Frank Ikard
Member of Congress,

Democrat Texas

S.
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V -Regional Le]'J.lative Conferences - It was suggested that the

three rT.ional conferences be held during the last part of

July aud ihe zonth of Augus4. Utah, Indiana and Pennsylvania

were colllldlu:z .d a: possible locations for the conferences.

It was Q"1 itr'ted that about 100 persons (5 or 5 from each

state) ukld attend each of the three sessions. The primary

objective" o %he conferences would be to stimulate physicians

-4-
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Sto actively participate in civic 
and legislative activitieS.

The conferences would outline 
practical information as to 

how

"to set up and implement 
political activiti cs couuittees. 

An

effort would also be made 
to bring the participants 

at the

meetings up-to-date as to what has bappened in the 86th

Congress on Forand-type legislation, and to supply information

on the 1961 Uhite House Conference.

16
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AMIUCAN WMICAL ASSOCIATION
BOARD CF TRUST7EES

Board Conference Room
A1A Headquarters
Chicago, Illinois

present:

September 9, 1960
10:00 am.

Absent:

Julian P. Price, M. D., Chairman
James Z. Appel, H. D.
George M. Fister, U. D.
Percy E. Hopkins, M. D.
Hugh H. Hussey, U. D.
Raymond M.jown, M. Do
R. B. R f-na, M. D.
E. Vincent Askey, , D.
I. F. Costello, M. D.
Milford Rouse, M, D,

Staff.-

F. J. L. Blasingame, M. D.
Ernest B. Howard, M. D.
Mr. C. Joseph Stetler

Gerald D. Dorman, . D.
Cleon A. Nsfe, H. '.
Leonard W. Larson, M. D.
Norman A. Welch, 1. D,



I O AM Board of ateea* ;Sept. 9-10, 1960

National Committee for Good Government: Consideration

was given to a proposal that a cummittee for good government be established

on a national basis. Also discussed was a letter from Dr. Dwight Wilbur

C which suggested the formation of a comittee to coordinate the activities

of the various medical organizations of Americs

7he Board voted that the proposal for a good government

committee and the letter from Dr. Wilbur be referred to the Council on

Legislative Activities for study and report to the Board, (See also

C4 page 17, these minutes for further action on letter from Dr. Wilbur.)

Regional Political Action Meetings: The Board accepted

as information a report on three regional political action conferences

sponsored by the Council on Legislative Activities and held in Salt Lake

City, Utah, July 29-30; in French Lick, Indiana, August 12-13; and in

Hershey, Pennsylvania, August 26-27, for the purpose of presenting)practical guides and instructions for political organization and action

at the local and state levels; to review the actions of the 86th Congress

with respect to health proposals; reviewing the legal aspects of political

activity and presenting the experiences of state and local medical groups

which have been active politically in recent years. These regional

political action conferences were planned with the theory of bipartisanship
1.4•"



as the basic theme and were designed to provide assistance and information

necessary to show physicians how to organize and work efteotively,.

In this Connection, attention was called to the apparent

lack of knowledge on the part of nedical students of the socio-economic and

political problems of medicine, and the question of how to handle such a

problem was discussed.

The Board voted that this question be referred to the

Council on Legislative Activities for study and report.
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C4 oulonLegislativeA ctivities
''*' " L "American 

Madical Association

' y D r a k e H o t e l O t e 2,.Chicago, Illinois 
Octob 22, 960

PresentG':'eorge M. Fister, M.D., Chairman.McKinnie L. Phelps, M.D., .Vice-Chain n n. VMconald, M.D.
Nic-C . iranMartyn A. VickersMD

.,'ADavid B. Aliman, M.D. 
M.D

Br Bai M. ,Raymond L.' White, M.D.
, C yr M 

Donald E. Wood, M.D.
.,B , , , . B. Chrisman, Jr., M.D.."od. C J S

j Frank C. Coleman, M.D.C'oeh 
ttel7 :J L 

Secretarye Ludwig, M.D,'- 
Irene rusinski, :

Recorder

" "G u e s t s
• E. Vincent Askey, M.D. . r.a :"'tpPresident 

EeM ivriePrsdn

.,, .', , . P r s i d n t r .T h o m a s H e n d r i c k s

SAmerican Medical Association Assistant to

,.:'.;; a d~alAsoiain 
Executive Vice President

-,Leonard W. Larson, MD. American Medical Association.- President-Elect
,i. American Medical Associ Roy T. Lester, M.D., Manager.,, , . ,Washington 

Office.." . L. Blasingaine, M.D. American Medical Association, .Executive Vice President.. m:rican Medical Association 
Chairman 1 D
Committee on Federal Medical

ServicesCouncil on Medical Service

,, Ernest B. Howard, M.D.Assistant Executive Vice President'American Medical Association .

1~

... .". -c a n M e d i ca l A ss o c ia tio nMr. Leo Brown, Director 
Mrs. Leo Smith, Chairman

z j :. Cz...unica--, ... Division 
C omtteelon-American Medical Associati Committee on Legislation:..-'-' .~AM :' " Woman 's -Auxiliaryr Aubrey Gates, Director 
Legal & socio-Economic

°' . I ., .-F i e l d S e r v i c e D i v i s i o n L g l & S i o -ESt a f fAmerican Medical Associationca 
Sta

ia nArrican 
Medical Association. '' 

George Cooley• ,* " .
, Paul R.M. Dcnelan" "" 

'; 
.

: :" "Lee Ann ElliottVA 3

.., :, ,. : -, .,. -, ? ::
*I . I- 

.. 
. .•A.. ,

. . " . . - . - . .. , . .. : ..

I

1711

rl



Avn

. :.' (b) Actions of the Board of Trustees on Sepe-.ber 9-1O,1960-
The Board voted to accept, as informtion, the Council's
report on the three Regional Political Action Confer-

ene codced by Couciences conductd the Council on Legislative Activities

in Salt Lake City, Utah, on July 29-33; in ]French Lick,
Indiana, on August 12-13 and in Hershey, Pennsylvania

on August 26-27.
.. 

.k.
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S VIII- National Medical Political Action CommLttee - The Chair-

,.,", .' --. yman announced that in order to provide the Council with

t!. -,. complete information on both sides of the discussion as

..... .. " . .. ,, to whether a National Medical Political Action Conunittee

, . ' .... should be established, a debate had been arranged.

Pro: C. Joseph Stetler - Mr. Stetler-outlined the deficien-

.• . cies in our present political activities and the legal

, . . impediments to carrying on an effective political campaign

. . as medical societies. He outlined how a national organi-

zation could be established, organized, activated and
"" -controlled effectively.

Irv?.

' , "." , . .. . . . . , . .
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~ 7. 7

Con: Paul. R. M. Donelan - Mr. Donelan enumerated the dif-

ficulties and limitations inherent in a national political.

action organization and indicated bow the Association

could be politically effective using its present adminis-

* trative and legislative structure. He indicated the pos-

sible dangers and high administrative costs of establishing

a national committee. He also indicated that, in the past,

a national organization was not successful. Mr. Donelan

. made the point that our political problems were local

rather than national and that a national organization

should be established only after state organizations were

established.

After a discussion by the membt-s of the Council con-

cerning the advisability of creating a national political

* committee, the Council approved in principle the establish-

ment of a National Physicians Committee for Good Govern-

ment but recommended that final action on this subject

be deferred until the January, 1961, meeting of the Coun-

cil. It was further recommended that a study of the po-

litical activities of physicians in the various states be

made and that the state medical associations be polled

concerning their attitude toward the creation of a Na-

tional Medical Political Action Committee.

N
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January 14, 1961

George M. Fister, M.D., Chairman
McKinnie L. Phelps, M.D., Vice-Chairman
David B. Allman, M.D.
C. Byron Blaisdell, M.D.
R. B. Chrisman, Jr., M.D.
Frank C. Coleman, M.D.
Frank J. Holroyd, M.D.
J. Lafe Ludwig, M.D.

John E. McDonald, M.D.
George E. Twente, M.D.
Martyn A. Vickers, M.D.
Raymond L. White, M.D.
Donald E. Wood, M.D.
C. Joseph StetlerSecretay
Mary Weatherholtz, Recorder

Gues ts

F. J. L. Blasingame, M.D.
Executive Vice President
American Medical Association

Mr. Aubrey Gates, Director
Field Service Division
American Medical Association

Mrs. Leo Smith, Chairman
Committee on Legislation
AMA Woman's Auxiliary

Roy T. Lester, M.D., Manager
Washington Office
American Medical Association

Mr. David Baldwin
Conununications Division
American Medical Association

Legal and Socio-Economic Division
Staff

George Coo ley
Paul R. M. Donelan
Lee Ann Elliott
Bernard Hirsh

Partial Attendance Afternoon
Session

John Z. Bowers, M.D., Member
Council on Medical Education

and Hospitals

Glen R. Leymaster, M.D.,Assoc.Sec.
Council on Medical Education

and Hospitals

Leland S. McKittrick, M.D. ,Chem.
Council on Medical Education

and Hospitals

R. B. Robins, M.D., Trustee
American Medical Association

Walter S. Wiggins, M.D., Secy.
Council on Medical Education

and Hospitals

Willard A. Wright, M.D., Member
Council on Medical Service

John Youmans, M.D., Director
Scientific Activities Division

Luncheon Speaker: Robert Kerr, U. S. Senator, Okiahoma

Statler Hotel
Washington, D.C.
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(a) Actions of the Board of Trustees in Washington, D.C. in

November. 1960 - The Board approved the reconmendation

of the Council concerning the establishment of a National

Medical Political Action Committee. The Board also ap-

proved the Council's recommendation of active opposition

to S. 3570, 86th Congress, and other similar measures

P"t concerned with the use of animals for experimentation.

The Board referred three subjects involving federal aid

, to medical education and hospitals to the Council on

L.glislative Activities and the Council on Medical Educa-

tioU and Hospitals for joint consideration.

V : r -



Hospitalso it is the belief of the Council on Legisla-

tive Actiyities that legislation should be sponsored to

implement the two programs.

IX political Action - The Secretary summarized the responses

from state medical associations to a request for a report

concerning the political activities of physicians 
during

the 1960 campaign and their opinions as to the advisability

of a National Medical political Action Committee.

The Council voted to recommend to the Board of 
Trustees

C, the establishment of a National Medical political Action

cl Committee, provided that proper safeguards are employed in

connection therewith. Doctors Vickers, Holroyd and Wood

C% "voted against this recommendation and submitted a minority

report. (Attachment A)

10
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M.INORITY REPORT

CONCERN ING THE ADV ISABILITYL OF ESTABLIS~iNG

A NATIONALr UMDCA POLITI1CAL ACION COMMITTEE

Drs. Vickers, Holroyd 
and Wood voted against 

the reco
m nda .

tion submittiln8 the following 
minority report:

The opposition to the 
establishment of a National 

Medical

Political Actio.; Counittee 
is based upon the following:

(1) The political influence 
of the A.M.A. should 

be of

policy nature only and not active 
participation in

politics.

(2) political education 
of doctors is more important at

too this time at the grassroots level.

(3) This committee would 
create confusion with 

already

established state political action committees.

(4) This has been tried 
before (old National 

Physicians

Committee) which was 
staffed and made up of 

dedicated

people, but who got nowhere, 
except into trouble.

(5) AAPS has never got off 
the ground in spite of many

dedicated people.

-
(6) If and when state society leaders indicate 

that such

a program would be desirable, 
then we in the A.M.A.

should set up a program.

(7) State sections of such 
a committee could easily 

be

made up of a majority of 
people who would cause

trouble, disagree in principle 
and, further show we

are not united but a disunited 
group.

(8) It is our feeling 
that for the time being the 

Council

on Legislative Activities 
can work with states, 

if

they desire it, and properly 
direct them without

making the local men feel 
that the A.M.A. is trying

to run the show.

(9) The A.I.A. must make 
the entire membership 

more aware

of its benefits before 
another committee is presented

to them.

-13- ATTACHMENT A
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AIIA Headquarters
goard Conference Room
Chicago, Illinois

Present:

Julian P. Price, N. Doe ChatLrnma
James Z. Appel, Me D.
Gerald D. Dorman, ]o D.
George N. Flster, M. D.
Percy B. Hopkins, N. D.
Hugh H. Hussey, Jr, N. Do
Raymond U. McKeown, No Do
R. Bo Robins, N. D.
5. Vincent Askey, If. Do

February -40 1961
9OO0 am.

Absents

Leonard W. Larson N. Do.
Cleon A. Nate, N. D.

Norman A, Welch, N. D.
Milford 0, Rouse, N. Do
William F. Costello, No Do

Staff:

F, J. L. Blasingame, N. D.
Ernest B. Howard, N, D.
C. Joseph Stetler

AUMCN NOICAL AUSCIATIC
sawD or UU1mm
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LEGISIATION Meeting of Council on Legislative Activities: The

Board voted as indicated below on the recommendations made by the

Council on Legislative Activities at its meeting on January 14:

(a) National Medical Political Action Committee - concurrence
in the recommendation that the Board approve of the estab-

'4
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lsment of a National Medical Political Action Can-
mIttee provided that proper sateguards are mployed
In conaection therewith.

r

r I,
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AmsacanMedl Political Action Committe
OW.. Lim.sD., hFm.&m N. r.

" O@RTH MICHIGAN AVENUE *CHICAGO 1% ILUNI 00m DWA L MON.ID.. Ihmswl. lad.

suA b5,5b

370? Gatm Ave*.
* aftls Tom*a

October 19.. 1961

Ce C.ALncoln Wiflhiftone
iLxecutive Secretary
T exat Meodical Association

1 North Lamar Biozlevard
Austins Texas

'Re: Tke A.nerican Medical Political

_ua Lin.c:

Nir. Joe. L.U..lr Zzecutive Zii-ector a A?' Acv

haz rte.-raQ or'.. a coi?-y of' t.z:e coaz"tutioL and ba.'

ftate 01" X:&sLhi4ton. Ths Looard al" Truteas ad zhe Hiouse a!
....... ate of the _Vedical Society, a, t1~e St&v o' ashingtou

Ct hz~vL. egr-ed to fo-rn t SLate :* oiza1 Acti~~.iu C~ directed
ant! authorized to function and york wiril A1.11ii-AC. 1 hope that
I c~:ac doctors wll taxze a 3isira step ir. cao near' future. anid I

ef have ackc-. ,. %Lr. Ulr.our Execive Diroctor, to forward to
you several copier, of the constit-ution anc. bylaws of the Arnericar.
XMec~cal Political A- tion Com~mittee o. the State off V6 ashington

CKalonr with certain othe= informnation 'hich could serve as back-
i.n, information remardinge the thinking of the Board o. r~te

ol Vie Arnerican &,oldical Association, the C'ouncil on Legislative
Activities of the A!-A. and the ad hoc co.mnttee which was ap-
pointed to study political action efforts and methods frz the AMA.
It goes, without saying that it is very difficult to translate two or
t~iire ycare of hard, earnest ccexnittet. work~ into a few minateii
C.' explanation.=. ior thaat reason. I wauted Lyou and the appropriate
0 "icere of our society to havve available all the information possitw.,

I mo udlc to .sthat you I ~wrvd 'E!ic V a!!h.inVton
; -are A'.---AC constitutior- alonr with copier> of tlesc other materialz

to 1~ .a~r r. .,aldroa. D~r. Kimnbro, Jr. -Iorctor.,, i)r, Zon-

a~~ I. Con Oerton anc an-,. other officerco, co.--Anittee mem-bcrr..
c~~: :r~~~ez.,~~-rc o,. t-e Texca, M,,edical Associto m ~ yutiksk

...... U'! co.1irAc.rine; .--rz ~t;c:6r. I woau. lilz :;:3 ax tha; yo~." an%-A t::.



o. youx Officere consider these natters confidential, since we are
tz, a for.itive strate, but you should itel-free to provide this =a-
teria-l to anyone who should have it. according to your dicretlon.

¥,e Are setting up meetings with State Societies and/or
tveix represc tives t the Denver A!,!A sneeting and I hope tht
D:. Fenger wllM desicnate representatives of the TiSIA to mee- wits-
uc at that tizne. 'Whcn such reirosentaives are designated. I wouid
41ne t* su;gest that you forar.; their uanes and office addreswem
z- &Lt. 2oc L. IMilker, Zziecutive Director. A:.f AC. 520 1,11rtl"

1 Aven.e, LC-ic:.E ii I,,llinoie, so L..z ht: mipli: iriorn1

1. c .. pr oviZe you. an-, oi o- =zr&, or rrierrier,
wt 'zpp:-- t!d 6 LIon. ; .. i ., read -s esui

A ..jurv very tr,",--

Cc: is.

Ai-I

.. .

:',T.

.r.arvev tne
George alk.re%

-':},il P. 'u ro

J oe L. MU 11e.r
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November 10, 1961

Harvey Renger, M.D., President
George Waldron, M.D., President-elect
R. Mayo Tenery, M.D., Vice-President
R W. Kimbro, M.D., Chairman, Board of Trustees
M. 0. Rouse, M.D., Key Legislative Contact Representative
R D. Moreton, M.D., Chairman, Council on Medical Jurisprudence
J. R. Donaldson, M.D., Chairman, Council on Public Relations
J. B. Copeland, M.D., Chairman, AMA Delegates
Mr. Philip R. Overton, General Counsel

Gentlemen:

As you are aware, Dr. Milton V Davis, Secretary-Treasurer of AMPAC,
C14 has expressed the hope that Texas physicians will agree to form a State Medical

Political Action Committee, similar to that created recently by the Board of
Trustees and the House of Delegates of the Medical Society of the State of Wash-
ington.

%For your consideration, we are forwarding four documeitts which have been
sent to us by Mr. Joe D. Miller, Executive Director of AMPAC:

1. Constitution and By-laws, American Medical Political Action Committee
of the State of Washington.

-- 2. Report of Special Committee to Study the Advisability of Creating an
Oregon Committee for Political Action and Etducation.

3. Constitution and By-laws, American Medical Political Action Committee.
4. Confidential memo prepared by Mr. C. Joseph Stetler to the AMA Coun-

cil on Legislative Activities on AMPAC.

Best wishes.

Cordially yours,

C. icolnWilliston
cutive Secretary

CLW/rns
Enclosures
cc: Milton V. Davis, M.D.

Mr. Joe D. Miller



COSIST2I1ZLOR AND BY-lAW8

of the

AZUAR MICAL PLITICAL AMION I01ZEN

ARTICLE I

Name and Definition

The name of tbs coiittee is the American Nsdical PoliticalAction Cmittee, herinafter referred to as the omitte orAMPAC. It Is a voluntary, non-prot, unincrpratod Comitteeof indivldual physi ians and others. The Comitte shall be
political non-partiman.

ARTICLE II

Purposes

The purposes of the Cittee are:

(1) lb promote and strive for the imp-ovement of
government by encouraging and stimulating
physic4on and others to take a more active
and effective part in governmetal affairs,

(2) lb encourage physicians and others to understand
the nature and actions of their governments as to
Important political issues, and as to the records,
officeholders and candidates for eolective office.

(3) To assist physicians and others in organizing
themselves for more effective political action and
In carrying out their civic responsbilities,

(4) lb do any and all things necessary or desirable for
the attainment of the purposes stated above.
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ARTICL III

]embership, Dues, and Contributians

SecA 4on 1.- Umbers

Membership shall be available to any Doctor of NaRdeiie, his
spouse, and other members of his Immediate family.

Section 2. - Candidates ter Membership

Candidates for amborship shall be subject to approval by
the Board of Directors and to the payment of the full annual dues.

Section 3. - Duos

Tbe regular annual (.,es shall be ten dollars per person. 7be

Board of Directore is aut-:oriz-d to establish additinal categories
of membership with higher dues assessments.

el Section 4. - Contributions

Contributions to AIIWAC shall be subject to che approval of the

Board of Directors and such funds shall be disbursed at their direction.

C",
ARTICLE IV

Beard of Directors

Section 1. -- Duties

.he Board of Directors shall have general supervision and

control over the affairs and funds of the Committee and shall
establish and carry out all policies and activities of the Cam-
mittee. The members shall serve without compensation.

Section 2. - Composition

The Board of Directors shall consist of seven members, one of

whom must be a zezber of the Woman' s Auxiliary to the American Medical

Association, who is a men'er of AMPAC. The other six shall be Doctors

of Hedicine who are membe-s of AMPAC.
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ecin36 Selection and Terms

Ib vmbgrs of the Board of Directors shaU be enointedby the Board of Tr4ut.ees of the Amerima n MLc&l Assomatifot a term of one year. No umber shall serv for 1ore than five
years.

ARTICLI V

Officers

Section n -- ssignation-., Electon Trms

The general officers of the Cminttee shall be a Cairmanand a SecetarY-Tmreamvwer The officers shall be elected by theBoard of Directors from anog the mosbers of the B3ad at itsannual meting and rhcll eorve fnr a tera of onf ye=, exceptthat the original officers of the _QUImittee sall be appointedby the Brard of Trustees of the American Medical Assoclationand shall serve urtil the annual meeting following the ompletionof their terms of office, No officer shall serve for more than
two terms.

Or Section 2. m- The Chairman

The ChAlrmn shall be the chief executive officer of theCmaittee and shall be an ex-officio member of all coEmttees.He shall preside at meetings of the Board of Directors. He shallappoint all chairmen-and.members of comittees subject to theapproval of the Board of Trustees.

Section 3. - Secretary-Treasurer

The Secretary-Treasurer shall perform such duties as arecustomarily performed by the Secretary of a committee or tosbha.l be prescribed by the Board of Directors. The Secretary-Trersurer shall be the custodisn of the funds of the Comittee.He ahall collect all dues and other funds of the organization.He shall disburse all non es of the Comittee in accordance withthe instructions of the Be..rd of Directors. He shall keep fulland accurate accounts, shal. present finencia' statements, andshall prepare, sign, end f 4 .le all reports to governmentalauthorities required by law or directed to be filed by the.
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oar of Directors. In the absence of the Caim"Ian he shallpreside at meetings ot the Board ot Directors. be t?hruorer shall give bond in such s as may be :fied by theiN-d of Directors, the proium on such bond to be paid by
the Com ttee.

ARTICLE VI

Meetings

Section 1. -- Annual Mfeet.ngs

The annual meeting of the Board of Director, shall beheld in late November or early December.

ai Sectio, 2. -- Soscil. ieetings

Epecial meetin" at ofhe Bc.rd of I,!rec-tors s't--1 be 'talledby the Chairman on his own initiative or upon the written requestof three members of the Board.

ARTICLE 17I

committees
The American Medical Political Action Committee shall have"o, such co=ittees as the Board of Directors determines are necessaryand desirable for carrying out its purposes and obgectives. TheChairman and members of such committees shall be appointed by the._ Chairman subject to the approval of the Board of Directors.

er

ARTICLE VIII

Books, ,'eords, and Finances

Section 1. -- Books and Records

The Committee s'hall e-ep correct and conMete books andrecords of accoant. The C.,,ittee's books of account shall beaudited at least once a ye.-. The auditar sLhall be .-mod bythe Chairman with the epproval of the Board of Directors.

Section 2. Deposits

The funds of the Committee shall be deposited to the creditof the C-mittee in such banhs or other depositories as the Board
of Directors may select.
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ARTICLZ 11

~ms--tn to ,onstituton sad ft-lm"_

Weis Cw'stitutioa and By-Lavio way be altersd,
or repal and a a Constitution and By'mA-na y be afopted
bty two-thirds of the nberzs of the Boerd of Directors.
provided that at least thirty days written notice Is given
of the Intention to alter, amend, or repeal or to adopt a
new Constitution and By-Iaws at such meeting.
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REM ORAND UM

TO: Council on Legislative Activities

FROM: Co Joseph Sttler, Secretary

SUBJECT: National Medical Political Action Comatteo

DATE: April 11, 1961

At its meeting on January 14, 1961, the Council on

Legislative Activities recommended to the Board of Trustees

that a national medical political actian comuittee be established

with the approval an.d support of the American WacLcal Association.

This recommendation was approved by the Board of Trustees on

February 4, 1961.

This revised report, based on the discussion at the March
- 17 meeting of the Council and on suggestions presented by a few

Council members, has been prepared to suggest a method of or-

ganizing and operating such a comittee. A proposed Constitu-

tion and By-Laws is attached.

As indicated at the March 17 meeting of the Council, the

staff has, prior to preparing this report, reviewed the organiza-

tion of the AFL-CIO Committee on Pol. itical Education, the Re-

publican National Committee, the Democratic National Committee,

and medical polj tical action committees in Illinois, Indiana,

Pennsylvania, California, Florida, Idaho, and South Dakota.
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The proposals in this report and the suggested Catitution and

By-Law have been prepared so that the osanization md operation

of this cmittee will be In con rmance with applicable federal

law*

Num e rous names have been suggested for ts conittee. The

name contained in the proposed Constitution and By-Laws is the
American Medical Political Action Committee (AMPAC). This name

is suggested bacause the use of the word "American" describes it

as being a national comittee, the word "Medical" describes it

as beimg composed of those individuals and organizations associ-

ated with medicine and the medical sciences, and "Political Action

C% Coumittee" most accurately describes the contemplated purposes

and f unctions of the comnittee. Also, the initials "AMPAC" pro-

vide an easily pronounced abbreviation, making reference to the

committee simpler, and increasing identifiability.

FORM AND PURPOSES

The comxittee is described in the Constitution and By-Laws

as a non-partisan, voluntary, non-profit, unincorporated political

act.ion conmittee. Emphasis on the non-partisan aspect of AMPAC

is thought to be highly important if it is to receive the accept-

anc3 and support of physicians in all areas of the country.
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The purposes of AMPAC as stated in the. Costitutaga and By-

Laws are:

(1) To promote and strive for the Improvemt of

goverrment by encouraging and sUt."1ating physi-

cians and others to take a more active and

effective part in governmental affairs.

(2) To educate physicians and cthers as to the nature

and actions of their governent, as to important

political issues, and as to the records and po-

sitions of political parties, officeholders and

candidates for elective office.

(3) To assist physicians and others in crgan:.xing them-

selves for more effective political action and in

carrying out their civic responsibilities.

(4) To do any and all things necessary or desirable

for the attainment of the purposes stated above.

The purposes of AMPAC have been stated in broad and general

terms so as to authorize virtually any activity within the po-

litical area necessary for carrying out the objectives of the

organization. This philosophy of using broad general statements

has been followed thrvoughout the By-Laws.
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The endorsing and supporting of naticnal political cand-

dates and the engaging in partisan political campaigns is clearly

within the purpose, set forth In the By-Laws, although these

activities have not been specifi.cally enumerated as it was felt

it was not neceesery or particularly desirable at-this point.

Thus, the door has been left open for AMNPAC to engage in partisan

polit'iCs in adttion to i.ts eeu-zt!..nal activIties.

IMOLESHIP AND DUES

Membership is provided f o all. Doctors of MediCIne who are

licensed to p':actice in .ne o. the statc, for thc.r sperses,

and adult mem7zrs cAE their fa-ily.

The annual dues shall be Ten Dollars per persoa.

€" GJVERNt/G BOY'

The t;vei.ng body, Imown as the Board of Directors. shall

be ccnmpcsed of seven members. One member must always be a member

of the Wo'man's Auxiliary to the AM. 7he terms of office for

the members of the Board of Directors shall be for one year. No

memier s!..a be allowed to serve for mort- than five terms. The

members c the Board of Direccrs ate to be appoirted by the

Boa-,:. of T.ust~es o2 the iumer-.a"n bedic~i Association.
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OFFICERS

The two officers provided for in the By-Laws are the Chair-

man and the Secretary-Treasurer. The officers are to be elected

at the annual meeting to one year terms by members of the Board

of Directors from among the members of the Board. No officer

may serve for more than two terms. The original officers of

AMPAC are to be appointed by the Board of Trustees of the AMA.

The Hatch Political Activities Act requires that every.

CI national political committee have a Chairman and a Treasurer.

It is felt that the two officers required by the Act are suffici-

ent for the operating purposes of the committee at its inception.

If additional officers are desired, the By-Laws can easa.ly be

amended to so provide. The Chairman has the powers generally
C

held by the chief executive officer of any organization. The

Secretary-Treasurer has the duties usually assigned to a person

holding both those offices and in addition must file the reports

with the Congress required by the Hatch Political Activities Act.

COMMITTEES

Provision is made in the By-Laws for the establishment of

any necessary conittees by the Board of Directors.
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FINA!NCIN

Cbtaining funds to support the activities of AMPAC will ob-

viously not be a simple matter. Undoubtedly, at the inception,

the contribution of the American Medical Association will have

to be substantial if the organization is to have a successful be-

ginning.

As time passes, it is to be hoped that the revenue from

dues would be considerable in view of the number of physicians

throughout the country that appear to have a real interest in

increasing their political knowledge and activities. It would

also be hoped that some physicians will see fit to contribute

sums cver and above their dues payment.

The restrictions of the Federal Corrupt Practices Act con-

cerning contributions and finances continue to cause confusion

Actually, the basic concepts as to these restrictions are relative-

ly simple. There are no serious restrictions as to contributions

by individuals and unincorporated groups. The only important re-

striction on a corporation is that it may not make "expenditures

or contributions in connection with any federal election':.

However, the majority of the work of AMPAC will not be devoted

to activities which fall within this restriction inasmuch as a

greater period of time and probably a greater amount of mcney

will be devoted to so-called "educational activities".
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Such activities as assisting in the organizing of state and

local political action committees, furnishing such comittees with

information and literature, and preparing and distributing the

records of the political parties and the candidates are of an

educational nature.

Voter registration drives, get-out-the-vote campaigns, and

the preparation and canducting of instructional courses in po-

lit.ical action and leadership are also of an educational nature.

Such activities may be supported and financed by funds from any

Msource, including donations from corporations such as the AMA,

inasmuch as they are not contributions and expenditures in con-

nec#ion with an election.

During a typical two year period, at least twenty months

will probably be devoted solely to educational type activities.

During the remaining four months, when a federal election cam-

paign is in progress, the educational activities will continue

and can be clearly separated and segregated from so-called

partisan political activities. During a campaign, information

on voting records of candidates and get-out-the-vote campaigns

will possibly ie equally as important in the final analysis as

direct assistance to candidates.
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The actual financial support of candidates and similar dim

rect partisan activities cannot be financed by funds provided by

corporations. Such political activities may only be financed

through voluntary contributions received from individuals and

noncorporate groups. The problem is resolved by keepirg two

separate and distinct funds, one of which relates to educational

activities and the otte r to partisan activities.

At a certain date preceding a federal election campaign, it

may be desirable to switch the en.Ire operation of AMPAC to the

"voluntary fund, so that the salaries of the staff and the over-

head of the comnittee are paid from voluntary contributions and

there can b,. no question as to any partisan political activitiest-

involving the con'..r.butions of a corporation. However, education-

coo al literature may still be financed if necessary from the educa-

tional fund, even during a campaign.

Therefore, the restrictions of the federal law should not

prove any serious hindrance to the accomplishment of the purposes

of AMPAC if sufficient funds for partisan activities are avail-

able from voluntary contributions.

STAFF

The size of the staff will, of course, depend on the funds

available and the scope of activities undertaken. Iniotially, it
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would appear that an Executive Director and at least one secre-

tarial person would be required. The work of a comittee such

as this undoubtedly will involve a good deal of travel on the

part of the Director.

It would appear desirable, for both legal and public re-

lations purposes to have the committee housed in a building sepa-

rate ftom the ANA headquarters.

If necessary, AM staff and facilities could be utilized to

assist AMPAC's educational activities. As stated above, it is
cft

per.ndssLble for corporate funds and other resources to be used

for educdtional political activities. However, when AMPAC

approac hed a federal election campaign, AM resources could not

be useda
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ANA Headquarters
ChicaSo, Illinois
Board Conference Room

liy 27'28s 1961
9:00 S.e,

Present:

Julian P. Price, 14. D., Chairma
James Z. Appel, M. D.
Gerald D. Dorman, M. D.
George M. Fister, M. D.Percy S. Hopkins, 14. D.
Hugh H. Hussey Jr., M. D.Raymond M. McKeown, M. D. (for May 28)Rufus B. Robins, 14. D.
E. Vincent Askey, M. D.Leonard w. Larson, M. D. (for ay 27)

William F. Costello, M4. D.
Norman A. Welch, 14, D.
Milford 0. Rouse, 14. D.

Staff:

F. J. L. Blasingame, M. D.Ernest B. Howard, M. D.
C. Joseph Stetler

-MEcAX IMIICA A8socIzAlI
5OAU Of TRitWTU
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2 -POLITICAL The Board voted to approve the proposed Constitution

and Bylaws of the American Medical Political Action
Committee and to request the staff to secure necessary legal clearance
from the Department of Justice; that as soon as such clearance is obtained,
the Board of Directors of the national medical political action commuittee
be appointed and that sufficient funds be appropriated by the AMA to finance

*4the establishment of the Commnittee.
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On May 28 the Board voted to authorLse an appropriation of $25,000

for the American Medical PolLtLcal Action Cou=Lttee, contingent on 'receipr

of clearance from the Justice Departmente.
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MNSRICAM WDIC&L ASSOCIATION
BOARD Of TRUTIRS

Statler-itlton Hotel
Georgian Room June 24-299 1961
4ev York, New York 9:00 am.

present:

Julian P. Price, X. D., Chairman
James Z. Appel, K. D.
William F. Costello, N. D.
Gerald D. Dorman, M. D.
George M. Fhater, M. D.--

VPercy E. Hopkins, X. D.
Rugh H. Hussey Jr., M. D.
Raymond M. McKeovn, H. D.
R. B. Robins, M. D.
3. Vincent Askey, M. D.

1'; Leonard W. Larson, 4. D.

Norman A. Welch, M. D.

Milford 0. Rouse, M. D.

Staff:

F. J. L. Blasingame, M. D.
Ernest B. Howard, M. D.

e" ' C. Joseph Stetler
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7 APAC: To defer action pending receipt of nominees forpossible membership o the American Medical PoliticalAction Committee. At its meeting on June 28, after re-ceiving several suggestions, the Committee nominated thefollowing for membership, and these recommendations wereapproved by the Board: (see also page 17, these minutes.)

R. B. Chrisman, Chairman
Hilton David, Secretary-Treasurer
Francis C. Coleman
George Lawrence Jr.
Gunnar GundersenDan Kil roy
Mrs@ Earl Roles



. 3 .
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21' _Am Dr. Blasinsame reported that, as requested by the Board at

its meeting in Hay, informal contact was made with the Department of Justice
and that in view of the results of that conference, it was recommended that5 the activation of the American Medical Political Action CoLttee be accom-

plished immediately.

It was awreed that nominees for membership on A.1PAC be sub-

mitted to the Nominating Comu:tee vith the request that that Comittee be

prepared to submit the ccmposition of the committee to the Board at a sub-

sequent meeting (see also page 5, these minutes).
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Drake Hotel
Chicago, Illinois August 11-12, 1961

Present

McKinnie L. Phelps, M.D;,
David B. Allman, M.D.
C. Byron Blaisdell, M.D.
R. B. Chrisman, M.D.
Frank C. Coleman, M.D.
George M. Fister, M.D.

Acting. Chmn. J. Lafe Ludwig, M.D.
John E. McDonald, M.D.
George E..-KTwente, M.D.
Martyn A. Vickers, M.D.
C. Joseph Stetler,

Secretary
Kathy Liesch, Recorder

S. .

Guests

Mrs. Lawrence A. Rapee, Chairman
Committee on Legislation
AMA Woman's Auxiliary

Mrs. Robert Reagan, Vice-Chairman
Committee on Legislation
AMA Womaii's Auxiliary •

Legal and Socio-Economic

Paul R. M. Donelan
Lee Ann Elliott
Bernard P. Harrison
Oliver J. Neibel, Jr.

Partial Attendance

Mr. Aubrey Gates, Director
Field Service Division
American Medical Association

Mr. Thomas Hendricks
Assistant to Execlitive

Vice-President
American Medical Assn.

.4

.. 4 4 .. -4 .4

44. 4

Council on Legislative Activities
American Medical Association

m m %@ R . I : ........ . % -. , , . -,, . . 7 II 4;j ... ..... ¢ ......... ¢ .
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.Division Personnel
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CON

VI - Report of the American Medical Political Action Committee

Frank Coleman, M.D. - A report was given by Doctor Coleman on

the organizational meeting of AMPAC held on August 10, 1961. .

•The objectives and purposes of this Committee were set forth.

- i-

.qV



AmRICAI1 MIICAL ASSOCIATION
50ARD OF TRWUTBE

AMA Headquarters
Board Confcrence Room
Vhicago, Illinois

Present:

September 8. 1961
9:30 a.m.

Absent:

Hugh H. Hussey, Jr., U. D., Chairman
James Z. Appelq M. D.
Gerald D. Dorman, N. D.
Wesley W1. Hall, M. D.
Percy E. Hopkins, N. D.
Charles L. Hudson, U. D.
Raymond . UcKeown, US D.
Homer Pearson, M. D.
R. B. Robins, g. D.
George U. Fister, U. D. (for part of time)

Milford Rouse, U. D.

Eustace A. Allen, U. D.

Staff:

F. J. L. Blasingate, M. D.
Ernest B. Howard, U. D.
C. Joseph Stetler

Leonard W. Larson, U. D.
Normn A. Welch, M. D.

d
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POLITICAL (a) AAC Membershp: At the meeting of the Board inACTIO
June, 1961, Dr. R. B. Chrisman was selected to serve

as Chairman of the American lodical Political Action Committee. Dr.
Blasincame reported that Dr. Chrisman was unable to serve; that the
Chairman of the Board had therefore appointed Dr. Gundersen to serve as
Chairman and selected Dr. Donald E. Wood, a member of the Council on
Legislative Activities, as a member of the Board of Directors of A UAC.

The Board voted to confirm the action of its Chairman
In appointing Dr. Gunnar Gundersen Chairman and Dr. Donald E. Wood a

) ~
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member of the Board of Directors of the American Medical Political Action

Coittee.

(b) Organizational Meeting: A brief informatiomL
report was made on the organizational meeting of AMPAC, held on August l0,
which included a request from that group for a financial contribution from

the American Medical Association.

The Board voted to approve the request of AMPAC for a
financial contribution and to appropriate $25,000 for this organization,

such funds to be used for educational purposes,
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M I u T ES

AMERICAN 1EDICAL POLITICAL ACTION COMITTEE

Drake Hotel Room M-17
Chicago, Illinois August 10, 1961

SMUBERS PRESENT

Gunnar Gundersen, M. D., Chairman
l.ilton V. Davis, M. D., Secretary-Treasurer
,'rank C. Coleman, M. D.
Dan 0. Kilroy, H. D.
lirs. Earl W. Roles

MEMBE~RS ABSENT
George J. Lawrence, Jr., H. D.
Donald E. Wood, N. D.

I. Call to Order - The meeting was called to order by the

Il Chairman, Doctor Cundersen, at 9:30 a.m.

0 II. Review of Pal Actons of- the Council n Lepislative Activ!,ties
C- and the Boa rdof Trustees--rhe Committee reviewed the background

activities and actions of the Council on Legislative Activities and
-- the Board of Trustees pertinent to the formation and regulations of

AMPAC.

Th-:ee statutes were drawn to the attention of the Committee

which deal directly with AMPAC. They were:

(A) The Hatch Political Activities Act, which prevents

Federal employees' participation in political

activities and limits expenditures per year and

per election of given candidate;

.(B) The Internal RevoneCode, which states that

dues or contributions are not tax deductible

as business expe-&es; and
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(C) TheP Federal Corruot Practices Act, which defines

the relations of committees to corporations. Certain

applicable restrictions are:

(1) Every Committee must have a Chairman and a

Secretary-Treasurer.

(2) Every Comittee must report to the Congress

three times a year regarding its contributions

and expenditures and before each general
em

election. These reports must include:

(a) the name of each contributor and the
amount if the ccntribution is $100

or over.

V (b) the total sum of all contributions made

to the committee.

_ (c) the name of each person to whom an

expenditure is made in excess of

$10.00; and

(d) the total sum of all expenditures made

during the calendar year.

(3) Section 510, which forbids any corporation

from making any contribution in any Federal

elections for partisan political purposes.

)It was suggested that all the members of AvPAC read the memor-

andure entitled REVIEW CF FEDERAL STATUES AID COURT DECISICNS RE-

LATING £G POLITICAL ACTIVITIES GF IEPICAL ASSCCIATICNS AND



INDIVIDUAL PHYSICIANS contained in the political action kit dis-

tributed at the meeting.

It was noted that two types of funds can be realized through

contributions to AHPAC. These are the "educational" fund and the

"political" fund. The "educational" fund may incluec contributions

from the A.M.A. and/or dues which are paid for membership in AMPAC.

The "politicaV fund includes only those monies which are received

through dues or voluntary contributions to the committee. The

"political" fund is the only one which can be used for supporting

or opposing candidates for public office.

IV. Adoption of Constitution and Bylaws - Attached as Exhibit A

is a copy of the Constitution and Bylaws of AMPI'fAC which was

adopted as amended.

V. Discussion of Methods of Financing:
C"

Dues Structure - It was suggested that the committee

explore the dues structure of the various state com-

uittees before reaching a final decision on membership

classifications. Because of certain legal questions

regarding the method cf dues collection, Counsel was

aske.d to review and report on this subject. Ic was

also suggested that this item be included for complete

discussion at the next Conference for Legal Counsels

of State Medical Associations.

VI. A-dJinistrative Matters:

(A) Selection of an E:.ecutive Director - Mr, Joe D. Miller



was selected as the Execu"ive Director of AMPAC. It

was decided that his starting salary would be $20,000

and the committee will purchase certain employee

benefits including a retirement program; hospitalization,

surgical and major medical protection; and, a certain

amount of life insurance as well as travel insurance.

The effective date of employment to be no later than

September 1, 1931.

(B) Secret-rial Staff - The Executive Director was

given authorization to employ a secretary at an initial

salary in the neighborhood of $500 per month depending

upon individual qualifications.

C14 (C) Auditing Firm - The Executive Director was given

the authority to engage the services of a well es-

_M tablished, reputable firm.

C(D) Location of Committee Office - It was decided that

the Committee office be situated in Chicago. The

Executive Direc~o: was instructed to look into the

possibilities of a desirable location as soon as

possible.

(E) Selection of Bank,- The Committee voted that the

educational" and the "political" accounts each be

set up in separate banks and that the funds be ear-

marked as such.



P Is".

-5-

O VII. Drectives tO Executive Director - The Executive Director

was instructed to initiate the following activities as soon as

possible:

(A) Conduct an up-to-date survey of state activities

with respect to operational procedures and ef-

fectiveness of political action committees.

(B) Study the non-sensitive, impersonal, organizational,

structure of political parties in all states.

(C) Prepare educational material which will state the
0" purposes of AMPAC to the public.

(D) Request state groups for assistance in. the work of

this committee and work through existing state

C" political action conittees.

It was agreed that special committees of Ai*AC should not

- be appointed until a more definite pattern of operation is es-

W tablishad. As an example, one such committee could be devoted

to special fund-raising activities; however, it was decided that

formation of such a subcommittee should not take place until the

staff has completed and thoroughly analyzed a state-by-state survey.

VIII. Board lembers Activities - The members of the Board of

Directors of ANPAC declded to individually request an opportunity

to meet with their respective state political action committees,

if one exists, and advisc them of A1eAC's efforts.

IX. Cther Business

(A) U. S. Chamber of Commerce - IThe ccmmittee was advised



of the up-and-coming conference on Public Affairs

sponsored by the U. S. Chamber of Comnerce to be

held in St. Louis, Missouri, on October 10 and in

San Francisco, California on October 12. The com-

mittee was shown a copy of the program and Doctor

Gundersen urged the members to attend these con-

ferences if at all possible.

(B) Dr. Durward Hall - The committee received a request..

(from Dr. Duiward Hall to consider a seminar dealing
C with "practical non-partisan political participation."

The Executive Director was instructed to study the

possibilities of such a program. It was further
suggested that Doctor Hall be invited to attend one

of AMPAC's future Board meetings to discuss this

project.

(C'. Publicity - The committee was informed that New

Medica Materia would feature a story on AMPAC

authored by Doctor Gurnersen in its September

1951 issue.

XI. Next Meeting - It was agreed that the next meeting of AN1PAC

Board of Directors be subject to the call of the Chairman.

XII. Adjournment - The meeting was adjcurned at 4 p.m.

Atcmn

Attachment.
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American Medical Political Action Committee: The members of the ANIPAC were introduced to the House.

In addition, Drs. Dwight Wilbur, Gunnar Gundersen, Milton V. Davis and Donald Woods addressed the House

regarding the organization, aims and purposes of the committee.

Dr. J. Left Ludwig. Dr. Ludwig, Chairman, Council on Legislative Activities presented the following
address which was not referred to a committee:
0 As Chairman of the Council on Legislative Activities, and as a member of the council for nine years, I

have had an unusual opportunity to watch the growth of federal intervention in health matters of the

American people. In the last three years, legislative proposals have been made which would destroy the

high standards of medical care the people of America enjoy today.
You all remember the Forand bill and the defeat it suffered in the 86th Congress. One of the reasons for

its defeat was the opposition of the Eisenhower administration. Today, the situation is changed. The

present administration supports the "Forand" approach. It has submitted its own version, I.R. 4222--

the King-Anderson bill. Let me point out that this proposal has been given the "highest priority" by the

administration, which enjoys majorities in both houses of Congress.

This is the situation America faces today. What are we doing to counteract this threat?

calAmerican medicine is carrying on a vigorous educational campaign. This campaign is divided into two

parts, political and legislative. The political part will be carried out for medicine at the national level by

fob, AMPAC. You have been told of these activities by the previous speakers. Let me limit my discussion to

what has been done, and will be done, by the American Medical Association in the legislative field and why

we need your help.
Immediately upon intrcdution of the King-Anderson bill, detailed analyses were published in the

4/I./l Aeis and in THIE JOURNAL. Speeches to medical societies and other groups by physicians and staff
personnel followed. The purpose of these activities was to inform medicine of the issues involved and the

threat it faced.
C' The Field Service Division has devoted a major portion of its time in explaining the legislative situation

and urging continued and increased effort at the county and state levels. AMA representatives in Washington

have engaged in a similar campaign to explain medicine's position on this proposal to individual members of

Congress. The Legal and Socio-Economic Division, in addition to participating in an education program, has

collected information for future use concerning the medical, philosophic, economic, and social implications of

the bill. The Communications Division, through all available media, has kept up a steady flow of information

not only to physicians, but to the public at large.
In addition, the AMA has worked closely with allied health agencies, the insurance industry, Blue Shield,

and other prepayment plans, national organizations such as American Farm Bureau Federation, chambers of

commerce, church groups, student groups and, through our Woman's Auxiliary, with women's clubs.

In July and August of this year, the House Ways and Means Committee held two weeks of hearings of

1I.R. 4222. During this period, 92 organizations testified on the bill. Approximately 200 additional organi-

zations and individuals submitted statements. The great n.ajority of these organizations testified in

opposition to ll.R. 4222.
The opponents of the King-Anderson bill limited themselves to a discussion of the provisions of the bill

and their reas(,ns for opposing it. AM.A submitted a 91-page statement vhich discussed in detail every

conceivable effect of the proposal. I would recommend that every member of this Ilouse read this document.

! am convinced that an obiective observer at the hearings, on the basis of logic and information, Would

have been convinced that AMA and its allies carried the hearings. But unfortunately, Congress does not

always operate on logic alone. Politics can, and does, pl.iv a major role. This is why the American

Medical Political Action Committee (AMPAC) was established. "1his is why AM AC must be supported.

Poiitical action can, and will, lead to legislative success.

16
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The job before us cannot be done by organizations alone. AMA and AMPAC cannot fulfill their roles sc-
cessfully without the full support and sustained effort of the practicing physician. As the AMA works with
national organizauions, the state and county medical societies and individual physicians must work with
local business and civic groups and with their neighbors.

1962 is the crucial year. our opponents know this and they are increas ing their attacks on organized
medicine and their pressure on members of Congress. Already, the opening guns in their campaign have
been fired. The administration has been conducting regional conferences on legislation. The so-called
McNamata Committee has held a similar series of meetings throughout the country. These- activities can
be countered, in part, by increased medical society interest and activity at the local level. Itris the
responsibility of every member of this House to make certain our legislative and political problems receive
the necessary attention back home.

Finally, I would like to say a word of caution about our well-intentioned members and allies who would
accept a compromise. I believe that our profession facts a danger from this source almost as serious as
from those committed to our destruction.

The call to battle has sounded, the lines are drawn, and the hour grows late. An aroused and informed
profession must rededicate itself to restore that sense of patriotism, moral courage and individual initiative
which has served us well in the past. As free men, glorying in our individuality and sustained by a firm
faith in ourselves and our established methods of medical practice, we are sure of victory.

Gentlemhen, the future of American medicine is in our hands. I hope we will be equal to the. task before
Us.
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SUPPLEMENTARY REPORTS OF ThE BOARD OF Tm I'TPP#

B. AMPAC
The Board of Trustees, recognizing the need for an organization to provide physicians of this country

with an effective, coordinated, political action effort, took action approximately one year ago to review the
programs and activities of existing political action committees and to determine what type of national medical
political action group could be established under applicable federal laws.

In January 1961 the Council on Legislative Activities recommended to the Board of Trustees that a nation-
al medical political action committee be established with the approval of the AMA. This recommendation
was approved by the Board on February 4, 1961.

C~a April 16, 1961 the Council on Legislative Activities formulated the framework of such a committee in
conformance with the provisions of the federal law. Following this action the Board of Trustees at its May
1961 meeting approved the proposed bylaws of the committee.

The committee is a non-profit, voluntary, non-partisan, unincorporated political action committee. Emphasis
is placed on the non-partisan aspect of AMPAC. Membership is available to physicians, their wives, im-
m~edi ate members of the family and others.

The'purposes of AM PAC, as stated in the Consitution and Bylaws, are:
1. To promote and strive for the improvement of government by encouraging and stimulating physicians

and others to take a more active and effective part in governmental affairs.
2. To encourage physicians and others to understand the nature and actions of their government as to

important political issues and as to the records. office holders and candidates for elective office.
3. To assist physicians and others in organizing themselves for more effective political action and in

carrying out their civic responsibilities.

1-4
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4. To do nny and all things necessary or desirable for the attainment of the purposes stated above.
The governing body, known as the Board of Directors, is composed of seven members, one of whom must

be a member of the Woman's Auxiliary to the American Medical Association. The other six members must be
Doctors of Medicine. The term of office for the members of the Board is set at one year and no member shall
be allowed to serve for more than five years. Appointment to the committee's Board is by action of the Board
of Trustees of the American Medical Association.

The initial directors of AMPAC were appointed at the time of the annual meeting in New York, June 1961.
Dr. Gunnar Gundersen was selected as Chairman and the other members of the committee are: Drs. Milton V.
Davis, Secretary-Treas urer, Frank C. Coleman, Dan Kilroy, George Lawrence, Jr., Mrs. Earl W. Roles, re-
presenting the Auxiliary; and Dr. Donald E. Wood.

The organizational meeting of the committee was held on August 10 and since that date a concerted effort
has been made to encourage the formation of state political action committees or to work with existing medical
political action groups. Both the "educational" and the "political" activities of the committeerequire the
support of every physician and the members of his immediate family.

The members of the Uouse are urged to endorse the action of the Board of Trustees and to encourage all
physicians to join the American Medical Political Action Committee.

RFPORT OF REFERENCE COMMITTEE ON REPORTS OF BOARD OF TRUSTEES: The following
report, presented by Dr. Robert C. Long, Chairman, was adopted:

Your reference committee heartily approves of AMPAC. Your committee further approves of the purposes
and goals of AMPAC as stated in Supplementary Report B.

It was emphasized during the hearings before your reference committee that effective political action must
be carried on at the local level and that effective implementation must be done Ly local groups of physicians.
The formation of AMPAC recognizes the need for a national medical political action committee to coordinate
the political activities of physician groups at all levels throughout the country.

It was further emphasized that AM PAC is an organization separate and distinct from the American Medical
Association as required by federal law.

The members of this Hfouse of Delegates are urged to join AMPAC and to encourage all physicians, their
wives and interested friends to join .,MPAC and other political action committees in their states and com-
munities.
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ROLL CALL

PRESENT: Drs. Baldwin, Earl R.
Beaton, Lindsay E.
Brewer, W. Albert

Dudley, Jr., Arthur V., Treast

Dysterheft, Arnold H.

Hamer, Jesse D.

Jarrett, Paul B.

Neubauer, Darwin W.
O'Hare, James E.

Drs. O'Neil, James T.
Schwartzmann, John R.

Singer, Paul L., Secretary

irer Smith, Leslie B., President
Smith, Noel G.

Steen, William B., Vice President

Tuveson. Leo L.

Yount, Jr., Clarence E., President-
. Elect

Messrs. Boykin, Paul R., Assistant Executive Secretary

Carpenter, Robert, Executive Secretary

GUESTS: Baker, Earl J., M. D., Member, Subcommittee on Civil

Defense and Safety of the Professional Cormittve

Wierson, Wesley A., Assistant Executive Director,

Blue Cross-Blue Shield Plans

EXCUSED: Drs. Barker, Jr., Clyde J.
Eisenbeiss, John A.

McNally, Joseph P.

Drs. Moody, Deward G.
Reed, Wallace A.

MINUTES

It was moved by Dr. O'Hare, seconded by Dr. Beaton and unanimously carried that

the minutes of the meeting of the Board of Directors held July 9, 
1961, be approved

as prepared and circulated among the members.

ARIZONA STATE BOARD OF PUBLIC WELFARE

MEDICAL CARE FOR OLD AGE RECIPIENTS

The President, Ir. Smith, briefed the Board on events following the enactment of

the Federal Kerr-Mills Law and progress achieved 
in its implementation by the sev-

eral states. Likewise, he reviewed activity in this State 
and, especially, events

leading up to and concluding in a meeting with the Arizona State Board of 
Public

Welfare held in Prescott, Arizona, Thursday, September 28, 106l. While the pre-

sentation before the Welfare Board Meeting was 
considered effective, it is known

that the Chairman, Charles P. Neumann, M. D., 
was strongly opposed to implementa-

tion of the Kerr-Mills bill.

THE ARIZONA MEDICAL ASSOCIATION, INC.

BOARD OF DIRECTORS

Meeting of the Board of Directors of The Arizona 
Medical Association, Inc., held

Sunday. December 10, 1961, in the French Quarter of the Safari Hotel, Scottsdale,

Arizona, convened at 10:15 A. M., William B. Steen, M. D., 
Vice President, Chair-

man, presiding.

-I



Proect HoDe
Several weeks ago the Governor of this State, through his Administrative Assistant,Mr. John McGowan, sought Information as regards "Project Hope". He had been appealed
to to serve as honorary chairman of a fund raising drive. Such campaigns are being
proposed to be conducted in the forty-eight United States in the hope that monies
may be raised to outfit a second ship, S.S. Hope No. 2, for service in the area ofthe South American countries. It is a training ship to be manned by doctors of
medicine, nurses, technicians, etc., sailing on a freewill mission to bring to back-ward areas modern medical science and through training of the natives, better equipthem to meet the everyday medical and health challenges. Contact with AMA indicates

Scontinuing approval. March 27, 1962, at Westward He, Phoenix, Is the time and place
selected for the proposed $100.00 per plate dinner, estimating attendarce at about
1,000.

Bruce J. Ellis, Director, The People to People Health Foundation, Washington, D. C.,1 has been In touch with the Central Office seeking suggestions as to the name ornames of a potential general working chairman to work with the Governor and Medicinein this State, which could be a community leader or doctor of medicine.
By motion regularly made and carried it was determined to endorse this program,without obligation as an Association, indicating we will aid the Governor in anypersonal way to assist him in the selection of a working chairman.

Col
1962 Community Service Award - A. H. Robins Co.

,, The A. H. Robins Company, Inc., of Richmond, Virginia. announces its intention toz.ontinue its 'om'nunity Service Award in 1962 and solicits this Association's parti-C- cipation. In 1961, Delbert L. Secrist, M. D. (Tucson), was the first recipient of_.- the award following inception by the Robins Ccmpany.
It was moved by Dr. B. aton, seconded by Dr. Dudley and unanimously carried that weparticipate and select our candidates the same way that we did it last year.

Delegates to AMA- Reoorts

Dr. Hamer reported that the summary report of the proceedings of the AMA ClinicalSession recently concluded in Denver will appear shortly in AMA News for the edifi-cation of all the members. He mentioned Dr. Beacon had his first introduction to• service on the important AMA Reference Committee on Legislation and Public Relationsand, as would be expected, "served well in the typical Beaton fashion".

AMPAC

Dr. Beaton reported in full regarding the organization AMPAC - American MedicalPolitical Action Committee - the AMA House of Delegates has given approval, statingthat effective political action must be carried out at the local level and effectiveimolementation must be done by local groups of physicians.
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It was moved by Dr. Beaton, seconded by Dr. Smith and carried that the Executive
Committee of ARMA be Instructed by this Board to set up an Arizona Medical Political
Action Committee, to appoint its Board of Directors, and to provide, on a loan basis, Set
such money as may be necessary to start its functioning; further, that information
be obtained from legal counsel as to limitations set on the liaison between ARMA and
such a PAC by the Federal Corrupt Practices Act, and the restrictions set on the on
political activities of individual physicians by the Hatch Act; further, that Arizona we
Medicine be requested to publish, for the information of the profession-at-large, an ref
account of the prohibitions of the Hatch Act that affect physicians employed In any
way by the Federal Government or by State, County or Municipal agencies receiving Ken
Federal funds. I

Dr. Beaton suggested that it would be very helpful to the Delegates if the Board of Dr.
Directors met annually just before the AMA Clinical Session (it does meet before the Cowappc
Annual Meeting) in order that they may receive instructions and thereby be better a.uc
able to express its views and vote in accordance with the will of the Association. N ur!

Report of President-Elect 
- bcfc

tric
Dr. Yount reported on his experiences and evaluations of attendance at meetings of " rcla"W. the AMA Council on Medical Education and Hospitals and the AMA House of Delegates,
both held in Denver recently. it was his conclusion that there is merit in having
the officers attend these Annual Meetings as he felt enriched in the knowledge ofrI-. conduct of medical affairs on the national level. Possibly, the officers should .r
alternate in attendance of the AMA annual and clinical mid-year sessions. I.

'" thc I;
Arizona State Board of Public Welfare PointMedical Care for Old Aoe Recioients A- Aizo

Dr. Smith continued discussion of the problem reviewed this morning referable to PIhe
(* medical care for old age recipients and especially the proposal to be offered by -te e

the Blue Plans to the Arizona State Board of Public Welfare. Considerable discussion -

"-" ensued. Every phase of the suggested proposal was explored. The final details and a
offer must await the completion of studies now going on by the actuaries; however, State
this will be completed the early part of next week. It was again pointed out that tior
the proposal contemplates "emergency" care only. at-por

ftr thcIt was moved by Dr. Smith, seconded and carried that we endorse "in substance" the
proposal of the "Blues" as outlined this morning. It is to be understood in adopt- -
ing this motion, endorsing the proposal ";in substance", that in no way can we (the
Board of Directors) obligate our individual members to this particular proposal.
This would require action of the House of Delegates.

Professional Corooration Lecislation

Discussion ensued as regards a legislative measure being considered which provides
for "professional corporation" having as its basic concept the right of the self-
employed to provide for his or her self a retirement plan. While numerous attempts
have been made on the Federal level to enact the Simpson-Keogh bill which would have
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i , °. , ,. ,q| IK.KE OT.A :TATE M EP)ICAL ASS.OICIATION
@d ft0L.D W DRUMM, tycrtuvl ews GgzW, eeV

December 1, 1961

TO: OFFICERS AND COUNCILORS

Dear Doctor:

T..is week a: the A.:%A .e-tin in Denver, ,J-..?AC (A-nerican hiedical Political
Action Comnittee) and its iiPemetation by respective state organizations was
discussed. Dr. james A. Bake and the Minnesota delegation held several meat-
ings to discuss the possible action organization for Minnesota,

Enclosed is a draft of a sug;-sted cons titution for such an orgarization in Minnesote.

This, of course, wiLl require extensive deliberation at the Council meeting, and

the enclosed infontmEztion is for your orientation and consideration prior to the

meeting.

Harold W. Brunn

CN'rB:m
f

Enc .
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December 1, 1961

TO: OFFICE . AND COUNCILORS

Deer Doctor:

Enclosed is the Cornsti.ution proposed for implmenting AMPAC in Minnesota.

Also subrmitted is a proposed latter of trs..mn.ital and application fomn. , xpenses

involved are being met from funds on hand. I hope to be able to appear before

the Council in December•

James A. Bleke, M.D.
Chairman
Statewide C,'ongressIonal Committee

MEM~3~.~P~ERS iIACATION

NORTHERN UNION OF HEJL.TH ORGANIZAIONS FOR POLITICAL EDUCATION

Name

Address

I enclose $25.00 for active membership in NUHOPE plus active

membership in AM\, PAC " " " " a " a

I enclose $99.00 for active membership in NUHOPE plus sustaining

me mbershidp in .AJ\APAC • • " a & * "

I have sent $9.00 to AMPAC directly 0 q 0 0 0 0

Signature

7



On October 6, l96l, a group of physicians interested in good government met
irdorznally at the Hotel Leamington in Minneapolis and decided to formn an organi-

' zat~ion to implement political action and education in medical and paramedical
• groups in Minnesota. Present were:

Les N. Dale, M.D., Red Lake Falls
W¢. G. 3erjamin, M.D.. Pipestone

* A. hM.. Be-g, M.D., R ,sa=u
.;ese_ A. Bkake, M.. Hopkins
R. N. 3owers, M.D .: Ct
Jamies W. -B r= thodt, k...., W atertown
R. E. Carlson, M.D., Siliwater
WA. J. Deweese, M.D., Eemidj!
WiLiam C. Fer~uson, W.D., W~aLiut Grov'e
Janmes B. FInn, M.D., Redwood Falls
W. E. Hart, M.D., Monticello

t 0. M. Heiberg, M.D., Worthington
A.nold Larson, M.D., Detroit Lakes

CCharles Lewis, M.D., Hen Ang
_ john G. Lohmann, M.D., Pipestone

Hugo E. Miller, M.D., Minneapolis
~Mancel T. Mitchell, M.D., Minneapolis

N., Leo A. ]Cash, M.D., St. Paul
W. F. Noz-r- 1an, M .D., JMore

@'it Ralph ?aperniaster, M.D., Tw~o Harbors
C R. H. ?uurrala, M.D., Cloquet

Paul Reed, M.D., Vir-ginia
W¢. W¢. R/eke, Mv.D., Minneapolis

~L. I. Robez-s, M.D., m"inneapo!lis
- ~ G. T. Schirnelpfenig, Mv.D., Chaska

Paul C. Schmidt, M.D.,GritFas
~Elmer S. Schutz, M.D., Mountain Lake

A. 0. Swenson, M.D., Duluth
E. A. Thayer, M.D., Fair-mont
C. 0. Thompson, M.D., Hendricks
V. D. Thysell, M.D., M4oorhead
C. Cordon Watson, F.'.D., M~inneapolis
Robert M. %:ratson, M,. D., Mc4oris
Richard VW fliams, M,.D., Robbinsdale
H. C. W~inge, M.D., Wh, eaton

* The consensus of the ensuing de~iberations was that (1) The organization would
be fluid but with strict financial accounting. (2) Thcre would be no connection
with the Minnesota State M~edical Association. (3) Active participation of physi-

cin'wives would be eagerly sought. (4) Politically the organization would be
of conser-rative end but ncrn-patsan. (5) The orga.-ization would cooperate
€'illy with AMPAC.
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By mutual consent known in the vernacular as "sandbagging", Drs. Mancel T.

Mitchell, Leo Nesh, and James A. Blake were named as a steering committee to

fmmulate plans and to get the organization off the ground.

With this the meeting broke up.

Time Is of the essence. T.e recipients of this letter are the founding fathers of

this organization and are asked to vote by mail on the enclosed constitution. We

have enough money on hand to f'nance the orga.-izin- of N7UtiOPE but er.rly member-

ships at the t.11 $25.00 are urgently needed to keep us afloat. Those of you who

have already contributed vill be given credit and solicited separately.

One hundred sustaining members of AMPAC are needed, and it is hoped that most

of you will send tihe $99.00 to us or to AMPAC dL'rectly.

, Act today!

The ciuse is good

The need is urgent

Opt, The time is short

CI
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735 RIVERSIDE DRIVE e JACKSON

POWLANO S. KCNNLOVe* ecu t~ f Ice.e ar

'CHARLES L. MATHEWS

etblAent.

August 30, 1963

Memorandum For: Board of Directors
Mississippi Medical Political Action Committee

George E. Twente, M.D., Jackson, Chairman

Howard A. Nelson, M.D., Greenwood

Frank M. Davis, M.D., Corinth

Faul B. Brumby, M.D., Lexington

Orar Simmons, M.D., Newton

C. P. Crenshaw, M.D., Collins

G. Swink Hicks, M.D., Natchez

Kendall D. Gregory, M.D., Gulfport

Gentlemen:

The Executive Committee of the Boare of Trusees has announced 
the ap-

pointment of Dr. George 5. Twente of Jackson as chairman of the Board

of Directors of the Mississippi Medical Political Action Committee.

Dr. Twente has instructed me to call the initial meeting of the Board at

Jackson on Thursday afternoon, September 19, 1963, in the Conference

Room, MSM.A headquarters building, 735 Riverside Drive, beginning

promptly at 2:00 p.m. This meeting will be of the highest importance In

the organization of the state political acton committee. Representatives of

the American Medical Political Action Committee, Chicago, will be present.

The agenda, to include a detailed outline of business and legal studies relat-

ing to the committee, is being prepared and vwill be furnished to you by mail

prior to the meeting. You are ask-ed to make firm plans to be at the meet-

ing and we -. ill appreciate your returning the enclosed card indicating your

acceptance. Please accept my best wishes and we will look forward to

greeting you at 2:00 p.m. on September 19.

Sincerely,

Rowland B. Kennedy

RBK/mW E-7xecutive Secretary

Enclosures
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Toard of Directors

Meeting, Septerrber 19, 1963
2:00 p.m., Conference Room, MSMA

Headquarters Building
735 Riverside Drive, Jackson

General Information

This is the initial meeting of the Board of Directors of the Mississippi

Medical Political Action Committee. Its importance Is underscored by the

nature of business outlined in this agenda and the presentation of legal, or..

ganizational, and policy studies transmitted to the Directors by the state med.

ical association's Board of Trustees.

The chairman asks that each Director review this agenda and all ap-

pendices carefully prior to the meeting.

Please bring this agenda folder with you to Jackson.

r( AMP AC Representative

A representative of the American Medical Political Action Committee,

Chicago, will be present to confer with the Board of Directors.

Poard embership

The following have been appointed members of the political action com-

ri'tee's Board of Directors for terms to 1ay 14, 1964:

George E. Twente, M.D., Jackson, Chairman

District 5
Howard A. Nelson, M.D., Greenwood

District 1

Frank M. Davis, M.D., Corinth
District 3

Paul B. BrurnLoy, M.D., Lexington
District 4

Crnar 3irnons, M.D., Nexton
District 6

C. F. Crenshaw, M.D., Collins
District 7



S .Boar.dMembershI (continued) F,

G. Swink I-icks, M.D., Natchez
District 8

*rKendall D. Gregory, M.D., Gulfport
District 9

Oveningof Meetlng

Call to order
George E. Twente, M.D., Chairman

Openirng remarks
Dr, Twente

A,genda Item I - The Political Action Committee Concept

The chairman will lead a discussion on the concept, purpose, and

C' functions of the political action committee. He will describe labor's COPE,

the organization and founding of AMPAC, and review Report F of the

Board of Trustees before the 95th Annual Session of the state medical

-- association which authorized the present committee.

A enda It(±n II - The Mississipi Medical Political Action Committee

To orient members of the Board of Directors in legal, organization,

and policy aspects of the state PAC, the chairnan will call for the presen-

tation of the three aoendices and hear discussion following the reading of

each.

(a) L &ealAspects. Refer to Appendix A.

(b) Organizational Structure. Refer to Appendix B.

(c) Policy Guides. Refer to Appendix C.

Arenda Item III - Executive Staff and Adrnir-istration

The work of the comm-ittee, the potential membership of which is over

2,000 individuals, will be such as to require the services of an executive

staff. The state rmnedical association's Board of Trustees has arranged for

members of the ISM-A staff to serve the PAC. Certain administrative pro-

posals should also be considiered by the Directors.



"r (a) Appointment of Executive Director and AssociateW! I

Executive Director.

9.'(b) Administrative procedures In membership.
.'

(c) Funds administration and accounting practices.

Agenda Item IV - Election of Secretary-Treasurer

The chairman will call for nominations for a Secretary-Treasurer from

among members of the Board of Directors, after which the Board will make
a selection.

Agenda Item V - Initial Local Cr-,anization Activities

The chairman will lead a discussion on local organization activities,

anpearances by Directors before local medical societies in their respective

districts, membership solicitation, work with the Auxiliary, hospital staffs,

and professional communities.

Agenda Item VI - Other Discussion and New Business

Adjournment
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HOUSE OF D"ELEGATES / Continued

enthusiastically endorsing this code. We feel that
it is a constructive beginning for better relations
between the professions of medicine and the law.
It should be understood by the House of Dele-
gates that the code has not yet becn adopted by
the Mississippi State Bar but your Reference
Committce understands that tl'e Bar Association's
Board of Trustees, which is called the Comnmis-
sioners, has unanimously approved it. We, there-
fore, recommend adoption of the code and wecommend the ad hoc committee of the Board
which worked so diligently in the preparation of
this code.

The report of the reference committee was
adopted.

SUPPLEMENTAL REPORT "F" OF
THE BOARD OF TRUSTEES

Dr. H. H. McClanahan, Jr.: Mississippi Medi-
cal Political Action Committee. At the 15th An-
nual Clinical Session of the American Medical
Association at Denver, November 27-29, 1961,
the House of Delegates approved the organization,
goals, and purposes of the American Medical Po-
litical Action Committee. As provided in its by-
laws, AMPAC is a non-profit, voluntary, non-
partisan, unincorporated political action commit-
tee with membership available to physicians, their
wives, immediate members of their families, and
others. The purposes of AMPAC are:

(a) To promote and strive for #he impro*Ve-ment of government by encouraging and stimulat-

ing physicians and others to take a more active
and effective part in governmental affairs.

(b) To encourage physicians and others to
understand the nature and actions of their voy-
ernmcnt as to important political issues and as
to the records, office holders, and candidates for
elective office.

(c) To assist physicians and others in organ-
izing themselves for more effective political action
and in carry)ing out their civic responsibilities.

(d) To do any and all things necessary or
desirable for the attainncnt of the purposes stated
above.

Legal Status. The framework and method of
operation of AMPAC as a national political ac-
tion committee are cstablished under applicable
federal law. Althotugh its organization, constitu-
lion and by-laws, and initial program \%crc formu-
lated and appro\ed by the AMA through its
Board of Tru;tces, the orani/ation in no way
jeopardi/es the non-profit tax status of its parent
body. For many years, the AFL-CIO has svon-

V

AM 7- .J. X

sored a similar national political action group,
COPE, which supports labor-oriented randidates.
'The non-partisan aspects of AMPAC 'hould h
emphasized, since the group's support of individ
ual candidates is based upon the position of each
on issues of importance and interest to riledicine.

ate PAC's. Following formal approval of
AMPAC by AMA, a board of directors was ap.
pointed and the several state medical association1
were encouraged to organize state counteparts
or state PAC's. To date, 47 such state organiza.
tions have been authorized, organized, and ap.
proved by their respective state medical asseia.
:ions. Just as AMPAC is legally separated frorm
*he American Medical Association, the state
PAC's are so separated from their sponsorine
state medical associations. This national organiza.
tion and its state counterparts were astonishind.
successful in the 1960 congressional election ca..paigns.

PAC Considerations in MisisSippi. Through
the 94th Annual Session in 1962, the Board c4
Trustees and the House of Delegates took t%
position that there was no need for organiing
political action committee in Mississippi. Sin,,
that time, the Board has reviewed and evaluaited
this position in the light of national political d.-
,elopments and the opportunities which a state
PAC can provide. In these connections, the Board
points out:

(a) A Mississippi Medical Political Acli, n
Committee provides a unique means for poli:i.eal
education and offers physicians, their %vaves, and
others a useful and stimulating vehicle for c"Tec.
tive participation in governmental affairs.

(b) A state PAC offers a voluntary means b)
wAhich Mississippi physicians can extend their in.
flucnce and a,,sistance in concert with their col-
leagues throughout the nation in the quest for
good uernment.

(c) A state PAC can become a forceful in-
fluencc in assuring continuation of good gocrn- 1
ment in Nlisisippi.

Rcot,-"endation of the Boad. I Iaving r,:o0-f
sidered its position of 1962, the 13oard of Tnes-
ies reconncnds that the llou,.e of Delcgate- at,-
thori/ and direct it to procecd with n:cc:q' i
,sitdics and confcrcnce and to ori-ani,c and n-: *.

Ol', at ii zIl a \Ii,,icsippi . edical P cltla Aeli.' -C
Cominaicc under the laws of the state and Ur.'3
States as a non-pofit, voluntary, n0o-par'i-a,
political action committee i'ffiliated , ith t: .1
An,.'rican NMedical Political Action CJ nmi'ec.4



.. a
-~

REPORT OF THE REFERENCE COMMITTEE
ON REPOITS OF OFFICERS AND

. BOA!'D OF TRUSTEES
Your Reference Committee heard extensiveand lengthy discussion on the proposal to create

a Mississippi Medical Political Action Committee.
We were privileged to have the counsel of Dr.
Vaun Adams, Mobile, Alabama, a member of the
Board of Directors of AMPAC, Mr. Jack Drake
of Chicago, Field Director for the organization,
and Mr. William R. Ramsey, Chicago, AMA
Field Service Division. Your Reference Commit-
wee believes that the Board of Trustees should be
directed to investigate, organize, and make opera-
tional in Mississippi a Medical Political Action
Committee. At the same time, we point out that
there should be no dues increase in this connec-
tion and that the committee should be totally,
legally, and entirely separate from the Mississippi
State Medical Association. We are certain that
the Board will report to this House of Delegates
.f y in these several respects. We express our
deep appreciation to Dr. Adams, Mr. Drake, and
Mr. Ramscy.

The report of the reference committee was
"lopted.

SUPPLEMENTAL REPORT "G" OF
THE BOARD OF TRUSTEES

Dr H. H. AicClanaan, Jr.: Employment of an
rcutive Secretary. Mr. Rowland B. Kennedy
1as been employed by the Mississippi State Medi-
cal Association in the capacity of Execut~ve Sec-
%ftry for the past 13 years. For the first three
Years he served on a yearly contract. For the past
Wyears he has served on two successive five year
contracts. The present contract expires May 31

'his year. On May 13, the Board of Trustees
ioted to offer Mr. Rowland B. Kennedy a five
ift contract at the present salary and commend-
:d him for his work during the past five year

ract period. Mr. Kennedy has indicated his
rdlingness to accept this contract.

In accordance %%ith Article VI, Section 4, of
,e Constitution, the Board of Trustes requests
at this action be- confirmed by the HousC of)elegtes.

ACTION OF TI-lE 'HOUSE OF DELEGATES

W\ithout objcctionr, the report was acted u 'on
:thout referral and on motion by Dr. La%rerce
:. Lomrf, Jackson, second by Dr. H. C. Ricks,
:¢kso1 , the report was adopted.

SUPPI'LINMI1"AL. R-PO I" "ff" OF
if lf:- DAt 01: RUS-IS

Dr. M, i M( (Ia"/h, Jr: Fnrc,.rcv cdi-
I Care for the State [-eiJL ature. Dr. C, G.

Sutherland, Fraternal Delegate to Arkansas, who
is also our Secretary-Treasurer, described to the
Board of Trustees an emergency medical care
program offered by the Arkansas State Medical
Association to the Legislature when it is in ses-
sion. The plan of operation is for the Board of
Trustees to.ask for volunteers to 'serve one day
during the session in this capacity.

A first-aid station with a nurse is established
in the State House with a nurse whose salary is
paid by the State Medical Association. At the be-
ginning of the legislative session each legislator is
requested to fill out a brief medical history form
and to state who his family physician is, what if
any allergies he has, and whom should be notified
in the event of a medical emergency. On the day
that any doctor is to serve as a doctor of the day
the legislator from his county introduces him to
the House and to the Senate as a medical officer
of the day. He may remain in the House or Senate
Chambers or stay at the first-aid station at his
pleasure or discretion. The Arkansas State Medi-
cal Association finds that this program has been
gratefully accepted by the Legislature and that
it has been invaluable in the matter of establishing
rapport.

The Board of Trustees requests that the House
of Delegates direct it to offer the Legislature of
Mississippi a similar program.

ACTION OF THE HOUSE OF DELEG.,TES

Without objection, the report was acted upon
without referral and on motion by Dr. Lawrence
W. Long, Jackson, second by Dr. H. C. Ricks,
Jackson, the report was adopted.

SUPPLEMENTAL REPORT "I" OF
THE BOARD OF TRUSTEES

Dr. H. H. McClanahan, Jr..' Formation of a
Comiittee on Medicine and Religion. The Board
of Trustees, reco-nizig the advis-ability of estab-
lishing better liaison bet,,keen the professions of
medicine and the clergy for the benefit of patients,
requests that the House of Dlegates direct it to
appoint a Cornarittce on Ncdicinc anid Religion,
this coninittce to be a stadir,, coninittec of
six menibers and to be a con,iitiun n committee
of the Board.

The foilov inc roconrncrid:,tio, is miade as an
aniendicrt to Chapter X of the Hy-Laxss, adding
Section 5 to read:

Courrnitt,:e on Mcdicine and Rclicion. The
Conu,ittee on ledi,:ine and RC1ifu:rr shall con-
sist of si\ eiricribers. These nrend crs shill be ap-
pointed foc tcrm- of three yea rs. 01 the: initiatl zaq-
p,1ir:rn rc t t %o mem11bers shall be apli,ontcd for

.'

r
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ISSISSIPPI STATE MEDICAL ASSOCIATION

735 Riverside Drive
Jackson ' Date: July 23, 1963

To: *Board of Trustees

From: Rowland B. Kennedy, Executive Secretary

Subject: Legal Aspects of Medical Political Action Committee

1. ackjrofund. At the 95th Annual Session, the Board of Trustees
recommended in Supplemental Report F that "the House of Delegates autho-
rize , 1,-ec ; to proceed with necessary studies and conference andjo

ad n'make o..erat..na .a ss s p 1 Meical Political A6ction Commit-.

tee..." The House approved the recommen on, stipulating that there
S" be no dues Increase In this connection and that the committee be a
separate entity from the association.

2. Research and Conference. Immediately follo-;Ing the 95th Annual
Session, the President, Chairman of the Beard of Trustees, and Executive
Secretary attended the AMPAC Natonal W1orkshop at Chicago, May 18-19,

1963. At the 112th Annual Ses.sion of AIMA at Atlanic City, var'.,us asso-

ciation representatives conducted further discussions with AAMPAC officials
) ani1 legal counsel as well as with menrbars of the AMA Law Department.

Locally, informa~ton has been secured from the Secretary of State who Is
largely responsible for adrinistration of election laws. Conferences have
been conducted with the Board's legal counsel. The present study of legal
aspects of medical PAC's Is an outgrowth of these investigations and con-
ferences.

073. Tax Stabis Considerations. The An. erican Medical Association
and all but Live of its constituent state medical associations are incorporated
under the laws of their respective states of legal domicile. While It Is not
the purpose of this study to consider the advantages and disadvantages of
orgarizational Incorporahtion, there are certain aspects of this legal status
exerting influence upon permissible political activity.

(a) Corporate PersonrW. A corporation Is a separate legal
person, dlstinct and apart from those who own It. The life of a corpora-
tion Is not dependent upon the lives, activities, or disabilites of Its owner-
members, as in the case of a medical assoclation. Mlost Importantly, the
corporation, and not individual owner-members, is liable for debts and
wrongfuI acts. This immunity would apply unless, of course, an Individual
member were to participate in the wrongfdl act. This arificial legal per.-
sonality may hold and convey real and person.al property, whereas in an

-uIncorporated society, such title is vested In the names of all members.



Legal Aspects - 2

o1b) Federal Tax Status. Forty-seven state medical associations

and the AMA have received federal tax exemption rulings from the U. S.

Government. Generally, these exemptions are under two classifications of

the Internal Revenue Code, granted before and 'after the 1954 recompilation

by which the code is now known:

(1) Section 501(c) (6). This Is the business league, chamber

of commerce, real estate board and similar organization exempton. AMA

and a majority of the state medical associations have this exemption. MSMA

was granted this exemption on January 25, 1954.

(2) Section 501(c)(3). This exemption applies ';o scientific

organizations and to religious, charitable, literary, and educatiunal groups.

Since 1938, no medical association has received federal tax exemption under

this classification. While there are certain tax advantages for scientific ex-

%,- emption, including relief from real estate taxes in some states and a lower

postage rate for bulk maillings, this status is a distinct hinderance to legisla-
--"_ tive and political activities as opposed to the business league classification.

O. An organization with this exemption may not conduct activities influencing leg-

Islation nor employ its resources in political educaticn activities but the "busi.

C! ness league" may lawfully do so.

(3) Miscellaneous Exem tions. Two state medical associations

have federal tax exemptions applying to groups organized "for pleasure, rec-

C, reation, and other non-profitable purposes ."

(c) State Tax Status, A variety of means exist In the several

states for a medical association's achieving state tax exemption. Some were

granted this status directly by private legislative act. Cthers come within the

-- meaning of state tax laws, while additional associations, including MSMA,

possess the exemptlon through the corporate charter and tax administration

policy. No state medical association Is known to be liable for state income

taxes at this time.

4. Federal Corrunt Practices Act. Section 610 of this Act controls

political activities by Incorporated and unincorporated groups, defining those

act -ities which are permissible or prohibited. Many legal authorities inter-

pret this secti.n as indicating that incorporated medical associations are free

to engage in a number of activities relating to political parties and candidates

in federal elections, even though such activities may incidentally affect the re-

suilts of an election and, therefore, might appear to be prohibited as "contri-

butions" or "expenditures. This is a moot point, probably subject to court

decision under the First Amcndment as to the rights of free speech and a

free press.



S Legal Aspects 3

(a) Permissive Activities of Incorporated Associations. The legal

author ties are agreed that It Is proper and permissible for an Incorporated

medical association to engage In the following activities:

(1) The preparation and publication of Information, whether

critical, favorable, or factual only, describing the position or attitude taken

by political parties, public officials, and candidates for political office on any

Issue In which the association or Its members has an Interest. Examples

are pamphlets and editorials In medical journals.

(2) The preparation and distribution to Its members of the

voting records of members of the Congress.

(3) The preparation and dissemination of Information and ad-

vice on how physicians can or should organize for political action.

Most, If not all, stats medical associations openly engage In such activities.

These are considered "educational." With respect to actual elections, there

are other activities In which an Incorporated association could engage without

violating the FCPA. Among these are:

(1) The distribution of Information giving pertinent data on the

position of particular parties ahd candidates and where they derive their sup-

port.

C' (2) Admonition of its members to evaluate the backgrolnuds,

viewpoints, and competence of candidates, and In publications with established

circulations, urging the support of or opposition to particular parties or cand-
dates.

(3) Sponsorship of get-out-the-vote and registration drives.

(4) 1romotlon of organization of local committees of physicians

to become Interested and active In local, state, and national government, and

In polics generally. However, If such a committee becomes active In the

support of particular candidates or parties, the medical association could not

legally use Its funds or staff in support of such efforts. While active assist-

ance in organizing such local groups i per,-nissible, an incorporated asso-

ciation could not use these committees as vehicles for contributing its support

to candidates or parties.

It Is irnlportant to recognize that none of the foregoing activities which are

permissible under Section 610 constitutes contributions or expenditures made

as part of an active program of direct assistance to political parties or candi-
dates.



Aspects - 4

$b) Polltical Action Committees. Section 302 of the FCPA defines

a Politcala c ti o n committee as the lawful and accepted vehicle for the applica-

tion of Influence to federal elections and Is recognized as such by the Con-

gress. Specifically, the Act states:

"The term 'political action committee' Includes any com-

mittee, association, or organization which accepts con-

tributions or makes expenditures for the purpose of

influencing or attempting to Influence the election of

candidates or presidential and vice presidential electors

(1) In two or more states, or (2) whether or not in

more than one state If such committee, association, or

organization (other than a duly organized state or local

committee o! a political party) is a branch or subsidiary

or a national committee, association, or organization."

While the provisions of the FCFA therefore apply only to committees operat-

ing In more than one state or to those which are subsidiaries or branches of

national committees, compliance with the Act is deemed wise, since the state

ON. committee may conduct activities which could be Interpreted as reaching be-

yond Its borders. Federal restraints upon a political action committee are

relatively minor. Under the Hatch Act, no such committee may receive con-

tributions and make 'xpenditures for politcal purposes exceeding$3,000, 0 0 0

In any calindar year. The FCFA requires the follow.ng of a political action

committee:

(1) Each LAC shall have a chairman and a treasurer.

(2) Maintenance of records of all contributions and expenditures

and the names and addresses of all contributors and recipients of expenditures.

e(3) The filing of a statement with the Clerk of the House of

Representatives three times annually and just before a general (federal) elec-

tion showing (a) the name of each contributor and the amount if It Is $100 or

more, (b) the total sum of all contributions made to the committee, (c) the

name of each person to whom an expenditure is made in excess of $10, and

(d) the total sum of all expenditures made during the calendar year.

5. PAC Funds. The unincorporated political action committee receives

and expends funds In two areas, generally from two sources. The first area

Is that of politcal education or "soft" dollars. It has been stated that a cor-

poration may also make such expend'itures and contributions to a PAC within

given limits. The second area is that of actual candidate or party support,

the expenditure of "hard" doflars. A corporation is prohibited from conduct-

ing such activities. Funds are generally received by the PAO from dues and

contributions. Either or both may be channeled into "soft" or "hard" dollars
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expendltu,'es, according to the decision of the PAC's governing body within

the framework of the FCPA and Hatch Act, except that corporate contribu-

tions may. not lawfully be used for "hard" dollar purposes. The PAC's ac-

counting system should clearly segregate "soft" And "hard" dollars and pro-

vide clear, meticulous records of all such receipts and expenditures.

(a) Fund Segregation. AMPAC construes the law conservatively

and maintains separate "hard" and "soft" dollar accounts In separate banks.

This practice assists greatly in assuring comrlance with the FCPA as re-

gards use of funds with reference to source. "Hard" dollars may be trans-

ferred to "soft" dollar ?urposes. This Is to say that a contribution from a

member, deposited In Vie "hard" dollar fund might be subsequently transferred

to the "soft" dollar fund for use In education and Information categories of

activities. But "soft" dollars may not be transferred to the "hard" dollar

fund. It must be appreciated that "soft" dollars may be received from cor-

porate sources and corporations are prohibited under the FCFA from con-.

tributing to candidate support.
(b) RepQr o ntributions. AMPAC legal counsel states that no

state PAC now renders reports to the Clerk of the House of R epresentatives

with respect to contributions to candidates. Since AMFAC operates in "two

or more sta.tes," it renders such reports.

6. Missi Practices Act. Article 2, Chapter 1, Title 14,

Mississippi Code of 1942, as amended, Is the Misi;Issippi Corrupt Practices

Act of 1935. It consists of 48 sections applying to candldates, their expendi-

tures, the conduct of elections, and various legal procedures and remedies

In these comnections. No section of the Act applies to political action corr-

mittees In the context of this study. Certain prohibited acts, such as solicit-

Ing from a candidate, coercion of certain persons in connection with an elec-

tion, promising appointments or public outlays, slander, and the like, w;ould

apply to groups as well as individuals and, thus, be applicable to PAC's.

7. 9-Inion of Counsel. These studies have been examined and are

concurred In by Hon. Carl C. Bootic, Jackson, legal counsel to the Board

of Trustees, MIsissippi State M .edical Association, and Hon. David £ov:ers,

Chicago, legal counsel, A-.merican Medical -olitical Action Coini'ittee.
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To: Board of Trustees

From: Rowland B. Kennedy, Executive Secretary

Subject: Oreantzational Structure Proposals for MissIMPAC

1 .rganization of AMPAC. The American Medical Political Action

Committee and its cooperating state PAC's are full-time organizations.

AMPAC, In accordance with the Federal Corrupt Practices Act, Is an un-.

incorporated organization of national scope. It has formal 13y-Laws, offi.-

cers, and an executive staff.

(a) Structure. AMPAC Is governed by a 10-member Board of

Directors appointed for terms of one year each by the 3,-ard of Trustees of

the American Medical Association. Nine are physicians and one Is a mem-

ber of the Woman's Auxiliary to AMA. None may serve more than five years.

(b) Officers. Two general officers, a chairman and a secretary-

treasurer, are designated annually. Additionally, there are an Executive

cC Director, an Assistant Executive Director, and several Field Representatives.

(c) Funaing. From its members, AMPAC receives dues and con-.

tributions. It additionally receives corporate funds from the American Medical

Associaion. Such corporate contributions may be used only for "soft" dollar

Ir purposes or political education. AIMPAC dues are:

Active membership $10 to $98
Sustaining membership $99 to $5,000
Studer.t, Intern, or

Resilent membership $ 5 to $10

Dues of a medical st-dent, Intern, or resident may be waived by the Board

of Directors if the student, intern, or resident is a member of a state politcal

ac4ton committee. AM4PAZ's membership revenues are raised, almost en-

tirely, by state PAC's. i)ues for both the state and A4PAC are simultan-.

eously collected by the state P'AC with one check payable to the latter.

(d) Other Authorities. The By-Laws of AMPAC further provide

for annual and special meetings of the Board of Directors, appointment of com-
rni.tees, books and records, depositories, and for amendments to the By-
Lawls.



. 2. Vs .C 0r,anizational ronusa. Xneormaton available from
conferenceand other sources indicates that the various stato L'AC's ar.2 or-

. ganized along the lines of A.vfPAC. Legal counsel suggest that organi;Uonal

structure, written authorities in By..LawS, and records be minimal w!thin the

framework' of FCPA compliance. If these premises are acceptable to the

lSoard of Trustees, then the following proposals should pro.vide for adeq ate

and lawful organization of the Mississippi Medical Political Action Committee.

(a) Purooses. As stated by the Board of Trustees In Supplemental

Report F, the purposes of a PAC are:

(1) To promote and strive for the Improvement of government

by encouraging and stimulating physicians and others to take a more active

and effective part in governmental affairs.

(2) To encouage physicians and others to understand the nature

and actions of their aovernment and the records of office holders and candi-.

dates. (Supplemental Report F contained the phrase "as to important political

Issues" but AMPAC officials advised its deletion.)

(3) To assist physicians and others In organizing themselves

for more effective po.icital action and In carrying out their civic responsibilities.

(4) To do any and all things necessary or desirable for 
the

attainment of the purposes stated above.

(b) Crafanizational Structure. It has been surgested that PAC d-.
rectors be selected with consideration for geographic distribution, Congres-

sional districts, and relationship to association district or component society

areas. Usually, a PAC has 10 members of its Board, among whom nine

are physicians and one, a member of the Wiroman's Auxiliary. Two such ap-

portionments possible for lN'ssIMPAC are:

(i) Option I: Cne PAC director from each of the nine asso-

ciation districts and a member of the Woman's Auxiliary on a statewide basis.

(2) Ction II: Two PAC directors from each of the five Con-

gressional districts.

A chairman, a secretary-treasurer, and necessary staff should be designated.

f.7cers and directors, including designated staff executives, should serve with-

out compensation. Payrnent of expenses incurred in performance of travel

should be authorized.

(c) Local r-anizaHon. Crassroots activity is essential to the suc-

cess of the PAC. Dirzctors should act as local area chairmen and organlze
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A. overy eligible physician by communities, couities, or ho'pttal itaffs, as may

be best suited for maximum effectivlnes s . AM'PAC recommends that district

organizations be responsible for:

(1) Gathering political Information and passing It on.

(2) Malnrtalinng and Increasing membership In the state PAC

and AMPAC.

(3) Political education of physicians and their wives within the

district.

(4) EstablishIng candidate support cormittees,

(d) Financine. MissIMPAC should establish minimum annual dues

which will be collected directly from membe:'s. Initially, every active and

Emeritus member of the association should r.eceive an Invitation to join

MIlssIMPAC and AYMPAC and be furnished a brief application form. Dues

of at least $10 per year seem necessary. Membership cards would be pro-

vided.

Of"e (e) Records and Acconts. MIssIMP1AC must have manual and,

ideally, IBM, records of members. A double entry accounting system should

be established. As w'th the association, the executive staff may be assigned

tasks of conducting correspondence and staff woNrk for the Board of Directors

and such committees as may be appointed.

3. Pro2osed Constitution and 3-Laws. AMPAC has a combined

C1onsttution and IBy-.awAs. draft of a proposed MIssIMP.DAC Constitution

and By-Laws, adapted from that of AMPAC, Is attached.

At,chm ent
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MISSISSIPPI STATE MEDICAL ASSOCIATION

735 Riverside Drive
Jackson ., Date: July 23, 2963

)

To: • 3oard of Trustees

From: H. H. McClanahan, Jr., Chairman

Subject: Suggested Policy Guides for MssIMPAC

I. Purpose of Froposed Folc. Guides. The Mississippi Medical Polit-

ical Action Committee, although legally separate: from the state medical asso-

ciation, is the deliberate creation of the association. As such, the association

has the prerogative of expecting the Committee to be responsive to the desires

and aspiratlons of the membership. Because of the exercise of appointive

powers over the FAC's Board of Directors, the association asserts this pre-

rogative In a lawful manner. This is the rationale for suggesting policy guides

to the Committee.
CO..2. y. The purpose of MissIMIAC

is to conduct political activities in areas of education and candidate support.

One of the proper responsibilities and duties of the Mississippi State Medical

Association is to conduct programs of education on legislative issues, to form-

') ulate policy positions In these respects, to present testimony, Information, and

viewpoints or, such legisative issues, and to maintain a c r.AInuing scrutiny

and interest In the work' of the state Legislature and the C ongress as regards

medicine. The FAO should never engage in lobbying, having neither the re-

sponsibility nor resources for this activity. The state medical association, as

a corporation, is restricted as to political activity which is within the purview

of the PAC. AMFAC makes this disqtnction as regards its legitimate interests

and those of AMdA:

"The AMA's interest in Congress begins the first day Congress

convenes In Wvashington. AM LAC's intereE:t in Congress ceases

the day after its members have been elected and shifts to the

makeup of the succeeding Congress."

3. Candidate Supprt Funds. AMPAC states that the great bulk of

a candidate's financial support from the medical LAC inovement must be

raised at the local level. This means that phys-icans, their wives, and others

working locally must raise the money tfhemselves. Dues paid to MissIMFAC

and AMPAC are not intended nor can they ever serve as a substitute for

locally raised funds for "hard" dollar expenditures. AMIPAC states:

"Let's assume that the candidate support committee (local)

raises the greater part of what the candidate will receive
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("from the healing arts professions. The state PAC then
takes a look at the race, sees if it looks promising, and

if so, augments the war chest.

"IAMFAC then makes a similar assessment. If prospects

for victory look good, AMPAC adds more money to the
campaign fund."

It is of the highest importance for all members of MissIMPAC to understand

that the decision not to give financial support to a particular candidate does not

mean that he does not merit support locally. The greatest disservice A-MPAC

and the state PAC's could do would be to spread themselves too thin, mak-

ing the mristake of trading political effectiveness for geographic Inclusiveness.

This would be a poor trade, indeed.

1" 4. Criteria For Hard Dollar Expenditures. The PAC's Board of

Directors should devote itself promptly to the formulation of policy and the

establishment of criteria for hard dollar expenditures, recognizing that finan-

cial resources will be minimal during organization of a permanent, substantial

membership. Among such considerations are:

(1) Division of MissIMPAC dues Into soft and hard dollars. Ini-

tially, the Committee faces the task of political education and grassroots or-

ganization. Dues should be used primarily for these purposes.-

(2) Policy on district and state-wide races. Except in unusual

circumstances, hard dollar expenditures would not ordinarily or frequently

col be made by MissIMPAC for candidates to the Legislature. Policies shouLI

be established -ith respect to state-wide races and, certainly, for Congres-
S- sional campaigns.

(3) Candidate selection. The most careful consideration should be

given the means by v;hich candidates are selected for support. The commit-.

tee, for obvous reasons, cannot respond favorably to every request for sup-

port of every member's favorite candidate.

5. Press Policy. AMPAC states that for all practical purposes, It

does not seek publicity. Exceptions are the seeking of publicity to stimulate

attendance at an AMPAC event or to increase membership. Such publicity,

however, Is directed to members and not the general public. Publicity of

any PAC activity In termzs of the general public, If not undesirable, at least

serves no useful purpose. But AMPAC recognizes that it is a natural news

story, as MissIMPAC will obviously be, and a realistic press policy has
been adopted.

(1) r.AC spokesmen must be consistent.
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(2) Certain information should never be divulged. This includes

(a) the identities of candidates supported, (b) extent of the support, (c) the

number of members In the PAC, (d) the total budget for political action,

(e) contributions including sources and amounts, (f) target districts, (g)

cooperative projects w'th other organizations, (h) projections as to future

membership and budgets, and (1) similar information relating to other PAC's.

Summing up, AMPAC says, spokesmen should avoid specifics.

(3) Spokesman should never hesitate to say "No comment." Since

good reporters and newsmen are not easily discouraged, spokesmen should

be courteous but firm wzhere necessary.

(4) Off-the-rccord staternse.ts to news media should be avoided.

Recognizing that the vast majorlty of newsmen honor off-the-record comment,

some very few may not.

(5) When the YAC's Board of Directors Is present as a body and

it becomes necessary to meet with the press, only one spokesman should act

for the group, preferably the Chairman.

(6) AMPAC policy suggests that when members are In doubt as

to the propriety of giving certain information to news media, the reporter

1- should be rcferred to the executive staff.

6. Action he Board of Trustees. It Is recommended that the

C% Board of Trustees approve these policy guides and commend them to the

Board of Directors of the Mississippi Medical F'olitical Action Committee.
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Address by Allan L. Haynes, U. D.

on

What NEUPAC Is And What It Does

before the

Conference of County Medical Society Officers

New Mexico Medical Society

Santa Fe, New Mexico

Saturday, January 25, 1964

Doctor Bunch, ladies and gentlemen of the New Mexico Medical Society.

It is considerably easier to tell you what NEMPAC is than to tell

what it does, and by this I have no reference to secret manipulations

or any skullduggery. I coufess that NEUPAC's early days have been

diffiiilt and confusing as the Directors struggled with an unaccustomed

task while trying to carry out their assignments In political action and

not at the same time to violate either the intent of NIJ nor the letter

of the lawt

NEMPAC is, of course, New Mexico Medical Political Action Committee:

it came into being by action of New Mexico Medical Society in the form

of a resolution passed by the House of Delegates instructing the President

to appoint such a political action committee. The origin of the idea

traces back to ASIA, which formed AMIPAC early in 1962, and NEMPAC was

born shortly thereafter. Pursuant to the directions of the House of

Delegates, the original Board of Directors was appointed by the 
then

President, Dr. W. E. Badger, and the board subsequently organized itself

and adopted a Constitution and By-Laws and began its work. In accordance

with the Constitution all members have since been appointed, or reappointed,

by the President of N.IMS. Let me emphasize that the only relation between
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the ai and NEMPAC which the constitution Imposes is the appointumat of

the Board by the President of the Society and that from there on the two

organizations are completely separate and independent; the contribution

of a sum of money by N= to the POLITICAL EDUCATION FUND of NEMPAC

last year was a purely voluntary action of support of ON of the functions

of NIMPAC and does not imply any political activity on the part of lMm.

More--much more--about this a bit further on.

The Constitution defines NEMPAC as "a voluntary, non-profit, unincor-

porated Committee of individual physicians and others and is not affiliated

with any political party." 'The purposes of the Committee are: (1) To

promote and strive for the improvement of government by encouraging

and stimulating physicians and others to take a more active and effective

part in government affairs. (2) To encourage physicians and others to

understand the nature and actions of their government, as to important

political issues and as to the records of office-holders and candidates

for elective office. (3) To assist physicians and others in organizing

themselves for more effective political action and in carrying out their

civic responsibilities. ..... " It specifies that, "Active and Sustaining

memberships shall be available to any Doctor of Medicine, his spouse,

members of his immediate family, and others." 'NEMPAC dues shall be:

Active-Minimum not less than $10.00 per year, and Sustaining-Minimum

not less than $99.00 per year" ---and I may say that one of the continuing

sorrows of the Directors of NEXPAC is the experience of receiving many

more of those $10.00 dues than the $99.00 ones. Finally, I must quote

the section dealing with the duties of the Board of Directors -- "The

Board of Directors shall have general supervision and control over the
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affairs and funds of the Committee . . .," and this mans exactly that--

That the Board has sole charge of the funds and may disburse them at

its own discretion and the members have no accounting of the funds as

such: in conformity with the law, a very accurate accounting Is required

to be filed with the Secretary of State at certain times and becomes

public property, but by that time the funds have been spent so that the

members who contribute funds in the form of dues also perform an act

of faith. Such are the ways of political action committees, and there

are good reasons why this should be so and which I shall attempt to

explain later. The number of directors, originally set at eight, was

Increased to twelve in 1963. Directors are appointed for a term of

one year, and it is specified that no member of the Board shall serve

more than five years. The officers are two, Chairman and Secretary-

Treasurer, and their 'normal maximum tenure in office shill be two

terms," a term in office being one year. The duties of the Chairman

are obvious: I ask your attention to those of the Secretary-Treasurer.

Besides the usual duties of all such officers, he is required to

"prepare, sign, and file all reports to governmental authorities

required by law."

Let me repeat that NIE1PAC and MIS are legally separate entities;

they must be. Medical societies are restrained by law from partisan

political activity, as they should be. PACs were formed to do what

medical societies cannot do--to work for the election of candidates

who are "friendly to medicine," who are known by their past records,

their statements and their philosophies to be opponents of legislation

to which organized medicine is opposed. In general, in the political

~q
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staogphore of the tias, these men will be "conservatives" in their

attitudes. While there is no specification that AMAC or NPAC are

organizations of political conservatives, the very course of present

political trends results In the fact that most contributors to those

PACs are conservatives, and in general the candidates supported by

PACs may be expected to be conservatives also.

I hope I may be forgiven for retracing a little of recent history

at this point, in order to show why it was necessary for "organized

Medicine" to move into the political arena. As the evolutionary forms

of socialized medicine appeared on the national legislative scene,

medicine employed Its civic right to oppose the various bills, (Wagner-

Murray-Dingell) by the process of lobbying. This is a perfectly legal

procedure, though there are certain requirements of registration for

permanent "lobbies" in the Congress, and because the profession of

medicine enjoyed an excellent public reputation and greut respect among

legislators we could expect a sympathetic ear and a predictable vote when

such measures were around. The indefatigable proponents of socialized

medicine turned to two strate-ens, one clearly definable and the other

more subtle. The latter was a continuing campaign to denigrate the

public esteem of the professicn, and the course of that war is traceable

in the press, in political canpaign speeches, and in public amusement;

if you doubt that It existed (and think that I may be a bit paranoid)

ask yourself why you are here today--under the auspices of our hard-

working PUBLIC RELATIONS CO1.W-TEE?

I have no intent to be c:-ical about Public Relations Committees:

but I think realism forces us :o agree that, to some extent, they serve

a defensive purpose in our Sc-c±eties. Why did the ANA find it necessary



to hiro a public relations firm in the late forties--only to reap a

harvest of scorn and vilification for countering with its ow moey

what its detractors were doing with taxpayers' money? No, I don't

think I am paranoid (in at least this respect) and I think I do ~

the history of my own tims and I think I do know a character assassin-

ation when I see one. But this latter strategem was only secondary,

though very necessary to success of the fiLrst; and that was to change

the complexion of the Congress. The proponents of bureaucratic medicine

were very active in political campaigns in the years succeeding the defeat

--- of Wagner-Mlurray-Dingell. They had their difficulties, and they gaust

-- have had their bleak moments, but inexorably they increased their

" coterie of friends in the Congress, as inexorably time and mortality

remved the old hands with seniority and experience and committee

chairmanships, and today the balance .4s 'ery precarious and probably

-- will tilt against us if a floor vote is obtained on the current (King-

(" Anderson) version of the plan. A federal judge~ilip, appropriately

"" bestowed to remove a "conservative' from the House hays and Means Coin-

mittee is the measure of the sensitivity of the balance now.

Let us confess that we dozed, or more accurately that we failed to

appreciate for a time the scope and direction of what went on. The

battlefield changed before we were fully aware of it--and now we face

a very difficult task in regaining our ground. Like a field commander,

we must face the enemy where we find him, not where we might wish him

to be. In this case we must now engage him in the field of political

action--partisan, practical, down to earth political action. This ia.

what ALIPAC and NEIPAC and all the other state PACs exist for.
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It will be apparent, then, that lobbying or legislstive autivity

is NOT the function of the PACs--medical Societies are not only perntted

to do this, they are experienced at it and do It with great skill. The

problem of the PACs Is to work for the election of office holders who

are friendly or at least responsive to medicine's viewpoint so that our

legislative comittees do not have to work in a preponderantly hostile

atmosphere. As far as possible we have tried to avoid having the same

personnel on legislative committee and PAC assignments at the same time;

because, as you who are here have good cause to know, the work of organ-

ized medicine is done by a small percentage of the membership, we have

sometimes had men in these assignments at different times, and perhaps

It *v only this and not sloppy thinking that has led to the persistent

confusion over the identity and functions of these two organizations.

NE1PAC, in common with all the other PACs, separates its *irk into

two categories--Political Education and Political Action. Political

Education includes the continuing effort to enlist doctors, their wives

and families and any other susceptible persons in political activity--here

defined as the attempt to improve government by careful selection of can-

didates and working to assure their election. Speaking of those "others,"

we have included dentists, pharmacists, and insurance industry people

as closely identified with medicine in the present contest over fir-ncing

of health care, but following the lead of organized medicine, there now

exists BI-PAC, a business and industry PAC working to the same ends In

a larger setting. NEMPAC has set as one of its tasks the work of informing

doctors of the voting records, the published stands on issues and the general

political attitudes of candidates--all to the end that these people may be
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better informed political workers and voters. If you reflect that you

have soon very little of such information from NMPAC uo far, it may be

due to the fact that you are not a member of NEIIPAC, and in any case is

duo largely to the fact that NEMPAC has never enjoyed the income which

can afford the considerable sums of money required to do this well.

We hope to do it better in the future. We have attempted to bring to

doctors the knowledge of political skills, not so much by our own work

as by trying to enlist groups in such courses as the Chamber of Commerce's

Action Course in Practical Politics." We would like to do much more in

this field than we have done so far.

Political Action implies partisan support of candidates--it means

careful evaluation of the attitudes, record, and political inclination

and philosophy of the candidate--and much rere. It means an objective

assessment of whether he needs help from the PAC, and it means an

absolutely cold-bloodd estimate of his chances to win. There is never

enough money to support all the good guys' who are running for office,

nor for the assured winners: the money and the workers must be con-

nserved for the desirable candidates who need the help we are able to

give, and who have at least a reasonable chance to win if it is given.

Some of the techniques are 'Healing Arts Committees for Throttlebottom,"

enlisting workers t, type, file, answer phones, compile voter regis-

tration lists, drive voters to the polls on election day. The means

are almost endless, biut to recount them here is neither feasible nor

desirable: that's what those 'Action Courses' are for--have you ever

followed one?

And what about those funds which the PACs ask for so incessantly

and talk about so much, and of which the donors have such little
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accounting? I have said that NEMPAC divides its funds into two categories;

it also keeps them rlidly separated in two bank accounts and, by the

tireless and conscientious work of the Secretary-Treasurer, has absolutely

Impeccable records of the source and the distribution of the funds. The

Political Action Fund (or Account) is available for direct, partisan

candidate support either in the form of direct contribution to the

campaign funds of the candidate or less directly in form of purchasing

radio and TV time, advertising promotions by mail or newspapers, and

many other things which can be done in behalf of the candidate by an

Independent agency. Under the pertinent laws, these funds can derive

only from the voluntary contributions of individuals. There are strict

controls over such activities by corporations, and these are even more

str.ingent in the Lse of non-profit and tax-exempt groups such as medical

societies. There are very specific statutes in this state dealing with

the accountability of such funds and the reporting of the source and

disbursement of the funds: while the FCPA (Hatch Act) does not concern

NE21PAC in the strict sense because it operates only in one state, it

does apply to the activities of AMPAC, as it does to the larger and

better known COPE. You may readily understand that NEMPAC is desirous

of preserving its political action dollars for such activities rather

than turning them to such political education work as membership pro-

motion, political action courses, and the general field of informing

the members of the political "facts of life." Hence, the request of

NFMPAC for a contribution from NLMS to the POLITICAL ZDUCATION ACCOUNT,

and the request of our county chairmen to their respective county

societies for similar donations. I am happy to report, and the

Directors of NMEPAC are duly ,rateful for, such contributions from
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mis and several of the component societies.

Lot me assure you that NUIPAC has bee mticulously corret In the

handling of all these monies--and again I ms-t pause to give credit to

Dr. Dillahunt, who has done the painfu. detail work of bookkoecing

since the inception of NEIPAC, plus the astonishing volume of correspondence

and filing. One of the first actions of the Board was to secure competent

legal advice, and for this we turned again to Mr. Howard Houk. With his

guidance, and with annual auditing of the accounts, we are confident that

NEMPAC has conducted itself with exactitude as wall as with the propriety

which we feel our members expect of us.

Let me turn a few words to the nonpartisan designation of AMPAC

and N1Ea1AC. There are occasional statements that both are Republican,

and more often that they are "conservative." I have already made some

passing comments about the latter. I hope it is apparent by this time

that the PACs are interested in 1he support of the "friends of medicine,"

and will gladly support them wherever they are found in either party.

It is necessary to the success of NE WAC that it have the widest

€ , possible degree of personal contact with its members and potential

members and to this end we have enlisted county chairmen in each of

the areas of county societies of the state. Indeed in some of the

counties we need a county committee. It is upon the shoulders of these

men that the main effort must fall, for it is they who must carry out

the task of gaining members and of educating those members in political

action. To date we have met with variable success in this field--some

dedicated and effective men have secured nearly 100% membership in their

areas while others have met such apathy that results were actually nil.

We have continued our efforts to recruit interested county chairmen, and
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we are nOW realistically hopeful that results will justify our choites:

when you return to your own county society and find yourself approached

by the local MAC chairman, I hope that you will not only know something

of what he is talking about, but that you will welcome him with checkbook

in hand! One of our principal ambitions Is to secure the interest and

enthusiasm of wives In the work of NEMPAC: we (meaning husbands) have

the conviction that wives have spare time to devote to political action

(I realize that wives may not universally agree), and for this again we

rely directly on our county chairmen. All joking aside, there is no dis-

puting the fact that women do possess a capacity for enthusiastic par-

t'7 ticipation which is highly communicable and which we hope to enlist in

the work we have set out to do,

Finally, a few words about AMPAC: It is of national scope and cap-

ability. Its funds are separate from those of the state PACs. It has

the ability to use its funds in Congressional campaigns In any Congress-C-

lonal district, subject to'request of the state PAC concerned. It can,

therefore, work for the success of a "friend of medicine" wherever he

appears, and for the defeat of those who oppose our views. By this

selectivity, your contribution to AhPAC may produce results out of pro-

portion to the amount involved: for AMPAC also must decote Its dollars

to the interests of the "friends of medicine" who (1) need that help and

(2) have a reasonable chance of winning. Remember, no one bets on a

three-legged horse, no matter how likable a chap he may be. AMPAC has

its POLITICAL EDUCATION work as well as its POLITICAL ArTION duties.

Because Senatorial campaigns are enormously expensive and are the finan-

cial concern of the national organizations of the two major parties, AMPAC

rarely attempts to asis. a Senatorial campaign but this is not a hard
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and fast position and in seloated cases AMPAC Is capable of lending help.

Among the principal and most useful functions of AMPAC have been its

continuing education of the state PACs, the production of such useful

information on techniques as well as on issues and personalities, the

conduct of workshops and the publication of a great many informative

pamphlets. I should be negligent If I failed to acknowledge the debt

of NEWPAC's directors to AMPAC.



%sill be 011161 avaiable for the meeting of the AMA
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Finandal Report

Foilk- Ving reot by members Of The Council on
aaivities in their disticts., The Council adof-ed the
rrport of the Committee on Auditing and Appropria.
tions, including the following budget for 1963:

BUDGET FOR 1963
The Ohio State Medical Journal . 4 1,00.00
r-A'cuiv'e secretary. salary ........ 20COW ooeautive Secretary, Expens ..................... 2.5,00.0
Adnmnistratie Assistant, Salary (C.W.E.) . 2,700.00
Administrative Assistant, Expense (C.W.E.). 2,50.00
AJrinistrative Assistant, Salary (W.M.T.) ... 6,600 0
Ar.tinistratie Assistant, Expense (W.MT.) 1,000.00
.. eraphic and Clerical Salaries .............. 32,500.00

Prrsidrnt, Expense ................................... 4,000.0
l':etgdent's Honorarium ........................ . 2,000.00prseident-EleCt, Expense ............... .. 2,500.00
President-Elect's Honorarium ...................... 1,000.00council, Expense ... .................. . . .. . 6,oo0.oo
Aneican Medical Association Delegates and

Alternates ...... ................ ................. 1 6,000.00
l)Dept. of Public Relations:
4 rector. Salary . ..... . 18,300.00

arector, Expense ........................ 2,500.00
Assistant Director, Salary .............. 14.200.00

,,*sistaint Director, Expense .......................... 2,500.00Exhibits and Newspaper Publicity ............ 500.o0
Literature ..... .............................................. 1 ,000 .00Post .age ............................... .................. 3,000.00
Supplies .......... .... .......... ..... . 600.00, esellaneous Activities ..... ...............3,500.00

:0mm ittees:
fducation ...... 400.00'ludicial and Professional Relations . 600.00
#ic Relations and Economics ............. 400.00lentific W ork . .............. ............ 700.00

Auditing and Appropriations; Bookkeeping 1,001.00
rgBcer . . 15000
re of the A ged ........... ............................ 6 0 00

Disaster M edical Care .............................. .. 800.00
C are ........................................................ 30 0 .0 0Hospital Relations 3........................ ........... 300.00Lbaoratory M edicine .................................... '700.00

Naternal Health __..................... 1,500.00
M edicine and Religion .................................. 200.00M e wu al l-'ygiene ............................................ 250.00
M iscellaneous ............................................. .. 200.00
OcIgipational Health .............................. 300.00PAion Control ....... ............... 200.00
Radiation ............. ...... ............ ...... 3..... .. 300.00Rural Health ............................... ....... 1800.00
School H ealth ................................................ 2,200.00
T raffic Safety ................. ............................. 200.00W orkmen's Compensation ........................... 300.00
m ual M eeting ............................................ 26,000.00,nference County Society Officers .................. 2,200.00.uncilor District Conferences ............ . 4,500.00
ergency and Equipment Fund .............. 13,000.00
)plovees' Retirement Fund ........................ 9.157.10
,urance and Bonding and Social Security 6,500.00-tures for Senior Medical Students ............ 2,600.00'a1 Expense ....... . ......................... 10.000.00
,ra' . .... .. ... . ..... 200.00
MAgram .............................. .4.50.00
•tage ...... ..... ............................ .... 3.800.oo
fessional Relations Activities -....... 4.500.00it znd Utilities ................... ..... 3.0.-00
a1 Medical Scholarships .......... 2,000.00
ionery and Supplies ... ....... 5.00000
t'phone and Telegraph ............. . . ,o00.00
mans Auxiliary "Contribution .. . 1,500.00

TOTAL ... ...... .. . S342.557.Io

Report on AMPAC Seions
Dr. Hamwi, Dr. Tschantz and Mr. P1e mpoted

on sessions of the American Medical Politimi "Action
Committee held in Los Angeles. Dr. Tschanta as
asked to present a report at the nett meeting of The
Council as to whether or not it would be feasible to
have an AMPAC Committee in. Ohio.

Legislation Anticipated in 1963
Mr. Saville presented a dttailed mmorandum on

anticipated bills which will come before the next ses-
sion of the Ohio General Assembly starting in Janu-
ary, 1963. There was a discussion of some of the
items but it was agreed that no offcial action should
be taken on most of then until after the proposals
have been introduced and there has been an oppor-
tunity for study of the bills.

Amendments to Medical Practice Act
The Council, ho "ver, did instruct the office staff

to have introduced at the next session of the Legisla
ture a bill to amend the Medical Practice Act to
provide an injunction provision; increased penalties
and au:horization for the Medical Board to institute
proceedigs in the Probate Court where evidence
shows that a physician is mentally upset to the point
where it would be dangerous for him to continue
practice. A similar bill was introduced in the last
General Assembly and after passing the House died
in the Senate Committee on Education and Health.

There was considerable discussion as to whether or
not the Association should sponsor a bill to amend
the present school immunization law, requiring a
statement of inability to pay when immunization is
given at the taxpayer's expense. It was pointed out
that a similar bill was vetoed by the Governor in
1961 and that although the bill passed, there was
considerable opposition to the measure in both houses
of the General Assembly. Also, it was pointed out
that the introduction of this bill might bring about
adverse reaction to the fine public relations and good
will built up by the medical profession during the
past year as a result of the general polio immuniza-
tion programs. By official action, therefore, The
Council decided that the Association should not spon-
sor such a bill at the 1963 session of the General
A ssembly.

Ohio Medical Indemnity, Inc.
Mr. Coghl in presented an oral report on progress

being made by Ohio Medical Indemnity, Inc., in
carrying out some of the recommendations made by
The Council recently pertaining to Ohio Medical pro.
cedures. He advised The Council that there were
some difficult problems involved and it might be the

February, 1963
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MINUTES OF THE FIRST QUARTER MEETING OF THE BOARD OF TRUSTEES * TENNESSEE
STATE YEDICA1 ASSO1A~TMO - -BELLEMEAE COUNTRY CLUB AND HEAD.UARTERS OFFICE
BUILDING - NASHVILLE - SATURDAY AND SUNDAY, JANUARY 13th and 14th, 1962

The first quarter meeting of 1962 of the Board of Trustees of the

Tennessee State Medical Association convened at 5:30 pom. on Saturday,

January 13th, 1962, at the Bellemeade Country Club in Nashville. Refresh-

ments and dinner preceded the Board meeting.

Members of the Board present were:

Robert M. Finks, M.D., Chairman, Nashville
G. H. Berryhill, M.D., Jackson
John H. Burkhart, M.D.$ Knoxville
Carl C. Gardner, Jr,, M.D., Columbia (Not present January 13th)
Joseph W. Johnson, Jr., M.D., Chattanooga
R. H. Kampmeier, M.D., Nashville
Harmon L. Monroe, M.D., Erwin

CM* If. J. Shevidan, M.D., Chattanooga
*- W. 0. t'jughan, M.D., Nashville

f. 9Members of the Board absent were:

CM1 Bland W. Cannon, M.D., Memphis
Ralph 0. Rychener, M.D., Memphis

. Others present were:

Chas. C. Smeltzer, M.D., Knoxville, AMA Delegate (Present for
January 14th session)

Mr. J. E. Ballentine, Executive Director, TSMA
Mr. Jack Drake, Public Service Director, TSMA
Mr. C. P. Maguire, Administrative Assistant, TSNA

The quarterly meeting of the Board was called to order at 7:45

P.M. by Dr. R. M. Finks, Chairman.

1. OLD BUSINESS:

(a) A motion was made by Dr. Monroe, seconded by Dr. Kampmeier,

that the Board approve the minutes of the October 15th, 1961, meeting as

recorded and mailed to Board members. The motion was approved.
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Nashville, It was Mr. BallantLnaoa recommndatlon that the annual a..tLng

for 1963 be conducted in the East Tennessee area, perhaps at Gatlinburg,

and the 1964 annual meeting be held in Nashville when we would have

assurance that the new auditorium would be in operation.

Dr. Burkhart, in behalf of the Knoxville Academy of

Medicine, invited the 1963 meeting to be held in Gatlinburg, with the

Knoxville Academy of Medicine acting as host society. A motion to accept

the invitation was made by Dr. Berryhill, seconded by Dr. Monroe. The

motion was approved. (This should go before the House of Delegates.)

(5) Dr. Burkhart read a letter from Dr. R. H. Hutcheson in

GPM which he pointed out that a chart had been forwarded to the TSMA Committee

ell" on Youth and Education requesting that TSMA approve a First-Aid Chart for

use by school teachers in the State. Dr. Burkhart discussed the chart and

presented a sample to members of the Board. Al. Chairman of the Committee on

Youth and Education, Dr. Burkhart recommended that the Board of Trustees

approve the chart.

The motion was made by Dr. Monroe, seconded by Dr. Johnson,

that the Board of Trustees recommend adoption of the chart as recuested by

the Public Health Department. The motion was approved.

(6) Dr. Finks read a report presented to the Board by the

Chairman of the Legislative Comnittee. (A copy of the report is a part of

the official minutes.) This report had to do with the formation of an

American Medical Political Action Committee (AMPAC) in Tennessee. The Board

discussed it in detail. Dr. Sheridan read a release by the American Medical

Association reporting on the formation of Ar"APAC and the recormendations of

the House of Delegates of AMA. Dr. Charles C. Smeltzer, Delegate to the

AMA, further reported in detail the actions of the AMA House of Delegates

on this m-itter.
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Dr. Burkhart made a motion that the Board of Trustees

endorse the American Medical Political Action Committee (AZ4PAC) and t at

the House of Delegates of TSHA approve the purposes of AMPAC, and that such

a recommendation be made to the House of Delegates of TSMA by the Board of

Trustees. The motion was seconded by Dr. Johnson. The motion was approved.

Following this action, Dr. Monroe made the motion,

seconded by Dr. Kampmeier, that "no TSMA funds be used in this activity".

The motion was approved.

(7) Dr. John Burkhart, Chairman of the Board of Trustees'

_._ Research and Planning Comittee, reported to the Board on recommendations

of the Committee regarding changes in the Constitution. He outlined that

additional changes in the By-Laws would be necessary in the re-organization

plans for the Tennessee State Medical Association. but that any changes in

the Ccastitution would have to lie over for one year. His conmittee wF.s

ready to report only on the proposed changes in the Constitution to be

( S acted upon in April, 1962. He further stated that by so doing, the

= Constitution could lie over one year as required and the committee would

have time to prepare the changes in the By-Laws in order that all of the

changes in the Constitution and By-Laws could go into effect in April, 1963.

Dr. Burkhart presented item by item, the changes in the

Constitution that were proposed for action in 1962 by the House of Delegates,

one of which would change the name of the Association from the Tennessee

State Medical Association to "Tennessee Medical Association".

The motion was made by Dr. Johnson, seconded by Dr. Vaughan,

that the Board recommend that the word "State" be deleted from the name of

the Association. The moLion was approved.



REPORT .d

FROM: Douglas Rb Riddell$ M.D., Chairman
TSMA Legislative and Public Policy Committee

TO : TSMA Board of Trustees

RE : Formation of an AMPAC-type organization in Tennessee

1. A meeting of the Nashville members of the TSMA Legislative and Public

Policy Committee was held Wednesday night, January 109 to study the advisability

of TSHA's creating an organization in Tennessee similar to the American Medical

Political Action Committee. Dr. Robert Finks, TSMA Board Chairman, also attend-

ed the meeting.

Dr. D. W. Smith reported to the group that AMPAC had been organized in

September of last year as a political action organization, similar to the

AFL-CIO Committee on Political Education (COPE). It was further explained that

the AMA House of Delegates had enthusiastically endorsed the organization at

the Denver Clinical Meeting and had urged each state medical society to take

the necessary action to participate in AMPAC's activities, and assist the

organization in atLaining its goals.

Briefly, these goals consist of:

(1) Educating and stimulating physicians and others to the end

that they may effectively engage in political activitips.

(2) To accept funds from medical associations to be used in

educational activities.

- (3) To solicit funds from individual physicians and auxiliary

members to elect or defeat candidates for national office.

It was pointed out that AMIPAC will function autonomously and independently

of all medical organizations, although the AMPAC Board of Directors is appointed

by the AMA Board of Trustees.

2. Mr. Charles Cornelius, TSMA legal counsel, discussed the legal aspects

of the establishment of an AMPAC-type organization in Tennessee. Mr. Cornelius

made the following points:
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(1) There is nothing in the federal law (Corrupt Practices Act or

Hatch Act) which prohibits TSMA or any similar organization from

initiating and supporting the organization of a body which would

implement AMPAC's progrSam in Tennessee. There are no state laws

which relate to such activity. Thus, neither TM's tax exempt

status nor the tax deductible feature of individual membership

dues would be affected.

(2) The TSMA Board of Trustees could, if it so desired, appoint

the initial conittee, or board of directors, of a Tennessee

AMPAC-type organization.

(3) The TSMA Board of Trustees could legally support the organization

with financial assistance to be used for organizational purposes.

However, any funds so appropriated by TSMA could not be used for

political action, i.e., as campaign funds for any candidate.

(4) The committee, having been appointed, would then operate as

an autonomous organization, separate and apart. from TSMA, in the

conduct of its activities in all areas, including solicitation of

funds through obtaining membership of individual physicians

throughout the state.

The Committee recommends that:

(1) The TSMA Board of Trustees endorse the activities and goals

of the American Medical Political Action Comittee.

(2) The TSMA Board of Trustees initiate the creation of a

Tennessee AMPAC-type crganization.
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THE ARIZONA MEDICAL ASSOCIATION, INC.

BOARD OF DIRECTORS

Meeting of the Board of Directors of the Arizona Medical Association, Inc., held

Sunday, May 27, 1962, in the French Quarter of the Safari Hotel, Scottsdale,

Arizona, convened at 10:15 A.M., Clarence E. Yount, Jr., M.D., President, Acting
Chairman, prCsidi-o.

ROLL CALL

PRESENT: Drs. Baldwin, Earl R. Drs. Price, Robert A.
Dudley, Jr., Arthur V. Rhu, Hermann S.
Dysterheft, Arnold H. Smith, Leslie B.

Finke, Howard W. Smith, Noel G.
Hamer, Jesse D. Steen, William B.
Henderson, Charles E., Secretary Taylor, Ashton B.
Jarrett, Paul B. Tuveson, Leo L.

Jensen, Thomas W. Yount, Jr., Clarence E.,
McNally, Joseph P. President

Messrs. Boykin, Paul R., Assistant Executive Secretary
Carpenter, Robert, Executive Secretary
Gundlach, John W., Executive Assistant

GUEST: Doctor John R. Schwartzmann, Chairman - Ad hoc Committee
for Liaison with the Arizona State Insurance Council.

EXCUSED: Drs. Barker, Jr., Clyde J.
Beaton, Lindsay E.
Brewer, W. Albert

Drs. Eisenbeiss, John A.
Neubauer, Darwin W.
O'Hare, James E.

BOARD ORGAN IZAT I ON

Doctor Yount welcooed and introduced the newly-elected members of the Board of
-. Directors: Doctors Howard W. Finke, (Superior), Southwestern District Director,

Charles E. Henderson, Secretary (Phoenix), Thomas W. Jensen (Safford), Southeastern
District Director, Robert A. Price tPhoenix), Central District Director, Hermann

S. Rhu, (Tucson), Southern District Director, and Ashton B. Taylor, (Phoenix),
Central District Director.

Dcctor Steen nominated Doctor W. Albert Brewer, Vice President, to serve as

Chairman of the Board for the ensuing year.

It was moved by Doctor Hamer, seconded by Doctor Steen, and unanimously carried
that nominations be closed, Doctor Yount declaring Doctor Lrewer unanimously
elected Chairman of the Board for the ensuing year. Because of Doctor Brewer's ab-
sence, Doctor Ybunt continued to serve as Acting Chairuan for this meeting.

MINUTES

It was regularly moved, seconded, and unanimously carried, that the minutes of the
meeting of the Board of Directorsjeld April 25, 1962, be aproved as prepared and
circulated among the members.

sr:* f to
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6 94Arizona Hospital Association Correlation of Outpatient-Charges with tril

Commiss ion

Letter dated May 23, 1962, from Roland W. Wilpitz, President, 
Arizona Hospital

Association, states The Arizona Hospital Association's 
desire to correlate their

request for increase in outpatient charges to the Industrial Commission 
with the

Arizona Medical Association. Also, they would appreciate notification of any

contemplated change or requests that may go to the Commission from this orgaai-

zation in the near future.

It was moved by Doctor Jarrett, seconded by Doctor Tuveson, 
and unanimously car-

ried, that the Board refer this matter to the Industrial 
Relations Committee for

review and report.

Arizona Zoological Society - Zoological Park

Mrs. Robert E. Maytag, President, Arizona Zoological 
Society, in letter dated

may 22, 1962, thanked the Association for considering the plans for 
the zoologi-

cal park now under construction, expressing her disappointment at the lack 
of sup.!

port or endorsement by this Association; she stated, further, 
that another year

may provide "proof of the pudding" as to the worthiness of her organization's

cause. Received.

OTHR BUSINESS

AMA 1962 Annual Meeting - Designation Arizona Representation

As previously authorized, it was determined that the Association's two Delegates

to the AMA, the Constitutional Secretary, the President-Elect, 
and the Executive

Secretary attend the 1962 Annual Meeting of AM.A, representing this Association

at its expense.

Arizona AMPAC - Organization

The structure of the National AMPAC was discussed, with suggestions 
and recommen-s

dations emanating from the National AMPAC's headquarters as to desirable methods

of forming an Arizona AMPAC. Three names were suggested as possibilities to serw1

as President, and Secretary-Treasurer, the two principal officers of a proposed

State group; they are as follows: Doctors Derrill B. Manley, W. Shaw McDaniel, ,

and William E. Ragsdale, Jr.

It was moved by Doctor Leslie B. Smith, seconded by Doctor Jarrett, 
and unani-

mously carried, that the Board approve appointment of any of the three doctors

,suggested at the discretion of and appointment by our President.

It was moved by Doctor Leslie B. Smith that the Arizona Medical Association, Inc.'

offer a loan of $500.00 to the proposed Arizona AMPAC to help it defray initial 
,

expenses, said loan to be for a period of six (6) months, subject to reconsidera--

tion qt that time. The motion was seconded by Doctor Rhu, and carried.

Board of Directors Meetings - Luncheon Menu - Beverages I

Due to budgetary economny restrictions, the subject of the cost of luncheons attp',

I
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THE ARIZONA MEDICAL ASSOCIATION, INC.

BOARD OF DIRECTORS

Meeting of the Board of Directors of The Arizona Medical Association, Inc., heldSunday, February 10, 1963, in the French Quarter of the Safari Hotel, Scottsdale,
Arizona, convened at 10:00 A. M., W. Albert Brewer, M. D., Vice President and
Chairman, presiding.

ROLL CALL

PRESENT: Drs. Baldwin, Earl R.
Barker, Jr., Clyde J.
Beaton, Lindsay E.
Brewer, W. Albert, Chairman
Dudley, Jr., Arthur V., Treasurer

( Dysterheft, Arnold H.
Finke, Howard W.

- Hamer, Jesse D.
Henderson, Charles E., Secretary

"- Jarrett, Paul B.
t" Jensen, Thomas W.

Mc 'ally, Joseph P.
1 . O'Hare, James E.
I Price, Robert A.

Rhu, Hermann S.
~Smith, Leslie B.

Steen, William B., President-Elect
-.- Taylor, Ashton B.

Tuveson, Leo 1.
- You.t, Jr., Clarence E., President

"- Jacobson, Mr. Edward, Counsel

=, STAFF: Boykin, Mr. Paul R., Assistant Executive Secretary
Carpenter, Mr. Robert, Executive Secretary

• Ledwidge, Mr. Joseph A., Executive Assistant

* GUESTS: Grand, Mr. Richard, c.ounsel, Pima County Medical Society
Pompelli, Mr. John, AMA Field Representative

EXCUSED: Drs. Elsenbeiss, John A.
Neubauer, Darwin W.
Smith, Noel G.

MINUTES

It was moved by Dr. Rhu, seconded by Dr. Dudley, Jr., and unanimously carried
that the minutes of the meeting of the Board of Directors held October 28, 1962
be approved as prepared and circulated among the members.
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(Louisville), a candidate to succeed Hugh H. Hussey, M. D. (Washington, D.C.), re-signed, as a member of the Board of Trustees of the American Medical Association.

AMA President-Elect

Massachusetts Medical Society reports support of the candidacy of Norman A. Welch,M. D., Speaker, as President-Elect of the American Medical Association.

Maricopa County Medical Society

It was moved by Dr. Jarrett, seconded by Dr. O'Hare, and unanimously carried thatthe report of the Maricopa Society and recommendation dealing with membership sta-
tus be tabled.

Regarding resolutions adopted dealing with AMPAC and ARMPAC, action postponed pend-ing outcome of discussion of the subject, a part of the agenda under other business

Insurance - Elderly

. AMA Council on Medical Service concurs in enactment of legislation permitting pri-vate insurers to jointly underwrite, on a non-profit basis, hospital, medical,surgical and major medical expense insurance on persons sixty-five years of ageand over, recommending that constituent medical associations cooperate with other"  organizations to promote legislation which would permit pooling of risks makingsuch coverage more readily available. Referred to Medical Economics Committee.

, , Group Life Insurance

c'" California-Western States Li~e Insurance Co., underwriters of the Association spon-sored Professional Franchise Life Insurance Program, offers an "open period" tomembers not presently covered in such program. Evidence of insurability will bewaived for all members under age fifty applying for the basic $10,000.00 coverageif at least one hundred applications are received. Liberal underwriting will be- used when considering applications for members from age 50 to 80. Proposal sup-
ported.

OTHER BUSINESS

Counsel briefly reviewed the content of an opinion previously rendered referableto Arizona law as pertains or relates to the organization and operation of apolitical action committee. The Secretary read a letter dated January 29, 1963received from John W. Moon, M. D., Chairman of the Steering Ccrmmittee on ARMPAC,setting forth certain recommendations as pertains to suggested membership to
constitute a Board of Directors.

It was regularly moved and
Walter D. Anderson, M. D.
Daniels (Yavapai), William
icopa), Maxwell R. Palmer,
Richard Timmons (Maricopa)
members of the Board of Di

unanimously carried that Walter E. Ahrens, M. D. (Pimc),
(Yuma), Walter Brazie, M. D. (Mohave), Mrs. Albert 0.F. Holsey, M. D. (Pima), John William Moon, M. D. (trar-M. D. (Pima), William G. Payne, M. D. (MaricoPa), Mrs.and John F. Westfall, t-:. D. (Maricopa), be appoinzedrectors of ARMPAC for a term of one year or until such

t

'7

4~.

ij

k
I~

I'

Vo.

(

T . .. ... -. . . . . .. . . . . ... ,.. . .... . , ;= : 7, . ... .. ... ., ; L, - . ... . . .

,&



/

time as their successors are appointed and have accepted the office.

Correspondence received from Gunnar Gunderson, M. D., Chaiman of the A1PAC
program aind membership drive, wvas directed referred to the Board of Directors
of ARMPAC for its Information and attention. t .

Western Council for Higher Education in Nursing

The matter of request for participation in the Western Council for Higher
Education in'Nursing Program was given consideration. No action taken.

MEETING ADJOURNED AT 4:15 P. M.

Charles E. Henderson, m D.
Secretary

)
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AMPAC
American Medical Political Action Committee

520 NORTH MICHIGAN AVENUE - CHICAGO 11, ILLINOIS

5.312 1
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ioe Eisnberg Associat4e
179 Allyn Street
Suite 305
Hartford, Connecticut

Dear Mr. Eisenberg/ .A-

We ares sending you lader separate cover a cow of the filmstripWasconre Stoy and soe u tneril s whicb w hope will be of value
to you. We would appeae having the fil. returned to thie office
following its se. As other state PAC actiiJti e0 0 to our atten-
tion, we will keep you in mind.

I hope that you plan to be in Chicago for our program on Sunda,.
Juns 24. Hore iformation Vill be sent C0 jou regarding tbi activity
Vit'hn the next few days.

I am sorry that I win not be in Chicago next Monday. Howver,
I hope that you will stop IV our office and visit vith David Baldwin,
who is the Assistant Director for ANPAC.

Let us know if ve can be of assistance at a:W time. It seems to
that you have an outstanding program in the mking, and v vould

like to have a resume of same, plus sample co ies of materials, etc.
that you my use.

Jerely yours,

Je D. Miller
ecutive Director

JDW.-V ca ~3.jrJ



June 7, 1962

Albert J. Robinson. M.D.
Senior Vice President
Connecticut General Life Insurance Company
Cottage Grove Road
Bloomfield. Connecticut

Dear Dr. Robinson:

As you requested during our
are enclosing some ba "
we had only tw4) file es 0
have enclosed a m. consti
intent, is very sim r to thl

We hope this Infor n wil
forward t " .5

Ansurarjv'onduisrY Ahvoic

ORe: C OM PAC

nvorsation this morning. we
on on COMPAC. As suspected,

W Constitution. However, we
r*epa d by A)4PAC, which, in
kC one.

,alue to you, and will be looking
Pk to plan a meeting of the

,5, please feel free to call us.

Sincerely,

Arthur N. Schuman

ANS:dkr
cc: Kenneth F. Brandon, M. D.

~%'. I;
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A' Total COMPAC membership to date is 561. This is made up of 456 paid members.,
and, 105 pledged. This reflects an increase of 170 paid members since the last "., .

' n ,1 5pe g d h sr fe t . .; - . .. , . s..' ..
)'," .. 4 - ~ ~ ~ 4 1*~47A'43.

Staff personnel conferred with Mrs. Elliot, Assistant Director of AMPAC during the
State Auxiliary Leadership Workshop. -We suggested that she recommend to Mr.
Miller that he consult with6 Dr. Brandon, Dr. Satti. and Dr. Richards cn the amount .
of adjusted AMPAC payment. this year. and then a firm-arrangement could budgeted
in advance for next year;AVZ~ ~w.

-EOTON FUTURE IVMBERSIP ACTIVTE' :7i> .4. '

, 4,, , , . . .. ,. 4 ' . . . . ..,. . . . ; . . • , . . . . , .

,. : .,, . , , .. . .. .. . .. . .. . .. .

August was a particularlyd wifficult period to get meetings arranged. 'Now that the
summer is over, .we envision a definite pick-up in COMPAC members hip.' Twenty-'

" taone meetings are alread scheduled in the next four weeks or twenty working days ,jflW;~and we are looking to double 'thisfi gure with Board and Advisory Council, as si stance,, ~In addition, we are arrangingr to tie-in COMPAC presentations 'With the County and
City society meetings .",tAlso an enrollment program has been d veloped for thewomen s auxiliary. ,, ...-. .. . , . . . . ' .-.

The other areas 'of membership anrcllment wich will be undertaken include:
solicitation of $1. 00 supporting members '.y local C OMPAC groups, if the Board
approves; direct mail to specialty groups and alumni clubs; and combined meetings
of husbands and wives.;..,.,

MPLEMENTATION OF POLITICAL EDUCATION PROGRAM .

, * -" ..4. 4*...... -4

We are now arranging totrain 7 staff people to present a 1-1/2 hour political edu ' - ' .-
cation course which we are patterning after the Chamber of Commerce course and
the action programs of both parties. These existing programs range from 4 to 18.
hours and have to be cut down to their irreducible minimum., The course, to be
presented to over 30 local groups, outlines ways that local physicians and their
family members will be able to assist candidates for office. COMPAC members
in an areaills be asked to help staff personnel obtain numbers of voluntary caMs:
paign workers who will be -signed up for work at the course and will be channeled
to candidate campaign man'agers and local party chairmen. 44

ORGANIZATION OF LOCAL CHAPTER ORGANTIZATIONS 0 000 t)~

The development of local chapter COm tAC groups will be tied in directly with the
presentation of the political education course in each area.

REPORT ON INTERVIEWS WITH CANDIDATES

To date, interviews iM ye bcen held with the folloing: Ribicoff, Seely-Brown ,
Giaimo, Reinhardsen, Lennon, Sibal, Rand, Savin, Collins and Lupton. Interviews
have also been scheduled with Monagan for- 9/14 and St. Onge for 9/19. Daddario
communicated with COMPAC stating that he was tied-up with Congressional

e matter, but would be happy to meet with the committee as soon as he returns to
the statiB to for Sally start campaigning. Eforts are now being made to 'inaiize
arrax~gernents with Grabowski, who, by ti.e way, has been quite difficult Lo coner
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Sept er 14. 1962
S . ,.

Mr.* Joseph Miller ..-.

-4 ExeutiveDirector
' American Modical Political Acti

535 North Dearborn Street
1" Chicago 10. illinois

Dear Joe .. ..-. * " , . r .

John Pompelli. the AM A re tiv.who attended our Board
meeting Wedresda enin t that if you did not have any
conflicting pta be e to join us at a leadership
meeting wit Annie he R wood Restaurant. Simsbury.
Wednesday, eptember 19t t 3:0 p. in.
I" ediatel owing this ieting at 4:00 p.m., a subcommittee

tOI would like t down wi ou and work out the financial detalla
o se adffiliation. Some of our problems here

C onnecticutwet riefly explained to Mrs. Elliott, who. Inci-
dentally, pr dod an outstanding presentation for her auxiliary
audience, jj feel that the details of this arrangenent could be
worked out' a small group and then could be finaitsed at our

oard moe which will be held at 5 p.m. that same afternoonI rn
Id F slIan. 

.

As you probably know. Dr. Annie is scheduled as the luncheon
speaker at the Council of State Chambers of Commerce Convention
at the Statler-Hilton. Hartford on the 19th at 1:15 p.m. We ori-
ginally planned to meet with Dr. Annis at the Statler immediately
following his luncheon speech. However, the AMA felt that such
a meeting with COMPAC leaders would only add fuel to the flames
of current Ribicoff charges that Annis and other AMA leaders are
coming to Connecticut to organize a carnpai3n to beat him.

16
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!Therefore, the change to the Rosewood Restaurant site. We suggest meeting
at the Statler at approximately 2 p.m. - earlier if you like - and we could then

drive you to the restaurant for our 3 o'clock meeting. with Dr. Ants and our

COMPAC leaders.

Concerning the Ribicoff charges, they first appeared in press reports of Us.

speech before the State Labor Convention, which was held soon after the official

announcement of Dr. Annis' talk this past week in Greenwich.

In my conversations with Mrs. EUol she mentioned tha he would appreciate

receiving the confidential candidates' evaluation report p pared for COMPAC

by two leading political analysts in the state who were sp ifically retained for

that purpose. We have enclosed two copies of the report, ask that you for-

ward one to Mrs. Elliott.

It might Interest you to know that at this pa r time C AC has endorsed

Seely-Brown (although not publicly as y Th ecision wa ached even

though there were some very strong I objec s from several COMPAC

leaders. The Board felt that if sle Ribicoff d not only vote for K-A

CIO type legislation, but would be Its c on an d the fight for its passage

in the senate. As far as Seely-Brown 0 nod. we have no guarant ee at

all that he wIl not vote for A through Social Security, However.

* we are quite certain that h n rib to leader ship efforts to push this

bill through.

Also, a defeat of Ribicof ld certain hurt the prestige of the adininutration

and would indiclte that I support of .A type legislation is not as great as

(" wome people bel T ore, w at we have very little choice. Although

- Seely-Brown p...M eak, indecisive candidtate as far as the

13sues are corned. he s certainly. "the lesser of two evils."

Present cations are t COMPAC will endorse and strongly support the re-

election ca aign of Con ssman Abner Sibal. We, in Connecticut. feel that -

Mr. Sibal I true frTie f medicine. The Board has also endorsed the'candi-

dacy of Danie W en, republican candidate for the 3rd Congressional

District. owever. a decision on the amount of actual support he will receive

has not been made. Concerning tie first, second and fifth Congressional Districts,

as well as the congress man-at.-large race. no final decision on endorsement has

been made. This, however, will all be resolved by the 19th.

S9y.g
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Naturli we hope you ta meet with us on the 19th. althoush we reosalse
that ths is pretty abort notice* U yar schedule will not permit you to be in
Hartord them, pleae dvto* as when the next earliest avAllable ate would
be. We woul1 sugst that Gar neetinl shoald tate place prior to Otobu I.

Sincerely.

Lee

Lljb
CoUcU.

beP. S. Your wire Just aurive ,f you
deligbed to make dy necessary arr



Af ican Medical Political Action Committee

520 NORTH MICHIGAN AVENUE - O-KAGO 11, ILUNOIS

September 29,

Mr. Lee Eisenberg ', ' "
179 Allyn Street
Suite 305
Hartford, Connecticut

Dear Lee:

I hope that you have received both the materialsand funds which were allocated according to our agree-ment. If there is any question about either please let
me know immediately.

Attached you will find a supply of AMPAC me.mber-ship reporting forms and I would appreciate your effortsto have this report brought up to date immediately andreturned to us with a check in the appropriate amount,
also according to our agreement.

It you have already sent this membership infor-mation to our office as per your conversation with Mrs.Lipner, please ignore the above paragraph except forfuture reference in preparing membership reports.

Please keep us posted.

Sincerely yours,

JDM: el (Joe D. Miller
Executive Director

AMPAC

GVaXN GUNSIaU . M.D.. La C'.er. is'.

MILmN V. Dveus, M.D.. Dallas Twas

IRANK C. CoumA, M.D.. Des ,wes. Iere
)"tN S. FALur M.D.. Par"% Coe.
MLuse 9. NAW.ms. M.D., M,. Ga.
Guant ). LaWuIr.N¢. 31.. M.D.. Flasis.e. N. Y.
J. 1. Mosmqr, M.D.. eeeswif.k. Art.
Ms. A L W. Rous. P,.spe#. Ky,
MALCOLM C. Toe. M.D.. L.a S,,ah. Calif.
COMLO E. Wows. M.D.. ladiunapolis. Ind.

jog D. MILLIS. Exetihi, DIfers
1962



S AMPAC CONTRIBUTION FORM
,v ::: -_ u '----; - N ONLY

______ ___.... UL

Name'
Addm:s

Cit .. .. .o ,ne..ste

Name'.
Addr . ,

City .... , L _ . .

Name'a
Address

Cty . ...... 7one.,._ta . .

Name'
Address
Cityo

Name'a

City 7 one....Sta

Name*
Addres
City. 7one.._._a

Name.
Address-__. . .....
City 7one Star-

Name*
Addres
iy _.Zone-Stat

Name
Address
City 7one-_State

SName'a
Address___________________________________
city Zo ne.--te.

NameO
Address___
City Zone-State

Name_
Address
City - Zone . State.....

Name-
Address
City o oneStat _

Name"
Address_.... .__
City- Zone__State

*5ho1d ~ u alpabeica aror. hec ordraf frm satePAC ayate o A PAC.mus beattahedforthet~t~I ..... it

a Batch No.______,, .. . o_,t IBM

'Sho ld bL in dlohabeic31 order. " rheck or draft frorvi state PAC payable to AMP.AC. must be attached for the tot3l .r,w,(rit.



CdHARNIAN S))ENDJ?
ANNUAL MEETING

CONNECTICUT MEDICAL POL'ICAL ACTION COMMITTEE
STATLER HILTON- HATrORD- : 30 P.i.

ThURSD-Y(i AY 2, 19 6

I. DR. SATTI CALLS MEETING TO ORDER -""On behalf of the Board of Directors of

COMPAC it is my sincere pleasure to welcome ycu to this, our first Annual

Meeting. We are indebted to the Connecticut State Medical Society for allowing

us to use these meeting facilities. In this way, the Society has made it as

-.-any as possible for phyicians who belong to both the Medical Society and

COMPAC to attend the Annual Meetings of both these organizations without

being away from their practices on two separate occasions. Since our time is

somewhat limited this afternoon, let us get right on with the business to be

covered at today' s meeting".

I. DR. SATTI INTRODUCES DR..BEARD - "The establishment of a new organization

is an unusually difficult undertaking. If the members of your Board of Directors

did not realize this when they accepted their positions one year ago, I am sure

that they do now. I can tell you that a great deal was accomplished in the past

twelve months and your Board of Directors is confident that the future of

COMPAC is indeed a bright one. To enumerate on some of the activities of the

past year, I would like to ask Dr. William J. Beard of Waterbury, the member

of the Board of Directors from New Haven County, to outline, as briefly as

possible, some of the more important events. By the way, a copy of the com-

plete report of the Board of Directors will be distributed to those of you here

today as well as mailed to the entire membership of COMPAC so that you will be

able to review these activities at your leisure. Therefore, I am going to turn the

meeting ov -c for the next few minutes to Dr. Beard who will review for you the.

activities of COMPAC during its first year."

III. DR, BEARD READS HIGHLIGHTS OF THE BOARD OF DIRECTORS REPORT TO THE

MEMBERSHIP

IV. DR. SATTI ASIS FOR A VOTE OF CONIDENCE - "Thank you Dr. Beard. I'm

sure that the COMPAC members here today have a clearer understanding of the

successes and problems encountered during the past year as a result of your

brief report. I think it would be in order for the membership present today to go

on record as approving the activities of the Board of Directors and if this is the

wish of the membership, I would ask that a motion to this effect be made so thai

your feelings may become an official part of the minutes of our First Annual

Meeting. Do I hear a motion? Is there a second? Is there-any discussion?

All those in favor signify by saying "yes" and all opposed "now.

V. DR. SATTI CALLS ON DR. BRANDON FOR FINANCIAL REPORT - 'One of the more

difficult assignments which must be handlad by a member of the Board of

Directors is the control of the finances e. this political action committee,

0p
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COMPAC was fortuLate indeed to have as Treasurer, Dr. lanneth F. Brandon.
would like to askDr.Brandon at this time to make a brief summary report to

you on the financial condition of COMPAC at the endI of the first year of opera-

tion., Dr.Brendon".

VI. DR. BRANDON PRESENTS BRIEF FINANCIAL REPORT

VII. DR. SATTI CALLS FOR APPROVALT OF FINANCIAL REPORT - "Thank ycra Ken.

Yours has cartainly been a very difficult assignment and you have carried it out

most efficiently. Certainly your fellow-dire:tors and, : am sure, the entire

membership appreciates your hard work and dedication as well as the excelleit

Job you have done. Do I hear a motion to accept the report of the Treasurer as

presented? Is there a second? All those in favor say "yes" - all against say

no

VIII. DR, SATTI CALLS ON DR. GALLO FOR A NOMINATING.COMMITTEE REPORT -

"Next on the agenda will be a report of the Nominating Committee presented by

Dr. Francis Gallo, the COMPAC Board Member from Litchfield County -

Dr. Gallo".

IX. DR. GALLO PRESENTS THE NOMINATING COMMITTEE REPORT - "Thank you

Dr. Satti. To bring you up to date, one year ago five members of your Board of

Directors were elected for two year terms and five members of your Board were

elected for one year. The Nominating Committee, which was made of a special

committee of the Board of Directors, feels quite strongly that in the Interest of
continuity those directors whowere elected for one year should be re-elected at

c= this time. The thinking is based on the simple fact that any new organization

-experiences considerable difficulty in getting off the ground and .stablishing a

smooth-running operation. The members of your Board of Directors worked

diligently to achieve this end result and are well familiar with the many

problems encountered and the various possible solutions. For this reason, we

would recommend that the membership re-elect the following:

Drs. William E. Gatlin, representing Middlesex County; Brae Rafferty, repre-

senting Windham County; Edward A. Palomba, representing Tolland County;

C. John Satti, representing New London County; and Mrs. Gilbert W. Heublein,

one of the two physician's wives represented on the Board of Directors. By the
way, this year and every succeeding year directors will be elected for a term of

tw/o years each to comply with the provisions of our Constitution:. The directors

who were elected for a 2 year term last year and , therefore, will continue to-

serve on the Board for the coming year are: Drs. Kenneth F. Brandon, represent-

ing Hartford County; William J. Beard, representing New Haven County,,

Mrs. Philip Cornwoll, the other physician's wife on our Board of Directors; and :
--: - -. .; . -.yours truly. The other director wi-p was elected for two years was .. ;)



Dr. E. Lloyd Daw,.epso_-, 1%Fa CoUn4 . Da . sb

resignation as a director approximately si: months ago and your Board of

Directors appointed Dr. Ellwood C. Vi'ese of Bridgopogt as a replacement. The

Board would like the gencral membership to confirm this appointment of Dr. Weise

to complete the unexpired two-year term of Dr. Dawo".

X. DR. SATTT CALLS FOR A VOTE - "If there are no additional nordnatons from tle o

floor, I would entertain a motion for the Secretary to cast one ballot for the re- In

election of the five Directors to a ouwo-year term. Do I hear a motion? A C.1
C.second? All in favor say "yos". So moved. And now, I would also request that

teil membership authorize the Board of Directors to appoint an Advisory Council

to COMPAC similar to the one which was appointed one year ago and which

served the organization so well. These Advisory Members represented the

various counties of the state and are active in medical affairs. Their supporc

and dedicated assistance proved invaluable to your Board of Directors. There-

fore, .I would entertain a motion at this time to authorize the Board of Directors

to appoint an Advisory Council to assist the Board of Directors for the coming

year. Is there a second? All those in favor signify by saying "yes" - all

against "no".

XI. DR. SATTI INTRODUCES GUEST SPEAKER - "Now to the highlight of our meeting

today. Wie have with us one of the outstanding leaders of the medical political

action movement in the United States. Ho Is Secretary-Trcasurer of the Americar

Medical Political Action Cominttee and also Board Chairman of the Empire State

Political Action Committee. In addition, our guest speaker is the President of

the Queens Cour-.t, New YorkoMedical Society, a Oxincilor of the Medical

Society of the State of New York and a delegate to the American Medical

Association. This is certainly a great pleasure for me to introdice to you

Dr. George J. Lawrence, Jr. of Bayside, New York.- Dr. Lawrence".

XII. DR. LAWRENCE MAKES ADDRESS

XIII. DR. SATTI THANKS DR. LAV!RENCE - "Thanks very much, Dr. Lawrence for your

very illuminating and informative talk. I'm sure we are all more familiar with

the purposes, aims and objectives of AMPAC and on behalf of the membership

of COMPAC I would like to ertend my sincere thanks to you for taking the time

to participate in our First Annual Meeting. Needless to say, you have a stan&-

ing invitation to come back to Connecticut whenever your busy schedule permits

XIV. DR. SATTI CLOSES MEETING - "Since one of the sections of the State Medical

Society is to meet in this room very shortly, I would entertain a motion to close

this Annual Meeting. Before doing so, I would like to urge your continuing sup-

port for the coming year for we have much to do and any accomplishments which

have been realized are actually the result of a ua~tcd 'effort of the Board and eac, :

p - - ' ,, v ,



MINUTES, FI1,ST ANNUAL MEETING
CONNECTICUT MEDICAL POLITICAL ACTION
COMMITTEE
THURSDAY, MAY 2, 1964
STATLER HILTON, HARTFORD* CONNECTICUT

FIRST ANNUAL MEETING OF COMPAC was called to order by Dr. C. John Satti,

Chairman of the Board of Directors at 1:30 P.M.

REVIEW OF COMPAC ACTIVITIES during its organizational year was presented by

Dr. Williams J. Beard, Board member from New Haven County. He outlined the

highlights of the year and projected a program for 1963-64.

VOTED: To'give the COMPAC Board of Directors a vote
of confidance in light of the accomplishments of
the past year - - passed unanimously.

FINANCIAL REPORT was presented by the treasurer, Dr.' Brandon. He announced
that the regular COMPAC account showed a balance on hand of $401.69, while

,g the Education Account had a balance of $367.80.

VOTED: To accept the report of th - treasurer as presented.

VOTED: To authorize the board of directors to appoint an advisory
council to assist the board in its work and to act in an
advisory capacity.

NQMNATIqNG COMMITTEE REPORT was presented by Dr. Gallo. The following

Co" directors were nominated for re-election to a full two year term: Drs. William

Catlin, Middlesex County, Edwlard N. Palomba, Tolland County; C.John Satti,
New London County; Brae Rafforty, Windham County; and Mrs. Gilbert WV. Heublein,

C! one of two physicians wives to serve On the Board.

- VOTED: To accept the nominating committee report as
presented -- passed unanimously.

FEATURE ADDRESS was made by Dr. George J. Lawfrence, Jr., of Bayside, New York,

the secretary-treasurer of AMPAC, who reviewed the activities of AMPACduring its

organizational year.

MEETING ADIOURNED at 2:35 P.M.

RESPECTFULLY SUBMITTED,

MRS. GILBERT %V. HEUBLEIN,
S EC RETARY



CONNECTICUT MEDICAL POLITICAL ACTION COMMITTEE
YEAR-END BOARD OF DIRECTORS REPORT

Submitted to the Gener~l Ivembership at the First Annual Meetn
May 2, 1963 - Statler Hilton, Hartford, Connecticut

History was made in Connecticut during the past year. For the first time, the
medical profession entered the political arena on an organized basis. Over the
course of the twelve months, hundreds and hundreds of physicians supported the
COMPAC movement. Ati told; i great deal of'effort and money went into the
establisbment of a political action committee for the Medical profession of this
State. A natural question'is, of course, was the effort worth it? Your Board of
Directors is pleased to report to you that the answer to this question is a strong
and affirmative "yes". We feel that the foundation for a long-term, effective
organization has been carefully built during the past year,

Unfortunately, much of the effort put forth during this organizational period of
COMPAC was of a non-glamorous nature and, therefore, might not have been
apparent to many members. In this report your Board of Directors will attempt
to review for you the areas Of COMPAC activities during the past year as well as
a glimpse of contemplated programs for the coming twelve months.

MEMBERSHIP ENROLLMENT REACHES 1300! "

Naturally, the organization's initial effort was in the area of membership enroll-
ment, for without the backing of the medical profession of Connecticut, COMPAC
would be nothing more than a loud echo. To obtain this support, COMPAC held
over 100 membership organization .neetings throughout the entire State of
Connecticut. Some of these were in conjunction with city society meetings, others

*" were held in public meeting places and still others were held in the homes of
COMPACGmembers. As a result, there are, today, approximately 1300 members
enrolled in COMPAC, the majority of which are physicians. -

COURSES IN PRACTICAL POLITICS PRESENTED

During the month of September and October COMPAC presented over thirty courses
on political orientation for doctors and their wives. The purpose of these programs
was to prepare representatives of the medical profession for the 1962 Election
Campaigns. In all, over 1000 physicians and their wives attended these programs,
and, as a result, approximately 600 of them volunteered their services during the
pre-election campaign and on election day on behalf of the candidates of their choice.
In addition, over 51, 000 pieces of literature were distributed at these meetings as
well as in doctor's offices so that the physician's own patients might have a clearer
understanding of the medical profession's views on pending health legislation.

CANDIDATESFOR PUBLIC OFFICE INTERVIEWED

Also during October, teams of COMPAC members personally interviewed candidates
running for national office on both the Democrat and Republican tickets during the
196Z state elections. The purpose of these interviews was to determine the
candidate's views on important medical and public health issues. A summary of
the information obtained from these interviews wa, disseminated to the entire
nembership of COMPA'r prior to the election.

- over ,



Similarly, a ten-part questionnaire on medical-political issues was mailed to the
650 candidates running for the Connecticut Legislature during the 1962 campaign.
A surprisingly large number were completed. and returned to our Executive Office
in Hartford. The questionnaires not only'afforded COMPAC the opportunity to
evaluate the views of those candidates who ran for the General Assembly and
Senate. but also served as a reminder to those who were elected that a medical
political action committee will be.following their activities during their present
term on Capitol Hill.

COMPAC ACTIVE AT LEGISLATIVE HEARINGS

Starting in January, COMPAC contributed to a strong legislative program on be.
half of the medical profession by handling the political aspects connected with fpy -
legislative bills such as: Kerr-Mills liberalizations; Animal Research; Good
Samaritan Laws; Lay control of the CMS Board of Directors; and several dozen
more. At the start of the legislative session COMPAC researched all the proposed
bills which affected the medical profession and prepared a listing of the bills,

Ttheir sponsors and the committees which would be hearing testimony concerning
the proposed legislation and disseminated the twelve-page report to members of
the State and National Legislative omrmittee of the Connecticut State Medical

ik Society as well as the officers and councilors of the State Society. Furthermore,
COMPAC backed all legislative presentations of the State Society by providing
CO/ViPAC members as supporting speakers lending political strength to the official
Society position.

POLITICAL ACTION FOR MIEDICAL-DENTAL SCHOOL

One of the most controversial issues to coxme out of the 1963 General Assembly
concerned the approval of a Medical-Dantal School for Connecticut. Convinced of
the increasing need for such an educational facility, the Board of Directors of
COMPAC answered the request of the Citizen's Committee for a Medical-Dental -
School for assistance in preparing sufficient documentation ou'tlining the necessity
for such a school to both the legislators and the gene -al public. In adidition,•
COMPAC strongly .supported the testimony of the Citi. en's Committee at six
legislative hearings concerning various aspects of the ;"4e'ical-Dental School
controversy.

BEHIND-THE-SCENES CONTACT ACTIVITY PROVES VALUABLE

Several months ago, GOMPAC asked each of its members to cor.plete a short
questionnaire iridicating which members of the Connecticut General Assembly they
knew personally. From the information received a very valuable personal contact
file has been developed. As an example of how such behind-the-scenes political
contact can be used effectively, we would like to report to you the significant con-
tribution which COMPAC made to the eventual passage of the Animal Research
Bill. As you may recall, the House of Representatives approved an amendment to
the original Animal Research Bill which, in essence, would have referred the bill
back to the Senate for additional Committee investigation and "killed the bill" for
this session.

From COMPAC's presentation at the ,riginal legislative hearings on this proposed
legislation. ,a-ious key members of the House were aware of our interest in this

(more)
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legislation and felt that a behind-the-scenes effort by COMPAC was one of the few
hopes left of saving the bill. At the request of several of these lawmakers.
COMPAC accepted this challenge. First, we obtained a list of those legislators
who voted for the amendment - and therefore against the bill - and instituted a last-
minute state-wide effort that evening to have COMPAC members and other physi-
cians contact their- specific legislators urging that they change their vote on this
amendment.

The very next day a request for reconsideration of the approved amendment was
presented to the House of Representatives and it was approved by the House.
Following this, a vote on the original Animal Research Bill as approved out of
Committee was taken and approved overwhelmingly, thereby indicating that the
local level contact by COMPAC members paid off, for in a matter of 18 to 24 hours
enough legislators changed their minds to save the Animal Research Bill..

CO.PAC SPEAKERS BUREAU DEVELOPED

One of our aims during the past year -was to present medicine's views on pending
legislation both on the national and state level in a positive manner to as many
people -as possible. As a result, COMPAC members have spoken to over 200

low groups through the medium of COMPAC's Speakers Bureau. In addition, thousands
of pieces of informative literature were distributed at these speaking engagements
which also helped to present a clear picture of the profession's viewpoint on key

f issues. This program of public speaking has been growing steadily over the past
few months, and we have every reason to hope and believe that it will continue to
grow in scope and become one of the most important CO..VMPAC prcg.ams.

-- WHAT ABOUT THE FUTURE?

ell Before we can talk about the future, it is important to recognize the weaknesses of
the past. A.VMPAC and each of the state PAC groups, which, of course, includes
COMPAC, did not achieve their full membership potential during 196Z. Much work
must still be done so that by the time the '64 election campaign rolls around
COMPAC will accurately reflect the views of an overwhelming majority of the
medical profession. If this is to be achieved, there are a few problems which must
be solved.

THE PROBLEM OF THE "SOFA SYNDROME"

For instance, there is the problem which AMPAC has called the "ofa Syndrome".
This refers to the COMPAC member who devoted time and money to the 1962
elections and, as a result, is burned out. Furthermore, he intends to spend his
spare time during the coming year resting up. Also, there is the physician who
asks, "why not take it easy because there is nothing doing this year?"

We hope that there are not too many of these views prevalent in Connecticut for
there is much to be done during the coming year. You can bet your life that the
professional politicians are not resting, for whether they won (,r lost on November
6, 1962, these individuals are already hard at work preparing for the next election
campaign. We would think that it would stand COMPAC and AMPAC in good stead
if we prepared in advance for this campaign because effective political action al-
mos& iLlways results from good o>rganization.

Sover)



4pWE MUST KEEP OUR FORWARD MOMENTUM TO PRESERVE OUR POLITICALEFFECTIVENESS.

Remember - just as political parties cannot turn thei' election machinery on andoff like a faucet between elections, neither can political action groups such asCOMPAC. They function effectively only if the flow is uninterrupted. In this way,elected officials and ca'ndidates for state and national office will become fullyaware of the existence of COMPAC and, thereby, permit COMPAC to become thatmuch more effective in the next election campaign.

DON'T RELAX IN '63

Therefore, your Board cautions that we must not relax in '63 and for two goodreasons; first, we still have to educate the public on the dangers of various typesof pending legislation which will be considered this year by the United StatesCongress; and second we have to prepare for '64! Of course, such preparationstill takes an organization and money, and, therefore, it is your Board of Directorssincere hope tlhat the present members of COMPAC will renew their membershipwhen they receive their statement for their second year dues. We consider ourpresent membership the bedrock on which COMP.AC will continue to build.Certainly, the Board of Directors is grateful for the loyal support of its Founder- Member group, the wise counsel of its Advisory Board, the unstinting cooperationof State Society officials, and the enthusiasm of the many individual COMPACmembers who contributed their time and energy as well as their financial help.In'conclusion, we wish to acknowledge the invaluable assistance of AMPAC in ourorganization year.

Respectful! , submitted.

THE COMPAC.BOA--LR OF DIRFCTORS 
-

C. John Satti, M.D. Ellwood C. Weise. M.D.
. Kenneth F. Brandon, M.D. Francis Gallo, M.D.William J. Beard, M.D. William E. Gatlin, M.D.

Mrs. Gilbert W. Heublein Edward A. Palomba, M.D.
Mrs. Philip M. Cornwell Brae Rafferty, M.D.



400

July 17# 1964

Frencis Gallo, K. D.
Medical Arts Building
WiDs ted, ConnectiLcut

Re: Connecticut )iWdical Political Action Comitte (COMPAC)

Dear Doctor Gallo:

On behalf of the MIPAC Board of Directoxs, I an writing
you viva some sugg~estions to strenlthen your MMn orgsaujmtio&,
COMiPACp anid at the sine time, remove areas of apparent con-
fu~sion with respect to working~ arrageweuts between our two
Zroupa.

Hiopefully, a review of the services available throuh
JAIPAC to your state PAC wLll clarify the existLog problems
ano will so for toward productn8 a meen.Ingful relationship
in the futuvre.

- it is iu thi~s -spirt, then, that thes. suggestions are
zubmitted for your approval.

As you knew, AMPAC has provided CC*IPAC in th. past with
certainm filmas and promotional materials to assist in the
political education of physicians and others. It is our

* intEention to continiue this same type of service in tbe future.
Such film3 anid m~aterial not only are inteziced to 888151: in
ulle Politilcal eecatiOLn of your present membership, but will
be xseful in obtaining awabershipo from those individuals not
ptesently enirolledi in CCXP.AC.

In t'h~izion. AlTAC has provided staff to work with cCW~ACs
onizat~on to ass-ct -In planing eliucatlon andi rnebersbip

so!iLcitatio3f proar~as It is our inltent~ to continue this izome
n,.rrasement, au vct mpy be assured that staff personnel "111
be invlinble tj ter- in your state just vs often as can~ be
c.-Mveniently Ertzn 4d within the lisait of our resources and
ocher o ens

~.
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Fr~ancis Gallo, M4. D.
July 1.7, 1964
Page 2.

The benefits of A*IPAC membership include the receipt of
an "~MAC mesbership cord, a pin, and an iermual subscription
to PoIttical Stethoscope. In order for Individuals to receive
these ito'ns, at leasst $10 and their came end address shouild be
remitted to the AIIPAC central office.

You will recall that the first part of ray letter indicated
I hadc one or two suggestionv for continuing and strengthe~ning
this relationaip. F'or the next coupiD Of Mitnates, then, here
are some thoughts with respect to the C%"MPAC organization wih
I should like to present to you,

First of all, tke copy of the CONPAC Consticution and
Bylaws which ves transmitted to A14PAC by letter on Harch 5,
1962, conatained sospe language whlch might well be removed*
Specifically, the heading of the Constitution and Bylaw
inticates "Ain Affiliate of ANIMC,' zn4 also, in Article I og
rhe Convticution. there is the following lsnguage: "...na
,c1'fili~qt of AKUM..." It is ray strang :recommenietion t -_
t-Ls longuage be reozovecd to prevent any !Z!,sn~ers tendIn;-,..
rebpect. to t~ho t*_ue status of your or-.-ni-Ltion. As yt ~
K~now, the Federal Correupt Practices Act of 1925 has 5#~r

l~-Ug which applies to caittees oper~ating in eny :r
uien suchi a co ittee is a "branch or subsidipty of a ni,).D
cat=ittee, vssocLntkL1,n, or or-anization."

T~ae fact is tiia: COMiPAC is aa irudepencene onc6 nuo~o
4j&. P, nat con-nectod with the national co-r~zittee.

I t is my futchr sua estion that -,,obership slcttz
of doctors eat othnets in Connecticut clearly show thoat bln,-
.-abership in C'0V'LPAC ant! Ai iAC is requeSted. Specifica'.ly,
we rectL-mer. th~at of the taol co tribtc-n requesr,i Zbe
fillwlng amtnrs are bein& collected 1;J OPC:

1. Sustaining 'Neberq $9 9 or Z ore
. Regular Zleiber *1O

3. Stulenrs, U. A

005;



Francis Gellov X's D.
July 17, 1964
Pogo 3.

This tyPft Of aftongement- is quite coon in other ststes,
and it clearly indicates to a potential miemiber that part of his
contribution will be used to further th. cause of political
action in other states as well as U3 oMM.

And finally, Djctor Gallo, it would be appreciatod if
m~embership coutzibutions collected "In behalf of M~pAC vex*
transmitted to AMIPAC's central office in the form i ndicated
by the encloii*d Coutribution Yarmu. Such transmittal should
occur promptly after receipt of the mebership*$ so that the
individual contributors may be iaentifled friecaiatoly as WAC
contributors and can be placed on our mamU~rship rolls to
receive ANPAC Iieober3hip, benefits. Otherwise, the Individual
is not likely to obtain any indication th~at he i3 a =*"o~r of
AV--AC, and ye would like to eliminate thi3; type -of aituatLoa
to the extent possible.

Nothiin this letter or in any ote correspondence or
negotiation is intended to be construedi o placing CMtPAC in
the capacit~y of a "branch or subidlary of r national coxmittee,
ossoclationv WA ot nzation" Ps previously referred to in the
Federal Corrupt Practices Act of 1923.

It wvwuld be zvpprectate4 if this iVhole "~tter were dias-
cussed at your next organized Board rmeatiag, and that you and
yoxur organization would endorse its cc'.ntents. AlePAC, ita

ellresources, end its personnel stand readiy to assist im ay vy
posotbleo

ronatc1 E. Wod, N1. Do
Clairmtan, '1eriCan Netitcfl Political

Actionn Coai~ttee

c:ECwird : onarlan



A MPAC CONTRIBUTION FORM
o' *'Tso pAC Treuww: It mW I*e mot hee if M io would u the WIowi n .wo br reig AMPAC m.I) Ue0*W membeirsn ain &" la wdw. 2) On tO adross tine. Indiate the mmber solal distr. 3) In te I.

FOR Oplg the last catloM If the mombor Isa. M.D., physicia's wile. or member of any ether professi listed. 4) In the amount coltom
UX ONLY pite0 show only the amount beiq orwarded to AMPAC.
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American Medical Association
4 D[ARBORN STIRET * CHICGO 10. ILLINOIS

AREA COOK 312
527-1500M.D.

niaiim* '

$WOW* Ammohs M-D.

MAi No FoI de

i-r y 1 9r,,I? A

Lasv 3. Ilowum, M.D.

62Ei5 Vse v.ueide. September 28, 1963

Mr. W. Harold Parham
Florida Medical Associqtion
P. 0. Box 2411
735 Riverside Avenue
Jacksonville 3, Florida

Dear Harold:

I understand that there has been some problem in Florida
because of the corporate status of the Florida Medical
Committee for better government. I presume that steps have
been taken to change any questionable status so that we
can have an active state committee. I have sent my 1963
sustaining membership check for $100.00 directly to AMPAC
because I feel very strongly that physicians serving
in official and executive capacities should give both
moral and tangible support to the AMPAC movement.

I have been out of the state all but a few days of the
past three months, but I am looking forward to a brief
visit in Jacksonville on October 11 and perhaps we can
discuss this and other matters at that time. With
warmest personal regards, I am

Yours sincerely

585 NORTI

F. J. L. IS. MwAmS*waau aia *f,

ERA:bs Edward R, Annis,' M. Do
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October 39 1983

~-•..."
.g

Edward R. Annis, M.Do. President

American Medical Association

2121 Biscayne Blvd.

Miami, Florida 33137

( ,-' Dear Dr. A~nnis:

P This Is to acknowledge receipt of your letter regarding the

;difficulties encountered by the Florida Medical Committee for

" . Better Government in the formation of our new FLMAC corpor-

~~ation. ,

h The attaiched letter just written to Jack Drake of the field

service cf AM.PAC should bring you up to date. It is the

desire of the current officers of the Florida M.edical Com-

mittee fo- Better Government that the new organization be

'C" formed and operating within the next thirty days, if pos-

sible.

r"If you are going to ha;Fe any time at all when you arrive in
Jacksonville on October 11, before or after your commitments
to the Academy of Medicine, please let me know. I would

or" certainly like to visit with you a few minutes.

With best wishes and kindest personal regards.

Sincerely,

IV. Harold Parham '-
Executive Director

E/c.

Encl.



I rs' £~V Cgl- ~ OfiLs vecry cffcc --'
c~lni. Lr i- v~e AC ' -iIS

*Cj~IC

~~~~'c ~ ~ ~ r Cz;V: ectz2 ~T~t~ t:;i vcr 2-1 &z r L~



j"~~~~~~~t -L C Ve ' T" l ' :. .. I ':'9

Comaittu coacsd r I llnnu

Lo ihe(D' tale ri-. oL izn-do-a vi i ci h u as t D beci~e&L

-for. Liee . nreeic. TI

foivii erc -,.,-,ointe-' -neaoers of the 1-cc-,tiveF, C o~cc

'i T. r e C .,; r "

P.. Si r'

-- Cir is L V'unc.cr

- I -



:'~ ~ ~ ~ ~ Ls t' ; C-: -JI "Y' -s. x: c8,: ~ fhl rL 0i:

fiave iw a{.en ed Lo t''if tare L.t o terfedri

whc 11% cre i-q otir c; i t:-Te hialls rri4
1-tve orgai-.eol for : ~o I:.i ci a c -1nc t On-
A ugust 2() and 21 a tro OfI 0 la ,S cii 1 ne t ill

C0iL-CC CO ion S, ieC tile -aseves -i c'. r, ir
oi1Lt&to rorna an or,;gin~itioll f or -, o1 i ic

action. T1e 1-rou- decdec: to Call t. ...

or,~ ai t. O'.LLL, 1.....,, tav, ;) i.. -'ir,'n,.-ri-1' ;, , 71 T. 1j 0 1,, ,; l, L 7 T' C, . C

7nc, . £1LILS, 3rD,, O :.Pnrk. .( ceo- L. ' S c"

'b:.~surc. T.i}, e:. ecutve c,c r. ,it.ee cotu.iSt,'; of"*;.FUSC - T"a 17 D OILi~ec
C. ".OTP"

0,, .. f, . L., :s':i gf e

•i. C Ld S 1; o Chic ! , .. .. .. ; -
1 .., SSier:. , LC I J. T, t . ,*~IlT 0 n. -.1

- 2



in~ ct~43tt ~&1lie (J C4c
fre- nedc-i e'L-re to Lfthe ag3ed 1" rehrd r to

4se~ tbin I Elie .;LICIII.wnI ofhcS~ I CM

L.%' i:-L51. 0 of tLie aedI caf Dr-fe s .n
s~d ~C~rC~ni~y ~. -s nce4;- ior t~ ~

1fessiLor to b-Ecoc or1 nizc to ifiset. t M. ire
It is~i~c~rvto -scuio our rses' onbi t: v aS

Ie ~s I I.v a !-L,1l iw to *ii v:hcui 4 4w :r-a to
re serve t~ru,,-j r ecn!ti ovcrnmncmt.

IiiA bec-n Zonrt to su'~r c2cA.e
1-oGr ;ulc e v'h bive in17- the -Free enter-

4?2~ teroxLs Of- their- irty f~rto~
Li~.Ge'ccsto ~riiaein tti ioctio

next~~~~ 1;"; o :v11 11 i-uIld fOr efur.

S : £i ::e 3 3 7, C~c~3 Ii i C 0 thie Irelaarer."

-3 -



-' * .' '&) " . or J4. .J,'' 2.. Oe

"D :3 1c h I o

t . t. .. , , e'- e

L ;.2."n::.v .- r- ourt C c " e - L Y CC Ci"

.. : 2.1~C~22 LO~ <:ofCL~i;c~ ~~

! -



c n :a I C 'S

,, :I~e :~ our E---ecutfve Secmretary.

Whe t rtqu tLorthec fo ..... ,1,6 ) oo 1e d

c:;oie , .. ,

on; 1. o - e I .... r C u L.. 33 6 r1 rC i 0.; i_ -o,,: ~:V U:;rcic-wqe t a) c fo11 '>Lr.o iforQ! :s i~an

CO ., .';r anrci ,o c-e-,.>~s ele t-o oof~

- 5-



, r, {. Claso ies ti were , o

ttv-t~~~~ Crite..Aer !I y r 0VI o0,: sh ~tt.~

an : .... LSs t : es t: I

i t-)-.ie , r e o - .. .r S " vrr C-:EIG
our -ve! nrud n i'Ste, io 0 1eoy b:-rnd . to eIer

c--, exrt L r Do~ctv C ~ u c for Veteei
'-ov rn.en. I t']oun .,[.0,r- .I qc t: n c , e ..u o c ..

-r ... . 0~ ectio~ i c ....
rtL~c -., ........ otat C.

I. or-> :.t~on :;qlI be a vo ,,tly, non-
"t ft u ;c:':c'.. rite , <soci't.cn of in6i.vi.cu~i1



A. 0-;+im+ , a~ s+++++ a+ s+ s.+ 5 3 t:++ -1+'+++++ ri c '- I o(,le iesW V,1 1,71

,r I- it i-, stato;ry, C-ost I e a r. so LoLh ill L itl

reat used u- tAe dditionn. ,5 a.

.Ici co ac,- z- felt over ch relationshi of

wi+thi tihe IS. .nc 7ie new IS.-lS Hro.ide;t-Eiect, i . i+ Clo-.

e s sc tc e 9 c i-ought i tvi.t of iicers of L4C. s',ou.6 not e

me:-iers of the koir of Trustees of the IS"OS For this

reason, Dr. J. !raest 'Lreed resigncd as Sccct,-Teura,,

zond Dr. A. E - 1ceer oi7). i.. h,130, S.,rinfield, Llii:oi

- 7-



.A.0ded aver w* td Ci i-to a c 1et h

the - urpoC) e s:rcr-C iet~n 0± f:e o 1: ni:t on o

~'~s~.&l;~ u~i i:~~c~ ~ndI tinkvery 1:011 rc~&

c, e 0 C~c o1: brmr e)



• •. . , . ' *: * , '.a4 ' v. ': 4PURPOSE-~:4d1

A vailunlarr, non-pariajan' association dedicated to the
itdmildation Of our cikens in civic and political,
al/jairi lo safrguard and improve our gre.at demoracj

*1
* . 1 4 ~ L&

1. ~ . ,~4
-4~I

11
4'4

1' .I t,

, * r° :

009

~,. I ; jCa



4 4 Th

- - Pol
to-
IN,
wil

OBJECTIVES

To STIMULATE and encourage members of
the medical sciences professions and their
spouses to develop a keen political awarc-
ness and to take a more active part in civiic
and political affairs.

To INFORM members on current po
issues and candidates for elective offic
to conduct other affairs of an infor rna
nature to make the voice of N1
Sciences a more important factor in
national and state governmcnt.

To CREATE closer liaison between the
ical arts professions and others thi
programs on citizenship responsibility

To STRIVE for a complete progra
health for all people, consistent wit
highest standards of quality medical
in the practice of the healing arts.
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PR.IO NAME 0;O SCtHOOt
2. postoi ru'lotlons now require #Not yov request annuefly IS*. AMA Sppeialty

0 Ar'erican JournOl of Diseoses of Children.

, Archves of Doermotology

El Archives of Environmental Health

El Archivevs of General Pjychioary
I Achivus of lt rr'al Medicine

EJ Archlves of Neurologr
ED Archives of Ophiholnsology

ED Archives of Otolorymologvy

E3 Archives ol Pathology

E3 Archives of Surgery
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Jamary 4U, 1960

A anting of the ION& PhYsici alNltical1 League mws hed TtsaJ a lsI,96O,
at 3:00 p.m Present wore: Leaps mimbers . . Fned Sterna , Prode M6. (3

uFaland,.Jr., and J. H. . brh. West re:I H. . Wiern, 1. Do, 0fbert
Theioelmogton and Eldn Huston*

Areport n the meting held December 14 was read and apprWved. 1% me repted that

the orliginally approved nam of "Physicians for Polites Actin L&A bees ehaud to
"ia Pysicians Political Lago" The leapu mabers conaured In hi AMnP of

Diseussion ws hold on the advisability of recording minutes of IPPL meeti-n. It
wa ageed that forma minutes shall be kept.

Mr. Robert ThrockwAon outlined the legal problem to be considered in the formation

of the Leaps. Excerpts from legal opinion compiled by the AMA Legal Staff wis
read. After a thorough discussion, the following actions were approved:

lo Iowa fhsicians Political League, 529 36th Street, Doe Mains 12, Iowa#
shall be the address of the League.

2. A reimbursement foz=ula of salaries p.us 15% overhead cost for actua
staff time and the use of LSH equipment and space.

C
3. Approved a stationery letterhead listing the League members and the

city in which they practice.

4o Accepted the proposed agency agreenunt outlining the service arran et

between the Iowa State Medical Society and IPPL.

5. Authorized the purchase of a Liability Bond for those handling League
financeso

6. Approved the printing of a card to be used for acknowledient of
voluntary contributions. This card wiUl be sent to each person

C- making a contribution along with a receipt.

- 7o Replacement of League members shall be on a voluntary basis and no
formal arrangement for the continuity of League members will be made.

The suggested letter to be sent to all Iowa physicians regarding the functions and
purposes of IPPL was discussed. It was the concensus of opinion that the first
letter be on a personal basis simply outlinig the purposes for which the League
was organized. This letter should be sent the first part of February.

Dr. McFarland raised the possibility of obtaining a booth at the L S9 1960 Annual
Meeting. This booth would enable the League members to answer questions and also
accept voluntary contributions from any physicians in attendance who may wish to
contribute. It was agreed that such a booth should be set up if arrangements can
be made.

Letters from L9 We Swanzon, M. Do, and R. So Jaggard, M. Do, were read to those
present for their information.

Discussion on a possible date for the next meeting was held. No definite date was
established but it was agreed that a meeting would need to be held prior to the
June primaries. The meeting adjourned at 5:10 p.m.

Fred Sternagel, N. Do
EE/rs President
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Otis W e, D., Chairman "" . . ,'*.
IF•PL --

109 9. Churoh ' . ,
?Marshalltown -Iowa • - ,

Dear Or. 4oIfet .

I am reminded that I promised Don and lidon that I would send you

a list of suggested ideas which you Might wish to .inolude..in your

presentstIOn at 'the Iowa PAC State-wide Workshop at Dos Moines on

September 26th. . - •-

I sincerely hope that it war your wish that I take.ths, liberty of

senifn you some sugmested Ideas for your presentation. Please

understand that there Is absolutely no pride of suthorship con.

netted with these suggestions. Therefore, please feal,,free to

amend, revise, delete or totally disreiard them. .-.

r- I have every oonfidence that most of- the following 
ideas have al.

ready occurred to you and that you will present thea 
ln a manner

--t mosit appropriate and palatable to tne State of Iowa. tTberefore,

I will endeavor to Include only 'he 
general sense of the Ideas

here.

For whatever they may be worth here are some areas 
you may wish to

cover:

1. You may wish to set the historical background on 
the

bast* that Iowa was one of the pioneers In the 
?AC

imovement. As you know, this Is actually the case and ..

IPPL operated for a number of years before AMYAC 
came

into being. Therefore, former IPPL leaders and phy.

sicians in the State who have contributed to IPPL 
over

the years are deserving of reoognition for their activ-

Ity and effectiveness in the pest. It can probably al-

so be sald that the effectiveness and experiences 
of

Iowa avid other states which had actually pioneered the

PAPC movem.-rnt had some measure of effect as AMAC 
came

Into being. • ~ -*' .. ." :: -+: ..

,. . -', ;' ~ ~.. - .
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2. With the above background you may wish to 
point out

the increased opportunities for momentum and effect-

Iveness by an individual state PAC as a 
result of

the fact that there are 
now 50 active, cperating

state PACs. These opportunities would include such

Items as:

(a) State PAC leaders acroas the country 
now have the

opportunity to compare notes on successful pro-

cedures, activities end programs. I. other

words, we copy success wherever we can 
find it.

(b) Through the activitier of other state PACS'and"; 
'

AMPAC we are now in a position to research Con-....

gressional CIstricts, candidates nnd sinifil-..
cant political information, including liforma-

tion on the activ1;Ies of both our allies and

our opposition. -

(c) A giver stete PAC gains'fultilPizticn" 
of al.

lies, resources and mcney as a result of.te-

faot thet the PAC movement is now recognized as

a going concern across the country. In other

words, the PAC movement is now &t the 
place

where It is not just operating in a few states,

or Congr^3Sional Distriots. it is a recogn~ied

proqrsm across the country.

( ) In view of the above points you might even wish

to pc int out that there are instanoes wherein
(based on the Impcrtanoe of a current politioal

situation) it may be rossible thit more PAC dol-

lars Rre contributei to poltticl ',andidateS
within a stnte than are raised by that 

particu-.

lar st3te.

3. In terms of the current sttue aton ani future outlook

relative to the Iowa ?AC you may wish 
to make these

points:

(a) The cooperation and support being 
provided .by

the Iowa Medical .ociety.

(b) Stat iN'C offlers anA boar. are appoltel by

IAS ledershlp.

(c) In general terms, Educational Funds provided by
II- 5..

(d) The State PAC Bord is a state-wide board organ-.

ized on a Ccn~re-sional District b3s1s.

(e) The iportance of a truly bi-partisan PAC oper-

ation in !owa. In view of the abcve you may

want to find some way to ooint out that even



look~ you may want to,

() point out the recent 
change in the political get-

tiU~if owa ~icludin~g the U. S. House of Repro-
sinin tiV wS (The recent changes in this setting,

pontaoutiveiiss ~ O of a bi.partisall State
p'Doto, JertoIJ. aW

.- ban -- emnt

() Isofar as the conrer8ss Of the UnIt.C 3ae8i

()conerned future opportunities 
for improvement Of

our cause rmsile in the U. 3. House Of t epresent-

a~iveS. is a tra.nsitionl from Just aL few

years a90 "hen our hOPO, 
resil1ed inthe U. So Sen-

ate.

()Th mA noet-l is % fulltiS5 operatiOle For

ex~mrole, 1;65 Is the6 time to t~s F AaYiCo'

gresS I0- talstricts arid locating~ and grooIng*fl

canilat*sfor16.

e i

- 3

though the State PAC Board 'a appitdb S

leaersip hiSdotinier does not mean that the

State pAC Board Is contolld 
by IllS. In ote

words, whenl the Sta de ship and oar the

has been appoinlted* 
that body then operae 

th

state PAC 'a accordance with its best indepmde~tu

jud "en t.
11iclsiuain.M

.d.

(d Ffl1lthe PAC operat 
ion is a pollitcal opera-

tioa withl leglsl~tAY
0 a ti;pt,ei Wesred or

testate medical society and % 'As 'prare now

interested in the 90t Cooes. As prO*tl

politicians we0 rTcOO- Z ht"oer o' ei

late.

~. m sre hati have tried~ to incorporate far too mny Ideas here.

T~il am sure theAt you will be-able to ipoCu~ n h~

are wiorthwhile*r o80n y"a h ok

Be assured thet I 6nra looking~ forw~Rd 
osey~a h ok

shoo o'n zsptember 26th.
sincerelY yourso,

w~n.K. Aexaider
F~ield~ jRpresenattIve

04C

1+0



MINUTES OF

(I KaMPAC ORGANIZATIONAL HEETING
TIME AND PLACE: Sunday, August 26, 1962 at 10:00 a. m.

Broadview Hotel, Emporia, Kansas

CHAIRMAN: L. S. Nelson, Sr., M. D.

ATTENDANCE:

L. S. Nelson, Sr., M. D., Chairman
C. H. Benage, N. D. R. T. Parmley, ?I. D.C. V. Black, MI. D. C. Pokorny, ?I. D.T. P. Butcher, !t. D. MI. E. Schulz, M. D.0. W. Davidson, I. D. B. G. Smith, M. D.N. L. Francis, H. D. L. Speer, t. D.
D. B. ?fcKee, H. D. J. R. Twinem, M. D.
J. W1. Manley, i. D. J. . Warren, P4, D.
G. R. Maser, I. D. J. W!. Welch, P. D.

Woman's Auxiliary Members present:

Mrs. V. E. Brown
Mrs. 0. W. Davidson
Mrs. F. J. Eckdall

Guests present:

Mrs. Lee Ann Elliott, representing the American Medical
Political Action Committee

Mr. A. N1. Edwards, A. I. A. Field Representative
Mr. Kirke V. Dale, Attorney for the Kansas M14edical Society.

Also present were Mr. Oliver E. Ebel and ir. James S. Imboden

Dr. L. S. Nelson, Chairman, called the meeting to order andintroduced himself to those present. He then asked each personpresent to introduce himself or herself. Doctor Nelson stated thepurpose of the meeting: if it be the wish of those present, toestablish a state political action committee to cooperate with theAmerican !edical Political Action Committee.

The Chairman then introduced Mrs. Lee Ann Elliott, AssistantDirector of AMPAC. Mrs. Elliott spoke briefly on the history anddevelopment of AIMPAC and described its method of operation. She statedthree basic principles necessary for the success of a State-PAC:

1. State medical society approval(j 2. A firm belief on the part of the State-PAC Board of
Directors in personal contact

3. Actual personal contact of professional people by members
of the State-PAC Board
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Following Mrs. Elliott's remarks, the Chairman introduced",Mr. A. 1. Edwards, field representative for the A.M.A. Mr. Edwards
distributed literature published by Labor's Committee On Political
Education, commonly referred to as COPE. Mr. Edwards informed the Com-mittee that COPE is planning an all-out campaign, prior to the general
election in November, in Congressional Districts 1, 3, 4 and S. Heexplained that these are considered, in political jargon, to be"marginal" congressional districts where the incumbents were elected by
less than St majority of the votes. He explained that Congressman
Avery, of the second district, was not a target of COPE since his
victory in the primary was not marginal.

The Chairman introduced Dr. Bruce Smith, President of the Kansas
Committee of the Association of American Physicians and Surgeons,
asking if there were any remarks he might wish to make at this time.Doctor Smith told those present how the Kansas Committee of AAPS was
the first state committee to become organized. fie listed three areas

e- of primary interest to the AAPS:

C 1. Political education
2. Medical economics
3. Public relations

He called attention to the next meeting of the Kansas Committee
of AAPS at the Schimmel Inn, Wichita, Kansas, on September 30, 1962.Doctor Smith concluded his remarks by stating his belief that every

(I physician should belong to AAPS and every member of AAPS should belong
to AMPAC.

- Mr. Edwards reiterated how AAPS and AIPAC complement each other.

In answer to a question from Ir. Dale, 'Irs. Elliott explained thatAMPAC has two distinct and separate funds - one educational; one
-- political.

Mr. Edwards quoted from the speech by Mr. C. Joseph Stetler, at-
torney for A.M.A., an example of AMPAC educational activity and
political activity.

Doctor Schulz asked for an explanation of the basic difference
between COPE and AIPAC. 4rs. Elliott replied that there are a number
of differences in basic philosophy but that one of the chief differencesis that COPE uses corporate funds for political activity, whereas A4PACdoes not. These corporate funds or contributions are not found in the
congressional records. She went on to explain that it is common
knowledge these corporate funds, though not registered by COPE, arebeing used to support individual candidates in their political campaigns

The question was raised as to whether or not contributions toAMPAC are deductible. The answer is that they are not. Contributions
to AAPS are deductible.

The Chairman, at this point, said that he would entertain a motionthat a Kansas political action committee be formed. Dr. C. Pokornymoved that a Kansas Chapter of AIPAC be organized. Dr. H. E. Schulz



-3-

( seconded the motion. Considerable discussion followed. Doctor Schulz
pointed out the political activity of the opponents of the medical
profession, stating that because of this political activity the medical
profession faces an urgent need for greater political education and
political activity, both on the part of individual physicians and the
medical profession as a whole.

Dr. N. L. Francis reviewed the action of the Council authorizing
him as President of the Kansas !ledical Society to appoint the group
here assembled. 4r. Edwards pointed out that the medical profession
is engaged in a war and each effort of the opposition to bring about
socialized medicine is only one battle with the war going on con-
stantly. He brought out the fact that the problem is far greater than
the political issue of tiedical Care for the Aged; that it reaches into
our very way of life and that the over-all aim of the opposition is to
continuously increase centralized government.

r trs. F. J. Eckdall commented on the lack of communication between
the Kansas Medical Society and the Woman's Auxiliary in matters per-
taining to legislation of interest to the Mfedical profession.
Hrs. Eckdall read an editorial which she prepared for publication in
the Auxiliary News, urging increased Auxiliary interest and action in
legislative affairs. She stated that the creation of a state medical
political action committee might be the means for better communication

tI between the Medical Society and the Auxiliary on legislative matters.

Doctor Pokorny's motion to organize a state medical political
e action committee was unanimously passed.

-- Mrs. Elliott produced a model copy of constitution and by-laws for
the consideration of those present. She suggested that the group at
this time alter this model copy to fit the specific needs of Kansas.
Each of the nine articles and the sections within individual articles
were discussed and modified in order. (A copy of this revised con-

Cr stitution and by-laws is attached.)

Dr. L. S. Nelson called for nominations from the floor for chair-
man. Dr. T. P. Butcher moved the nomination of L. S. Nelson, Sr., PI.D.
Dr. C. Pokorny gave his second to this motion. Dr. J. R. Twinem moved
the nominations be closed. Doctor Butcher called for the question and
Doctor Nelson was unanimously elected chairman.

Dr. L. S. Nelson, Chairman, appointed Drs. C. H. Benage and T. P.
Butcher members-at-large of the Board of Directors.

The Board of Directors of KaMPAC is composed of the following
persons:

Chairman - L. S. Nelson, Sr., 1. D., Salina

Auxiliary- Mrs. F. J. Eckdall, Emporia

Congressional District
#1 C. V. Elack, M. D., Pratt

M. E. Schulz, M1. D., Russell



Congressional District

#2 Jo A, McClure, N1. Do# Topeka
E. D. Yoder, N11. D., Denton

13 0. W. Davidson, M. Deg Kansas City
Go R. MIaser, M. D., Mission

14 C. Pokorny, m. D,, Halstead
J. W. Warren, Jr., No D., Wichita

t5 D. B, &OIcKee, M. D.g Pittsburg
B. G, Smith, M. D., Arkansas City

Members At Large - C. H. Benage, M. D., Pittsburg
T. P. Butcher, AI. D., Emporia

Dr. Cyril. Black moved that the Board of Directors be impowered toelect a representative from the Board to attend the annual meeting ofthe American Medical Political Action Committee. Dr. J. 11. Warrenseconded the motion which passed unanimously.
_ Doctor Nelson called for nominations for the office of secretary-r- treasurer. Doctor Smith nominated Dr. James A. MlcClure, of Topeka,for this office. Doctor Blake gave his second to the motion and movedthe nominations cease. Doctor McClure was unanimously elected'- .,ecret ary- Treasure r.

Mrs. Eckdall suggested that the wives of those members of the7- Board of Directors who represent individual congressional districts beutilized to head up the solicitation of Auxiliary members for member-C_ ship in KaMPAC. Those present agreed that this would be wise.
Dr, George Maser asked what the Committee now should do in thetime remaining before the general election in November. Mr. Edwards"' and Mrs. Elliott spoke to this question listing numerous activities inwhidh physicians and Auxiliary members should engage themselves. It wasdecided that further information listing many of these ideas should beforwarded to the Board of Directors in the immediate future. Membersof the Board of Directors representing each of the five congressionaldistricts reported on candidates from each of those districts. Thedoctor speaking for each district reported the stand of each candidatein regard to legislation of interest to the medical profession. Con-siderable discussion followed these reports. Much of this discussioncentered on what should be done to mobilize physicians to support thecandidate of their choice.

There being no further business to come before the meeting, themeeting was turned over to the Public Relations Committee.

Respectfully submitted,

Charles Pokorny, 71.D,JSI:vb Acting Secretary
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Dr* Finney wil~l as'am 11r. Ancderso~i to reprcsent zh.- U Cac a zC-tInzr

bas is o

SUPW-MT O CIVDIDX"Z

After som discu~sionp the followin3 m~oion w:as:.

V:oticn: Thiat the Narylarxd ILodical rolitucal AzinCvi c~ill

support tha follotwinf candidates in thc ovc.:,12

clcctions:

,,oCgcr C. 13. nAorton - FirsL Ditict-

L'a Syr-.An-ton, Jr. - Second District

e-

0F

! a .ay1zd Club)
Lonlayp Octobor 11, 1962, 41 P I

-&ho first mcctin^ of the IZT'AC Exccu:lva Cor~!ttca uas callod to order

*fo11owina nr.r Prcsa~t were: Drao H~oward It. Mnzamczrig Coora G. Pi"10, So:.,

.111113-a To L.ayrang uWllliaganoD Va2doGr~ft and limos Ro. Roontz, Adamu Docks D*D*S.,

vor. Walt~er No )Cir1l.anp and Er, Johin Sar~cont.

MLtcr orcdi'scursiof, tCha follow~iaL z=tioa va Cbdoptcd:

l'otion: That "ZIllryan-d 1:6cdica1 Political Atiton Co:=.ait-%.Q%-

-will be -%%e cfficeal na.ac of the med~ical political
actier. Iroup in this state.

I:!.COr~rOIL\TIO:N

After c~xaminina n~zLurial ra~.horcd from- tho Maryland c1catica lav-59

(sco attachcd) it was found that corporations ara £'orbi;dn to contribu'&-

m.oncy to candic~atcz-. This climinz es the po53ibLi'ty of irncorp-e:: IL~n. It

~ z-cud tho~at Dz. Gx -rc" auverv VcLi e Lci I -z -cm protection

would be secured to pooect the m&.;-,ber3 oZ' tlhc AZ:ccU'4-i-*va Lt C

liabilitv re Finnev will ccom-fult Lr. Go C. A ~o 1~-



*Joseph Z. Lkers Jr, 1'I th District

PON Charles sEC. Uathiaso Jr. - Sixth Distict

1lowton I* Steers, Jr. - Conr..car.a-At--Larrc

Edward To 11511cr - Sena=tor

Tho r.:cutiva Co",-ttoa aut).orlzcd them Coccrctary to ordcr statiouary

azid t:. rmatcrial ncz.yora 7,46;hi LO..l:.2 tationcry

will Iiavo th Lxccutivc Cao.ittca litad in tihe azi:.

It wia3 aarcecd *Laf. inrh~ Lh L, Lo' hl~~~

%n the all icd prcofcsa icarl", includ~r.Z dc-nt ia ta vc-cz.~x n -ci. a

cn t nu ss eLr ock rcr.ar6 t:) dev1nz±c'. 4:to oa tLe cx .,X.:.1v Cc.:n~t

1...nL:cui *itu could Z-ta sc cl., a it:i. v to~

potoe Ao 6c o . ~~d ZZr.-~btwx i~~o

J~rl"L."irc"rl0.
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MISSISSIPPI MEDICAL POLITICAL ACTION COI.4ITTEE
Jackson

Date: April 3, 1967

To: Board of Trustess

From: Mississippi Medical Political Action Committee

Subject: Annual Report for 1966-67

i. Crzanization. Your Mssissippi edical Political Action Committee is
organized under an action of the House of Delegates voted at the 95th Annual Session
in 1963. MPAC is a voluntary, nonprofit, unincorporated political action committee
under the provisions of Section 302 and 610 of the Federal Corrupt Practices Act, as
are the identical state medical political action committees in each of the other
state medical associations. Although separate and autonomous, each PAC is affili-
ated with AMPAC. The MPAC Board of Directors consists of 10 members, a physician
from each of the nine association districts and a representative of the Womants
Auxiliary.

2. Reactivation of MPAC Prcgram. In 1965, MPAC became inactive. Following
reappointment of its Board of Directors by the Board of Trustees in 1966, the pro-
gr--m .as reactivated. Literature -as produced, and a. me-.bership canpaign was initi-
ated by the directors.

In ccnsultation ith M',PAC officials during a regular meeting of the Board of IMIPAC,
the decision was made to reco.-end joint billing of PAC dues w.,ith regular member-
ship dues. At least two coz, ponent medical societies ado'ted this procedure which
is also recc-ended by the AKA House of Delegates and APAC. These were the Delta
and East M-ississippi Medical Societies where a majority of our me:bers are located.
The results of this pilot program were encouraging, and we reccc:end that the
practice be universally adopted by each component medical society. Each joint
billing should make it clear that i2?AC and AM:?PAC dues are voluntai-y and not de-
ductible for tax purposes.

3. Fo1tica cti'ities. 1PAC is active only in congressional campaigns in
,ississinmi. It has not boen and does not contem-plate being active in state and
local eompaigns. Of the four candidates supported with contributions, all .w;ere
successful. A fifth candidate received "FPAC endorsc.::ent but requircd no contri-
butions. ITe took no position on a sixth campaign.

4. Luncheon ',eetin . To furnish a better nnderstcnoin g nd c niunicaticn
of the PAC prcgram, 'PAC proposes a joint luncheon meeting with the Soard of
Tr;:stees at the ',,h tnnu a Session on Tuesday, May 16. Tiere will also be present
a mumor of the AL*FAC ard of Directors and our regional rezrresentative for the
so')theastern states.
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MOTION MADE AND CARRIED that Dr. W. Benson Harer be renamed as

delegate and Dr. James D. Weaver as alternate to represent the

Society on the Pennsylvania Health Council.

The Council also requested a list of qualified physicians to

serve as committee members for the Council.

MOTION MADE AND CARRIED that the list of chairmen of the com-

mittees, commissions, and councils to which Pennsylvania Health

Council memberships have been assigned be sent to the Council in

compliance with their request for a list of qualified physicians

to serve as committee members.

Nominations for AMA Legislative Key Man: The following were

nominatpi for the position of Legislative Key Man for Pennsylvania,

the names to be submitted to the AMA: Drs. John S. Donaldson,

James D. Weaver, Paul Friedman.

MOTION MADE AND CARRIED that the nominations be closed.

Chairman Roth soated that the names of the three nominees

would be submitted to the AMA Council on Legislative Activity.

Letter from Dr. Blasingame. AMA: Dr. Blasingame called atten-

tion to a meeting to be held in Chicago on March 18-19, to discuss

the national legislative campaign. The AMA will pay the expenses

of three representatives from the State Society and the Society was

urged to send additional representativeE at their own expense, who

are concerned with this problem.

( The following were nominated: Drs. John S. Donaldson, Daniel H.

Bee, and John H. Harris; a legislative key man (whoever he may be),
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and two staff representatives. Mr. Stewart and Mr. Craig were

suggested as the staff representatives.

MOTION MADE AND CARRIED that the Board approve submitting the

foregoing names as the Society's representatives. If the AMA pays

expenses for the M.D. nominees, the State Society will underwrite

sending the staff members.

Letter re Air Pollution from Commonwealth of Pennsylvania: The

Air Pollution Control Commission of the Department of Health has in-

formed the Society about hearings to be held from March 13 to

March 22, 1961, regarding various forms of air pollution. Representa-

tives of local county societies were invited. A copy of this letter

had been jent to all county medical societies and no Board action

was zequired.

Medic-Alert Foundation: Mr. Watson discussed this proposed pro-

C" gram, whose fundamental purpose is to provide individuals with an

identification bracelet calling attention to their particular medi-

cal problem. Information about the program was sought from nearby

state societies and the AMA. The AILA advised that it has not

officially endo.raed this procedure.

MOTION M ADE AND CARRIED that this problem be referred to the

Council on Scientific Ad';an,ement for further study.

Pennsylvania Medical Congmittee for Better Goverrment: Dr.

Stephen J. Deicheimann discussed this problem, which also had been

(discussed with legal counsel and with the AMA. It is the problem

of interesting members of county societies regarding political
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activities without interfering with the restriction of election laws.

It emphasizes the activities of individual members, but divorces ac-

tivities from the Medical Society, as such.

Dr. Deichelmann stated that with the development of this ac-

tivity, a basic problem was to recruit members on a mailing basis and

send out membership solicitations. The activities of this committee

will make it necessary to request that the services of Pennsylvania

Medical Society employees and facilities at 230 State Street be made

available to the Pennsylvania Medical Committee for Better Government

at such times as the Executive Director of the PMS determines would

not jeopardize the activities of said society, the Pennsylvania Medical

Committee agreeing to remit to the Society an amount which will

reasonably compensate it for the expense so incurred. Furthermore,

- while the services and facilities of the Society are being used by the

Committee, in no event shall the activities of this committee be con-

sidered the activities of the Pennsylvania Medical Society.

Following discussion, Chairman Roth clarified the proposition as

follows: "We have received from Dr. Deichelmann, Chairman of the

Pennsylvania Medical Committee for Better Government, a request for

the development of a contractual relationship between this committee

and the State Society to the end that certain facilities and personnel

services shall be provided to this committee, with the understanding

that the purposes of this organization are restricted to a stimula-

(tion and encouragement ot physicians to take a more active part in

civic and political affairs, to inform members of the medical
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profession on current political issues and candidates for-elective

office and to conduct other activities of an informational nature

to make the voice of medicine a more important factor in both

national and state government."

MOTION MADE AND SECONDED that so long as the activities of this

new organization are restricted to this scope, the request be granted.

The suggestion was made that the Pennsylvania Medical Committee

for Better Government should give a post office box address rather

than use the 230 State Street address.

SUBSTITUTE MOTION MADE AND CARRIED that action on this matter be

-( deferred until the May nieeting of the Board, by which time these

necessary changes can be made; and then a definite proposal based on

a new letter to the Board can be given consideration, with the ad-

vice of legal counsel.

ADJOURNMENT

The meeting adjourned at 11:00 a.m.

Russell B. Roth,, M.D.
Chairman

Harold B. Gardner,, M.D.
Secretary

4/15/61:J
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MINUTES OF THIRD QUARTER MEEEING OF THE BOARD OF TRUSTEESl TEMNESSEE STAlE
MEDICAL ASSOCIATION = BELLEMEADE COUNTRY CWB - NASHVILLES TENNESSE

July 8, 1962

The regular quarterly meeting of the Board of Trustees of the Ternessee

State Medical Association convened at 9:30 A.M. on Sunday, July 8. 1962, at

the Bellemeade Country Club in Nashville.

Members of the Board present were:

Robert M. Finks, M.D., Chairman, Nashville
J. Malcolm Aste, M.D., Memphis
G. H. Berryhill, M.D., Jackson
John H. Burkhart, M.D., Knoxville

(iv Bland W. Cannon, M.D., Memphis
Carl C. Gardner, Jr., M.D., Columbia
Henry B. Gotten, M.D., Memphis
Joseph W. Johnson, Jr., M.D., Chattanooga
R. H. Kampmeier, M.D., Nashville
WIn. J, Sheridan, M.D., Chattanooga
W. 0. Vaughan, M.D., Nashville

Others present were:
- 9

Chas. C. Smeltzer, M.D., Knoxv.lle, Delegate to AMA
B. F. Byrd, Sr., M.D., Nashville, Chairman, Insurance Committee, TSMA
J. E. Ballentine, Executive Director, TSMA
Jack Drake, Public Service Director, TSMA

rf C. P. Maguire, Administrative Assistant, TS14A

The meeting of the Board of Trustees was called to order at 9:30 A.M. by Dr.

R. M. Finks, Chairman. The Board approved the minutes of the Trustees meeting

conducted on April 11, 1962, as mailed to members of the Board.

OLD BUSINESS

1. The Board confirmed the mail ballot from the Trustees for an advertise-

ment that appeared in the anniversary edition of the Nashville Tennessean on

April 29, 1962. The cost of the ad was $237 and since a mail ballot was

taken, this action of the Board was to confirm the cost of the ad. The

motion to approve was made by Dr. Vaughan, seconded by Dr. Burkhart, and

the motion was adopted.
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Motion: A motion was made oy Dr. Johnson, seconded by Dr. Burkhart, that

$500 be added to the President's expense budget. The motion was adopted.

Dr. Gotten discussed the amount of reserves and cash on hand in the

TSMA treasury, and pointed out that the Association should not continue to

acquire money for holding purposes. He said that funds should be spent for

the Association's needs, and if necessary, the dues should be reduced if

more than adequate income continued to accrue.

7. Dr. Vn. J. Sheridan reviewed the organization activities of the State

Comnittee dealing with political action. He reviewed the situation in

Hamilton County, particularly the policital situation in the third con-

gressional district. He stated that the AMA considers the Third District

the most important congressional race in the nation. He reported on the

preliminary state level meeting, wherein representatives from each -con-

gressional district were invited to attend an organizational meeting to form

a political action committee in Tennessee. It was further pointed out by Dr.

Sheridan that it was his belief that the Board of Trustees should appoint the

directors of the State Committee and that he had recommendations for appoint-

ment to make for the Board. They were as follows:

First District - E. L. Caudill, Jr., M.D., Elizabett.,on
Second District - Walter H. Benedict, M.D., Knoxville
Third District - Harry A. Stone, M.D., Chattanooga
Fourth District - James T. Callis, M.D., Crossville
Fifth District - Robert N. Sadler, M.D., Nashville
Sixth District - George R. isayfield, Jr., M.D., Columbia
Seventh District - Oliver H. Graves, M.D., Jackson
Eighth District - J. Kelley Avery, M.D., Union City
Ninth District - Roland H. Myers, M.D., Memphis

The tenth member of the state committee will be a representative from

the Woman's Auxiliaty, Mrs. Hoyt Crenshaw of Memphis.
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Motion. A motlon was suade by Dr. Sheridan recommending appointment of the

above persons to serve as the Board of Directors for an appropriate committee

for political activities. The motion was seconded by Dr. Burkhart and the

motion was adopted.

The Board of Trustees suggested that the Committee meet to formalize

and activate a political action program on the state level. It was also the

Board's opinion that the group should select its permanent chairman, but that

the President may designate a temporary chairman.

There was considerable discussion about the activity of TSMA employees

in conducting activities and performing duties for the political action

organization in the state. The Board stated positively that emrloyees in

TSMA can engage in educational activities, but not in political action in

the name of TSMA. This matter was discussed in detail and the Board was

emphatic in its feelings on this matter.

8. Dr. Smeltzer, Chairman of the AMA Delegation from Tennessee, requested

the Board to consider sending alternate delegates to meetings of the American
t"

Medical Association's House of Delegates. He recomended that the alternate

delegates be sent at TSMA's expense. It was the opinion of the Board that

this was a matter to be studied by the Planning Committee of the Board and

it wag referred to the Planning Committee, Dr. John H. Burkhart, Chairman.

9. The Board considered the request by the Department of Public Health for

TSMNA approvizTjThe Medical Self-Help Program in Tennessee. Following study

and discussion, the Board of Trustees endorsed the Medical Self-Help Training

Program which in brief is a new program to teach American families how to



The Organization of a

Tennessee Medical Political Action Comittee

Sunday, June 10, 1962
9:30 A.M.
TSMA Headquarters Building
Nashville, Tennessee

Present:

William J. Sheridan, MoDe, President, TSMA, Chattanooga
E. L. Caudill, Jr., M.D., Elizabethton
Harry A. Stone, M.D., Chattanooga
James T. Callis, M.D., Crossville
Robert N. Sadler, M.D., Nashville
Ralph Kustoff, M.D., Columbia
Oliver Graves, M.D., Jackson
J. Kelley Avery, M.D., Union City
John C. Beard, Jr., M.D., Memphis
Mr. Joe Miller, Executive Director, AIPAC, Chicago
Mr. William Ramsey, AMA, Chicago
Mr. Charles Cornelius, Sr., TSMA Legal Counsel, Nashville
Mr. Jack Ballentine, TSMA Executive Director
Mr. Jdck Drake, TSMA Public Service Director

I. Dr. Sheridan called the meeting to order and expressed his

appreciation to those presenz for attenling the meeting at his personal re-

quest. He outlined the purpose of the meeting: to discuss the organization

of a Tennessee IVedical Political Action Committee.

Dr. Sheridan reviewed the action of the Bonrd of Trustees and

the House of Delegates with respect to its endorsement of A!4PAC and en-

couragement of a similar group being organized in Tennessee as a voluntary

effort. Dr. Sheridan stressed that a medical political action cor-mittee in

Tennessee could not be a function of nor financially supported by the Tenn-

essee State Medical Association.

II. Mr. Miller explained the organization and operation of AXRAC,

the Amnerican ledical Political Action Corz-ittee. The AMPAC Board of Trustees

was appointed by the Board of Trustees of AMA. AMPAC now has urking agree-

ments with state-level political action committees in 45 states, Mr, Miller

said.
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Mr. Miller stated that the state political action committees

are not component groups of AMPAC and suggested that state and county committees

not incorporate the term "AMPAC" in their name. He further stated that so

long as they confine their activities intra-state the funds collected for

political action activities need not be reported under the Corrupt Practices

Act.

Mr. Miller then reviewed the extent to which the AMA staff can

legally participate in AMPAC activities. He stated that the AMA staff members,

, under the law, can discuss the organization of political action committees

with state associations, and with other medical groups and that they can en-

courage doctors of medicine to organize for political action. Mr. Miller

emphasized that the AMA staff members cannot solicit nor can they collect funds

for use in AMPAC or state political action committee activities.

M e reviewed the organization ard operatin4 of political action

committees in several other states.

Mr. Miller said that initially the program of the state Political

Action Committee is that of fund raising. Dues contributed to oedical political

action committees are not tax deductable, he said.

III. At Dr. Sheridan's request Mr. Drake explained a suggested table

of organization for a state-wide political action committee. The suggested

organization was discussed and it was agreed that several changes should be

made initially. These changes were to the effect that the members of the State

Committee's Board of Directors should be appointed by the Board of Trustees of

TSMA and that the local political action group should be organized at the

congressional district level rath:r than at Lhe county level. And further,

that the wording relative to the district committees retaining a percentage

of the funds collected be deleted in order that the district committees could

establish their owm dues.



Dr. Sheridan stressed the importance of the time element "and

the need for moving rapidly toward organization if a Tennessee Medical

Political Action Committee wore to be effective in this year's congressional

campaigns* He requested and received assurance from the physicians attending

the meeting that they would confer with their colleagues in their local

districts and supply him with the names of physicians to be considered for

appointment to the State Comittee's Board of Directors.

It was also agreed that the suggested Table of Organization

N. for the State Committee, reflecting the changes in the structure agreed upor.,

be sent to each physician attending the meeting. Dr. Sheridan requested

that the physicians review the suggested organization structure and make any

changes or recommendations which they might see fit*

The meeting was adjourned at 1:00 p.m.

Cm,
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SUGGESTED TABLE OF ORGANIZATION FOR IMPACT

(INDEPENDENT MEDICINE'S POLITICAL ACTION COMMITTEE - TENNESSEE)

Board of Directors
(IMPACT)

COMMENTS:

1. State Conittee

The State Conittee would be known as the Independent Medicine's

Political Action Committee - Tennessee. It would be composed of

Tennessee physicians, members of their immediate families, and others

who would hold membership by virtue of their having paid dues accord-

ing to the category of their memberships.

try Z
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2. Board of Directors

The membership of the Board of Directors would consist of ten

persons, appointed by the Board of Trustees of the Tennessee State

Medical Association. Nine would be Doctors of Medicine and would

be appointed from each of the nine congressional districts. The

other member would be appointed from the Woman's Auxiliary to

T.S.M.A. The Board of Directors would be a non-partisan body and

representative of both major political parties.

The Board would be the governing body of the Committee and

would be vested with authority to: (a) rst~blish categories of

membership and the amount of dues for each category; (b) allocate

and distribute all funds obtained from membership dues and other

sources; (c) plan political information and education programs

for the membership of the Committee; and, (d) prepare and dis-

seminate informational and educational materials to the membership.

The duties of the member of the Woman's Auxiliary would be

to inform the State Auxiliary of the objectives and activities of

the State and National Committees, stimulate membership in the

State Committee, encourage participation in the Committee's political

action cornmittie on the pert of thie mermbev~ship of the S3tate Auxilinry,
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and to serve as liaison and coordinator between the Board of

Directors and the State Auxiliary.

The activites of the Committee would be financed through

membership dues and any contributions which might be received.

3. Congressional District Chairmen

Each physician member of the Board of Directors would serve

as Congressional District Chairman for his district. He would

organize a political action comnittee in his district. He would

serve as coordinator and liaison between the State Committee's

Board of Directors and his district committee. He would assist

the Board of Directors in analyzing the political situation in

his district.

4. District Political Action Committee

The District Committee would carry out political action

campaigns in coordination with the State Conmittee. The District

Committee vould conduct a membership campaign to secure memberships

in the District, State, and National Committees.

The District Committee would establish its categories of

membership and the amotint of its membership dues.
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5. Disposition of Membership Dues

The District Committee would collect from its members dues

for membership in the District Committees IM.P.A.C.T., and

A.M.P.A.C. The District Committee would remit to the Treasurer

of I,MP.AC.T. the dues for I.M.P.A.C.T. and A.M.PIA.C. The

Treasurer of I.M.P.A.C.T. would remit to A.M.P.A.C. the dues for

AIM.P.A.C.

," I



1. Enclr.ed, please find copies ofdocuments and materials

relating to the establishmeat ot Idependent Medicine's

Political Action Committee Tennessee. (Hereinafter IMPACT)

Tha proposed organizational structure which was submitted

by AMPAC was not adopted.
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real cies'ion the voters and their Congressman are con-
cerned with.

Last year in his talk to this House, our then retiring
Pu i.,ent, Bay Mucthr, said, and I want to quote him
thr-ugh Iwo parmgcaphs:
b, "I believe sincerely that the greatest single stumbling
"black to good public relations at this time is the matter
of physicians' fees. I think it is high time that we de-
te:mine some mechanism whereby the patient can truly
budget for his medical cost. Make no mistake-the
public will do so whether it pleases us or not.

"With all the scientific advances, with all the miracle
drugs, with all the wonders of medicine and science
at our command, we still have not developed a mutually
agreeable mechanism for the least important-so we
have always said-aspect of our relationship with pa-
tients, namely, the money."

I want to say I agree with Ray. I think we must now,
in Missouri and in the nation, come to grips with this
issue, the real heart of the great national debate on
health care. If we can satisfy the people of the nation

'that they can predictably and surely budget their own
health care on a sensible and realistic voluntary basis,
we may win. If we fail to provide such a mechanism, we
shall certainly lose.

In conclusion, then, it seems to me to boil down to
this. If the great debate is to be settled on a basis con-
sistent with the continued freedom of the medical pro-
fession, we have two jobs to do-two fights to win.

First, we have got to put every ounce of effort we
can muster into defeating the current administration
proposal to establish the Social Security approach to
financing health care. If the Social Security idea should
once be implemented, it will be simply a matter of time
until it is extended, step by step, into a full-fled ed
system of socialized medicine. We must defeat this idea
and defeat it now. That will n can an expanded Asso-
ciation program of education. it will mean wide indi-
vie ual support fo- t' - American Medical Political Ac-
tion Committee nd our own new MMPAC. It will
mean more personal work for each of us.

The second fight we have got to win is. I submit, a
contest among oursehLes. We have got to find our way
to agreement on a program that will enable the people
of our state and nation to budget on a sensible and
workable and predictable basis the costs of their own
health care. low we shall do this is the overriding
question before this session of the Houe of Delegates.
I do not presume to sugc'est to you the rig:ht answer.
But I do u.ge upon you the importance of defining an
answer and of agrein, upon it now.

The tie is late. Ours i, a fight on two fronts. We
nust win on both fronts if we arc to win at all.

The Spvaker rcft'rred tI. r ident's Message to t!,e
Reference (omimittee on Reports of Officers.

Don.dd .M. Dowell. I.D., CIhilicothe, pre-sented the
Reeloitrmlelidatit'as of the Fresident -Elect.

11ECO.M.MENDATIONS OF TlE
lUl*~ 1)I'. NTr-EILECT

.\r. Fpo'akcr.. Mcim1 rs of the olhuse of Delegates
First,. let Ii, :,."I\ %iklit 1 believe all of von would

l1k, to has c tit -1,prti "iNt' to sav at tlis nmoent:
The .MNlmouiri State \ .11 As',i, ltloll .ln the inchl-

cal professioni in Ni,,.iri owes )r. Jake Slinltrs a
great deal for 1.i; l,.ihrs ilrilg this past diiticult
year. Most of us .ive ho] .i chacvce t) ssce him er o(ur
own hole t. rom tis as he hIls to, re( the state talking to
local ineAlcal sotietics ablit the proll-mus rnedicine

lviii

Dr. Dowell presented the President-Elect's Recom.
mendations.

faces. He has given us an effective program and an
effective voice in our struggle against those who seek
a controlled system of health care. He, with the Council.
has built a findation for the year to come that I per-
sonally am most grateful to inherit.

In this year to come, as I see it, the medical profes.
sion and its patients will continue to have one over-
riding problem. The issue is not "medical care" versus
no medical care for the elderly, as some editorial writ-
ers and political exponents would have the public be-
lieve. The issue is to prevent a compulsory, destructive,
and unnecessary federal social security medical pro-
gram from being imposed on the American people.

To stop this is going to take time and effort and
money. Fundamentally, that means the time and effort
and money of every individual physician in the state.

In this situation, the American Medical Association
and the Missouri State Medical Association can show
the way-but theey cannot do the job by themselves.
Only when the county medical societies, their members,
and their friends are mobilized and active can we
count on success. MS.MA has been furnishing the tools,
and will continue to do so. It is up to the local societies
and the individual doctor to pick them up and use them.

I wvoi!d like for a moment to examine a few of the
elements of our program-the tools we have at hand.
Since most of these things are covered at some length
in your Delegates Handbook or other reports, I shall
try to be brief here.

The cornerstone of our effcrt, of course, is the PuHlic
Service program begun some ycars ago to provide in-
formation to the public and the profession on problems
facing medicine, and to stimulate local medical societies
and individud ph)slcmis.ri to take effective action on
those problems. It is throutzh this program that we have
sought to im plmt-ent the Kerr-.Mills law in Missouri, anid
it is under this prozrarn that wr have concentrated oulr
activities to let tht- public know tht. danvrs of the K -
Anderson proposals. Thro-7,:h the Public Service pro-
gram we ha-, given emphasis to mieditc ine's p,-its 0
programs in the public intertst and lent assistinc1,
coolllt finedical societies in identifying local lalth cari.
problems and tikinz steps to solte them.

You will ha\e before you at this Annual Session a
prnop.il to reinforce the Public Ser,\ice activity mii
make it a penrhianent part of the Association's progr.a::,.
I urge you to approe this recommendation and to gite
this program your full and active support, not oidv her"
at this meetinl, but it borne throughout the year- No
opportunity shuld lie lost in y.our daily contacts at
hoine to point out the undesirable phases of King-An-

I'
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Delegates were seated by districts.

loan fund, with the remainder urgently needed for gen-
eral Association operations.

As you know, individual contributions to the student
loan fund have now been officially declared tax-deducti-
ble. It is my hope that the membership of MSMA will
also give the Foundation substantial personal support, so
that no Missouri resident in the future need be denied
completion of his medical education because of lack of
funds.

I have one last recommendation, which deals not with
the official business of the House of Delegates but with
our personal responsibilities as physicians and representa-
tives of the medical profession.

As I said in the beginning, our success in preserving a
free system of medicine will depend on the individual
physician devoting time, effort and money :o the task.
Each of us must take the time to become aware of the
political, economic and social forces at work today. Each
of us must make the effort to activate and support pro-
grams w; ici genuinely will help with public problens-
while, at the same time, we must effectively oppose
what we know will harm the public interest. Finally,
we must be ever humble and appreciative of the tre-
mendous responsibility and honor of being a practicing
physician and we must be willing to help finance these
efforts-through organized medicine at national, state

and local levels, and through other organizations which
have the same objectives.

I would urge, for example, that you join arid support
the American Medical Political Action Committee and
the equivalent state group now being formned in Mis-
souri. I would hope that you would maintain contact,
personally and through letters, with your representatives
in Congress and in the state legislature. But most of all,
as delegates and officers of your local societies, it is
essential that you enlist the efforts of collegues and
non-medical friends at home to inform the public of
the dangers of social security medicine, so that the
p,-opl. in turn will let their legislators know that suc
progranns arte not needed and not wanted in Amtrica.

I am most grateful for the hi,_-h honor you have paid
me in selecting me as your President for tie corll) :,
yer. I arm mindful of the responsibilities you lax e
placed uOn 11e. and I pleIe my best efforts in carryinn

thei out. \With you.r urifitd support, and that of the
physiciarrs of N in. I aln Conrqdrt that n:e~t Ci.

call siccessi1:'.y nceet tie serious probicms .%-e a.

The Sp,':rker referred the Reconmrendationis of tlie

mi..eqa Miniums
Juu. It"

President-Elect to the Reference Committee on Reports
of Officers.

,%Irs. Fredcrick E. Wade, Kansas City, President of the
Woman's Auxiliary to the Missouri State Medical Asso-
ciation, presented the following report to the House of
Ddcgates.

REPORT OF THE WOMAN'S AUXILIARY'

Mr. Speaker, Dr. Summers, Officers and Members of
the House of Delegates:

It is an honor to be invited to report to you today. Our
Auxiliary 1-hjective is to extend the aims of your Medical
Association, and to work at all times under your leader-
ship and direction. We have a membership of 1,805

.women in all areas of the state.
To appreciate your Auxiliary potential, I would like

to take you back 40 years to May 22, 1922, to another
meeting of doctors' wives, right here in St. Louis. At
this meeting of 24 women, the Woman's Auxiliary to the
American Medical Association was founded, and today
we have a membership of almost 90,000 women in all
50 states of the Union. The AMEF program illustrates
the strength of our unity. Individually, last year, we
averaged $2.33; our state, $4,093.00; and nationally all
doctors' wives gave $196,577.00 to the nation's medical
schools.

That is only one facet of our program. We realize, in
these perilous days for the medical profession, we can
orly be an asset to you, if we have an intelligent and
informed membership. For this reason, our program cen-
ters on education and community service. Our informa-
tion for programs ranges from the grass roots, up to
your parent body, the American Medical Association.
In all matters of general policy, the Auxiliary is governed
by the most immediate medical advisory group. Each
level of authority can only speak for itself. There are
times, when one affiliate may take action, not endorsed
at another level.

Last fall, when the State Mental Health prograa rLn
into difficulties, I was asked for our policy on the situa-
tion, as the State Medical Association, and our Auxiliary,
had endorsed it in principal. I referred the matter to
your Executive Council for consideration and advice. I
explained to our members, we could only speak as in-
dividuals, pending your decision. Where the local county
medical society had taken official action, the county
Auxiliary members, were of course, free to endorse their
county medical society policy as county Auxiliary mem-
hers, but in their capacity as members of our state Auxil-
fary. we could only endorse action taken by the State
Medical Association. We are an auxiliary, not an autono-
nious organization, and our general policies are deter-
mined by. you. \We deeply appreciate bring advised of
\our official actions, in matters that relate to the Aux-
ili.,ry fieldt of intcrcst.

Ausminrv leadis are briefed and trained for their
re'ponsibii'tics b tlic Nati,,nal Auiliarry, as well as the

lot iicr and stAff of the Arincan Medical Association.
Sjucci.d intrition ard lwricfing at National Convention,
i, fTils ti by a Confcrence (f State Presidents in Chi-
ca,. . ac!, Octo,!,'or. .incs of comnmunication are con-
sta:.t by ,wai Our state Auxiliary has the responsibility
for p0001,. tl~ i infmi ation on to the county auxiliaries,
a:,! or rut ohvrs-at-larce. If \our early morning break-
fa't. ,ol that frqrputy delayed ditmcr, are not being
str\ , to you. bv a tnmmniber of our Auxiliary, I would
lUp, to succest thie best investment you can make today
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tablets in bottles of 1,000. lsoniazid (INII ,50

I"' -h in bottles of 1,000.
aminosalicylic acid (NaPAS) 500 mg.

•~ .bottles of 1,000. Calcium para-aminosalicylhc
Q,' cIn ciS) So00 mg. tablets in bottles of 1,000. Po-
.V ( aminosalicylic acid (KPAS) 500 mg. tab-

2 1,,a ttles of 1,000.

%a restriction is placed on financial status of
"-trciving drugs.. ..

~i"" derus be discharged from a tuber-
liepatient must b

, hospital and under the medical care of a local

"ia.l discharge need not necessarily be medical but

O.',.nl-vicharged A.M.A. should be encouraged to
,,*-I 'o the hospital.

"4 A prescription from the patient's doctor should

t .f,%ented for each supply of drugs issued. Prescrip-

"'.," ,ould be kept on file in the health office dispens-

, tIt" drugs.
S. A 60-day supply is recommended issue at one

I,-. Iut no more than a 90-day supply may be issued
t ,1'time.

-hi requires the patient to visit the doctor at least

.,,^ 3 months to secure a new prescription and be re-
• +,, k,.d.

If the patient continues on drugs longer than nne

,.,r the health office should request a statement from

%. atient's physician, confirming the need of future

d..' treatment.
"k drg book may be set up in each district and local

,,.,h,' to keep a record of drugs dispensed, to vhoni

and the amount.
"the cost of tuberculosis drugs is very high. It is

b~p, athat each office dispensing drugs will use dir-

ell ti in the amounts and to whom dispensed, even

e, ,,,h tlhtre are no official restrictions placed on tlhis

Adhlition: In regard to prophylactic treatment. it
%%j, sllszgebted that the following should be added to

, m ,.t policy:
Dntgs for the treatment of tuberculosis are pro-

ih!,4 d to make it possible for the indigent and in:ed-

,ially indigent to continue the chemotherapy started
ill the sanatorium.

"It is possible to discharge patients earlier from ex-
j,-nsi~e hospital care where there is assurance tat
d,.:mitive tuberculosis therapy can be continued in thu

"'lNli is not expensive-1
0 cents per day is a-,

t:,-average cost of this drug. The group suggested th'hi,

(., should be made known to physicians.
"')nts will be provided to all household conti, t,

t,- a known active case of tuberculosis who arc un,
tir.v years of age.

"ilcent converters to tuberculin and other h oot .,
C':it.tcts of known active cases particularly indis :1

itl large reactions to the tuberculin test may 1 wt-
p.11-1 with tuberculosis chemotherapy on the reqio".t
, eI rescription of the attending physician.

"AII rcporte(d and proven active cases of t::r'. :;.

,, pr,cription of the attending physician 'si ] -c s;P-

-I ,, with tuberculosis chemotherapy."
1 ilo)%ving discussion, on motion of Dr. Fi'!ier. '.h..

-'-,mdcd, the report was accepted.

M IEMIBERSHiIP

Thec prolm:n of state association nwmo ri;
' it

i %.'i ialns living or having offices in other states ;

in Missouri was discussed

a. c the America Fore Group that their pro-
p weekly sickness and accident benefits

of Missouri ph\ icians is accepted.

proposal to provide accidental death

b ,iri-e limits for members and their spouses
., , .,.. On motion of I)r. Dowell duly sec-

, tecretarv was instnicted to examine the

, n : t%%; separate propsals and to obtain the
one x!(.., ,hrs the best buy for the members.

AMA CLINICAL SESSION

Dr. i , said that Kansas City and the Jackson
:;:,I .. , Society would lik-e to invite the AMA

K,.! . session in Kansas City, and on motion
f IP: V% r,. duly seconded, it \vssi voted that the

v.at : rte the A.M.A. on their behalf.

A.M.P A.C.

A Mt .\ 7.. Tie American . Political ,ction

C :.. a: : anization t "-s ,eparate from the
A \!-\ ,.. , , :.:izcd for politt.i a..t , was discusscd.

", U . :. appointed Drs. Sow:: :,ers. I)owell and

t",' A *L ., irther study and rep,:tt) the Council.

NEXT MEIIIN.

!, that the nest nuti: : (f the Council

l'ir)11rV 20 1: 21, in St. Louis.
K , C. M .Lt.\5.A. .)., Chairmen

r.ferrd th, r0i1 t f ti,. C',;.cil. Nvitli
n4 , , , atters r!ati', to the N isouri State

Pul lic Sirvict. I),,s Increas,.
,) Plan and St. l.oui, iShield to the

h , . :,::itt,.e o n t rts o f ()tf(i t r", the mat-

ticularly Jackson County and counties in Kansas) was
discussed. It was decided that the Chairman should ap-

,point a committee to work with members of the Council
of the Kansas State Medical Society to try and work
out the problem and that if that failed, it should bo
referred to the AMA Judicial Council.

INSURNANCE

It was announced that two insurance companies
wished to make accident and sickness insurance avail-

able to physicians and their employees. On motion of
Dr. Dowell, duly seconded, the Executive Secretary was

".5r
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COMMIMI'TE ON MATERNAL WELFARE

Dr. Truttblood presented the report of the Com-
11,ittee on iternal Welfare. (The report appears in
l,,Ie Reports of Officers and Cbmmittees. See page 592.)

01, marion of Dr. Fisher, duly seconded, the report
"A'11 accepted with revision of the last paragraph con.
41:ring confidentiality legislation, to include "if and
,llen feasible."

TREASUR F.'S REPORT

Dr. Doyle presented the Treasurer's report and point-
*. ot that the need for more funds was clearly shown
by the report.

On motion of Dr. Furlow, duly seconded, the report
. accepted.

COMMITTEE ON MEDICAL ECONOMICS

it was announced that the report of the Committee
on Medical Economics will appear in the Delegate's
1llndbook. It was reported that data on costs of care
of the "needy" and -near needy," which the Committee
w. to obtain, had not been made available as yet but
wotld be soon.

On motion of Dr. Furlow, duly seconded, the in-
ht'sion of the report in the Delegate's Handbook was

approved.

CAMPAIGN AGAINST H.R. 4222

A letter from Dr. Blasingame asking that a cam-
paign against H.R. 4221 be carried out in the state
to obtain letters and resolutions was read, together with
listings of organizations in the state and the stand the),
had taken on similar legislation. It was indicated in
the material that the AMA would pay the expenses of
.uch a campaign. It was decided that billing to the
A4.NA should be on a cost basis as the campaign pro-
cressed rather than estimating any amount. It was an-
notinced that there would be a meeting on legislation
at the AMA during the following week and it could
be determined at that time if this financial arrange-
iient would he satisfactory.

COUNCILOR DISTRICT SET-UP

It was called to the attention of the Council that the
following amendment to the Constitution would come
tip for action at the coming meeting of the House of
Delegates:

"Change Article VII, Section 1, after '... and a Vice
Speaker of the House of Delegates and 10 Councilors
selected as provided for.' to read 'and a Vice Speaker
of the House of Delegates and 11 Councilors selected as
provided for.'

COt.MI'l'EE ON PUBLIC SERVI(L

The report of the Committee on Public Service was
reviewed and approved for inclisin in the Hiandbook.
Followint discussion, on motion of Dr. Stuart, (hlv
seconded, it was voted that an amendinerit to the By.
Laws be submitted to the tHouse to) abolish the coin-
Jiittees on Pubhc Policy and Puhlic Rl.ttions and on
Hcalth and Public Instruction and inake the Committee
on Public Service a stanthic committee. It was agreed
that this proposc, aniend:one:t should appear in the
Delegate's f{andl,,o4k.

HANDI'M ii K

The foll,%tirg itcu!s to inlpt'ar in the IHandbook were
read:

d

~~TJU~Eii~

w
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1. General Section
2. Special Report-Student Loan Fund (Board of

Trustees) including notification of Trustees election
Mohday afternoon

3. Report of the Public Service Committee (Council)
including recommendation for change in By-Laws to
establish Public Service Committee as permanent stand.
ing committee, absorbing the Committees on Public
Policy and Public Relations and on Health and Public
Instruction

4, Dues (Council)
5. Report of Committee on Medical Economics
6. AMA-National Blue Shield Over 65 Plan
7. St. Louis Blue Shield Full Coverage Proposal

(Council)
8. Councilor Districts (Old Business)
9. Council Minutes-January 20-21 (Council)
10. Financial Statement

ANNUAL SESSION

Dr. Matthews reviewed the program for the Annual
Session, giving additions which had been made since
the Preliminary Program had been printed. He called
special attention to the many specialty groups which
were taking part in the program and having dinner
meetings of their own.

COMMITTEE ON MENTAL HEALTH

The Council received the report of the Committee on
Mental Health. (The report appears in the Reports of
Officers and Committees. See page 590.)

Or motion of Dr. Furlow, duly seconded, the report
of the meeting on July 9 was accepted with the excep-
tion of the "'Statement of Position and Recommenda-
tions of the Anmerican Psychiatric Association" since
the Council did not feel that it was within its province
!o pass on such a specialized statement.

On motion of Dr. Stuart, duly seconded, the minutes
of the meeting of November 5 were accepted.

ANIPAC-

The purposes and working of AMPAC were discussed.
On motion of Dr. Fisher, duly seconded, a resolution
regarding ANIPAC was adopted, as follows:

RFSOLL'TION

WHEREAS. American mendicine is faced today with ever in-creasing political activity directed toward establishing some form
of a federally controlled medical program, and

'HEREAS. Local and state groups of physicians. separate In
organization from .heir re-pective medical a.sociations; banded
together locally to resLst that effort find themselves woefully
inadequate to enlist effectively activity by all physicians and
woefully inadequate to present their attitudes on a level com-
petitive with the oppmition. and

WHXFA S. It is recovnized that even though the American
Medical Association and several State Medical Associations are
conducting accelerated public educational pregrams. the local
in.strumentation of political activity needs strengthening; there-fore be it

Resoltrd. That the Missouri State Medical A.sciation doeshereby endorse and spmrove the formation af a Mi..souri State
Political Action Committee and urgt-i all physicians and their
familitz in the State of M.-souri to join. suipport, contribute to.
and work toward the success of the organization and its ob-
jectiv, : and be it further

)c.holred, That in view of the national and federal aspects ofmany poltical L'sue-. political education, and effective political
action, the Mi,ourl State Medical Association does hereby en-
dorse and apitrove the American Medical Political Action Com-mittee and urges al physicians of this State to join. support.
contribute to. ard work toward the success of AMPAC and itsobjective5: and Ite it further

Rcoi,'d, That the Missouri State Medical Association doeshereby urge the Mi.ouri State group when formed, and theAmericin .Mtdlical Political Action Committee to work togetherand to cooperate to the greatest extent po"s.ible so at to ac-complLsh in the mcavt effective manner, the political aims andobjicti'es of the Physician.s of this stu.te and of this countryfor the greater benefit of medicine, the public health and allour citizens.
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grams is already in existence and that this resolution not
only includes medical education but all types of educa-
tion which is not justly within the province of the As-
)ouri State Medical Association to render an opinion, that
.this resolution should not be adopted.

. Mr. Speaker, I move the adoption of this portion of
the report.

Following second, the motion that the resolution be
not approved was discussed by Drs. R. D. Dwyer,
James R. McVay Jr., Joseph C. Edwards, Joseph L.
Fisher and Thomas Macdonnell.

Upon vote the recommendation of the Committee was
defeated.

R. D. DwY.R, M.D., North Kansas City: I move the
adoption of the resolution as previously submitted.

The resolution was presented again, as follows:
WHrxAS. Federal subsidy for medical and dental school con-struction and expansion or for any federal aid to education

would lead to federal control of medical education and all edu-
cation in general, and

WHI.EAS, The control of medical and dental education and all
education in general is a right reserved to the States by the
Constitution. and

WHRAS. The medical profession is striving diligently and
making good progress oi its own to take tare of the medical
education needs, now therefore be it

Resolved, That the MSMA House of Delegates go on record
as disapproving federal subsidies to medical and dental schools
and any and all federal aid to education.

Following a second, the resolution was discussed by
Drs. Roland P. Ladenson, Charles B. Wheeler, Fred L.
Wommack, Joseph C. Edwards, Hector W. "Benoit Jr.,
and Gerald L. Miller.

,A;cAn P. HAxu'ro', M.D., University City: I would
like to propose an amendment to eliminate the clause in
the last paragraph "any and all."

Following a second and discussion, on vote the amenl-
ment tailed to pass.

On vote, the resolution was defeated.

The Committee reviewed the resolution regarding
the American Hospital Association presented by Dr.
Dwyer of Clay County. The Committee approves the
resolution in principle, and recommends that the follow-
ing substitute resolution be adopted:

WFI'PEAs, The American Hospital Association should be very
elely aligned to the medical profe-,sion, and

WHIFtEAS. Legislation and social change affecting one. affects
the other, and

WnutF-As. The medical profession is opposed to further inter-
ference in the practice of medicine especially that financed
through Social Security coverage or any other federal govern-
ment agency, and

WtE mAs, The AHA in special session in Chicago in January
noted in essence that they favored a National Blue Cre'ss Plan
with governmental financing regardles of the tax source of
the implementing monies, now therefore be it

Resofved, That the Ntlsouri State Medical Association go on
re-cord as strongly disapprovirnz this action by the AHA. and
be it further

IesoJled. That copies of this rt-.%olution be sent to the central
office of ATIA, AMA and the Mis ,'uri Delegates to the AlA.

Mr. Speaker, I move the adoption of this portioti of
the report.

On second, this portion of the repo)rt was ad,,pted.

Mr. Speaker, I now move the adoption of this rep, rt
in tnto.

On second, the report in toto was adopted.

The Speaker asked Dr. Ralph Perry, Kansas (it., to
speak briefly on .MPAC.

NNUAL SESSION M NCN.JuLY. ISGI

RALPH PEMI~Y, M.D., Kansas City: Mr. Speaker and
members of the House of Delegates: In line with the
inspiring remarks of Dr. Annis made to us last evening,
I think it would be well and appropriate to call to your
attention some of the things that we are doing in Mis-
souri to implement the things that Dr. Ainis was talldng
about. I want to advise you that just yesterday we
formed a committee which is known as the Missouri
Medical Political Action Committee (MMPAC). This
committee has the endorsement of the State Medical As-
sociation.

It is patterned along the lines of the American Medi-
cal Political Action Committee. its main purpose is to
encourage physicians and their wives and their friends
to become informed on political issues and also en-
courages support of the candidacies of people who be-
lieve and think as we do, through our supporting the
American principles right down the line. Now, I have
talked to my delegation about this and I am proud to
inform you we have 100 per cent subscription from
the delegation fGom Jackson County in becoming mem-
bers of this organization. We have also had many checks
from other delegations.

We have a table set up in the back of the room and
I want to encourage all of you to stop, pick up a
membership blank and become a member of this organi-
zation-we need your help and we need your support.
Dr. Annis so aptly put it last night, if we doctors do
not stick together in this fight, we are going to hang
separately.

B. D. DwYER. M.D., North Kansas City: I have tw-o
separate telegrams that deal with the same thing:

"The rc-liiin opposing H.R. 4222 which you re-
queNstcd I propose to our state association has, in es-
sence. been unanimously adopted by the MPA in con-
vention assembled. The final form was not drafted by
our coun,'!, w'hich was adj( arne,1 for the duration of
the convention. :t came from the resolutions commit-
tee which strongly favored the original text. Our secre-
tary, Cora Cox, prevailed upon the Committee to soften
the text in order to avoid the possibility of offending
Senator thmphrey, who is a leader in the effort to ob-
tain a federal fair trade law, and his cooperation is
valued by the NARD. I concurred in order to assure
passage of at least the substance of the resolution. Cora
said she had discussed H.R. 4222 briefly with Mr.
O'Brien, but no action had been anticipated at this
time. Specified requests from Mr. O'Brien did not reach
Cora in time to be acted upon during the convention,
so your action in initiating the series of events culni-
nating in our resolution was vital. It was a privilege to
cooperate with you in such an important matter of mu-
tual concern. Si "cerely, Dick Sinith."

"The resolution opposing 11.11. -1222 which you re-
quested I propose to our state assciati r has, in essent c,
been nnaMimoously adopted by tlhe NI'A in convent ion
assemhbled. It was a privile.e to cooperate with you in
such an important matter of mutual concern. Sincerely.
Dick Smith."

The on]y reason I read this is that this is an e\-
ample of what our Political Action Committee and also
our society or committee that has to do with public
rTltionr is si pp,-il to he doing. This is something that
we can all do on our local level and that is to get your
civic groups, your other groups interested in our prohb-
lel i to approve a resolution oppOsing 11.11. 4222 and
also the other socialistic medical legislation. This is an
orlimization which is statewide, it is an allied organi-
7,,t, o with the dniggists, who are our mutual friends,
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February 7, 1963

Mr. Lee Isenberg
179 Allyn Street
Suite 305
Hartford 3, Connecticut

Dear Lee:

I hope you will recall our conversation of several weeks
ago, wherein you promised to send me an accounting of
the $6,000.00 of educational funds sert" to you by AMPAC
on September 25, 1962. I had hoped to receive your
report in time to make my report to the AMPAC Board of
Directors. I have been specifically asked to follow-up
on this and to make sure that such a report is forth-
coming.

I would appreciate your prompt attention to this matter.

Sincerely,

Mrs. Lee Ann Elliott
Assistant Director
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GOIGWA iGuaS , M.D.. Ld Cmse, Via.

MILTow V. DAv, I.D.. Dalk$$, Tew

IMSaN C. COLEMAN. M.D.. Dfs Mloiel, low'
jOs L. FAurr, M.D., DeM., Colo.
MILuOM L HATCHER, M.D., Mete, Ga.
Goaw J. LaWiNCE, j.. M.D.. FIlaskis. N. y".
J. J. MWPOeT. M.D.. Bwattlle, Ark.
MRS. IARL W. ROLES. Prespees, Ky.
3'ALcomu C. Tos. M.D.. Lows Beaeh, Cali).
DONAi L Woos. M.D.. Iediawoeli. Ind.

JoB D. MILLER. Exttatire Dir#clor
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Hr. Lestor H. Perry August 28, 1962
Execut ive Director Pennsylvania Medical

Political Action Comittee
Robert H. Craig, Jro
Eecutive Assistant

ljou have asked for my thoughts on how the staff of the State Society can
serve the Executive Comittee of the Pennsylvania Medical Political Action
Cmmittee. it occurs to me that a little background* although not a necessity
to answering this question, might be interesting to you.9

The Pennsylvania Medical Committee for Better Gavermnt, the forerunner
of PAIMAC, was founded in Philadelphia. August 4. 1960. Those invited to the
meeting were as follows: (All, however, did not attend.)

Daniel !. Bee, M.D. John U. Harris, M.D.
Allen U. Cowley, M.D. Valentine R. Manning, Jr., M.D.
Stephen J. Delchelmann, M.D. David S. Masland, M.D.
John S. Donaldson, M.D. Edgar W. MeLser, M.D.

Stanley M. Stapinski, M.D.

The Constitution and Bylaw which were adopted at this meeting were
drawn up by Mr. Arthur Clephane who, as you know, was probably philosophically
opposed and legally suspicious of such a program. In all fairness to Art,
I suspect that the Legal Depart ent of the American Medical Association was
equally concerned,lalthough not perhaps so vehementlj.J At any rate, five
physicians founded the organization and set &bout to solicit uemberships
through a mail campaign. 17 believe it was the intention of the committee,
following this initial mail campaign, to follow up with a personal contact
technique. The only place to my knowledge that a personal contact campaign
was done was in Allegheny County through Dr. John Donaldson. Dr. John Harris
did conduct a limited operation locally with some pretty decent results. I

ehave never felt that any staff person could go out to the extent required and
help to set up county organizations, Wot/A//- -ut 1

A second nailing was tried within several months and again did not really
produce the revenues which were hoped for. Of a total of 415 returns on both
mailings, we received the sun of $7,810.00. Expenses of the mailing and book-
keeping, etc., amounted to $6,165.06. You can see from this that our expenses
and revenues pretty nearly balanced out and at that rate we could not hope for
success.

At about the point when these figures were made known to the committee,
they decided that they could not hope to be successful unless the Board of
Trustees of the State Medical Society supported them both philosophically and
financially and, if my recollection serves me correctly, they decided not to
do anything furtherwhich, I suppose, included abandoning the county-by-
county follow-up. Rowever, I continued to place before them the necessity
for a so-called "county advisory coittee," to be made up of representatives
of each county, whose function it would be, among other things, to follow up
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membership callings, advise regarding county candidates, ae, I attaeh twommranda9 dated May 199 1960, and August 1L3, 1962s that I wrote to thecmmtte, and would call your attent 03 to the second pages concerni.f theso-called "County advisory coamittee. 

& can't Give any reasons why these suggestions were never followed exceptperhaps the apathy of the officers, the desapoinment they had with theBoard delay and, generally, their expecting things to come too e"as .7
As you knov tollowng the founding and the two unsuccessful fundraising attempti, the corittee petitioned the Board of Trustees for supportand did little until this tme. During these monts, the members have beeninterested and active mostly in candidate support and, in addition, madeseveral changes In their Constitution, which the Board unofficially suggestedbe done. They changed the organization's n- to the present "PennsylvaniMedical Political Action Committee;" made memberships available to the wvesof physicians; adopted a suggestion from counsel to change the form andpurposes; and wrote Into the bylaws the creation of two separate funds.
71=11Y. the last Page of the contemporary history was written justweki'-hen the Board of Trustees, with certain reservations, approved fnncalsupport of P&!PAC. Certainly the launching of LAC had a great effect.
A little look at AMPAC also seems indicated at this point and so Z amtaking the liberty of quoting Some pararraphs which are taken from apresentation made by Dr. Fran'k C. Coleman. a member of the Board of Directorsof AKPAC# at the June 24 meeting in Chicago:

"This fight against the Forand Bill did have two good results,besides the defeat of the legislation. FVrst, it gave the medicalprofession a baptism of fire, which partially prepared it forwhat was to follow. Secondly, it awakened many individuals tothe fact that they had to stand up to their political responsi.bilitiesuthat they must lose their political amateur standing..that they must do their political homework, if they were to avoidone legislative fight after another for the preservation of thepractice of medicine within the free enterprise system.
"The first move toward the endorsement of this bi-partisanindependent political action comzttee came within the AIACouncil on Le&islative Activities. The creation of such acor~ittee w a discussed at length.-both pro and con--by thisgroup until a firm reco-zaendation could be made to the &A Boardof Trustees. The Bonrd them discussed the recoum endation,appointed a study con eittee, and after careful deliberation,authorized and approved the creation of AMPAC. This was June,1961l--ju~t about a year ago. The first meetino of the AKPACBoard w39 in August of 1961, less than ten months ago.
"In these last ten ontho, much has been accomplished.Forty-,oi states are nov engaged in some sort of membershipsolicitation for the national cminitte-. AWPAC has already

F'
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established a roster of mabers from coast to coast, participated
in the support of Congressional candidates, and accumulated a
professional staff. It sponsored a conference at the clinical
neeting Last November in Denver, and is today sponsoring ANAC
Day.

"Certainly it will be a force for better government. But
we can't kid ourselves. We cannot win medicine's battles i the
long run unless ve select and elect lawmakers sympathetic to the
viewpoint of medicine, the free enterprise system, and Constitutioust
govermaint. We cannot change overnight a political problem that
has been decades in the makin$. We have imediate problems to
solve--lonS range prcble=s to solve--and an indefinite period of
watchdog duty, if potential problems are not to gain firm footholds."

an aorry to be so longvinded 1--i-mmeaa, bJI coiu

amount of retrospect is necessary if we, like AMPAC, are to see our future.
To sum it all up, our history g a good teacher and I believe that the
recent action taken by the Board of Trustees will, in the long tun, have a
salutary effect and I an in sympathy ith vwat-they have n mind.

Your responsibility to FAMUG, as I unuerstanxt i, L to provIca reasonaose
staff assistance so that they will have the future that APAC sees. For this
reason I ctronjy ec, ~t.tn one mber f..Ltba-staff be mae &&AftD18 ply

k j4. --- _ _ . d to the .I further zicomnd that this
person have authority t consult with you from time to time regarding the
pulling in of other MtS staff assistance, It is possible that those who had
regional ssignments in their task force work could be of great help. As
to vhon these persons should be, I suggested last week that a certain amount
of Mr. Rushes and Mr. Price's time be made available to this effort at this
tim and that eventually Mr. Hughes be asked to serve as assistant to s in
this and my other duties here at the Society. If you agree with this, we may
begin to actively work with the physicians in the counties in setting up
Pa&AC and encouraging these physicians to co-operate with the cowittee" of
the candidates that Pe.'PAC will support. As I believe I mentioned to you, t
have already been asked to consult with physicians participating in several
congressional district carpaigrs.

As to the program for PaIVAC, I would like to brin3 you up to date on
several things which are currently in the works and will coastitute our program
between now and November 6.

1. At the meeting of the Board of Trustees they allocated . certain
sum of money to PSAC for the purpose of carrying out en absentee voting
procedure through ph.ysicians' offices. One of t-e Frovisions of the absentee
voting 1 I? allows voters who will have to absent themselvoA from their
pollin places on election day because of illnesa or phycical disability, and
on the advice of their physicians, to apply for and receive absentee ballots.
The absentee ballot ca-paign is to be carried on between October 8 and
October 30 and, so, I feel that this program should proceed imediately.

W

CIO,
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This can be an excellent proltrs. As you knows I have already asked for mnd

received art work and the necessary material. However, at the present tim

I sm getting copetitive bids as the Initial bid seemed to me to be out of

line.

2. I believe that another nembersbip drive should be readied. I have

discussed this with Joe Miller and others and all are in agreement that it

should be undertake. One of the problexs of the Fensylvania Election Law

is that snbersbhip soaie may not be ex-peaded for candiLate support, but

r. White is of the opinion that membership soaies received by AMC can, with

littl, risk, be returned to out State for political support. It Is the

ouggestion of Kr. Killer and m~yself that we conduct an AY2AC.oPIXAC fund raising

campaign in Pennsylva la -- $25.00 to go to AMC and $5.00 to PaiP.". ,-;ver

the $5.00 tMt FaXAC receives may only be used for adi.ni , ratihca and political

education. The $25.00 which will go to AAC will be returnad almost eatirely

to Penn ylvanla for candidate support. As you may know, we have alteady receivr,A

$2,000.00 froa AMPAC for Just such support. Of course, the mailin ate should

be determined by the new coamittee after the county organizatioas are establied.

The county organiLaLa should be done at the first meeting and field organisation

contacts should begin.

3. I have been in touch with Sam Vite since the meeting of the Board

of Trustees regarding an ameadment to the Constituticn and By-lawVs providing

for a larger comittee. There are several minor questions regadL& warding

which need to be aaswered before we can go ahead with a find draft, but I an

cure that these answers will bo fort'cc ming and I will proceed.

4. Following the amendin3 of the Constitution and Bylaws, I believe a

meeting should be called and it is my understandinS tfat elections are to

be held. I talked with Dr. Deichelm an about this recently end he is

quite willing to have this done. I will keep on this matter.

5. As you probably know, the bookkeeping for the oranisatLon is done

in the offices of Food, Light and Geise, ILc. We will be paying some office

rent and the partial salary of a bookkeeper 
so that for all intents and purposes

the organization does bave its major 
office outside of the headquarters of 

the

Pennsylvania Medical Society. In keeping with Mr. Twihte's most recent advice

and the latest amendment to the Constitutionl and Bylawa, we will set up two

separate funs, and I will be in touch 
with Dr. Harris regardiuS this matter,

6. Finally, there are several other 
matters dealing with these projects

that you should be acquainted with, but 
they do not lend therselves to this

memoranduw. Therefore, I would like to sit down with you at your earliest

convenience and go over these other points 
so that you may be co=pletely

faziliar with paFOAC.

Thank you for this opportunity to discuss 
this subject with you.
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BEFORE THE FEDERAL ELECTION COMMISSION

IN THE MATTER OF: )j ) MURs 253s et al.

THE AMERICAN MEDICAL POLITICAL )
ACTION COMMITTEE, et al. )U

THE DEPOSITION of LEE A34 ELLIOTT, taken by

I the Federal Election Commission, pursuant to Agreement,

jbefore JAMES P. DOLAN, a Certified Shorthand Reporter and
Notary Public of the State of Illinois, at 219 South

Dearborn Street, Room 2568, Chicago, Illinois 60604, on

Wednesday, February 14, 1979, commencing at 9:10 a.m.

PRESENT:

MR. DAVID S. BRANCH,
MR. SCOTT E. THOMAS,
MS. SUSAN PROPPER,
MS. ANNE CAUMAN
Office of General Counsel
Federal Election Commis.ions

1325 K Street
Washington, D.C. 20463

appeared on behalf of the Federal Election Commission;

MR. JOHN LEWIS SMITH III and
MR. WILLIAM H. SCHWEITZER,
Baker, Hostetler, Frost & Towers,
d18 Connecticut Avenue, N.W.,
Washington, D.C. 20006,

appeared on behalf of the American Medical Political
Action Committee and the Deponent.

ALSO PRESENT:

MR. DONALD P. WILCOX,Counsel
American Medical Political Action Committee,
535 North Dearborn Street
Chicago, Illinois 60610
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MR. BRANCH: Swear the witness, please*

(Witness sworn,,)

LEE ANN4 ELLIOTT,

called as a witness by the Federal Election Commission,

having been first duly sworn, was examined and testified

under oath as follows:

DIRECT EXAMINATION

BY MR. BRANCH:

Q Mrs. Elliott, at the outset, let me just say

in regard to the questions I am going to ask, what we

are interested in are the most accurate answers you can

give, and if for any reason a question that I ask leaves

you confused as to terminology or what I said, and

makes it impossible for you to give what you consider an-

accurate answer, please let me know. Rather than answering

the question, let me know so that we know there's a problem

there, and we can do what is necessary.

A. Thank you.

Q State your name for the record, please?

A. Lee Ann Elliott.

00 And by whom are you employed?

A. I am employed by the American Medical Political

Action Committee.

4 how long have you been employed there?

A. I have been employed at AMPAC since June of 1962.
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Q What is your title presently at AMPAC?

A. My title at AMPAC is Associate Executive Director

and Assistant Treasurer.

Q And you held that title throughout the time you

have been at AMPAC?

A. No, I have not.

QWhat was your title when you were hired -- excuse

me, you referred to two titles. What title or titles did

you have when you were hired?

A. My title when I was hired in 1962 was Assistant

Director.

Q When did your title change?

A. About seven years ago my title changed to

Associate Executive Director.

That would be sometime in 1972?

A. About that, yes.

Q Did that change entail changes in responsibilities?

A. Yes.

What changes took place when your title changed

in your responsibilities on the job?

A. My job description changed somewhat in the areas

of increased responsibility at the absence of our Executive

Director.

Q Could you give us your job description at the

Elliott - direct



point you were hired? Start there.

A. Well, I was hired as an Assistant Director

to do all things assigned by the Executive-Director in

any field of AI4PAC activity.

Q And when you say in any field, does that mean

that the Director might assign you, in other words, any

range of activities carried on by AMPAC?

A. Yes.

Q Now, did your job description stay the same

from the time you were hired until you became Associate

Director?

L. As I recall,, there was no document that changed.

Let me try to clarify that, and let's not talk

about job descriptions. Did your responsibilities and

duties change from the time that you began until you

became Associate Director?

A. Yes, they did, for the reason that AMPAC activities

changed during that time. We added new programs and did

different things than when we first started.

Q In other words, the range of things to which

the Director might assign you altered over the years?

A. Yes.

Q Now, going to the change to Associate Director

in '72, you suggested there was some change in responsibility

then; what was that?

Elliott - direct
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L. It was a formalization of the fact that in the

Executive Director's absence, I would take over his

j responsibility.

Q When you say formalization, does that mean you

had, in effect, been doing that prior to the change inj title?

L. No. I mean at that time -- that was said

at the time of the change.

I see. It was a formal announcement, then?

A. Yes.

Q You referred to being Assistant Treasurer.

A. Yes.

Q When did you take on that position?'

A. In 19 -- shortly after the effective date ofI the 1974 amendments to the Federal Election Campaign Act.

jCan you give us a general statement of what

your responsibilities as Assistant Treasurer are?aA. In the absence of the Treasurer, I would act
in his stead.

Who is the Treasurer now?I A. The Treasurer of AMFAC at this time is William

j Watson.

(4 -- who is the Executive Director, is that correct?IA. Yes,. he is.
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Q Has the Treasurer been the Executive Director

throughout the time you have been Assistant Treasurer?

A. Yes.

Now I would like to go back for Just a minute

to your employment before you came to AMPAC. By whom

were you employed Just before you came to AMPAC?

A. The American Medical Association.

4 And in what position were you employed there?

A. I was in the General Counsel's Office.

Q How long had you been there?

A. I had been in the General Counsel's Office

six years.

Office?

A.

What position did you hold in the General Counsel's

It was an untitled position.

What kind of duties or responsibilities did you

have?

A. Oh, I did legal research, I edited a newletter,

I wrote testimony, I followed issues of one sort and

another.

4 Was it an attorney's position?

A. No. I'm not an attorney.

Q Would the term "paraiegal" as a description be

accurate?

Elliott - direct
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A. No, I wouldn't think that would be the

description.

The description was as you gave it?

Yes.

IYou said six years. That would be approximately

1956 to 1962?

A Approximately.

j Q Did you have any contact in your work with a

division called the AMA Legal & Socio-Economic Division?

MR. SMITH: Can we establish that there is any

*such thing?

MR. BRANCH: Well, I will ask, yes.

BY MR. BRAACH:

Do you know --

j MR. SMITH: You already have her having contact

err with something we don't know exists.

BY MR. BRANCH:

i 4 No, my question was did she have any contact,

but I will ask, does this term mean anything to you,

referring to the AMA, the Legal & Socio-Economic Division?

A. I just don't recall. I Just don't recall.

4 Let me show you a document where we picked up

the term and just see if it has any particular significance.

I will mark this for our purposes here as

Exhibit 1.
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Just take a look at this. Now, this is a

j document which we received from production from the AMA,

and we understand it to be minutes of the Council on

Legislative Activities. The term to which I am referring

shows up in the lower right-hand corner where it indicates,

1"Guests," and it indicates your attendance, and then
there's "Legal & Socio-Economic Division Staff," above.

My question simply is, do you know what

the term on this document refers to?

A. I think there are two --

MR. SMITH: If this doesn't refresh your

recollection, that's the end of it.

BY THE WITNESS:

*I don't know.

j MR. BRANCH: Off the record just a second.

(There was a discussion off the record,

after which the taking of the deposition

was resumed as follows:)

BY MR. BRANJCH:

ISo the answer was that the document did not

j refresn your recollection, and the term does not mean

g anything to you today?

A. No, it does not. I'm not at all sure it's one
~term.

term Now, in regard to your work in the General Counsel's
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IOffice, did any of your responsibilities there involve
j contacts with existing state political action committees?

MR. SMITH: Objection. Excuse me, Ms..Elliott.

Again, Mr. Branch, we are talking about the period,1 as I understand it, prior to 1962 and after 1956?

MR. BRANCH: Yes.

MR. SMITH: And, as far as I know, we haven't

established that any such thing as a state medical

political action committee existed during that period.

MR. BRANCH: I understand.

MR. SMITH: Well, I would object to the question

unless and until such is established.

NBY MR. BRANCH:
Let's go back and ask the question. I have no

problem with that.

Do you know, in the period we are just

jdiscussing, roughly 1956 to 1962, do you know if there

were any state political action committees in existence?

MR. SMITH: You mean medical or any type?

MR. BRANCH: Medical, medical.

g THE WITNESS: Did I know then, at that time,

that they existed? Is that the question?

MR. BRANCH: Yes.

BY THE WITNESS:

A. Jo, I did not know at that time, when I was a
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member of the General Counsel staff whether they existed.

BY MR. BRANCH:

Q And, therefore, in your work there, you,

therefore, had no contacts with any such committees?

A. No, not that I recall.

Q Now, in your work at the time you were in the

General Counsel's Office, did any of your responsibilities

involve contacting state medical associations in regard

to any political activities they may have had?

MR. SMITH: Well, here again, it may seem technical,

but since we are in an area that I have great doubt

about, as far as in-depth questioning being relevant,

could we again establish whether there was such a

thing as a state medical association, or society?

BY MR. BRANCH:

Q Do you know if there were state medical

associations in existence during this time period, 1956

to --

A.

were you

by those

A.

Yes.

While you were on the staff of the General Counsel,

aware of' any political activities carried on

state medical associations?.

Could you -

MR. SMITH: Excuse me -- go ahead.

10
Elliott -direct
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jTHE WITNESS: Could you tell me what you meanj by "Political activities"?

BY MR. BRANCH:I Okay, why don't I br-eak it down: One, any

.lobbying activity carried on by the state medical

associations?

ItA. Did I know of lobbying activities?

Q* Ye3.

MR. SMITH: Ms. Elliott, for purposes of this

question, I assume -- and correct me if I am wrong -

that this excludes any lobbying of a state legislature.

MR. BRANCH: Yes, that has no particular relevance.

Why don't we just, for the record -- in case that

doesn't get slipped in, in any particular question,

we are interested in, and our jurisdiction only

extends to, federal candidates, as you well know.

Now why don't we go back over the question

again at this point.

THE WITN4ESS: Okay, ask it again.

BY MR. BRAA~CH:

Referring to the time you were on the General

Counsel staff, what I am simp~ly asking now is whetherj you were aware of any lobbying activities at the federal

level carried on by the state medical associations?

A. Not that I can recall.
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Now, a minute ago I re g-Pred to a document

that was minutes ofthe Council on Legislative Activities.

This is not a question related to the document in

particular, but my question Is do you have any knowledge

of what the Council on Legislative Activities was during

the time you were on the General Counsel's staff?

A. Yes, I do.

Q Can you tell us what it was?

A. It was a Council of the Board of Trustees of

the AMA composed of physician members that had as their

responsibility the review of legislation of interest

to physicians, and it was their role to recommend a

legislative position on issues to the Board of Trustees

of the AMA.

Q Has that Council continued to perform that

function up to the present?

MR. SMITH: If you know. I'm not suggesting

that you wouldn't know. It's Just that I understand

you went to work for AMPAC in 1962.

BY THE WITNESS:

A. The entity that I have described does no longer

exist by that title.

13Y MR. BRANCH:

Q When did it, if you know, cease to exist by

that title?

12
Elliott - dlrect
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A. I don't remember.

When you were at the General Counsel's Office,

were any ofyour responsibilities related to activities

of the Council on Legislative Activities?

A. Yes.

QWhat responsibilities were those?

A. As assigned by the General Counsel, I would

say, if he assigned it, to prepare an agenda, keep records

of activities in the Congress on certain bills --

QWhen you refer to an agenda, an agenda for what?

A. The Council on Legislative Activities.

QFor meetings of the Council on Legislative

Activities?

A. Occasionally.

MR. SMITH: Excuse me, Mr. Branch, I don't

want to be unduly burdensome in this regard, but

I don't represent the AMA, and you are talking to

a then employee of its General Counsel's Office who,

it would seem, inherently is involved in the relation-

ship between attorney and client, and that direct

relationship without regard to the involvement of

outside parties. I am concerned with two points,

that you may be beginning to inquire without my

being able to evaluate whether, indeed, you are

getting into a privileged relationship of either

R
.......... ..... . . . . . . . ..' .': ...... i , .. , .: . . . . . . . . . . . . .. .. ... .
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I attorney-client privilege, or possibly into the

jprivileged nature of work product materials generated

jby the General Counsel's Office. I am here representing

AMPAC and this witness in her capacity as an official

of AMPAC. The AMA is not represented, although Ij am confident they would find any such inquiry objection-

aile if they were. I'm just trying to caution you

in advance of the inquiry.

MR. BRANCH: I understand your point. The directio

of my questions is intended to find out about

Mrs. Elliott's experience and background, and my

my own perception is I have not asked any questions

that would impinge on any relationship.

f MR. SMITH: I kind of feel that way, but I

feel a bit insecure, not knowing how the AMA attorney-

client relationship functions, and the fact that they

I are not represented here give me serious question.

Though Mr. Wilcox is in attendance, he is distinctly

not here in any capacity related to the AMA.

MR. 6RANCH: Well, I tnink it's noted on the

record there's nobody here from AM.A, and to this

point we have confined my questions --

MR. SMITH: Fine, I will just try to suggest to

you that it is out of the ambit of what we are
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really here about, and I certainly don't want to

violate their privileges, and I am sure you don't.

MR. BRANCH: I don't agree it's outside the

ambit. That's a general irrelevancy objection, I

gather, and I don't agree with it, but that's not

that important right now.

BY MR. BRANCH:

4 How often did the Council on Legislative

Activities meet, if you know, during the time you were

in the General Counsel's Office?

A. I don't recall.

QDid you ever attend meetings of the Council?

A Yes.

* Are you able to give us any estimate of how

often, let's say in a year's time, you would have attended

a meeting?

A. What particular year do you have in mind?

Let's take the last year you were there, which

I believe to be about 1971 -- I'm sorry -- '61.

A. I don't recall exactly.

0 Now, when you went to AMPAC, you said that

was in June of '62?

A. Right.

( Do you know when AMPAC began its operations

with a staff?

15
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A. It is my recollection that AMPAC began in

October of 1961.

Q How big was the staff?

A. There was an Executive Director, one Assistant

Director, a bookkeeper and a secretary.

Q Who was the Executive Director?

A. The Executive Director 4.n 1962 was Joe D. Miller.

And the Assistant Director that you referred

to, who was that?

A. His name was David Baldwin.

And was Mr. Baldwin in the same kind of position

as you were in terms of Job responsibilities?

A. At that time?

Q Yes.

A. Yes.

Who hired you for the position?

A. Joe D. Miller.

Q Now, before you came to AMPAC, when you were on

the General Counsel's staff, did you participate in any

way in planning or organization of -- strike "organization" --

just in planning of AMPAC?

MR. SMITH: Excuse me, Ms. Elliott.

Now, this does concern me, because, to

the extent that the AidiA formed the American ",ledical

Political Action Committee, which some docu ients

16
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which I have and we both know of may indicate,

the activities involved in that formation would

inevitably, in my opinion as a lawyer, without

knowing the relationship, involve some legal con-

siderations.

To the extent, again, that Ms.Elliott, as

an employee of the General Counsel's Office, was

involved with the transmission or discussion, or

present at the transmission or discussion of such

legal questions, that would certainly be within

the privileged relationship.

I'm sure you, as a federal officer, want

to avoid that, investigation of that relationship,

outside of a person vested with the authority to make

the proper objection.

So you will have to suggest to me how that

question could avoid eliciting potentially privileged

information.

MR. BRANCH: The question was simply whether or

not she was involved. I haven't asked her what she

did, and I haven't asked her any particular legal

opinion or matter. I understand your objection, but

I disagree that I have yet breached that. At this

point the question --

MR. SMITH: I would continue to make my objection

17



Elliott - direct 18

and suggest that you answer that first question,

1 Ms. Elliott.

j MR. BRANCH: Which is -- we should go back to

the question.

1(Question read by reporter.)
1 MR. SMITH: I submit that's a different question

than the one you suggested you had asked, Mr. Branch.

If you want to revise that question to the one you

j indicated to me you intended to ask, I have no

objection to the one you intended to ask. I do object

to "participation in planning."

MR. BRANCH: As opposed to, "Were you involved?"

MR. SMITH: Or, "Did you nave any contact?"

MR. BRANCH: Or, "Did you have any contact?"

I BY MR. BRANCH:

4 I will ask it in that form. It's a more preliminar

form, anyway.

Did you have any contact with the planning

of AMPAC, the formation of AMPAC?

A. I was present and listened to the discussion

of the Council on Legislative Activities when they

considered a political action committee recommendation

to the Board of Trustees Of the AMA.a I would like to refer you back to what was

I Exhibit 1 and ask you to just review that document for
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a minute. This was a meeting of the Council on

Legislative Activities, October 22nd, 1960, particularly

to Pages 6 and 7. The minutes briefly describe a

debate which took place, apparently, on the issue of

whether or not a committee should be formed.

Do you recollect such a debate taking place?

Yes, I do.

QO Can you tell us wno the participants, particularly

C. Joseph Stetler -- do you know him?

A. Yes. C. Joseph Stetler was the General Counsel

of the American Medical Association.

Q Who at that time was your employer?

L. Yes.

MR. SMITH: I would submit, to my mind, that

his presentation could, therefore, be considered

privileged, since I understand it was given to the

House of Delegates, which is his client.

MR. BRANCH: The presentation that we are talking

about has been supplied to us.

MR. SMITH: I'm not questioning that. I have

to go by my likes, not by what you have. God knows

where you got what you got.

B3Y MR. BRANCH:

Q My question is, secondly, Mr. Paul R. M. Donelan,

do you know who he is?
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A. Yes, I do.

4 Who was he?

A. He was also an employee of C. Joseph Stetler.

MR. SMITH: My same statement applies to

Mr. Donelan.

BY MR. BRANCH:

Q He was employed in the Legal Department, in other

words?

A. Yes.

MR. SMITH: Point of clarification: He is also

a lawyer?

THE WITNESS: Yes, he is an attorney.

BY MR. BRANCH:

Q0 At the bottom on Page 7, the last sentence,

it says:

"It was further recommended that a

study of the political activities of physicians

in the various states be made and that the

state medical associations be polled concerning

their attitude toward the creation of a National

Medical Political Action Committee."

Do you know if such a study was made?

1. It is my recollection that such a study was

made.

01 Do you know by whom it was made?

20
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A. It was made under the direction or c. Joseph

Stetler.

Q Now, can you recall attending that's all I

have in regard to that document -- can you recall attending

any meetings other than meetings of the Council on

Legislative Activities at which the possible formation

of a national political action committee was discussed?

A. I don't recall any.

4 Do you have any knowledge of meetings, a series

of meetings, entitled "Regional Political Action Conferences,

scheduled in July and August of 1960?

A. Do you have anything that could refresh my

memory?

QI believe if we go back to Exhibit 1, yes.

Referring you back to Page 1 -- excuse me -- Exhibit 1,

Page 2 -- at that meeting, it appears the Board received

a report on Regional Political Action Conferences, as it

states here, conducted in Salt Lake City, Utah, French Lick,

Indiana, Hershey, Pennsylvania, in July and August of 1960.

A. Yes.

0,Does that reference refresh your recollection?

A. Yes, it does.

0Q Do you have any knowledge of~ those meetk-ings?

A. Those three meetings were held.

Q, Did you attend any of the three?

21
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I A. I attended one of them.

Which one was that?

A. I attended the one in Salt Lake City, Utah.

Q What did you understand the purpose of that

j meeting to be?

A. The purpose of that meeting was to learn from

the professional what physicians and their families could

do in the way of good government type activities, to be

helpful in the electoral process.

QWhen you say from a professional, who was the

professional you referred to at the meeting you attended?

'A. The person that put on these programs, all three

of them identically, I assume, since .- the questions

and answers, pernaps -- his main presentation would be

the same -- was a person by the name of Joe Ely.

Do you know who employed Mr. Ely, if anyone?

IA. He had his own business that did this kind of

thing for people all over the country.

Q he was in the category of a self-employeda consultant, something like that?

jA. Yes. I would say that that comes close to it.

D o you have any knowledge of who sponsored*1 these meetings?

A. The American Medical Association.
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Q Do you have any knowledge of who was asked

or invited to attend, what kind of groups, for example?

A. What's a "kind of' group"?

Q Well, I was thinking of' state medical associations,

state PAC, whatever.

A. Physicians were invited*

Q Do you have any knowledge of' how physicians

who were invited were chosen?

A. No. I don't.

Q At the meeting that you attended, there were

individual physicians who attended also, is that correct?

A. Yes.

Were there staff of' state medical associations

who attended?

BY MR.

A.

A.

at the

of any

A.

MR. SMITH: If you know.

BRANCH:

If you know.

I don't recall.

In what capacity did you attend the meeting?

An employee off the American Medical Association.

Do you recall whether there was any discussion

meeting you attended in regard to the formation

state medical political action committees?

There was no discussion at any meeting that I

23
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attended.

Q Is your answer in reference to the meeting we

have been talking about, the regional meeting?

MR. SMITH: Well, you asked her if in any

meetings she attended, and she answered in terms of

the question.

BY MR. BRAiNCH:

g Did I ask you in any meeting you attended?

MR. SMITH: Can you have it read back? I think

you did.

BY MR. BRANCH:

4 At the regional conference you attendedwas

there any discussion that you know of concerning the

formation of a state medical action committee?

A. Not that I recall.

Did you have any involvement in drafting

any proposed bylaws for AMPAC? I'm not referring to

this document now.

A. I did not draft bylaws.

Q The answer is you did not have any involvement

in that. Do you have any knowledge of who did or may

have drafted any bylaws for AMPAC?

A. The General Counsel's staff of the American

Medical Association drafted bylaws for AMPAC.

0* Do you have any knowledge as to where the

24
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initial funding of AMPAC came from?

A. The initial funding of APAC started with a

grant from the American Medical Association, as I recall.

QDo you have any knowledge as to the size or

the amount of that grant?

A. I don't recall.

Q It's been a long time.

A. It sure has.

Q Do you have any knowledge as to when the grant

you are referring to was made?

A. No.

When you arrived at AMPAC, did you have any

knowledge at that time how AMPAC was funded?

MR. SMITH: There may be some confusion in that

question, Mr. Branch. Are you differentiating the

funds that AMPAC had in any fashion, or do you Just

want to know where any and all funds that AMPAC

had came from?

MR. BRANCH: My question was any and all funds,

at this point.

ThE WITNESS: Was the period you were inquiring

about 1962, when I Joined the staff?

MR. BRANCH: That's right.

BY TUE WITNESS:

A From the American Xedical Association.

25
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BY MR. BRANCH:IDid AMPAC receive funds from any other sources

at that time?

A. Not that I recall.

1 Specifically, do you have any recollection whether

1 AMPAC -- and now we are talking about 1962 --

A. Yes.

j -- whether AMPAC received any funds at that time

from state medical associations?

A. I have no recollection of AMPAC receiving anything

* from a state medical association in 1962.

C* Do you have any recollection of AMPAC receiving

any funds from any state political action committee --

Istate medical political action committee in 1962?

SA. No.

Do you have any recollection if AMPAC received

any funds from individual contributors in 1962?

a A Yes, we did.

MR. SMITH: This is the confusion I was trying

to clarify earlier.

3 MR. BRAONCh: To what are you referring?

MR. SMITH: Well, obviously, the question and

answer earlier stated are now wrong by virtue of

3that question and answer and I suggest that that

3 result was inevitable from the way the question was

26Elliott - direct
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asked. That's why I tried to clarify it.

The first question implied tht the only

source of funds was the AMA, and the answer.

BY MR. BRANCH:

Q The answer now in regard to contributors is

that in 1962 AMPAC was receiving contributions from

individuals, is that correct?

. Yes.

Q Did AMPAC solicit contributions of anyone?

A. The membership contributions?

Q Yes.

A. Yes.

Q How did AMPAC solicit the contributions?

We are talking about 1962 still.

A. Most contributions in 1962 were solicited by

members of the AMPAC board asking their colleagues to

Join.

0 Now, to go back to the AMA funds, were the AMA

funds that AMPAC received in 1962 earmarked for any

particular purposes?

A. Yes.

4 What were those purposes?

A. They were to be used strictly for political

education purposes only and in no way to be commingled

with the voluntary membership contributions sent to us
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I by our members, which could be used for contributions

to candidates.

4 In other words, the individual contributions

and the AMA funds were kept separately?

. They were kept separately.

MR. SMITH: Excuse me, you used a word "ear-

marked," which, like so many other words, has lost

its normal meaning in the course of federal legislation.

I assume you meant with a small "e," that is, what

AMA intended to do, as a descriptive phrase?

MR. BRAdCH: I don't believe there was any

confusion.

MR. SMITH: Well, there's a confusion in my

mind, and snould be in yours, because there's a

j technical term known as "Earmarking" now, and I would

crhope -I MR. BRANCH: I would hope that the record shows

that in a small "e."

MR. SMITH: Let's do, because there's more than

one word of that type. Although it may amuse you,

it doesn't me, to be talking about different words

than the witness is. It's an objection I will make

frequently on other words.

If you want another example, "Joint fund

raising" would be another one.
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MR. BRANCH: You mean the definitions have

been corrupted.

MR. SMITH: I didn't indicate they were corrupted.

They have taken on a term-of-art meaning. I think

you know, as well as I do.

BY MR. BRANCH:

4 In regard to the money AMPAC received from

AMA, what specifically was it spent on, if you know?

A. Political education.

Q Was it spent at all on administrative expenses

of AMPAC?

. I consider that political education.

Q Can you tell us what comes under the category

of political educati(-.?

A. Political education would include our brochures,

any political education programs that we might hold,

films, administrative expenses.

Q Under administrative expenses, would that

include personnel salaries?

A Oh, yes.

4 And rent of the facilities?

A. Yes.

Q Now, again referring to the time you first

arrive at AL4PAC -- the time frame -- do you have any

knowledge whether at that time there were any state

29
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political action committees in existence?

A. Yes, there were.

Do you have any idea how many?

A, I do not know precisely.

0 Could you estimate would it have been more

or less than ten? Can you give an estimate like that?

A. It would be less than ten.

Q Do you recall any particular states which

had such committees at that time?

A. No.

MR. SMITH: Excuse me Just a second.

MR. BRANCH: Sure.

(Conference between deponent and

Mr. Smith.)

MR. SMITH: Thank you.

BY MR. BRANCH:

Q I'm simply referring to the time when you

arrived at A,4PAC in 1962 and the early period. Did

AMPAC make any efforts in the early years to encourage

the formation of state medical political action committees?

A. AMPAC, in 1962, snared its experiences, and,

eventually, a certain amount of expertise, with not only

state medical associations, but other groups, other

professional groups of all types, in the formation of

political action committees.

Elliott - direct



V
I
I
I
I
I
I
ja

I
I
I
I
I
I

Q How did AMPAC share that knowledge?

A. Sometimes it met informally with persons who

were interested in forming such a committee, sometimes

representatives of AMPAC were asked to make a presentation

of some sort at a seminar of some type.

Did you participate in these kinds of activities?

A. Occasionally.

Can you recall now any particular presentations

that you gave?

A. Yes.

Q What can you recall?

A. I recall helping -- strike that word -- that

is not the case -- I recall sharing the AMPAC experience

with a group of businessmen interested in forming a

business industry political action committee,

Q Can you recall attending or making any such

presentation to a state medical association?

A. Yes. I feel confident that I did. But I cannot

think at this moment just what it might be.

* Well, not asking you specifically to name any

particular place, do you recall whether you did that more

than -- that you made such presentations more than once?

A More than once, yes.

You mentioned other groups, the other groups

being in addition to state medical political action committees;

Elliott - direct 31
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what other kinds of groups did A!4PAC share its information

with?

A. Are you still exploring a particular time

period?

4 Yes, we are talking about the first couple of

years, the first two years, specifically, that you were

there.

A. I may not be precise in the name of the group,

but it was something like "Steel Girder Association,,"

something like that.

Q Can you recall any other group?

I. I could not be specific in that time period

for any other group.

Let me mark an Exhibit 2 and show it to you.

You may have to take the clip off the top to make any

sense of this one. Now, what I have shown you is Exhibit

No. 2.

A. Yes.

It was produced to us by AMPAC on January 31st

of' this year.

MR. SMITH: Take your time and review it.

I am indicating to the witness she should

take her time. This particular exhibito is many pages,

maybe 30 or 40 or more.

BY MR. BRANCH:

(I Right.

32
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The gist of my question is what is it,

so why don't you take your time and look at it now?

AL All right.

4 Why don't I ask a question, and then you take

your time in reviewing for an answer, and it might help

us here --

(Conference between deponent and

Mr. Smith.)

THE WITNESS: Okay.

BY MR. BRANCH:

My first question is simply do you recognize

the document?

A. Yes, I do.

Q And what is it?

A. It is a compilation of materials that was us

primarily by members of the AMPAC Board as they partic

in political education programs.

4 Now, do you know who prepared it, put it tog

A. Well, Abraham Lincoln wrote the first page.

We took it from him.

The first page?

A. Yes.

ed

i'pated

ether?

The second document here --

Well, is taere a second document?

MR. SMITH: She is telling you -- she is going

33
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to identify it. That was the question, wasn't it,

to go through and identify it?

BY THE WITNESS:

I'm not sure what this one is that's headed

"Constitution and By-Laws."

BY MR. BRANCH:

4 Well, why don't we go back to the second page

of the document, which is "Introductory Remarks" -- I

think what we should do here, for the record, is identify --

MR. SMITH: Well, the document she has got,

that wasn't the second page.

MR. BRANCH: No, no, I realize that -- oh,

it wasn't?

MR. SMITH: Abe Lincoln was number one, and

then she got this document, which she says she can't

really tell you what it is.

MR. BRANCH: Let's go off the record a second.

(There was a discussion had off the

record, followed by a brief recess,

after which the taking of the deposition

was resumed as follows:)

BY MR. BRANCH:

0 Before the break we were referring to Exhibit 2,

which has a title "MEDPAC Organizational Manual." I have

it in what I believe is the order we received it, and I
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believe both copies are in the same order now.

A. Okay.

Q I refer you to what is the second page, unmarked,

entitled, "Introductory Remarks."

A. Yes.

QDo you know if this package that I have handed

you -- this second page refers to enclosures, and was,

in effect, a table of contents?

A. Yes.

Q Do you know if this manual was used by AMPAC

in the form that you have in front of you, that is, as

one complete document?

A. It was used by AMPAC, but I'm not certain about

Item No. 2. There is no date on the Constitution and

Bylaws in this package. When eighteen years has elapsed,

I cannot be sure that this is exactly intact as it was

used back in 1962, and I do not know whether those

Constitution and Bylaws there are the ones that were

distributed.

When you refer to No. 2, that's "Suggested

State Medical Pac Constitution and By-laws"?
*%I AM PA 0

A. No, excuse me, number three, " Constitution

and By-Laws."

0401 PAC,
4 1,vA Constitution and By-Laws?

Yes.

So your comment is that you are unce-rain as

35
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to the date of that section in there?

A. That's right.

Q Did you have any part in preparing -- in

writing any section of this manual?

A. I don't recall.

QDo you know if any section of this manual was

written or prepared by AMPAC staff people?

A. Some of it was prepared by AMPAC staff people.

4 Can you identify what parts? Maybe you can

refer to the Introductory Remarks. I don't mean to stop

you from looking at it. I mean, Just for the purposes

of identifying parts, we could use the Table of Contents.

A. The Fact Sheet --

4 Let me --

A. Sorry, didn't mean to interrupt.

4To what do you refer when you are referring

to the Fact Sheet?

A. This.

Q The "(State MPAC) Fact Sheet." Do you know who

prepared that on the AMPAC staff?

A. No, I don't.

4 Do you recollect if you prepared it?

A. No, I do not recollect if I prepared it.

Q Is your answer that you are not sure, you simply
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can't remember?

. That's correct.

Q There is the possibility that you prepared it?

A There is that possibility that I prepared it.

4 Are there further parts?

A I believe that Roman Numeral VII, "Suggested

Copy for Joint Membership Campaign Conducted by (State)

Medical Political Action Committee," was prepared by

AMPAC .aff.

Q Do you have any recollection of who on AMPAC

staff might have prepared that?

A. No, I don't.

4Again, I ask, is it possible that you prepared

that?

L It is possible.

Q And you simply don't recollect?

A. It is possible.

I believe the page entitled "Charter

Membership Contribution Certificate" was prepared by

AMPAC staff.

4 Again, do you know who on the staff prepared that?

A. No.

Q Again, is it possible that you prepared it?

A. It is possible, yes.

Roman Numeral IX, entitled "American Medical
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Political Action Committee Member Records System," was

prepared by A4PAC staff.

Q Do you know who on AMPAC staff prepared that?

A No, I do not.

Q Is it possible you prepared that?

A. Yes, it is possible.

If it had not been you, who might it have been?

A Any other executive member of the staff.

By "executive member," does that include --

that would be Assistant Executive Directors and the

Executive Director?

A. Yes.

AMPAC staff prepared No. X, which is the

sample copy of the membership card.

Q Do you know who on the staff prepared it?

A. No.

Is it possible, again, that it was you?

A. It is possible.

Roman Numeral II -- excuse me -- Roman

Numeral XII -- was prepared by AMPAC staff.

4 Now, again, for the record, do you know who

prepared it?

No.

Is it possible, again, that that was you?

Elliott - direct
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A. That is possible.

Roman Numeral XIII entitled "Bibliography

of Source Material," was prepared by AMPAC staff.

Q And do you know who did that?

A. No, I do not.

Q Again, is it possible that you did that?

A. Yes, it is.

What do you think that says up there?

It's letterhead for "Stethoscope." Does that

seem --

Q

blurred

That would be prepared by AMPAC staff.

Can we identify that page? It is somewhat

It's called --

There's a date on it.

Volume 1, Number 1, June, 1962.

And it appears to be an issue of The Stethoscope?

Yes.

Sorry, did you ask me a question?

No, sorry. I assumed you were still reviewing

pages.

A. Further down in the stack is a brochure that

is entitled "AMPAC offers you the IPACT." That was

prepared by A14PAC staff.

Q Do you know who prepared that brochure?
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A No.

QDo you know when it was prepared?

A. I do not know the specific date.

Was that a brochure distributed by AMPAC

independent of this manual at times?

A, At times it was distributed separately from

this manual.

QIs it possible you prepared that brochure, or

any portion of it?

A. It is possible that I prepared a portion of it.

QIs it a brochure still in distribution by AMPAC?

L No, it is not.

Q Do you have any idea when it stopped being

used by AMPAC?

A As I don't know when we started using it,

it's very difficult to know when we stopped using it.

Can you give me an estimate of when you started

using it?

A.

A.

exactly.

k

knowledge

An estimate?

Well, can you tell me when you started using it?

No, I said I do not know when this was prepared,

I could give you an estiiaate.

When is the first date that you have some

of it naving been used?

(Conference between deponent and

40
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Mr. Smith. )

BY THE WITNESS:

A. There are two brochures here that have the same

title, and I can't distinguish which preceded the other.

BY MR. BRANCH:

Q I nave to say I partly overheard your conaversa-

tion. Does that have something to do with the color of

the brochure?

A. The color of the brochure, I know from memory,

which preceded --

Q What color was the first brochure?.

A. Green.

And that, of course, does not show up on the

record in front of you.

What color was the second brochure?

A.

have some

Maroon.

Fine. Now, does that complete your -- you still

A. Yes .

q Okay. We are still on what parts you can

recollect were prepared by the AMPAC staff.

A. Tnis sheet was prepared for AMPAC by an

artist

4 You are referring now to a page which shows
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an AMPAC emblem?

A. Just a shield, yes.

Then I'm beginning a series of pages from

a brochure entitled "The Healing Arts Committee."

Q That is an AMPAC brochure?

A Yes, it was.

4 Are you able to give a date on when that was

prepared?

A.

AMPAC?

A.

A

A.

approxi

A.

00

A.

s,

sect ions?

1962.

And do you know whether that was distributed by

Yes, it was distributed by AMPAC.

Do you know how long it was distributed?

Not exactly.

Is it distributed today?

No.

Has it been distributed in the last ten years,

mately?

I can't -- I can't come that close.

Who was it distributed to?

Members of the medical profession.

Now let me go back -- first, are there any more

A. Jo.

0 Let me go back to the Introductory Remarks

Elliott - direct
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page, which is the second page, again, and ask you, in

regard to what is marked Roman Number II, entitled --

excuse me -- Roman Numeral I, and appears on the very next

page, "Suggested table of organizations for state medical

political action committee."

Do you recognize that section of the manual?

A. No, I don't.

j Do you have any recollection of who prepared it?

A. No, I don't.

Q Does your answer mean that it's possible

the AMPAC staff prepared it, or --

MR. SMITH: I have let these possibility questions

go, but, as I understand the deposition, you are

seeking information or knowledge that the witness

has. There are a number of things that are possible.

If the ambit of the deposition is all things possible,

we will be here to the end of our lives.

I MR. BRAN4CH: I'm trying to understand the nature

of the response.

1MR. SMITH: Well, "possible" is an unfortunate

word to use to do that. Anything that she doesn't

know is, therefore, possible.

I BY 14R. BRANCH:

j0 When you say you don't recollect, do you know

that the AMPAC staff did not prepare it?
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A. I don't know who Prepared Roman Numeral I.

I Q, In regard to Roman Numeral III, which you referred
to earlier, "AMPAC Constitution and By-laws.." you raised

a question of the date. To the best of your knowledge,1 when this page was used, did it include some AMPAC bylaws?1 As I understood the gist of what you were

saying, you are not sure when this particular section was

j included and when it was not.

My question is, aid this manual have a

section of AMPAC bylaws of some form wnen it was used?

A. I have no problem answering the question except

that this isn't a manual. This is just a folder with

a bunch of stuff stuck in it of all different varieties,

and this was really not a manual.

Well, I'm simply referring to the top page

which says "1MEDPAC Organizational Manual." I'm trying

simply to use the term that shows up on the document.

A. See, I couldn't tell you about this, other

than the fact that, you know, it was a quote from Abraham

Lincoln. I don't know if that is, you know, supposedly

I Page I of this or not. The Roman numerals begin with this.I4 Are you testifying that you do not recognize

the top page?

A. I don't know if this was in the original compila-

tion or not.
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that you recognized this document, that does not include

the top page at this point?

A No, Just those that I have gone through and

told you about.

4 And you are saying that you have no recollection

of the top page at this point?

A I don't have a recollection of the top page.

Do you have any recollection of the use of

the quotation by Abraham Lincoln?

A. Yes. That has been used on many AMPAC publications.

on the covers, inside, in speeches, and in many ways.

Do you have any recollection of its use in

connection with this set of documents?

A. No, I don't.

Q Now, do you have any recollection of the staff

of AMPAC being involved in putting this package of materials

together?

A. Yes.

C What do you recollect? What was done by the

AMPAC staff?

. At the time when we were requested to send

materials to any kind of group about A:4?AC or about

organizing a political action committee, everything we

had that was current at the time of the request was put

togetner in a folder and sent to the requesting group,

Elliott - direct
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whether it was a medical group or not.

1 Is this package of materials a set that was
sent in in response to those kinds of requests?

A. With the exception of those things that I have

just told you about that I'm not sure about, the constitution

and bylaws.

Okay, with the exception that you cannot testify

j about-this particular set of bylaws?

A. That's right.I Q And I understand you also have some reservations

about the top page?

A. That's right.A But beyond that, this package of materials

was one set, at least --

A. Yes.I -- sent in response to those kinds of requests?

A. That is my recollection.

j Those requests came from several sources or

several kinds of political action committees, is that

correct?

j MR. SMITH: Well, there's a characterization

there. You say "several sources," and then "several

j kinds of political -- "

j MR. BRANCH: I will leave it "several sources."

B Y T H E W IT N E S S : 
M M - e St ~A. It did not come from political action omte3
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jMR. BRANCH: Let me withdraw

MR. SMITH: Let's let the witness answer the

question as it was asked, since it was a rhetorical

1question, at best.
You say requests did not come from political

ji action committees?

THE WITNESS: No.

BY MR. BRANCH:

3 What sources did the requests come from?

A. Various types of organizations considering the

establishment of political action committees.

Were any of those requests from state medical

associations?

A. Some of them were.

Q Now, some of those requests came from 
other

types of organizations considering the forming 
of a

political action committee, is that correct?

A. Correct.

Now, was this package -- I'm still trying to

understand the extent that AMPAC was involved -- is this

a package wnich was typed in the AMPAC offices, for

I example?

f MR. SMITH: If you know.

MR. BRANCH: If she knows.
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BY THE WITNESS:

AL Only some of the portions that were typed,

were typed; otherwise, they were not, they were printed

in various parts of the country.

Q There are brochures, for example?

A. Yes.

4 Was this package, with the qualifications

that you have noted about the constitution and the title

page, was this package copied and assembled by AMPAC

staff?

A. Yes.

aee Did you ever distribute this package without

a request from an organization?

L I have no recall on that whatsoever.

MR. SMITH: Well, Ms. Elliott, you have to

listen to the question, because he said "from an

organization" after he appeared to be through

asking the question. Presumably, that would preclude

requests from individuals that I understood you to

indicate earlier you did get. If I understand you

correctly, you indicated sometimes this was given

to members of the AMPAC Board for their use. I a3sume

they are not organizations.

THE WITNESS: That's right.

BY MR. BRANCH:

4 Did youever distribute this without a request
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from anyo

A.

A.

Q

For what

A.

by them?

ne?

Yes.

To whom can you recollect distributing It?

Members of the AMPAC Board.

Do you know for what purpose they received it?

purpose did you distribute it to them?

For their education.

Do you know If it was used by them at all?

At all? Yes, it was used by them.

To the best of your knowledge, how was it used

THE WITNESS: I have responded to that question.

MR. SMITH: Say so.

BY THE WITNESS:

A I believe that when we started on this, this was

one of yourfirst questions, and I responded at that time.

It was used by members of the AMPAC Board when they were

invited to speak or go before, appear before, other

groups who were thinking about forming political action

committees, so that they could give them the best information

that they had available to them.

Did any of those groups, to your knowledge,

include state medical associations?

A. They did include state medical associations.

El .liott i direct
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Let me show you what I have marked for

identification here as Exhibit No. 3, and ask you to review

it, and, if you can, identify it. Again, this is a

document whicn we received in AMPAC production January 31st

of this year.

Mrs. Elliott, do you recognize this document?

L Yes, I do.

4 Can you tell us what it is?

. It is a publication of AMPAC entitled "Model

Constitution and Bylaws."

4 Do you know who prepared this?

A. Counsel to AMPAC prepared this document.

0 Do you know when it was prepared?

A. Not precisely.

At the bottom of the first page there is a date

of February 26, '73, and on Page 5 there are dates

indicating --

A.

January,

than

Three revisions.

-- three revisions, September, '62, June, '63 and

'73?

A. Yes.

To the best of your knowleuge, was there more

one form of this prepared at different times?

A. Yes.

51
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Q

revisions

Do those conform with your knowledge of any

that were made?

MR. SMITH: Objection.

BY MR. BRANCH:

Q What knowledge do you have of any earlier

forms of these models that were distributed?

A. I don't understand that question.

Q Do you have any knowledge of when earlier models

of this constitution and bylaws were developed?

A Not precisely.

Q What purpose was this document used for?

A. This document was distributed to any type of

organization who asked, as an aid in the development

of their own political action committee if the provisions

were -- fit their pattern off operation.

What kind of groups made those requests?

A. Quite diverse types of groups.

Well, did they include state medical associations?

A. Yes, they did.

0. Did they include state medical political action

committees?

A. I recollect that state medical political

action committees infrequently requested revised editions.

Q Did you or did Ali-PAC distribute this document

without request on any occasion?

I
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A. I don't recall.

4 You say you distributed this to organizations

other than medical organizations, is that correct?

A. Yes.

This document, in Article I, refers to PAC

as a voluntary, non-profit, unincorporated committee of

individual physicians.

You distributed this document to groups

other than physicians?

MR. StHI2H: Objection. That's an objectionable

form of question. I would ask you to read the

document as it reads, rather than your abbreviation

of it.

MR. BRANCH: I was referring to one dentence,

which I did not complete.

MR. SMITH: I understand. You didn't stop

at the end of the sentence. I want you to put in

"and others," which is directly applicable to your

question.

BY MR. BRANCH:

"-- voluntary, non-profit, unincorporated

committee of individual physicians and others, and is not

affiliated with any political party."

MR. SMITH: That's the end of the sentence.

BY MR. BRA1CH:

4 That is the complete sentence. It is, of course,

Elliott - direct 53
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not the Complete paragraph.

N~ow, my question is, did you distribute

this to organizations that did not include physicians?

A. Yes.

QIs this document still in use by AMPAC?

A. Yes.

Q Is it still distributed in the manner that

you have described?

A. Infrequently.

QReferring to Article I, the last sentence reads,

"The committee is an independent, autonomous organization,

and is not a branch or subsidiary of any national or other

political action committee,. or of any national,. state,,

or county medical association."

Do you know if that particular sentence

was in earlier revisions of this Model Constitution

and Bylaws?

A. Are you asking me if that sentence was in a

Model Constitution and Bylaws prior to 9/9/62?

Q Prior to what I would take this document to

be, February 26, '73.

A. Oh, I understand your question now.

Q I'm going on the assumption that this is the

revi3ion of February 26, '73, and my question is do you
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know if that sentence was in prior revisions?

1 my recollectic:,, that sentence has been in

all previous editions.

Q Therefore, you have no knowledge of it being

1 added in this revision, for example?

I A. No, I do not.

4 Going back to questions I was-asking you earlier,

about AMPAC activities in relationship to state medical

PACs, do you recall any instances in which AMPAC gave

any funds to a state PAC for educational purposes?

MR. SMITH: In what time frame, now?

MR. BRANCH: In a time frame of -- well,

let's put this the first five years that you were

at AMPAC.

j BY THE WITNESS:

A. I have no recollection of that, that AMPAC gave

A any funds to any group to form a political action committee,

or -to a political action committee.

3Y MR. BRANCH:

B R Well, in that same time period, do you nave any

3 recollection of Ar41PAC giving any funds to -- I will limit

it to state medical political action committees -- for

educational purposes?

I I have no recollection of that.

Let me show you a document, for purposes of
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i refreshing your recollection -

j MR. SMITH: Are you finished with Exhibit 3?

MR. BRANCH: For .ow, yes.I BY MR. BRANCH:

j Q Now, I have marked this as Exhibit 4. 1 ask

you to review it.I Do you recognize this letter at all?

A. No. I don't. I don't recall this letter at all.

Q Is that your signature at the bottom?

A. Yes, it is.

4 Do you have any recollection independent of th~s

document about $6,000 off educational funds having been

sent by AMPAC -- well, let me strike that question.

Do you know who Mr. Lee Isenberg is?

A. Yes, I recall that Lee Isenberg was the president

of a public relations firm in Hartford, Connecticut.

Q Do you recall whether Mr. Lee Isenberg had

any relationship with a Connecticut state medical political
action committee?a MR. SMITH: I'm going to object to that question

and ask you to go ahead and answer it, Ms. Elliott.

BY THE WITNESS:IA. I am under the impression that he did. I do0 not11

know his exact relationship.

BY MR. BRANCH:

Q Do you have any recollection of why you wpre
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writing Mr. Isenberg?

A. I have no recollection of this letter or that

transaction at all.

Q By "that transaction," you are referring to1whatever it is this $6,000 refers to?
A. Whatever that is, that's right.

Let me ask you, independent of this document,

do you have any recollection of a $6,000 grant to Connecticut

State Medical Political Action Committee for educational

funds?

MR. SMITH: I object to that question as having

been answered, as well as object to it on the same

grounds as earlier, but go ahead and answer it as a

j courtesy.

j BY THE WITNESS:

A. I repeat, I have no recollection of funds

going to a political action committee.

BY MR. BRANCH:

Your answer is any political action committee?

A . That's right, that's right.

MR. SMITH: Which would include Connecticut.

BY MR. BRAIJCH:

jBAnd my question mean,; to refer to the time period

of the first five years that you aere at A*PAC?
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L Yes.

04 Do you have any recollection of Attending

an organizational meeting for Kansas Medical Political

Action Committee in 1962?

A. In 1962?

O, Yes.

A, I recall being in Kansas in 1962, but I cannot

recall if it was an organizational meeting. If you have

anything that would refresh my memory, I would be glad

to respond.

Q Sure. I will mark a document here as Exhibit 5,

and ask you to take a look at that.

MR. SMITH: Would you state for the record,

Mr. Branch, please, where this document came from?

MR. BRANCH: This document was received pursuant

to production under iLvestigation from KAMPAC,

Kansas Medical Political Action Committee.

BY MR. BRANCH:

Q Mrs. Elliott, does this document refresh

your recollection? Do you recall attending any such

meeting in Kansas?

A Yes, I do.

4 Do you recall, were you invited to the meeting?

A Yes, I was.

O Who inviVed you?

58
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A. The invitation, as I recall, was extended by

Mr. Oliver Ebel.

Q Did Mr. Ebel nave any position as a staff member

of a state medical association?

A Yes.

Q What was that position, if you recollect?

A. I do not know his title, but he would have

been the chief staff officer.

QDo you have any recollection now of the presenta-

tion -- any presentation you made at that meeting?

A. Not specifically, other than what is referred

to here within these minutes.

4 What is in the document itself?

A. Yes, what is in the document itself.

Q Do you have any recollection of distributing

to the people at the meeting a copy of the Model Bylaws

or Constitution?

A. That is indicated --

MR. SMITH: He is not asking you what is

indicated in the document.

BY MR. BRANCH:

* The question is do you have any recollection?

A. No, I would have no recollection. Sorry.

Do you remember if you distributed any written

materials?
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A. No, I have no recollection of written materials.

Did AMPAC at this time, which is August, '62,

have any written materials with regard to formation of

political action committees that could have been distributed?

A From my own recollection, I cannot recall.

Specifically, do you recall whether the packet

I had referred to previously as a manual, and I believe

is marked Exhibit No. 4 --

MR. SCHWEITZER: 2.

BY MR. BRANCH:

Q _2 -- back to 2 -- was available at that

time for distribution!

A. I do not know.

Q Can you recollect attending any other organiza-

tional meeting in regard to a state medical association

in 1962?

MR. SMITH: I think you mean state medical

political action committee, don't you?

MR. BRANCH: Yes, I do. Let me restate the

question.

BY MR. BRANCH:

Can you recall attending any other organizational

meeting of a state medical political action committee in

1962?

L No, I don't recall, but if you have anything



Ia
I
I
I
I
LI

Ia
*1
I
I
I
I
I

else that would jog my memory, I would be glad to comment.

4 Can you recall attending any other organizational

meetings for state medical political action committees

during the time you have been at AMPAC?

MR. SMITH: Excuse me just a second. I would

like a clarification on what organizational meetings.

As you know, Mr. Branch, in the document discovery,

we agreed that "organizational" would be, by agreement,,

significant of the initial organization, as distinct

from various reorganizations or attendance at meetings

where some revision of an existing organization would

be part of the meeting.

Are you referring in this question only

to initial organization or any organization function?

MR. BRANCH: I'm referring to organization of a

committee not then in existence.

BY THlE WITNESS:

A. I don't recall.

BY MR. BRANCH:

4 Do you have any knowledge of any AMPAC staff

members attending such meet.-ings? mly time frame now

is the time that you have been at AMAC.

A. I don'1t recall.

And referring back now to Exhibit 5 in front

of you there, are you familiar with a Mr. A. 14. Edwards,

Elliott - direct
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who is listed as a guest?

A. Yes*

Was he an AMA field representative in 19625

to the best of your knowledge?

A. To the best of my knowledge, he was.

1 Do you have any knowledge of how long he was

an AMA field representative?

&. No, I don't.

Q Do you have any knowledge as to what area he

served as a field representative, what region?

*A. No, I don't.

MR. BRANCH: -I would like to take a break here

for a few minutes,

MR. SMITH:. All right.

(There was a brief recess, after

r which the taking of the deposition

was resumed as follows:)

BY MR. BRANCH:

Q I'm going to give you another document that

I have marked for identification here as EZxhibit 6.1

will note for the record that this particular document

was received by the Commission pursuant to production

from the Florida Medical Political Action Committee, and

specifically make note that there are some~ pencil marks.

For example, on the very cover, you see "Read" at the top.
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MR. BRANCH: And it it helps clarity, tor

purposes of the record, I don't believe Mrs. Elliott

has had a chance to read this word tor word all the

way through. I think that's obvious.

MR. SMITH: Okay.

BY MR. BRANCH:

Q Now, Mrs. Elliott, do you recognize this

document?

L. Yes, I do.

Q Can you tell us what it is?

A. It's a manual prepared by the American Medical

Political Action Committee,, entitled "A Manual for

Members of Board ot Directors of State Political Action

Committees."

Q Did you have any role in writing portions of' it

or all of it?

A. Yes.

Can you identify sections which you had a part

in writing?

MR. SMITH: The question solves my problem

by assuming she didn't write all of it, right?

M'R. BiARANCH: Tnat question asked which parts.

MR. S14IT1{: Yes, but the first question asked

whether shie wrote parts or all, and she said yes.

MR. BRANCH: Right. We haven't narrowed that dawn

64
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yet. THE WITNESS: Would you like to o that?

jI-  BY MR. BRANCH:j Well, I can ask it: Did you write all of it?

A Many of the portions of this are lifted from

our constitution and bylaws, and I don't claim to be

j the author of a constitution and bylaws.

As far as putting this together, it is

my recollection that in this case I did the first draft,

and there was staff editing to improve it, which they did,

considerably, I might add.

Which staff do you recollect performed that

Iediting function?
A. I remember that Mr. Watson read it in its

entirety before it was published.

i Do you know if it was reviewed by any AMPAC

Board members before it was published?

A. I cannot recall exactly whether that was the

'ai case.

4 Do you recall if it was presented to the Board

for review before it was published?

A. It is my recollection that it was.

O % Can you recall if it was presented to the

Candidate Review Committee for review before it was
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published?

A. I recall specifically that It was not presented

to the Congressional Review Committees sitting as a

committee.

04 Let me just clarify. I believe I said "Candidate

Review." Is the proper term "Congressional Review

Committee"?

A. Yes, it is.

Q Is there a "Candidate Review Committee" also?

A. No, there is not.

The term is "Congressional Review Committee"'.

A. I'm sorry, I didn'tt- was not listening

close enough, I guess.

Q Well, it's my error. I just want -- the term

is "Congressional Review Committee"?.

A. Yes.

And your answer was that it was not presented

to the entire Congressional Review Committee for review?

A. I have just testified that I thought it was

presented to the board. All the members of the Congressional.

Review Committee are on the board. however, it was not

presented to them as their function sitting as the Commrii~Cee.

I0 understand. Do you knlow when this manual

was written?

A. It was written in 1972.
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What was it used for by AMPAC?

I It was used as an aid in our educational

program, to answer inquiries from persons who served on

boards of state medical political action committees

and on boards of directors or other political action

committees as possible roles

improving the organizational

activities of the members of

Q Was it distributed

of boards of state political

A. Yes, it was.

Q Was it distributed

political action committees?

that they might play in

structure and the individual

their boards.

without request to members

action committees?

to all members of state

MR. SMITH: That question assumes that Ms. Elliott

knows who all members of state political action

committee boards were.

BY MR. BRANCH:

Q Who was it distributed to without request?

A. To those persons who we knew to be members of

boards of directors of state medical political action

committees or other political action committees who might

have benefit from this type of information over the time

period that it was in use.

Q What was that time period?

A. I think that it began -- I know that it began
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document was subjected to revisions similar to one

of the earlier exhibits that noted several revisions,

to your own recollection.

THE WITNESS: I am ready.

MR. BRANCH: Yes?

BY THE WITNESS:

A. I do not recall this being revised..

BY MR. BRANCH:

Q Did anyone direct you to prepare it or to write

it?

A.

is under

to write

A.

written

A.

QA.

A.

A.

Every bit of my activity on behalf of AMPAC

the direction of the Executive Director.

Well, did the Executive Director direct you

this manual?

Yes.

Had there been discussions before it was

about the need for such a manual?

Discussions when and with whom?

Discussions among AMPAC staff.

Yes.

Who among AMPAC staff had such discussions?

Mr. Watson and myself, that I recall.

Did you identify some need for such a manual?

Yes.

What need did you identify?
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A. We were duplicating the same information in

correspondence or in pieces of written materials from

everything from a manual on association management, a

piece on corporate management, and all the organizational

skills and tools that are available, we had this in

pieces, and were answering specific inquiries from

state medical political action committees and other political

action committees and organizations.

We found this to be needlessly time-consuming

from a staff level, and thought perhaps if we had a

publication which answered the main problems, that we

could do it more quickly, with less duplication, and

less expensively .

4 You referred to its distribution to other groups

other than state medical political action committees.

A. Yes.

Can you recall any of these groups it was

distributed to?

A. Yes.

Q4 What groups can you recall?

A. The realtors, the National Education Association,,

the Committee on Political Education of the AFL-CIO,

the -- oh, American Land Title Political Act%-ion Committ-ee,

the Political Action Committee -- whatever it~s called --

of the Mobile Home Dealers, and I would estimate,, without

Elliott -direct 770
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going into it, perhaps another hundred organizations or

s0 which would -- which I would get from making a

presentation on some kind of a program, and they would

hand me their card and say, "Please send me organizational

materials." and it would be used by all kinds of groups.

Q When you estimate now another hundred organizations

that you distributed on request -- is that it? There would

be a request for materials, and you would --

A. Yes, or in tne case where there would be a

specific request --

Q4 For this document?

A. -- for this document, it would be a generalized

request, and this would be one of the things that we

might send. And there are other groups, of course, whose

names just escape me for the moment.

Q* Does your estimate of a hundred organizations

include any state medical associations in this group of'

hundreds?

A. No, I was thinking of those in addition to

any medical groups, really.

Q Unrelated to medical groups?

A. Unrelated to medical groups, yes.

4 When you dihstributed t-his manual to those

directors of state political action committees that

were known to you --
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A. I'm sorry, I believe I missed part of the

question. Say it again.

Q When you distributed this manual to those

members of boards of directors of state political action

committees that were known to you, was that done at

AMPAC expense?

A. Did you say "medical" in there? Did you mean

"medical"?

Q Yes.

A. I didn't recall you saying that. Was the

distribution done at AMPAC expense?

Q Yes.

A. Yes, it was done at AMPAC expense.

Q You said that the use of this document stopped

somewhere in 197 4I and 1975?

A. Yes.

Can you fix that any more exactly?

A. I can by reference.

4 Is there something you can tie that to --

A. Yes.

-that makes you pick those years?

A. Yes. This document suggests that reports filed

by the committee using the manual be filed with the

Clerk of the House and the Secretary of the Senate,

so it had to be before the amendment, where we would
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have said the Federal Election Commission, and I believe

that the full disclosure and all that occurred around

the 1974 amendments, if my memory serves, and that would

tell me that, since we did not change this memorandum --

this manual -- this would be the time frame. We would

not send it out after there was a change in the law,

because we have always gone to great lengths to obey

both the spirit and the letter of the law, and to suggest

to all groups that they do the same.

Q So what you are testifying is that at the point

that it would have become outdated --

A. That's right.

S-- you believe you would have stopped distributing

it?

A. Yes.

4 Or did stop distributing it?

A. Yes.

4 Do you recall if that was the reason why the

distribution -- strike that.

Why was it not distributed, or why was

it stopped?

A. Like all publications -- all publications --

they one day have exhausted their usefullness, as well

as their potential, and it just kind of died of its own

accord.
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C Do you have any specific recollection of why

jthis document was stopped?
A. When it became outdated, we would not distribute

material that was outdated. At the time it became outdated,

we decided that we would not update it, because we did

not have or could not perceive of a use which would make it

necessary or economically feasible to redo the publication

for the changes that would be required.

1 4 Do you recall discussions with other AMPAC staff

to the effect that this should be stopped because it is

outdated under the Federal Election Law?

A. I do not recall any specific conversations

with other members of the AMPAC staff concerning this

Cpublication.

I Do you recall any specific decision made

by the Executive Director, for example, if such a decision

was made, to stop distributing this pamphlet?

A. I do not recall.

4 Do you recall any specific decision made to

stop distributing this pamphlet, if such was made, by

* anyone on the AMAk staff?

j. I don't recall. If you have anything that

would jog my memory, I'll be glad to review it for you.

Swas just asking do you have any recollection

I of any sucn decision by the board of AMPAC?
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A. No, I do not.

Q Turning away from the document which you have

there now, when you began at AMPAC in '62, were there

any eligibility requirements for becoming an AMPAC

member?

The only requirements are those found in AIPAC's

Constitution and Bylaws.

0 Have there ever been any changes in eligibility

from the time -- changes in who was eligible to Join

AMPAC -- from the time that you started working there

on through to the present?

A. Yes, there was.

0 What change has there been?

. When we first started our bylaws called for

membership classification beginning at $10. Subsequent to

that time we found an interest by interns and medical studentE

in becoming members of AMPAC, and we amended our bylaws

at one time to show that they could become members of ANPAC

on AMPAC's receipt of $5, which would change the membership

classification and the requirement for membership.

Q So that change is a reducti.on of the amount

for that category of people?

A. That's right.

01 Any other changes that have occurred in the

time you have been at AMPAC?
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L Not to my knowledgej Q Do you have any physician members of AMPAC who

reside in states where there are state PACs who are

not members of those state PACs?

A. I don't know.

4 Q Does AMPAC have any records which would 'indicate

whether such members exist?

A. Not to my knowledge.

4 Do you have any knowledpe whether physicians

in states where there are state PACs have ever directly

mailed contributions in to AMPAC?

A Say that again? I Just want to make sure I

understand the question.

Do you have any knowledge of' whether physiciansjwho "eside in states where there are state PACs have

.j ever directly mailed contributions in to AMPAC?

A Yes.

Under what circumstances has that happened?

A. A physician in -- oh, you mean a soecific?

I am sorry. I couldn't tell you a specific physician

who had joined in that way. I do not recall the name

of a specific physician, if that's the ouestion.

Q No, I'm not interested in a spec4f&c name.

j I'm trying to understand what, in a general way, what

circumstances that can occur in?
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A. Let's say that a member of the American Medical

Association was attending an annual meeting of the associa-

tion, and found his colleagues were members of AMPAC, and

talking about AMPAC enthusiastically. They might, when

they went home to the state, knowing of AMPAC's existence,

send a check to AMPAC for their membership.

Q You do receive such contributions on occa3ions?

A. Infrequently.

When you do receive such a contribution, is

there any policy of referring the physician to the state

PAC in terms of suggesting that he also contribute there?

A. In what time frame?

Well, has there ever been such a policy?

A. If my memory serves me correctly, at one time

we had, in our acknowledgement letter of the individual

membership, one of AMPAC's brochures, which urged all

physicians and their families to contribute to the

candidates of their choice, to the parties of their choice,

to other political action committees, including state

political action -- medical political action committees.

Q Can you recall what period of time this was

a policy?

A. I can't recall. 1y memory tells me that it

was for one year, but I cannot recall that specific year.

Q Is it a current policy?

Elliott - direct
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A No, It is not a current policy, to my knowledge.

4 Has it been a policy since 1974? I'm simply

trying to pinpoint the time somewhat?

A. I'm confused by your question when we turn

from something that actually happened to a policy or a

theoretical thing, and now I don't understand the

question.

Q Well, I had intended my question to use the

word "policy" all the way through. I understand that

may be different from a practice. So let's Just stay

with policy.

A. It is the policy of the AMPAC Board to urge

everyone, not just doctors, but everyone, to Join a

political action committee, every kind of a political

action committee, to join the party of their choice,

to support the candidates of their choice, and to be

very active not only making a contribution, but I mean

contributing volunteer hours, so the policy of the board

is for the widest possible involvement.

4 Now, in line with earlier questions, you testified

that there was a time, perhaps of a year or so, in which

some sort of brochure urging participation in a range

of oolitical action committees was routinely included.

A. Just for one short period of time, as I recall.

Q Just on that point, do you recall if that period
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of time was since 1974?

A. I cannot recall.

Q Now, currently -- time frame currently -- is

there any practice now, any practice routinely followed,

when AMPAC receives a contribution directly from a

doctor in which there is a state medical Dolitical action

committee?

k Currently, I'm -- I cannot be helpful to you

in the current practice. I have been involved in other

things that have taken me away from the practical daily

occurrences and the methodology used at this time.

Q Are there other staff members of AMPAC who

would have better knowledge of this information?

A. Yes.

Q Who would that be?

A. Our Executive Director, I'm sure, is competent

in all phases of AMPAC activity.

In addition, Linda Hudson staffs the

membership committee, and has a membership responsibility.

MR. BRA:!CH: Off the record a second.

(There was a discussion had off

the record, after which the taking

of the deposition was resumed as

follows:)

BY MR. BRANICH:
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4 Is there any other staff member who would

have this information other than Mr. Watson?

MR. SMITH: Well, she indicated Mrs. Hudson.

THE WITNESS: Yes. I'm sorry.

MR. BRANCH: Did she? Okay. I Just wanted to

get that clarified.

MR. SMITH: Yes, you did. I think U's Just

because of the interruption Mr. Branch mised It.

BY MR. BRANCH:

Q Now, was there a period of time in which you

were familiar with operation of membership?

A. Yes.

4 When was that?

A. Oh, in the '60s.

4 You have just testified that you are no; intijl

with the details of many of the questions of ho* "-

tributions are received, and so forth. How long 1as that

been true?

A. For about an eighteen-month period.

q Going back sometime around the beginning of

1978? Would that be it?

A. Yes.

MR SMITH: Well, 18 months from noa would be

April of '77.

Ell 0Elliott - direct
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IBY MR. BRANCH:
j Q Why do you say 18 months? Is there some date

you are tying that to?

THE WITNESS: Excuse me, when did you say that

was, 18 months?

MR. SMITH: 18 months from now would be around

April of '77. Mr. Branch was recharacterizing

your 18-month characterization only going back

13 months.

I BY MR. BRANCH:

My question simply is why do you use 18 months?

Is that tied to some date in your mind?

A. No. I was rounding it out to a year and a half,

and that just meant 18 months to me, nothing more than
athat Js en e

that.Q Are you referring to some time at which your

duties changed in particular?

A. No.

Q Now, in the time that you have been at AMPAC

as a time frame, has AMPAC had any joint membership

drives or efforts with state medical oclitical action

committees?

j A. Since ANPAC's inception, memershio in .MPAC ha3

been separate and distinct from memtershin in a separate

an autoncmnous political action committee.
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However, we have engaged in Joint fund

raising efforts with other political action committees.

Q What kind of Joint fund raising efforts have

you engaged in?

X Membership solicitation primarily.

Now, when you refer to -- I will use the

term "Joint membership solicitation" -- is that --

A. Joint fund raising activities.

Q -- Joint fund raising activities, which has

included membership solicitation --

A. Membership solicitation.

Q -- how does AMPAC typically conduct such efforts

with a state PAC?

MR. SMITH: Excuse me. Number one, I would like

to take this opportunity to raise again a point I

have repeatedly raised, that we have no notice or

other document which indicates that there's either

been an allegation by a complainant or a sua sponte

allegation from the Commission to the effect that

AMPAC has been involved unilaterally or in concert

with anyone else in an alleged violation of the

Federal Election Laws concerned with its fund raising

activities, and, more specifically with its joint

solicitation of memberships with any other organiza-

tions.

82
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Secondly, I object to the question because

it assumes a fact not yet elicited in evidence

with regard to Ms. Elliott's deposition.

MR. BRANCH: What fact are you referring to?

MR. SMITH: Would you read the question back,

please?

(The question was read by the

reporter.)

MR. SMITH: The assumption is there is a typical

way in which AMPAC does conduct such activities,

which hasn't been established.

MR. BRANCH: I'm Just asking --

MR. SMITH: I confess my recollection wasn't

sufficient without the reporter reading it back.

BY MR. BRANCH:

QCan you characterize any typical way these

types of efforts have operated?

A. Without having made a count, I would guess

that our Joint fund raising activities may fall into

various ways, numbering over a hundred ways.

4 You mean a variety of ways that it's done?

A. A variety of .ays in which it is done, and

there are a few that are more prominent than others.

However, I'm not, as I said before, un

to date in this area.

Elliott - direct 83
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Of course, one of the biggest changes
that occurred since .. as I understand you to be asking
for the entire period that I have been with AMPAC -

there have been many changes due to the computer age.
There have been many changes due to transmittal methods.
I would be happy to talk about any particular phase that

you would like to ask me abo ut, but I need a question

that is a little more specific.

Q Well, let's begin with when you arrived at

AMPAC.

A. All right.

4 At that time were there any such joint solicita-

tion efforts?

politica

A.

A.

est imate

A.

And I want to direct this to state medical

L action committees.

All right.

Were there any such efforts?

Yes.

Can you say how many committees you could

were involved?

Oh, I'm sorry, I was thinking in terms of

ways .

Q I was trying to break it down a bit. Do you

have any idea how many viere involved?

A. I do not recall how many state Political action
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committees were extant at the time I came to AMPAC, and

I think I'm on the record on that point.

As state medical political action committees

were formed, and as many times as we could, we triedj to interest them in Joint fund raising efforts with us.

done I interrupted you on ways. What ways were thosea done?

A. In the ways that members of our board solicited

their colleagues on an eyeball-to-eyeball approach,

as we use in the literature. They would Jointly solicit

for AMPAC and for the state PAC in which the physicianj that they were soliciting lived.

Likewise, physicians who were members

of stats PACs, using the same eyeball-to-eyeball solicita-

tion method, would solicit for AMPAC and their state

PAC.

At a time when some state PACs began

soliciting by mail, they often Joined in joint fund raising

activities with AMPAC.

UAt the time when billing within the
medical profession became computerized and there was a

combined billing of medical association dues at various

levels -- and there are all types of' varieties of the

billing unit in that regard -- at that time the PAC,

AMPAC and state PAC dues -- and I should not use "dues,"
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because we consider them membership contributions ..

were added to sometimes a long list of bills, such as --

and I'm Just using this for illustrative purposes --

state medical association dues, county medical society

dues, medical school alumni dues, the Heart Fund, United

Fund, the Hospital Fund Drive, PAC, or anything else that

might have been on the dues statement.

Q You referred just now to types of varieties of

billing units.

A. Yes.

What kind of types were you referring to?

A. Over this 18-year period, there has been a

combination of billing units at the county level, at

the state level, at the national level, and many states

have a combination of one or two or three going on

simultaneously.

Is that in reference to state medical association

units, when you say the county level and the state level

of the medical --

A. Of medical associations, yes. We have no levels

in the PAC movement.

MR. SMITH: Excuse me, though, I want to clarify.

Mr. Branch seems to be using, again, a term of art,

state medical association units. If you intend to

imply what the legal organization of a state medical

1 1

Elliott - direct



i
association is, whether something is a unit or a

branch, chartered entity, whatever, that's fine;

but I don't want you to do it inadvertently.

THE WITNESS: I have no idea what their relation-

ships are to one another. All I'm saying Is that

county medical societies sometimes are a billing

unit, sometimes state medical societies are a billing

unit.

BY MR. BRANCH:

Right. I'm simply using "unit" in the way you

presented it.

L. It was not artful on my part.

Q8 Oh, I'm not sure. Words may have picked up

other meanings. You have to use them in some layman's

sense, too.

You said that at that time, billing within

the medical profession became computerized. Is this any

particular time, or is that --

A. Oh, that's over a long -- as the computers

developed,, as computers developed, not as anything happened

specifically in the profession.

4 You didn' t have a parlk01cular date in mind?

NI o.

This is just a development over time?

Elliott -direct 887
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A. Yes.

QCurrently do you have any idea what number or

percentage of the 4a medical PACs engage in different

forms of joint fund raising with AMPAC?

A. I'm not current.

But going back to the time -- let's go back a

year and a half, roughly, to the time that you felt --

you testified earlier you were last current. Do you

have any idea at that time roughly what number of state

medical PACs engaged in those kinds of activities with

AMPAC?

A. At that time, to my best recollection, all

medical political action committees extant had some form

of joint fund raising effort with AMPAC.

And just so we are not vague about the "that

time," which, I'm afraid, now refers to about three different

dates --

More than 18 months ago.

-- more than 18 months ago?

Yes.

Would that be true in the 1976 election year

cycle?

MR. SMITH: You mean was it true in the 1976 --
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BY MR.BRANCH:

Q Was it true?

A. Yes.

How about 1974?

A. To the best of my recollection.

Q How about the 1974 election year cycle?

MR. SMITH: If you recollect.

BY THE WITNESS:

A. I don't recall.

BY MR. BRANCH:

4 Now, to the best of your knowledge, in any

of the Joint fund raisings which have occurred with

state medical PACs, has AMPAC borne any of the costs of

such fund raising?

A. Oh, yes, we -- for instance, we acknowledge

ever membership that comes into our office individually.

%'have an active education program, and send brochures,

and we have films that have been available, we process the

membership, we have any number of ways in which we bear

the cost of membership.

Q Those are lists of ways in which AMPAC incurs

costs in this process?

A. Yes.

You referred to acknowledgement. What cost
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does AMPAC Incur -

MR. SMITH: Coul~d I ask at this time for you

to establish what the costs are that you have assumed

are incurred?

MR. BRANCH: I haven't assumed any costs. I

have asked has AMPAC incurred any costs, and she --

MR. SMITH: Your initial question assumes

there were costs, because it asks if AMPAC paid

any of "the costs incurred."

MR. RANCH: She has answered as to some costs.

MR. SMITH: No. she has answered as to costs

that AMPAC incurred. But I'm asking what your basis

is for the fact which is in your original question

that costs other than the ones she is aware of were

incurred?

MR. BRANCH: I have not assumed that there were

other costs, I don't believe.

MR. SMITH: Your question originally was what

portion of the costs incurred did AMPAC pay, and

that assumes that costs were incurred.

MR. BRANCH: Mrs. Elliott has answered with

a list of costs , which are ones that she knows were

in curred.

MR. SMITH: My concern --

MR. BRANCH: But the current question in front
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of her is about the ones she has testified to. The

current question does not have reference to any other

costs.

j MR. SMITH: I will hold my objection. It's

j continuous, to apply to your present question and

any other questions that apply to any costs other

than Ms. Elliott has identified.

BY MR. BRANCH:

Q The question is, what you have identified

j as acknowledgements, what costs did AMPAC incur in regard

to acknowledgements?

A. Every AMPAC member receives a letter that is

in an envelope that has a first class stamp on it acknow-

ledging the membership that AMPAC has received.

At what point is that acknowledgement sent?

A. Just as soon as the letter and the envelope

can be prepared after the membership is received.

Q And who is the membership received from?

A. From the member.

4 You identified costs of films. What were

you referring to in regard to that?

A. Our educational program is also a membership

promotional, and it encourages people to Join, to be

Iable to take advantage of our membership and educational

I activities, and, as such, are part of the promotional
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costs of membership.

Q And you referred to processing the membership.

What other costs does AMPAC incur in regard to that?

SA. I'm not current on exactly the method that

is being used today.

However, AMPAC membership is tabulated3 and kept on computer for ease of handling the massive

j amount of information, and AMPAC pays the current going

computer rates for the use of computers to maintain

these records.

Q Now, do you have any knowledge of any other

costs incurred by either AMPAC or the state medical PAC

with which AMPAC engages in such joint fund raising?

A. I--

MR. SMITH: Do you understand that question?

THE WITNESS: I don't really understand the

question.

BY MR. BRANCH:

C, Let me try and rephrase it.

In regard to joint fund raising efforts

with a state medical PAC, do you have any knowledge of

any other costs than those you have listed that are

incurred by either the state PAC or AAC?

A. No, I have no knowledge of specific costs.

I Do you know if there are any mailing costs
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connected with such solicitatio0 *ftrts?

MR. SMITH: Well, areVe tElk' l about the

eyeball-to-eyeball efforts or th*-:irect rail?

MR. BRANCH: I'm talking abft, diect mrai

to whoever they are directly mailed to. I do ,1'1,

have that information.

BY THE WITNESS:

A. Okay. For illustratiVe purpos

be a minimum cost of one line of type on bI>

is already several inches left# and t.

cost for the paper, there is no ad7 :t

envelope, and there is no additiona.-,

so the cost, in the case of a combinei

might be the cost of typesetting five or

an example. It might be a cost.

MR. SMITH: Excuse me just a.m -

(Conference betweeuid ,-nent --.

Mr. Smith. )

MR. SMITH: I'm trying to clati! 'at

want Ms. Elliott to testify outsi - ". .

inadvertently as to what states do-.o, . i

way of incurring expenses. This it . nc , t

my threshold objection to this line

when you formed a question which mtd,

Elliott - direc"*
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You are now backing away from that assumption by

asking Ms. Elliott in kind of a veiled fashion about

costs incurred beyond those incurred by AMPAC9 and

I anm troubled by what foundation there is for that.

I understand you would have a right to

ask her if she knows of costs incurred by another

party.

MR. BRANCH: That is what has been asked her.

BY THE WITNESS:

I. In the --

MR. BRANCH: Go ahead.

BY THE WITNESS:

X. For a separate illustrative purpose, it might

be that a state PAC that bills for itself and for AMPAC

in a joint fund raising effort may have that as an entire

solicitation cost if nothing else was on the bill. That

is a possibility. I don't know to what extent or

where that is used currently, but it is one of the method

that is in our history.

BY MIR. BRANCH:

Do you have any knowledge of any instance in

which there has been a mailing Joi'4ntly on behalf of a

state PAC and AMPAC in which AM1PAC has borne the mailing

costs?

4

s



Elliott - direct 95

A. Yes.

Q What knowledge do you have?

A. There was some type of an experimental program

along that line conducted under the direction of the

membership committee and the research committee, and I

believe it occurred in 1978. 1 do not know the specifics

of the costs Incurred, but there was -- because it was

done as a research project more than for solicitation

purposes -- but it was a test of the method rather than

a solicitation itself. That was an end product of the

solicitation effort.

Q Do you know what states that research effort

was conducted in regard to?

A. That effort was conducted in Vermont and

New Hampshire and one other that escapes me.

Q Now, with the exception of that research

project, setting that asi de, do you know of any other

instance in which AMPAC has engaged in direct mailing

solicitation of membership with a state PAC,, and A14PAC

has borne the costs of that mailing?

A. Yes. In the state of South Carolina, a bill

was paid -- a bill was -- excuse me -- a joiAnt billin:-

form was created, and the notice required on a solicitation

was not correct, and in our efforts to make sure that
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we were abiding by both the spirit and the letter of the

law, we paid for the reprinting of those bills with the

correct notice.

Q Do you know when that was?

A. If my memory serves, it was for the 1978 bill.

However, I cannot say just when that

billing occurred, because some of those are printed

before the year end, and some within the year.

But, as I recall, it was for the 1978 bill.

Can you recall any other instance besides that?

A. Are we going back forever? Do I have to think

back forever?

Go back as far as 19714.

MR. SMITH: This question continues to include

any joint fund-raising activity, whether generated

by AMPAC or a state PAC, so long as it involved

a joint aspect; is that what you are asking?

MR. BRANCH: No. The question is joint fund

raising by AMPAC and a state medical PAC which has

involved a mailing, and we are just simply talking

about the costs of~ the mailing to solicit membership.

MR. SMITH: Yes, but the distinction I am trying7

to understand is whether you are concerned only

with those mailings which physically were made in the

96
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state, or whether you are also concerning yourself

with a direct solicitation by AMPAC.

BY THE WITNESS:

A. We have always felt, I believe, that we have

paid our fair share in the promotion or the PAC

with those with whom we engage in joint fund-raising

efforts.

BY MR. BRANCH:

Q Well, the question was, can you recall now

any other instance In this category?

A. I would hope that all of our promotional work

would be considered to be a portion of our joint fund-

raising activity.

Q1 I understand that, but the question -- I don't

know if the problem Mr. Smith has raised is one that's

affecting you, but the question Is still can you recall

of any other instances in which AMPAC has paid the

mailing costs of it, and I'm not referring to direct

mailings in this.

MR. SMITH: Well, the only point I'm trying to

clarify, and I'm not intending to suggest anything

to the witness, I'm only trying to be sure that

you are not Including in, if' they exist, any fund-

J)raising activities which AMPAC enters into itself

Elliott - direct
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by direct mailing.

MR. BRANCH: I am not. I am trying to keep

this to one particular point.

MR. SMITH: Well, your question overlaps, it

seems to me, such a potential direct mailing, and

could be confusing.

MR. BRANCH: We have talked about two instances

in which Mrs. Elliott can recall that in a joint

mailing to members which involved the PAC at the

21 state level and AMPAC, AMPAC has paid the costs of

mailing, or, in one case, the form.

Simply the question that still is here is

can you recall any other instances other than those

two going back as far as 1974?

MR. SMITH: I am satisfied with the clarifica-

tion.

j BY THE WITNESS:

A. I can't recall.

I BY MR. BRANCH:

Now, setting joint fund-raising efforts aside

for a second, and going to direct fund raising --a
MR. SMITH: Well, that's my problem. That's

not an accurate distinction, and that's why I was

troubled by your questions.

MR. BRANCH: We better clarify that.a
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f MR. BRANCH:

Does AMPAC conduct any direct membership

oliciation?

B

sI

Do you know what is meant by that

question?

THE WITNESS: No.

MR. BRANCH: This may cause a problem. I do not

understand exactly what the methods are.

MR. SMITH: Can we go off the record a second?

MR. BRANCH: Yes.

(There was a discussion had off

the record, after which the taking of

the deposition was resumed as follows:)

BY MR. BRANCH:

4 Now, Mrs. Elliott, referring to any requests

that are generated at the AMPAC level, does AMPAC

engage in any such membership solicitation?

A. For one period, and I don't believe that I can

identify the year, the membership acknowledgement letter

for the AMPAC suggested to the member that they become a

sustaining member of both their state PAC and AMPAC.

Can you identify that period of time at all?

MR. SMITH: We have been over and over that,

and she had trouble with it.

MR. SMITH:
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BY THE WITNESS:

04 No, J'm Just not that close to that that I

can distinguish between 
years.

MR. SMITH: That's the same letter she 
identified

earlier at great length and had trouble with the

timing, exact timing.

THE WITNESS: AMPAC brochures and AMPAC 
newsletters

often include a membership 
solicitation with proper 

i

notices, of course.

BY MR. BRANCH:

Now, talking about solicitations 
which are

generated out of the AMPAC office, are these 
ever sent

to states which have state medical 
PACs? I mean, do such

ailings or solicitations 
ever go --

A. We never solicit PACs. 
We solicit people.

I understand that. Do they go to states

where there are PACs?

MR. SMITH: I think the -- see, this is my

objection.

THE WITNESS: I don't mean to be dense 
--

MR. SMITH: We are into a very technical 
area

which is an exempt activity under the law called

"Joint Fund Raising," and you are going into 
a

It very in-depth scrutiny without 
providing any
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specific documents, and asking for generalities.

jMs. Elliott has said that there are a hundred

plus different ways, several different ways inI many states, that this activity is done, but, for

your information, a Joint fund raising is exactly

that. It is, therefore, a fund raising of bothIjoint parties to it. And wherever it physically

generates, it is equally attributable to both.

BY MR. BRANCH:

I Q Let me ask this: Are there any joint fund-

raising efforts which originate from the AMPAC office?

A. I have just described the one that is for

sustaining membership that was included in the acknowledge-

mnent letter. Whenever brochures are sent out that have

that on them, they would go out to the physicians that

get those, and those physicians who receive our publications,I when the publication includes that. These are nationwide.

I have difficulty understanding why we would have no

members in a state, or, you know, that there would be a

difference between states. I don't understand.

I When we do joint fund raising, it's our
fund raising and their fund raising. It lust happens

I to be on the same thing, piece of paper.

j BY MR. BRAN4CH:

Do you conduct any joint fund raising with
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groups other than state and medical political action

committees?

A. No.

MR. BRANCH: I would like to take a break.

THE WITNESS: I would, too.

(There was a brief recess taken,

after which the taking of the

deposition was resumed as follows:)

BY MR. BRANCH:

Q Mrs. Elliott, one of the functions of AMPAC,

is it not, is to make contributions to federal candidates?

-. OneOf AMPAC's functions is to make contributions

to candidates for the U.S. House of Representatives and

Senate. Those are the only two types of federal elections

in which we become active.

Q Who in AMPAC makes the decision as to what

candidates to support?

A. The Congressional Review Committee of the

AMPAC Board has been delegated the authority to make

those decisions on behalf of the AMPAC board.

Q Does the Congressional Review Committee make

the final decision as to what federal candidates to make

contributions to?

A. Yes.

Are those decisions reviewed by the AMPAC Board?

102
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A. No.

Do you have any staff functions, as an AMPAC

staff member, in regard to the Congressional Review

Committee?

A. Yes.

Q What are those?

. I have partial responsibility for staffing

that committee.

I You say partial. Does that mean that it's

shared with someone else?

A. Yes.

Q Who else is it shared with?

A Mr. Watson sits in on the meetings of the

Congressional Review Committee.

Now, before I answer, maybe you ought

to tell me what time you are talking about, you know,
.what time fra;m.e, because this is a changing responsibility.

Q I'm referring to current policy, right now --

current responsbillities, right now.

A. Today?

Q Yes.

A.

commritt ee

Q.

In addition, rr. Pete Lauer sits in on those

meetings when he is available.

What responsibilities do you have in regard

103,Elliott - direct
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to the committee?

A I have been assigned the responsibility for

preparing the agenda for the committee, presenting requests

to the committee, implementing the decisions of the

committee, and preparing the minutes of the committee.

Q How long have you had those responsibilities?

A I have had some or all of those since 1962.

Q Are there some of those you have not had

since 1962?

A On the implementing, at one time I was not

a signatory on the accounts of the AMPAC Board, and, as

such, those that were signators for our political account

wo4ld have signed those checks in that implementation

phase.

Q You did become a signatory at a later date?

A. Yes.

0 When was that?

A. Ten years ago.

Q 1969?

A. Yes.

Is there any --

14R. SMITH: Is that right, 1969?

THE WITNESS: I believe so.

MR. SMITH: Because ten years ago could be

any time from February of '68 to January of '69.
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you want it accurately.

BRANCH: That's why I asked.

WITNESS: Somewhere around there.

SMITH: Okay.

I'm sure

MR.

THE

MR.

BRANCH:

Q Are

e go bacl4

You had the responsibility of preparing

the agenda since 1962?

A. Yes.

Have you had the responsibility for presenting

requests to the committee since 1962?

A. Yes.

Q You have just testified as to one qualification

on your responsibility in regard to implementing

decisions?

A. Yes.

Q Were there any other qualifications on your

responsibility in that area?

A. No.

04 Otherwise you had -- except for the problem

of -- or the limitation in regard to signatures -- you

had responsibility for implementing decisions?

A. Yes.

there any other of these responsibilities --

BY MR

let m

L05
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4 And have you had responsibility for preparing

minutes since 1962?

A. Yes.

QYou referred to Partial staffing responsibilities.

Have any of these four responsibilities you have itemized

been shared by other staff members since 1962?

A. Yes. Any person on the AMPAC staff or board

is perfectly free to add to the agenda of the Congressional

Review Committee at any time.

Q That's in regard to the agenda?

A. Yes.

You mentioned presenting requests. Have other

staff members handled that function since 1962 in addition

to you?

A. Very infrequently.

And implemienting decisions of the committee,

except for the qualification you have already testified

.to about signatures, have there been other staff members

who have shared that function?

A. Correct me if I am wrong,, but I believe your

last question stopped with '72, and now I have gone back

ten years, is where the qualification is; would you

explain your time period that you are asking me about now?

Q I'm confused. If I said '72, I'm sorry.

1 411---:.- 1,;

ing
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Q In regard to presenting requests?

A. Yes.

Q And your answer was that very infrequently

has any other staff member presented requests?

. Since 1972, I thought you said.

q I may well have said that. But your answer

was in a time frame of '72 to the present?

A. Yes, to answer the question.

Q How about in the time frame of 1962 to 1972;

were there any other staff people who performed the

function of presenting requests to the committee?

A. Yes. Early in AMPAC's formation, for a short

period of time, the Executive Director presented requests

occasionally.

q And that would have been Mr. Miller?

A. That's correct.

Q Now, implementing decisions, is there anyone

else who has shared responsibility for that since 1962?

A. Yes.

Who?

A. A member of the AMPAC staff by the name of

Dave Powers at one time shared implerenting functions.

4 Is Mr. Powers on the AMPAC staff now?

A. Ao, he is deceased.
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Q When did he stop working for AMPAC?

A. Ten years ago.

QTen years ago. Has anyone shared the respon-

sibility for preparing minutes since 1962?

A. No.

4 Referring to preparing an agenda, what exactly

do ycu do to prepare an agenda?

A. I arrange any subject matter to come before

the committee in some type of sequential order, and usually

arrange requests for candidate support by state in which

the candidates reside or are running, and arrange the

agenda in that form.

Do you prepare a w-ritten agenda?

A. No -- excuse me -- yes and no. Part of it is

written down, my scribbled notes, yellow-cad-type things,

not all of it is. I work both from things that I write

myself and written communications that come to the

committee.

I Do you prepare any agenda for distribution to

the members of the committee in writing?

A. Infrequently.

It does happen on occasion?

it if memo sor m rretly, once a year.

A. Is that for a neeting that isn annual meetin,

distinct from other typ.s of meetings held?I_
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A. Yes.

And on that occasion, a written agenda is

usually prepared?

L Yes.

Q On other occasions, do you ever prepare written

agenda for distribution to the members?

A. No.

Q You referred to requests. Where do you receive

such requests from?

A. Well, we receive requests from candidates,

campaign managers, finance chairmen, prominent congressmen

and senators, citizens' committees, physicians' committees,

state political action -- medical political action

committees, other political action committees, individual

physicians, the committees of the parties, and from --

oh, that's a smart answer -- I didn't mean that -- from

prominent dignitaries of both parties.

Are any of them received in writing?

A. Yes.

Are any of them received orally?

A. Yes.

Q Does AMPAC have any practice or policy of

wanting written requests?

A. In what time frame?

Q Currently?
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A. No.

Q Has AMPAC ever had any policy of Dreferring

written requests in the past?

A. Yes, we did.

Q When did that policy exist?

A. In the 1975-76 time frame. Now, that is not

exactly -- I don't mean, you know, all 24 months -- that

is not correct -- but within those two years, but not

for the entire period.

Q What was the policy that you had at that time,

that AMPAC had?

A. I am having just a little trouble with the

word "policy" now. That is an upgrading of the word

"practice," and it means more to me than Just, you

know, what we usually did.

Are you giving particular significance

to the word "policy"?

Q I used the word "policy" in the preceding

question, and the original question did refer to a

practice, too.

Yes.

A. Is it accurate to

preferring written requests

you are referring to?

A. AMPAC preferred a

say AMPAC had a nolicy of

in this ttme period that

written request during porticns

110
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of those two years.

Q That was the practice during that time? Did
you insist upon written requests?

A. Nlo. we did not, in all cases.

How was the practice carried out?

A. The AMPAC publications indicated that that
was our preference.

QWell, if you received a call or an oral request
of some sort, did you ever suggest or ask that it be put
in writing during this time?

A. Ever? Yes.

Q Prior to this period was there any such practice
of preferring -- I mean practice now -- of preferring

written requests?

A. I believe it was our preference.

Q Well, when you designate the period of sometime
in '75 and '76, how do you choose those dates? Why do
you choose those dates?

A. That just coincided with a publication date of'
a statement that indicated that that would be our

preference.

q, I see. Prior to '75 there would also have
been the preference. The reason that you have picked

that rough date is that that is when that particular

publication was distributed, is that correct?
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A. Yes.

Q Did this policy change sometime In '76?
A. In practice, it changed.

Q When?

L. Sir?

Q When did it change?

A. Oh) I'm sorry .-.

Q Can You pinpoint the time?

A. -- about the effective date of the Federal

Election Commission regulations, their implementation

and the time the Commission became custodian of' records,

rather than the Clerk of the House.

4, And why did the change take place, if you know?

A. We were inundated by requests from all people
now that our records and our name and address was available

to the public and to candidates and to managers and

to committees, and we were just caught in a paper snowstorm

that emanated from the People's knowledpe of where we

were, and we were just no longer able to keep up with it.

It Just didn't make any difference how we pot it. We
were Just inundated with paper, so we didn't care anymore.

0, Who determined such policy? W-ho established it?

A. I don't understand. Which policy, now?

Q, Well, let me change the question. You said a
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change occurred -I.LA Yes.

j Q -- in the preference or practice or policy,jpreference in terms of receiving requests, at the time

of the change and the effective date of the electionI laws.
A. Yes.

Q Was there any person or group responsible

for effecting that change? Who decided that change

would be made?

A. That we would no longer have the preference?

Yes.

A. Oh,, when the -- it just became a -- I would

hate to say a staff preference, yet there was no action

by the committee. When it became apparent to the committee

that we were just being inundated by paper, they considered

tne records that we would xeep, because we wer. just -- nadI more paper than you could believe.

So, at a meeting, they decided what would

be k~ept as far as the official records, and it was taken

to our board, and it was decided that it would not be

j required or necessary to receive or maintain those

kinds of requests .

Q When you say "our board,." you mean the board of
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A.

Q

board?

A.

BY MR.
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Yes.

Do you know when that matter was taken to the

In September of 1976.

MR. WILCOX: Off the record.

(There was a discussion had off the

record, after which the taking of the

deposition was resumed as follows:)

BRANCH:

Now, you listed a number of sources of requests,

tes, campaign managers, et cetera. When you get

equests, either orally or in writing, what do you

them?

A. Well, I keep them neatly in some order, getting

ready for the agenda, and present them to the Congressional

Review Committee.

Q have the sources that you have listed been

sources that have made requests to AM4PAC throughout the

time that you have been at AMPAC?

A. No. In the early days we did not receive

requests from other political action committees. Tnere

were no other political action committees other than

COPE in those early days, so that was a very infrequent --

an even rarer occurrence in the very early days of Ai-PAC.

Elliott - direct
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Also, finance chairmen and campaign managers

were almost unknown in those days. The phenomenon of

a campaign manager really never established itself as a

profession until the late part of the 1960s, aid it was

only at about that time that they became active

in fund raising on behalf of their candidates.

Also, the phenomenon of professional

fund raisers is a phenomenon of about that same time.

Further, in AMPAC's early days, other

tnan acknowledged party leaders, we did not nave the

phenomenon of tne Distinguished Member of tne House or

Senate making requests on benalf of candidates.

Tnose are all things that are evolutionary

and nave changed over time.

So that when you began in this function in 1962,

one group you did not receive requests from was other

political action committees?

A. Yes.

0 Can yourecall wnen you, first began receiving

sucn requests?

A. In around 1970, around that period of time.

Qi have you continued to receive such requests

since then?

i Yes.

And --

A. Occasionally.
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Q Take a year. Can you estimate how many such

requests you might get in a given election year cycle?

A. From other political action --

QOther political action committees.

To be more specific, let's take the 1978

election year cycle. Do you recall how many such requests

you received?

(Conference between deponent and

Mr. Smith.)

B3Y THiE WITLJESS:

A. I would guess --

MR. SMITH: Excuse me a minute.

You are characterizing your answer as a

guess -

THLE WITNlESS: Oh, okay. Estimate.

MRl. SMITH: You can't guess, and Mr. Branch

doesn't want you to guess. If you can, indeed, do

better than guess, that is, make an estimation or

statement based on your knowledge or information,

tnen you can be responsive. If you can't, your

answer is, "I can't recollect."

ThE WITNESS: In your question, dia you asK me

about thne '76 period or '76 period?

MR.BRA1JCH: '78 Period now.

116
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THE WITNESS: Okay.

BY MR. BRANCH:

Let me Just go back a step, t,,ough. dY "'7

I used the term 197d election year cycl

A. Right.

Wnat time period does that denote to yr,1?

MR. SMITH: "What does my term nemn to you"

is what he means.

BY THE WITNESS:

A. That denotes to me --

MR. SMITH: If you want t,-

BY THE WITNESS:

A. -- since November dth, 197 ,,

the '76 election, through the elections,.

November 7th.

BY MR. BRANCH:

Q* Okay, within that time period,

A. May I ask you a question?

4 Tnat's fair.

A. Within that time frame, would -

to be a 1978 election year span for spec.

helu during those two years also?

Yes.

A Would you throw those in?

8 ) It

4- 1, L ............. ..........

Elliott - direct
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4 Yes, I would consider -- I think the most direct

way to get at this is any request made to you. I think

the point of reference is to the time it was made, and

those are the dates we are using.

A. Okay. I would estimate that we got some 150

requests from other political action committees.

0 In that time period?

A. Right, yes.

Q Do you have any recollection, or can you tell

us, what some of those committees are? I mean, is this

150 different committees, or 150 requests, some from the

same committees?

A. Oh, that would be some from the same committees,

yes.

4 Can yougIve any estimate of how many committees

might be responsible for those 150 estimated requests?

A. About 75.

4 Can you give us any examples of the kind of

committees that have made such requests?

k Yes. Examples would be NECPAC.

Could you give us the full name, if you can?

A National Committee for an Effective Congress

Political Action Committee; BIPAC; Texas Medical Political

Action Committee -- those are some examples that just

come to mind.
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Q Of this group of political action committees,

can you estimate how many of them are not state medical

political action committees?

A. Oh, 4u or so.

Q We are still on the 1976 cycle now?

A. Yes.

Q* Let's go back to the 1976 cycle.

A. Oh, boy! Okay.

Q If you are able, do you have any idea how many

requests you may have received from political action

committees in that election year cycle?

A. Is my universe separate committees now?

MR. SMITHi: The question is how many requests.

THE WIrTNESS: Requests? Okay.

MR. SMITH: Tnat's what the question is.

BY THE WITNESS:

A. I would guess about a hundred separate requests.

BY MR. BRANCHi:

QAnd do you know how many -

A. -- from political action committees.

Separate requests. Do you nave any idea how

many committees made those requestos?

About 60.

Can you estimate now mny of those committees

were not state medical political action committees?

119
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A. About 20.

Q Can you recall specifically any of those which

were In that category of 20?

A. Yes, Sun Oil PAC, Committee on Political Education

of the AFL-CIO, the National Education Association PAC.

Those are some of tne names.

Q When you referred to these requests when you

were answering in regard to estimates of numbers of

requests, would there be any overlap of candidates?

In other words, would some of those requests be for the

same candidates?

A. Oh, yes.

4 ow, other sources tnat you mentioned, you

mentioned campaign managers -- well, strike that.

When you get these various requests, is

there any screening process conducted by the staff before

they go to the Congressional Review Committee?

A. Yes.

Q What kind of process is that?

A. If we get a request to help a candidate, as

an example, for which we have already given a maximum

contribution, we don't take a request for more to the

comittee.

In the case that we get what I would term

ju~nk mail, we don't take it to the committee.

120
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We usually take to the committee those

requests from our members, and from individually signed

personalized letters from candidates or finance chairmen

or campaign managers.

We are -- not to be facetious -- we are

often the recipient of requests addressed to "A Med Pol

Com," and "Dear Mr. Com." That is not a request that we

would take, a computerized letter, to the committee.

It's junk mail. And we get a lot of those with big

red marks and duplicated signatures. Sometimes we get

as many as five or six of those within a two or three-day

period, easily identifiable as a broad based mail --

direct mail campaign without any personalization.

* Are there any otner categories that may be

screened out besides the maximum donations and junk mail?

A. I cannot recall any.

Q Do you transmit all other requests to the

committee?

A. Yes.

Other than those screened out?

A. Yes.

4 Do you make any efforts to obtain additional

information in regard to a candidate besides the fact of

a request to present to the committee?

A. Tnat's difficult to answer, because information

Elliott - direct 121
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is cumulative, and you don't forget, you build on what

you learned in 1962, and add to it in every election

cycle about candidates and managers and opinion makers

and election results and election statistics, and all of

that builds as an accumulative amount of information,

Besides that, by assignment by our

Executive Director, I am to keep as current as possible

on every one of the 435 races that are up every two years

and the approximately 33 senate races that are up every

two years.

I begin my study of the election the day

following the previous election.

Q. What does your study consist of?

A. I receive all or the regular reporting services,

such as the Congressional Quarterly, the National Journal,

Public Opinion, the Annals of the Academy of Political

Science.

In addition, there is an Almanac that

is extremely helpful, printed every two years, on every

congressional district in the United States.

In addition to tha+%t, within the two years

election period, I receive political clippings f~rom daily

newspapers from every state in the United States which

repr'esents approximately 75 papers.

In addition, I have had an opportunity
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to meet literally hundreds of people across the nation

because of my activities with the other groups, who

share whatever their political opinions are with me.

I receive a lot of information, formally

and informally, from AMPAC members.

I receive a lot of information from

candidates who tell me all the good things that they

can think of about their race.

I have another source of information from

campaign managers with whom I may have established

some acquaintance over the years.

In addition, both the major parties and

both their senate and house committees are very generous

with the information that they snare with us.

There is a constant upgrading of political

information virtually on a daily basis.

0. Are state medical political action committees

any source of information for you?

A. Infrequently.

4 Infrequently?

A. Infrequently.

4 how Often in an election year cycle would you

say you get information about a candiuate from a state

medical political action cormnittee?

A. It is very difficult for ine to distinguish

Elliott - direct
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the source of political action committee from an AMPAC

member whom I have known for many years, perhaps.

4 How about the staff of a state medical political

action committee; are staffs of such committees ever

sources of information for you?

A. Yes, they are sometimes sources. It would be

hard for me to differentiate them as acting in the capacity

for the state PAC as against a source that I might respect

in many areas, and that's one of them. I have been around

since 1961 and have worked with many of these people

in a variety of ways, and seen them perform in a variety

of functions across the nation.

Again, it's very difficult to distinguish

whether they are acting in a formal capacity as a political

action committee or whether they are Just telling me

what's in their paper that day.

4 That's in reference to staff of state medical

political action committees?

A. Yes.

4 How do you compile the information -- do you

compile the information that you get about congressional

districts?

A. Very little of it. Tnere is no way that it

could be written down, and there would be very little

sense in bringing all of the information that you would
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nave about a particular district into one place. When

you get into such a recording obligation, you would spend

your time doing nothing else, Just in the copying of all

of this. So, very little of it is written down.1 We rely heavily on the Almanac of American

Politics that I referred to before, because it is a very

succinct, terse, and nancy source of finding out about

a congressional district, and fairly reliable, fairly

reliable.

I You referred to receiving numerous newspaper
clippings and articles.

A. Yes.

V Q What do you generally do with such clippings

and articles that you receive?

A. As a general case, I read them and throw

them away. If there is something in there that I think

that I might need to refer to in a short time span for

some particular reason, I will refer it to my secretary

to file.

U however, that is not maintained, because,

just like your own newspaper, it is so soon out of date

that they nave very little value over time. It's

information that gets very stale and very old very quickly.

Tnat's filed on some sort of short term basis?

A. Yes.
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QIf you see a reason, it's by candidate, by

district, or how?

A. No, by state. Just dumped in a pile where you

can find it. There isn't a whole lot of it.

4 Do you have any set time periods for-going

through that file and destroying what's in it?

A. Well, definitely after every election, for sure.

4 In the recent document production, we were given,

as you know, copies of Data Books to review.

A. Yes.

Do you have any responsibility in regard to

those Data Books?

A. I would not use the word "responsibility."

Data Books are, in effect, just my aid, that I compile

for may own edification, that are used -- they reflect

neither AMPAC's policy or -- they reflect neither AMPAC's

position or opinion about a candidate or a race, or

necessarily may opinion about a race, but may reflect

what I perceive as coming from tnat race within a

cong-ressional district.

If a candidate, as an example, that we

think very highly of, has some negative feedback occurring~

in the press, say because of an automobile accident,

some-thing of that sort, if that is something that I would
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not maintain in my mind as being important and effective

in the long run, I might jot that down there so that I

would have it to look at in case it became an issue in

the campaign.

Some of the information that I record in

the Data dook is put there because I want to keep it

forever. Some of the information is of passing interest.

Some of it is just virtually doodles during a boring

phone conversation.

Q Are you the staff person responsible for

keeping those books, then?

A. I have never been assigned to keep those bookcs.

That is something --

Q Do you keep the books?

A. I keep the books.

Does anyone else enter remarks or comments

into the books?

A. Only at imy direction. As an example, I can

recall the environmentalists issuing a "Dirty Dozen List,"

and I asked my secretary if she would note "Dirty Dozen"

during one election period under the names of those

particular candidates, so that would be something that

I would direct from the list.

You said you nau never been assigned the

function of keeping these books. Did the idea of keepinFg
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the books originate with you?

A. Yes, it did.

Q How long have you kept them?

A. Since 1966 in the form they are now.

Q As I understand your testimony, you don't enter

in all information you have about a candidate, by any means?

A. No, not by any means.

Q You exercise some choice?

A. Yes.

4 Based on what you can remember?

A. Yes.

What you think yoa might forget?

A. Yes.

So when a request comes in, the Data Books

are one source of information you would have, but your

testimony is you have a large number of other sources?

A. I have many, many other sources, yes.

4 Primarily retained in your memory?

A. Yes.

Q Do you have any practices of doing further

research at the point a request is received about a

candidate?

A.

coramittee

effort to

If I felt that I was unprepared to give tne

a good reading on any race, I would make an

find out more about it.

Elliott - direct
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You attend the Congressional Review Committee

Meetings on a regular basis, is that correct?

A. Yes.

4 What is your function during a meeting? What

do you do, if anything?

A. I present the agenda.

MR. SMITH: Your idea of a few minutes and

mine is at wide variance. Could we get an idea?

Susan wants to eat. I wouldn't mention it otherwise.

MR. BRANCH: Well, rather than breaking now,

let'Is go ten more minutes.

MIR. SMITH: That's 40 minutes after you said

a few minutes.

(There was a discussion had off the

record, followed by a br f recess,

after which the taking of the

deposition was resumed as follows:)

BY MR. BRANCH:

Q Drs. Elliott, back to the Congressional Review

Committee and your responsibility for receiving and

presenting requests to the Committee -- strike that.

linen you present the agenda, do you make

a report on the respective canuidates in regard to a

request?

A. Yes .
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I Q What do you report?

A, Depending on the time in the two-year cycle

that the request comes, the need -- or my perceived need

of the information the committee needs is different.

j For instance, as you start a two-year period and a request

j would come in, and perhaps the filing date has not occurred

or the filing date has just occurred and there's a whole

long list of candidates, their need for information* about that district -- and if it's a new committee,, it

would require more information -- and if it's early in the

campaign, and the campaign is just developing, the committee'

familiarity with that race and that district is perhaps

at its lowest over the two-year period.

As requests repeat, and as requests for

j different candidates come in, and as we get farther into

our educational cycle with the committee, then I cana virtually,, in the last phase of the campaign, refer back

to code words that pick up their knowledge that they have

retained about that congressional district, so the amount

that I need to impart to the committee differs over time"

j because of' tneir study and their maturity in working

togetrier, tneir group maturity in working togetner.a So when the committee meets, you make a

decision as to what range of' information they will need,
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and make a report to them, is that correct?

A. That is the initia74tHowever, all the committee --

any member of the committee may ask for any amount of

information that I might have, and, on those occasions

when they ask questions, when I don't have the answer, we

defer action until that information is received, and we

go back and take that request again at some future time.

Q So part of your role is to make an initial

report, and part of your role is to answer whatever

questions are directed to you in regard to the candidates?

A. Yes, that's right.

Q When you receive requests from state medical

PACs, do you ever make an effort to find out what

contributions, if any, that state PAC is making on behalf

of the candidate for which their request to AMPAC is

made?

A. Infrequently.

When you receive requests from state PACs,

who might you receive such requests from?

A On those infrequent occasions, the request

might come from a state PAC chairman. It possibly could

come from the staff of the state PAC.

I'm unclear as to what "infrequent" referred

to there.

I. Well, the state medical political action committee

13It
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3 is an entity.

Right.

A. I would assume that if they, as an entity,

were making a request, that would be on the basis of

j some type of Joint action in making the request. That

does not happen very often. It happens infrequently.

What you are referring to as infrequent is

that you get a request from a state medical PAc as an

entity?

A. That's right.

A request made on behalf of the state medical

PAC that AMPAC make a contribution?

A. Right.

4 That is an infrequent occurrence?

A. Yes.

Q Was that -- and we are talking about now, the

time frame is right now, the current policy -- has

that always been an infrequent occurrence over the time

j that you have been at AMPAC?

SA. Not as infrequent in the past. We haye discussed

the time when it was AMPAC's preference to have a request

come througn a state medical political action committee.

At that time requests did come sometimes through state

medical political action committees.a What time are you referring to?
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A. Time?

Q4 You are referring to a time irn which there was a

preference -- you said AMPAC had a preference that a

request come from a state PAC?

A. Yes.

04 When was that time?

A. I believe that the record will show that I have

indicated that that time is in the -- was connected

closely to the 1976 elections but not through the entire

1975-76 period.

4 Can you give a beginning -- I'm trying to

get sort of' the ends. Was there a time when that policy

began, or that practice?

A. N~o. it was evolutionary. It was evolutionary,

based on the fact that since our inception we have been

urging physicians and their families to become active

at the congressional district level. As we have trained

them how to do this, and as we have motivated them to

do this, there have been increasing requests directly

from individual A14PAC members,, and when they come that

way, that is to be preferred.

When you say that is to be preferred, that is

AMPAC's preference?

A. Yes.

4 Currently?

133
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L Yes. That gives us a good reading of the

activity of the physicians at the congressional district

level. So it's evolutionary depending upon the political

sophistication of the physicians in a particular district,

or even in a particular state.

I want to refer you back to Exhibit 6. Please

take a look at that.

I refer you specifically to what is

Roman Numeral 1-5, and, in particular, the last paragraph

on that page, which states, "AMPAC recognizes --" that

paragraph that begins there --

A. Yes.

Q The last sentence there, in particular, says,

"AMPAC does not support any candidate for office, except

at the specific request of the state PAC."

Now, was that AMPAC policy at the time

this document was written?

A. That was our language to say that we wanted

to support the activity of physicians and their families

at the congressional district level. It was receiving

the request througn the state PAC that gave us the

information that there was volunteer activity on the part

of AMPAC members at the congressional district level.

Q Was it AMPAC policy when this document was

written not to support any candidate for office except
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at the specific request of the state PAC?

A. This expressed AMPAC's preference that we

have described previously today. This was not the only

way candidates were supported.

Q AMPAC, at the time that this was written,

did support candidates other than at the specific request

of the state PAC?

A. That is correct.

* Do you have any idea what percentage of candidates

in the 1972 election cycle were supported by AMPAC without

a specific request of a state PAC?

A. I can't even begin to be accurate in any estimate.

Q Would it have been more than one?

. Yes, it would have been more than one.

04 Would it have been more than ten? I'm thinking

of what magnitude we are talking about?

A. Yes, it would have been more than ten.

Q More than 50?

A. I can't be accurate in the answer to that.

Q You are uncertain whether it was more or less

than 50?

A. Yes, in '72, I am.

Q In 1972?

A. That's back several election periods, and I

could be --
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Q 1976?

A Would you phrase the question again, now, to

me, please?

QDo you have any idea of roughly how many

candidates for federal office AMPAC supported in 1976?

A. Yes.

4 Can you give us that figure?

A. 215, approximately.

Do you have any idea how many of those candidates

were supported in response to a reqd ~t of a state medical

PAC?

A. Less than half.

4 Less than half of the total were requests other

than state PACs?

X Yes.

MR. SMITH: Wait, that's a reverse question now.

I don't know what you mean, Ms. Elliott, but the

restatement of the question is the exact reverse

of the question asked, and since we are talking

about the 50th percentile, it's 100 percent different.

Could we have both questions read back

in an attempt to dramatize it?

MR. BRANCH: You are asking to have it read bacK

L for what purpose?

Mv1R. SMITh: Well, because you just asked her
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first whether It was more or less than the total

of 215 that were made in response to a state PAC requesz

and she aaid less than half, and then you asked her

the reverse, presumably, or appeared to be restating

her answer to say those that were not state PAC

were less than half, when sixe had Just told you

that those that were state PAC-related were less

than half.

MR. BRANCH: I would say it was the same thing.

MR. SMITH: You reversed her response. It's

not the same thing. It was the exact opposite, if

I understood the questions and answers.

MR.BRANCH: I understand the response to be

that less than half of the contributions made were

as the result of requests from state PACs.

MR. SMITH: That is also what I understood her

response to be, but that was not what your paren-

thetical --

MR. BRANCH: If the record is unclear, that's

my understanding.

MR. SMITH: Fine. Your following question said

the reverse.

BY MR. LRANCi{:

O In regard to the expression of this statement

in this document, then, you say the statement "APAC

.., ,. .L . , i . --f :- :- . , , : :, T .. ....
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does not support any candidate for office except at

the specific request of the state PAC," is not an accurate

description of the practice of AMPAC, is that right?

A. That is correct.

Q Let me snow you another document, which I

will mark as Exhibit 7. This is a document which was

produced as a result of the production request of MONTPAC,

which is the Montana Political Action Committee.

This is a letter addressed to a Dr. McKane,

Andrew McKane. Do you know who Dr. Andrew McKane is?

A. No, I don't.

Q And it's signed on the back by James C. MacLaggan,

M.D. Do you know who Dr. MacLaggan is?

. Yes, I do.

Who is he?

A Dr. MacLaggan is currently a member of the

AMPAC Board of Directors.

Q Is this, on the front, AMPAC letterhead that

was used by your office in 1975?

A. That was the letterhead used in 1975.

Q On the back at the bottom tnere are initials,

"JCM:ts." Do you nave any idea wiho "ts" refers to?

A. Yes.

Who is that?

A. A member of the AMPAC staff.

138
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4 Have you ever seen this letter before?

A I don't recall seeing this letter before.

Q Do you have any knowledge whatsoever about who

may have written this letter?

A. No, I do not have any knowledge.

MR. SMITH: Does that presume that Dr. MacLaggan

did not?

MR.BRANCH: I'm not presuming he did or didn't.

MR.SMITH: Well, I'm troubled by -- you know,

the letter speaks for itself. It reflects that

Dr. MacLaggan did. Unless and until there's some

basis for assuming someone else did, I don't understand

the question.

MR. BRANCH: The question is simply whether she

has any information as to who wrote it.

MR. SMITH: It's not a sufficient issue to

quarrel about. She said no.

BY MR. BRANCH:

In the second paragraph, second sentence,

there is a sentence there, a statement, "I believe

you should know that AMPAC has never supported a candidate

in any state except at the request of tne state medical

political action committee."

A. That's correct.

Q Is that an accurate statement as of March 19, 1975?
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A. That was an accurate statement of the preference

of the Board. It was not -- it is not an accurate

statement of the practice of AMPAC.

Q As of March, 1975 AMPAC had supported a candidate

in some state that was not at the request of a state

medical political action committee?

A. That is correct.

Q I will show you a copy of Exhibit 8, and will

show you -- this is what it was copied from, this document

here, which I will note, for the record, is green --

A. Yes.

Q -- for whatever additional documentation that

will provide.

Now, Mrs. Elliott, can you identify this

pamphlet, I will call it?

A Yes, this is an AMPAC publication.

4 Did you have any role in writing it?

A. I don't recall.

4 Do you have any idea if any -- did any other

staff member that yol can recall have a role in writing

it?

A. Some member of the APAC staff had primary

responsibility for it. I'm sure that it was edited by

more than one staff person.

00 Do you know if you nad any editing function?
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A. I feel sure that I did.

Q Do you know when it was written?

A. Not specifically.

Q Can you recall what use was made of it by

AMPAC?

A. It was used as a basic document to explain

AMPAC.

Q To whom would it have been distributed?

A. It would have been distributed at medical meetings,

laying on the tables with other types of brochures.

Is it still being distributed by AMPAC?

A. No, it is not.

4 Do you know when it stopped being distributed?

A Not specifically.

Do you know if it was distributed in 1978 at

all?

A. Not to my knowledge.

Q You mean you do not recall if it was distributed

or not, or --

A. I don't believe that it was distributed in

1978.

Do you know if it was distributed in 1977?

A. I do not know.

Do you Know if it was distributea in 1976?

A. Yes.

00 So you do not believe it was distributed in '70,
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you know it was distributed in '76 --

. Yes.

-- and you do not recall whether or not it

was distributed in '77?

A. That's correct.

Q There are no page numbers, but at what is the

third page of the Xerox, in the second column, right-hand

side, second paragraph down, if you just follow me, under

bold print, "AMPAC and the state PACs spend membership

dollars wisely," and the second paragraph under that

says, "AMPAC doesn't contribute to a candidate in any

state without a request from the state PAC."

Now, is that an accurate description of

AMPAC's policy?

A. That is an accurate description of AMPAC's

preference.

At the time this was distributed, in other

words, AMPAC did contribute to candidates in states

without request from state PACs?

MR. SMITH: Objection to that question. It's

repetitious to the third degree. I'm anxious to

give you wide latitude in using this document for

impeachment, but, as far as what the policy is,
wht th f o -

what is, and what the praitice is,
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we have been through that ad nauseum.

As far as any contribution this document

can make, I am unclear as to -hat more contribution

it can make than what it says. Ms. Elliott says

she has no direct recollection of her involvement

with it.

MR. BRANCH: But that's not accurate. Mrs. Elliott

said she is sure, or believes, she had an editing

function.

MR. SMITH: You asked her specifically whether

she did, and she said she couldn't recall.

MR. BRANCH: That's not her answer.

MR. SMITH: Mr. Reporter, do you want to --

MR. BRANCH: You are ignoring the eirst question.

MR. SMITH: Well, I have no objection to the

use of the document to impeach her, which I take it

is what you are trying to do, but to go over and

over established points sepArate from the document

as to what the preference policy or practice of AM'PAC

is, is not a proper use of the document.

MR. BRANCH: Well, I disagree. We are referring

to a different time reference.

MiR. S1ITH: You are referring to a different time

frame now?

MR. BRANCH: Referring to the time frame in
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which this document was used. The previous questions

-were in regard to the time frame in which those

documents were used.

MR. SMITH: Then I'm confused. I thought the

previous questions went to the total time frame

in separate phases.

BY MR. BRANCH:

4 My question is, during the time that this was

distributed, was this statement an accurate description

of AMPAC's policy?

A. This statement is an accurate description of

AMPAC's preference.

SQ Has AMPAC at any time put out a publication

or a brochure which indicated that AMPAC does make

contributions to candidates in states without a specific

request from a state medical PAC?

A I don't believe I know.

Can you recall now -- can you think of any

publication that AMPAC has put out which has stated that

AMPAC does make contributions to candidates, federal

candidates without specific requests from state medical

PA Cs?

A. Not to -- not that I can recall.

Can you recall any written communications

to state medical PACs informing them that AMPAC does makeI
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contributions without specific requests from state PACs?

L. Not that I can recall.

Q When you edited -- performed whatever editing

function of this document, why was this not stated, that

it is AMPAC's preference to make contributions to candidates

only with requests from state PACs?

A. In the evolution of AMPAC, this became our

shorthand for our members to indicate that we wanted to

support candidates supported at the local level. The

fact that it was our preference to receive a request from

a state political action committee helped us determine that

that local support was available.

If we had evidence through someone other

than a state PAC that the local support was there for

a candidate, we would act on a request in many, many

cases, and did not need the request from the state PAC

that was giving us that same information.

Q My question is why,, when you edited this,

was tnis not written to indicate that this was a preferenlce

rather than a policy?

14R. SMITH: You 'nave answered that question.

14R. bRANCH: That answer did not answer the

question.

MR. SMITH: That's your Judgment of the answer,
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but that was the answer'sne gave In response to your

question. If you want to argue with her about

whether she has answered the question or not, that's

another matter, but she answered your question.

MR. BRAN4CH: She nas not answered the question.

She has indicated the basis behind the policy. She

hasn't indicated why.

MR. SM4ITH: I submit to you there isn't a genius

at the bar yet that has a fixed formula for how to

answer the question why. There are damn few that

would recommend the question. So I think the witness

has wide latitude in answering the question why,

and she has just done it. If you want to testify,

that's your option, but the witness has the option

of answering your why question, and she did.

BY MR. BRANCH:

When you say you received requests other

than 44rom the state PAC, you indicated now that the source

of the -- strike that -- you indicated that frequently

you nave nad information from sources otner than the

state PAC, that there was local physician support for a

candidate.

&. Right.

04 What kind of sources would those be from?

A. One of the excellent sources is the candidates
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themselves, as well as their campaign managers. Candidates

are quick to tell us how many physicians are working on

their behalf, and sometimes forward to us a letter

that a group of physicians may have circulated on their

behalf, or in some other ways demonstrate to us quite

conclusively that there is excellent grass roots support

on behalf of their candidacy.

Q When you get a request from a source other

than a state medical PAC, do you ever contact the state

PAC to find out what their position in regard to that

candidate is?

MR. SMITH: What time frame are you using on

this question?

MR. BRANCH:

MR. SMITH:

in a "policy."

MR. BRANCH:

MR. SMITH:

"preference" and

they are not int

MR. BRANCH:

irrelevant. The

I'm using current policy.

Wait a minute, now, you just threw

Ms. Elliott has gone to great pains --

Current practice.

-- to distinguish "policy" from

"preference" from "practice," and

erchangeable.

Actually, all of those terms are

question was do you ever. But you

asked correctly about a time frame.

about --

MR. SMITH: You say it's irrel

Let's talk

I don'tevant.
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agree that "do you ever" is irrelevantix I'hat asks

for practice. It does not ask for policy or

preference.

All I need is a time frame ag M distintn>,

between practice, preference and policy.

MR. BRANCH: What you are saying row is that

"do you ever" implies practice. We donrt reed the

word. We need the time frame.

MR. SMITH: It doesn't ever imply it

practice. It's distinct from policy.

BY MR. BRANCH:

QIn the 1976 election year cycle, i:

year cycle, when you received requests from

when you received requests from sources other t

PACs, did you ever contact state PAC staff to f

what the state PAC's position in regard to tkat

was?

Infrequently.

It did occur?

A. Yes.

But infrequently. Can you give uzz-an e:-, -

of now often that may have occurred in the . 8 cLec6c I

year cycle?

A. Perhaps 30 times.

Elliott - direct
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1 Did it happen in the 1978 election year cycle
that you received requests from sources other than the

state medical PAC staff -1 MR. SMITH: Object. That really is cumulative.

INow, I mean, we have been over and over that, and
1 the record can't be

I MR. BRANCH: I haven't finished the question yet.

1 MR. SMITH: Excuse me. Finish the question.

MR. BRANCH: I don't know how you can say it's
cumulative until we have the question on the table.I THE WITNESS: Would you start again?

1 BY MR. BRANCH:

YeI will start again.I During the 1978 election year cycle, as
a point of reference, did you receive requests from

T sources other than the state medical PAC which you took

to the Congressional Review Committee without any contact

1 with state PAC staff?

A. Yes.

Q Can you give any estimate of how many times

that may have occurred in the 1978 election year cycle?

A. 250.

Referring to the 1976- election year cycle,

during that cycle, did you receive requests from sources
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You indicated that what you expressed as a

preference, that AMPAC support candidates at the request

of the state PACs, ended sometime as a preference in 1976?

A. Yes.

Q Can you be more specific about when in 1976

this ended as a preference of AMPAC?

MR. SMITH: Again, I'm going to object. We

nave been over that. She told you that they began

getting inundated after a certain point in the change

in the law when their name and existence became

available to multiple parties, and she gave you as

closely as she could a time frame. I don't object

to the question. It's just that --

MR. BRANCH: What you are referring to was in

regard to a different question. It was in regard

to written requests and oral requests, what you just

referred to. I have not asked --

MR. SMITH: Which has to do with the preference

for getting requests. It's the same proposition.

MR. BRA'NCH: No, no, no. That was requests from

any source. We are now talking about a different

point, a different line of inquiry. You are not

correct.

MR. SMITH: I don't see the distinction, but let

her answer.
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BY MR. BRANCH:

Q The question is you had indicated there was a

change in AMPAC's preference about receiving requests -

taking requests from state PACs. and that this occurred

sometime in 1976. What I'm asking you is, can You be more

specific today about when in 1976' that occurred?

A. When the Federal Election Commission was more

fully implemented, and lists of state PACs were available

through public records and other documents, and we became

inundated with requests from all sources. At that time,

because of all of these requests coming in from all

sources, it became just unbearably burdensome to have any

more paper comning at us, and the committee felt that

it was no longer necessary.

If you notice the sequence of these statements,

you will find that the thrust and the strength of these

statements is on a diminishing scale, which reflects

even a less preference than our previous preference,, and

I have a hard time distinguish -4-ng the question you just

asked me from the one that I thought I answered previously.

If there Is a dis-tinction, I have missed

the point.

13Y IR. B3RANCHi:

04 Well, is your response, then, that this didn't

occur at any particular point,. but was sort of a developmer~t

E~lliott - direct15 152



Elliott - direct

over time --

A. Yes.

-- culminating in 1976?

L Yes. As a matter of fact, the Federal Election

Commission, for a period, had our address incorrect,

and so the source of where the requesting party was getting

our name and address was very apparent, because we kept

getting them sent to us based on the incorrect address

that was at the Federal Election Commission. So we could

tell, in effect, the source of this information.

MR. SMITH: I must concede that's new in terms

of the rest off it being repetitious.

MR. BRANCH: Well, I maintain the question was

completely different. I will agree I got the same

answer, but the question is an entirely different --

MR. SMITH: I Just wanted to be sure that the

implication that there is a distinction is entirely with

you.

MR. BRANCh: I will keeo it there. I think

you are wrong.

BY MR. BRANCH:

When the requests go to the Ccngressional

Review Committee, what criteria does the committee use

in making its judgment as to to whom to contribute?

153
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A. They use as a criteria information that they

have about the candidate, information that they have

about the district, information that they have about

the campaign, and the most important criteria is the

physician activity at the congressional district level.

Q Let me snow you what I will mark for identifica-

tion as Exhibit 9. I specifically have questions with

regard to the paragraph that reffers to Texas, and the

paragraph on Page 2 which refers to the term "Post

Approval," if it helps in your examination.

A. Yes. I'm ready.

Can you recall attending this meeting?

A. Yes.

Q Are these minutes that you prepared as a result

of that meeting?

A. Yes.

Q In regard to the paragraph entitled "Texas,"

it refers to the committee considering and approving

an oral request by Board Member John Smith, M.D., for

$5,000 to be used in a special election primary. Do you

know Dr. Smith?

A. fes, I do.

Who is he?

A. He is a member of the AMPAC board of Directors.



155
Elliott - direct

Q Was he a member of the AMPAC Board of Directors

at this time?

A. Yes.

Q In 1976, I mean?

A. Yes.

4 Was he a member of the Congressional Review

Committee?

A. No, he was not.

Q Do you know if at that time he was a member

of the Texas Medical Political Action Committee Board?

A No, I do not.

Q Do you know if he held, at that time, any office

or position in what I will abbreviate as TEXPAC?

A. No, I don't.

4 Do you recall at all the circumstances of

the request referred to in this paragraph?

A No, I do not.

Do you have any idea :.aat the phrase "Pending

a request from TEXPAC" refers to?

A. Yes.

4 What is that?

A. I would as --

MR. SMITH: Were you getting ready to say, "I

would assume"?
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THE WITNESS: No, I won't say that.

MR. SMITH: He wants to know what you know

by way or your knowledge and recollection. They

already know what you wrote whenever you wrote those

minutes.

BY THE WITNESS:

A. At the time this meeting was held, it was

not clear, from Texas law, if there would be a special

election primary, because one could be scheduled at a

very close time, and an intervening meeting of the AMPAC

Congressional Review Committee might not be able to be

held. It was suggeste 4 by the Congressional Review Committee

that we wait to see what was going to happen in the way

of the election law to see if TEXPAC would make a request

in this election.

Q Do you recollect whether the oral request

made by John Smith referred to here was made on behalf

of TEXPAC or not?

A. I do not recall specifically.

Q What do you mean by "specifically"?

A. I cannot recall if John Smith said, "Maybe

TEXPAC will request something," or whet4ier he said, "You

will get a request from TL"XPAC," wnetner this was gossip,

or whether this was something that he nad reason to believe

Elliott - direct 156
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UI that TEXPAC would do.

j MR. SMITH: You understand that language, don't

you?

MR. BRANCH: "Gossip"?

SMR. SMITH: No, "reason to believe."

BY MR. BRANCH:

What I am unclear -- the question was asking

about the request for $5,000 referred to here.

J". A. I can't tell ou whether that is Dr. Smith's

request or kkne's request.

Or TEXPAC's?

A. That's right.

j On the second page there is a term used, "Post

Approval."

A. Yes.

Can you tell us what "Post Approval" means?

A. Yes. Fund-raising dinners are held in Washington,

a D.C., with some regularity by incumbent members of the

Congress. Early in AMPAC's history we were one of the

first states -- or we were one of the first political

t committees to make funds available for attendance at

these meetings rather than pay for them out of corporate

dollars, which we thought was illegal.

j For that reason, and because dinners

ewere held and invitations received in a very close time

15"7
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frame, authorization was given to the Executive Director

to determine if a contribution should be made to purchase

a ticket to these dinners.

Post approv, indicates that after th, fact,

after the expenditure had been made in these amounts,

the action was referred to the committee for approval

after the fact.

Is "Post Approval," a term used in regard to

any other kind of contribution in the Congressional Review

Committee's proceedings, or is it limited to these types

of fund raising dinners?

A. It has been used rarely on other occasions.

I What kinds of other occasions?

A. As an example, a candidate for office was

killed, and the state law in which he resided created a

time period where the candidate had to qualify and stand

for a primary election within a three-day period, of

which two days was a weekend. This occurred. We got

notice of this at a time when members of the board were

intransit to meetings. There was no time available to

hold a meeting of tne Congressional Review Committee

in order to make the time constraints of the contrioution

I within the state law.

That time an expenditure was made and

given to the committee on a post approval basis.a!
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That's basically considered an exceptional

pract

this

e

;ice?

A. More exceptional tha' Wo

QBut as a general matter it is confined to

type of proceeding?

A. Yes, it is.

MR. SMITH: Mr. Branch, Mr. Lauer is here, and

it is 20 minutes after 3:00, which means we have

been at this 20 minutes longer than Mr. Watson's

deposition now, both having had some breaks in them.

As I indicated, Mr. Lauer is, naturally,

impatient. I understand a lot of this could have

been avoided. But could we give him an invitation

to the coffee room with some assurance that he will

be up here in the foreseeable future?

MR. BRANCH: I don't understand what you mean

by "coffee room." You mean send him off to get

coffee?

MR. SMITH: Do you want him to stand out there

in the hall? I'm trying to get some idea --

[IR. BRANCH: I just want to know what you are

referring to.

MR. SMITh: We talked about this deposition

as going as long as i4r. Watson's, so I estimated

that to be until 3 o'clock. It is now 20 minutes
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after 3:00, which is six hours and 20 minutes less

breaks.

MR.

of time,

MR.

MR.

MR.

BRANCH:

that we

SMITH:

BRANCH:

WILCOX:

I think you can tell him, in terms

will probably reach him by 5 o'clock.

I think you better tell him that.

No, i'm not going to.

Do you want me to ask him to come

in?

MR. SMITH: Yes.

MR. BRANCH: Come in and sit in?

MR. SMITH: No. Come in and you can tell him

that the estimate you gave me is off by two hours.

MR. BRANCH: If you want to take a break and

talk to him, fine. I'm not going to interrupt

this deposition.

MR. SMITH: I told him, pursuant to your

instructions to me --

MR. BRANCH: These are not my instructions to

you. I said it may run beyond that. I gave you an

estimate the best I could.

Now, we will continue, as we agreed, until

this is comoleted. I do not want Mr. Lauer sitting

in the room while we continue. I would like

Mr. Lauer to leave.

MR. Si.ITH: Then maybe if you could give Mr. Lauer
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I an estimate. I no longer feel comfort4able givingj him estimates as a conduit for you.

MR. BRANCH: I will tell you that I think we

will reach him at least by 5 o'clock, but those

j are estimates.

ilow, if you want to take a break and talk

about that -- otherwise, I want to continue with

*i the deposition.

MR. SMITH: Well, I suppose it's as well to

go off the record for a moment and take a break and

talk about it.

(There was a discussion had off the

record, after which the taking of

the deposition was resumed as follows:)

BY MR. BRANCH:

I will now show you, Mrs. Elliott, what we nave

marked as Exhibit 10, and in particular, for your review,

I'm looking at what is Roman Numeral VI on Page 2, and

also Page 3. Do you recall attending this meeting?

A. Yes, I do.

06 Q Are these minutes that you prepared after

attending that meeting?

Yes, they are.

S0 Specifically on Page 3, there is apparently

a discussion of a suggested proceaure for follo.wing in
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regard to what are identified as "Washington fund raisers."

. Yes.

Q Do you recall that discussion?

A. Yes, I do.

4 Were such procedures ever adopted by the

Congressional Review Committee, procedures such as are

outlined iere?

MR. SMITH: Do you understand wnat "adopted"

,,,eans?

THE WITNESS: Yes, formalized and adopted as a

policy of the committee?

MR. SMITH: Well, he has shown you a document

here which says that it's a Congressional Review

Committee minute. It says, "...it was suggested

that the following procedures be used...."

Now, the question is were such procedures ever

adopted by the committee? I assume you are talking

about otherwise than in this minute? I don't under-

stand what "adopted" means.

BY MR. 6RAACh:

This minute does not show anything more than

that they were suggested. My question is whether --
MR. SMITh: It says, '.. it was suggested that

the following procedures be used on a trial basis...."
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I'm just trying to be sure the witness

understands what your word "adopted" means.

BY MR. BRANCH:

Q Well, let me ask this: Were these procedures

ever used by the Congressional Review Committee?

AX These procedures were used on a trial basis

by staff.

Q When was that trial basis?

A. Following the July 13th, 1975 meeting of the

Congressional Review Committee.

Q When did that trial basis end?

A. When the system didn't work.

Q* And when was that?

A. Before the end of the year.

Q 1975?

A. Yes.

Q Why didn't the system work?

A. Because it was not the committee's practice

nor policy to get clearance from a state PAC for any

type of donation, because the time frame, as I explained

previously, between the time a request came in and the

time a function might be heldi was so close that we

could't d tha, that the procedure would not work,

the trial-and-error method showed that it would not work.

Further, the activity of physicians in
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a congressional district which we were seek ng to

elicit was not always in place in the off e, ection year

in a district where the filing date had noVt- c.urred,

where the candidates were not known, and wh*,-"t cer'ain o -r

formal election time periods had not elapsed

It was a system that was unworkabl ,-.

Can you recall who suggested these guidelln

A. No.

4 Can you recall any discussion of th

such guidelines?

A. At the time that these guidelines

on a trial basis, there was a great deal of

as to whether we should be participating in

because during an off election year we did

sense of the preference of the physicians in t:;

congressional district. All of the Washington

were held for incumbents. That gave only one-hal. C);.

political spectrum. And the entire trial basis andti

informal guidelines were established for Just., -'

period to see if there was a way around the pr - -

Q1 Can you recall any discussion about .i

in Number 3 here that every effort be made by :2k: s- ,

to get clearance from the state political ,act±'(,;.

Can you recall any discussion of tnat suggeste(

A. May I clarify? Are you talking- abou t

I 541
m
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at this meeting?I

Q At this committee meeting, yes. I'm sorry.

x. I can recall nothing more than as it is stated

in Number 3.

4You said that, in particular, that didn't -

that is one of the features that did not work?

A. That is correct.

Q What happened to show that it did not work?

A. Well,. we get back to the problem that I tried

to articulate of the entity-of a state political action

committee. When you have a group of physicians in

private practice of medicine scattered throughout a

state acting as a state political action committee,

and then you want to know how they feel, you can't

poll them all. It was a conc pthat had no substance

because there was no one to,4 -- who is the "state PAC"

when you go to talk to someone about a $100 fund raiser?

No one could act unilaterally for the PAC. They couldn't

all get together and take action for a recommendation

from the PAC. It was an unworkable concept.

Did you make specific attempts to reach state

PACs in trying to put these procedu&-es into effect on

the trial basis?

A. I can recall no specific instance in any

specific state.
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Well, can you recall generally that attempts

were made?

A. Yes.

0Q And they did not work, or somethini, h tppeneo?

A. I cannot recall the state, but I r ,member us

getting a recommendation from them three months a!'Ler the

function had been held.

Q Now, one of your -- disregarding th

for a minute -- one of the functions you desc

regard to the Candidate -- Congressional Revi

was implementation of its decisions. What

do you do to implement its decisions?

A. I create a memorandum to our book:

creates the check payable to the candidateFv (

What I am describing to you is ti-,:

policy. Should I presume from your question t.,.,

are talking about the current time?

4 Current policy, yes.

A. Once the check is created, I direct * "

to prepare a form letter of transmittal to an

member, asking them to deliver the check to th

on benalf of AMPAC.

How do you determine what AIPAC memb .1,

for the purposes of delivery of tne check?

A. Experience over the last 16 years.

'1166
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Q Is that personal familiarity with people in

the districts, or what?

A. The personal portion of that question is not

what I would want to have emphasized. It would be who

j I would perceive to be the most active physician, or

the closest member of AMPAC, to the candidate, and by

"closest," sometimes that means geographic, and sometimes

it reflects participation in a campaign.

Do you know such people for all districts,

or do you have to determine that sort of information

from other sources?

A. First of all, I don't have to know about

every congressional district. I only have to know about

those in which we are involved.

Physicians are usually active in the same

congressional districts year after year after year because

of the success that they have in supporting candidates,

so that is not something that I have to learn each year

across all 435 races. This is a building process where

I might be missing this information in just a few

congressional districts, anu, usually, by the time that

the committee has acted on a request, either the candidate/#t

Am&indicated, or physicians working on his behalf, or

the request n s come from an Ai,!PAC member, a "O -

0- so I do not have a bigr void in the number of
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races in which I need any additional information.

Why are the checks delivered through local

physicians?

A Because it is AMPAC's stated policy to create

as much identification as possible with the voluntary

efforts of physicians and their families actively

supporting the candidates. In effect, our emphasis is

on supporting the volunteer activity as much as it is

1 , supporting the candidate. Our political education program

is aimed at educating doctors and their wives to be

increasingly effective as volunteers. We use our political1contribution arm to support that volunteer activity.
jYou referred to this as current policy. Has

I the policy been different in the past?

A. Yes.

IIn the time that you have been at AMPAC,
what changes have been made in the policy?

A. At one time, when we were operating under

the Federal Corrupt Practices Act, before the current

law, as an example, we created the AiP'?AC check payable

to a state medical political action committee and sent

the check to them for deposi".

At that time they created individual

checks for candidates either in the same amount that we

nad indicatea that the check was to be created for,
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A. That's correct. It was started on an experimental

basis and it was successful. It was implemented more

widely in 1974 and used virtually exclusively in 1976.

Now, under the current policy, do you ever make

any attempt to coordinate the delivery of an AMPAC check

and a state PAC contribution check?

A. Do I make an attempt?

Q Yes.

A. That is information I don't have.

Q6 Well, let me ask it differently: In your

selection of a physician to deliver an AMPAC check, do

you ever make an attempt to select someone you know is

also delivering a state medical PAC contribution check?

A. Your question assumes that I have knowledge

of-who is going to deliver a state PAC check.

Q* Yes, it does.

A. And I don't nave that information. I don't

.have that.

4 I'm intending to ask if in your selection

is it ever a factor in your selection, the knowledge

that that person --

A. NO, it is not.

Q That has never been one of your Criteria in

selecting a person to deliver an AMPAC check under your

current practice?
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A. No. it has not.

Q When you are selecting a person to deliver an

AMPAC check under your current policy -- when you have

selected, under your current policy, have you ever

been aware of whether or not that person was also going

to deliver a state medical PAC check?

A. Do I read into your question correctly the

fact that this is information I have before it happens

rather than after it has happened?

4 Yes.

A. I can't recall having the information of who

is delivering a state PAC check, or if there is a state

PAC cneck.

You can't recall ever having had that information?

A. Ever having had that information.

Q Prior to determining who would deliver an AMPAC

check?

A. That's right.

Can you recall any instance in which you discovered.

subsequent to maaking your selection of' the person to

deliver the check, discover~ing that that is also a person

wno nad delivered a state ?Ccheck?

A. Yes.

Q Has that happened more than -- can you recall

more than one instance of that? I'm not asking for th~e
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specific instance.

A. The occasion that comes to mind is a big

fund raiser that is being held somewhere on behalf of a

candidate, and after the fact I have found that the AMPAC

check was given to a physician who, for the convenience

of the physicians in the community, had a state PAC check

with which they purchased tables so that the chairs would

be adjacent to one another, so they would have tables

together, and they used, on that occasion -- the same

physician bought, say, one table, or perhaps it was

for two seats, and so there were four seats at the table,

whatever was the other contribution, so that they were

adjacent to one another.

Q Are you referring now to one particular occasion

that you can recall?

A. One particular occasion that I can recall.

Can you recall any other occasions in which

you have --

A. I can't recall any.

MR. BRANCH: Off the record for a couple of

seconds.

(There was a discussion had off tne

record, after wnicn the taking of the

deposition was resumed as follows:)

BY MR. BRANCH:

Mrs. Elliott, stepping away from your role
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in regard to the Congressional Review Committee, what

other duties do you have that you are regularly performing

right now, currently?

A. I have partial responsibility for staffing

the Research Committee of the AMPAC Board.

In addition, I have partial responsibility

for staffing the Finance Committee of the AMPAC Board.0

In addition, I am often assigned to make

talks or teach classes or participate in meetings --

Q You don't have to wait for me to write them down.

Go right ahead.

A. Oh, all right.

I do speech writing for members of the

AMPAC Board and others.

I spend time at the Federal Election

Commission Office because it is an excellent source of

virtually confidential political ii formation, and it helps

in my study of congressional races.

I read all of the advisory opinion requests

and the advisory opinions in their entirety for which --

which we receive at lO a page through the FEC Public

Records Department, in order to keep current.

I think that that describes the major

portion of ray work.
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Q With regard to your speech-writing responsibilities

let me show you wnat I will mark as -- I believe Exhibit 11 -

is that right?

MR. SCHWEITZER: 11 is rignt.

BY MR. BRANCH:

My question simply will be to identify the

documents, so you don't have to feel you have to go

through it all.

I ask you to familiarize yourself with it

enough to know whether or not you can recognize it.

A. Yes, I recognize it.

Q Can you tell us what it is?

A. It is suggested remarks prepared for Tom Sawyer,

which may or may not have been given at a SOCPAC/AMPAC

political education seminar on Saturday, November 15, 1975,

at the Sheraton Motor Inn, in Greenville, South Carolina.

Do you know J. Tom Sawyer?

A. Yes, I do.

Q Can you tell us who he is?

A. lie is a medical society executive.

Q What medical society?

A. I can't remember.

C Do you know what nosition he held, if any,

in 1975?

A. To the best of my knowledge, he was a field

174
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representative ror the American Medical Association.

4 Do you know who wrote these suggested remarks?

A. No,, I do not.

Q Do you have any knowledge of whether anyone

on the ANPAC staff would have written these suggested

remarks?

MR. SMITH: Excuse me. Wrote or would have

written?

MR. BRANCH: Wrote.

BY THE WITNES-S:

A. No, I do not.

BY MR. BRANCH:

Do you have any recollection whether you wrote

these remarks?

A. No, I do not.

MR. SMI4TH: She said no.

BY MR. BRANCH:

E s your answer you do not recollect whether

you did or you --

A. I do not recollect whether I did.

Do you know that you did not?

A. I don't recollect whether I did.

Q You don''t recollect, okay.

In your speech-writing functions, you

175
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identified some people that you write speeches for.

A. Yes.

Q Specifically, you mentioned what, thc. AMPAC

Board members?

A. Yes.

Q Anyone else that you write speeches for?

. Infrequently for other members of the AMAC

staff.

What kinds of speeches do you write?

A. The speeches that I write would probably fall

under the heading of political education type speeches.

The exceptions would be introductory, t;44e remarks,

if someone were introducing a distinguished guest or

something.

4 What subjects are your political education

speeches about?

A. Sometimes they are on the various phases of

campaign management, sometimes they are on -- the motivational

type, as to why physicians should belong to AMAC. Some-

times they have to do with the requirements of the

Federal Election Campaign Act as they apply to an inaividual

or to a political action cormnittee. Sometimes they have

3 to do with other phases and opportunities in the Federal

Election Campaign Act.

U Where have the speeches that you have written

176
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been given? What kind of functions, or what kind of

occasions have they been given?

A. They have been given by physicians in the

usual case before groups of all types, such as other

physicians, realtors, businessmen, attorneys, nurses,

people of all kinds and descriptions, Kiwanis, service

clubs, Toastmasters, debates, quite a wide variety of

cases.

Q You referred in your duties to talks that you

make.

A. Yes.

What were you referring to, what kind of talks?

A. Political education talks similar to those

given by the Board.

Q Where have you given talks?

A. I have given talks before the Public Affairs

Council -- I couldn't think of that -- Public Affairs

Council earlier this year.

Q What is that Public Affairs Council of?

A. It's an organization headquartered in Washington,

D.C

MR. SMITH: Off the record.

(There was a discussion had off

the recordafter which the taking

of the deposition was resumed as follows:
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BY THE WITNESS:

A. (Continuing) I speak at all kinds of meetings,

usually of a convention nature, of either an industry or

business or something like that, quite often.

BY MR. BRANCH:

Q Do you ever speak at state medical association

meetings?

Q

meetings

Very infrequently.

Did you speak at any state .edical association

in 1978?

No.

In 1977?

No.

1976?

A. No.

Q Have you ever spoken at a state medical

association?

(Conference between deponent and

Mr. Smith.)

BY IR. BRANCH:

The question is have you ever spoken before a

state medical association?

A. Yes.

Q When can you recall having done that?

I In 1970, to the best of my recollection, I
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spoke before a medical society.

Q8 Do you recall any occasion since that time?

A. No.

4 Have you ever given any talks -- you referred

to at a meeting of' a state medical PAC.

A. Yes.

Q In 197d can you recall making any speech

at a state medical PAC?

Yes.

QCan you recall how many such speeches you may

have made in 1978?

A. Two.

Q Where, what PACs?

A. I recall specifically Illinois and I can't

remember what the other one was. I can't recall where

that second one was.

Q Is it your answer there are two that you recall,

or there are two that --

A. There are two that I recall, except that I

can't -- Ican see that room, but I can't put it in thne:

rigat city.

Q, Might there have been more, but -- I'm trying-

to understand the nature of you.- answer. You recall one

specifically, which was Illinois?
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Yes.

You recall another, but cannot recall the

Right.

You cannot recall any others?

I cannot recall any others.

Do you recall how frequently you did give

eeches to state medical PACs in 1977?

No, I can't recall.

Do you know if you gave any such speeches?

I can't recall.

In 1976 do you have any recollection of making

ecnes at all to state medical PAC committees?

Yes.

What can you recall?

I can recall attending a meeting of the Indian

Political Action Committee.

Can you recall what the speech you gave was

a

about?

A. Yes. It was how to abide by the letter and

the spirit of the Federal Election Campaign Act and its

amendments.

What kind of meeting was this, a meeting of

the mernbersnip, a meeting of the board?

A. It was a me2eting of the board.

180
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Q You make it one point of' your work to keep upIon the Federal Election Campaign Act, I take it?AA. Yes.
Is this a specific responsibility assigned to

you in the AI4PAC Office? I would assume to some degree

I everyone is expected to keep up?

Yes.

I But I mean, above and beyond that, do you have

any specific area of' responsibility in regard to the

i Federal Election Campaign Act?

A. Yes. I prepare the monthly reports of' receipts

and expenditures that are submitted by AMPAC. I

prepare the amendments to the statement of' organization

that is submitted by AMPAC.

For those reasons, I make-sure that I

r know as much as possible about the law and the changes

that occur frequently, so that we can stay current

with the law.

Q Do you give advice to any outside persons or

groups as to how to Comply witn the election laws?

A. Yes.

What is the nature of the kind of advice you

give?

A. Whether rent goes on Line21o 2,an21 or 22. and
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election law to state PACs, medical PACs?

A. Yes.

Q Do you get inquiries from state medical PACs?

L Yes.

Q Can you give any estimate of how frequently

you get such inquiries?

A. Five or six a month.

0 That was in regard to state medical PACs,

is that correct?

A. Yes.

4I want to make reference to an Annual Election

Law Conference which, in my understanding, was held first

in 1976.

A. That's right.

4That was a conference held here in Chicago,

is that correct?

A. Right.

0 Did you have any role in the planning of that

conference?

A. Yes, I did.

Q Did A14PAC sponsor that conference?

A. Yes, it did.

0 Wnat was the purpose of the conference?

A. To teach membership political action committees

how to obey the Federal Election Caiapaign Act.
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04 When you refer to "membership political action

committees," does that include medical political action

committees?

A. It includes them, yes.

Q Does it include other political action committees

other than medical?

A. Yes.

Do you know who was invited to attend that

conference, not names, but --

Did AMPAC invite the participants to that

conference?

A. Yes.

Q What kinds of lists or groups did AMPAC use

in inviting people?

A. We invited representatives from every membership

political action committee that we could identify.

Q Does that mean in the country?

A. At the time that we had that, it was very

difficult to differentiate between a imembership political

action committee as contrasted to a trade association

political action committee.

Q You made an attempt to identify every membership

political action committee regardless of whetner or not

they were medical political action committees?
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A.

A.

Q

committee

those ten

committee

committee

Yes.

And then invited all of that group?

Well, all that we could identify.

Do you nave any recollection of how many

s that was?

That we could identify?

Yes. What kind of numbers are we talking about?

Oh, maybe ten.

It's that small?

Yes. At that time, that was the case.

Do you have any recollection of how many of

or so would have been medical political action

S?

None of those ten were medical political action

S.

Q Are they political action committees or --

A. I misunderstood the question. Would you ask

the question again, please?

Q When you were referring to ten, what kind of

groups were you referring to?

I I was referring to political action committees

tnat I had to identify as being membership committees.

They would be non-medical.
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Q Non-medical?

A. Non-medical. I already knew those that were

medical. I did not have to identify them, because we

engaged in individual membership, voluntary, Joint fund

raising activities.

Q So the ten you were referring to were already

outside the medical circle you had identified?

A. Yes.

4 Let's go back to the medical circle. Do you

remember roughly how many medical political action committees

were invited to attend?

A. Invited?

0. Yes.

A. Fifty.

04 Do you know how many in fact attended --

A. I do not recall.

Q -- roughly?

A. Roughly?

Q Yes. I wouldn't be able to expect you to

remember exact numbers.

A Forty-tnree, forty-five.

A good majority of those invited?

A. Yes.

04 Do you recall if APAC paid any expenses for

186
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representatives from those committees to attend the

conference?

A. fes, we did.

0 What expenses do you recall AMPAC paying?

A. As I recall, we paid transportation and one

night hotel. That's what I recall.

This was for a representative from a committee

or --

A. Yes.

4 Did that policy or that practice apply to

medical political action committees?

A. Yes.

Did that apply to non-medical political action

committees?

A. No, it did not.

In other words, AMPAC paid expenses of

representatives from the medical political action

committees?

A. Yes. We were very anxious to make sure that

the medical political action committees with which we

held joint funa raising activities were as equally

aware of and sensitive to and cooperative with the law

as we were trying to be.

4 My understanding is this conference was held

October 2nd, 1976.

1b7
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A. Exactly.

Q Do you have any knowledge of a Multi-Candidate

Committee Conference held on the following day?

A. I did not attend such a conference on the

following day.

Q Do you know if such a conference was held the

following day?

A. It is my recollection that there was a meeting

held on the following day, but I cannot precisely describe it

as that.

Do you have any knowledge of whether any other

AMPAC staff would have attended that meeting?

I don't, by that question, mean to imply

that you did. I understand you did not.

Do you know if any AMPAC staff attended

that meeting?

A. The meeting that was held the following day --

That's the one I'm referring to.

A. -- whatever it was, was attended by other

members of the AMPAC staff.

Wich members of the A".PA C staff, do you know?

A. William Watson, Linda Hudson, and perhaps

otners. I do not recall.

4 Now, it's my understanding that a Second Annual

Election Law Conference was held in 1978, I believe.

i8a
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A, That is correct.

f April 18, 1978?

IIxA Yes,

(4 What was the purpose of that conference, if

you know?

1A. Oh, yes. That was to re-educate those people4 that we had previously educated on the changes in the

Federal Election Campaign Act and the regulations, to

educate for the first time others who had not atne

any other program along these lines, and to make every

effort to be sure that the political committees Jr which

we joined in joint fund raising efforts were obeying every

i possible nuance of the law and the regulations.

* Was this meeting attended by people from

state medical PACs?

A. Yes, it was.

Was it attended by people from non-medical PACs?

A. Yes, it was.

Do you remember specifically what non-medical

PACs were represented at the meeting?

3A. Yes, a representative of the American Dental

Political Action Committee was there, also from Business-

Industry Political Action Committee --

B~eing the son of a dentist, I might take some

e~'xception to the non-medical character of the American
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A Yes. It is a summary of the 62 attendees on

Page 1 that attended the Second Annual Conference, Federal

Election Law Conference.

Q That is the conference we nave just been referring

to that was held in April, 1978?

X Yes.

Fine. I'm simply trying to understand what

it is.

Well, let me ask one more question: There's

a chart on the second two pages. Is that a chart that

you kept of the attendants, or --

A. The cover page is a tally of the cross-hatch

of this.

Q I see. The second and third page is the

information that the top page is based on?

A. Yes.

MR. SMITH: How are you coming along, Mr. Branch?

MR. BRANCH: Just fine.

MR. SMITH: I wasn't asking after your health.

I was asking after the duration of this marathon.

MR. BRAiNCh: We are within my 5 o'clock estimate.

I was going to suggest that we would be ready to go

ahead at 5 o'clock with Mr. Lauer.

AR. SMITii: Mr. Lauer, as you may nave surmised,

is desirous of coming here when you are physically
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ready, rather than prognosticating readiness.

MR. BRANCH: Well, I'll make the statement

that we will proceed with him at 5 o'clock, if

that -

MR. SMITH: If he is here.

MR. BRANCH: -- if he is here. If he takes longer

to be here, then everybody, including Mr. Lauer,

takes longer to get done.

MR. SMITH: That must be the fact.

MR. BRANCH: Has someone gone to bring him, or

do you want to just let that stay as it is?

MR. SMITH: No, we will just leave that as it

is.

Ms. Elliott would like a short break to

make a phone call and advise her family. She had

no idea, based on the prognostication of similar

length to Mr. Watson, that she would be running into

the 5 o'clock hour.

MR. BRANCH: Okay, we will take five.

(There was a brief recess, after

which the taking of the-:: deposition

was resuimed as follows:)

BiY MR. BRANCH:

Iwanted to ask you, Mrs. Elliott, about a

position called AMA Field Service RepresentCat[0ive. Are
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you familiar with who those people are?

A. I am familiar with who those people were.

Q "Were" is more correct. When were AMA field

service people in operation?

A. I really don't know.

Well, you have indicated that they are no longer

in operation?

A. Yes.

4 Do you know when they stopped .aaving that

position?

A. It is my recollection that the AMA field service

was terminated right around 1975.

4 And do you have any recollection when that

position began?

A. No, I don't.

In your work at AMPAC during the period of time

that the AMA field service was in existence, did you have

any contact with a field service representative?

A. Would you say that again, please, so I get it

correct?

0 In your work at AiiAC, during the time period

tnat there was an AMA field service in existence, did

you nave any contact, in your work, with AiMA field

service representatives?
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A. For a short period of the time I worked with

AMPA I had some contact with them.

4 What period of time are you referring to?

A. I'm thinking of the few months preceding the

*1 1972 elections and the 1974 eleet+ei,.

It's our understanding from other depositions

and production that, for a short time, perhaps two or

three months prior to the two election cycles you have

identified, the AMA field service people went onto the

IA.PAC payroll; is that a correct statement of your under-

standing of what happened?

A. Yes.w For what purpose did these people go onto the

AMPAC payroll?

A. They went on the payroll to create a mechanism

whereby if any of their activity was political or could

be construed under the widest definition as political,

they could be compensated by AMPAC from the political

account in order to avoid any possible violation of

the A14A making a contribution in connection with the

Federal Election Law, because they are a corporation.

Diu you nave any contact with them in your ,;or

during these periods when they were on the A.iPAC payroll?

1 . Yes.

What kind of contact did you have?
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A. I attended staff meetings that they attended.

Q Where would those staff meetings be held? Where

were they held?

A. In the AMPAC Office, and on one occasion that

comes to mind, at a hotel.

4 In Chicago?

A. Yes.

What was the purpose of those staff meetings

that you attended?

A. A general briefing of the AMPAC staff on the

currert situation at AMPAC.

Q Do you have any knowledge of any specific

assignments given to the AMA field service people during

the period they were on the AMPAC payroll?

A. Yes.

WV1hat do you know?

A. I know that in some instances they were

assigned to work in connection with an election in some

phase which was an in-kind contribution to the campaign,

and I do not recall the specifics in those election

years.

O They would be assignea zo perform work of

some kind on behalf of a candidate that AMAC was, in

effect, maKing an in-kind contribution to?

195
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A. That's correct.

Did you, in this same time period when they

were on the AMPAC payroll, work with them on any of their

assignments?

A. No, I have not made an in-kind contribution

of my services to any campaign.

Q Did you, during that same time period when they

were on the AMPAC payroll, receive any calls from them

with regard to what action they should take?

A. Not in that regard, no.

MR. SMITH: Excuse me. At this point I would

like to ask whetner there is any reason-to-believe

finding or allegation by a complainant or by the

Commission that there has been any violation by

AMPAC in the nature of an alleged in-kind contribution

that was improper in some fashion?

MR. BRANCH: No, I'm aware of no complaint.

MR. SMITH: Well, .an you tell me what the

relevancy is of talking about Ms. Elliott's inter-

relationship with another employee of AMPAC in

connection with AMPiAC' 3 own contribution to a campaihn?

MR. BRAACi1: Excuse me, you are asking me what

tie relevancy of the question is?

MR. SMITH: Yes.

Elliott - direct
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MR. BRANCH: I think it's part of a general

line of questions which go to interrelationships

between PACs, eventually.

MR. SMITH: Well, you said "eventually," and

I'm having trouble with it, but my specific problem

here is what, if anything, Ms. Elliott did, because

I'm sure she is aware, because I know her to be a

knowledgeable pe son, that it raises the spectre,

it seems to me, of a possible type of conduct which

would be violative of another area of the law

altogether than ones about which we have received

notice of the Commission's concern and reason-to-

believe finding regarding the existence of alleged

violations.

MR. BRANCH: There is no complaint or investigation

pending that I know of in the area of AMPAC violations

of in-kind contributions, and that is not the subject

of our investigations.

At the same time, I don't necessarily

recognize tnat fact as a limitation on asking

questions which may reach that range. That is not

the purpose of the investigation, but, nevertheless --

I mean, I understand you to be raising basically a

relevancy objection.

14R. SMITH: I am raising a combination objection

Elliott - direct
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to any investigation that doesn't follow the minimum

due process safeguards contained in the law, and also

I am inquiring as to relevancy.

The question that stimulates my concern

is your direct question of Ms. Elliott whether she

performed any services which should have been

evaluated as in-kind contribu'-in, and treated as

such by AMPAC, and, at lea.' ..,gtably, may not have

been, and, therefore, raising a spectre of a

violation.

MR. BRANCH: You are taking the question a

step or two beyond what it is.

MR. SMITH: I am not. That's Just what the

question focused on.

MR. BRANCH: It could lead to that.

MR.SMITH: By it teing answered. She answered it

no, but --

MR. BRANCH: I think it has been answered.

MR. SMITH: Yes, but a yes answer would have hai

us there.

MR. BRAiJCII: What I'm interested in is what

kind of contact . El.Liott had with these people,

and I believe she nas answered that.

MR. SMITH: !..ell, I recognize your concern for
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alleged affiliation between AMPAC and state medical

political action committees, and your supposed conce.-n

with reporting violations and cc . contributional

violations which have been alleged, -nd I'm Just

aving trouble with the remoteness of this area from

that.

MR. BRANCH: Well, we have asked thp question,

and it has been answered, too, I think, and there

is not one in my mind right now that follows that.

MR. SMITH: Okay.

BY MR.BRANCH:

Q What I wanted to ask you is in regard to AMA

field service people in times when they were not on the

AMPAC payroll did you have any contacts with them in

regard to your work?

A. Not in regard to my work.

Q Did you have any -- ever have any inquiries

from them, for example, as to a question of Federal Election

Law on behalf of a state PAC?

A. Not that I recall.

4 Did you ever have any communications with them

in regard to operations of a state PAC -- by "them,"

I mean the field service representatives?

A. Not that I recall. If you nave anything you

199
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would like ror me to look at to refresh my memory, I

would be glad to, but I don't have any recollection

of that.

Q No, I'm asking you what you can recall now.

Can you recall having been contacted at all by AMA field

representatives with regard to whether or not any

particular federal candidate should be supported by

AMPAC?

A. No.

Can you recall ever making any inquiries of

a field service representative as to what local physician

support or local PAC support was for a federal candicate?

A. Not that I recall.

Q During the time that the AMA field service

people were not on the AMPAC payroll, did they perform

any functions or any duties that you are aware of on

behalf of AMAC?

A. Do you have any particular time fraame in mind?

Q The time frame in which there were field service

people.

MR. SMITh: That's AMA field service people?

'R. RANJCH: AMA field service people, whicl,

is an important distinction.

6Y THE WITNESS:

A. Not tziat I recall.
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Their duties generally 
were a political educat

for Ai4PAC.

Wher%. were they 
located?

At i.hat particular year?

It altcred, in other words?

Yes, it did.

Okay, when they 
were f'-rst put in positio!i
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BY MR. BRANCH:

Q it's my understanding that 
prior to the time

there were AMA field service persons, there were AMPAC

field service personas 
is that correct?

A. That is co ,'act.

Do you know --

A. Well, no, that is not correct.

What is incorrect 
about it?

A. There was a time when there were simultaneously

AM?AC field service 
and AMA field service. 

There was

not a sequential --

In reference to AMPAC 
field service, now, 

do

you know what period 
of time you had such 

a position?

A. To the best of my 
knowledge, the field 

positior

were created around 
1965 and were phased 

ont in 1969.

Q What were the duties 
of the AMPAC field 

servici
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in 1965.

A. They were located in regional offices in their

regions, and, to the best of my recollection, one of the

offices was in Oregon, another was in Massachusetts,

one was in Georgia,

Q Were these representatives assigned specific

areas to cover?

A. Yes, they were.

Q At that time what were their responsibilities?

A. Political education.

Q Who were they supposed to be working with, what

organizations or groups were they supposed to work wit%,h

in their political education ffunction?

MR. SMITH: Assuming ffirst -- you are making

an assumption that they were supposed to work with

somebody.

BY MR. BRANCH:

Were they to work with any groups?

MR. SMITH: That's a dirfferent question.

Were they supposed to work with any particular

groups?

B~Y THE WITNESS:

A. Yes, they were supposed to be worzking primarily

with physicians in the promotion of' AMPAC and AMPAC

activities.

202
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.They were supposed to be working with

state medical political action committees to the

extent that they had -- that we had joint fund raising

activities.

They were encouraged to know and be familiar

with others working in their geographical boundaries also

In the area of political education.

B3Y MR. BRANCH:

Q They were in existence -- the position was in

existence -- from 1965 to 19699 is that correct?

A. That is the best of my recollection, but --

q Did their responsibilities change over that

time period?

A. Yes.

How did they change?

A. As we got closer to an election, they were

sometimes assigned to campaign activities that I have

described, and were compensated from the political fund

for those in-kind contributions.

Q, Why were they phased out in 1969?

A. I can't answer thiat.

4 You have no knowledge of why it occurred?

A. I have no knowledge o*L that.

MR. BRANCH: Do you have any questions,, Mr. Smith?

MR. SMITH: No.

relliott - direct
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MR. BRANCH: We are concluded.

MR. SMITH: We would like the same procedure.

Send us the original or a copy or whatever you like.

We would appreciate if we would have an opportunity

for Ms. Elliott to review the deposition before the

Commission has a copy of it, even though we have

understood the representation that that copy would

not be subjected to any use by the Commission.

It hasn't been made clear to us why it's necessary

to have it if it's not going to be used, but since we

don't control that, I only record my request that

the opportunity to read and sign the deposition be

accorded the same treatment it customarily gets.

MR. BRANCH: My understanding of the procedure

that will be followed and the procedure we did follow

with Mr. Watson's deposition yesterday is that the

reporter will forward you a copy, hold the original

until he receives your comments, and that you will

nave an opportunity to make whatever comments you wish.

Copies will be forwaraed to both parties,

meaning the Commission and you, at the time that

the original is ready.

MR. SMITH: Just two questions: What does the

Commission intend to do witn the copy it gets before

Ms. Elliott has had an opportunity to review it?
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MR. BRA1iCH: I'm not going to go on the record

3= on that.

3 MR. SMITH: Will ther? ever be a time when we

are assured that the Commission is not using the3 earlier copy but rather is using the signed copy?

3 MR. BRANCH: The Commission itself or --

MR. SMITH: Or its General Counael or any of

its authorized agents.I MR. BRANCH: We will make any appropriate use

of it, and will not improperly use any copies we

may have received.

MR. SMITH: That's my problem. I don't understand

"any appropriate use" with the earlier copy.

MR. BRANCH: I think your objection is baseless,

and I see no reason to go on the record further

about it. I have outlined to you what the procedure

* will be.

MR. SMITH: Well, for purposes of this record,

in hopes that the Commission will some day read

some of this, we again object to a procedure being

3 structured which allows areat potential for the

violation of AMAC's and the witness' rights.

MR. BRAINCH: The deposition is concluded.

FURTHER DE?OANENT SAITH NOT.
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I FURTHER CERTIFY 
that Mr. David S. 

Branch,

Mr. Scott E. Thomas, 
Ms. Susan Propper 

and Ms. Anne Cauman

appeared on behalf 
of the Federal Election 

Commission;

that Mr. John Lewis 
Smith, III and Mr. 

William H. SchweitZ

appeared on behalf 
of the American 

Medical Political

LAction Committee and the Deponent; and that there was

also present Mr. 
Donald P. Wilcox.

I FURTHER CERTIFY 
that after the said

deposition 
was transcribed 

into typewriting, 
it was

; i submitted to the said witness, 
whnO did thereupon 

read,

I e 
sign and again 

transcribe and 
make oath to the same, as

more fully hereinbefore set forth.

I FURTHER CER'TIi'Y tnat I am not of counsel
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EXHIBITS

Deposition: Lee Ann Elliott

February 14, 1979



Council on Le~islative Activitiesi American Mdical Association

S Drake Hotel October 22, 1960
Chicago, Illinois

~ .,

•George M. Fister, M.D., Chairman John E. McDonald, M.D.... :...McKinnie L. Phelps, M.D.,, Vice-Chaircan Martyr, A.'-Vickers, M.D.,
.. :. David B. Al.lman, M.D. kaymond Le"White, M.D,C. Byron Blaisdell,, M.D. Donald E. Wood, M.D.
,B. Chrisman, Jr., MD. C. Joseph Stetler,Frank C, Co lemanA, M.D. Secretary
J. Lafe Ludwig, M. D. Irene Krus inski

Recorder

J**. Guests.
E. Vincent Askey, M.D. .Mr. Thaas Hendricks
Presi tAssistant to
American Medical Association Executive Vice President

Amaricn Md.cal Assoc...io
L''rnard t . Larson, M.D.
* PFescnt-Elect RMi'rr. Lester, M.D., Manaer

lw :-can Neidical Association WShington office
American k'edical AssociationF. Jn L. Blasingaine, M.D.,

S 
.",,- Ex. c"D vid Vic Presiden Russel B, R.."k oL, t , .D.

"American Medical Association Chairman

Excu..- ie reidn Ruel B RthMD

Committee on Federal MedicalErnest B. Howard, M.D. ServicesAssistant Executive Vice President Council on Medical Service" American Medical Association American Medical Association

Mr. Leo Brown, Director Mrs. Leo Smith, ChairmanCo" unications Division Coriittee on Legislation
Alr-c-can Nhdical Assccjaticn AAWoman's wu-. r y

11r. Aubrey Gates, Director Rcnomic
Field 03crvice Division Divisioi Staff
Am ricall Med~ic"l Association 1zicricain Medical Associatcn

~1* Georoe Coo ley
, , - . . .' ... . .. . . P a u l R . . D c n e a n .

": nn Elliott.
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• (b) Actions of the Board of Trustees on Sept,?nber 9-i, 9()0-

The Loard voted to accept, as inform.tion, the Council's

, report on the three Regional Political Action Confer-

.encc s cond%-ed by the Council on Legislative Actira.ics

in Salt Lake City Utah, on JIl 29-33; in Frenc- Lick

*" Indiana, on August 12-13 and in Hershey, Pennsylvania

.. on August 26-27.
•2

. • . . . .
--- 9 . ' , " ',''" -
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VIII - National Medical Political Action Comaittee - The Chair-

man announced that in order to provide the Council wjth
, , ,. ., .

complete information on both sides of the discussion as

to whether a National Medical Political Action Committee

should be established, a debate had been arranged.

Pro: C. Joseph Stetler - Mr. Stetler.outlined the deficien-

cies in our present political activities and the legal

impedi=ents to carrying on an effective political ca: pai~ n

as medical societies. He outlined how a national organi-

zation could be established, organized, activated and

controlled effectively.

-. .-. -. ,-

,.a, . "' ;'." ,. ",,'., ,"4, ", " '4L"" . . . ' " "
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"i'ho whole State must be so well crganized

that every Whig can be brought to the polls.

So divide the country into small districts

and appoint in each a cot7mmittee.

Make a perfect list of the voters and ascertain

with certainty for whom they will vote . .

Keop a constant w:atch on he doubtful voters

an havc -. , t-l-ed to by these in ihorn

they have confidence . . ..

Cn election days see that every Whig is brought

to the polls."

A. Lincoln

MEDPAC

ORGA"IZATI OAL

MANUAL

S% 14161-r 7~0W



INTRODUCTORY RE MRKS

AIPAC sincerely hopes that you find this material informative
and helpful in the de2velopment of a statewide activity which will
provide each doctor and his wife an opportunity to become an active
part of such a political action program. This kit is designed to
offer yc,. fa w basic su;escions relativa to th- drveloprmnt and
continuation of a physicians' political action committee and to es-
tablish the foundation for a cooperative working agrcment between
the state crcup and AMPAC.

Yours may b, a state with an existing physicians' committee,
candidate co-mittees (past and present), or relativeiy inactive

politically and you may or may not be involved momentarily with reach-
J ing an agreement with AMPAC. In any event, it is strongly urged that

you look over all the enclosed copy and determine which is applicabl,
to your situation. Some portions will be of interest to all concern-7
ed--parcicu.arly to those from states which desire to have a coopera-
ting cQ7.4ittee.

Among the encl.osures are:

I Sugg sted Table of 0rganizatcn for Stte i P- c-! PAC
Suasted Stae Mcdical PaC Csir and 5y-La-

V t -'"-. Action ro A.F"C.
V TPrIica. A oc-tions J C I fey Sa o.

Vi PermissiLQ¢ Political Activities Relatin& Lo

Medical Associations and Political Action Committees.
VII Suggested Copy for Jcint 'emb rship Campaign.

VIII Typical AMPAC Mailing--Direct Appea.
IX P.csum'of AMPAC Member Records System.
X Sample A'A .C Membe-ship Card.

Xi Ex:amplcs of Editorial and News Release Corpy.
XII Suggested Schedule of Events.

XIII Biblicg p:h of Scurce ,aterial
XIV -xpl-s of PAC Pa-zphlcs and Brochures.



SUGGESTED TABLE or ORGANIZATION
FOR

(STATE) MEDICAL POLITICAL ACTION CO1ITTE"

Board of Directors
St. Med. P.A..

iCongressional District
.Chai rman .

II

£ Ccunty an6/or
Sub-Districc Chiitrzn

I _ ___ °_

4
Hospital Medical

Staff Chairman

Comments:
I. t fartl -ir DS0'v h
122 0 3 L 0s -L: V1nit~c it f 2 c2 2S t.w.;.
fla Cvi'i to .....- ,t: '

Ph. cwar to "-.d'oi :o-.rc m2:ber- b: ,,asta Ui*,;iI h ,'-o:y
group withi~n Ih. stt. m.Xi-i aszcciac-icn, ,'rx h2 AX

....n~ :u -~~ ;~ ,,, :r ,i.i -,C L,: c xo..cd in di .: .... ,-._,,

this anpcin-iv. u Uould stroncly r~coT.,., that nc lc~st
one ~auiliarv rcpr ..ntntive be a member at al ti2es.

Boc.us effectiv' polil-ic".. action ;-oups must bn n.-).rti-
sn, it is urgohulv r2com.2n':1,a Lh-t the Board be rpscntaive
of both major L1%3G

Tp' nr'17
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2. Co nleressioal District Chairm.a n

The SLate FAC organization structure should call for a chairman

in each congressional district. This person would assist the

state committee in analyzing the local political 
scene, pro-

moting menmbership, ana coordinating tho efforts of co'unty and/or

sub-district cha_r.en.

3. County and/cr Sub-DIstr. t Chai rn

One physician should be selected to represent the state medical

PAC and A>''AC in each county. in terms of the success or

failure of medical political action committees, this physician

necessarily assumes a major role. ?hlitical educaiion, as we'll

as action, will be his responsibility. Without tkh! adantage

of his knowledge of the local political situation, the state

and national PAC3 will be severly h =_1.dc pp L Equall im-

portant is the part he till play relative to the proper local

identification or any Ae.AC or sta.te medical PAC political

action." This physician would report to the Congressional

District Chairman.

C- -o~.!a 7,'edic! S-l h i Zn ,CI 10rt -Ii -
Uhore C ~ , hczital '-edia staff

should bc a : in ao . - for r.- sarezind na azi ' - Er T h 0 1h z . 1 '" -A r u o- ' ...

or,"g!--' ' ' E c.i..:za '  .. " -- .- ,c " :... 5ec.a'a~Ly assist him in dis-

charging- -h responsibilities listed above.

5. Other
A copy of the suggested state medical PAC by-laws is iucluded

in this kit. Please have your atorney review, this in.orcation

before taking any action.

i1 2



(SMITE 1-.1TC; FACT HT

Th._ (S t 'ta M?AC) is a voiluntary, non-profit, unincorporated
group whosa rnm,_iTb-_rship consists 02l physicians, thAr wiv%.s, andothe.rs.

Th. nowly cr.2atcd group.!.s Board of Dir.,cLors is corarosad of

I Switch, S aar-rosr.r Ti JcnoS, M. D., Smlithlsndl; rs
Pau.2o~r, Cfrkland, and_______________

Th,_ g;:oup wvis for:'..IodC to rn.zC n urgnmt nc~-d- -tha noad ofr_ pr-*
*h: vididiC' tV~-%_sJo wit an~. opp. nity to assumi a..reffcctiv,. and a -mora activa -rolb in public af:Is. (Stat n?.-C s
* du.l rol is (a) to holp its n,-inmbc_,r6s uncrstand political issuls;

ane (b) ro organiZal th,:: as an .-_ffective political action grcup.

(t-- MUPAC) is not affiliatod with either mcaicr political
P-r ty. It will not b-. bound by o~crtccr R_,ublican party..
1abc is. Th, Qrganand platf'Lor-n of4 -..he individuali candid,-:ta willS dut r ,rinn2 whc-m the group supp or-ts -- not1 th~ andda p,-arty affil1i-

I r-' a n -. 0* *

mLc-b.ors aro prof ound ly int :r S tcci in mak ing this or,, anization r.
~f. tioY -J-and-y. ar--out cp,-raticn. Erinohas deir on -I StraLod b.-yAcn d arc-im-nt that ono -sho-, on.. -iss_. nibrh:porm

for pclitica1 education na action 4-ccomplish littli, anhd thatpolitico2 oc_7.-vn-.s, do: onds upon a i oldoby thc individualfland gi-ouD c currcnt ssuus,. and Continuity of tho2ir partCicipatilon
- ill poli tica-L, af-c-fairs.

(Sta7t:-- 'MP2!C) wilus,. itsp r.cscurc,.s in throcL wanys: First,throu-,h c t ion. ($&.:MAC ldv%-loLp ancl Proicmo t s uc h

C, L's cnd pbloun L)f rit2

::nt...rlals -- ofAC

12 C LI v i Cy Sc. -ciom C. .t- . - -as will bo ba-s..cid upon~ thorough
-~~~~~ -nl y i a t L h4 l c.a b: "j i S C t o 0- :.' L s s h

Su ~ ~ _Zy -7 o OP~1>~ ilb. bas,2d rio ,Iulisfic politica'l o -I pra Is.

T hirJ, (tt NA)Will c > its offorcs, with tix j. folts* ) f tho n2: jua F. vn o'- I fC:i a -
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(State MPAC) members should remartin active in the political
party of their chcice. (State :PAC) simply furnishus the meanc
whercby they can increase their political efEectiveness substantially
through ccmbined effort.

(State MPAC) will function independently of all medical or-
ganizations and societies--national, state, and local. aowev.r,
the grou? twill cooperate, whenever possible, with the Amerlcana
M'edical Political Action Ccmmittee in jointly scliciting me7b.,-rship
andj on matters of mutual concern.

The Committee's program will be supporte1d by voluntary mne.:ber-
ship and contribut-Lon by interested friends. The dues structure
for (Sca-e MPAC) is:

(Su' c : ) .;il have a staLC h' c" 27' s a-C en

7 1



CONSTITUTION AND BY-LAWS

oZ the

Al-MERICA: "-IEDICAL POLITICAL ACTION CQM,,TTE

ARTICLE I

Name and Definition

The.name of this co..ittee is the American Medical
Political Action Committee, hereinafter referred to as the
Ccmmittee, or AAP.AC. It is a voluntary, non-profit,
unincorz.orated co.mmittee of ind Ividual physicians and others.
and is not af z te,3 with any political party.

ARTCLE I

Pur-Dosea

The purposes of the Committee are:

(1) To prcmote and strive for the improvement
of government by encouraging and stimulating
physicians and otherz to take a mcre active
and effective part in governmental affairs.

(2) To encourage physicians and others to know
and Cndr--/cf n...r- and aczio:.s o:
thc - cj"ovoY:.cn , th. i ...... ." .... .... -

iss~lsan. uh2 rc 'ds oif o iceh>cLr s
anc: c-. an s

(3) To asslSt olivsicians and others in or-czn-
thcmsivs for mor. 2--ffective noitoca!
actzioon, an i.z-. o ut tir cIicc
rcsoou'sjJ Litics.
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(4) To do any and all things necessary or desirable
for the attai..men of the - ss tated
above.

ARTICLE I II

Membershio, Dues, an'- Contribut, ons

Section 1. --'Mmbers

Active and Sustaining memberships shall be available
to any Doctor of Medicine, his spouse, and members of his
im edia e famiiy. Aszociate mershi shall be available
to any ot-her person w;-o desires to support the aims and
purposes of the com::it-ee. The Board of Directors is

authorized to establish additional catc.ories of mcmbershiz.

S~ct -. n 2. -- d . .. .........

C2nZa~aZ -cr :.all 'o su - to aproval
by oe£ ..; t,by~-o2o>c~cDiocozra ar:& -o~ i: .onv- oz zhe

prcscri"aed mi6u dues annuaiv.

Se.2ction 3. -- Dues

A:iPAC's dues shl be:

Active embership
Associate MSmbership
Mledical Stu dent ",i mberehi e
Sustainzng.. :,:b-r" .... hi

$10.00 or more annually
$10.00 or more annually
$ 5.00 or more annually
$99.00 or more annually

C th C azct i of LL:'.<02:o ""c-. -''- - ~ 1 - _

dUsburo-X to ito diI22-. fl.

-7 ,i 7
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ARTICLE IV

Board of Directors

SectiCn !. --Duties

The Board of Directors shall have gen2ral supervision
and control over the affairs and funds of the Committee and
shall establish and carry out all policies and activities
of th Committee. The membars shall serve withoutI ccmpsnsation.

Sec on 2. -- Ccomosition

The -Board of Directors shall consist of ten mrmbers,
one of ,.hcm must be a member of the Woman's Auxiliary to the
Areica n cdica! Association an- a member of PAC. The

o L h r nine shall be Doctors o ...eicine ; 1ho are Mebers of

The members of the Board of Directors shall he
app-;ntod by the Board of Trustees of the American Medical
Asciicn for a term of one yealr. No ber shallsrv
for morc tha.n five years.

I ARTI CLE V

SOfficfrs

Scct._cn 1. -- DcasiJawionps, Eicctic.m Tar :s

0 c X -f t, t !. 3 o t 2 C r . -..L.i-
-'

o s c..... .. .. S crttn'_-,-:rcas;-.n. Th .. ' -c..rz shal I  
--

c." ,-acd h'_ oe rd o2f DIrcc.o:-:5 :rc.-, Z::-m'- T-h:o'. 2's of

0: ,,l -l '-,r, except t thc ort o f cx.!, o t, ,--Xx m ""I b :o':r.,d 'vcie Bo-.:r- o-- Trusr~~s o:

Cu'; t tL= I..... G" - :,ssoc t~on and s '. serve u:,. theFanua mc tin ; fol~o'.ing the. c;-::.ocie.n otT chci- tcrrs of
, l c c o o : 'occr s!hall ser-vo for more th' :n two tcrms.



Se-ction 2.--The Chaiirm.n

The Chairman shall be the chief executive offficer of
theo Com-ittee and shall ba an ex-officio member of all
ccmmittccs. He shall preside at the meetings of the Board
of Directors. He shall appoint all chairmen and committee
mcmbcrs subject to the approval- of th! Board of Directors.

Section 3. -- Sccretary-Treasurer

The Secretary-Treasurer shall perform such duties as
are custcmarily perfo'_m-d by the Secretary of a commirtee or
as shall be prescribed b,, the Board of Direczors. The
Secretary-Treasurer shall be the custodian of the funds of
the Co-nmittee. He shall collect all dues and other funds
of the or2anizati-en. Ha shall disburse all moneys of the

-,mitcin accordance with the inst -ructions of the
Board of Di-rctors. He shall keep full and accurate acccunts,

by - or c. ez c -ed h -. E E .

o the Board of Directors. The Secretary-T:easurer shall

give bond in such sum as may be fixed by the Board ofj Directors, the premium on such bond to be paid by the

I ARTICLE VI

I SMeC in';s

I Th. Anu-i .'*C0 =inC CZ the Bo-rd~ Cl.: Di C..cc- shal1

h . at uch c_:,:o ms ,:y . do r.-.', oc,_' bv y 3 -. ,

ISe.cial mceatinzs of the Bo.rd of Dir-,ct.rs shall be
ce1led by the cn2I-:n.n on his c..n in. c , Cr u=on the
wri Lten recpucst of three .....,ber5 ~t: 3a~.... c: ... s o" th *, , Boar. .
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ARTICLE VII.
Comni ttees

I~cmv Secio t. -- t e--s

The Amcrican Medical ?olitjcal Acticn Co mittee shall
establish SUChI co.Mitte~s as thz Doard cf Diretors
determines are necessary and dcsirabla for carrying out
its purposes and objectives. The Chairman and members of
such cc,-itte s shall be appoin~ed by tho Chairman subject
to the approval of the -oard oz Directcrs.

-Scction 2. -- ,Z.tic-nl Avisorv Cmittee

Tho National Advisory Ccr:,ittee to th Board cf
Dircctors of -L,!P~AC shall be composed of ina rve
frocm each state having a stato c-cal :ali.ol ac0ionj cZ:-ct;2. mach statc re o-,s:n-:-vae~ be d~ei': _ed by

ARTICL." VI7T

Boo:s, Rcords, end Finances

Sect.ion 1. -- Bcocs and Records

IThe Comittee shall kcep correct and coole t- books
and records of account. Thz C;mmitt.e's boo:s of account
shail be auditcd at least onc e a year. T zudi tor shall bj
name..d b,. the Chairman, vi tha approvalo . tf Bcard of
Directors.

I 2. o.- - .* :-o Lh'

Th: L url- L t

as the Lord of Dirctors m . z-lect.
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AR T C-L- T'D

Amendments to Ccnstitution ane Byv-Laws

This Constitution and By-Laws may be altered, amended,
or 'ealed, and a new Constitution and 3'v-Lav;s may be
adopoted, by two-thirds of the members of the Board of
Directors; provided that at least thirty days written notice
is given of the intention to alter, amend, repeal or adopt
a new Constitution and By-Law-;s at such meeting.
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IAt.ERIQ:A' IEDICAL ASSOCyiaTIOln HOUSE OF DELZGATES

Dictat d by: HIH:ob-1O/31/61 Supp. Rep. B

I Submitted by: Board of Trustees
Hugh H. Hussey, Jr., M. D., Chairman

Subji.ct: AFAC

Rfc-rcd to: R nr2n.c Co- itt on Rcporis of Board of Trustees.
Robort C. Long, 1. D., Kentucky, Chai=._an

The Board of Trustees, recognizing thc need for an organiwation
* to provide physicians of this country with an effective, cocr.inat.3d,

political ation effort, took action 7r,.a-;ma!y one year ago to
revi- w th! progra and activities of existinz po=iticJ. acticn col-
nmittls and to determine whac zype of naticnai e2ical po!it -ici
action grcup could be escablishod under applic.blo fLdera2. la%s.

In January 19'1, tha Cc'unzil on L2gisl= Lva )Ativitis r-comncd-
ed to the 'Ocard of Truste!s that a national -'ic political acion
co~..tto bc estsblishzd with th C"L

._of inea r~lo A...m~ ccOn ,"4,_i1 "-, 191. :_ 4 C'-. r ... -, Lsi.L-t- ' iC " "

provis sicns fc Az edi ral law. tc*il.mn; th'is acczon by the Bcard c':
Tru c;s, the Board, at i 961 approved the prc'csed

I By-Lw of the Cc=. i6 tae"

The Coa is "- non-pori t, volunt n, non-partisan, urincorp-
orai-n politizal aecicn c-it t o. Emphasis is placd on the non-
parcisan aspect of AMP,.0 ,.m sp is available to physicians,
their wives, iimdiate i-renb_-s of chl family and others.

I The purposes of ini2'C, as st i h Ccstit ion a P. db

I ~1. To ausrv e::~ W:'':n ~
rha"

b 6, A j S 0 r 2 s Z:. D L.Z:. 1 L

I I .. S -. d -0 t"..

IC 2. T C (2cc r. C" .!C0 :

2.-o oura e p..--cc._ ns e:,c o her_'s to.  uii-c .'.sta...ne tn.

ip012itiC.2l issuus ond as cc .h rcords, o,:ic-.hcld~rs,
LA c~flnc'. ces :or. :Iciv o*f.ic,. - %

M



3. To assist PIEY-SiciAans and others in organizing them~-
selv..!s for more effeccive political action and in

carrying' out their civic responsibilities.

Is. To do any and all thi-n,,s necessary or diesirable for
the attainmeint of tht! pur-poses stated abovel.

The gcx,,erningy bo.d'.y, known as the Board Of Di rectors, is cormposo d
o f s ee _;i-es , one ofZ 11 who r U - h e a M C *rb .-r o f he 0o:1 -n 1 sI- Ax. 1 _1 t o 'L-he% A: e r.ic an IMIe d ic 01 A ss cc JALa t n . The other six merr.be:-s
muO-c be Doctors of Medc(ici*.ne. T1ha .term o' ffc for the mers of
the Boara 'is s,:t at one year and no member sal be~ allowed to zserve
forA imore- trhan ZE.ve y2ears. A -3T)o i i-%.e r. . to the Ccni~es Bc"-rd is.

tj by action of Cte Board of Trustees of the Ame.,rican 'Medical Assocej'a-

J The in t a D,4 1:_ i e t r of S 2 0 werea cinte at te ie ofr h

Annual-Ie it ir, yYork,. June 1961 . D r. Cu A.a. A. undcersen s
aselc~. C'.-arann-;d thle other :. r o h CC="LiLt~e are

1 T.Dclttx KVJDArc-I . L. acr r--rasrr A..Ccmn MD~nI~:rc Cer~Lawee JrN. D.; Mr. arl W. Ples.
!:lean.- DonarIc 1. * co,' . D~.

I te.. .: - Ica 0i#4tClato rus 30 tc h t*- *-~dct-*alI and the- ;;olitical;' a ctivit-Lies of t he Cc~i e r ecuire tesuppcrt
of ev.-r: physician and the mc'mbers of: his im-mediae f-a;-ilv.

oh r.ebr f t he 21lcus e a e urgeSd tc encdorse the ac-ion of theI Bo. a c ''rd of T-r-ces and to encc: all physcas to join thae

T he2lu:n is an xortfro ,I thL, Rc:!-or ou t ha ~ccc
ConnTtc on7"CS Gi 0.' "TD C? 7hSLS 7rsnoi R OberL C.

LC.2) ~ ~ L 1- L > _,Ld: S:7.1. C.C

C'.1 A-1 n

c. i~~ r %2 r, c cm7 . : C3.YOU1

I ~ ~ ojh'j .c dunjt~hcrnzb.ir 'crrCr~~cc~n::ittc~ nao Ojt~CtjV pO~itical LInm-; ecrido
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at the l.ocal level and that effective implementation must
be done by local groups of physicians. Th,-_ forn-ation of
ANIPAC rcecognizes the n,--ec for a natticnal medical political
action committee to coordinate the political activities of
physician groups at afll lavels throughout thC country.

"It %,.as further etrphasized thlat AKPAC is an organization
separatc and distinct frc.i the A-n6: ic"-n ieialAsssociaticn
as requ.ire,-d by Federal law.

"Th.,- meambers of this Hcuse of Delegates are urt-ed to join
AMPAC and to encouraga all physicians, thleir wivas and int.ervested
friends to join A2Cand other politic.al action committee.S in
their states and comm~unities.'

'i~r. Speaker, I mova. the adoptcin of thIs portio:n o' the
r e ort.

* I

The f o11o;.,i ng) ari-e ex c e rs f r - the Rcporc- ofReroe
Citcon Ler, ,slazicn and P bIc R e Ia c n s p _e s enteCd byN

"~ is tie CIinc of ro~ Cc. cc1 'htth

C i Si cn f the Bor o cf T r u s -e s 4.n r e ; zr ,i t o R aocluticn 53 (14cuse
cff Da,..c-teis, June 1S)"5) is soun6. 1,6 -ALs cl1e ar t haQ.t m&any c-f the

objetive ofthat resolution are bainrg vi gorously,, pursued with

real evirdence C.; Mn. tti~nt Amria -. 6ia. ~sc
i"ation already cocPeraie3s ac maylvl:col1,,zti-vely wihother
agr cu,,os in society sharing our co7=..on -ah ilIo scpvy to gr-ea: a-
v 02 ill .Ue agree that there iA*s no pacc~rrea son for thesea
united,. efforts to result in teloss of the r odu3 ioenrz.ty
0.- those orancaios ticipati-61g in tha cc.-,cn e-rort Y Cur
reeo .2rt MCC =1it n believes- that nnrcsactivities ar '~In

D. c '. 2

7,* T !.~

~ .****-~*. L

L t _4 ;Cs--J

Ay~0 A.r~~~o- ~ ~~-c-'- ~cviC
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there was a general rcvicw of redicina's attitud ' and strng
I)upport of th, Kerr- ills law, and of the vaidi :y of m diinc's:,

distr2ss at tha dangcrs of th. Kiiig-Anderson bill. All cf thc
audie;nce and your comittee expressed unroserved c:
and support for th- int nt of tlis rasolutione L I\M5it, reouio% wsllh:;.,:vc,'.', tht in SOm: - ir.< ," sc ,, lo d b clar i I d; n:,n .n-,-

fiw points it alluded ,o concets that were soz-an - to c i
o1 its miain intont. B!ca-usk of this, the commi;. prop,.s
t.a tnx- rcscluticn b. rzworded .s follows:

UTWheres, Physicians in the Unit.ad States, : >1
prc' ss on-l stanla,'is and unaor America's fr -
svst:,i, arL now providing cxc-llnt medical care nj a] ci
ana

S I Ci r7as 9 a'are of then. 4. ... ,,-PT oh si ianeed cf s.c.-, of our cr~y citizens, did stupport : .

s cure ena.ctent of th Kerr-'.ls waw d si'n-.
need in a practice! a_" r.zlisti, rinnr with-irnnt interfrence in th patin:-physician re

z -2r .s, Th King- -  - bill,s

1 h07 h 17 Tn L; K r, -AC.r. s bill would imoosc

payroll tax increase and wculd c-en th.. door to t-
fnd C ccs invitaW7 n cha adninitra,cn of wcby tho Fcd-re-. gcv'-r ..... cnr;

-1 . T'l, o Kl-ng- d-crson bll would rzsuJtcf Ui._cin. tlhau woulc b.e o5 ccrezsc1 qualicy ant , ,r .
ccs than t"at avZi lb th ... voluntary Mlthc-:: "
L _r fo:' b i

C7:;'L '" tt- .. t"'U <?' r - " [- - ',

L::: ! .. .. . .s i as

T"n,rs in o <"c.. st'.,of cche~ .. ci-t~ ccc.nrtionu 1" "
C r s. .Z ,

thLs ui'nrcc~soar,:, anc.t c1';~ L isL:ic:; anU bc,; L

... 1, 2 ,.t all L,','sc n ic nccura Cd

enlist t-" suoprt o thai,: i. :: ,nd friends i



-'5-

"1Your cornmittee is pleased to rccogniz3 that concr -tqz
action and cffcrts "-r,- buing tcaken on the part of doctors in
inluL~rr~cntin,; their opposition to th,- above 1ndicate:.d typces of
socialist.ic lcgislation. It is felt th"-t a particularly
nace ssary and rafresh*.ng7 appruach, lon; overdu;e and most

f~rthosuvivl tc hils- he cE ay grup,
has bee!n creatcd in th.- prc:)oosais fcr AI.W%! bJlic-va that
it is only thrcughi Such sraebut collaternl C-:ffcrt that thn
full imn)Cct o2cu sc":t in de2fending the public's h ealth.

can b rou:;h1t to t4-h.2 atte.r,'"icn of thc Cc-ngrass with forcQ. I~
bollie ve efnn the Puablic helhis a c'lc.ar obligation of
m,.dici:o- and- tha-t cvcry physiLcia.-n shculd give his wlha~
sappcrt to tha hirgh objL~cti-ves of Ai'PAC.'

ofthe EurAn -znd42nt Of J,!--n,2. 1 - 6 .
(sU cn 2- heaur iince ati a~c in t'hi s disCeu-ssi.cn

asvariic, voc-Al and uride. It t~~o ~prctbyoZ-en
With o,).ri.C-ns C,:";-reLssoa conczrning- tlh, reedn Re-soluticn i', 5 *

I ;sC-Iler -6c ycur cz.-.itcc- th'at all r-n-mbers priase-nt ara
truly'. ccn%-:- abou t tlhe urgency CIE Ch., cllallan-gc f%&c
quality meiieand -th,- o'clec .f h-.alt1-h sznrvi ca fcA. ch%

e - C -*.

Aginitshou.!.d be pcin--nd cu htthe new p-- oac truh
t11L organiz--icn ofALA rvddan import n':adiioa
-1vcnuo- for efci unitd -- cticn.:

"Your cc==4.i*ttoz bl.izves chtit is the, cbligarj, -icn of Pa
-and cwve ry d:21cgn::1z atti tn to ponerzonally, sensa the
urgecncy of hi sit-uation. ~I~st rceturn cc his home with, th
p r s c nat rs p en si414lIT c a nd LO ler to aet the incii-vidul
pI v s ic 2- n A, -3-r c f i is l(Da socet S Cn1 to mobi lize-. his
f r i Lnc, dssc as tc a c hiv,. ir:;iua res Ul.IG.

'as %.. . . . . . . . . . . .

tee noL UL'-1-~- S, t.. Z'.2 0 2, -U fiIL ni
b;L 2LrOe;cr) ~::u2 .~ ~~--

Ut~~~: C:7 toa !kt Ic to i:: 1.3 di:.s:o e ls e

des~rc ~ e c.! o al-d V;,- ix.uLs liot z
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Sr~go,." State Mmiedicai Society"
HOUSE CF DELIGATES
87th Annual Session

September 26-27-23-29, 1961
SalemI

REPFORT CF SPECIAL CCi,'IITTEZ TO STUDY
TH ADVISABIiTY 0F C?.EATING A1 REGCN-, T . ., C, AC%, I'D TDCATT ::

R2 c c n - a- , on s

Ths Specia1 Ca:nitte3 on the Study of thi Advisability of Creat-_ing an
Oregon Cofcitte fcr Political Action and Education submits tha follow-
in" reccruendations:

1. That the Special Co~nitee favors the establishrenc of an
indrpendent comfi tee of physici ~ns -diasciated frcr the
Society, for the purpose oZ prorroting and enccuraging 2 oliti-
cal action and education among the plhysicians. of Cregon be
created.

2 f .. T Ccr--: . be vo ,nar --, no ........ : r ;rta

pclii o.Jl an u'n o;-.-u.

3 Th't &ha 0 Ss f Z C.... b..

a To promote and striv- for the int-rovement of gov e
by encouraging and stimulating physicians and ochers to
take a more activ2 andi e:ective p,- in " overnimen-aaf fairs.

b. To encourngn- physicians -nd othe--rs to understand the.
nature and actions of their govern.monz, as to im ortant
political issues, and as to the± record., officeholdors
and candid.ates for elective office.

I ~c. i' assis-t 7h::.ca-< and m r- - ,-,:r..-in; thzere!!e

t:' cir civ'ic ---,iiiis

d U To ao any and a-- ,"'n "s~r -r "1"$~ab. 'oc ttain ent of the purposes stated above.

4. That ',abcrshim on the Co niL:ec bu available to any doctor

of medicine, his sp-" and orer S hi i iLn ~~familUy. - •... rs is ,.-". x"..

5. 'Ihit thc- Cc:m:it o have a oard off Directors of five or
S""c l M-01 0.121-1 , C c 0; 7 Co: ,. sK.,I > . ," . t" . . c2':..

': . - , I-, rgy1w -- - -, , - v, - , , " - -- 1--.1-11-:111 -4-111 -1-1, ""', - ,_' myVT , X. - 11



Au.ilUiary to tha Oregon State Mledica-l Society and that the
Board of Directors be appointed by tho E:tecutive Con-nittee
of the Board oi Trust.es of the Oregon State Medical Society
and seave for a term of one year and not be eligible for
reappointment for more tlan five coinseculive years.

I 6. That candidates for mermbership be subject to approval by
the Board of Directcrs and to the paynn of the full annual
dues as established by the .Board.

7. That the CciroMittee be authorized to develop appropriate
procedures for cooperating wi.h orgaizations having similr
obj ectiveQ.

3. That the Board of Directors of the Ccnmmittee select an
appropriatc nate, develop a constitution and bylaws and
establish proedure! policies for carrying Cut its purPosrs
and cbjectives w.hich a" re in compliance with all ap;1icable
State and Federal statutes.

C omcrn. t g

At the !Sli. -Yar .eeting of the s ,Sn, cf DI- , a resclu ticn

- ., - -,C. r*
re cr: natins rerariing the feasiibility and techanism for

establishing a ccn.i tt2e for poltical action and Pd.ucaton
and report their findLinrs and reco=nendations to this House
o-fD . s at irs 1932. Annual n

In cn _anc. wi-1h1 this action of tne" HoCuse of D ... f za,
Cc7mitt-e. c.- the Beard of Trustees apoint-d the indersig:i .. brs

to serv, as the Ssia Cc-itLCe. h is Ccit afer -A.C.n

..the lbi'..iaticns c-" (t . re2on State .bdic, Soie-° and ics co:.,onen t
socictie2s, hnis ' ,-":udad 1 ',a o,7 a-to

I cact iA, 'i.. tIc . f th- *nt c:ai ;aa!:: '.aY to ;i-c::n:z.. Bacan .n

.. . - "_.ne tK t -.
.... ,. t- _py'ia s m a n m

ber o- Ctha .. -: sta,- s have a1i-ady cs .." izd ... !Jtcal a.c- ion coa... ... itoc-

or sir:Ilar crgaizain:s, so::~e of u:hich have teen in o::isz:ca for~
i7 2'an'y oars. In so:::e inn-:aaoes, th2_ success of uh:z;e o'_: n- -~cs a

0,0,0 c', 1 il n : --- ,- or ,- ithin, recco-.t : ehs the '"
Hecdic:a! Political Action Com-.mittee has been organizod a: the national

I lov,.., end its or~janiaaticna! structure anda ob_,20t2_.'C . _



-3-
uLMtuitCd to thz lua or' D aI-,a tCas of the .,Am.. -r c cMn. A d caC. As3-ocia-

tion at its Wi.d-year i-Leeting to be held in Denver, Colorado, this
coming Decembel'. If the American Hedisal Political Action Committee
receives the endorsement of the AiA Hcuse of Delegates at its forth-
coming mceeing , it vill be essential for any c a:e ccm-ittee es-
tablisl-ed in Cregon to be authorized to cooperare w: ta and coordinates acu vi" 2s w,:ith .-1 .6....

This Specia! C1 :tite believes that iz :Ls not only feasible but cs-
sential for 'the physicians of O re'on to establish a -echans:a for
politicl action and education and in the rec .m.dations contained in
this ropcrt, has e::preszed itS cpinicn regardin certain basic pr-n-
ciples which shaould be fo"icc-ed i. suCh a c ,t e is fcr,.ulated.

This Committee hereboy strcr,',' reco1=ds that this House of Delagc.tes

endorse the recc .-.,andations herein ccncained.

Respectfully subitted,

-* MAX ~~H. PARRCTT, PPL2,CA
BLAIR J. tz-Z'  '. AS TC 14.

ujC: v. _L, G,..cE

DA:::: ""-:... F ... ...-

j-2iS H. Sz C'' S41L_



AMPAC RESOLUTION

Approved by tho Council of the Ohio State Mcdicai As-
sociation on Surnday, D c%_mbcr 17, 1961

.her cas, Through th2 impetus oZ thc. American M-edical Association,

a voluntary, n on-prcfit, unincorport.ci or nization known as th.

American Ldic-. PoLitical A..ion Co itc has been established with

heaquarters at 520 North Michigan Avenue, Chiicagc, and

Whrs, tha purposes of ANqPAC are:

(a) To prcmcte and strive for the improvement of gcvernmnnt

by encouraging and stimulating physicians and others to

ta-ka more activze and effoctive part in govarnmentaI5 affairs.

(b> To ..our.g physicians and others to understand the
nature and aCio -ns of th,ir gov:rn-:r.t, as to iport-
ant pc~iticai issues, and as 'o the rocords, of fice-
holdkrs and candidatces "or Qc.ctivo offic._

(o) To:s =tp' '. ....-W-
Z. '7 . - Io. C Lsovs c an.xoz civic .-,caib £Z' Ql '"

(d) To do any and all things necessary or desirab for
thZ attainmcn of tho purposes stated above.

_. , _. rip in , .AP&C is o-in to li-dns octors ofI . ... ;a .-- , f27nd
m'dicin-, h- Spouss s, 2b-rs of their im:a familyand

employe-s of non-profit redical societies or associations, active
... r 4 ds b ".) and sustaining m omnbrship &is bing 99,

annually, therefcro
B, ?- ?, <"-,-,, Th:,t th- Co.unc~ ' the Oh'io Stt .' c'a!

(1) E:cio:2&s tK .. jc:-.nzionl andi 'p ps~s of h, A:.-riczn :.itlic-L

i (2) Ur~ w: mcn.ors of th Ohio Sta " A...c:Io-l sscad on andi
x-rs of. thi:: f22i., C (d ufcn t .0 i n i i

Cto do so b. b.c . m cr ,.AC r by I'.LUr- a 0,I

i financial cotribucion;

(3) R S.o tS m tbcrs of th0 Ohio Stat . rc n_1 As s .oc-. cn to

" t '' ' ni2 t, ,o" ,
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I,
CON ECTICUT STATE MEDIYCAL SOCIET

HOUSE OF DELEGATES ACTION

DECE4IBER 7. 19SI

RES'LV D"

RE: MEDICAL POLITICAL ACT.ON ITTZE

Organized medicine's vie-ws on hc1thi care and its
quality and its financing ara not al-;ays b,-in nd-
quatoly and cffOccivcy cOIveyed to m&mtors of leg-
islative bodie.s, and
Sc-e canddites for Publi offic- and incunb-nt off-

ice holders often tend to ninimize or ignore the
opinions of or nnzd ndicine, pcnly because

they do not fee. rht chh health prcfessions Con-
stitute an important politica! fcrce in public af-
fairs, and

Organized nedicine! hs an eblig%-i-n and duty, alb it
politically ncn-par#:. san, tcr',-d !iadgrship to

n A. a.. .. --

icand .

Th preslrvi _n of freio m in enl ields c. A1 ri-
can .nterpris is idntical with, and in Iarze mec-
sure depen-dnt on, its pr-s~raticn in the private
pr-acti;ce system of nmedica-l care, therefore be it

That the House o.f De-at~s of. the Connecticut Sta
Medical Soiety cc;:,end and endorse the purposes :n2
efforts o Z.Mbe;s o - the Society who, on t.r c
initiact~ve, tx, choose to form or : .rtic2.mate i-
Connocticu .ndic2I. politiccil action cc.-.: - it:._e w.hich
conittj. .iil cordin.c its whrk o-th ths AZori-

c n , .z - n CC,: C

le'rri E407 S :

m



1,E :TUc.'" STP'.TE ,EDCAL ASSC.:AT ION

"KS.is 3oar- o- Tzus--s g.v- unanimous approval to
t , Ecr~xtic;n o2 KC'.?PAC ( -..,ntucc, E-iucational Medical
Poii6'ica! Action Cc,:iictae) and for zhe A~sociation
to onccu,. _ a emders'-z i¢.ticinatic in .P"(A-n 2ricana E~idicalI 2oitical c~ cm a) Tha
trus;:ce s approvec he Cc,,tti-uion ai4 d Bv .a:;s of
IT*,-,. and endors,,A the naes of eleven -e:.bcrs to
ccmcse the Board! of Directors subject to their

az~ :n c.

- , " - , 1 71 . . 1 .1 1 1 11 -:1--, 1 .1VI'MMM75 , -11 . I, .- " ". -,



(1) The prepa~ratioa and publicaition of inforuiatjion,
,.hethe.r critical, favorable or factual only,

-4rii* n h Posit-;in or atxd ae y
po~iit-ic~al pa, atied, nuIi i o ni, snd r 'didates
fo 1oitica ofC' iec on ,', .ssue in ; hich the

asstai on or its membe rs has an interesc.

(2) The preparation and diStribution to its members
of the voting records of members of Congress.

(3) The preparation and dissemination of information
and advice on how physicians can or should
organize for political action,

Informaition or viep,oints referred to above-could be dissem-
inated to association members through regular medical associatLion

in special pmhlets or ohe
ancia. AlIo so lon, as in.ormat:ion oF this cr.'r ct-e r is designcd

to h only the :;en . attituie or .n association, such in oi~iion
could likewise be dis triburad or disseminated to other interested or
OrctLOCLed groups.

co connection with actt! elections, there are other activitics
aL. associLation could prubab].y e1>age in .;ithou- vioLating tie

sttute. Among these ae"



Fmit teL.s OC C17.2 Q&C CLX C -I C)C
ti s. ar c-.,C a 1-.c s o r i t C ": a mtd cl- 1 '1 . . V

I egal Ily could neCLut its funds or staff i.n
support s u ch efforts. 1'i.il active astan .e -
in orgc;aniz.rg su.ch cotmmat-.cas wculd be p,-mrtitteCi,
an association could not use such comt:nitt-s:
as vehicles for contributing support to candi-
dates or parci.-s.

I will be no ad that none of thcse pe-rmissible activities arc
contributions or -mpenditurs made as part of an acoive rogorem of
dirLrct assistance to political parties or candidates.

PA RT !I

QI' T TTI-,' T t N, ''%7 ,, ,"t3 
-"

As definud by section 610 of he 'cdal Corrupt P,,sAcc,
' c ao'ion comri,_i is the iw:fui and accepted vehicil fcLthc 11)plication of influence to federal eluctions and is recognized

as such by Congrcss.

SpOcifically, quoting -hz Act:

'Any commiLtee, association, or o-,ognization which
,3ccpts contibutions or ma k"es ', 1penditur ,s for the



UUU n a w-y c~- aO 1.UUU in, nm c1rdat r r
tC IIH uis ccv , -repo l t ta _v t t-o to hav e a ye a r n and a t a r a r1~Lreaur -i must OXT)p recrd 

-O'S otbujrs n
~~~ 

Cix c I2~~ In Id: s~ h' ail ccitibcrs canci r, cipi~nt-3 C f

(I) The name of each contributor and the amount i
thL contribution is $100 or cver;

(2) The total sum of all contributions made to the
ccmTRnlittoo;

(3) The name of. each person to w,'hom an e:penditure
is mnide in excess of $10.00;

(4) Thca totc. su m Cf all L:;panditur-s made during
-h -ulcnci- year.

An u-c. mp3. of a political committec is the ArL-C_!'S CO- MII...n titic:l Ediuc~ation (CPE) CGPE is highiy or;anied .ith 2
L .,: n1-ti o A ii"""-quar , .'.",'CUS field reprcsentatives,

.Lt , 1ir.ctos in every state, zind o ficers in every majc.r irdusLri!l
• ' n n ciCOPE di v i d 01 i :s c' .'itis incaS': '.. ltC~]. - -ic n- a nd those which hre cpoltica. 1 ThC:, tvacs s a voter ugistnisatiekn 

drives, organi-
" (f ]... C(P' units, news rcr1as, pestcrs, ac d 11_1 C k3 ,
'P'ilitic~1 issues arnd cancIddates vo:'ing' ruCordCs arc finance~d



U
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*~~~~i pi Lice oi n.i~ie ,~ :aE'n~ Ds C. p po i rts
h iea 1i d i t &n, the Ii tih,,y are tmakina an all1 Ott t plfr tv

K 1 Kn -A n--r eson b uI dig he c otin C s e. Ss' n~ y knm thji

a8,C )InI rl~ ~ or Sc'zilai seeur~u 7 -con3* Ututs thaC C i
sau I th. L-e orp>b,;iti on on r4edcinet s -2PE: C on t L- p ra c L iC E

-Ihat can you do about it as anin Ivii~?Xucnr~~~
Voice, oL courSe. But you can artiplify your voice a thou sand-IF~cId loyI t th! c on tribu t ion o f y our doll1ar s to an orgainiz ed ef for t by yo ur
f aIow p hy s icians Mon,--y mus t be m a de a-v ci C-bl t,,-Lo s u p 1ort t ho se
c cand id a tcs for p ub i c o ff1-iCe, and t ho s of 1 -Lc eh old. 6ar s, h o will d-
fend ndiiosposition at this critical stag-e. That moneyv must ba
usod cffi._I1Ively, realistically, wh;ere it really counts.

I ~Responsibl,? physicians must support thIsuitd:fotf
madicn& £ ightto practice in f'reedoin is to srie

P Sa~ a~~ ACO) and , -'PAC, (Nztiorilcan ,~dc Poli LiCal Act-ion
,C ~1 i!zcc ,I\vc bc.cm ncc to Provid.L tho mtea~ns for fci,

co n L nuj!. poliic"I actiOnl. 'Both ne, d. your suppor_ c urgientLy. Both
nc2Qd you suportne

il ou t y ,u r ch ck and ma i it r.o. Your support is qus.
and b,-l b app rec ie.

I Since rcl your.s,

I~ - I f~ e



r ncs a ec L .. ...a ,l .. .., a : -

Sgre ssav and consistnt pro0gra.i 0ltic

on vigorously year in and year out. Sin .. 2....1 tr v

andl withdrawal from the field of political action during 'h past

twenty-odd years has been costly, and usually Cneff i-. Co'

ordinatcd, continued effort on a permanent basis is imperativ

now- -as nver before--at both tho statc and national levels o.

politics

5. (Riat is the relationship btwean (State t.PAC) and td

organ izat ions?'

(State MPAC) will function inde: ndontly of all medical organi-

ZaItions arid soci -- racioal, scaLc, and local. Howe\,er-

under tha law, m-CdLcal LLssociatns anc soci.ic iay c-.......
c eelU edCucational prozramu of (State t ?AC). Thc poiitic2 "

cc-ivities of (Sta e - PC) -ust be suported o bi ccn.... ut o rom
inci 6ilduals only

6. Lll (State IPAC) educ.tional aInd political activity duplicate

or wo'k at cross purposes with the acLiviis of similarly
orint.'d politicai action brganizations?

No. As a statwidc organization, (Sceco NPAC) will cloordinate
and supplcment--not supDiant-- he ,rograns no; bUing carrieC out



92o:. 2i.uItA 1 Su s vSoa-e2 rifr-ties s;, -c "-

(Stat . MPACs) activities are direct.ed by a Board oDiectors
composed of ohc o ll s- i2y 0....

Chairman

S Qcr tary - Tr2asurer

10. llwo, can you bccoe a mc mber of (Scare >24lPC) and >! PAC?

Complete your chartur .- rship concribution c rificat2, t-
your ci ck-made ouL to (SLtc I- PAC)--t J mci1 to:

(State Medical Political.Action Cot )....
(add r'ss )



/1

l-I

______ r mo2 ) Su s t ain ing r, Im
CPAC ci A c v 1,F rlbrs-hip in-.t* WC

____or rncre, Sustajini ,ia~si -i
S t at NPAC and Ai TAC.

Ad dase Print)

Ad dre~ss

12/23/31



C, c, m -r L 1 4 ,

3. A'PC:iLssu' t ii a r z - mbrsi
contributor upon noiiato t hiS, 0r h.
cires s anrd -aiioun t Cif con tribu.t ion.



A. Adding rmachin , t
are run both on -1z. h.-'Ccks
an0,& cas, and on the Loztms.
B,. Th, chckts and cash
.ar dcpoiLted and a posting

is mi-dc in tha cash
r:c i2ps book, noting the
data, amount, staco, and
batch number.
C. Thc membership forms
arc groupcd by cash
reccipts batch and so
idcntified.

A. Th s -t e >IPA 'h C .. rur~" ad : m , ft ":,<' ...
macinetaixsboch On t~c .. s

cation fr~
.. Th. checks and cash rde-
posited in thci statz PAC's b'k
and properly posted in their cash
receipts book.
C. Periodically the state will
fori.ward an AmPAC Mmbership Ro-
port and a chock. for th. apro-
priate port-ion of the total
amount to the national office.
D, The ni.on.offic

i, Assigns a rcpc,: n.u.er,

of the c_k to the ronort
re civ _C.

3. Posts to cash r:c ipts
book and dposits chc(.



Stores , .

co'~n~ktiC af

&ic~zds Ca nCrI IC the -toL tLn c.- u ~rit Lo b s~t~

B. A,- mechanically adr ss tha ANLMPCx , C.ti.vQ

mc7-b,-_rShiMp cards. ANPAC mzinully yj:1-parcos all x~br

shipn cards oc)tr thc.n aC t v."'T Nb: Tcbs,

cards can be pr parad in conjunction with opertionG. V B

if th,' state "campai-ns.. proveo to lb ofE long du ra ioin.,

: AMTPAC will reimburse the A. M. A. for the os)t or provid-

th s rvc(,s listed bove.

12/25/51



* 4,

S

$STS"-A t N i P"

12/21. / 61





AIIAVC'iS ot 11101c Oe1 ti LaUlti'l IlciQr) n~1l

fiil I~' nd wVill 110t, hb. I)OLIdd ])% I;oerdIaic
or 11lpubu-nld i party labols, Th-w pi ttmndi tclat-
forni Ur tht2 indiv icluzIin lt- tile cnwcli-
diitcs pui'tv -,iiihlion-will ck1t(riic whniin tho.

ANIPAC \vll support candidaites Min Sixo nmcc-
One's point or' \i(Wv and will ppome tise who
lir(, kll \\ to hlvc I positin cont iiarv to tOw Inn~ub-
t()ialcu 'Ind cofltimiUatloil of out private, NOe-

oll~ei.'i ci Uynt lida S Mll ic maiwdc by tive
Winn i kan. III iti lir li.ird o'i I )Irt-crur e,

mocII a ctj I

l't~pk,~ j, the suiy ehkuwec of Arncrietui lifGz. I call-

si*e .1W itc a,iitm I I&J p~v ~t Thus Ic k insie1'id

roiimtilo (lie A.\)u cuL iedcwi Ftl Act ii'L C.i4V-
11tvof 11!o mrht. :uL.'c4..,h rc pzt~i ro

t~wh~' idi'.idutiI dnijwr !.is :irt iii 1'olitics at thc local levct.

MD o ir [mrt I, l'.crinig n mernhei of AN IP:-\C.

I iti t dm1 pm of 1014u toi Alct twil to pubtic

OiflLO \lu deseVrveL kh.t- C~o~sun'i

./1
~0-7.--

printled NiOM ThC JOUcnal of the Amcrric.it. klci c- .\s: oci ,iit'f

Vol. 179., No. 1M, pp.t: !.)1.1, M..irtli 10, 1902

McdAwl Amel Q. saki,



-T11, bt 4 ;-y lie Calii luani 01C.e pra qt i~i to

t~lai ill t1i, ,I ' "Okd;~ w, %W UOA eicI te i
an Knovrt"t srxie wn "Niirusko am! wO Me~ lt

Mw Qhar- tnsdr prideaskhna riron dccid
to unLwr the~ pthicdl arewa his first niistake is often
to 11zsuoilk he (,an start at the top. This is natural.

M%, Arm of his profssion. the physician is a
hihyruspectcd fipgorc ill his Co"n.nity Ile fcclS

11i,- Flifuu(-ilitlhiv AIn tocl"r poliics at a h~igh 10Ml.
B~ut surh an WON&t id is poor prePpa rat ion fnr en.

turm;g a tsorwi of bl( reAliW You get in ImNlil'
hy affil jati ' u i ith n ag irankiat on Wnd w' linL' -withI
it nt Lr~ni 10 Uvllaoil vnu luant~ ' ur nfle, "tratle."
In5li ml[ CC:n clliit ics. oevr tie doctor is a par-
ticiplwt. by Awe Ar co his dail y call on patienst.

I was Wi t nnd ra kd in a samll town, I saw much
Wvidne ur thle pitys ici an intdoence on 6h pol it iral

"Urn tlan, ai Of. a :rp:te PATUS Ita V.ut a inoiit-

I nifW I he & ink Th t itn Wwr An physican wil

As, Ti:4 dul4 'r Wman>t tihe gronI rui!q Af PArN,

t0 Ilki lit-W fid. lP:iic.4- dmnn~mt Cotmlnnin to Owt
ri iitifit: ujqrn~:c' In' leanrmi itn ilw'miil yvhqd

I 11iii s- all i..1110 "ticl u artful rnttpromn".c 'lia.

Ciznmer: cry

Fo~r a dclort z~rEit at the bf

iag Ocr n*r~#. v ~ i

fly learnin g tht. ruikz (,4
polikies h~o~l.the phv.
siewan "Mil finid his renvard
ill becomnin,2 wore OWN'civ
as a m:r ticipit in lot eno
Inuvity. hzis state. and &Ce

tors hai'c siccsf~ en-

evident frnthu fact O"A.
secc JiV i now servoe
i Congrc.m. One of Iwi-e

LIOCtors; recj cmais hts tt
in Lhe' Rt:anC

illiact i i-((i L ite

aini in Il~e intii~. l"

No ,ernhcr 1961 * 141w iA~c:TCA AA,-:.?A - 3

Juni~es A. !Fnrl,,v%

Mau. J it t::zr Ot

dt: ") in A~r1



s pa rk e d

Tf h L w born ri n~ on
wide, g ou nov' as

AMPAC 61"h Arnericanl
Mocdical Politic ! Action

a~i~e -~ vinh I -t

h~z~tanit's na11mc frc1-n
CQP7D", partial predecca-

rthe CIOs Poflitical1 Ac-

Here in Cali forniia,
heethe roeciical )S'-

-int j!; .. u

oill r, sa
hei ,r 'to )(', ni.

l jr, 1l l C od

(I (I a
1in; * '.I)t 4 io ir

freecntrr~ Svstcn, Of
wvhich- AMPAC L
modicine is an i int e gralI
parIt.

3-Coaching doctors in
.poIi ,cal action" tact.

vut in to e,~1 ('or t-r c - io r
ca m pa ign s.

Todd reclions that $2,3CO
wouid Lbe the mvaximum ex
pended on any sinql can-
didatce. This apoiae

the sum ~ v ehc rQ~ ~i

a L C:-. 7 flV VTil

'n- c::;rice. -Md ;ct d
on ho-j !cs., cazes.

tho P'ublic HotrL L'

in As Ws 8t '

cal u rre, said Todd, "we
rebelled. WVe Nvl. to ill-
Sure Prpo!r health gssist.-
ance for the eldcrly, but
tlh. Soch!Seurtyhak

teanswevr."

Intathe AMJA Ir

heady ~ C T) hchpo

"I Tit 3 t o te C. v ri Ou S ;^[t
and~ eS~a!):iShC ; n aid fer-

suppo t.~.I~al?2

"S x ii Q Tr i.
sa i Ci Tcd

Uc o. 12I S 7,i scr 0 Ss-
tic-; to ;:t*..d1C) the :i'

hc av:'rv,, flVi.,-d
vc. e0-tr e opa,

PA C. o'l, n i". K. .xtta:'

C-a Ss t t



6. p-tnr for candi-atc and c~nmp,-riigf acbi 'it% a

~hsc~s&d thor E e ,I....

8. Notify *-PL C of your position rc:lative to tha above,
if you have not done so. A'LPAC is prepared t o: *m --lke a
direct mailing on short notice to those staxtes "'ih:lre
this is considercd the appropiate method of appeal.

1/9/G2
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p~rti,$iiss It dl l:v;-I t:o !I(r: III, I!; .-;II ;iI
~aII~d ofc~.s in t he~ir rght.

e 'akI,.rs arc [i,~. or ippf .- rmin I--
lot nm2iedic-a n- otl ten roi

'O A14 Of th ,L p4tviio11t,'d tl'A

i'o~lc~f~iut-~O~u m~Cn cy 141OPE is MOum-
tay-7ct- oie no Jues or rssmrt~I

folfic cause of hotedrun have ciiouafi ilcml.I An

I Ai'-ioricinsm to Out'e Mlunnry to suppo# I a

~proqjrauim tc M e niry In our wray of life.

6fHovi much should each individuail givec?

'0, The ans ,,u to t'Lit tics in anoth'er, quoestior.:
"How r!i~ch Is Fitcdom Worth?"

0 Do~rti~ns o l-QPEthuLs far h;IVC at~

a 1)O.Ut 1 3. E i gI-jI1;ter ) per CC-lt of tfros , gpv-
ing-have s~jscilbedc $100; 17 per cent, hzcie
givehS~~O 2i3 pwr ccnt. $25.00O

0 AII ~IO~Efiv is rtwe used sololy fort the pro-

I--W ~ rW OW Wu ndi this pamjphlot. Mancy is

4 disbumredi Or cand dite Suppodrl AmCtLC
tioal cLti -tcli#&tioln of the Boaldc of

I Direlor-~tlphysicians.

I 0 Some dlonors'pl-rifr k pledge' o'cr a poliod

of tiie ?1vf 4 %% ilui tIht in viev., a tornm for such~
rpuros is included as apart o~this pampilet.

0 Ceksadoc'iSshould be ma1de payabie

to I HOPE -and nimy be sent to: 1-H*-OPE.
1017~ Hue hransur Building. Ia'dic'azpols 4,

JJi-g Speak~ers and Other
amu may be obltained from
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- -. -

Direct JIF inqaht's and chanqes of address to:-

C1.:G I . Illinois

Ail i-r, C - * .AM ~-:.iwruJ Zupness far PcillnjcaI Success through

L. Promnote end wio 1f4o[a 1n4 imerowernaent oftgovernrnent
by encotur:trpn( ialmulte pbysictons andi others
lo tLea ~-- fotnport In fiOvtranent

ii. En.,urac:! ph, ::. ail others to untiersland the
734 .01:J:m : C, ;1V .r 90tatall Vnie~ rtcords

CO: o; 'J . :4dic:S for ktn a ic.,

.; fl+cts , O . 1 t. I cior alit., in Cntltyng out

a ~ a

;.s -& F fl~ A

As a no"'

PJAI46
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If to r . T s o h ' o I I il ry ' S' - .

F i/ o' l{tY n ( 'y onin ra n£de p oor oThc 1 c, t v, i e d " o d. ;!,K,~i n i- ,ui~ o

I unc 5-a i.: l

is s.'.ii, r un1' o'" . . : d s v . in:, , i , f a num ber,"l

PACS Jt t' kvel TI ~ v vevI odiw vofkhtj

,."~~~~~~~~~~~ ~~~~~ It 6.:. a -,I•iii", ' .. .'"" ..... ..
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Monhsupd c~~~s, AYP 0011g

dk~bL 1ALt,, rUho C'0Ilia4i i Lhii iiawiiij~ nag

ir chnn:gvt~ ir, ripr'cti1 triack a ezv'tIIon0, tom a

S1011-dWi. I'in ,0101 k~~ i ll L(? p)Vovil holulth cnri

A~t t'it gh rL-~., tLJI t. dsoi wh til' t, y n

hil l a itj 1 wiil r n t it I .t k 'vo1x sii lw

,IL ~ i til"h.1SorMn rcv thtw ww in~u to, wlt

00VS1i t wr"4 Un 1

p~a'msla \Ck 1v"1,1o' 00 Sum
Ag# PP nad humlt hl ctatq tf0ti el

nq consultillrunet ivcn rimn10 rm So& ag Wham
ttoriom, For thre r v~ poli'doul virwisms ab~k ni 4

nppear umly x lwai tr ks o iworl C'or it to ipin-
at I~L14 ri-s1 I ldt jpIiitodL P3 S will bo -t'

I ye -NiVP -10d L~ as AM~k~ PAC enil lnoi it. whol.

prlik il lt . bet VII VVt'f tho X~~~c ~r
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p Int bels, Th u ra~i ' o of lti

, Hiu l CMnfl dk o ktteri wh om A\['PA .I slip-
POIr s-110 '01C ca'1diclates p'artY nffihintiOUn.

Who directs AMPAC's activities?
A teii member Board of Directors- nine physicians
and one member represenzting the \Voman's Auxiliar-
to the AM[A. No member may serve for more thari
five years.

Is AMPAC a permanent organization?
ci. LNpL ieietct [)ro-(,s tlat0 oite-Aio pIo( r-inis Of

p o litci . a1 od u cu tion O r : U n jru:,t ,.h 't g ,.u ts.

S ELCtivC candidato support domtuI;nt ilti i iy
1] ki,'cttg iu, eople who keep up to dt',on i
S c~tntidates and campaig n teclhltinues,

MIJl rr-

AMTPACYs met-
litieci1 ParrtV Of theQ
cal effectiveness t
i"eOn1 cIr-ship in A.

tepo-
r p)oliti-
rt thoei,tile c

,8
H o w d o e s A f I P A C u s e i t s fi n a n i a l

resources to best effect?
First, ttrokiudh education. AM, " ser'viceS its meni-
beri with voting records; a schedu!lotblicutioz;
how-to-do-it ninterials on candidute s.upomrt. pro-
ci mct action pro rili s, vOtet r ' aL! 00iii ves,
p.ty oi*gnLn:al io:t l d -rttrc '11:(i smi!sht rt[.

;&tcot..A .,I/P:C faoow tOlOe Cn,:ljt)z1~ ~!i ,,,I

Iniit". at 1td :clett cfR difi '. for UpM)iOt' on 'l rvflit-n
fir 1:0iii, TITrget 31'Q.J . Ie ChIio1'cn -ft' r iih orougm'



Thruh your sLlte medical Politcal actiol corn11-I ~ittet 0 by direct application to AM' AC.. keuawie

th ,'S V .C1 , ,, • i • 11 , ra , m r, . bc sa,( !1f'~~

yeirII ielative to ainnual clues.

AMPAC's memb rship caterories a'e:
Active . . .10...... "0 oI ustamll;q, . ........ ... ... .. 09.00 or more
tudent (inludling rcident5
and iner) ... 5,00 or more

YOUR SUPPORT CAN rPI"A F T i'- D!. E LC

* BACK r IED'C1NE",3 r-IC,,T TO R1 ,.AiN 1REE

AMERICANrII"._DICAL POLITICAL ACTION CONiMITTEEP 520 North rdiigin Avenue / Chicago 11, Illinoisi I
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NIC (11Vfclt Of
tpracliCe Of

bcioe nc mccai

THO * ' f'Ti I v:;i~ V1O VIILL \V10R KTf F~ 1-1 U .- , . . n I .-A;r:,:n [I ,.d l '.
1~~~~~~~ 1XA 1~~ .. pjtv~

' .. ...... , fi) r'

VL~ga~isCh§;"~o-'Ir . -"i nd G. icJ11kr. , i

iheCo1'; i!. T!rc1C' fs. afe as flow:

11CCw 1 . r . la 0a~*
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aid V Je
c ' h
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I;, I1X? . aSlr si * 41J.;
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alrd Plot"Orm of
d~t~r~i~ewhof

" 4. ¢ *•1o i ; :

w4~porr~, ~r~o~iaond cc-i6ss:enl ro
groli) of politiol expression, ccrii-d on i -r
oudIy year in c;an year out, Me-deicine's tporucic
entry into and withdrawoI fro~m the rt1 Id of
polificl action durin g the pc-st twen;y-odd
ycars has bcon costly, and usucily irffeive.
Coord inatd, continued effort on a pernornen:
bosi is imperative now-as never before-a,

both th- State and No'ional levls of po~i-,cs,

slfl~t d i~ ~ cl - tz

tc o~ltical actiies Of E'%?:AC rivt. b6e SU o -
bo~d1y con-rdbutions frcm n&ius ny

77,1

. 7 . .

-2 t' Z. -- cod,_ _

i Yui. Like sirmiior organia ,0ns in o0h r S pro, ars now be i'- ccrr. ot y ohur

EMPAC ho'. an ugreoment with tihe Americn , EYMPAC provides the n ,:mis :hrcut3

to ~Soli'41t in)' . i tCfhy soi e~r~ r' i 't~~
!o-tO h0i' in ahob,,Jj fl'Iao o : .,ccto:r c4 e.or',

lp

t - t
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MODEL
CONSTITUTION AND BYLAWS

of the
(Name of)

ARTICLE I

Name and Definition

The name of this Committee is __

hereinafter referred to as the Committee, or (state PAC). It is a voluntary, non-profit,
unincorporated Cormitte,. of individual physicians and others, and is not affiliated
with any political party. The Committee is an independent, autonomous organization,
and is not a b'ianch or subsidiary of any national or other political action committee,
or of any national, state or county medical association.

ARTICLE II

Pu.roses

The purposes of the Committee are:

(1) To promote and strive for the improvement of government by encouraging
and stimulating physicians and others to take a more active and effective

C.- part in governmental affairs.

(2) To encourage physicians and others to understand the nature and actions
of their government, the important political issues, and the records of
office holders and candidates for elective office.

(3) To assist physicians and others in organizing themselves for more
effective political action and in carrying out their civic responsibilities.

(;) To do a r. and all thing-s necessiox,- or desirable for the attainment of
the purpos-.m stated above.I

I
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ARTICLE III

Membership, Dues, and Contributions

Section 1 - Members

Active and Sustaining memberships shall be available to anyllct ', of "1,
spouse, members of his immediate family, and others. Thelftrd rif Diri tc, , s i.
authorized to establish additional categories of membership.

Section 2 - Candidates for MembershiD

Candidates for membership shall be subject to approval by the-.o ,
to the payment of the prescribed minimum dues annually.

Section 3 - Dues
(State PAC) dUes shall be:

Active Membership $
,Sust-f-i. Membcrsho $
Cther (Family, Studenz. etc.) $

-:-ticn 4 - Contribu'ions

Contributions to (state PAC) shall be subject to the approval of thE c 'd of ".-
and such funds shall be disbursed at its discretion.

ARTICLE IV

Board of Directors

Section I - Duties

The Board of Dir'ectors shail have nera1 .uoervision and cornrol
funds of the Comii.! -nd sh:11 estc.Uli-.3h and carry. out all potci-.
the Conmittee. The members shall serve without compensation.
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Section 2 - Composition

The !oard of Directors shall consist of (number) membcrs. (number) of whom -must
be members of the Woman's Auxiliary to the (state medical association or society),
and members of (state PAC). The other (number) shall be Doctors of Medicine who
are members of (state PAC).

Section 3 - Selection and Terms

The members of the Board of Directors shall be appointed by the (governing body)
of the (name of the state medical society or association) for a term of one year,
beginning (date) and ending (date). No members shall serve for more than five
years.

ARTICLE V

Officers

?_ctn i- Desionat:ons. E7-cton. Terms

".'e rn e'-I officerS of the Committee shall be a Chairman, a Sec-'etary, a Treasure-
and -n Assistant T reasurer. The Chairman and Secretary! shall be elected by the

Board oi Directors from among the members of the Board at its annual meeting and
shall serve until the next annual meeting. No Chairman or Secretary shall serve
for more than two terms.

The Treasurer and Assistant Treasurer shall be appointed by the Board and shall
serve at its pleasure.

Section 2 - The Chairman

The Chairman shall be the chief executive officer of the Committee and shall be
an ex-officio member of all committees. He shall preside at meetings of the Board
of lHei:'ctors, Hc 3hzi! aupoint :ill ch;:irm.n and coin rittee members subjoct to the
apIrov" , th cP 3 rd of Direc-ors.
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Section 3 - The Secretary

The Secretary shall perform such duties as are customarily performed by the Secretary
of ,-cnii::_or -as shall ba prescribed by tha Board of Directors. In tho absence of

the Chairman he shall preside at meetings of the Board of Directors. Should the
Chairman fail to act for any reason, the Secretary shall automatically become acting
Chairman until the next meeting of the Board.

Section 4 - The Treasurer

The Treasurer or Assistant Treasurer shall perform such duties as are customarily
performed by the Treasurer of a committee or as shall be prescribed by the Board
of Directors. The Treasurer shall be the custodian of the funds of the Committee.
He shall collect all dues and other funds of the organization. He shall disburse all
monies of the Committee in accordance with the instructions of the Board of Directers.
lie shall keep full and accurate accounts, shall present financial statements, nnd

I' shall prepare ,.sign, and file all reports to governmental authorities required by aw
or directed to be filed by the Board of Directors. The Treasurer and Assistant
Treasurer shall give bond in such sum as may be fixed by the Board of Directors,
the premium on such bond to be paid by the Committee. Should the Treasurer fail
to act for any reason the Assistant Treasurer shall automatically become acting

&T';.L iur'er unto tie ne.t me.1ng of the Board.

ART!CLE VI

Meetings

Section 1 - Annual Meeting

The annual meeting of the Board of Directors shall be held (time of meeting).

Section 2 - Soecial Oleetinqs

Special meetin.s of the Board of Directors shall be called by the Chairman on his ownr

otri.o uon :he .vrit tcan rz.u,'st of .hree memlbers of the Eoard.

Scttorn 3 - Ouo:'IM

Imrr..e:') di:'etor2 shall c itute a quo: A. A si Mne j jori:v shai ia i -n. Ln"
motion except as provided in Article IX.



ARTICLE VII

I Committees

The (name of committee) shall establish such committees as the Board of Directorsdetermines are necessary and desirable for carrying out its purposes and objectives.
The Chairman and members of such committees shall be appointed by the Chairman
subject to the approval of the Board of Directors.

3 ARTICLE VIII

jBooks. Records, and Finances

Section 1 - Books and Records

The Committee shall keep correct and complete books and records of account. TheComm:-....'s hooks of account shal be audited at least once ,.-ear. The auditor
i!iail 1',-7 n: aaen : by the Chairn-.n w '- .he ,pprova: of th- ztard ,,f Director:.
__ ,,, ,, ., - Deksits

The funds of the Committee shall be deposited to the credit of the Committee in such

I banks or other depositories as the Board of Directors may select.

I ARTICLE IX

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended, or repealed and a newC'- stituiion and £ lakvs m ,y be dooed b two-thirds of the meinhe" of :ho!:oard of DireCitors. 0110,idL!d th'i-'t t-t ..fast t!,Li.,....• days : ,,t ..n, nc,t'¢,e is Z.r,.-on of
the intention to aitor. amern d. ro.,-il or at, pt a ne.,, Constituzl-,n :-ndD r,.-s atI S110h meeOtinc'..

Revised 9/9/62; 6/63. 1/73.
AMPAC, 520 North Michigan Avenue, Chicago, Illinois 60611
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AMPAC
Ainerican Medical Political Action Committee

i 520 NORTH MICHIGAN AVENUE - CHICAGO 11, ILLINOIS

i ' Suite 1224
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February 7, 1963

Mr. Lee Isenberg
179 Allyn Street
Suite 305
Hartford 3, Connecticut

Dear Lee:

I hope..you will recall our conversation of several weeks
ago, wherein you promised to send me an accounting of
the $6,000.00 of educational funds sent to you by AMPAC
on September 25, 1962. I had hoped to receive your
report in time to make my report to the AMPAC Board of
Directors. I have been specifically asked to follow-up
on this and to make sure that such a report is forth-
coming.

I would appreciate your prompt attention to this matter.

Sincerely,

Mrs. Lee Ann Elliott
Assistant Director

LAE d:m

(

AIAAC
GIC4NAa Cu , x. M.D., L, Wi,,s. r,*

MI.tM V. DMws. M.D.. DdI.&P, T*d.

FRANK C. COLEMAN. M4.D., Dra A.oisl/ew.a S
Jo.N 8. FARLIV. P.f.D.. Paell.. C#,.
MILnO&aD B. HATCHIS. R.D.,,dWC,, Ca.

GICOGa J. ILAwAICs. JR.. M.D., Fi, N. t '.
J. . MONFOaT. M.D.. .wreiie. Ark.
MRs. 1ARL W. RomL. P,pee., Ky.
MALCOLM C. Tom. M.D., Lw, &a.4,. cl.
Do.-AtD E. 'oa. M.D.. ldi.airolij, lvd.

Ja0 D. |ILLIE. E£taatir Dieg#*,,
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MINUTES OF

I ~KaeMPAC ORGANIZATIONAL tEETING

* TIME AND PLACE: Sunday, August 26, 1962 at 10:00 a. m.
Broadview Hotel, Emporia, Kansas

* CHAIRVAN: L. S. Nelson, Sr., . D.

ATTENDANCE:

L. S. Nelson, Sr., M. D., ChairmanC. H. Benage, M. D. R. T. Parmley, ?I. D•C. V. Black, M, D. C. Pokorny, ?1. D.T. P. Butcher, 2. D• M.E. Schulz, M. D
0. I. Davidson, 4, D BE. Smith, M. D.N. L. Francis, NI. D. L. Speer, M. D.
D. B. !McKee, H. D• J. R. Twinem, M. D.J. 1.1. Hanley, M. D. J. 11.. Warren, . D.G. R. Maser, 1'. D. J. W. Welch, M. D.

loman's Auxiliary Members present:

Mrs. V. E. Brown
Mrs. 0. W. Davidson
Mrs. F. J. Eckdall

Guests present:
M rs. Lee Ann Elliott, representing the American MedicalPolitical Action CommitteeMr. A. M. Edwards, A. 11. A. Field Representative3 Mr. Kirke IV. Dale, Attorney for the Kansas Medical Society.
Also present were Mr. Oliver E. Ebel and 11r. James S. Imboden

In Dr. L. S. Nelson, Chairman, called the meeting to order andintroduced himself to those present. He then asked each personpresent to introduce himself or herself. Doctor Nelson stated thepurpose of the meeting: if it be the wish of those present, toestablish a state political action committee to cooperate with theAmerican !!edical Political Action Committee.

The Chairman then introduced ,1!rs. Lee Ann Elliott, AssistantDirector oF X;PAC. 'Mrs. Elliott spcke briefly on the history anddevelopment of A11PAC and described its method of operation. She statedthree basic principles necessary for the success of a State-PAC:
1. State medical society approval.0 A firm belief on the part of the State-PAC Board of

Directors in personal contact3. Actual personal contact of professional people by membersof the State-PAC Board



Following !,rs. Elliott's remarks, the Chairman introducedMr. A. H. Edwards, field representative for the A.M.A. Mr. Edwardsdistributed literature published by Labor's Committee On Political* Education, commonly referred to as COPE. Mr. Edwards informed the Com-mittee that COPE is planning an all-out campaign, prior to the generalelection in November, in Congressional Districts 1, 3, 4 andS. Heexplained that these are considered, in political jargon, to be"marginal" congressional districts where the incumbents were elected byless than 5% majority of the votes. He explained that CongressmanAvery, of the second district, was not a target of COPE since his* victory in the primary was not marginal.

The Chairman introduced Dr. Bruce Smith, Frosident of the Kansas* Committee of the Association of American Physicians and Surgeons,asking if there were any remarks he might wish to make at this time.Doctor Smith told those present how the Kansas Committee of AAPS wasthe first state committee to become organized, fie listed three areasof primary interest to the AAPS:

1. Political education
2. edical economics
3. Public relations

He called attention to the next meeting of the Kansas Committeeof AAPS at the Schimmel Inn, W.ichita, Kansas, on September 30, 1962.Doctor Smith concluded his remarks by stating his belief that everyj physician should belong to AAPS and every member of AAPS should belong
to AMPAC.

M.r. Ewards reiterated how AAPS and X!PAC complement each other.

PIn answer to a question from Mr. Dale, MIrs. Elliott explained thatAMPAC has two distinct and separate funds - one educational; oneI political.

M r. Edwards quoted from the speech by !-r. C. Joseph Stetler, at-torney for A.M.A., an example of AMPAC educational activity andpolitical activity.

Doctor Schulz asked for an explanation of the basic difference* between COPE and AMPAC. 'Irs. Elliott replied that there are a numberof differences in basic philosophy but that one of the chief differencesis that COPE uses corporate funds for political activity, whereas AIPACdoes not. These ccr-'orate funds or ccntributions are not round in thecongr-ssicnal recoris. She went on to explain thit, it is common
know- led.d these ccrnorate fuids, though not registered by COPE, are.being used to support individual candidates in their political campaigns

The question was raised as to whether or not contributions toA"PAC are deductible. The answer is that they are not. Contributions
to AAPS are deductible.

The Chairman, at this point, said that he would entertain a motionthat a Kansas political action ccmmittee be formed. Dr. C. PokornyM-oved that a Kansas Chapter of ,)IPAC be organized. Dr. . E. Schulz



I. -3-

S seconded the motion. Considerable discussion followed. Doctor Zci-.ulz
pointed out the political activity of the opponents of the medicalprofession, stating that because of this political activity the medical
profession faces an urgent need for greater political education andpolitical activity, both on the part of individual physicians and themedical profession as a whole.

Dr. N. L. Francis reviewed the action of the Council authorizing
him as President of the Kansas 'Medical Society to appoint the grouphere assembled. lr. Edwards pointed out that the medical profession* is engaged in a war and each effort of the opposition to bring aboutsocialized medicine is only one battle with the war going on con-
startly. He brought out the fact that the problem is far greater thanthe political issue of Nedical Care for the Aged; that it reaches into
our very way of life and that the over-all aim of the opposition is to
c..',.ously increase centralized government.

fMrs. F. J. Eckdall commented on the lack of communication between
the Kansas 'Medical Society and the Woman's Auxiliary in matters per-taining to legislation of interest to the Iledical profession.
Mrs. Eckdall read an editorial which she prepared for publication inthe Auxiliary News, urging increased Auxiliary interest and action inlegislative af'fairs. She stated that the creation of a state medical
political action committee might be the means for better communication
between the ,.edical Society and the Auxiliary on legislative matters.

Doctor Pokorny's motion to organize a state ,-dical itical
action committee was unanimously passed.

Elliott produced a model copy of constitution and by-laws for

S the consideration of those present. She suggested that the group at
this time alter this model copy to fit the specific needs of Kansas.
Each of the nine articles and the sections within individual articles' were discussed and modified in order. (A copy of this revised con-
stitution and by-laws is attached.)

Dr. L. S. Nelson called for nominations from the floor for chair-man. Dr. T. P. Butcher moved the nomination of L. S. Nelson, Sr., M.D.
Dr. C. Pokorny gave his second to this motion. Dr. J. R. Twinem moved
the nominations be closed. Doctor Butcher called for the question andI Doctor Nelson was unanimously elected chairman.

Dr. L. S. Nelson, Chairman, appointed Drs. C. If. Benage and T. P.I 3utciher menibers-at-large of the Board of Directors.

The Board of Directors of Ka'IPAC is composed of the followingi perscns:

Chairman - L. S. Nelson, Sr., 1. ID., Salina

I .Auxiliary- MIrs. F. J. Eckdall, Emporia
Congressional District

#1 C. V. Black, l. D., Pratt
M. E. Schulz, I. D., Russell
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Congressional District
#2 J. A. McClure, M. D., Topeka

E. 0. Yoder, M. D., Denton

13 0. . Davidson, M. D., Kansas City
G. R. Maser, M. D., Mission

* #4 C. Pokorny, N. D., Halstead
J. W1. Wsr!ven, Jr., M. D., Wichita

#S D. B. icKee, M. D., Pittsburg
B. G. Smith, M. D., Arkansas City

Members At Large - C. H. Benage, M. D., Pittsburg
T. P. Butcher, A. D., Emporia

Dr. Cyril Black moved that the Board of Directors be impowered to
elect a representative from the Board to attend the annual meeting ofthe American Medical Political Action Committee. Dr. J. 1W. Warren'seconded the motion which passed unanimously.

Doctor Nelson called for nominations for the office of secretary-
treasurer. Doctor Smith nominated Dr. James A. %"cClure, of Topeka,for this office. Doctor Blake gave his second to the motion and moved
the nominations cease. Doctor McClure was unanimously elected
.Secretary-Treasurer.

j 4rs. Eckdall sungested that the wives of those members of the
Board of Directors who represent individual congressional districts be

I utilized to head up the solicitation of Auxiliary members for member-
ship in KaM.PAC. Those present agreed that this would be wise.

Dr. George Maser asked what the Committee now should do in the
time remaining before the general election in November. Mr. Edwards

~. and Mrs. Elliott spoke to this question listing numerous activities in
which physicians and Auxiliary members should engage themselves. It wasI decided that further information listing many of these ideas should be
forwarded to the Board of Directors in the immediate future. Members
of the Board of Directors representing each of the five congressional
districts reported on candidates from each of those districts. Thedoctor speaking for each district reported the stand of each candidate
in regard to legislation of interest to the medical profession. Con-I siderable discussion followed these reports. Much of this discussion
centered on what should be done to mobilize physicians to support the
candidate of their choice.

* There being no further business to corne be.ore the meetina, themeeting was turned over to the Public Relations Committee.

Respectfully submitted,

I .3v Charles Pokorny, N. D.,
Acting Secretary
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No candidaze or pcibical co-ittee could :no inglv accep t
any contribution or authori-e anvsxnenditre in violation



QUC&±-Ct L -any commd-ericaiL transaictQl.

qp1 t; ibtiops by oi)ermnscnt Cqntractors
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and the lat cf (1) th er cj12 C Lfo.aance
under, Dr (2) the terr;nat2 -n o e to, for, the
cont ract or the furnishing at the :nae-iai, supplies,
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hesup ervisory officer widuid compile &i-tc furtnish to tW.e2
pblI.c printer. not later thapt the last day of darch ot
4ac,h year, a annual report for each political cotte#

whih hs filed a report, with him undet-this title' 6tn,141g
Lr period from March 1 of the preceding caendar v e a
through January- 31 of" te year in w hich the annual tcpot
is made available to the uoblic printer. Each antual -
rt cUdIic cIntea 1 ) a cop y of the. s of th eotnnn r -a n.

tCto -a the odit -a cortttteq S as eciiI rui-rd below to-
cett~ t4 i ar~ ame ten-CS t S tat e nt ofQgaft-

tier cit () a op f ectt opoz fl~dby the Conndtee

ye3 th~z -C r 1 of t v ea r iLn wi ' c a -nnl

The(i public rrner'oit a!"ze ccnti s of the- a-"nnual reports
a .- .. fr s&le tc: the phti_ bu the Superintendent of

0,cume,LtS a2 s-Cn as r c t zWlc aftcer the are receive
.~t tha, surC-rvi-or -c.)- Eior.
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ty change in information which has ptevicisiy tzeL,-n sub-
Ma Cicel in a stateipent. of orgaai iton would hiae to kbOre--

1oieLd to _t4yhe supervisory officer WIL-.n y p
ftlliicKncj the 'Chanqe.

Any cosnw~-itct w~hich, after having filed pone or more stazfe-

recve conriuti o 4 .,, v e::p i d

tt e calendar year in antageaeacuzsc~n
IoulId so cif eh scevsoc:ry0 offIc er .

Each treasurer r a nolitical comimittee suporting a can-
didate or canulzaz es for election to Cederal office, a n
each candidate for election to office, would file with the
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P in excess Of $1.00 which has not otherwis been listed
u°er e above prvisions; (8 the total sums of all taceipts
bi o. fr the comnittee or candidate during the reortin.
paii (9) the full nanv an- rnaxlinq address of each pesoeson

yoa~in ~.nagcr~ae amo untc Cr %-a ue i.ecenss "o" 10 h
~tOfl, Ct: 3Q "~ ~oe c eche--po.nca tura and the, nane

maln3adess of each- nerson t1O wh"om an 'exr enitue or
Htr' Lut r- e'- z~c or ~r-- t~-n 'i
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t or statement reguired undet' th'is bill,
:easurer of a political coimmittee, a cam
other person, would, be verj:if:ied by the
tion ofth person f ilihg the report ot
ef'ore any of f+cer auth.orized to adlltini'si

A coy op f a report or statemenit wold be preserved by the:xr nfling it for a period of: t~nx: to be dsq~'db

tw5 v~e ~ 0r of i Cn cul, I pulsed rc juaton o"n. -- r -,,c .e reg tO o ~. -' . . - . ca -ry ot potcal_
C ....tes0 Cc 'Th.i -ti ........ , czrt:; ;,,ith d 2 requi red

reports if the ccm.ittee (i) primarilv suports persons

suzoort candidate (as definedin this bill) .and (2) does
nooperate i.e than .no state or on a state-wide basis.
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s ,t tinq to~rtn rscorner=-cec.i unitormi methiccls oft bootdctt eepipyn~
and tportIng; '7 to Oaveiop a filing, coding, ancs . t-
ihdeaxiig system consonant -with the purposes or' t h, IaS b.fl 1
(4) to miake the rlepcfts _- and st a temein ts f iled with hi
availa,: blIe tJ-ot r~ c i nspect ion,. contenCJing as soon a s
.r.ct~tczb.e ut no e a, the end of the seLoAI aa.

.y.n d.ur.i.ng wichI' it was received, and to
C: n O.a rot or st -eien t by hand or

ducilicatinr; racW , as rscuested b, any perscn, at the
ce nse o'f that- pors ant n...vided.', tha m at ar' infomac. ;*: o... n'.

ced from the r e Corts and estate -ne.s could not beA sod!a,
or utilized by an' person; f,_or the purpose of soliciting
contributIons or for any con.aercial purpose; (5) to
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supervisory officer wouldtencourage, aind
*the election of-ficials in the several

.0o0 procad.-uras vh.'--'ch wcti-d elinhate the
ultiple filings by permitting the f iling
rIal records to satisty1: tlhe state re- -Iuire,

ItwxLc5eLb dt off the Commtnrcle Gener l to ... v.,
,h* s2nzriiratizn of e.,tcns. in car g (u a thes1
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but not e lited to, sLuiesS of (!! th met'hod of
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relating to the registrat1n of voters, and (3) votinq and
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In", afty acton brcT]h,t under tie above provision,
f,,:,n e-ske-s ho are required to attend a Uni
..... t.t court,- could run in-to any other district.

4ny party r an oer. the above nderithe a,,'dbe
*q i ,rovision could at any time %w,,J+-itn 60 days aft.-er the' '.ItO- e'nt'ry, file a petition jwith- -I .S ofLoI the crcu it in hi thieperson is four~,~sde~~

trCansaCts business for judicial review of the order.

I T~ ~dcrantof th!Le Coulrt Of ap.e, sai~n or .tij
-- . O r . rt an 1 Sr c

u C)t Uo.ad 13 fial sbec zto re,.i-- 1--v 'the Su-prae Court,
cr t~-~tinit S, 3tat s

vanced on the .docket o the court i which filed and putI i_- otheD actions othr than othcr k-2 ti "h
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Noperson cou~ld. makre a contrilautkion in the name. of alnot ,(e
pe-sr and no perso~n coula kn~owingly accept a contributic

Sby o~ne person in the namve of another person.

Anhy pce-rson who violates &any of the provisi.ons of this tit
would be f-ed~ not r.-ore than~ $1~,000 or iiprisonca no&t mak
than on~e year, or both.

11 Lr.eC-'-CO a~ jin , co()niiction undecr tC-his title eha t he
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T z v LrQVsLons of this bill would become eft acive ? On
D nec ber 31, 1571 or 6 days after the dat o enactentm ,
nic hever is later.
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pian ap-provso- winer the 6ocia± Security Act, if tive kickb~ack,
reaaes -or brfbe~ is made in cqnnection- withl the furntshing
of these items or services or the making or receipt olf
these paymwents. For the above purses, a kictback inclt,.e-s
a- payment 'in consideration of the referral of a client,
pattentL, or custLorir.

The ab:ove prov-istDn s r elating to Iedicara and Medicaidl applY . fci
c~~~~Q:~~~ t~L 3oc vkc~ lsrbats a r briCes thas

Decombner- 30, l9G9.

SLegislative e7ren erican edical Association
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Th~ tem noI i t i c al c o nitr ib utio n" heans a -otnit r i bW to. c ni
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fCAU" _ vOvl.. POLITICAL A C T I 0 N COMMI"IEE - a I

Sehicago. Illinois 00611. AREA CODE 312 044-1585

* March 19, 1975

Andrew McKane, M.D.
The Western Montana Clinic
501 West Broadway
Missoula, Montana 59801

Dear Doctor McKane:

In your recent correspondence with the AmericanMedical
Association in connection with the special assessment
of A1A members, you asked why the financial report of

the A14A did not mention financial support given ':o
politicians directly from AMA funds. The answer is

very simple in that the American Medical Association
never has, and never will make a contribution to any
candidate for federal office because it is illegal
to do so.

Because state political action committees and the
American Medical Political Action Committee, both of

which are autonomous from their respective medical
associations, do contribute to candidates your letter
was referred to us for reply. I believe you should know

that A1MAC has never supported a candidate in any state
except at the request of the state medical political
action committee. In the case of Montana in 1974, every

cent contributed to candidates in Montana was at the
request, in writing, of the state medical political
action coictmittee. Further, the money that was contributed
by AMPAC was sent to the Montana Medical Political Action

Committee and deposited in their account, and from there

was given to the candidate.

Since your letter was disseminated to members of the
Congress I hope you will find an opportunity to let them

know that the American Medical Association does not spend
AMA funds for the support of specific political candidates.
It never has and it is unlawful to do so as I mentioned
earlier.

more -
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Pacte Two

Andrew McKane, M.D.
March 19, 1975

Further, through AMPAC and each state medical political
action committee, physicians and their families are
encouraged to support and contribute directly to the
candidate he endorses. The small membership contribution
to both the state pac and AMPAC cannot begin to fulfill
a physician's political obligations. Further, his activity
should not end with financial support but he should use his
special talents of opinion making to do what he can for
the can6idate he supports.

Certainly, the American Medical Political Action Committei*
has been direct and open concerning it's activity. The
enactment of the Federal Election Campaign Act of 1971
was a full disclosure law and required AIMPAC to report. In
1974 alone, AMPAC filed 198 reports with the Clerk of the
U.S. House of Representatives and the Secretary of the
Senate as required by law. Further, every time one of these
reports involved political activity in Montana we sent a
copy of this report to the Secretary of the State of Montana
as is required by law.

AMPLDAC does not lobby nor does it become involved in legislative
issues. The AMA, however, keeps the medical leadership in
all counties and state medical associations up to date
concerning all covernmental and legislative issues affectingmedicine. Further, AM NEWS has up to the minute coverage

on all legislative issues affecting the practice of medicine
which goes to all physicians.

Our state pacs tell us that the candidates that they supported
are very grateful for the support that they have received.
It is for this reason that American medicine has many friends
in the halls of Congress.

As far as we kncw the only adverse ccrements on the activity
by political action coumittees are from those few who fell for
the erroneous coverage by CBS and the Washington Post.

Physicians in %.ontana have participated in a very effective
political action committee for many years. MONTPAC shares
AMPAC's views that physicians should be individually involved
for candidates of their choice. Physicians can be found along
the entire spectrum of political philosophy. When they are
confronted with political reality, however, and find they must
make a choice betv:een two candidates they often agree and find
bipartisan support for the candidate of their choice. Physicians
in Contana have shown a high degree of leadership in this regard.

Sincerely,

Jzdes C.MacLaggan, Mb!.
Chairman

JCM:ts A%:PAC Board of Directors
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This statement was never as true as it is today. Politi-
cal scandals which have rocked the nation from coast
to coast, at every governmental level, and in both par-
ties. are enough to turn away the novice and even de.
morali:e the more seasoned political enthusiast. The
cynics are grateful for this gift of a ready-made excuse
to dodge their civic responsibilities, and to use the scan-
dals as their ultimate reason for inactivity.

These scandals should not be a reason to avoid politi-
cal action, but a reason to become involved politically.
Now more than ever, we must use the avenues, oppor-
tunities, and possibilities unique to our system to leap
into the fray, and by our own dynamic action, help to
bring forth positive change. Constructive change can
occur when problems are viewed positively as challen-
ges. and crises are viewed optimistically as opportun-
ities for creative change.

Politics will not permit a vacuum. If honest patriots
fail to fill leadership positions, then not-so-honest op-
portunists will step in tofill the void.

The alternative to chaos, and to dishonest leadership.
is political action.

* Political action as an individual, and in a group
effort

* Politih-a ac'.xU ' %ith your time as well as your
pocketbooks.

" Political action in theparty of your choice.

" Political action on behalf of the candidate of
)'our ChoiLT.

A phisician. a physician's spouse, or a member of an
allied medical profession, has tie medical political ac-
tion movement as a vehicle for his o ,n activity. For
legiSlation is determined not in legislative session, but
in ,he vot ing booth on election dat

The American Medical Political Action
Committee. AMPAC, was organized to meet
medicine's need for identification in the
elective process.

In 1961, AMPAC was created by the Ame-ican Nedi-
cal Association to meet the need of providing tte medi-
cal profession with an opportunity to assume a mor. active
and effective role in electing candidates to public office.

AMPAC is a national, voluntary, non-profit. unincorp.
orated group whose membership consists of physicians.
their spouses, and members of allied medical profes-
sions. State political action committees are separate,
autonomous units which function independently of, but in
cooperation with, AMPAC.

AMPAC has two primary objectives. First. it
educate its membership in the political process.
it hopes to involve that membership in effective
action.

seeks to
Second.
political

AMPAC is led by a ten-member Board of Directors.
which is appointed for one-year terms by the Board of
Trustees of the American Medical Association. As the
parent association, the AMA generousl) supports
AMPAC's education activities. The lawful and specific
right of the AMA to establish and support such a politi-
cal action committee was reaufirmed in the Federal Elec-
tion Ca.paign Act of 1971. and the 1974 Amendments to
that Act.

Membership contributions to AMPAC
and the state PACs are usually made at

the state level.

Everyone can join AMPAC. Usuallk the state or coun-
ty medical society collects the state PAC/A\IPAC con-
tribution along with other professionall. -related due.
This is called joint billing and most states use some form
of this method. In states %here no joint billing me:h, is
used, the dual contribution is made directly to the s'::
P-AC,

- *a---- -. ..--.....
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The state PAC Chairman then asks for AMPAC polit-
ical funds (again. membership dollars).

Each state PAC sets its own contribution schedule. Ac-
tive membership in AMPAC is S10: sustaining member-
ship in AMPAC is S50. The state PAC contribution is
over and above these figures.

Active membership in AMPAC entitles the member to
PAC identification among his peers, and a subscription

to AMPAC's newsletter POLITICAL STETHOSCOPE.

Sustaining membership in AMPAC entitles the sustain-
ing member to a prestigious "99 Plus" pin. and a subscrip-
tion to all of A MPAC's periodical publications.

Membership contributions to AMPAC
and the state PACs are used for candidate
support.

The district medical candidate support committee is the
basic political unit of the medical political action move-
ment.

It is at this level that the physician plays his most im-
portant role as political decision-maker.

The candidate support committee is a grouD of physi-
cians and their spouses in a given congressional or lezis-
lative district %ho have voluntarily and temporarily formed
an organization to help elect a candidate. The candidate
support committee provides financial support as well as
volunteer manpo%,er to elect the best man to off

Candidate support committees are composed of Demo-
. crats. Republicans and an% other part% affiliates who. as

members of the medical candidate support committee.
recognize that political principles are more important than
part% labels. A candidate weicomes this kind of support
because it sho%%s bipartisan activity on behalf of his can-
didac%.

Once the candidate support committee has done all it
can in raising funds for the candidate and in providing man-
posser for his election effort, it ma% decide to turn to the
state pol;tical action committee for further support. From
its political funds (membership dollars). the state PAC
ma decide to augment the local effort.

Sometimes the state P-NC ma . feel that the race is in-
portant enough to cl! on A\NIP.\C for further support.

- ~..--.....-*..--' . -
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AMPAC and the state PACs spend mem-
bership dollars wisely.

AMPAC and the state PACs use proven methods of e-
valuation in deciding whether or not to contribute to a
candidate. The primary aspects of a campaign which are
evaluated before political funds are allocated are: I) the
degree of active and financial support on the part of local
physicians for the candidate: 2) the disposition of the can-
didate toward giving medicine's views a fair hearing. 3) the
candidate's chances for success; 4) the degree of profes-
sionalism in the campaign. 5) the need of the candidate
for additional political funds.

AMPAC doesn't contribute to a candidate in any state
without a request from the state PAC. Membership dol-
lars are contributed to physician-officers, and are spent by
physician-officers. Physicians make the decision about the
disposition of all political funds. Local physicians decide
which candidate to support. AMPAC and the state PACs
supplement the efforts of local candidate support commit-
tees.

ANIPAC does not participate in every congression.al
race. nor is its financial particioation in one con,,e,
sional race undul large in proportion to the campaion
budget as a whole. ANIPAC and the state PACs de,'.,pcampaign contribution policies which reflect the olun-

teer actiuties on the part of the local medical cotnmunit\.

AMPAC and the state PACs are respect-
ed by leaders of both major political parties.

Federal and state party officials and public officials
know. of the success of the medical political action mo-e-
ment. Since its inception, AMPAC and the state PACs
have steadill gro-,%n in number of members, as %%el! as in
political effectiveness. Leaders in both parties uork in
close cooperation with AMPAC and the state PACs.
They recognize that ANIPAC's educational and pol:tical
actisites have positive benefits for their o.,n or aniijtior's.
Read \hait current party leaders ha~e to sa, about mcdi-
cal political action on the reverse siid: of this page. Then,
mike sure %our first political contribution thin \e.r is to
A\IP*\C and the state P.-\C. You ose it to \our.,e!!.
s.our profession and our countr- to support the medicl
poiical action movement.

For infurniat±:n on ho% to join \our statc P..\(' and
AIP.\C. ple,,e ,rite to AMPAC. Post O!:_Ke ;Jo,
444,4. Ch,:azo. lH nois 60660.



.. -.. j'r*

SWhat th

Robert S. Strauss. Cha
Dentocraic NationalC

"The Democratic Part
dorses the concept of p
by physicians across An

".x": : courages physicians. t

and wives. to becom
voiked in returning Am
the people."

r Senator Theodore F. S
Chairman. Republican
Campaign Committee

-The American 'Me
Action Com,ittec is
commended for its I
actively encouraging ir
bers to support the
goernment. The Nat
can Senatorial Comi

* . endorses this concept
late AMPAC on its
ment. May your outs

-.- long continue."

Congressman Wayne L

Chairman. Democratic
Congressional Commit

"The American Me

Action Committec is
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encourage you to con

the efforts of %our org,
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e Party Leaders Think about PAC

Marr Louise Smith. Chairman
Republican National Committee

L" ". Programs such as those devclopcd
by AMPAC which seek to involve

YY more people in the American politi-
cal process are vital to the future of
this nation. Our very way or life de-
pends upon citizen participation. As
the wife of a phsician, the work of
AMPAC is particularly sigpificant

b/ " to me. I have followed with interest
Your successes in the past and urge
even more actike involvement by men
and women of the medical commu-
nit, through AMPAC in the future.
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Senator 1. Bennett Jozteton
Chairman. Democratic Senatorial
Campaign Committ'e

"Sonie of the most difficult choices
facing our countr, today relate to
our ongoing efforts to guarantee
qualit\ health care to all %,ho need
it. In formulating national health
policies, the input of physicians and
other health professionals is crucial.
I applaud the role of ANIPAC in
fu rt hri n g this dialogue."

Congressman Guy V'anderJagt.
Chairman. National Republican
Congresional Committee

"'Ph~siclans ha~c a riht and indecd
a proi'soonal dutN to be concerncd
about the political health of our
Nation AM iPAC pro% ides the nie. i!:
for directing that concern into the:
election. proces.



Brock Aatmrs (D)

C orge E. Dariielson (D)

Tho a~s P. O'Neill, Jr.

Conress Fund

Wiiliam Alexander (D)

Los AU Coin (D}

California 3Qth C.D.

une armarkod

Arkansas ist C.D.

Oreon ].st C.D.
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$100

$100

$ 100
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Action of the AMPAC
Congressional Review Committee
Friday, January 9th, 1976I

The Committee was informed that four requests between

September 9th and December 31st, 1975 were not approved.

Record approved,

"i < Z /.<'i , . . . .

Re; ,. -$on, M.D., Chairman

W$J~ "Jck"Lewis, M.D.

• / / / / ,

/ ,. .- (\.. _-
/ I / .

1 ! _ - ..- >. -...
W. sa- ,. . d _ ,, '., .-...J aced, II.D.

William H. Cooper, M.D..D.

James C. MacLaggan, M.D., Ex Officio -

I
I
3
:1
'3

I



It was announced to the Commrittee tha&t A C, 4a1, 8, 3.7

inl it's politi~cal acount. Of thiS zlmuxlt S Ia 7 5~ is

i nve ste (. Cash on hand am~ounits to $118,25.3.

OF this latter ar-nount $25,000 has hoer previosl" cmiittoc

by the AF~CCongressional Review Cr.±mtt, , bu~t ha--) not

b ,en dispersed as yet.

4



fo~r the establishzient of such a Commtteel x '&vd~

and changes in the law that affect such epe nit -.els

were discussed.

lit ~s 3Ggsted that aft-r an imcThex t

of $151.00 necessary to cloar up ccrt. Jin obl1igations,

that AI-PAC make nc furIEther contribution, s to tjhe(

Physicians Co. ittce for Good Goveriiment.

ore-



If tn to t, t F

reque8st shculJ.d h ! rrordto, th CO

6. If the reqiegst is not aPpoved by the tt-e

shOu1l, be ic-efrred to -"he C1grina1-

7. An~y unique or SPlcial requests shoulcl be referred
di:~o~1y ~ the ~RovInwmntqe

This procedure should be re-evaluateOd Whan er tho&

rie rjice under these prccdures warts a ew.

meore..



S'COV n t e .... .sse the .... z a ..O th... .
Pro D}-ot tQ be used on bcha1if of~ Mr Raiph N ,haw

made thedeisio that this request sho 1, L bno

lI.,. , , cc .

ruoreo.
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A:MPAC BOARD OF DIRZCTORS TO~ kANtX C044 GREIONc t L Ac s, T~i-sIDE AE,

K4.D OF .RI.TEIA OL BE'. B US- B) BY' PHVS1CIA N AT N ESS.

D.ST.ACT LEVEL 114 HIS EVALUATION OF TRE P\.ACE' 1: N:K.T-P 81,CTt

TH~AT IS WHAT PlY SU2JECT' MlATTER IS TODAY, e i'i O4 I NITO G,I vE L

YOU A 6EHIERAL P ICTURE OF Movl Ak4AC EVALUATES CAI1A1GS., SO THAT
YOU CAN EVALUATE THE CI'PAIGNS IN YOUR DISTRICT. ALSO HOPE
TO CON\VIr'CE YOU OF0 SIE CHANGES HI9'4,1iCH MUS:T BE MADE IN Th E PAC
POLICY OF CANIDIDATE SUPPORT, CHANGES IWIHICH WILL MAKE THE PAC
t,MOilE EFFECTIVE UNDER THE NEW CAMPAIGN LAW



W0VlSIHOULD tl SUPPGTEDO,

Q¢OTu1N' ITTE TH *'AXl, U1:P'TUIYT EEFCTV,

OPPORTUNITY RACES ARE RACES WH{ERE THE NCUMtEC CO'NA, REUS -

WILL NOT BE A CAN4DIDATE FOR REELECTION) BUT IS EITHER RE8TIRING

OR RUNNING FOR AN4OTHER, OFFICEc~ OPPORTUNITY RACES ARE CALLED

THAT 'BECAUSE THEY GIVE THE PHYSICIAIS CANDIDATE SUPPORT

C01AITTEE THE PiAXtIUM' OPPORTUNITY TO BE EFFECTIVEI,

OPPORTUNITY RACES ARE DIFFERE11T FPO,'i OTHER~ RACES BECAUSE

THE CANDIDATES ARE RUNNING WITH NEW AND IN.EXPERIENCED TEAMS,

AND ]ECAUSE THE TIMING OF THE CNVPAIGN SCHEDULE IUST E ACCELERATED



MORPE INCU~f(BENT RACES. FRIENDLY FRE ?iflAN INCL' BN178- -SiH0"UL..

HIGH O~N YIP PRIO0RITY LIST FOR CANDIDATE SUPPORT, CHIALtL1! GtS

TO UNFRIENDLY FRESHIMA I jNC Uril ENTS SHOULD BE ALMOST AS RIGH's

THE RACE FOR THE SEMQND TER11 IS A PARTICULARLY VULN:ERABLE T1iE

AND THUSj THERE IS A HIGHER IICIDE NCE OF DEFEAT WtHEN TNE INC.U BE

IS A FREStlI4AN, NINETY-FOUR FRESHM,.EH OR OVER 20,) OF THE ROUSE,

WILL FACE REELECTION IN 1976.



1TI4TO A PIlAN OF ACTION4 FOR T'HE FUTURE. SOiETIE I iZ,- i~PS TO.

CALLENGE AN UNBEATADLE INCUf'l'ENT JUST TO KEEP H;Uli AT, HcOQ!'

WlOR~RYING HIM4, AtlD SPENDING HIS OWN'4 M ONEY SOMETIME's, Y"Ou

CAN4 SUPPORT A CAN'DIDATE WHNO CAN' /T WIN THIS YEAR, BU 114 CAN

W(IN1 ll'HEN THE lNCUl',!BET RETIRES T'*~ YEARS FROM NO ',. SUCH

SUPPORT IS AN INYESLTh.EN4T AND SHOUJLD BE RECOGN~IZED AS AN4IrYST

tliE NlT.SUPT IS ,

WHETHER YOU ARE ,ORING IN AN OPPORTU,,tITY RACE, AIN

1,4CU11BEIT RACE OR A CHALLENGER' S RACE, THERE ARE OTHER FACTORS



LA I, POLLS AND SURVEYS -IYI ,TE TK5 FIT THIR G, CU. OUT Of A
CAIAPAI GN BUDGET WATCH? THI S IT MAY LE A $IG- THAT 7H.,

tiAAGE~TMAY NOT BEAS CAPABLEAS YOU THOUGHT, POLLS ANID~

CUTT1G, EA H -ROM HIS BUDGET THAT tHE APPROACH HIS
STATE POLITICAL PARTY FOR RESEARCH S i'oN s I1, "NEV C.PAI.GN.

LAI'S GIVE STATE PARTIES tIORE POTENTIAL FOR IIELPING CAN!IDATES

WITH JUST SUCH PROJECTS,



BE EHl -1A1Ea AKlD THEL MOST If PO~~ANT EC I O N~ I Nt P'Q1 T TI- s- U4EXT

T K GH GET S ELECTED, IS WH 1 TStO1 ~D

IN THE PAST, t-11EDACAL POLITI'CAL AfCTION OPERATED UJ DER TH4E

GENIERAL POLICY OF IlOk-INVLVE4IENT IJ-1 PRI tARIES, E CET 1~N

liUSTANCES W-fltERE THE~ PRINIARY W11AS TAI4TAINOUMI TO ELECTION . Thi1S

POLICY WAS B1ASED 011 THE FACT THAT THE TO PARTY SYSTE.. .AS

PUTTII,,G FORTH THE TW'O BEST CAD I DIATES, IT WAS ALSO NECESSARY

I1" OUR EA ARLY YEARS TO DISPLAY THE VERY ESSE NCE OF B I PA. B I P A T. INSHIP

I ADDITION, INVOLVEMiENT ON BEHALF OF THE -NOflri,!EE KEPT T HE



CHOI CE. POLIT[CAL PARTIES ARE THE VEHICLE FOR cIIZtl~s' To

HAVE A SAY OVER ~IOWILL BE THE N01,1NEHES IN4 THE GENIERAL Elc" TI NE

ii tiATIO N OF THE RIGHT CANDIDATE is OF VTi"ST "R ."..

IN THE P'AST, YOU AND RELIED ON OUR POLITICAL PARTIES T'SEIE
TH-AT TEiE BEST MAN 1W1AS NOE1NATED, S ',Ei- o,G A VOID OCCUfR.ED

IN THOSE POLITICAL PARTIES, AiN.D THEY ARE 11OT NECESSARILY

NOfIUATI1.G THE BEST 11AN, SOMETIMES, TWO BAD CADIDJES ARE



am9a

THE FIRST STEP TOWARD BECOMING FIRST-RANKING MEDICAL

POLITICAL ACTIVISTS IS TO APPLY PROVEN CRITERIA TO THE CAMPAIGNS

WE BECOME INVOLVED IN. I URGE YOU TO BE PRACTICAL ABOUT ALL

ELSE, BUT DON'T BY STYMIED BY A TASK BECAUSE YOU THINK IT IS

IMPOSSIBLE. EXPLORE THE OUTER REALM OF THE POSSIBLE BEFORE

YOU GIVE UP$
J

WITH.TRAINING AND COMMITMENT, OUR MEDICAL POLITICAL ACTION

COMMITTEES ON THE CONGRESSIONAL LEVEL WILL BE MORE SUCCESSFUL

IN 1976 AND THE YEARS BEYO'J) THAN W;'E EVER DREAMED POSSIBLE$
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MEDPAC

ORGANI ZATIONAL

MANUAL

"The whole State must be so well organized

that every Whig can 1--, brought to the polls.

So divide the country into small districts

and appoint in each a ccmnittee.

Make a perfect list of the voters and ascertain

with certainty for whcer they will vote . . .

Keep a constant wuatch on he dcutf'J votars

and hav2 the, tzlkcd to by t ec in uho2

they have confidence ...

Cn election days see that every Whig is brought

to the polls."

A. Lincoln



INTR.ODLTTORY RN

AMPAC sincerely hopes that you find this material informative

and helpful in the development of a statewide activity which will

provide each doctor and his wife an opportunity to become an active

part of such a political action program. This kit is designed to
offer ycu a f~w basic. suggestions reative to the devj.opment and
concinuation of a physicians' political action committee and to es-
tablish Lhe foundation for a cooperative working agreement between
the state group and ANPAC.

Yours may be a state with an e:isting physicians' committee,

candidate co=mmittees (past and present), or reaLiviy inactive
politically and you may or may not be involved momentarily with ruach-

ing an agreement with AMTAC. In any event, it is strongly urged that
SU you look over all the enclosed copy and det ;rmin. which is applicable

to your situation. Some portions will be of interest to all concern- -

ed--particularly to those from states w.hich desire to have a coopera-
Aogting con srmittee.

r-Among the -. enclosures are",

I
I!

01- IT ,T
VI

V
VI

VIII
IX

X
XI

XII
XIIi

XIV

Sucstod Tabl of Organ iI-ztic. for St ate Medical PAC.
Sua'gested State Mdicnl PAC Ccnstsi ,-n an By-Lws.
.<.PAC Cn jitLcn and v-L:,;.

T... b * 1I L .. .i ,-- ? a SC.it-t -C:nc- ps.
PernmissibiL Poit~ic.l Activities i~itin Lo

Medical Associations and Political Action Committees.
Sugge sted Copy for Jcint embership Campaign.
Typical iPAC Mailing -D"t"
Re sura'of A...PAC .r Records Sysz-,e-
Sample A4-!PAC 1embership Card-.
Examples of Editcrin. and N..s Release Copy.
Suggested Schedule of" Events.
Bibliography of Scurce >atrial.
Examples of PAC P:. Checs an Drochures.



ftaff4haLirmn

o qr d QL'- Pr C t o s'-ship of Dozrd &st bt roup is to h t:h

IAs ba lilt if tl

flexibility needd for this- type .pf 07 acvi.y. Would sgusgt... I- t
th Ower to apoin BoA rd mxbcrs be vested with Che aVpLzopriat&
group wtthin th. state m-dical associatior, and that the t 5me

pti.r existing 2we n 'A \ and ZAoP1C bo ,ollowcd in det -,rmiing
this a-pontiv group. Would strongly recommund thnt at least
one Auxiliary represuntative bo a member at all timeS.

Because Offective political ction gtoups myst. be nonlplrti-
scn, it is urgently recommenccd that the. Borc be iwpro...ltiv
of both mjor oolittcnl parties.



A copy of the suggested state medical ~ b-

in this 1/it. Picse have your attorney rev3ep

before taking an~y actio.01



. o =a m a s a n as~ k d s u p o n a k n o wt-d &-" b y ..... 4.. . . ... u4and gzoup of current issues, and continuity of th,2t part"C 1.pIti
in 7 QLiticaxl aff-airs.

(State MRPAC) will usc its resotirces in thrce ways: First,Lh~woujgh 2cducation. (Stacc MPAC) -will dkjclo-p and promotc Suchprograms "-s analys.s of voting rcords, .. i r ws o stat-, L g sLvissu,:s; votr registration drives; and Publication of rulina . . i
i ri-s .nd inform.xation.

Second, (Scata t NA',C) will follow provUen pcttcrns of campaignactivity. Sel. ction of targt areas will be based upon thoroughanlysis at th local level, review of reliable state analyss, themarginaln nature of the specific district, and other n fctorsSupport for candidates will be based upon realistic political Ip-
p rnsa.

Third, (State MPAC) will coordinate its efforts with the Afo- f tSof those: indiv'iduals andgrps-ncc1mdo-m iclwhcXe~~tnnlv Cfl~~~tr%ei in (rvr .,1A,4rrx~ p~&~r-44~





(2)To anceuracle physicians an~d othars- to know~
an~d tudertand 'the nature and aettoins of
t hsi government, the important political
issues, and the records of officeholders
and candidates.

(3) To assist physicians and others in organizing
themselves for more effective politicalaction, and in carrying outr. -s i t their ivicresponsibilities.



AMC'ri UeS, Stolil ADCst

Acti-ve Membership $10L. OG qr M, b r e-i anzly
Associate Membrship $Oo0 t~ M- or tnnJ8ll

'%iledc~a St.--uent i,0mborship $5.0 olr moxr- aniti I
SutaiL~ning Membership $ 9. GO o mo e 8nuallv]

Sctioni 4. -'-t~rbutions

Contribuitions to Ai'PAC Shall be stibjet to the, approva~l
Of t he Board of Directors, and such funds shall bo
disbursed at its direction.



A1RTICLE~ VoffLqs ~ ! I fi!

$~tiri .--~sin~tong E~ctir~,Terms

Thc goeral officers of the Committee shall be a
Chairman and a Sccetary-Treasurer., The officers shall ba
elected by the Board of Dircetors from among the members of
tll Boarc at its atnnual. - tg d sbzill- iroratem
of one year, except that the original officers of the
Committee shaill be appointed by tho Board of Trustees 01
tht2 Amurican Medical Association and shall serve until the
aInlL' meeting followirng the completion of their teorms of
office. No officer shall serve for mtore than twO turms.



ARPICLE VI

Section - ~ M~iq

The Annual mdenting of the Bo rd of Directors shaII
be held at such time as may bG determitncd by the Soard.

S--tion 2.-Spcial Meetings

special meetings of the Board of Directors shall be
called by the Chairman on his own initiative, or upon the
written request of three members of the Board.



and record8 of account. The CommitteeyKs books O~f -ctnC
shall be audi.ted at least once a year. The auditor sav1l b

nmd)zay the Chairmni, %-ith- thie approval o!E the. Board' of
Director s.

The funds of the Committc shall bc depos4ited to tho
credit of the COmmittee in such banks or other deposi-o!:ies
as the Board of D-ircctors ry solct.



- 6-

ARTI CLE I

Amendments to Constitution and By-Laws

This Constitution and By-La,..;s may be altered, amended,
or repealed, and a ne-w: Constitution and By-Lawv;s may be
adopted, by two-thirds of h mer--s ef the Board of
Directors; provided that at least thirtv days %.wr-tten notlCe
is given of the intention to alter, amend, repeal or adopt
a new Constitution and By-Laws at such reeting.

IMM
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RECENT A.M.A.
ACTION

re

AMPAC



'Fpu~rposeas of AI4E1AG, as stated in t-he Ccnsttt'stt glr4d S4l

T, Ic promote and strive for i-aprovement of governsn
by oncourasing ad stimulatizg pysicians and others to
take a more act.ve and offactivo part in governmental
affairs.

2. To encourago physicians ari others to understand thc
nature and actions of thicr govrnment s to important
political issues and as to the records, officeholders,
and candidatcs for eloctive office.



The, members of the House ar ured to edorse the action of' the
xd of Trustees and. to encourag all physicians to join the
c-an~ Medical Po--itica1 Action Comi-ittee.

The following is an exrcerpt troi~ the Report of the Reeece
rnmit:~on REPORTS OF B0,ARD CF 'I-RUSSES, prcsented by Robert C.~

a u cran, k. -n y a-t t c- C inic-I Sassion Novaber
1.961, Denvcr, Colorado:

'4. A PAC (Suoplentary Roport B)

tYo ur refercnce Committee heartily approves of AMPAC. Your
cormittee further approves of the purposes and goals of AI4PAC
as stated in Supplementary Re2porz B.

wats Cw~phasd durinthc, hearing, s before your referenec
committee thac effective political action musu be. Carried oi



pursued to inform the Amaican p lic thzOUgh v. o' s ...... I ....
are Eurther avwale of~ (,--e crrcmt formation, of~ AMYPAC3 hic'I
Ond can implement parallel o'jectives.

:?Your refeence crotvtte recomends the approval of

Suppilemntary Report D. of the Bo:.rd of Trustees. ' ;

Ocosc.tIL 25)- This resolution elicited vigorous and concerned
participation by v. malority of the .ud.en. In tL.h2 discus sion



by the FEdaral government; and

'Th~reas, The King7--n-do-rson bill would ros4t i a tv
of I:mrdioine? tiat \vlO'uIS be Qf docasu d quality and yttor
costly than that available through voluntary m, ,hd-- .

thorfor beit mtos ~

?Rsl1ld That me-mbers o.1 tho4: tmuriccxn edtcal Asseciation
continue, c-hair vigorocus opposition to Kitg-Ande-rscn Ityatgs
tartaon for- medical care; an d bQ i t furtr

"Re Sol1ve d That the House of Dele.-gate's instruct theC Ofi ce.rS,
Trstesad taf fthe A's sociat, ion to continue o advise: all

members ) to CorLtct mnid work withi their Rcrsnatvsin,
Congress in orderi: to obtain inform,.d coopcration iLn de 0feti ngthis unne11cessary anld cosly legoislation; and be i furth-er

"f~ovcThat all physicians be oncouraged to inform-, and
enlist the support of their patie!nts and friends in this oettdrt."



Your cmitto believes that it is the obligation of I ,
Uand avry s at this mndo ivig to personal s sengao And
ut~cn~y f t~i~ tion. 11 must rctutn to his hom w,~ h

pors<onal rosponsibillty and chal'icrige to alcort thet inaVikla1
physician moI-ncbers of his 1ocL-4 Society cand to mbiize h~s
fricnds, so as to achicv . naximai results.

Untndas wull as individunl~ effort is oss nltiai.4 Aldl
the now ANPAC organization must be used to its full pontiLity.
by lett:r and word of mouth--by all physicians. Ij each deicgata
does not assum a porsonal individual responsibi icy, our E.0orts
shall not succeced rgardless of what statmcments t ,  .of
Delgatos or its Officers arc inspired Co nmake. To stop shurt
of our total effort is to invite, disaster ad to let losc upon
our belovcd wAhmcrica irreversible hfrcis ,h.ch- will ultimm, t21y
destroy her. Wu cannot and we must not fail."



#7P / /

WrYICAL ACTIOI''S T-2 ~YAr. sTkv-7 ~i.G

Oregon

Ohio

C onnec ti cut

Kcn tucky



political issues, and as to thp e taaords, officehoflders
and canida tes f or elective office.

c. To assist physicians and ofliars in orgaViztng thzselVea
for mo... efctive political action and in .Arryi out
their civic responsibilities.

d. To do any and all zhings necessary or desirable for theattainment of the purposes stated above.

4. That membership on the Comimittee be available to any doctor
of medicine, his spouse and other members of his imediatE
family.

5.That the Committee have a Poard of Directors of five or
seve , .members, one of whom shall be a membnr erofrf a .



ineowpliance with thtis action of the dcouae ot' Deeates, the M'eCttive
Cotlitee f he oar, oPTustees appointed the undersit~ted mp-bttts

to s&erve, an, the Special Qomnittee,7. This Ccrnimtee, afts-- resri ing,
t~ha' lindtations of the Qrecon State tVedical Society .'end its aoomynpmant
societies, has, concluded that the creation of a formal organize-ltion to
a~t id~cpendently of the Society was advisable and essentIaL. Bocausat zte and Federai laws, the Orenon State Iiediccal Society anQ is

bartered component societies are limted to political education and
their entrance into the field of poi-A tical action probably would jeo-
pardize their tax-exempt .;tatus.

The Special Committee has been infoined that the physicians in a num-
ber o15 other states have already established political action committees
or similar organizations, som.,e of which have been iM e'ti.e.c for
many years. In some instances, the success off these orgnizntiono has
been especially noteworthy. orover, within recent weeks the Aerican
M..edical Political Action Comnitec has been organtzed at the national
level nd its organizational structhre and objectives will be



0



*&mevipin A1PCis optan to- 'Itcs7nIF', d 4pctO ts8 0
tIAr spouses,. nsnbas off &hcir frzma4&.t4 fa~l 1a d

r poye .is of noni-profit rnoicUl aztlctiLasL or associatLons, @ttro
V hpducs being $10 and bustairttn8 mcrn ars tipl duos being $ 9

Be It kooiwzcl, That tha Council of the Ohio State bfactt a

()Endorses the formation andl pu-tposk. Ss Of th~ m'Ur'ica;n Medical1
Political. Action Cwncci

(2) Ugsmembecrs of theo Ohio State Med'.ical Association cind
metmber~s of their fa mily, whenm calluci uponi to assist in financingc
AMPAC, LO do so by b.comRing~ a2 mteMber of AHPLC or 1by making a voluntary

(3)l W.-qcsts membeD rs of the, Ohio State Medical Association to
a-ctivoly Support and c:ooper-,te with AJAPAC in furthe2ring its educntion-
cil cCt Liitics and othor nf-H cf n~i -'t -



ED~ That Lh~c flouso of Delgt of the Connecti

e£fQrtsL of rncmbrs , of th qSciety who, On t'
in~iLtiativ,., may choose to forni. or p C-,r t ic. pa

c'ornttc.z will cordinat, its workc vrith the~



FETC~fST,.TE ".1.ED!CAL ASSCIA TION

T K s 3oari of Tj:usc:.2s gave unanimous apprvoval to

the fornir:ion of KT.l.AO (-ntucky Lducational Medical.
Pcliaical Action Comitte) and for hZ iv;socition
to .ncouraae Mt) br"siic participation in ,iN.R' ",P
(,\'nericai , e~c 2oitical Accion Co:::i t:e), Tha
truscees approvdc th3 Cc.stitution ard yl 3aws of
IPC a.d endorsan tho nm.es of elevcn mc ,bers to

4c7m"csc the Board of Directors subjct to th-.ir
.. a ca tfnt, .



(2) The preparatiotn aod str'buteion to ' tta ~me
of the vootiong recort's of himbers of Congeiges

(o>show prepratin and di eminsation of ininforttiion
aid advice on how ph dsicians cat or sioule
organize for poirpics a

Information or viepoints referred to above could be aiiie
inacd to association members through regular medical ssci oatlng0h
Pblictions in specia pamphlen : or other rc(dar
redia,, Also, s~ o g y s in. o-rnation of this ch'~tetiAd,~f
(:o Show only the g: eneral 'attitude of ZAn- a-sSociation, szucl-t InL0Mr-iCR
could likewise be dlisttibute--d or disseminated to other interested kor
affected roUps.

In Connection with1 actual electionls, there are other activitiecs
hihan associ-ationl Could probably egg in -wi-thourt %1ioh01 t he

st rlU LE' Among, these Lire:



Thwll be note_-d thwvt none- of the se p 11 ,isrsibItbW ac,ltiwftit A'ra
4rntribution-1S or expenditurcs mad,-, as part of an active ps6g~tan Of
<t ~t ssistancQ to political partieas or candidates,

PA RT II

POLITIC X'L ACTION CO>N ITTEZS:

As defined by section 610 of thL Federal Corrupt Practices ActC
1 political, action committee is che lawful and accepted vehicia for

the application of influence to federal elections and is recognized
*ls such by Congress.

Specifically, quoting the Act:

"Any committee, association, or organization which

accepts con tributons or makes expenditures for th



()TI-Lo nmc of Cch~ contrjbutr '11d che amout L if
Scointibtioi., is orI over

()Th,- totivl sutm of -11.1 contribuLjorls nacl- t, t h eC m m i t t e o : .

(3) The narmm of cach person to qho .. n .xpe.di Lure
is made in excess of $i0. GO;

(4) Thce total sur .of all ex .-pnditure . s rade during
calendar yoeaz.

An eXiaple of a political committee is the AFL-CIO's Com£tt¢,. o l-iticai EdIucation (COPE), cc--Z IS • dld ih Li
'ii'1jj.-dcaj (G. COPE is highly crgizc with a ag
ii nal n ud! 1,2 numerou fied represontativest, director in v'ry state, and officers in vry major industrial,It*r I,) - -1, )tl -occn! un ions COPE divixd'S s ro ttv t:IL) 1-.L.

' ~. Ch a r cd tona and those which :,1-2 "polLicl. Thet "Lju"..r aCtjvitjis, such as vot C r gist:-atin drives org,L lc. 1. ad. units, 2 n wesvot-An- ar e pipan.. L... tIl tc~1L iSSUeS5 and cniddsvong ru corcts arc tixaac e: d



-1. -

dil-ectly from the treasury of the 1',FL-C.O. COP" reported receiving
$718,000 for these acLivILIes from Lhc AFL-CIO over a recent eighteen
month period. CCGis politicLi activities ar. ffinanced from Voluntary
contributions received from i:,ividuai union mL.Krs. It e:pccted
LO Pl2A ore 1-h- rJG s; C. >.,lO

By kee2ping its edua,-a:ni and political 7unds scgre!2acd,
COPE is operating on i~l asc:., : n thac it is abie to receive
inancin,- from a !abor unicit ,;'t aw violaticri of scion 1

of the Ccri.: Practics A . So far as is kno.n, ,n quaIctio-. hus
been raisC. u5" ce gcvernmani con trin thc !2h11ali.y o: this
a-rang1mnt. A national or interstate .--.aical poltial action
committee could probablv op-_-atc in much tha saIe -alrnor. (..s nc-d
a.)o v ntr"4s'&a o local c... ittecs aXe f oC sub c-ct to the FCPA)
In oth ,  JorcIs, it cou Id -czi;Lv fud fr a mZ L'ai as cciat c'-1P. a , T_ c: rl~ S ! , .--0- , 1_ ' i itto pay for ius azucatixonai: &ct'NiLLs. ?hc pc,_ Uc31 ac~iviti.s.
%would ha- to be iJnancd by vociulcarv: cLt-.r..bu icns from n ,i,-'.,J
physic i -Al or-cLhZ-:s.

4 . .



SUGCESTED CCI7'Y
FOR

JOINT 7....3I3RSMil CAMPirAIGN
Cc,:-DUCTnD BY

(STATE) MEDICAL POLITICAL ACT IC" Cc: T IE

LatCter



iciais.
f or put

i;t

Responsibie physicians must support this nited t
cticios right to practice- in freedom is to surviv.

(State Medical PAC) and
Comaitt.r,) have been frmed
contineud political action.
ne1 2d your suppcrt nnw.

Fill out your check and
and' will b2 appreciated.

AMPAC, (Arurican Ml-dicsl Politi'ca! Act~ton
to provide the means for effaciva1
Both need your support urgently. Both

mail it now. Your support is requesLed

Sincerely yours.,

Ir?-I . 1"P It I d-i I1r)-- //, i



ow--anvar bet.or,--,- -,,-at both the st .. a.t and nati..onal A4, I s: of

politicst

What. is thed rlationship btween (State MPAC) and othcr rncd
organi zat i os?

(State. iPAC) will function indep~endently of all medical orai-
zattons anid oceisnairasItt, and local1. Hoxsw_-r
undar the law, medical associatxens and sociuties may con ribu-c
to the educational programs of (State ZIPAO). The political
activities of (State MPAC) must be supported by contributions f-rom
individuals only.

6. 1ill (State mPAC) educational and political activity duplicate,
or work at cross purposos with the activitiCs of similarly
oriented political action. organizations?

NO. As a statuwide organization, (State MPAC) will coord.inatOe
and supplement- -not supplant--the programs now being carried out



" C s)- ,'.), &i s --, di" cted
;,.d of the ..n Phyiians,

C h a ir -ia n

10, How can you becomc a miember of (Stat. aC) acnd AiIPAC?

Complctc your charter rm,,,. ship contribution " , t-
tach your chuck--made ouL to (St t LLPAC)--nd Mi1 to;

(Stato Hodica1 -Poli call Act-ioll Comritta-e)
(dress



Address
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racutpts book, noVing. thc
devtc arount state,) arld
b at c h, fnbtr
C. The ;wmbcrshtp forms'
arc, grouped by cash
roceipts batch and:, So
id,2n1tif ic1.

raceipts book,
C~ -Periodically the stato
forw Tard an. A-7'$?AC NMhnibt'ship Ra-
polrt and a chlock for the aopre-
ptlate portion of dha total
ImouIvvt to the natiOnal ottficar.
D, Tho nation otfi c

i. Assigns a repcrt nux.ber.
2 Chccks ciu dollar amount
of thc chcck to thkt rcport
rccivcd.

3. Posts to cash rjcipts
ook and deposits chcck.



rnsc~!il An * 444fQ
rmbursht p oards. flKA 14rw-al proav ,1mobar
'bip cc ds othca tiln "actifl it$ 1

ocrd an be propaa4!k in eomnjQ ttw wth' opatioh, 'It
f, tho. state provxa to bjg, of' long &ur.1 znri"i

tPC will reimba4 te A. M. A. fr the etcvast of p ii
the2 S,.rviCJzS listcld above.

/26/61
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n14 knjown to hove pw don corytir tu toh
tflanttTL n nt c I .,l11ii t at in o f mi p j r nilx 'c-
cwittrp'rlsv systm uif medivald c,,irc;

cni111 c'ladtts ilI 1w~ n'adz' Iw Lite
bhzdn ii.O). 10 m1III(r boarLd of Dir. tines altcyr rt-,

C PiPiir l) (kt tt olaid clOIsL lenin pins'at
atiti d in vaii ~cht stato inti (mtilgvtessimni dsrit

* i i t ihtttt I LX$R~ p(VIoflI a1 -w . c i
khe hwhvt ktua d~ot %? lo, 1p.ut ii pics

1$ your pdIrt tby bccorniul, It n,
*pac~itct w 411 illousauds (if ytul, (

inpo~itjchof he"[pill to ('k't

KA2  2
V

27 ~
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'j t j t c t ligure in its cortm ur , luet r s
hiltu etet hlzi to enteor poiier tkathigli levol,

bt sst ao attitude k, poor prepniration for ow~
wig i awo rl!d i l rd 11w.it YOU g~t h111 r hihfs
14 tfl i-itg ib ati irgutitia in ivo wring ih
11 L t ~ind lAeutl Im ott learn I nur nav " tde,"
in guIlall comtnunhtts, how~ever, tue doctor is a pr
tttplj utt, by lttrit'+t his daily cillk on p pp: i s,

I ins botte mid raidved in a mllf iwnt 'I sw nuch
hkzwoiti (it the phySicians 'tt ole nll th poliral

ds if St ii" .V Ih Aw ~ d.vo akl l ulwrs,.
W'rw e .;+'are ,i ,i, their Iiotittls IAIt about a ,,il.
leat ,Iitjtthi. 3i :lt.tt itiw tin rot yeu'maibv
pnevail iu ih,", itia's. I|: t i' Whet,e ul.i phy.iehm uil
na'+ll\" Ir it) %ul k %,* 011 an) .,rf.'krizalio".

rAsl inic to ii-nsk Iiii thtg 'srz ato.

hn' 55.41,-It n 1i8,; h . 81 :i'+n' , .; *'i thetl' ~i t. l:nrt+iWItlC

ia({)' R ;Ik 1M u lil t.ini+rmll to, To<

iI ifc l,roto , h I h ,ni'd iill I,, W wi(.'ti am!h,4401 ,fil
listS iII h1r 'rot tic'. +

Ill poti -. all is kasttd on a rtful c(tp1 oldwi . "The

i becong toret Otfnciinc
li a pajrticpInrt in his corn.
minnty his, tatce anO th
3atinit at idftAddti dc.
toIs hare tccrsully e..
tlerd the jotiel ar en k
evtdeiit fram tin, St th

woven physirhnls now snwe
In Congress., One of Ohe"e
doior, rteprci itts his state
In te S'Inte,

, if thr ,' ,edorl wt.
tutno. do twi m4rrt;
higph, the. 1 ;wrert-e to in

't itirtj 2orw t)ii'in €,ail 1

ThS 'tet '.;iw in htt. tM ia

t',<'t , 441 .4"~ r, -i,i ('tiidtl,

nrohnc,'l ifr o im ,'tiill ,,itV

nmld i, ll'( k aino ENl,,
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-

on !

P+ tin C$ Rr++it #%tt 's V
r treur',r' S4+,'+9, nrc. ,+ +

* C>'t r:.n i"'1 t.' i
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Moro In CR IIfo:
w tiae he medicat a
Attcnt ht ' 18.000 met
AMPAC i!Ihcany ha
psvticipmt", contrilfron $4lw. " ns ann uall
tmnatrly it sims at c

,toi. 7, C4" rit the :,
(r0tors, their ,vCes

lUt, Mnalcolm, C,
IrOng 13C ah, h' Mi

(li110 IC
t! (Im " • L°

i(g tilt!, n ITIU"i Mi

- -Coaehtng doctors in
geems "polII action" taCtcs,

from uttng to e)cogsinatornrgrioa
Jec campaigns.

3 odd reckons that R2.500
would be the maximum ex-
panded aon any single can-
didate. This approximates

r i 0, the sum whIch COPE givcs
iioci- to laborfriendly Hotne asl

pir itr. '2h v1qnv

c :ed, A ra e s wejh r corral.

m.?.I. on hopelet, cases.
1,I I ip

("xc'

who

with

LtonaI

('rhi Cdri,ornia " :, cal
A'.sn.'s c!icf lob .
the I lutic tlca:;, " L ...e,hat: ann' hrr $12UO.O O 'n
aist akDito(wed 'flata '":.;a

tire 'aniI4.3tes. N,'. a '.r.t-
I y, 11. 1;,,A Ape Ff," L, i

in its 'Washington '. 6nCLS
la:L yw'r, This, Todd saysh"

Ni1C VICn ezaoltny, nut
the Soial SecuwRv-bgeked
King-Andersc n Ni (bill i
a Hous~e conmRntee) tsV&
the answett'

lnz ea,,d. the AI'tA*1 pre-
fers the Ierr MMS .il,
already law, which proa-
vides tatching ederal
grants to the various states
and ertabtishcs art aid for-
mula.

Conr :e ,:sxna candidates

wo
pizlv ,>nlcd i.n cnrr-

L,,c)te ." s a I d Tgdsthou:htf Ijv "re gZ,,d
pCrsond :o;~b;'ists."

ie o. Lr-'t some stuti;.,

t~ ti>~0 ~ " tor It; phy Mci: It," S''W' ' he avera.-e mcdl,

2Wrrv ,.1 ee As.\suraing
,P1AC obtains it %,



thc
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I.HCA ( Ki I[4h O.ip4
!:;iV 4nal :l) is CowIposoc'co 4ficcll-se4 phy

Xiff' On thers ill In blont dvdt"he 'oOn
1'ji'(bo ti e-pr ei~o 111011 O1UIva e p/w-P"

!iCt' of wcdw'eo xid bisliOic Amnerican f'ec.( O

0 * v~as iar I.ni7od in ALuJts10, -~~ a' Cj"aSS
roots" w:.,xh unduhlnod tho need nllo~rjg
doctors andl othcrs for a permnent, hrdA)-

tifig 4nrt1 tnizatfiof devotod enttimet to poical

Oduca3ticn xdr i nl th'it ttori implies.

FOUR PRINCIPLES

* I-HOPe iS Sti-LCtUred arOrn~d these& Four

Principlo-s-

1. To I14m il and to stiive for th imlprve

Ti-wol of gjovermnent by eriouJranin lzAo

stlinulotint, physicians an of gers to fake i
more cictie and0 eflectiva pilt ifl qoo~rll

2. To enlcourage physicians and others toun

derstand tlie nature and actions cf the-irq Q.%-

err mcnt as to iIIIIOrtalt, P01iffica I~S~Se ZlntJ

as to ti e i-:oliticnrl records, officeholders arld
Canldid'Ites for elective Office.

3. To assist physicians atnd others in, orgain-.i

izing fiinselves for more effw e p a iic,

action and inl carrying~ W.- their v-espoisbih-~
itles of Citizeash ip.

4. To upt ofd the tradition of iM llvidutl libert

and undiluted Americanism.

a fIQPE is Politicaily no ~~Itz Bo 4r
of Directors-all physiciatis-repesn t b eg

II'aior p,!iticcaI parties. and com~e from. ai. sec-

lions Of lndliana.
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-each Lure, voter regnnib
pYVeventO1 m
eolrm' uteoes, and

P11a~ id orship

.Each AM IVC -aw...bret shold aiso be a member
of tn, m m:]! ;,Upolticai action committee in, his
s~at , K .r cour.,u., (ars that the Lotal mil-
IflIZ fU'; pawnVOnt tF combined mtrnbership

; o b: an 1At., . "It 'i11 t,. t ' td aboJVe1,

ri-ponding uporn the sLatr: PA dues stucture.

As a 198 --nmblr of

a A 1)3 membership card

* A submsrription to the newsletter,
"Political Stethosco pe"

, Sustaining members aso receive
a ,gt-1 sterlinrhg silver pin.

-- -,. -. , --- - - -. -- - ~ -4-

-ea ch



ACTION QOMMITTEE
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Dilect all inquiriels and chan-ge~s of adis to:

523 Norh 1tflchigan Avenue

* Ai PC~r~atnaiSupport Fcr Poitkcal Sus

I- Promotean r cfow tgImproee.lc
* b) eacour-.,inc~ ;Tid ;Z'nouadiog p cJ ilri
* tu tceo a m .c!te ald aUecflv part i

lI. Enctrrlc p 1 c a'Othessg to> u
ttaue .-,::Ctons vi tnitr qavemmapti

lur me t- PF-1C t% a ctio R0$R In



Ii.1 itd u n-a tak after that. T 1e Second hft no0 prnlmwv trouible buzt fdcI ce
Me in the gneral election..

Of 1% ioers, only 01W 1111 poorly.. The Others, weroe defeatc( in runo,0ta O VC
macins, unt by a .gat's eyelash.

, MIQ Asupported bOth Demomts and Repuiieans.
niis ruindown does not inchiue, of coure, a nuiber of candidatcs eupportted Ub

•state PACs at the ditAitL level. There ivere a g nood (A'y t de,
o\e ;u .. .t our W\ST.8 : FOR (,.NF'JDV ESF!SVU I ., T,, £. ....t ,. s...a
Q, ',,e z.v Ow 10 FOR I IOT Es:enKu. wCi ,I

,a " nz "r i : p7ln : ' r d L2o1

'~~~itit'S u; t.'. 1:':,' ;2." ":,IX,:- . .. a&4 : .l "zf ,ae :)Uim A; ), SLur : l' 2 t,, lr, ' 1t " tl',,, ,"\:dt At

lit (v1 X? X ,t~i 1.4 M; io w . Co gz:.-t

" i's tmK >V 11",'t'1 4 wi , U i .iii'j & uh 1 I i, Is Ittl iftf

rcnltism i) ,I ,0 c - Lt i tii; itiuA, mt the party.

(contiued on back page)4 _ i.u pC. zUitJQ''r nn't4. .~,Re O.. .*



not onl:.. ...... , i h ut in fr ly .tvov -en tc. hs
C ,t !n.:ttion-romf na'onaL hwai and t-t;te C1o
:imisvtnJon Poitical Eeitvlation -- vzm sometimcs
dnarnel,? thy ;e rator part of the cal<vihat% canraign,
.L int hdnA supAplfot a eawlidat.- must turn ol-ke

ahyrv. Mat n1ihu'r~ I O two ilia' 11M te Como up
W h -:titwiiMnt CW4I MI )VI, the pe'n,. In 1961,

tui ,wrt,..Ov the lto't yvr yet fo' the D,1*oer.ati

r;1W i tu!"lild t1Wm".j,'Q' We hi VmmI
9  . sbyflUC..

v !r III, in

t - Q, -,tWi Wil y , It

lIf'2 ,5:1 f i~ii$i . .?i; . .'hI 2 .4irafid

i ItIPwhile t he V m~rtsWr~.
ji.11"' fI&~lo ii4'tt 5 "h$ils yt-;W wot.ibi

it t .. t h t d %i It a L , iL ijti t
,,In,,,v? n 'n, are ,im'd Diemuim ai n N

1! ;.,z 1! , . ... ()f tii' :;s Seniate.' O~x~t' li

, Q ' wua!r n 1 w

"Al K 47*~ AMA,

I' . . . - , .ll : , . ' . l i t~ : .
'

41 . - , t t i ' * ; i , v i ! -! 1 ,
' '

"



pnaia. so ital~ '-cwty h1i~hw, $jlnaj jiijs the
debt limw. 1Til '.0 1omi ive is thuts hand.lin~g malny of
th major dsni tat face Conress this y("wti indlud-

ehn chaiv'es n reciprocal made Lr'~mi t\* rc ~-
viio, nd-tnost imporiaul. to Ole mcha pb'. e s-

sion-the Kiag Alndtvstn Bill to prov~'ide h ald 011
LO Lvt 1C totherad U11001 Soujal vc.vj

Alt fir-A t ilco, OWe r 'a:sol why Oh' \ ays and
MQall (Colinmitle# i ' rospj ihti- for lcvisl;atiol Owil.
ing!_ with wiir. nynt 1wi clc.r.

rid ruh owta~i~ver.'ti aari ;re tot

It'c1#h-4 zw' Ovy L tOQr i Illa int iatiuoial ivi..-
tion'jl~l znd tr:aiw po(ii6-iz

Tia addlition, the Comill. htt' olw) Wnv(1! ed inl
s~uch Ii tie's ai thm i'nwo x.b f w W . 0-'

pt 's d jo t of~r 'ind ii fn V rinyj- I t,: j

i'lflinini anid imp1otait, in i' lfoui'k,' ("cruinl it

fight ror, 111c nadions hwlt~h ili mMMV 110$ WS Av
IS c4'n1FUhtii rooms, in pri martei. a' well a~z a~a
torios. For tr ar e political viru~qos abroad as dan-
gQ(rOUS 01 ISO0 Mlhi vn aten. s t tt
(wer is-olated'

PS has no rtvgmina pub1ithnp sdedulc, It w"I
a'ppval only whonl i a is a na~d for it tOapor

as',~ as pro cdVLy luuivd. Buit PS wil b ts

v~kT iL
ForI' will v.:an .dl thw.:v who it'

A\ .NI %\ I to Z h W !1k, for :liap dir

'r ~~v:t U~\ to t~h ptate' f tile nation, nil 1flIM

11 MU0 I's; VV.thOiir' Sjr

\V ~ ~'.. Am Am 1t long ut in c. li.'



rhr kalit 4 , l cdi i , t,t. E ote regist tion, k.c.r h-, preci t activit . .h

rol " i govevnmnt mid .. Ql it s. $11a aictiu a i l cafort dihct hope~l Tat sp-
y;w *fimtlfl , orIV (t' h r gh thcw expofldit urt of 61C nn.1 tia dttw-il [10 1h01N. Of gead111

bi z 't'.f.AM{A ' ' ( U bot of t ' U '

'b: ., sulh. invoxvs SAM unhels "t WAS K ; vidhx of pUiV ttui;l:, 11.

NOT orcscedr v TIN i s'
MWti, t.i che si00 1u it. They IPii.,; 2XorwoIt eot Tix' K,

apI i' :a tIU(l1I lieor Ie Oa st tl 10 tt he ' .1 IW Me t 1.. . v
*u.li r 'itIitatt . . i jQ * i T> h t I(' WV: lb YIn. d tlt{I¢2;.., s~ e I x{i, ,

7111 .. ". : tl, : tt, at! what. (tan.!! St.ale Ui!Ih P21101,!')! ! ,, , *',J. ' tt.S U(), 1$ 10 wy±';: .I

,. it,,; f,,,iH.ttI ,,C ICsg sintlrlolf lic } lif¢ i(;iIlIeitI ,t S ' lehwt.s" . '(Jt$;,( r too

Q", "Iu. A mq!Qi ' isr tj/ic'c,





ml' P~ Vd~wsi Iv41i; f1C.1 \Cio Ct

,":!at.t'.. ! in 'tkf. ticii l, 1 ;4t51wpl 1%i i kja xdvan ohr

-€ ;:t.I;I'.. cd I 1il' ilt.w tti .?d it.i
-:* ,liC.+u - 0s ; M ACttitU l j ," 'c; 4. I9('f i.

-'.. ' .i_"l ' .tt~ii l, !Uie tfii!it-r% of ,h

7, %:lt 00h ilr Ow.sn nylN hWild lion.

d t. in toj. e 1hfiiv ivic4 rowt11

CaL x~'?i ii C~i A f 'il I lk t'VC?:Jo l *

i 'A
1

,> . r; i \ha Ull t t" r ',,i. h rh-;!+!.! ihc p tic+-
*l ,.' !"'. -"",l.d bi;t'liwx A ';l.: I1t .t tcd it!

"a-t:' . s~. tl Ixh- w,,it ml o~i:. w ~ll w:

t: ,ch oPf oI C 'trr? -
* -.''rn N,. the menwh-. ori . iihc

" ."i c ;h olle ki t di'.tmi ve Cotaln-

-t" are%

S -. Jid ,h , lor.hc, o ' a .ic thi ft

a. t ,; ,, Ite of tea con To g n t

1) ." V A andaI,.tilt. t h 1 "! tie fieli of (.tii

C .t.'. - h l,.'d Ira' Ic-£4.lithrntw

. 1 O:'il v v ;',tt' a pl'u.owf i% :tse ol4 y
.,A* r >'pUtt Or co wftbM. . ,* ,fm;-in ,t . ,, of ,, c Orv,

*y ic~-'.b j'muain" its CO r.-OWiz-c a Chml

M* tow , tip !nit twtt nmlcvt

"4 ;',r-:j ,ftt oh"p+tf f tfl~ lvi~rilta$1d catin.i

:,.' n ur. fvcic= u 10 the ield £4
ca 47 *" r Oi the: So ri " '"%tyfl? he

Nf!1 .(+ -',( i,, I!operatL intcpac:dernlvy £4 the (Mr-+

* - - a;' a a~m!. r i .- B .'flr .nf iL+tew'.t
- * Ccreaz ,,+ :b+ xr 1 ~c
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YOUR SUPPORT CAN MAKE THE DIFFERENCE

BACK MEDICINE'S FIGHT TO REMAIN FREE

AM0lICAN MD ICAL POLITICAL ACTION COMNITTECE
620 North hilchigen Avenue / ChIcago It, lllnos



Atnd ae mnmbcl.r
to tht A?%tA, 'No TIn

r-
-, -

Is AMPAC a permanent ctrgnizationa?
he, P4Ci l~epoves hant oiw-sliot progratm of
political education or at-tiot just dni't get rnstts.
Effective candidate support domanmds noitica ly
knowledgeable people who keep up to date on isus,
candidates a, d campaign techniques.

6ra I I UL cfyt l QC I~ U IPQII1. .wv ser I.e k- IIIi v.1
hers with voting 1'ecords; ai sthlueId I ttlic n'ioil
how-to-doit nIaterils Oil candidut, support, pre-
duet aetionl pror-ams, voter registration drives,
party organizational struetwe, and smtn|hr sAlbjv'ct,.

Secund, AM PAC follows proven campand 't T -
niques and selects eandi(Iates for ,upxrt. un a rmris,,
tie basis, Target areas are chosen after thorough

scels

five vcArs-I
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HAf,' ZIU!4V-l TO GIVE

Ivo o' vwdcrc how much you oil iC, t en-
an * %t sionby asing § outW f: IHa taufli is

Mc, ~': , vy be purchsed in t MPACat CXA
by c~at he atachd chcks or w respcdlve

v. .. brship III each Dorii?3liv is n I

SUO masuuat4y
... ... . .. M§ r li In annually.

AU f~ 'fC Zt TIPAC fund! re u!.ird solely for tbe
Sin 0;s par .lt. N, .y is dis rs$

di - oC f Ii Seoard of Directors.

-d C4c,:s havc hccn convoi.cnicnly made pq-
P'"" ,d IEXPaC resIDeeivei, Complete these

0 mt .. yc4 desire and send lo; TEXPAC,
c J. heath, -133 M4dical Arts Buildiw Da.l~s 1, Ii .

nfi r! ,rdinj speakers and other faLet5 of the
prc.i:4i F") beobtained from the soI, e rtes&.

O;+f.+' )i'u 14A E 1T Y .. .I

(0tiWJIHS A~t10 E~tC OF A1_PAC
Ati flU DEDUCIIBTEL FOR TAX PURPOSES.

EPeitical Actio,- Comwite .



,'.:: ' r,, Yi aas ad O ,enj'

C, h IJ hAl.Ic Am~erican tre44n& ar
e .t p t Con6tii.

Us -;.v~n,( will be fully in kecpin9j wilbi the c~k n

ja.",i . C. ihidi hastrodet the, ~~wn pet1e t V

r : e highe"st quatlv of rTedical tare ini fI e

I., dy dedicated hyscians tadI their ""s
I 0 need for a peraent i frm

r .- VYOtd e'O polIlkM eCotioaan n S ....
WS believe in the. sam-e PrincipieS.

~r ~bMIaround the followinr, prncpks;

1. To ,nd to S.rive for the iprtovment Q1

....., t... ,iit,!? . oractie an d effective pad
&a f firs.

2. '1%:"w pY7*iciarfS ard e'hers to tIndcrstand
Wioar of thei .v~emmcal as to is'

-v ~ t~icaIissus end as to polilrcat retards.
rd. and cales ft public offic,

T. - - n: 2-;iciiansn ers in e 40hing them-
rw~e effccie politica adciee. and IG
ui he'r 1or .W 1te mi llM Wa+ :+:- " +,++ ,e: esconsib lt'- U, bet, i+

I I thetrdi'enof fnivta l ory aad mn.
r:! c -.s cuaronteed by e toShtUtCo.

t ! 1tCa prfngtisn, i~i its SoaN of liter-
tv,. :! r5-skien reerseai botlh livijcT poilac pfties

$UF I 2 T OF CAIDIDAI ES -

7- Z .yawNrr prv.

p+ v" .--vs. .t-+- ,rfrr+ jJ ,I$. V+Iit- 1+: lme

- .f N "4 .. . . + %f, .

.. +1 -.-- 1 1 , 4 % : + +,,- *
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entry InIt andi wii#4 (l V{Otfa f
P'ltc Otion -duisi the 0~Post

yeers has been costly, vad usunlly
Caordinoiecl, condrived effort oo a

bviis imperative nowv-osn ver
both the Slate anid Nodtonol levels

Yes. Like sisnlc orgonizosionW in otoer stb,j~:q
EMPAC hos an cigreenen; wthth de Arraricori
Me dkonl 1.1itic : Acio IcrmisI 00 (,PC)
to solicit mecn~:s oivi, and to Wr

together -t oci2 3 commtron obje:ives.

F

No. As o stoqwide. Ortg4iion, tzMPAC w-ii
~oorAUinote and iuopkit ,itI not SuJplant
te prbgroms now beiROg ccudtda out by other

g-roups. EMPAC provides the sn~ firovqh
wnkh h xLi~flcon oncn ot~theirLd

a n iOCt-.t ; lnv lh.reby preventi a'
auckfc~tIn ofetfort.

L

snrwn-rnt ~wrr~*rW nwrrn -
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4i- r,6 t - ,tto es,, dy 
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Iltigc (ccst I $ N~i v wI~

t Ll V L CII4 I L V 1 L I I9

j~ dti on.
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thle Jptczuic.( ''llpC~u~i
fita. tillIt O1 i 1  to~ buildIpji~~
fOr a GIIJ1(Iiae d it r(j [IP11).Il!C,

Ils odo -)Iv 1ft), [lie {~ fu m i

() 1cwut vpold
to) ieo rsar.!

() fCC )I prcic 44 a; hiaps irj
-- - - - - -
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IIC 1- Nhg)'  ,A anl J)
. .ou w .,,, bL rdt Ito din tis f

! ' 1 1 c ; ind it V

!1 'i:1}8 for vo Ifce. Iah v

-~~~~~~ 'c. mM d ~1i~ oc 1Q1 ed

n,. d {t bu. l doneo. q 1 clv 1N. ?: p
Y!(ic/fl( s :1uke in UL iecuo ,, -p"

":I"'l} c ot in d tfoII. fr you k tYw Vh.
t,{ ~ -h wa., o.tvsA

(P If iKrm .9i( v Ac una

Si'-l i4 . 01 a, ,to : Io o e ,,c: ii
,f.racag-ted h ea c: I Io the z

i hr h)( e SoSciai - y-

Precsicient of thco 
oiie ~:i

CA nupv I~ rLexes of o~m



!pq- YOULEC~I U 13,?
11 1".1 pwi c1 ~t:h~.v ian ho dcvi bivo

%Q wwovf ' %w tm ~-:ar t d 6n ,,(,!o !vct ot"?~

I t- ti"4)W li vo4rhans'. elulugh dolhsin.
cho. vh' r .Wv; of dihein~ig arts prfer

%4 Wki !w i ~ ~ cimn. oily tJti jiaIcll ygt #uc

V. wa Q de kb.v . Yom- I r wOill willu!
:~~j~~;I'mi~- --_i: ic -.y ('! In iitvs t1 '4 -.1~e

c!!! ' - 1 C.n t it bru"zi;~ 'X 001 01 fha)I) ;eQ U

Sit o, i ~ivctai i l te r c i~e mi.~~

tt, ' sdtto Ip liticd Iwio- co nitx will mrb-'i
10 iolmoms l i dion't. ill ill' wrA u Ign o h

~ ~ jenary to fosfri l

(id':t.



I nd -Ilt . .1 h)w ex w!l vs lit ?113! :- wt l i I!( o-ty
l.: ,:, i v: h -v frm a1 iwall iII,, al-Is Cl ).11 it lte --+i y

1~~~ ~ p~ I S.I1I \UIItoxined ho w so-l 'k v i4
.I, M! t it IIl(-( 1rt. )!1 Ill Id Youn wst rt i0c i ,)!i' I,-:11:.~ h (Ii it I,; i. t' os i h on fal l i tl-"-, wl- U ) i t '. I

.... .. it !hI 'A,,, f n) . t. Anvo e exxi h te ad $3 itk
C, th, t.. li if al ht Tlhii rt canmnittoe ti sltan.
.: " dale i! tl'v' lo tXt'pioi it t -le Vast 1.1f.Wfity of

I.h know..+s that vLltylnlices; willing to k.t-trbitti t 1e,
()r, .ti1 votos t) his cIuN. , ret rare ix'eptc YwlocL-

.. , flet. he has to heatl Lhe hIushes; to fid ditem-

Y,%,, IWlFUR TO tUELP -

And :,,.-f,.'e or six l)hysicwns loell thi.eiadiklte that thi-y a dl:
to> :tip1.> iho candidate replies ihe vek z . .relisa. i Ui ca

6~i':() y-ou CI;; next?
• i fl. l(, ! c' : i 1 i VOt miy Irocoe - i!c g1h il f s ll I Li

,411111 4 Sug.".-- it. <4zi dlirhient of a phy6ie.inS, ;c-IT H,. ir a heNhliug a ... conu tie .2:h 11 You . ... i. L"
Ij.; ' iv i-is in iis behalf; seek to i tr I IQUL v.lo0tel iI is fri

: v U n nIeer who i lHA-l Jm a c jis ',it ivJt F is c4mni I I

TO-I, ter Proviso is very': tl jaurtai Y C fet
j d- ,',,g:l it iolitics . If ho &z i c n ta i

fnljlm',i either taich is likely 1'0 JiIAQ wie 1 Ylo~ ar
%f'd-.nt,-,r lielp is needed th*1n1 y 04W F 0 v
li.t , "' t raise carnpng ftmt% on ++ "a n.. tuiit
swirl: vte oin your wrn. Bu fie lR :@l Ay IbtP g + AK

ltli . oe indLd petiden tly'vN& the v.. ... -sLo ".c 4.



"., ~~K;I ncivl PrTOOP. :11I-s edwart he -II jpe Ien [-rv.
r- fca -z cf"' 1v "mil (lhor nx 111 $

i I .,1 0%%~e Ifrlt 'Jowra1i&1 basis,-. Nllost p y'scs i
11) ah:~ctiv-ity futr 1hw first time~ dhzring Ot!1 elmeef

Iw ind Ow idt of th&s o 111:0 hv cal itlri

Owl ibrtI. fo~m krwr eadt rs, rogid-I

1'L'101uers (2 of~ t~~~i~rsnk wJ1 ie
ht he mot 1 arl. Pte 11w i~a scvw.

-aiidate ant!d nhe pokiy r~k i
.r-t, hut Ohe . ni-ilot 1 -h4iod ntezked to~ wi.1 lt

tfe mava-k-Ot rm mak aad fo -otesry yenlbq -i
1 k 11Itl tuhe flut l i dcidw gwnirsI'r l4tm OW

h ti'v L.r(,L m. hI wv somail Olk-: the ooal'r
*:1li 11il - ov(- wit Ole~'u t-11 41 e l

,o 1)(4~hep :11d ret 4 ivvedhi alpoa h? go Aih(-; 11w)
~ ~jgj hi~. t -4 u-4~1011 Vmftf Xn 1uI. vts It li II' Stu)
:t1 1'I di' v itir 1: 1f ; 1\in lwoll mv I m~~ girOe l! F
r du>-iitI)'m;;n it te or 1waiul mls ot~lttv

1,- v .~~a7;v

fl,44 1 to, Crumptv -wIt 1 yeur s(.-It evi nni' laws. S111.h ma
t~g~d'uu~rt~ tm~in ymUr vownitio and ~

niet h. Itk (if' ) hakda i ad i. bursin.. r
I'). ta hzr. !Nitherv the t-lfeacvilgud vk i.s

* '6U~:; i)11 hu htvill s that- you tire dim y

not 'it- i~ l1If~comlh{Td abm~d u~4gep oIdx a -



V ~ jl iIRII 1 fiveIrt to I~ on nti w nrc~ 1,( elnta

+ .+ +.h-,l mv :or t u +uw [# ir ct W 11 i I " % Od el. ... n
Ti l In 1t t 11:1111c: :I t (vI okd t (i lfcors. it, 6; iir)%v-

I k T L II I I-.-;
UK, -i *+#, Y will hiii i whQ opott vIt i lh r " Y o l -Toii In j

.i ')fi7i

o .- , c ltt irelv i on Iv o ull r Itw 1 s i t ,I"-
S '- indh," uc'u!d irt'+r ae Ictilin0 arfs cwamZ I *l(eon

invokodsf. tuc~vif tile .hotclfaad 'II -htcrms- knI ''I I cti ip . ndi 41 i f t tr s. i*nt sitgh ti 'I tinm a d:J I
l l. .;. i'i.4t i it ~ i~t, d ti it tt rl7 11-pi f i id l: iiiL r.i !t!t '-vI

i~i tpp)ti.dud -fdu ec i-i.11 ~- ~ but. mor 'Fdi ll~C
lit' .'- I

- M:10 , di ol I i th ( I A i .3- I't I ti i t'i,4 flo111f t I ic *i c ir y p. k-i [z it

It 1. hrut fol ' b t huesf lvcrwill ooI

- : h,- i 2, ;urt s COml Uit 1(,1-++ m<rt.+ +t +i.0 P +-A b ++t i7d + -- +i i-Iti

.t I ? ,-, ;:t tl , lt ml it w p -i o lo a . .....I. . . .i J
t' +l!r tiili , 

tl'l, P r+li ug itskc u <ic s t l-tV nl!w.- i_ -I-I>

i',.', 'ii ti t l]if B tliro .d i d , b y h ee t i t of d i+tt +!f{ Ht

1 l. it tiit]'(itii +I}% hu ;pi 1 i-" t'~tru t h vs r+t%.--.---

!'ill i e tlht't- - cfitnsiji± the n t. rnf Iit
dt'f I Io, hl!'lhor. Dfnl "o II to t o4n I

v tll tiV g to do. AddI ft i In . ... w--i l-m-LU t ['e
,l '-ih,,I fIor -w i,, h th poifoIsin ]fhe



t.", c U it is(W.4 A'v~ s~~Amy i: + . r:+ mi,' rp wb. e.im an,', ll paII+ i f

.t".:. I-fh !I t ,'Sorc,. il th I JWAR trts s pn.. ,' ' f"u." ':c ft, if. ' ;!:

-.: ;: + -,t 'i -' b,,,: ,nitWv .wil i vacf-h c¢m m ty

c likc the ho,,)i,,,: :I r m: ; ( it lr as a NAN
h of, I,. T w I: I, -r i d, i* tI 11-!: ( ,%' 1, I, I c,) t ,c ill va,,h of Ithe cram Ih i' i c wj wi'md.

; II

i v .. ) . ) # ; ,. " ..

I + ...... ' ) 11W 'fl I " lt+

."Iilk f t Il.i, tss v ofI( 1 )1..l i .
i. h+ idtdt mm:+ e o t h r IGrnAHi, the,;

1!:vw av:ilah1e h1a1%h c ks l dp oit i
(A 11 c Is_ ton 11 e. 1 o h



:, ~ t h , , -tIr vcmur fll\'cw i~d gn .1 lo '. (11 V k 11

j,;-. , rir-(,s thn dis,iWt lv A A\ V
,',o:rc fi t ontci: t iphr, th:} ,. r-ico in wh

w t it iId tor Nwhi (N grwimal I)~ QWA A~ W

pr,,1-q oals. Fito ,rv ymvr pI toilrbsy ori

hm .,I distic t tht- cv t will ustun l mmo i -a:h rc 1'

,'hcl "WAMI). Mit i a t light amlpg4e hoI big ci
1) 11a"y roicli M.0O '150(,000 M- (c'en 7kl)Y

'r,-I on thqfe w111vcn thm d!,£- rcominn
Su.':.!v. bUw 1nmidr.l1 Chck-O he fn$ tO

4L'~ ~ ~ .1 -* ( C I f l$ ,0

WkhE t) pwph-mp riciwe in your OitA. 1m]
It Ui 11ualv kiiom ktl"Ge NIV (11 111 ii Ubj WS :1;. 1 '

pr't! t., s your IoN;rthrw. your p greA!nary d. ,
(Atthitw ild givo YouI .1 p roiy raiu id" ofh

rai ci the c.1imjrigti tv vost,
Is a d t ci a iat(plola f, rl

ti~~~~~~'a the~ vix'iat 1)24~ hi ft
it / r w ce Cilt tlute -a ,, m i ng e Q agaI

plt'-iitlr eop~lic, witi i'n (1)(. disifria H of N-
su~xd~y~eiaivite'-h. (AL-R off v"1-1: hai~wi~.

CW11 k-ibut'd. -;0 you vctt d i' sic', U'"O n,

TiFIE 0 LL flW 1WP

To~1your coritribtion anc %mt-eIigj

iDividc [lie list's Of tl' ,- coob d 1vtpl
ir is' important Lhat tKcy be f~oowd lap as qQ



,s' .1 i volun1ten-r isock,_- -

~ EF1OT TIC

•. ' , tAb t ev c :..did:tt, knto s nt , It" i

it wcru 1,,tI1I f ro l OLi. to ffrd o f
i , ! V , ! :.,n~ hh fi," V,' CA fA\ . a .o

! .V. irvri:ietlhiii,.s th; ltw, fl i~ itfl , diijp" a : i

Iimi.-hi. ins 1-':111 tuf'ol h, or mo1 il wO he op

; ;'..2 tet-so M. It'lI t I'.e, silme (1111e.

(tI or 11Idstisit Oni oilt~ % l4~ v4 cf

", o. all ie, "et"er. 1c, friends (11: pal v-114

, ..- ,.u hvi'vl h I v hi s 1oj
not Alr..lef|:il I

"I', .Ifil 11111J n ol~li , ' l ,- wi t- I.w s

I, t of oof t,, th 5 1 i V + 1 1 1

,. urin , o

'[hiI Ll IUh I~ I et' I I,' i h Qi 11C n~ I e
;t i ,-1 Itb vlwvn s upo fl € (h " 0.. _ ' b c M



'J7'~'drIcor now .
s ti'- e j vcral4/1 th afhtere.

p~h, W ans'  c/fcc itl. a . ..

!.et him !ca/ thr sots!
Whethicer you rutlrt a [y ii:

t ind efor-eh. in co e ml- I

1 " t i I ii, d youI wI I[i - l le :I td ,
l ith i/iis bi hco rint ,a om:

irt itlecs in the pcrle -e.tny

c,:, endidaic_
li last hu Iyg:

n.r' acivities . v our c.ucZ1

so, o(a)u me respalls bi-ty o

wil do th1em' well.
Anid don't, in. ille colf, icjn ofto c:-iI. your own vote. T 4s

let it h-Ippen to :111y me .4ter Qof
an' tvht Cs wics w elei(

1:'irnaty. if you -  ced c
tlhe o101itiCrd ajol n Ie J ti

Bothi Organizat oil's are rlot 0,111
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Re•ire,rkS o:f Dr eonaoo Wood

,ie ul I oud oF AMP A C. The rC$os that .e cad U, e 0is oppo tvrnfy to ;'.',IS c

-. ef iQ 0 how ',-e 'Ci -'-d Ou0 can idufes', !ow r c --punt Your morey, and r

10'. f( 4 lo J) As 'V. 1 OS $ (is t yvor' its :..foriay sni zItt col cl t

SI.ikthis will he of j3eat 'ices. to you, fis, of (-.!, I "O'Uld like to

'J' '2 
St tiwe -1o1 at Ct m';.o oe.Tcewre!ercsi hw Ould he Co)e to c.hsng e thle

~f4 nsI of 'tie /-i~ .Ad J We 'C Z;'sflg to be effect -*a, to ;ncreosoe good Co's ' 'vt cr01 iova irll

o e.al0r r u eS hul to slctIC thlose &r..d:It. Qio.10 Qe crf 4 "tc s Vc

:tt ss;:~es t~nk e c.-riJd ho-e had oi 100 per Celli effche r~d

" zL!' n if'n :1 wc i..os the moiter of phys n's .w' ee .za'd Jc'es, ad I w.. ' e ", p :.t ,

.- , c- ,r :--

, . , ,..! 2'

• • • .. ..
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-c :at~r -
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ACMpwe

gi ,&h

d41I
36 bee

thvosn-ssr'y, crnd Ithink it -s to ~
Obvious ;e054'ns c; d Y, Coll ico w'h. ",kn so, ais 11; ~yeict tfl its *.tCy your &eqa il to 'on tm?

o joo~d lob. I t.hink dit 11e future, as ,e l"A krwwd to t644 a~d he yea's eo e dl Se h ight, -lie

hav 1 moteura&&Ci whio at-c Wvportelg tis ncvon But we rlee the help, Ow suflert, 'So aids the irt~vt
of every member of d-., Amnericed' tiecoo Association Irom the Rresidenr, !he Soord of Trustes th oue0

*, OI es a; state rr~edicol s-~ciety cff. eers, wve need evcybody) 'o be o member cr4d o conhribujta- no'T .,11 o
mc-ey but ofhis effort, end 'If we .,,e this 5,ppoui I eee 1iet the next I me y)ov Leer a repelt 0o.
-Selection Cornmittee's activity you wil ee' ever. c e re port 'Won we ate nble to give today.

Paer s Dr. M..hr DvS
5T 

, ,,

Wle of the AMPAC P'jt smnceiety aprrrcicie 1Ha r, :ji2 *; t4ha fLr I 1 :,J lJts ij ,~}t &>

it gus G.0 961. f. i Acril h: e u _Sled ':,r $01 ' 'J,*.. r S-r .

At.
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it 'u Tv .o ita i; 4 ,$n o- ;Ci > lIc Action Co t ',ee 0j~f . arit

-i , ;ii , .,, , <  M C t2' '.. ... -" "" .. . . A .-
A ne' ciy tauch/ local Pol t ic tC0 

S.
4 I~&ad' ~* ~ w

o -mokola~~~do i> eeet the Qt legcdir. dres-eflt sIotI grup Pn h qinL'

W ' f u , d e m a rku, i e 
... ..... ... ,e o 

o.. :>

A A Among othier things, they oi ont us o teuve 'heir inttt. of oits to 1hTcthe, 4l

ii strus 01 not ioncd ogetitA of o knd, They corofiuy reaqt . p4-.. rcroq*tiY' 4.t

t ... ... ... , - they ho-ve to be wt I a a o& t CgCe contri enin4 to e f ef t i i A +, r aw, A i 6'

ThS* lov Q hicrd to do ifter a 5S to 4$e8 .te in $enatol sae'

be-. cffe ti,, ,tee,, begu izolono siu tue ,44l iqrS0

.kej need aorylsig degrees if 0ssist~lCC e.>fet 11 lEo~fi inlsr~ti rtf~nr~~1

jak;~ oderal or state fools, Ond if I hve oilya cricsm of
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minutes - Executive Committee
March 10, 1962

WHEES, even though it would spread the cost of Illness among all
wase earners, it Is taxation without representation, and

8WEEREASt it would be another political football changing with ad-
ministrations and congresses and always with more and more
controls, therefore

BE IT RESOLVED, that The Kansas Medical Society favors the voluntary
principles of offering financial aid in defraying the cost
of health care for the aged who are unable to pay such ex-
penses from their own resources, which is adequately ac-
complished through the state application of the Kerr-Mills
law, and

BE IT FURTRER RESOLVED that proposals based upon formulas involving
compulsory taxation, as in HR 4222 and other similar actior..threatening the intent of the present law, are not only
expensive, but incompatible with the American way of life
and are for those reasons vigorously opposed by The Kansas
Medical Society, and

BE IT FURTFER RESOLVED, that copies of this resolution be sent to the
fPresident of the United States, to the Secretary of the

Department of Health, Education and Welfare, and to each
rSenator and Representative of the State of Kansas.

The above was submitted to the House of Delegates upon a motionby Dr. John L. Lattimore, seconded by Dr. H. St. Clair O'Donnell, and
carried unanimously.

r- The Executive Committee was then directed to exert its Influencein obtaining resolutions of this type from as many state associationsin Kansas as could be accomplished. The Executive Office was advised
to recommend to the members of The Kansas Medical Society that lettersfrom physicians, their wives, office assistants and friends be sentto the congressmen and that a special effort be made in the newly
organized First Congressional District, where letters should bewritten to both present congressmen, Mr. Floyd Breeding and Robert
Dole,

The Executive Director distributed mimeographed reports about
the Telephone Company's survey which gives a tabulation of the pre-
test sampling of 25 Topeka residents.

The next subject for discussion concerned A.M.P.A.C. (American
Medical Political Action Committeel ?h rnmm4++ L .1-U.5b-
value of this project but after some effort was unable to decide upona direct course of action that would make this project effective inKansas. The Executive Committee, therefore, refers to the Council andto the House of Delegates an endorsement of the aims, the objectives
and the principles .,f the A.MoP.A.C. and recommends that the House ofDelegates provide a veans for establishing this program among the phy-
sicians of Kansas.

4+1
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NEW MEXICO MEDICAL SQC.CIETY' 9... .. .. , . 3

August 31, 1978

Pursuart to:

Section 1. All documents and materials relating to the
establishment of the State PAC or referring to or involving
the history and circumstances leading to its founlation and
the names and roles of the individuals, groups, associations,
and/or committee participating in its foundation, including
but not limited to the roles of AMPAC and AMA in the foundation
of State PAC

Enclosed Pre rinutes from the New Mexico Medical Society House
of Delegates incorporating the above.

2650 YALF BOtLFVARD, SE. 0 AI.BtQUR'EqU, NEW MEXICO 87I06 * Tr1FP11a,%F (505) 24;-0519
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Dr. Szerllp then moved that the Supplemental Report of the Council be accepted,
with the exception of Item 2, which has been voted on separately. The motion
cSarried.

The House then considered Item 10 In this report, which had been tabledtemporarily.
Dr. Szerlip moved that the House of Delegates table the Santa Fe County Medical
Society Resolution indefinitely, since this matter has been settled. Dr. Kridelbaugh
seconded the motion, which carried.

13. Supplemental Report of the Grievance Committee (18): I move that the
most recent amended informational report of the Grievance Committee be accepted
as read at the opening session of the House of Delegates. The motion carried.

Mr. Speaker, I move the adoption of this committee report as a whole, as
amended. The motion carried.

Mr. Speaker, I move a vote of thanks to members of the Reference Committee and
to those members of the Society who appeared before the Committee.

Respectfully submitted,

Eugene Szerlip, M.D., Chairman, Albuquerque
Hugh B. Wcodward, M.D., Albuquerque
Ross A. Manganaro, M.D., Carlsbad
Ashley Pond, M.D., Taos
William L. Minton,M.D., Lovington

The Speaker thanked Dr. Szerl ip for the fine job he did as Chairman of the
Reference Committee on Administrative Matters.

At this time John Conway, M.D., asked permission to make the following motion:
"I move that any changes in the service contract approved by the New Mexico Medical
Society that are considered desirable from the standpoint of national negotiation be

- considered first by the New Mexico Physicians Service Committee; that if it approves

these changes, its recommendation be submitted to the Council; that if the Council
approves these changes, it feel free to negotiate them; that if the Now Mexico
Physicians Service disapproves, that it will not go to the Council. Howard Smith,
M.D., seconded the motion, which carried by a vote of 27 in favor, 23 against.

Chapter 6, Section 9 (b) of the By-Laws was called to the attention of the
House of Delegates, which states that the New Mexico Physiciane Service Committee
recommends the approval or non-approval by the Society of medical and hospital
insurance plans.

At this time the Speaker turned the gavel over to the Vice Speaker of the House
of Delegates, John F. Conway, M.D.

J. A. Dillahunt, M.D., asked permission to make the following motion: "I move
that the retained legal services of the New Mexico Medical Society be made available
to the Board of Directors of the New Mexico Political Action Committee, with no cost
to NEMPAC, such services to be paid by the New Mexico Medical Society, and that trie
legal counsel be directed to furnish services to NEMPAC. The motion was seccnded by
Stuart Adler, M.D., and was defeated.

-28-



7. Resolution from the Otero County Medical Society (P. 73): 1 the adoption(of the Resolution. The committee recommends to the officers of NEM4PAC that more
publicity be given to the method of distribution of funds and to the non-partisan
nature of NEMPAC and AMPAC. The motion carried.

8. Supplemental Report of the Medicare Adjudication Committee (P.0 75): 1 ftye
that the report be filed for Information. The motion carried. Again the committee
would like to commend Dr. Corcoran, Dr. Badger, and Mr. Marshall for their excellent
work.

I move there be no further efforts at renegotiation of the Medicare Fee
Schedule until the next annual contract renewal date on April 1, 1963. Dr. Corcoran
mo2ved to amend the motion to read, "Just prior to the next annual renewal date on
April 1, 1963."1 The motion carried,, as amended.

9. Resolution submitted by Dr. Corcoran (P. 77): 1 move the approval of this
Resolution. The motion carried.

10. Resolution from S. W. Adler, M.D. (P. 78): The committee recommends this
Resolution be amended by deleting the last two sentences. The Resolution then
reads: "BE IT RESOLVED,, That the New Mexico Medical Society oppose unalterably
an administration-suggested program which would provide immunization at government
expense of all children in the State up to the age of five years. The committee

N moves this Resolution be approved, as amended, and that copies be sent to our
national Congressmen, the President of the United States. and the Director of
the State Department of Public Health.

Dr. Corcoran moved that the House of Delegates postpone action on this motion
until the next meeting of the Council. Ashley Pond, M1.D., seconded the motion.
After discussion Dr. Goddard moved to table Dr. Corcoran's motion, which was secr'nded

by Dr. Blank. Hugh Woodward, M.D., moved an amenument to the Resolution, adding
to the last sentence, "'at the discretion of the Council." This amendment to the
motion was seconded by Allan Haynes, M.D., and carried,. The motion, as amended,
then carried.

- The gavel was returned to the Speaker of the House of Delegates, Omnar Legant, M.D.

At this time the tellers reported that It wouxld be necessary to vote again
for Councilor, District 1, in view of the fact that there was only one vote
between the two highest candidates, Drs. E. H. Dellinger and W.. A. Stark, and
that there was a tie for two candidates for New Mexico Physicians' Service,
Dr. Robert S. Grier and Dr. W. 1. Minton. The Speaker requested members of the
House of Delegates to vote again on these candidates, and ballots were collected
by the tellers.

REPORT OF REFERENCE COMMITTEE ON MISCELLANEOUS BUSINESS Continued.

li. Resolution for State Cancer Registry (P. 82). 1 move the adoption of the
Resolution. The motion carried.

12. Resolution from the Chaves County Medical Society in regard to supervision

of laboratories by qualified licensed physicians (P. 16): The Chairman, Dr. Prothro,
asked to amend this recommnendation by deleting "Qualified" in the title, and by

deleting "fully qualified and' in the "Resolved". Dr. Prothro then moved that this
resolution, as amended, be adopted. The motion carried.



14. APPROVED:

15. APPROVED:

16. APPROVED:

17. APPROVED:

18. APPROVED:

That the Council take no action on the
letter. (Council of Social Welfare's
Workmen's Compensation Committee'whioh
is concerning itself with amendments
to the Worlnen's Compensation Act.
The Committee requests the Society to
appoint a representative. This
Committee desires to include a fee
schedule in the amendments.)
Carried unanimously.

That the Council endorse the proposal
for setting up an AMP1AC organization
in this State and that it could be
coordinated with Dr. Prothro's plan
of action against the King-Anderson
Bills.
Carried unanimously.

That we officially endorse the nation-
al AMPAC organization.
Carried unanimously.

That the Orientation Course not be
held on May 8th as previously sched-
uled and that it be held in
Farmington during the time of our
Interim M.eeting, November 16, 17, 1962.
Carried with 2 opposed.

That the first meeting of the House
of Delegates begin at 3:30 P.M.
rather than 2:30 P... as originally
scheduled.
Carried unanimously,

19. DISAPPROVED: That the Council make no reappraisal
of this problem. (Ccm-municaticn from
New Mexico Osteopathic Association of
Physicians and Surgeons requesting
that Council appoint a Co-xiittee that
would meet with a committee of
Osteopaths. )
Disapproved by a vote of 8 to 2.

20. APPROVED: That the President appoint a temporay
exploratory committee to meet with a
ccmittee ccmtosed of Doctors of
Ostecpathy. The representatives of
the New Mexico Medica-. Society will
establish the pla-e and time of the
meeting and the cc-:itee has no
powers.
Carried with 1 opposed.
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RESOLUTION FROM THE

OTERO COUNTY MEDICAL SOCIETY

to the

1962 HOUSE OF DELEGATES

NEW MEXICO MEDICAL SOCIETY

BE IT RESOLVED, that the New Mexico Medical Society
endorse AMPAC and NEMPAC and urge vigorous support
by New Mexico physicians and their families and
friends of the programs conducted by both organi-
zations.

May 1962

Resolution adopted, P. 30, #7, Minutes.
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PROCEEDINGS OF THE HOUSE OF DELEGATES

ization under numerous circumstances, and
WHEREAS, visiting nurse programs and

programs of medical home care have proved
effective in various parts of the country in
shortening the hospital stay and making
possible better utilization of hospitals, and

WHEREAS, both financial and psycho-
logical benefits may accrue to the patient
through shortening his hospital stay and re-
storing him to his home environment, now
therefore be it

RESOLVED, that the House of Delegates
of the Tennessee State Medical Association
urge its component county medical societies
to appoint committees to review the prob-
lem of Visiting Nurse and Home Medical
Care and formulate a program suitable for
their own areas which may be centered
about a Visiting Nurse Association, a lo,.,l
hospital, a local Health Department, or other
agency which may seem most effective for
the community concerned, for the purpose
of benefiting the patient by restoring him
more quickly to his home after an illness
requiring hospital confinement, reduce the
cost of medi il and hospital care, and pro-
mote better utilization of hospital beds in
the state." .. .
ACTION: ADOPTED

RESOLUTION NO. 3

(AMPAC) American Medical'Political
Action Committee

By: R. M. FINKS, M.D., Chairman.
Board of Trustees

"WHEREAS, through the impetus of the
American Medical Association, a voluntary,
non-profit, unincorporated organization
known as the American Medical Political
Action Committee has been established with
headquarters in Chicago, and

WHEREAS, the purposes of AMPAC are:
(1) to promote and strive for the improve-
ment of government by encouraging and
stimulating physicians and others to take a
more active and effective part in govern-
mental affairs; (2) to encourage physicians
and others to understand the nature and

action and in carrying out their civic re-
sponsibilities; and (4) to do any and all
things necessary or desirable for the attain-
ment of the purposes stated above, and

WHEREAS, membership in AMPAC is
open to licensed doctors of medicine, their
spouses, members of their immediate family
and employees of non-profit medical socie-
ties or associations, and

WHEREAS, on January 14th, the Board
of Trustees of the Tennessee State Medical
Association adopted a motion that the Board
recommend that the House of Delegates of
TSMA be informed of the purposes of
AMPAC and to advise the House that the
TSMA Board of Trustees endorses the pur-
poses of the American Medical Political Ac-
tion Committee, and

WHEREAS, the Board of Trustees recom-
mends that no TSMA funds are to be used
in this activity but strongly encourages in-
dividual participation, now therefore be it

RESOLVED, that the House of Delegates
of the Tennessee State Medical Association
endorse the purposes of AMPAC and urge
the Tennessee State Medical Association
and members of their families, to assist in
financing AMPAC, by becoming merrbers
and making a voluntary inancial cont:ibu-
tion, and be it further

RESOLVED, that the House of Delegates
of the Tennessee State Medical Association
commend and endorse the purpose and ef-
forts of members of the Association who,
on their own initiative, may choose to form
or participate in a Tennessee Medical Politi-
cal Action Committee which will coordinate
its work with the American Medical Poltical
Action Committee."
ACTION: ADO PTED

RESOLUTION NO. 4

Immunization of Children

By: C. D. HAWKES. M.D., Liaison Committee
to the Public Health Department

"WHEREAS, immunization against small-
actions of their government as to important pox, tetanus, diptheria, pertussis, and polio-
political issues and as to the records, office- myelitis in childhood is important for the
holders and candidates for elective office: health of the children of our State, and in-
(3) to assist phvsicia si and others in organ- deed its whole pn.paiation, and
'Zing themselves for more effective political WHEREAS, statistics of the Public Health

4y * / / &
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WHO CAN JOIN NU.
HOPE? Any doctor of
medicine, doctor of den-
tistry, pharmacist, doctor
of velerinary medicine,
his spouse, members of
other lay people may join

Active Mem.bership . .
-_5.00 annual]%*

Sustaknin:g rzeeibe-ship .!tJ.O anrnuaivy

Application blanks can be secured from the
NUH:OPE office or any director.

IS NUHOPE PERMANENT? Yes. NL'HOPE was
founded in 1951 and is concerned with nublic
issueZ, which affect the public's health. Only as
a permanent year-around organization can its
members become politicall" knowled2eable
people.

WHO CAE ,iE :)F, ECTDFS CF NUHDP=E?
The directors oi N-LHOPE are:
James A. Blake. M.D.. Hopkins, ,winrsota.

Char- ran
VIElan 1, . WVatson. 211.D.. St. Paul. M'nine-sotsa. Se retarv-Trcasurer

Farniona J. Jackman. M.D., Rohester, Minne-
sota

Leon E. Steiner. M.D.. Albert Lea. Minnesota
Cecil'k. Wilrmot. M.D.. Litchfield. Minnesota
Herb L. Huffington. M.D.. Watervilie. Minnesota
F. H. Baumgar:ner. M.D.. Albany. Mnnesota
Rudolph B Skogerboe. M.D.. Karistad. Minne-

A. 0. Swenson. M.D.. Duluth. ,Minnesota
NMrs. Winston Lindb-rg. Wayzata. MIinnesota
Wesley W. Mac-Queen. D.D.S.. Minneapols.

Minnesota

NUHOPE
'a, 17aL

I-Nt

L L hk.

iei

t: -.no

v-A,

N....

e-' . b. '.

-7-

.3L ....



E ~ ~

WHAT IS NUHDPE? The
Northern Union of Health
Organizations for Political
Education is a voluntary,
non-profit, unincorporated
group in Minnesota phy-

siciar.s. dentists, pharma-
cists, veterinarians. their
families and their friends
who wish to be more ef- ,-
fective in politics.

WHY WS NUHOP-= ESTALISi,ED? Through
NHCOPE. Minnesota physicians. dentists, phar-

macists. veterinar;ans. and others can partici-

pate directly in electing state legislators, state

constitutional officers. congressmen and U. S.

senators byv:

Informing members about .state and_
federal legislation

* Informing members about voting rec-
ords of elected officials

* Urging members to inform legislators
concerning certain legislation

* Financially i.ssisting members in the
election of leg6sAators

-*Coopcrating with AMPAC (American
N.Medical PoiJtical Action Committee)

HOW !SNUHOPE ORGANIZED? Fifteen mem-

bers who are elected at an annual meeting of

all members, contribute their services on the

Board of Directors by estab'_ishinr and direct-

ing the policies of NUHOPE Directors consist

of members of the health professions including

one medical auxili ary member.

DOES NJH0FE SUPPORT EITHER POLITI-

CAL PARTY? No. 'N-UHOPE does not support

any political party, but it does support some

candidates in both parties. The program and

platform of the individual candidate determines

NUHOPE's support.

IS NUHOPE A PART OF ANY OTHER OR.
GANiZATION? No. NUHOPE is not affiliated
with any medical, dental, pharmaceutical or
veterinary association. It does not clash with

the objective of the allied health professional
associations or the political parties. NUHOPE
members remain active in their professional
groups and political parties, but increase their
political effectiveness b.v concentrating on spe-
cific candidates.

WHAT IS THE REL-TTI3NSH!P BETWEEN
NUHOFE AND AMFo4Cr They coordinate their
activities, but NXHOPE is not a part of the
American Medical Political Action Comm,,l ee.

A.MPAC is an unincorporated organization that

has the same basic purpose as NUHOPE, but
assists, financialJv . candidates on a national
level such as United States congressmen and
senators. Members of the Board of Di ectors
of AMPAC are appointed yearly by the .,Ieri-
can Vedica' Association. Most NUHOPE in ,.-
bers will attain a membership in AMI'AC

15 TH6'ERE A NEED FOR ,

NUHOPE? Yes. incorpor.
ated groups such as pro- -
fession al associations etc.,
can not live financial as-
si3Lance to political can- I

didates Only unincorpor-

ated groups like NUHOPE ", -
can Eecting political can-
didates whose Views and
principes reflect those of

the allied health professions is the rus'c tec-
tive way to keep government control out of

the health care field. Busy dwolorF, denists
pharmacvsts. veterinarians and ot hr.- can Leer;
active in politics through partic !21ion in
N-i H PE.

- -_P'Z'



*

GRJUrD RULES OM DU.HOPE

I.P U R P O S B :

The purpose of J.t:-QE is primarily to provide a
vehicle for physicians anzd others to help finance
State lei sIa re, State Constitutional, congressional
and senatorial candidates. Other purposes are:

* Inform members about State and Federal
legislation (both medical and non-
redica! ) ;

II. P R IO R I T Y B U

* Urge mebers to wor: for or against
certain legislation;

* Inform members cf the voting record
of State legislators, congressmen and
senators ;

* Irform members of app3intrents and
other adc-inistrative decisions made byState constitut;cnal officers-

* Pren.are voting analysis of legisla:tive
and/or Congressional districts;

* Assist n-,bers in the election of
legislators, congressmen, senators
and state constitutional offricers, ana;

* Cooperate with A:?A.

Establishment of NL',-KpPE is the first order of business.

This includes a "hard sell" nenbership drive. Cur goal

is to secure 1,500 menders.

The second priority is to prepare or secure infc, .r-

tion about legislation which .ill be sent to the ren-

bership to assist then in heeping ir~formed.

Crce these things are accomplislied, then prepa-e

ihn'ornmation concerning the 1962 election.

|S
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II. B O A R D 1.1 E E T I N G S:

IV. C 0 M **i T

V. IN E M B E R S

The Board of Directors shall meet upon the re-

quest of the Chairman. It will probably meet

once a month until such time as the membership

drive is cons'dere_ d successful. Also, during

the campaiagn, the Board will probably find it

necessary to hold monthly meetings to decide how

much money goes to a certain candidate.

T E E S:

The Chairman determines which Committees are

necessary and should be established. Possible

Cormittees would -nclude: lienbership, Political

3ducat--on (providing members with informatin),

Candidate (recormending what candidates should

receive assistance).

H I P D R I V E:

To secure membership, one must have a product to

sell. In NVt'hFPE, the product is education and

narticipaticn :n politics. A brochure could

be prepared pcg" ni out the different facets

of 1NUDpE. A:, -r:,ductcry letter with the

brochure co'uld be r'.a41ed to every doctor.

A concentrated elfort should be made by the

di ectors of U'f.. and the staff r,,an to viSit

each Society meeting and discuss ,.-UHOPE with

those attending.
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A follow-up letter and a personal call would

be the final step. In Hennepin and Ramsey
Counties, the follow-up letter, or call could

be work-ed through the Mospital Staff or section

Meetines.

or

C14

NJ

FI



4 XKb 116mON"
Luan F .s L.u. . 116 Wbalw

W t Rum. IL D.. O1-m-R J

u o L Ga m e fu , . M . 0. L em -'
TVis . mCi ,,. U. D.. ,SZaa uer

M E D I C A L POLITICAL A C T I 0 N COMMITTEES; T.1. KmiAP"M.D.. Sir)uCrYWit as Id. Kniciw. 15. D.. SJ,ar Cal. .
0 W. CLASu Gus. M. D.. C,,,l Dl,,4t,

P. o. Box 1030. Des Nl oines. Iowa 50311 TwmL. A, L ILw,. AM,,OA

Ma. JHowae L ELUS, D" AIoNe9-

October 6, , 1965

TO: Members of the Ioa Medical Society

Dear Doctor:

Organization names are like driveways in 
the winter; the shorter the better.

II AC is a new -- and short -- name with 
which we hope you will soon become

familiar. Expanded, it's Iowa Medical Political Action 
Committee.

The letters, when pronounced as a word, conjure 
up a desirable connotation.

An IMPACT, says Webster, is a striking 
force -- in this case a striking force

to preserve the freedom of the individual.

It was the decision of the IMFAC Board of 
Directors -- composed of a Democrat

N- and a Republican physician from each of Iowa's 
Congressional Districts -- to

assume this new name, in favor of its predecessor 
IPPL (Iowa Physicians'

_-- Political League).

Iowa Medicine, and the previous IFPL leaders, 
can take pride in their pioneering

efforts, efforts which preceded even the formation 
of American Medical Political

Action Committee. Now, however, the prcspects for a more ambitious 
program are

at hand, since 50 active State PACS 
are in operation. A14PAC aAd the Sta4e PACs,

as a political force, have gained desr-ed respect.

Ma ny Iowa physicians have indicated a wish 
to support 11TAC, yet this year.

For this reason we enclose a dues statement. 
We hope you irll take it upon

yourself to complete this form and return it with your 
check for $25, $100

or whatever amount you feel this important activity 
deserves.

You may be interested to 'know that beginning 
in 1966, ,.PAC and II.AC dues will

be included as a voluntary contribution on 
the Iowra Medical Society annual dues

statement. The I1.,iAC Board views this as a big step toward a more aggressive

program in Iowa.

Please remember IMPAC is concerned primarily with support of candidate, 
regardless

of political p rty, whose views coincide with those of the rfedical profession.

Our work in the coming months will center on the 90th U.S. Congress, to be elected

in 19&6. WTe invite -- and urge -- you to become an active participant in the

IITAC movement -- a formi able job, but a vital one, confronts us.

Sincerely yours,

0. D. 'Olfey, -- D

Cha 1 r. n

ODW
Eic .
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WHAT IS GAI'4iPAC?

The Georgia Medical Political Action Commitee

is a voluntary, non-profit. unincorporated group

whose membership ;s open to physicians, their wives

and others.

"HY '."/AS G'iMPAC ZRGAiIZED?

Because the medical profession needs an organiza.

tion through which its members can participate

effectively in public affairs. GaMPAC's primary

goals are to further the political knowledge of its

members: and to provide them with an effective

mechanism for concerted political action.

Is GAMP1AC zifiliated 'vith any political
party?

NO. GaMPAC is not bound by political party

labels. The program and platform of the individual

candidate determines whom GaMPAC supports-

not the candidate's party aff;iation.

,V-, ,, P AC', Activities?

A Board of Directors consisting of one physician

and a physician's wife from each Congressional

District plus a six member Executive Committee

elected by the Board. The Board of Directors is ap-

pointed by the Council of the Medical Association

of Georgia.

What relationship exists between
GAMPAC and MAG?

GaMPAC functions independently of all other

medical organizations and societies, but always in

their best interest. MAG is free to contribute funds

to GaMPAC-but only to its educational activities.

ALL GaMPAC political funds come from mem.

bership dues.

ioes GAiMPAC'S educational and

pciitical activities duplicate or clash
with the activities of similarly oriented
political action organizations?

No. As a State organization, GaMPAC supple-

ments rather than supplants the programs now

being carried out by such groups. GaMPAC simply

provides its members with the means of concen-

trating their material resources in an effective

manner.

GaMPAC's members remain active within the po-

litical party of their choice but multiply their po-

litical effectiveness through concerted effort their

membership in GaMPAC makes possible.

o stzre ?AC'. ",ork with AMhPAC?

YES. Each Sta'e PAC works with AMPAC by en-

couraging ph'ys*cans and others to pay dues to

the national c:-mittee, collecting and forwarding

these dues for tile member's credit. AMPAC backs

up the ei~crt of the State PAC's by adding

financial and e-Pert assistance, at the request of

the State PAC Chairman. In this manner, the

American medical profession can consolidate its

efforts in behalf of representative government.



As tile Woman's Auxiliary's reprosezitative on the F'LAN- iAC
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AOtii ill ;tia! ini :iuy,196 7. T ';,, ne.-O. !neeting of thai Board

was lie1d it, Jauary at ttie 1 obert .:eyer iirecedlin,; it F'A'WAC

'iork:%h-p. ,\t this meoeting the progran for phy'siclin" wives

in Florida was presente~d and .'.cce-)tfd lo the Tiour(1 for jorit-~

inr -% di.itribalion to ever"' ir.1e?:?ber oL ti,.e Auniiiary. lS

projgrw:n called ?trtnrears In PolitiCS WILS 'recetted' and accum-

panie'f by i t C1ter Crclw. ; a
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Minutes - Council
* April 29, 1962 Page 2

A letter was read from the State Board of Health askijg,.ap.
pointment to be made on a Special Advisory Committee concerningPoliomyelitis Vaccine. It was announced that this appointment becamenecessary prior to the meeting and Dr. William H. Crouch, of Topeka,agreed to serve on this Advisory Committee. His appointment was
approved.

The next letter was from the Kansas Health Facilities Information
Service,Inc., anhouncing a United States Public Health Service grantof $7,500. It was announced that this was the organization to whichthe Kansas Medical Society had advanced $500. With this grant the
loan will be refunded.

The Secretary read a letter from the Kansas Society of MedicalTechnologists, requesting a contribution to that organization fordefraying convention expenses. A motion was made by Doctor Gsell,seconded by Dr. C. W. Miller, that this request be denied and that areply be sent to the Society of Medical Technologists with a word ofencouragement for their activities. This motion carried with three
(3) dissenting votes.

Next was a letter from Kansas Blue Cross, requesting the ap-
pointment of four (4) physicians to the'Kansas Blue Cross Board, twoof whom were eligible for re-appointment and two, having completedtwo successive terms, would need to be replaced. A motion was madeby Doctor Reals, seconded by Dr. L. S. Nelson, Sr., that the CotncilC% recommend to the House of Delegates the names of Drs. K. L. Grahamof Leavenworth, Robert Sohlberg of McPherson for election to asecond three-year term on the Kansas Blue Cross Board. This motioncarried. A motion was then made by Dr. C. W. Miller, seconded byDr. J. C. Mitchell, that the names of Drs. H. P. Jones of Lawrence

- and K. L. Lohmeyer of Emporia be recommended to the House of Delegatesfor election to a first three-year term on the Kansas Blue Cross
Board. This motion carried.

Doctor Gselltspoke about the Kansas Voluntary Hospital AdvisoryCouncil, stating that the Hospital Association had now completed itsportion of this project. He felt since the intent of this work hadalready been adopted by the Housetof Delegates, it would not benecessary to return this subject to that body. A motion was thenmade by Dr. R. G. dall, seconded by Dr. M. C. Eddy, that the Kansas
Medical Society proceed with the inauguration of this Council. This
motion carried.

The Executive Director announced that Mr. Kirke WV. Dale, attorney
for the Kansas Medical Society, expressed his opinion that the KansasMedical Society would not come under the requirements of the WelfarePension Act. The Council approved this decision and authorized aletter expressing this opinion to be sent to Washington.

The next subject related to AMPAC, which received considerablediscussion after which a motion was made by Doctor Reals, seconded byDr. L. S. Nelson, Sr., that the Executive Committee be empowered, ifit so desires, to appoint an MIPAC organization in Kansas and then



Minutes - Council

C1 April 29, 1962 Page 3Kseparate this comittee and its activities from any further contact
with the Kansas Medical Society. This motion carried by a vote of
14 to 7.

There was a considerable discussion on the AMA Senior Citizen
Program, after which it was suggested that the delegates be given
details of this program so they could act with knowledge of what the
program involved'.

A mimeographed report p repared by the Special Committee on Public
Health was distributed to te Council. It was moved by Doctor Reals,
seconded by Doctor Cherner, that this report be accepted and sub-
mitted to the House of Delegates and that the Committee be sent an
expression of gratitude for the great amount of work it had done and
for the excellent report submitted.

Doctor Butcher made a motion, which was seconded by Doctor
Benage, that the Council favor introduction of Good Samaritan Legis-
lation in the Kansas Legislature and that this subject be presented to
the House of Delegates for adoption.

The Council then discussed proposed legislative changes in the
Drivers' License Law, The Council expressed its approval that a
variety of committees continue to study this problem and recommended
only that the committees do not declare limits that would be too

C1 binding in thir program

Doctor Williams expressed his disapproval of the physical
examination required of the Kansas High School Activities Associationfor high school students before they can engage in athletic com-

- petition. The Council recommended Doctor Williams should introduce
a resolution to the House of Delegates on this subject.

There being no further business, the meeting adjourned.

Respectfully submitted,

Oliver E. Ebel,
Executive Director

OEE:vb



Minutes - Executive Committee
June 30, 1962 Page 4

Resolutioni 1 38 relates to a problem in the Healing Arts Act,

involving the practice of Ophthalmology arnd Optometry. The Executive

Committee authorized the President of the Kansas Meldical Society to

talk with the chairman of the Committee on Control of Eyesight con-

cerning this problem and to report the results of this discussion 
to a

future meeting of the Executive Committee or to the Council.

The House of Delegates also passed a resoluticn to implement the

Kerr-Mills Bill in Kansas. The Executive Committee studied minutes of

a recent meeting of the Committee on Gerontology in which there 
was

stated that the Board of Health is prepared to conduct a survey 
for

health care of senior citizens in Kansas. The Executive Committee

authorized the Committee on Gerontology to guide the Board of Health

in the survey and to utilize whatever other assistance may be desired

in the conduct of this project.

.-- Tere followed a considerable discussion on AIPAC. Doctor Francis

Sannounced he had appointed Dr. L. S. Nelson, Sr. as chairman. The

Executive Committee authorized Doctor Francis to proceed with this pro-

nd to appoint a committee to begin the ANIPAC program in Kansas.

The last item concerned publication of a new roster. The

NExecutive Committee reiterated its previous opinion to publish 
the

names and addresses only of members of the Kansas Medical Society and

to prepare this roster as soon as could be accomplished.

The Executive Committee, then, discussed several possible items

- that might come before the 1963 Kansas Legislature. They reiterated

their decision to implement the Kerr-Mills Bill for Kansas, to revise

the Coroner Law, to introduce a Good Samaritan Law, to cooperate with

the Bar Association on a tax deferment bill on the, self-employed and

- to prepare some minimum physical standards for drivers' license
requirements.

The President, then, asked what should be done about replenishing

the President's Fund. It was decided this should be done in November,
immediately after the election.I

There being no fpirther business, the meeting adjourned.

Respectfully submitted,

Oliver E. Ebel,
Executive Director

OEE: vb
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-tion, approved the committee's report and com.
.mended the committee for its excellent work.
* Committee Reports Approved

By official action, The Council approved the fol.
lowing committee reports: Traffic Safety, presented
by Mr. Charles W. Edgar and based on minutes of a
meeting of that committee held on August 18;
Rural Scholarship, presented by Mr. Edgar and
based on minutes of a meeting held on July 10;
Legislation, presented by Mr. George H. Saville and

- based on minutes of a meeting held on August 25;
Medicine and Religion, presented by Dr. George
W. Petznick and based on minutes of a meeting of
that committee held on September 12; Maternal
Health, presented by Dr. Anthony Ruppersberg, Jr.,

* and based on the Maternal Mortality Report for Ohio
in 1960.

American Medical Political Action Conmttee
Dr. Tschantz discussed the question of whether

*Ohio should have a so-called American Medical Po.
t. litical Action Committee. He said that Ohio was one
, of the few states not having such a committee andthat he felt there was a need for such an organiza-
p.,ation. Following a discussion, on motion by Dr.
,i Tschantz, seconded and carried, the President was
f-authorized to name a committee to implement an

organization of AMPAC in Ohio.
New OMI Comprehensive Plan

i Mr. Charles H. Coghlan, Executive Vice-President
of Ohio Medical Indemnity, Inc., present on r.luest,

C-%presented a report on the sta'us of the new OMI
-,.,Comprehensive Coverage Plan. He reported that

the following counties had approved the new plan
t,7,o date: Cuyahoga, Defiance, Fulton, Guernsey, Hol.

mes, Jefferson, Lucas, Montgomery, Williams and
W.Yood.

Dr. Pease urged the Councilors to get in touch
#-'with their county medical societies and arrange meet.

ings at which the new comprehensive plan can be
discussed by some representative of OMI.

Major Medical Insurance Program
A major medical insurance program for memlxrs

of the Ohio State Medical Association, which had
been formulated and approved by the Special Insur-
ance Committee after two and one-half years of
study, was presented to The Council for discussion
and action, copies of the plan having been distributed
to members of The Council prior to the meeting.

Details of the plan vere discussed by Mr. Dale
Harrison, Vice-President. Group Division, Insurance
Company of North America, which had been recoin.
mended by the Special Insurance Committee as the
insurance carrier for this proiram, and M\r. Wlliam
A. Head and Mr. Spencer Cunningham, otlicials of
the Daniels - Head & Associ.'es, Portsmouth, whil h
had been recommended by the Special Ilnsura,,Ic

Committee as the administrative agent of record for
this program.

Following, an extended discussion, a motion that
action be deferred until the next meeting of The
Council was made and seconded but was defeated by
a majority vote.

Following additional discussion and the adoption
of a number of changes in the plan, The Council,
by official action, on motion by Dr. Crawford, sec-
onded by Dr. Meredith and carried, approved the
plan and authorized that the Insurance Company
of North America should be the official carrier
and that Daniels - Head & Associates should be
the oflicial agent of record.

It was pointed out that arrangements are being
made to advise the membership of this new plan
initially through an issue of the OSMAgram and
that this will be followed up by a folder from Dan.
iels - Head & Associates carrying complete details
and an application form.

New Ohio Director of Health Welcomed
At this point Dr. Pease introduced Dr. Emmett W.

Arnold, new Ohio Director of Health. Dr. Arnold
was received with applause and a standing ovation.
He addressed The Council briefly, asking for its help
and cooperation and promising to work closely with
the Ohio State Medical Association and the medical
profession generally on all matters of mutual concern
and interest.

Report of AMA Delegates and Alternates
Dr. Woodhouse reported oa a meeting of the Ohio

delegates and alternates to the American Medical
Association which had been held on Friday night,
September 13. After making a general report he
asked Dr. Light to present a detailed report. Dr.
Light presented such report which was as follows:

Dr. George Woodhouse, chairman of the delegatior-,called the meeting to order and immediately presented Dr.Horatio T. Pease, President of the Ohio State MedicalAssociation.
Several weeks ago Dr. Pease had asked members of thedelegation to give their answers to fourteen questionsahout the purpose and effective function of the Organiza-tional Structure for the Ohio delegation adopted one yearago. These answers were at complete variance. Manysamples were read but in their variance a common toneof desire to express constructive criticism and corrective

measures was noted. There was no disharmony nor evi-dnee of personal pique.
Dr. \Woodhouse then requested each member to speakhis mind briefly. These opinions were again diverse but5it a greater limitation of their divergence. In sum.

no r'- th v expresed conern for effective action in theAn~crican .Medical Association House of Delegat-s. Thedr.ire of the delecates is to produce the best policy action
t, r Americln Mi-dicine, and in so doing gain the best
ima.zc and leadership rosition for the O1io delegation.

As a r-suit the following Itns were made, secondedani passed:
i. The sertary of this dcletgation shill be the Execu-

tise Stcrttary of the Ohio S.tte Mcd 1 .il Assotciation.
2 The annual metine of th.: !cl:q.ation hlil be atthe time and plice of the Faill n etn of The Council

tf the Ohio State Mrdical Associatin.
3. An agenda for all reigul.r inictings shall be pre-

for Nov ember, 1963
1119
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tailed story on the Portland meeting in the Janu-
ary, 1964, issue of The Journal, Page 58.)

Report on Ohio AMPAC Committee
The Executive Secretary presented a report from

the Ad Hoc Committee which had been appointed
by President Pease to formulate an Ohio AMPAC
committee, such committee consisting of Dr. Frank
H. Mayfield, Cincinnati, chairman; Dr. Edwin H.
Artman, Chillicothe; Dr. George W. Petznick, Cleve-
land; Dr. Robert S. Martin, Zanesville; Dr. Carl A.
Lincke, Carrollton; President Pease, President-elect
Tschantz and Past-President Hamwi.

The report revealed that this committee had met
on Sunday, November 17, and had taken the follow-
ing actions:

1. That an Ohio AMPAC organization should be
formulated;

2. That the Ohio organization should be called
Ohio Political Action Committee or OMPAC; and

3. That a constitution and bylaws to govern the
operation of the committee should be adopted at the
next meeting of the committee, subject to review of
the proposed constitution and bylaws by Mr. Stichter
and members of The Council of the Ohio State Medi-
cal Association.

Following a discussion, The Council took the fol-
lowing action: Approved recommendations one and
two of the committee, and recommendation thret,
after accepting certain amendments to the constitution
and bylaws recommended by Mr. Stichter.

The President pointed tu that Dr. liay,,eld hzd
agreed to discuss this subject at the Annaal Confer-
ence of County Medical Societv Officers to be held
in Columbus on March 1, 1964.

Report of Committee on Maternal Health
Mr. Page, on behalf of the Committee on Matenal

Health, presented a report on the transactions of that
committee at a meeting on October 20, 1963. All
items in the report were approved by official action
with one exception, namely, the recommendation bv
the committee that the Ohio State Medical Asso-
ciation recommend to the State Medical Board tha:
it adopt a rule, "That the prescribed course for nurses
administering anesthesia to obstetric patients be the
course as required by the American Association o1
Nurse Anesthetists, or its eq-ivalent."

It 'was the opinion of The Council that the ru!_-
proposed by the committee is too drastic to be pr..
tical anad it penalited ccrtain hospitals. The Co.:,ucil
requested the committee to gike further consider-
tion to form-ILlatling in alterr'a:'Ve proposed rule whi
would cimn-inlte these objections but ultimately ach:,. ,
the des red goal. Mr. la.e wa-, requested by 'I
Council to have the committee rcconsiler this nI.,:
at its next meeting.

Committee Rept,rrs Alproved
By official action, The CQUnkil approved rel'

sub.nmtted on behalf of the f,', lowtiug committees:

/, & L' V
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Hospital Relations, based on a meeting of that
committee held on October 27.

Occupational Health, based on a meeting of that

committee held on October 9.
Workmen's Compensation, based on a meeting of

that committee held on November 6.
Mental Hygiene, based on a meeting of that coin-

mittee held on September 29.
Athletic Injuries, based on a meeting of that coin-

mittee held on September 25.
Laboratory Medicine, based on a meeting of that

committee held on October 20.
Cancer Coordinating, based on a meeting of that

committee held on October 16.
Disaster Medical Care, based on a meeting of that

committee held on November 17.
Rural Health, based on a meeting of that commit-

tee held on November 6.

Report of OMI Study Committee
Dr. Bultd reported for the special Ohio Medical

Indemnity Study Committee, created pursuant to ac-
tion taken by the House of Delegates at the 1963
meeting of the Association. He stated that two
meetings of the committee had been held, one on
October 6 and another on December 12. Dr. Budd
stated that v:-ous questions involving facts and
philosophies had been formulated by the committee
as an agenda for its study. He reported that rcp-
prescntatives from OMI had appeared before the
cominittee at the request of the committee to present
information, and that detailed routine information
had been assembled at the request of the committee
by the OSMA staff. The Council was advised that
a third meeting of the committee will be held in the
very near future, after which the committee hopes
to prepare a report which can be considered by The
Council.

Institute on Hospital Emetgency Room
!r. Saville discussed briefly the program which

has been arranged for the Institute on PlanningilnI
St'tin- the tohpitll Emergency Room and which
will bo jointly sponsored by the OSMA and the
Ohio Hospital Association on January 25 and 26 at
the Desi!er ltilton Hotel, Colum1bus. He an.
Presidnrt I'casc urged all members of The Council
tO vIZoroLIly promote attendance at the institute
a,.. . the ph.,icians in their various counties.

Conference with State Services
For Crippled Children

I'). I I.i i lm i a d Mr. Saville reported cn a c,;,,r-
cnc th-: v and Plcsident l'cazc and Dr. (stood, chair-
In-'_.I of the Comnmittee on Public Rvlationis and "co.

sot:\. ha i held w Ithi the Medical Advisory boar
to the St.:te Se.r\iccs for Crippled Children on Nu-
vembe-r 2-1. The conference had been rC..quested ly
th e Ad% isory Board for another discussiOn of the dif-

The Ob;o State h,dicad Jourt:.
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REPORTS OF SPECIAL COMMITTEES AND ASSIGNMENTS

Pennsylvania Medical Committee for Better Government: Dr.

Stephen J. Deichelmann, chairman, outlined the committee's plans. He

stated that eventually it would become associated with the AMA com-

mittee; that it will be an independent committee of physicians with

some liaison and some financing of activities necessarily to be supplied

by the Pennsylvania Medical Society.

Chairman Roth stated that there was a request for Board author-

ization of a meeting between representatives of the Pennsylvania

Medical Committee for Better Government, legal counsel of the State

Society, representatives of the Society and representatives-of the

American Medical Association.

MOTION MADE AND CARRIFD that the Board approve setting up such

a meeting, participation by representatives of the State Medical

Society and its legal counsel, and payment by the Society of the

expenses of its representatives.

MOTION MADE AND CARRIED that the President designate two repre-

sentatives of the Board of Trustees, Mr. Craig and Mr. White, to

attend the meeting of the Pennsylvania Committee, their expenses to

be paid by the Pennsylvania Medical Society.

Interprofessional Liaison Committee: Dr. John H. Harris

stated that the Interprofessional Liaison Committee recommended that

it be discontinued and that its responsibilities between the Bar

Association, the Dental Association and the Medical Society be

assumed by the Commission on Forensic Medicine.

I a
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( UNFINISHED BUSINESS

Dr. Herman A. Fischer, Jr., chairman of the Finance Committee,

requested that his committee's final report be temporarily delayed

with regard to the 1962 dues and allocations.

NEW BUSINESS

Election of Associate Members: Chairman Roth referred to the

application of Dr. Thomas A. E. Datz, Cambria County, for temporary

associate membership to be made retroactive to January 1, 1961.

Secretary Gardner informed the Board of difficulty experienced

by the Medical Benevolence Committee in attempting to recover monies

loaned to Dr. Datz when he waj hospitalized several years ago so that

he wopId not lose his home. Dr. Datz seemingly had been rehabiliteted

and had practiced to some extent but made no attempt to repay the

money borrcwed from the Benevolence Fund.

Dr. McCullough requested that this not be approved until he had

received information regarding the matter; that Dr. Datz was a mem-

ber of his councilor district; and that the staff at 230 State StreeL

had requested Cambria County Medical Society to send him data rela-

tive to Dr. D1tz, which had not been done.

MOTION MADE AND CARRIED that action on Dr. Datz's application be

tabled,

CORRESPONDENCE(.
Medical Association of Georgi.: A letter from John T. Mauldin,

M.D. relative to a resolution adopced by the House of Delegates of
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(. the Medical Association of Georgia containing the request that the

resolution be forwarded to all state medical associations for considera-

tion and deliberation of action similar to that expressed in the resolu-

tion, which stated that in the estimation of the county societies of the

Medical Association of Georgia, the American Medical Association repre-

sents their will and desire and the present leadership of the AMA en-

joys the full confidence and support of the membership of the Medical

Association of Georgia.

MOTION MADE AND SECONDED that an appropriatE adaptation of the

Georgia resolution be presented to the House of Delegates of the

N- Pennsylvania Medical Society.

Chairman Roth stated that the essence of the Georgia resolu-

tion was contained in the presidential address of Dr. Bee which would

be referred to the Reference Committee on Reports of Officers. He

suggested that Board members attend the reference committee hearing

in o.:der to give the text of the Georgia resolution to the reference

committee, and express the sentiment of the Board that this be

singled out of the President's report for special notice and acticn

in the reference committee report.

MOTION WITHDRAWN, with approval of the seconder, on the

basis that the Board was satisfied that the intent of the communica-

tion from Georgia will be met.

National Socity for Medical Research: Chairman Roth pre-

sented a letter from Hiram E. Essex, PhD., requesting that a

representative from Pennsylvania be named to the National Society
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FEC Form 1
July 1976
Federal Elec tion &Mmlslon
1325 K Street. N.W.
Washingaon. .C. 20463
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Statement of Organization
C" For a Political Committee (

S uporing gny mildiall for federl offioe M andanteipetinl ntibru.
til or expenditures in ces.l of 810W In any ealena yew in mpport
of such eawdmldu.

(See Ravens Ide For Inruliona.I

Note: Committees authorized by a candidate to receive contributioie and mrake expenditura in connecrion YWit jImfA e ne election must maintain separate
records with respect to each election. 116 ~I : q

f0%

law

Ct

41111

Iia) Name ot Committee (in full) 1 Check if name or address is changed 2 Identification Number

SO= CAOLINA POLITICAL ACTION 3 7 MOe M
1b) Address (number and street) 3 Date

3325 IEDICAL PARK ROAD .. ... Segtember 17 76
(c) City, State and ZIP code 4 Is this an amended statement Yes 0 No

If "YES" FILL IN ONLY THOSE LINES ON
ML MRIA.. S-C.- , WHICH THERE HAS BEEN A CHANr4E

5 Check one:
C3 (a) This committee has been designated as the principal camaign committee for ..... . -.

(Name of Carnd~date)

a candidate for __ _in the Election
(Federal office sought) (Year of election)

to be held in the State of
(State In which election is held)

(THE PRINCIPAL CAMPAIGN COMMITTEE WILL FORWARD TO THE COMMISSION A COPY OF THE STATEMENT OF ORGANIZATION FOP
EACH AFFILIATED COMMITTEE REQUIRED TO FILE WITH IT.)

O (b) This committee is Supporting only one candidate, and is authorized by ...........

(Name of Candidate)

to receive contributions and make expenditures with respect to the Elqction(s)
IGenerai, Primary, Runoff. etc)

held in ................ and will tile all reports and statements with the candidate's principal camrai-qn
Y*rr of election in State)

committee.

(Full name of principal campaign committeoe l

(ATTACH A COPY OF CANDIDATE'S WRITTEN AUTHORIZATION.) (FEC FORM 2a)

- (c) This committee supports only one candidate but is not an authorized committee.
(Name of Candidatei

0' (d) This committee supports more than one Federal candidate and is not a party committee.

(e) This committee is a committee of the Party.
(National. State, county, city) (Democratic. Republican, etc.)

6 Narnes of affiliated and/o connected M
organizations Mailing address and ZIP coe Relationship

American Medical Association 535 No. Dearborn St.-Chicago, Ill.60610 National Orga dz:-tion

.merican Medical Political
Action Cinmittee P.O. Box 4449 - Chicago, Ill. 60680 Affiliated Cinittoc

South Carolina NLdical
Association P.O. Box 11188 - Columbia, S.C. 29211 Connected Orga ni-atio

It the reqisterino poitiacl ;.- rttPe has den:itieo a "connecled oramnzation" above, please indicate type O irciatiavon
K Corpor, icn .,_ lbor orginization Li Membershiporqanization 2eTr eassociation ri C,-,.,
-I Corporation vithout caiia31 stock .. Other (please specify)

Su nmit additional inlOrmat;orv Ol sCOaratV OIntiniation sheets appropliately labeled and attached to this Oatement at Organization. Indicate -n in.i ,oOurijte
sectiOn above ,nen intormadtici is cOntinueo on separate pagelt).

9j4" / 30 H, [ -1,



joly 1176
Ireqerml lectIon commission
1325 K Stret. N.W.
Washlngtoain.C. 20463

e N of Committee

7 Area. Scope and Jutisdiction of Committee:

1a) Will this committee operate in more than one State? .................................................... ] Yes 0 No

1b) Will it operate on a statewide basis in one Stat? ....................................................... 0 Yes 0 No

(c) Will it primarily support candidates seeking State or local office? .............................................. 0 Yes 0 No

id) Will it support or does it anticipate supporting directly or indirectly, candidates for Federal office in excess of $1.000 in a

calendar ? ........................................................................................ 0 Y.. No

8 (a) List by name. address, office sought, and party affiliation, any candidate for Federal office that this committee is supporting:

Full name(s) of candidate(s) Maleing address and ZIP code Office sought Party

!

(bi List by name, address, office sought, and party affiliation, any candidate(s) for any other public office(s) that this committee Is supporting 'unless th-

committee is supporting the entire ticket of a party as indicated in line 9)

Full name(s) of candidate(s) Mailing address and ZIP code Ott ice sought Party

9 It tiis committee is supportiln the entire tic4.et of a Dartv, give name of parytv

10 Identiy bi' name, aridress and ositton. thi' oerson in possession of comrnittee booKs and recorrds

Ful name Mai'nl aadress andi ZIP code T ritle or position

-1-t a ldltlorlai ,niflcrrnatOfl 00 rdte cotifl dlnri 5heets approUr 3tVIV iJadi10 dnd JttacMe, tC This Statement of Organizatioii. Indicit in me JLiL'! ,it:

m

Statement of Oranizatir For a Committee

(Page 2)



1325 K s1treat .W.
Waftingtoh. D.C. 1046l

i 1

statemut f Orasiza For a C9m"Itt
(Page 3)

I me of Comm itn e
List by name. addres and position, other prinlm! offll of the committl lincle chairman, alsulr, iiaml. alhiftnt vamwer, assistant secretary,

mbe of finance committee):

Full fnm Maling addres Nd ZIP coo t~e er pItion

12 Does this committee plan to stay in existence beyond the current calenuler yer? ...................................... 0 Yes ] No
It "Yes" for how long? .........................................................................

13 In the event of dissolution, what disposition will be made of residual funds?

14 List all banks or other repositories in which the committee delposits funds, holds accounts, rents sfety deposit boxes or maintains funds:

Nams of bank, repository, etc. Mailing addres and ZIP code

15 List all election reports required to be filed by this ommdee with States and local jurisdictions, together with the names, addresses, and positions of the

recipients of the reports (esiur han repet filed withSeef e rn of State pursuant to USC 43(a)):

Report title Dates required Name and position of recipient Mailing address and ZIP cot!

Submit additional information on separate continuation sheets appropriately labeled and attached to this Statement of Organization. Indioate ,n tme a noroc,,.,t
section above when information is continued on seperate p'age(s).

Icertify i~('hJvoe*xarunod this Statement arid to the best my o n belief it is true. correct end complete.

(Signature of Treasurer) (Date)

Note. Submission of false, erroneous, or incomplete information may subject the person signin this Statement to the penalties of 2 U.S.C .1 437T or
§441j (see instructions)

For further h Federal Election Commission
information 5 1325 K Street, N.W.
contact: Washington, D.C. 20463
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MODEL
CONSTITUTION AND BYLAWS

of the
(Name of)

ARTICLE I

Name and Definition

The name of this C-)mmittee is
hereinafter referred to as the Commit. ., or (state PAC). It is a voluntary, non-profit,
unincorporated Cot.imittee of individual physicians and others, and is not affiliated
with any political party. The Committee is an independent, autonomous organization,
and is not a branch or subsidiary of any national or other political action committee,
or of any national, state or county medical association.

ARTICLE H1

Purposes

The purposes of the Committee are:

(1) To promote emd strive for the improvement of government by encouraging
and stimulating physicians and others to take a more active and effective

part in governmental affairs.

(2) To encourage physicians and others tc understand the nature and actions
of their government, the important political is 'ies, and the records of
office holders and candidates for elective office.

(3) To assist physicians and others in organizing themselves for more
effective political action and in carrying out their civic responsibilities.

(4) To do any and all things necessary or desirable for the attainment of
the purposes stated above.

2/26/73
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ARTICLE III

Membership. Dues, and Contributions

Section 1 - Members

Active and Sustaining memberships shall be available to any Doctor of Medicine, his
spouse, members of his immediate family, and others. The Board of Directors is
authorized to establish additional categories of membership.

Section 2 - Candidates for Membesi

Candidates for membership shall be subject to approval by the Board of Directors and
to the payment of the prescribed minimum dues annually.

Section 3 - Dues
(State PAC) dues shall be:

Active Membership $
Sustaining Membership $
Other (Family, Student, etc.) $

Section 4 - Contributions

Contributions to (state PAC) shall be subject to the approval of the Board of Directors

and such funds shall be disbursed at its discretion.

ARTICLE TV

Board of Directors

Section 1 - Duties

The Board of riArectors shall have general supervision and control over the affairs and
funds of the Committee and shall establish and carry out all policies and activities of
the Corrittee.- The members shall serve without compensation.
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Section 2 - Composition

The Board of Directors shall consist of (number) members, (number) of whom must

be members of the Woman's Auxiliary to the (state medical association or society),
and members of (state PAC). The other (number) shall be Doctors of Medicine who
are members of (state PAC).

Section 3 - Selection and Terms

The members of the Board of Directors shall be appointed by the (governing body)
of the (name of the state medical society or association) for a term of one year,
beginning (date) and ending (date). No members shall serve for more than five
years.

ARTICLE V

Officers

Section 1 - Designations. Election. Terms

The general officers of the Committee shall be a Chairman, a Secretary. a Treasurer
and an Assistant Treasurer. The Chairman and Secretary shall be elected by the
Board of Directors frcm among the members of the Board at its annual meeting and
shall serve until the next annual r eeting. No Chairman or Secretary shall serve
for more than two terms.

The Treasurer and Assistant Treasurer shall be appointed by the Board and shall

serve at its pleasure.

Section 2 The Chairman

The ChIer .t',:ill be the chief executive officer of the Committee and shall be

an tx-3Ificio member of all committees. He shall preside at meetings of the Bo.i: ",

of Di.tor>. Hc shill ippoint all chairmen and committee members subject to ttiw
approval o f the bon ,i of Directors.
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Section 3 -The Secretar

The Secretary shall perform such duties as are customarily performed by the Secretary
of a committee or as shall be prescribed by the Board of Directors. In the absence of
the Chairman he shall preside at meetings of the Board of Directors. Should the
Chairman fail to act for any reason,* the Secretary shall automatically become acting
Chairman until the next meeting of the Board.

Section 4 - The Treasurer

The Treasurer or Assistant Treasurer shall perform such duties as are customarily
performed by the Treasurer of a committee or as shall be prescribed by the Board
of Directors.- The Treasurer shall be the custodian of the funds of the Committee.
lie shall collcct all dues and other funds of the organization. He shall disburse all
monies of the Committee in accordance with the instructions of the Board of Dircctor'.
tie shall keep full and accurate accounts, shall present financial statements, Find
shall prepare. sign, and file all reports to governmental authorities required by law
or directed to be filed by the Board of Directors. The Treasurer and Assistant
Treasurer shall give bond in such sum as may be fixed by the Board of Directors,
the premium on such bond to be paid by the Committee.- Should the Treasurer fail
to act for any reason the Assistant TIreasurer shall automatically become acting
Treasurer until the next meeting of thc. Board.

ARTICLE VI

Meetings

Section 1 - Annual Meeting

The annual meeting of the Board of Directors shall be held (time of meeting).

Section 2 - Special Meetings

Special meetings of the Board of Directors shall be called by the Chairman on his own
initiative or upon the written request of three members of the Board.

Section 3 - Quorum

(Number) directors shall constitute a quorum. A simple majority shall carry any
motion except as provided in Article EX.
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ARTICLE VII

Committees

The (name of committee) shall establish such committees as the Board of Directors
determines are necessary and desirable for carrying out its purposes and objectives.
The Chairman and members of such committees shall be appointed by the Chairman
subject to the approval of the Board of Directors.

ARTICLE VIII

Books. Records. and Finances

Section I - Books an( Records

The Committee shall keep correct and complete books and records of account. The
Committee's books of account shall be audited at least once a year. The auditor
shall be named by the Chairman with the approval of the Board of Directors.

Section '2 - Deposits

The funds of the Committee shall be deposited to the credit of the Committee in such,
banks or other depositories as the Board of Directors may select.

ARTICLE IX

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended, or repealed and a new
Constitution and Bylaws m tv be adol-ted by two-thirds of the members of the
Board of Directors. - rovided that ist "lirtv days written notice is given of
the intention to alter. amend. repoil otr adopt a new Constitution and Bylaws at
such meetinz.

Revised 9.'9/62. 6/63; 1/73.
AMPAC. 520 North Michigan Avenue, Chicago, Illinois 60611

#-% I
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Constitution and Bylaws

of the

AMERICAN MEDICAL

POLITICAL ACTION COMMITTEE

AMPAC!lIIIflllllII~uIIIhII
AMERIC AN MEDI' AL

POLITICAL ACTION CON MITTEE

520 North Michigan Avenue

AMPACIlluhiIII11Ill'IIIllulHlllhIII
Chicao. Illinois 6)611

A\s Amen'ied October 26, 19J9

Reprir, e,| Jun". 1971
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ARTICLE I

NAME AND DEFINITION

The name of this Committee is the American
Medical Political Action Committee, 'hereinafter
r " ;ed to as the Committee, or AMPAC. It is
a voluntary. non-profit. unincorporated Commit-
tce of individual physicia.- and others, and is
not affiliated with any political party. The Com-
mittee is an independent and autonomous organi-
zation and has no branches or subsidiary com-
mittees.

ARTICLE II

PURPOSES

The purposes of the Committee arc:

t I io promote and strive for the improve-
nimt of government by encouraging and
stimulating physicians and others to take
a more active and ctTective part in gov-
ernmental affairs.

2o F encourage physicians and others to
knowN and understand the nature and ac-

....... . ions of their go-ernment, the imporant

political issues, and the records of office-
holdrs and candidates.

(3 To i,,,,it physicians and others in organi-
inc lhemselhces for more etfective political
action. and in carring, out their civic
rsponsibilities.
- o do an and all things necezsarv or
desirmble for the attainment of the pur-
...p c stated above.

": . .. -7-7= ,2.,".v

ARrICI.E Ill

MEMRERSHIP, DUES, AND CONTRMB' , I oNS

Section I.-Memhers

Acti,. and sustaining membershirs shai',
available to any Doctor of Medicine, his spu..
members of his immediate family. n ,tnr-.
The Board of Directors is authorized to
additional categories of membership.

Section 2.-Candidates for Memhership

Candidates for membership shall be ,i, 'c:
approval 'v the Board of Director, .'::,
pa'ment of the prescribed minimu.-:
annually..

Section 3.-I)ues

ANIPAC'., dues shall be:

Active Membership

Sustainine Membership

Student. Intern and
Resid,:nt Membership

S 10.00 -S 9.i,

$50.00 -

$ 5.00- $ 10.Q,

[hc ducs of students, interns, and reiJ2dcr-
mayx be vaivcd by the Board of Dire:-.r,.
id hd th u tndent. intern, or rcsidert i, a .
, : State Mdcal Politicl Action Corn it_.

Sction 4.-(ontriuions
C,.,ntriL1t ,1n,, to AMI!P.C - al!1e .:.- .: :

the approval (,f the Board of Dire,.or,.a.d-.:
und, shall be disbur,-d at its d:r eton

3
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Section 5.-Puhlications

Contributions to AMPAC will include a sub-
scription to a periodic publication to be published
and mailed at least quarterly.

ARTICLE IV

BOARD OF DIRFCTORS

Section I.-Duties

I-he Board of Directors qhall have general
,uperl.,ioin ind control o\er !he atfairs and funds
Of the Committee and shall citablish and carv
,,ul ., 2 " , cu and act ,itics of the Committee.

! .'1~'. -:,, hal! scr' e %thout cm;pcnsa'ion.

S ection 2. -ornposition

1 he f3',ard of Directors shall consist of ten
mcnm.hers, one ,of whom must he a member of
htc \Noman's Auxiliary to the American Medical

As Iociation and a member of AMPAC. The other
nine hail be Doctors of Medicine who are mem-
ber, of ANI PAC.

Section 3 .- Seleclion and Terms

i members of the Board of Directors shall
HIe -. '7?inLed by the Board (if Trustees of the
.\,'r:cn Mledical Association f ,r a term of one
• ,r. ",' member Qlall serve fnr more than tc:'
% ,

ARTICLE V

OFFICERS

Section .- Dcsignations, Election, Ternis
The general officers of the Committee shall be

a Chairman and a Secretary-Treasuier. The ofi-
:cers shall be elected by the Board of Directors

fron, among the members of the Board at its
annual meeting and shall serve for a term of mic
.,ear. except that the original officers of the (Cm.
mittce shall bc appointed by the Board fTi' l':
tees of the American Medical Association i:ol
shail serve until the annual meeting follmoir'.
complctian of their terms of office. No .
,hail serve for more than two terms.

Section 2.-The Chairman

lhe Chairman shall be the chief c.cu,
otiicer ,f the Committee and shall be an ex-Y.ci,_
rnvnihcr oLf .:11 committees. He shall prcz:Jc at
:he mctenis of the Board of Directors. He shall
appoint ail chairmen and committee members
SubLjcCt to the approval of the Board of Directors.

Sect:.- n 3.-Secretar'-Treasurer

IhL' Secrctarv-Trcasurer shall perform such
duties a, are customarily performed by the Sec-
r,tarv of a :ommittce or as shall be prescribed by
the lhoard of Directors. The Secretary-Treasurer

Ia. he :,.c c.:stodian of the funds of the Com-
mittcee. ., s ofl collect all dues and other funds
,t the , r_:: 'a.on. He shall disburse all monie'
,)I the C.";vnlttce in accordance with the instruc-

0i ' ,oard of Directors. He ,hall kc'"
,A! and ,.r:, JcCouts. shall present .nn:!

5
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~racmcrs.and shall prepare. sign. and file A
rcpt'rrS ,to -*k,)%rnrnentaf authorities required by

!,% r directed to he filed by the Board of Di-
rco .In the ahscnce of the Chairman he -,hall

preside at rne-t;nvs of the Board of Directors. The
SecrctarN-TrcIsurer \hall 6%'e bond in such sum
as~ maN. be fixed h% the Board of Directors. the
p remrn on Nuch bond to he paid by the Com-

ARTICLE VI

Section 1 -Annuall Meetings
The Annual Meetiniz of the Bioard of Directors

,hadi be hecld at sich tinie as may be determined
Iby the. Board.

Seteion 2.-Special Meetings

Special mcetings of the Board of Directors
Shall be Called by the Chairman cen his o%%n initia-
tive. or upon the i.ritten rCeluest of three members
of th.: Roard.

Section 3.-Quorumi

Six directors shall constitute at uuorum.

ARTICLE VIf

Section I .- General
Thec .\meirieall Medical P di tical Action Comn-

nwitec: hil :iblsh such conimiittees as the
l3oard l i ir,-ctors deerine rc necessary and

!(.,, K r carryiri" OMt it- ruirp-ses and objec-
ti~ cv I he ('11h1IT Inan an1d 'umO:sof stich Lorn-

111ttees S11:ll bIe a1pr-o'nted I,\ 'he Chairman -uh-
1CO to Ohe .tpprov. Tlo h i aio z~o.

Section 2.-Ntional Adisorn ( -mmittee
[hle National Ad\ isory Committee to the .:!

of Directors of AMP.\C ,hail he composcd *

oerepresentative f,,M each state ha~ ing t~
MdclPolitical Acion Committee. Each stza'e
s iitz~c shall be 1, -nated by his respee:.

ART iCI E VIII

BoKs. RECORDS. \NT) FRI N-

Setion I.-Rook and Records
The Conviitc .hlkeep correct and -

ri'te books ant.. rcclr,2, of acwount. TheC
,1l11tLe hOOKs 0! ~con shall be auddc&~ at1

\csar. The au1ditor hli be n ved

he (. hairmian. .0th the anprkl al of the llo~r}! of

Sciion 2.-Deposits

The funds of the Comniitt;:x, shall be dp'ie
to the credit of the Comnmittee in such b~t.or
other depositories as the Board of Directer a

ARTICLE IX

*\stI ND11NIs t-o Co\ -[IT U-T 1''N AND YXW

This Constit!!tlon af, B13s e.s maly hea~r
.iine.or r-,pealed. and anewCo tui

adB iis ma be adpe.h ' -hiriOf the
inite~of !h,: Board o ire 's pro; ided WA

It ~aithr' av r:c rt7: Is u11\cri ofte

I,

.~., .. ~..

S~ .. -
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Constitution and Bylaws

of the

AMERICAN MEDICAL

POLITICAL ACTION COMMITTCr2

AMPAC

As Amended June 17. 1972

Reprinted June. 1972

"4\ O f our rclo,,rt. filedl ii the Lippropri e .ujlar-
Si-olr% % .lr i. ,or %' i1 be, .ivailabl- for purchj..e from
the u rierinte ledr ! f |)ocurient,. lnited tajtet-4 ( ern.
metnt Pi in: :ni! 4 Office. Wa!'hinzon. 1). C. !UL402"
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ARTICLE I ARTICLE III

NAME AND DEFINITION

The name of this Committee is the American
Medical Political Action Committee, hereinafter

referred to as the Committee, or AMPAC. It is

a vo-intary, non-profit, unincorporated Commit-
tee of individual physicians and others, and is

not affiliat.,d with any political party. The Com-

-'nittce is an independent and autonomous organi-
zation and has no branches or subsidiary com-
mittees.

ARTICLE 1I

PuRPOSES

The purposes of the Committee arM:

i To promote and stri%e for the imiprove-
ment of gon eminent by encouragiag and
.timulatlng physicians and others to take

a more activc and effective part in gov-
ernmental affairs.

f2 1o encourage physicians and others to
know and understand the nature and ac-
tions of their government, the important

political issues, and the records of office-
holdeis and candidates.

3 To 'i> t ph. sicians and others in organiz-

in, thcmscl'cs for more effective politi..al
ation. and in carrying out their civic

responsibilities.

- -o do an% and all things necessary or

dcsirahle for the attainment of the pur-
poses statcd above.

MEMBERSHIP, DUES, AND CONTRIBUTIONS

Section I.--Members

Active and sustaining memberships shall be

available to any Doctor of Medicine, his spouse.

members of his immediate family, and others.

The Board ,)f Directors is authorized to establish

additional catecories of membership.

Section .- Candidates for Membership

C'.1didates for membership shall be subject to

appro, al by the Board of Direct( rs and to the

payment of the prescribed n - mum dues

annually.

Section 3. -Dues

AN1PAC' ;,.ues shall be:

Active Met ibership
Sustaining Membership

Student. Intern and
Re-ident Membership

s$1.00 - $ 49.00
$50.00 - S5,000.0o

$ 5.00- $ 10.0

The dues of students. intcrns, and residctn:s
,ay be kaived by the Board of Directors. pro-

vided the student. intern, or resident is a men,!.-zr

of a State .Ncdlcai Political Action Committc.,

Section 4.-Contriutions

Contributions to AMPAC shail be subject to

thc appro.al of the Board of Directors, and such
funds shall be disbursed at its direction.
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Section 5.-Pubicafj os

Contributions to AMPAC will include a sub-
scription to a periodic publication to be published
and mailed at least quarterly.

ARTICLE IV

BOARD OF DIRECTORS

Section I.-Duties

The Board of Directors shall have general
superi ,ion and control over the affairs and funds
of the Committee and shall establish and carry
out all policies and ,ctivities of the Committee.
The members shall serve without comp,-sation.

Section 2.-Composition

The Board of Directors shall consi,t of ten
members, one of whom must be a member of
the Woman's Auxiliary to the American Medical
As.ociation and a member of AMPAC. The other
nine shall be Doctors of Medicine who are mem-
hers of A.MPAC.

Section 3.-Selection and Terms

The members of the Board of Directors shall
be appointed by the Roard of Trustees of the
American Medical Association for a term begin-

ning January I and ending December 31 in each
v,.ar, except that an officer-member shall serve
until his successor is elected. No member shall
scr. for miore tlan ten years.

ARTICLE V

OFFICERS

Section 1.-Deigatiloms, Ekction, Terms
The general officers of the Committee shall be

a Chairman. a Secretary,. a Treasurer. and an
Assistant Treasurer. The Chairman and Sccretar%
shall be elected by the Board of Directors frotm
among the members of the Board at its annual
meetin. and shall serve until the next annuai
meeting. No Chairman or Secretary shall serve for
more than two terms. The Treasurer and Assk:-
ant Treasurer shall be appointed by the Board and
shall serve at its pleasure.

Section 2.-The Chairman
The Chairman shall be the chief executive

oticer ot the Committee and shall be an ex-ofl.cio
member of all committees. He shall preside at
the mcetings of the Board of Directors. He shall
appoint all chairmen and committee members
subject to the approval of the Board of Directors.

Section 3.-Secretar'
The Secretary shall perform such duties as are

customaril% performed b% the Secretary of a com-
mittee or as ,hall be prescribed by the Board ,
Directors. In the abseince of the Chairman he Tial!
preside at mectineis of the Board of Dircctor,.
Should the Chairman fail to act for any rea'sn.
the Secretary shall tutomalically become actin,
Chairman until rhe next meeting of the Board.

Section 4.-Treasurer
The Treasurer or Assistant Treasurer shall pe,!-

form uch dutic, as are customarily performCd b,.

5
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the Treasurer of a committee or as shall be pre-
scribed by the Board of Directors. The Treasurer
shall be the custodian of the funds of the Com-
mitt(-:. He shall collect all dues and other funds

the organization. He shall disburse all monies
of the Committee in accordance with the instruc-
tions of the Board of Directors. He shall keep
full and accuratc accounts, shall present financial
statcments. ai::. shall prepare, sign. and file all
rciorts zo governmental authorities required by
la\k or directed to Se filed b% the Board of Di-
rectors. The Trasurer and Assistant Treasurer
shaH cte bond in ,uch sum as may be fixed by
the Board of Director,. the premium on such bond
to be paid b%- the Committee. Should the Treas-
urer fail to act for any reason the Assistant
Treasurer sha!l automatically become acting
Treaurer until the next mectin, of the Board.

ARFTI1 1.(;S

Suctio' I., %nnual Meetings

I he%: .- n.ui M\eein, of the Board of Directors
,.1i be !"'id it such time as may be determined
h. ,he H.rd

scction . pria.Meetings.

SpcJ.! m,.,,:n , , 'Oc Board of Directors
,.! hec .,cJt !"he (hin.:n P his o%\n initia-
ti e,. or ' th, '., ri.r:'n tr.'quC-t ol three members
()f the: !ioard

Section 3.--Quorum

Six directors shall constitute a quorum.

ARTICLE VII

COMMITTEES

Section I.-General

The American Medical P litical Action Con-
mittce shall establish such committees as the
Board of Directors determines are necessary and
desirable for carrying out its purposes and objec-

ti\ es. The Chairman and members of such com-
mittees shall be appointed by the Chairman sub-
ject to the approNal of the Board of Directors.

Section 2.-Nittional Advisor' Committee

The Natioral Ad,,isorv Committee to the Board
ot Directo:s of AMPAC shall be comrosed of
one rcprese'atati\e from each state hasi g a Stte
Medical Political Action Committee. Each st.,te
represeriative shall be designated by his re,pc,:-

tive committee.

ARTICI.E VIII

BOOKS. RECORDS. A-ND FIN:\NCLN

Section I.-Books and Records

The Coimmittee ,ha!l kccp correct and cokm-
plete books and records of account. The Con-
mittces book!. of account -hall be audit.,d it

7
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least once a year. The auditor shall
the Chairman, with the approval of
Directors.

be named by
the Board of

Section 2.-Deposits

The funds of the Committee shall be deposited

to the credit of the Committee in such banks or

other depositories as the Board of Directors may
select.

ARTICLE IX

AMENDMENTS TO CONSTITUTION AND BYLAWS

This Constitution and Bylaws may be altered,

amended, or repealed, and a new Constitution

and Bylaws may be adopted. by two-thirds of the

members of the Board of Directors, provided that

at least thirty days written notice is given of the

intention to alter, amend, repeal or adopt a new

Constitution and Bylaws at such meeting.
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ARTICLE I

NAME AND DEFINITION

The name of ihis Committee is the American
Medical Political Action Committee, hereinafter
referred to as the Committee, or AMPAC. It is
a voluntary, non-profit, unincorporated Commit-
tee of individual physicians and others, and is
not affiliated with any political party. The Com-
mittee is an independent and autonomous organi-
zation and has no branches or subsidiary com-
mittees.

ARTICLE I

PURPOSES

The purposes of the Committee arc:

I ) To promote and strive for the improve-
ment of government by encouraging and
stimulating physicians and others to take
a more active and effective part in gov-
ernmental affairs.

(2) To encourage physicians and others to
kno%% and understand the nature and ac-
tions of their government. the important
political issues, and the records of office-
holders and candidates.

(3 ) To assist physicians and others in organiz-
inc themskes for more effective political
action, and in carrying out their civic
responsibilities.

141 o do an\ :I"d all things ncces,;ar\ or

desirahk' for the attainment of the pur-
posc,; stated above.

ARTICLE III

MEMBERNi HIP. DITES. AND CONTRIBUrIoNs

Section I.-Members

Active and sustaining memberships shall be
available to any Doctor of Medicine. his spouse.

members of his immediate family, and others.

The Board of Directors is authorized to c:tablish

additional categorieS of membership.

Section 2.-Candidates for Membership

Candidates for membership shall be subject t,,

approval by the Board of Directors and to thc

payment of the prescribed minimum ducs

allnU;1lv.

Section 3.-Dues

AMPAC's dues shall be:

Active Membership

Sustaining .Membership

Student. Intern and
Resident Membership

$10.00-S 49.00
$50.00 -

$ 5.0)0 - $ I0.00)

The dues of students, interns, and rs, :
ma\ be waived by the Board of Direcor,.

Section 4.-ontributions

Contributilow to AMP.\C sall be -,ub ect to
th;: approval 44 the Boaird of Directors. and u,h

funds .h all he di,,bur,,cd at its dircction

OFS 7_as all is 1 00-

0.
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Section 5.-Publications ARTICLE V

Contributions to AMPAC will include a sub-
scription to a periodic publication to be published
and mailed at least quarterly.

ARTICLE IV

BOARD OF DIRECTORS

Section I.-Duties

The Board of Directors shall have general
supervision and control over the affairs and funds
of the Committee and shall establish and carry
out all policies and activities of the Committee.
The members shall serve without compensation.

Section 2.-Composition

The Board of Directors shall consist of ten
members. one of whom must be a member of
the American Medical Association Auxiliary and
a member of AMPAC. The other nine shall be
Doctors of Medicine who are members of
AMPA'.

Section 3.-Selection and Terms

"he members of the Board of Directors shall

be appointed by the Board of Trustees of the

Americaa Medical A*\sociatior for a term begin-

nin, J.tnuary I and ending December 31 in each

\ear. excpt that an officer-member shall serve

until hs suCCessor is elected. No member shall

sr.r,c for niore than ten %,car,.

OFFICERS

Section I.-Designations, Election, Terms

The general officers of the Committee shall be
a Chairman, a Secretary, a Treasurer, and an
Assistant Treasurer. The Chairman and Secretary
shall be elected by the Board of Directors from

among the members of the Board at its annual
meeting, and shall serve until the next annu:l
meeting. No Chairman or Secretary shall serve tor
more than two terms. The Treasurer and Assi',-
ant Treasurer shall be appointed by the Board L1-"!
shall serve at its pleasure.

Section 2.-The Chairman
The Chairman shall be the chief executive

officer ot the Committee and shall be an ex-o.:.c,,
member of all committees. te shall preside it
the mcetings of the Board of Directors. He sh:dlH
appoint all chairmen and committee members
subject to the approval of the Board of Direc!',r-.

Section 3.-Secretar.
The Secretary shall perform such dutit.N .I- 'ilk

customarily performed by the Sccretar of acin-

mittee or a,, ,hall be prescribcd b% the 1,:ir,,

Diretors. In the absence of the C(,atr" he ,.

pre ide at nctint: of the Bo.trd of Direc,

Should the 'hmiarrnan fail to a:: fi- jn. n', :

the Secr tar' shall autniair:zue bei. ,
Chairman untLl the next in'etrne of the ,.

Section 4.- Ureiurer

The ircaurcr or Ass ,,t tt Irea,urcr
tort1 .u i a catre ', a,%1- Ct arA\ pe r -. :
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the Treasurer of a committee or as shall be pre-
scribed by the Board of Directors. The Treasurer
shall be the custodian of the funds of the Com-
mittee. He shall collect all dues and other funds
of the organization. He shall disburse all monies
of the Committee in accordance with the instruc-
tions of the Board of Directors. He'shall keep
full and accurate accounts, shall present financial
statements, and shall prepare. sign. and file all
reports to governmental authorities required by
law or directed to be filed by the Board of Di-
rectors. The Treasurer and Assistant Treasurer
shall give bond in such sum as may be fixed by
the Board of Directors, the premium on such bond
to be paid by tile Committee. Should the Tieas-
urer fail to act for any rcavon, the Assistant
Treasurer shail automaticailv become acting
Treasurer until the next meeting of the Board.

ARFICLE VI

N1 EE. IN G,

Section !.-A nnual Meetings

The -nnual in ee..tin, 44 the Board of Directors
,hal! he held .it such time a,, ma\ he determined
by th,: Board.

Section M.-ec!,ii 3¢,tinus

"',:¢;ai , I, the Br,ird of Directors
iha!l 1C ,.ailed h,, t1 ( *ha r!'lrm oll ills on init1..a -
tl\e. ,r .LpITn ltic \kritt,.n r.'t:c( C'; 0t three w :rmm ,:r,
,,! mcn Htird.

Section 3.-Quorum

Six directors shall constitute a quorum.

ARTICLE VII

COMNMITI EES

The American Medical Political Action Com-
mittee shall establish such committees as the
Board of Directors determines are necessary or
desirable for carrying out its purposes and objcc-
tives. The Chairman and members of such com-
mittees shall be appointed by the Chairman sub-
ject to the approval of the Board of Directora.

ARTICLE VIII

BOOKs. RECORDS, AND FINANCES

Section I.-Books and Records

The Committee shall keep correct and com-
plete books and records of account. The Com-
mittee's books of account shall be audited at
last once a year. The auditor shall be named b'.
the Chairman, with the appro, al of !he Board
l),rcctors.

Section 2.-Deposits

rhc funds of the Commiltce s.hail he dcp,,,lt ,d
to ihe credit ol the Committee in such ha-k t,,o,
other depositorie,, as the Board of DirectorN fl'a

', elec.
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ARTICLE IX

AMENDMENTS TO CONSTITUTION AND BYLAWS

This Constitution and Bylaws may be altered.
amended, or repealed, and a new Constitution
and Bylaws may be adopted, by two-thirds of the
members of the Board of Directors, provided that
at least thirty days written notice is given of the
intention to alter, amend, repeal or adopt a new
Constitution and Bylaws at such meeting.
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CONSTITUTION AND- BYLAWS

of the

ALABAMA MEDICAL

POLITICAL ACTION COMMITTEE



ARTICLE I
NAME AND DEFINITION

The name of this committee is the
Alabama Medical Political Action Corn-

- mittee, hereinafter referred to as ALA-
PAC. It is a voluntary, non-profit, un-
incorporated committee of individual
physiciais '::t-::s. and is not af-
filiated with any political party. The
Committee is an independent and
autonomous -r-;,:nization and has no
branches or subsidiary committees.

ARTICLE II
PURPOSES -..

ARTICLE III
MEMBERSHIP

Membership in ALAPAC shall be
available to any Doctor of Medicine, his
or her spouse, members of his or her
immediate family and others. Candidates
for membership shall be subject to the
approval of the Board of Directors and
to the payment of the prescribed mini-
mum dues annually. The Bordof Direc-
tors is authorized to establish or abolish
categories of membership.

ARTICLE IV
DUES AND CONTRIBUTIONS

The purposes of the Committee are:

(1) To promote and strive for the im-
provement of government byencour-
aging and stimulating physicians and
others to take a more active and
effective part in government affairs.

(2) To encourage physicians and others
to know and understand the nature and
actions of their government, the im-
portant political issues, and the
records of office-holders and candi-
dates.

(3) To assist physicians and others in
organizing themselves for more ef-
fective political action, and in car-

(4) To do any and all things necessary
or desirable for the attainment of the
purposes stated above.

Section 1.

Pursuant to the categories of member-
ship established by the Board of Direc-
tors, the Board shall prescribe the
amount of annual dues for each
category.

Section 2.

Dues of any member may be waived
at the discretion of the Boar. of Direc-
tors.

Section 3.

The Board of Directors may authorize
that a portion of the dues of each mem-
bei" bc -L±v v;1'ded to the American
Medical Political Action Committee
(AMPAC) to secure membership in
that organization for ALAPAC mem-
bers.



Contributions and gifts to ALAPAC,
in whatever form, shall be subject
to the approval of the Board of Direc-
tors, and such funds shall be disbursed
at its direction.

ARTICLE V
THE BOARD OF DIRECTORS

Section 1.

The Board of Directors shall have
3eneral supervision and control over
the affairs and funds of the Committee
and shall establish and carry out all
policies and activities of the Commit-
tee. The members shall serve without
compensation.

Section 2.

The Board of Directors shall consist
of one member from each of the United
States Congressional Districts as they
are now constituted or may hereafter
be constituted; three physicians from
the state at large; one woman who shall
be either the wife or widow of aphysi-
cian; and the President of the Medical
Association of the State of Alabama.

Section 3.

The Board of Censors of the Medical
Association of the State of Alabama
at its discretion may designate one of
its members to serve ex officio.

4

Should others of the healing arts pro-
fessions become members of ALAPAC
in appreciable numbersthey shall be
afforded a seat on the Board of Direc-
tors.

Section 5.

Terms of office shall be for three years
and terms shall be staggered so that not
more that three members, excluding
the Chairman and the Secretary-
Treasurer shall be appointed in any
calendar year unless there should be
vacancies created by death or resig-
nation. No member of the Board of
Directors, with the exception of the
Chairman and the Secretary-Treas-
urer shall serve more than three
consecutive terms.

Section 6.

All appointments to the ALAPAC Board
shall be made by the President of the
Medical Association of the State of
Alabama with concurrence of the Asso-
ciation's Board of Trustees not later
than November 1 of each calendar year
to take office the following January 1.
The Chairman shall be appointed for a
term of one year.

Section 7.

Vacancies shall be filled by the Presi-
dent with approval of the Board of
Trustees of the Medical Association of
the State of Alabama.



ARTICLE VI
DUTIES OF OFFICERS

Section 1.
At its organization meetingheld during
the month ofJanuary following nomina-
tion and conf irmation of new members,
the Board shall elect a Secretary-
Treasurer and shall designate an
Executive Director.

Section 2.

The Chairman shall be the chief execu-
tive officer of the Committee and shall
be an ex officio member of all commit-
ties. He shall preside at the meetings
of the Board of Directors. He shall
appoint all chairmen and committee
members subject to the approval of
the Board of Directors.

Section 3.
The Secretary-Treasurer shall per-
form such duties as are customarily
performed by the Secretary of a com-
mittee or as shall be prescribed by
the Board of Directors. The Secretary-
Treasurer shall be the custodian of the
funds of the committee. He shall collect
all dues and other funds of the
orgmization. He shall disburse all
.n-": of the Committee in ac-
cordance with the instructions of the
Board of Directors. He shall keep full
and accurate accounts, shall present
financial statements, and shall pre-
pare, sign, and file all reports to
government authorities required by
law or directed to be filedby the Board
of Directors. In the absence of the
Chairman he shall preside at meet-
ings of the Board of Directors. The

Secretary-Treasurer shall give bond
in such sum as may be fixed by the
Board of Directors, the premium on
such bond to be paid by the Commit-
tee.

Section 4.

The Executive Director shall be
responsible for all business affairs
coneerning ALAPAC and shall be an
ex officio, non-voting member of all
committees. He shall incur expenses
only upon the express direction of the
Board of Directors and shall submit
vouchers to the Secretary-Treasurer
for all items of indebtedness. He shall
be responsible for the preparation and
dissemination of all information mat-
erial to the membership and shall
keep and maintain an accurate and
up-to-date filing system on all matters
pertaining to ALAPAC. -

ARTICLE VII
MEETINGS

Section 1.

The State ALAPAC Board of Direc-
tors shall meet during the month of
January each year for the purpose
of organizing. All meetings there-
after shall be scheduled at the dis-
cretion of the Chairman, or upon the
written request of three members of
the Board.

Section 2.

Immediately following the last meet-



ing in each calendar year the Board
of Directors shall cause to be pre-.
pared a full report of its activities
for the preceding year and said re-
port shall be distributed to any mem-
ber and to such other persons as the
Board of Directors may authorize.

Section 3.

Three members shall constitute a
quorum of the State Board of Direc-
tors.

ARTICLE VIII
COMMITTEES

Section 1.

The Executive Committee shall be
composed of the Chairman, the Sec-
retary-Treasurer, and one member
designated by the Chairman at the
time of the organization meeting. The
Executive Committee shall have
charge of all finances of ALAPAC
and shall have authority in disburse-

funds for any purpose. The
Executive Committee shall be em-
powered to act for the Board when the
Board is not in session.

Section 2.

A reticulum of Key Doctors composed
of members or prospective members
of the Alabama Medical Political
Action Committee from the sixty-
seven counties, appointed by direc-
tors from the seven congressional
districts, shall serve as liaison be-
tween ALAPAC's Board of Directors

8

and the membership of Medicine's
political action committee.

ARTICLE IX
BOOKS, RECORDS, AND FINANCES
Section 1.

The Committee shall keep correct
and complete books and records of
account. The Committee's book of
account shall be audited at least once
a year. The auditor shall be named by
the Chairman, with the approval of the
Board of Directors.

Section 2.

The funds of the Committee shall be
deposited to the credit of the Com-
mittee in such banks or other de-
positories as the Board of Directors
may select.

ARTICLE X
PUBLICATIONS

Any person who makes a contribution
to ALAPAC and any member who pays
his annual dues shall be entitled to re-
ceive a subscription to any of the publi-
cations, materials, pamphlets, booklets,
and literature published at the direction
and under the auspices of the ALAPAC
Board of Directors.

ARTICLE XI
HEADQUARTERS

State headquarters for ALAPAC shall
be at Montgomery, Alabama, and the



Executive Director shall be authorized
to establish such office facilities as
approved by the Board of Directors.

ARTICLE XII
AMENDMENTS

This Constitution and By-Laws may
be altered, amended or repealed and a
new Constitution and .By-Laws may be
adopted by two-thirds of the members
of the Board of Directors, provided that
at least thirty days written notice is
given of the intention to alter, amend,
or repeal or to adopt a new Constitution
and By-Laws at such meeting.

PERMISSIBLE
POLITICAL ACTIVITIES

RELATING TO
MEDICAL ASSOCIATIONS

AND
POLITICAL ACTION

COMMITTEES

An Interpretation of Section 6 10
of the

Federal Corrupt Practices Act
and the

Federal Election Campaign A ct
of11971

BY THE LEGAL DEPARTMENT

of the

AMERICAN MEDICAL ASSOCIATION



PART I
MEDICAL ASSOCIATIONS

Interpretation of Section 610 of the
Federal Corrupt Practices Act (now
incorporated in Lhe Federal Crime Code)
and the Federal Election Campaign Act
(effective April 7, 1972) indicates that
incorporated medical associations are
free to engage in many activities which
relate to political parties or candidates
for federal office, even though such
activities may incidentally affect the
results of an election and technically
might appear to be a prohibited form
of "contribution" or 'expenditure.' The
legality of a particular activity, in the
present state of the law, apparently
depends upon its nature and whether the
activity involves exercise of the basic
first amendment rights of freedom of
speech and freedom of the press.

It would appear that the following
activities would be proper and legally
permissible for incorporated medical
associations:

(1) The preparation and publication of
information, whether critical, favor-
able or factual only, describing the
position or attitude taken by political
parties, public officials and candi-
dates fr r o,-t)r office on anv issue

bers has an interest.

(2) The preparition and distribution to
its memrbers of the voting records
of members of Congress.

(3) The preparation and dissemination
of information and advice on how

physicians can or should organize
for political action.

Information or viewpoints referred
to above could be disseminated to asso-
ciation members through regular medi-
cal association publications, in special
pamphlets, or other regular communica-
tions media. Also, so long as informa-
tion of this character is designed to
show only the general attitude of an
association, such information could like-
wise be distributed or disseminated to
other interested or affected groups.

In connection with actual elections,
there are other activities which an
association could probably engage in
without violating the statute. Among
these are:

(1) The distribution of information giving
pertinent data regarding the position
of particular parties or candidates,
where they derive support, etc.

(2) Urge its members to evaluate the
background, viewpoint, competence,
etc., of candidates or political par-
ties and, in publications going to
members and regular subscribers,
urge the support of or opposition to
particular parties or candidates.

o- Zponsor or ;,', urage members to
organize local "get-out-the-vote"
drives, including campaigns to get
voters to register, arrangements for
transportation of voters to polling
places and the urging of physicians
generally to participate in and assist
such local "get-out-the-vote" drives.

13



(4) Promote organization of local com-
mittees of doctors to become more
interested and active in local, state
and national government, and in
politics generally. However, if such
committees become active in the
support of particular candidates or
parties, a medical association legally
could not use its funds or staff in
support of such efforts. While active
assistance in organizing such com-
mittees would be permitted, an asso-
ciation could not use such committees
as vehicles for contributing support
to candidates or parties.

(5) The establishment and administra-
tion of, and solicitaticn of contribu-
tions to, a separate, segragated fund
to be utilized for political purposes.

PART II
POLITICAL ACTION COMMITTEES

Anv individual, committee, associa-
tion, or organization which accepts con-
tributions or makes expenditures during
the calendar year in an aggTegate amount
that exceeds $1,000.00 for the purposeof
influencing or attempting to influence
the nomination or election of candidates
for federal office.

The provisions of the Act therefore
apply even to committees operating only
in one state, so long as they receive or
spend more than $1,000.00 in a calendar
year.

The restraints of the federal law on the
activities of a political committee are
relatively minor. The Federal Election

Campaign Act requires every political
committee to have a chairman and a
treasurer. The treasurer must keep
records of all contributions and expendi-
tures, and the names and addresses of
all contributors and receipts of expendi-
tures. The treasurer must initially file
a Statement of Organization on forms
provided by the Supervisory Officer and
then file periodic statements with the
Supervisory Officer (Secretary of the
Senate or the Clerk of the House of
Representatives depending on the office
involved) four times each year and just
before an election. The statements must
indicate the following:

(1) The name of each contributor and the
amount if the contribution is over
$100;

(2) The total sum of all contributions
made to the committee;

(3) The name of each person to whom
an expenditure is made in excess
of $10.00;

(4) The total sum of all expenditures
made during the calendar year;

(5) The name and address of, and of-
fice sought by, the candidate on
whose behalf the expenditure is made.

Carbon copies must be sent to the

local Secretary of State.

An example of a political committee
is the AFL-CIO's Committee on Politi-
cal Education (COPE). COPE is highly
organized with a large staff in its na-
tional headquarters, numerous field rep-
resentatives, state directors in every
state, and officers in euery major in-
dustrial city and in many local unions.
COPE divides its activities into those



which are "educational" and those which
are "political." The educational activi-
ties, such as voter registration drives$
organization of local COPE units, news
releases, posters, and pamphlets on po.
litical issues and candidate's voting
records are financed directly from the
treasury of the AFL-CIO. COPE re-
ported receiving $718,000 for these
activities from the AFL-CIO over a
recent eighteen-month period. COPE's
political activities are financed from
-o'unt.ary contributions received from
indiv'idual union members.

__ By keeping its educational and politi-
cal funds segregated, COPE is operating
on the assumption that it is able to receive
financing from a labor union without any
violation of section 610 of the Corrupt
Practices Act. So far as is known, no

' question has been raised by the govern-
ment concerning the legality of this
arrangement. A national or interstate
medical political action committee could
probably operate in much the same man-
ner. In other words, it could receive
funds from a medical association to pay
for its "educational' activities. The
"political' activities would have to be
financed by voluntary contributions from
individual physicians or others.

Any advertisements or other literature
including dues billings for the PAC would
have to bear the fol!hwing ler.-d:

"A copy of our report filed with the
appropriate supervisory officer is (or
will be) available for purchase from the
Superintendent of Documents, United
States Government Printing Office,
Washington, D.C. 20402."

These revisions reflect the high points
in the changes in these laws, but the
actual requirements are very compli-
cated and the forms and instructions
provided by the supervisory office should
be consulted when setting up a record
keeping function.
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OF THE

ALASKA MEDICAL POLITICAL ACTION COMMITTEE

ARTICLE I.

Name and Definition

The name of this Committee is Alaska Medical Political Action
Committee, hereinafter referred to as the Comittee. It is a voluntary,
non-profit, unincorporated Committee of individual physicians and others
and is not affiliated with any political party.

ARTICLE II.

Purposes

The purposes of the Committee are:

(1) To promote and strive for the improvement of government
by encouraging and stimulating physicians and others to

CIO take a more active and effective part in governmental
affairs.

(2) To encourage physicians and others to understand the
nature and actions of their government, as to important
political issues, and as to the records, officeholders
an,! candidates for elective office.

(3) To assist physicians and others in organizing themselves
for more effective political action and in carrying out.
their civic responsibilities.

(4) To do any and all things necessary or desirable for the

attainment of the purposes stated above.

ARTICLE III.

Membership, Dues, and Contributions

Section 1. -- Ilembers

Active and Sustaining memberships shall be available to any Doctor
of Medicine, his spouse, members of his immediate family, and others.

Associate memberships shall be available to any employee of a non-profit

medical society or association. The Board of Directors is authorized to
establish additional categories of membership.

660" W-7C0-



Section 2.--Candidates for Membership

Candidates for membership shall be subject to approval by the Board

of Directors and to the payment of the full annual dues.

Section 3.--Dues

Alaska Medical Political Action Committee dues shall be:

Active Membership $ 10.00 minimu annually
Sustaining Membership $100.00 minimum annually

Section 4. -Contributions

Contributions to the Alaska Medical Political Action Committee shall
be subject to the approval of the Board of Directors and such funds shall
be disbursed at its discretion.

ARTICLE IV.

"Board of Directors

Section 1. --Duties

The Board of Directors shall have general supervision and control
over the affairs and funds of the Committee and shall establish and
carry out all policies and activities of the Committee. The members
shall serve without compensation.

Section 2.--Ccmposition

COO, The Board of Directors shall consist of nine members., They shall
be Doctors of Medietine who are members of the Alaska Medical Political
Action Committee.

Section 3.--Selection and Terms

The members of the Board of Directors shall be appointed by the
President of the Alaska State Medical Association for a term of two
years. No member shall serve for more than three consecutive terms.

ARTICLE V.

Officers

Section l.--Desiznations, Elections. Terms

The general officers of the Committee shall be a Chairman and a
Secretary-Treasurer. The officers shall be elected by the Board of
Directors from the members of the Board at its annual meeting and shall
serve for a term of one year, except that the original officers of the
Committee shall be appointed by the Presidcnt of the Alaska State Medical
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Association and shall serve until the annual meeting following the comple-

tion of their terms.

Section 2.--The Chalrman

The Chairman shall be the chieZ executive officer of the Committee
and shall be an ex-officio member of all committees. He shall preside
at meetings of the Board of Directors. He shall appoint all chairman and
members of committees subject to the approval of the Board of Directors.

Section 3. -- Secretary-Treasurer

The Secretary-Treasurer shall perform such duties as are customarily
performed by the Secretary of a committee or as shall be prescribed by the
Board of Directors. The Secretary-Treasurer shall be the custodian of the
funds of the ccmittee. He shall collect all dues and other funds of the
organization. He shall disburse all moneys of the Committee in accordance
with the instructions of the Board of Directors. He shall keep full and
accurate accounts, shall present financial statements, and shall prepare,
sign, and file all reports to governmental authorities required by law or
directed to be filed by the Board of Directors. In the absence of the
Chairman he shall preside at meetings of the Board of Directors. The Sec-
retary-Treasurer shall give bond in such sum as may be fixed by the Board

FYI of Directors, the premium on such bond to be paid by the Ccmmittee.

ARTICLE VI.

Meetings

r" Section 1.--Annual Meeting

The annual meeting of the Board of Directors shall be held at the
time of the meeting of the Alaska State Medical Association.

Section 2.--Special Meetings

Special meetings of the Board of Directors shall be called by the
Chairman on his own initiative or upon the written request of four members
of the Board.

ARTICLE VII.

Committees

The Alaska Medical Pbiitical Action Committee shall have such com-
mittees as the Board of Directors determines are necessary and desirable
for carrying out its purposes and objectives. The Chairman and members
of such comittees shall be appointed by the Chairman subject to the ap-
proval of the Board of Directors.
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ARTICLE VIII.

Books, Records, and Finances

Section 1.--Books and R&-.,.es

The Committee shall keep correct and complete books and records of
account. The Committee's books of account shall be audited at least once
a year. The auditor shall be named by the Chairman with the approval of
the Board of Directors.

Section 2.--Deposits

The funds of the Committee shall be deposited to the credit of the
Committee in such bancs or other depositories as the Board of Directors
may select.

ARTICLE IX.

Amendments to Constitution and By-Laws

This Constitution and By-Laws may be altered, amended or repealed
and a new Constitution and By-Laws may be adopted by two-thirds of the
members of the Board of Directors, provided that at least thirty days
written notice is given of the intention to alter, amend, or repeal or
to adopt a new Consitution and By-Laws at such meeting.

-4 -



CONSTITUTION AND BYLAWS

of the

ARIZONA MF.DTCAT, POLITTCAL ACTTON
COMMITTEE

ARTICLE I

Name and Definition

€ The name of this Committee is Arizona Medical Political Action Committee,
hereinafter referred to as the Committee of ARHfPAC. It is a voluntary,
non-profit, unincorporated Committee of individual physicians and others, and
is not affiliated with any political party. The Committee is an independent,
autonomous organization, and is not a branch or subsidiary of any national

" or other political action committee.

ARTICLE I

Purposes

The purposes of the Committee are:

/=" (1) To promote and strive for the improvement of government by

encouraging and stimulating physicians and others to take a
more active and effective part in governmental affairs.

(2) To encourage physicians and others to understand the nature
and actions of their government, as to important political
issues, and as to the records of officeholders and
candidates for elective office.

(3) To assist physicians and others in organizing themselves for
more effective political action and in carrying out their civic
responsibilities.

(4) To do any and all things necessary or desirable for the
attainment of the purposes stated above.

ARTICLE III

Membership. Dues,'and Cont ribut ions

Sectlon 1 -- Members

Active and Sustaining memberships shall be available to any Doctor of Medicine,
his spouse, members of his immediate family, and others. The Board of Directors
to auLhorized to eotablish additional categories of meambership.



Section 2 -- Candidates for Membership

Candidates for membership shall be subject to approval by the Board of Directors
and to the payment of the full annual dues.

Section 3 -- Dues

ARMPAC annual dues shall be:

Active Membership: $20.00
Sustaining Membership: $100.00

Section 4 -- Contributions

-Contributions to ARMPAC shall be subject to the approval of the Board of Directors
and such funds shall be disbursed at its discretion.

ARTICLE IV

Board of Directors

Section 1 -- Duties

The Board of Directors shall have general supervision and control over the affairs
and funds of the Committee and shall establish and carry out all policies and
activities of the Committee. The members shall serve without compensation.

Section 2 -- Composition

The Board of Directors shall consist of not more than twenty (20) members who
are members of ARNPAC, and at least one of whom must be a member of the Woman's
Auxiliary to the Arizona Medical Association. The remaining members shall be
Doctors of Mediciae and others.

Section 3 -- Selection and Terms

The members of the Board of Directors shall be appointed by the Board of Directors
of The Arizona Medical Association, Inc., for- a term of one year or until a succe~s' ,
is appointed. No member shall serve for more than ten (30) years.

ARTICLE V

Officers

Section 1 -- Desi!nations, Election, Terms

The general officers of the Committee shall be a Chairman, a Secretary, and a
Treasurer or a Secretary/Treasurer. The officers shall be elected by the Board
of Directors from among the members of the Board at its annual meeting and shall
serve for a tern of one year, except that the original officers of the Committce
shall be appointed by the Board of Directors of the Arizona Mcdical Association,
and uhall serve until the annual meeting following the completion of their terms of
office.

-2-



The Board of Directors shall designate other officers as may be necessary.

.Sect ion 2 -- The Chairman

The Chairman shall be the chief executive officer of the Committee and shall be
an ex-officio member of all committees He shall preside at meeting3 of the
Board of Directors. He shall appoint all chairmen and members of committees
subject to the approval of the Board of birectors of the Arizona Medical Associatlo.

Section 3 -- Secretary

The Srcretary shall perform such duties as are customarily performed by the Secreta
of a Committee or as shall be prescribed by the Board of Directors. In the
absence of the Chairman, and in the event there is no other provision, be shall
preside at meetings of the Board of Directors.

Section 4 -- Treasurer

The Treasurer shall perform such duties as are customarily performed by the
Treasurer of a Committee or as shall be prcscribed by the Board of Directors. The
Treasurer shall be the custodian of the funds of the Committee. He shall collect

__ all dues and other funds of the organization. He shall disburse all monies of
the Committce in accordance with the instructions of the Board of Directors. He
shall keep full and accurate accounts, shall present financial statements, shall
prepare, sign, and file all reports to governmental authorities required by law or
directed to be filed by the Board if Directors. The Treasurer shall give bond
in such su.7 as may be fixed by the Board of Directors, the premium on such bond
to be paid by the Committee.

ARTICLE VI

Meetings

Section 1 -- Annual Meeting

The annual meeting of the Board of Directors shall be the first meeting folloWing
appointmen't of the Directors.

Section 2 -- Special Meetings

Special rmeetin~s of the W--rd of D_-octors shall be called by the Chairman cn h'-
own initiative or upon the written request of three of the members of the Board.

ARTICLE VII

Commi ttees

,r APY-?=C shall have such committees as the Board of Directors determines are
necessary and desirable for carrying out its purposes and objectives. The Chair ,.en
and members of such comiittees shall be appointed by the Chairman subject to the
apprcvnl of the Board of Directors.

~3
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ARTICLE VII

Books. Records, and Finances

Section 1 -- Books and Records

The Committee shall keep correct and complete books and records of account. The
Committee's books of account shall be audited at least once a year. The auditor
shall be named by the Chairman with the approval of the Board of Directors.

Section 2 -- Deposits

The funds of the Committee shall be deposited to the credit of the. Committee in
such banks or other depositories as the Board of Directors may select.

ARTICLE LX

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended, or repealed and a new
Constitution and Bylaws may be adopted by at least two-thirds of the members
of the Board of Directors, provided at least thirty days written notice is
given of the intention to alter, amend, or repeal or to adopt a new Constitution

rr- and Bylaws at such meeting.
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Arizona I

810 West Bethany Home Aced x Atizon 8513 ' :c
March 18, 1977

* LAI

Mr. William C. Oldaker
General Counsel
Federal Election Commission
1325 K-Street N. W.
Washington, D. C. 20463

Re: Arizona Medical Political Action Committee

Dear Mr. Oldaker:

We received on March 2, 1977, your February 21, 1977 letter to the Arizona
Medical Political Action Committee (ArMPAC) requesting certain information
from ArMPAC pursuant to the Federal Election Commission's investigation of
whether or not the political action committees of various state medical associ-
ations federated with the American Medical Association are "affiliated" with
the political action committee of the AMA (AmPAC) within the meaning of
2 U.S.C. 1441a(a) (5).

Since your letter does not question any specific acts or activities of ArMPAC
and does not allege that ArMPAC or its sponsoring organization, the Arizona
Medical Association, Inc., has violated any provision of the federal election
laws, I therefore presume that neither ArMPAC nor the Arizona Medical Associ-
ation, Inc. is under investigation by the Commission. As you correctly stated
in your letter, ArMPAC's reports to the Commission do not indicate an affiliation
with AmPAC since ArMPAC is not connected or affiliated with any organization
other than the Arizona Medical Association, Inc., an Arizona nonprofit corporation.
ArMPAC does, however, engage in joint fund-raising efforts with AmPAC as
expressly permitted by 2 U.S.C. I 441a(a) (5) and as indicated in the reports
filed by ArMPAC with the Commission.

With respect to the information requests contained in your letter, I am enclosing

Copies of ArMPAC and AMPAC reports are filed with the Federal Election
Commission and are available for purchase from the Federal Election
Commission, Washington, D. C. 20463.
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CONSTITUTION AN BY-LAWS

of

ARKANSAS MIMCAI POLITICAL ACTION C01.,TTFIS

ARTICLE I

Nate and Definition

The nane of this Committee is A4kansas Medical Political Action
Committee, hereinafter referred to as ARPMAC, or the Committee. It
is a voluntary, non-profit, unincorvorated Committee of individual

?^ physicians and others. It is not and shall not be affiliated with
any political party.

ARTICLE II

Purzoses

The pur-oses of the Committee are:

(i) To pronote and strive for t-he improvement of dovernment by
encouraging and stimulating physicians and others to take
a more active and effective part in governrental affairs.

-- (2) To encourage physicians and others to understand and evalu-
ate the nature and actions of government, the significance
of political issues, the records of officeholders, and the
pertinent qualifications of candidates for elective office.

(0) To assist physicians and others to organize themselves foreffective political action to promote civic responsibility
and integrity in government.

(4) To do any and all things necessary or desirable for the
attainmen of the purposes stated above.

ARTICLE III

Membership, Du-, and Contributions

Section 1 -- Members

Xmcberhip in AR C shall be available to doctors of medicine
and others who subscribe to the purposes of the Committee set out in
Article II. Members may be either active, or sustaining. The Board
of Z.irectors is authorized to establish additional categories of
memberahip.
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Section 2 - Candidates for Xembershio

Candidates for membership shall be subject to aDoroval by the
Board of Directors and to the payment of the full annual dues.

Section 3 - Des

Ninium dues per calendar year, for each category of membership,
shall be established by the Board of Directors.

ARTICLE IT

Board of Directors

Section I - Daties

Zie Board of Directors shall have general supervision and control
over the affairs and funds of ARPAC, and shall establish and carry
out all policies and activities of AF.UAC not inconsistent with thr
provisions of this Constitution and By-Laws. The members shall se.ve
without compensation.

Section 2 - Co:-Csition

The Board of Directors shall consist of a minimum of 12 members,
t-o of whc= are members of the W-oman's Auxiliar- to the Arkansas Medi-
cal Society. No less than ten membzers shall be doctors of medicine.
Additional members, not to exceed four in number, may be appointed at
the discretion of the Ccunci! of the Arkansas Xedical Society. All
members of the Board of Directors shall be active or sustaining mem-
bers of ARKPAC.

Section 3 -- Selection and Te-.s

Members of the Board of Directors shall be appointed for a ter-
of one year by the Council of the Arkansas Medical Society. No =em-
ber shall serVe for more than five consecutive years.

ARTICLE V

Officers

Section 1 -- Designations. Elections, Terms

1h. general officers o! .- 2AZ sh. b . _ C, ir.s and a Secretar,-
-reazcr. =  The officer- shall be elected by the Board of Directfors from
anon; t-e members of the Board at its arnuil meeting and shall serve for
a te-m of one year. 1'o officer shall serve for more than t.o ters.
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Section 2 -- The Chai.-man

The Chairman shall be the chief executive officer of AIRYTAC and
shall be an ex-officio member of all com.ittees. He shall preside
at meetin.,rs of the Board of Directors. He shall anDoint all chair-
men and members of co~mittees subject to the azproval of the Board
df Directoors.

Section 5 -- Secretan,'-Treasurer

The Secratary-Treasurer sh--ll erfor. such duties as are custom-
a:2., re::orfned zy the Zecre:ta " of a comittce or as shall be
Irczc-i.ed by the Board of Directors. Mae Secretary-Treasurer shall
be the custcdian of the funds of the Coriitttee. He shall collect

N all dues and other funds of the organization. He shall disburse all
moneys of the Coiittee in accordance with the instructions of the
Board of 'irec-ors. He shall keen full and accurate accounts, shall
present financlai s-atezents, and shall pre-are. sign, and file a"
reports to goverr=ental authorities require d by law or directed to

bem - a=-! -l Direcors. In the absence of the Chaim.an
he .... preside at meetings of the Board of Direzczrs. The ,3ecre ta_'-
Treasurer shall give bond in such sum as may be fixed by the Board of

:7. 2c -:c, the cr. m cn such bond t bp paid bv the Io-.ittee.

- - ARTICLE VI

Meetings

Section 1 -- A nual Meetin6

An ea-nual meetir.g of P.R,2AC shall be held between September 1 and
December 31 of each year at a place desigmated by the Board of Directors.

Section 2 -- Soecial eMetn -s

S;:e-_..;a meetings of the Board of Directors shall be called by
the Chair man on his o1M. initiative or upon-the written request of
three members of the Board.

,tRTICLE VIZi

Cot-i t-ees

A , shall have such cc=z-ittees as the Board of Directors de-
terzines are neceszarj and dessirable for car--.ng out its purposes
and objctivs. The reersi of such committees shall be aocointed

y the .. %. c hae Board of Directors.
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Books. !ecors 1-nd Finances

Section 1 -- Books ndm Records

"The Comittee shall kce corract a.d co-clc books and rocnr sof account. The Comit %oPs books of account shall be audited peri-odically by an auditor approved -- the Board of Directo .

Secion 2 -- Deuooits

7r.e :7, d.j 0o the Cor.Itt.ee be deoosi:ez to the credit of
the C -t:ee in such bar." or other depositories as the -Board of
Directors CAy Gelect.

I, -A..

. T ~.. ----- ;o- an, .'- .ere., m-ened or reD eae,.. ia n" Cntitton and -y-Law's May be adopzed by two-thirds of the=a=era of teBoard of 'irectors, provided t.at at least 30 days%-ritten notice is given of the intention to alter, a-enI, or repeal,or to a:o)z a new Constitution arnd B.-Laws at such =octing,
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.... 1 nLctiOU ommission
1325 "K" Street, N.W.
Washington, D. C. 20463

"7.41/ .

y~qj

Dear ,Ir. Oldaker:

This is in response to your letter of February 24th Pertaining to affiliated
political action committees within the meaning of the Federal Election CO- '1paLaws and requesting information of this committee.
The information given below is presented in the order of the attachment to yourletter.

1. The Arkansas Medical Political Action Committee was organized on December 10,1961.

Attached is a copy of the By-Laws of the committee which have governed thecommittee since January 1, 1972. EXHIBIT A
2. Enclosed is a listing of the members of the Board of Directors of the committeefor the years from 1972 to present, with officers indicated. EXHIBIT BThe chairman of the committee is the chief executive officer and presides at

all meetings. He appoints all chairman and members of committees.
The Secretary-Treasurer is the custodian of funds of the committee. He collects
all funds of the organization and disburses funds in accordance with instructionsof the Board of Directors. He maintains accounts of the committee and has
responsibility for all reports to governmental authorities. He presides atmeetings of the Board in the absence of the chairman.
The Board of Directors has general supervision and control over the affairs
and funds of the committee. It establishes and carries out all policies andactivities of the committee consistent with the By-Laws.

3. Attached are copies of solicitation materials used by the committee sinceJanuary 1, 1976. EXHIBIT C
4. The Board of Directors as a whole makes decisions on contributions and expendituresas provided in Article IV, Section 1 of the Constitution of the Committee.Decisions are by majority vote. The listing of members of the board is providedin response to Item 2 (see Exhibit B).

aRkpc,(3
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Krt Oldaker
March 9, 1977

5. (a) On December 10th, 1975, a letter from the chairman of our coumittee wasforwarded to the secretary of each county medical society in the Statesoliciting membership in the committees. Dues statements were includedfor distribution to individual members of the county medical societies.

(b) A copy of the solicitation materials is enclosed. SEE EXHIBIT D
(c) and (d) Enclosed is a listing of the secretaries of the county medicalsocieties who received the solicitation materials. The individuals receivingthe materials are physicians serving as officers of their local medical society.

SEE EXHIBIT E

(e) There is no arrangement for allocating costs between our committee and AMPAC.
(f) Proceeds from mail solicitations are received by Ark-PAC. Ark-PAC keepsthe contribution intended for it (usually $15) and forwards the contributionintended for AMPAC (usually $20) to AMPAC.

Very truly yours,

Kemal Kutait, M. D.Chairman

Arkansas Medical Political Action Committee

Enclosures: Exhibits A through E



UPDA~TED -May, 1977
CONSTITUTION AND BYLAWS

of

CALIFORNIA MEDICAL POLITICAL ACTION COMMITTEE

ARTICLE I

Name and Definition

The name of this Committee is CALIFORNIA MEDICAL POLITICAL ACTION COMMITTEE,
hereinafter referred to as the Committee, or CALPAC. It is a voluntary, nonprofit,
unincorporated Commwiittee of individual physicians and others, and is not affiliated
with any political party. The Committee is an independent, autonomous organization,
and is not a branch or subsidiary of any national or other political action committee.

ARTICLE 11

Purposes

The purposes of the Committee are:

(1) To promote and strive for the improvement of government by encouraging
and stimulating physicians and others to take a more active and effective
part in governmental affairs.

(2) To encourage physicians and others to understand the nature and actions
of their government, as to important political issues, and as to the
records of officeholders and candidates for elective office.

(3) To assist physicians and others in organizing themselves For more effective
political action and in carrying out their civic responsibilities.

(4) To do any and all things necessary or desirable for the attainment of the
- purposes stateJ above.

ARTICLE III

Membership2 , Dues and Contributions

Section 1 -- Members

Active and Sustaining memberships shall be available to any Doctor of Medicine, his
spouse, members of his immediate family and others. The Board of Directors is
authorized to establish additional categories of membership.

Section 2 -- Candidates for Membership

Candidates for membership shall be subject to approval by the Board of Directors
and to the payment of the full annual dues.

Section 3 -- Dues

CALPAC's dues shall be: set on an annual basis by the CALPAC Board of Directors.
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ARTICLE IV

Board of Directors and Executive Committee

Section 1 -- Duties

The Board of Directors shall have general supervision and control over the affairs
and funds of the Committee, and shall establish and carry out all policies and
activities of the Committee. The members shall serve without compensation.

The Executive Committee shall act on behalf of the Committee between meetings of
the Board of Directors, and shall have the powers of the Board during such intervals.

In Congressional districts having more than one county medical society, the Board
Member shall encourage the establishment of a liaison committee to advance the
purposes of the Committee as defined in Article II.

Section 2 -- Board of Directors - Composition

The Board of Directors shall consist of not more than fifty-six (56) members,
forty-five of whom shall be Doctors of Medicine, six members of the Woman's Auxiliary

eel to the California Medical Association, two executive employees of component societies
of the California Medical Association, a CMA House Staff member representative of a
hospital accredited by the California Medical Association, a representative attending
a medical school in California, and the President of the American Association of
Medical Assistants, State of California, Inc.

The President, President-Elect and CALPAC Chairman of the Womans' Auxiliary to the
California Medical Association shall be ex officio members of the CALPAC Board.

Section 3 -- Board of Directors - Selection and Terrms
C--

The members of the Board of Directors shall be appointed by the Council of the
California Medical Association, for a term of one year.

Section 4 -- Executive Committee - Composition., Selection and Terms

The Executive Committee will include the Chairman, Vice-Chairman, Secretary, Treasuer,
the Chairmen of the Federal and State Candidate Selection Committees and, in addition,
five members (to include at least one member of the Woman's Auxiliary) to be elected
from the Board. If one of the Chairmen of the Federal or State Candidate Selection
Committees is already a member of the Executive Committee, an additional member(s)
will be elected at large.

Section 5 -- Standing Committees

The standing committees of the Board of Directors shall be the Federal Candidate
Selection Committee, State Candidate Selection Committee, Men-bership Committee,
Political Education Committee and Communications Committee.
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ARTICLE V

Officers

Section I -- Designations. Election. Terms

The general officers of the Committee shall be a Chairman, Vice-Chairman, Secretary
and Treasurer who shall be selected by the California Medical Association's Committee
on Nominations and approved by the California Medical Association's Council. The
CALPAC Board of Directors shall submit names for each of these offices for consider-
ation by the Committee on Nominations.

Section 2 -- Chairman

The Chairman shall be the chief executive officer of the Commi#tee and shall be
an ex officio member of all committees. He shall preside at meetings of the Board
of Directors. He shall appoint all chairmen and members of committees, subject to
the approval of the Board.

Section 3 -- The Vice-Chairman

The Vica-Chairman shall act in place of the Chairman in his absence and shall also
be an ex officio member of all CALPAC Board committees.

Sction 4 -- The Secretary

IN- The Secretary shall perform such duties as are customarily performed by the secre-
tary of a committee, or shall be prescribed by the Board of Directors.

Section 5 -- The Treasurer

-. The Treasurer shall perform such duties as are customarily performed by the treasurer
of a committee, or shall be prescribed by the Board of Directors. The Treasurer

C-- shall be the custodian of the funds of the Committee. He shall collect all dues and
other funds of the organization. He shall disburse all rnon;es of the Committee in

-- accordance with the instructions of the Board of Directors. He shall keep full and
accurate accounts, shall present financial statements, shall prepare, sign and file
all reports to governmental authorities required by law or directed to be filed by
the Board of Directors. The Treasurer shall give bond in such sum as may be fixed by
the Board of Directors, the premium of such bond to be paid by the Committee.

ARTICLE VI

Meetings

Section 1 -- Annual Meetings

The annual meeting of the Board of Directors shall be held on call of the Chairman,
but not later than the close of the Annual Session of the California Medical Associa-
tion.

Section 2 -- Special Meetlngs_

Special meetings of the Board of Directors shall be called by the Chairman on his
own initiative or upon the written request of three of the members of the Board.
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ARTICLE ViI

CALPAC shall have such committees as the Board of Directors determines are necessary
and desirable for carrying out its purposes and objectives. The Chairman and members
of such committees shall be appointed by the Chairman, subject to the approval of
the Board of Directors.

ARTICLE VillI

Books, Records and Finances

Section 1 -- Books and Records

The Committee shall keep correct and complete books and records of account. The
Committee's books of account shall be audited at least once a year. The auditor
shall be named by the Chairman, with the approval of the Board of Directors.

Section 2 -- Deposits

The funds of the Committee shall be deposited to the credit of the Conwnittee in

such banks or other depositories as the Board of Directors may select.

N ARTICLE IX

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended or repealed and a new Consti-
tution and Bylaws may be adopted by a majority of the members of the Board of.
Directors; provided that at least thirty (30) days written notice is given of the
intention to alter, amend, or repeal or to adopt a new Constitution and Bylaws at
such meetings.
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CONSTITUTION AND BYLAWS

of

CALIFORNIA MEDICAL POLITICAL ACTION COMMITTEE

ARTICLE I

Name and Definition

The name of this Committee is CALIFORNIA MEDICAL POLITICAL ACTION
COMMITTEE, hereinafter referred to as the Cormittee, or CALPAC. Itis a voluntary, nonprofit, unincorporated Comnnittee of individual
physicians and others, and is not affiliated with any political
party. The Committee is an indeeendent, autonomous organization,
and is not a branch or subsidiary of any national or other political
action committee.

ARTICLE il

Purposes

eThe purposes of the Committee are:

(1) To promote and strive for the improvement of government
by encouraging and stimulating physicians and others to
take a more active and effective part in governmental
a ffa irs.

(2) To encourage physicians and others to understand the nature
and actions of their government, as to important political
issues, and as to the records of officeholders and candidates
for elective office.

(3) To assist physicians and others in organizing themselves
for more effective political action and in carrying out
their civic responsibilities.

(4) To do any and all things necessary or desirable for the
attainment of the purposes stated above.

ARTICLE III

Membership, Dues and Contributions

Section I -- Members

Active and Sustaining memberships shall be availlatle to any Doctor ofMedicine, his spouse, members of his immediate fa'-i ly and others. The
Board of Directors is authorized to establish additional categories of
membership.
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SSectiofi 2 - Candidates for Membership

Candidates for membership shall be subject to approval by the Board

of Directors and to the payment of the full annual dues.

S ection 3 - Dues

CALPAC's Dues Shall Be:

Active Membership $35.00 - $99.00
Woman's Auxi.jiary $20.00 - $99.00
Student & House Staff $10.00 - $99.00
Sustaining Membership $100.00 - $5,000.00

ARTICLE IV

Board of Directors

and

Executive Corn-ittee

Section 1 - Duties

The Board of Directors shall have ceneral supervision and control
over the affairs and funds of the Committee, and shall establish and
carry out all policies and activities of the Committee. The members
shall serve without compensation.

The Executive Committee shall act on behalf of the Committee between
meetings of the Board of Directors, and shall have the powers of the
Board during such intervals.

Section 2 - Board of Directors - Composition

The Board of Directors shall consist of not more than fifty-three
(53) members, forty-five of whom shall be Doctors of Medicine, six
members of the Woman's Auxiliary to the California Medical Association,
and two executive employees of component societies of the California
Medical Association. All Board members must be active members of
CALPAC.

Section 3 - Board of Directors - Selection and Terms

The members of the Board of Directors shall be appointed by the Council
of the California Medical Association, for a term of one year. No members
shall serve for more than ten (10) years.

Section 4 - Executive Ccr-ittce - Composition, Selection and Terms

The Executive Committee w i lI include the Chairman, Vice-Chairman, Sezretarv,

Treasurer, the Chairmen of the Federal and State Candidate Selection
Committees and, in addition, three nembers (to include at least one member
of the Woman's Auxiliary) to be elected from the Board. If one of the
Chairmen of the Federal or State Candidate Selection Committees is already
a member of the Executive Committee, an additional member(s) will be
elected at large.



ARTICLE V

Officers

Section 1 - Designations, Election, Terms

The general officers of the Committee shall be a Chairman, Vice-
Chairman, Secretary and Treasurer who shall be selected by the
California Medical Asso iation's Committee on Nominations and
approved by the California Medical Association's Council. The
CALPAC Board of Directbrs shall submit names for each of these
offices for consideration by the Committee on Nominations.

Section 2 - Chairman

The Chairman shall be the chief executive officer of the Committee
and shall be an ex-Officio member of all committees. He shall preside
at meetinss of the Board of Directors. 'e shall appoint all chairmen
and members of committees, subject to the approval of the Board.

Section 3 - The . Charman

The Vice-Chairman shall act in place of the Chairman in his absence and
shall also be an ex-officio member of all CALPAC Board committees.

Section 4 - The Secretary

The Secretary shall perform such duties as are customarily performed
by the secretaries of a committee, or shall be prescribed by the Board
of Directors.

Section 5 - The Treasurer

The Treasurer shall perform such duties as are customarily performed by
the treasurer of a committee, or sF, all be prescribed by the Board of
Directors. The Treasurer shall be the custodian of the funds of the
Committee. He shall collect all dues and other funds of the organization.
He shall disburse all monies of the Committee in accordance with the
instructions of the Board of Directors. He shall keep full and accurate
accounts, shall present financial statements, shall prepare, sign and
file all reports to governmental authorities required by law or directed
to be filed by the Board of Directors. The Treasurer shall give bond in
such sum as may be fixed by the Board of Directors, the premium of such
bond to be paid by the Committee.

ARTICLE VI

MeetLngs

Section 1 - Annual Meetinas

The annual meeting of the Board of Directors shall be held on call
of the Chairman, but not later than the close of the annual session of
the California Medical Association.



Section 2 - SDecial Meetings

Special meetings of the Board of Directors shall be called by theChairman on his own initiative or upon the written request of threeof the members of the Board.

ARTICLE VII
CALPAC shall have such committees as the Board of Directors determinesare necessary and desirable for carrying out its purposes and objectives.The Chairman and members of such committees shall be appointed by theChairman, subject to the approval of the Board of Directors.

LRTICLE Vill

Books, Records and Finances

Section 1 - Books and Records

The Committee shall keep correct and complete books and records ofac:ount. The Committee's books of account shall be audited at leastonce a year. The auditor shall be named by the Chairman, with theapproval of the Board of Directors.

Section 2 - Deposits

The funds of the Committee shall be deposited to the credit of theCommittee in such banks or other depositories as the Board of Directorsmay select.

LE X
Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended or repealed anda new Constitution and Bylaws ..ay be adopted by a majority of themembers of the Board of Directors; provided that at least thirty (30)days written notice is given of the intention to alter, amend, orrepeal or to adopt a new Constitution and Bylaws at such meetings.



UP0TED -April, 1975
CONSTITUTION AND BYLAWS

of

CALIF0'NIA MEDICAL POLITICAL ACTION COMMITTEE

ARTICLE I

Name and Definition

The name of this Co.-.nittee is CALIFORNIA MEDICAL POLITICAL ACTION COMMITTEE,
hereinafter referred to as the Committee, or CALPAC. It is a voluntary, nonprofit,
unincorporated Committee of individual physicians and others, and is not affiliatedwith any political party. The Committee is an independent, autonomous organization,and is not a branch or subsidiary of any national or other political action committee.

ARTICLE II

Purposes

The purposes of the Con-Mnttee are:

(1) To promote and strive for the improvement of government by encouragingand stimulating physicians and others to take a more active and effective
part in governmental affairs.

(2) To encourace physicians and others to understand the nature and actions
of their governrment, as to important political issues, and as to the
records of officeholders and candidates for elective office.

(3) To assist physicians and others in organizing themselves for more effect ive
political action and in carrying out their civic responsibilities.

{" (4) To do any and all things necessary or desirable for the attainment of the
purposes stated above.

ARTICLE III

Membership, Dues and Contributions

Section I -- Members

Active and Sustainirgme-;berships sh)ll be available to any Doctor cf hedicine, hisspouse, members of his immediate family and others. The Board of Directors is
authorized to establish additional categories of membership.

Section 2 -- Candidates For Membership

Candidates for me-bershiD shall be subject to approval by the Board of Directors
and to the payment of the full annual dues.

Section 3 -- Dues

CALPAC's dues shall be:
Active Membershio $ 35.00 - $ 99.00
Woman's Auxiliary 20.00 - 99.00
Student & House Staff 10.00 - 99.00
Sustaining Membership 100.00 - 5,000.00
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ARTICLE IV

Board of Directors and Executive Committee

Section I -- Duties

The Board of Directors shall have general supervision and control over the affairs
and funds of the Committee, and snall establish and carry out all policies and
activities of the Committee. The members shall serve without compensation.

The Executive Committee shall act on behalf of the Committee between meetings of
the Board of Directors, and shall have the powers of the Board during such intervals.

In Congressional districts having more than one county medical society, the Board
Member shall encourage the establishment of a liaison committee to advance the
purposes of the Comnittee as defined in Article II.

Section 2 -- Board of Directors - Co~rposition

The Board of Directors shall consist of not more than fifty-six (56) members,
forty-five of w.hom shall be Doctors of Medicine, six members of the Woman's Auxiliary
to the Calirornia ,Ifedical Association, two executive employees of component societies
of the California Medical Association, a CMA House Staff member representative of a
hospital accredited by the California Medical Association, a representative attending
a medical school in California, and the President of the American Association of
Medical Assistants, State of California, Inc.

The President, President-Elect and CALPAC Chairman of the Womans' Auxiliary to the

California Medical Association shall be ex officio members, of the CALPAC Board.

Section i-- Board of Directors - Selection and Terms

The me'bcrs of the Board of Directors shall be appointed by the Council of the
California Medical Asqociation, for a term of one year. No members shall serve for
more than ten (1,) years.

Section L4 -- Executive Committee - Conposition _ Selection and Terms

The Executive Committee will include the Chairman, Vice-Chairman, Secretary, Treasurer.
the Chairmen of the Federal and State Candidate Selection Committees and, in addition,
three members (to include at least one member of the Woman's Auxiliary) to be elected
from the Board. If one of the Chairmen of the Federal or State Candidate Selection
Committees is already a member of the Executive Committee, an additional member(s)
will be elected at large.

Section 5 -- Standino Co-,mittees

The standinq committees of the Board of Directors shall be the Federal Candidate
Selection Co-mittee, State Candidate Selection Committee, Membership Committee,
Political Education Committee and Co-munications Committee.
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ARTICLE V

Officers

Section 1 -- Desionations. Election, TerMs

The general officers of the Committee shall be a Chairman, Vice-Chairman, Secretaryand Treasurer who shall be selected by the California Medical Association's Committeeon Nominations and approved by the California Medical Association's Council. TheCALPAC Board of Directors shall submit names for each of these offices for consider-
ation by the Committee on Nominations.

Section 2 -- Chairman

The Chairman shall be the chief executive officer of the Corm-nittee and shall bean ex officio member of all cormittees. He shall preside at meetings of the Boardof Directors. He shall appoint all chairmen and members of cocmmittees, subject to
the approval of the Board.

Section 3 -- The Vice-Chaiman

The Vice-Chairman shall act in place of the Chairman in his absence and shall alsobe an ex officio member of all CALPAC Board committees.

I'" Section 4 -- The Secretary

The Secretary shall perform such duties as are customarily performed by the secre-tary of a committee, or shall be prescribed by the Board of Directors.

Section 5 -- The Treasurer

The Treasurer shall perform such duties as are customarily performed by the treasurerof a committee, or shall be prescribed by the Board of Directors. The Treasurershall be the custodian of the funds of the Committee. He shall collect all dues andr- other funds of the organization. He shall disburse all monies of the Committee inaccordance with the instructions of the Board of Directors. He shall keep full andaccurate accounts, shall present financial statements, shall prepare, sign and fileall reports to governmental authorities required by law or directed to be filed bythe Board of Directors. The Treasurer shall give bond in such sum as may be fixed bythe Board of Directors, the prem:nium of such bond to be paid by the Committee.

ARTICLE VI

Meet inns

Section I -- Annual Meetinas

The annual meeting of the Board of Directors shall be held on call of the Chairman,but not later than the close of the Annual Session of the California Medical Associa-
tion.

Section 2 -- Scial Meein:s

Special meetings o- the Eo3rd of Directors shall be called by the Chairman on hisown initiative or upon the written request of three of the members of the Board.
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ARTICLE VII

CALPAC shall have such comnittees as the Board of Directors determines are necessaryand desirable for carrying out its purposes and objectives. The Chairman and membersof such committees shall be appointed by the Chairman, subject to the approval of
the Board of Directors.

ARTICLE VIII

Books, Records and Finances

Section I -- Books and Records

The Committee shall keep correct and complete books and records of account. TheCommittee's books of account shall be audited at least once a year. The auditorshall be named by the Chairman, with the approval of the Board of Directors.

Section 2 -- ODeos its

The funds of the Committee shall be deposited to the credit of the Committee in
such banks or other depositories as the Board of Directors may select.

ARTICLE IX

Amen&"e.nts to Constitution and Bylaws

This Constitution and Byla..s may be altered, amended or repealed and a new Consti-tution and Bylaws may be adopted by a majority of the members of the Board ofDirectors; provided that at least thirty (30) days written notice is given of theintention to alter, amend, or repeal or to adopt a new Constitution and Bylaws at
" such meetings.
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CONSTITUTION AND BY-LAWj
of the( COLORjADO MEDICAL POLITICAL ACTIONj COM'lTEE

ARTICLE I
Name and Definition

Tha name of this Committee is Colorado Medical Political Action Committee,hereinafter referred to as the CoMmittee on COMPAC. It is a voluntary, non-profilt, unincorporated Committee of Individual physicians and others and isnot affiliated with any political party.

ARTICLE II

Purnozes

The purposes of the Committee are.

(1) To promote and strive for the improvement of government byencouraging and stimulating physicians and others to take amore active and effective part in governmental affairs.
(2) To enco rage - a yicians and others to understand the natureand actions of their government, as to important politicalissues, and as to the records of cfficehoiders and candidates

for elective office.
(3) To assist physicians and others in organizing themselves formore effective political action and in carrying out their civicresponsi bil ities.
(4) To do any and all things necessary or desirable for the attain-

ment of the purposes stated above.

ARTI- Z III
. Dues and Contributions

Cection 1. - Members

Active and :)Q -: - - .. mrp :.al! be availabie to any ioctor of4edicine, ctor of Cstc,)athy, Doctor of £ ent-l Surgery (Dc;,or of DentalIt orcto±of eterinaryNedicir.e, htz spouse and members of hisimmeate family and ot.er5 au may be specifled by the _"oard of Directors.Assoclate menbership shail be available to any employee of a non-profitassociat-on or Soci .tv of memb-er-,- of any of the above named professicns.Tre 3ard of Drectors is authorized to establizh additional classes ofne.1tPerzh - and to prescr ± fa tr.e eligibility requirements therefor.
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Section 2. - Candidates for Membership

( Candidates for membership shall be subject to approval by the Board ofDirectors and to the payment of the full annual dues.

Section 3. - Dues

The Annual dues shall be payable for each calendar year and the amountthereof for each membership classification shall be as follows: Active Member$25.00; Sustaining Member - $100.O0, with future changes to be made by the Board
of Directors.

SEction 4. - 2ontributjons

Contributions to C0-FAC shall be sutbject to tie approval of the Board of
arectorz and all such funds ahall be disbursed at their discretion.

ARTILEI IV

Officers

.. ..i2. - in..a .... o.s, ection, Terms

.... era offIcers of Ceomsmittee shall be a Qnairnan, Vice-chairman,
an Assistant Secretary*, a Treasurer and an Assistant Treasurer. The officers
s-)hall elected y th.. 3oard of Drectors from amon: the me-bers of the Boardat The An.uai ,"ee-ing of the Board and shall serve for a tern of two years, pro-vided that each officer shall hold office until his successor is elected.

Section 2. - Oa r.an

The Cairman shall be the chief executive officer of the Committee and shallbe an ex-officbo member of all committees. He shall preside at meetings of theBoard cf Directors and at meetings of the members of COf-TAC.

Section V. - Vie-(ha-an

Th.e 7 ioe- nairnan shall have and perform the duties of the Chairman in the-absence of te Chairnan or at hbs request. In case of the death or resiratlonof te , r a. th -c e-cnair-rn shall succeed to the chairmanship for the unex-
red tern.

... o ... J - - As.--s~a- Serelary

The ASSi a,'- .. crear- shall -De.rfc., such 'dutles as are customarily perfo7n-e-by-v the SeCre:a of a cc,.,_-.tee or as shall be :'rescribed by the Board of Directors.SiVr:(-e dues are~e "a'kke "c "e ..Si,de1C are .ailed toether the C1}12 dues notices, a desir ;aede,-, yee cf %u ? ado Medical ociety shall be named "O01.IAC Secretary, her o,n>duty e"- e , d Qcs -cG -, I nd reF tS - cIraeioai reiuests as asked of her b-the , A .......... c-he Assit-' Secretary shall ci:m3ile the lst of currentCOWTAC .ene o .,e. wits- dues for said members. He shall attend all generaland -.-ar e t,-a - :es and -ailing copies to Board Menbers.

The Treas 1e the custoian of the funds of the Comrittee. Heshall cOllect all de'e and cth'er funds of the organization. He shall disburse
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all monl,., of the Committee in accordance with the instructions of the Board ofDirectors. The Treasurer shall sign all checks. He shall keep full and accurate
accounts, shall present financial statements, and shall prepare, sign and file ailreportj to g.overnnnental authorities required by law or directed to be filed by theBoard of Directors. The Treasurer shall give bond in such sun as may be fixed bythe oard of Directors, the premium on such bond to be paid by the Committee.

Section .- AssiSt - Treasurer

T e Asista' + Treasurer shall be authorized to carry on the business of the
Treasurer in his absence, includirg the signi:tg of checks.
Secti on~ - ?acv•

S e c .,- ]4

Subject to Section a, a vacanc' in ay,,v of -  chall be filled b- the ExecutiveConittoe cy the arointent of a new c who the
- ~~~ -

L .... A.1 3,_e un the nextre'6ular or =pec.al neeiun,- at thu -oard of :iructors and until hi- successor is
elected by the 3oard.

ARTIMLE V

Board of Directors

- Sec'ion l* -,Iti-s

__ , e~.N. .zectors have general sutervision and ccntol over the affairs.... .~~a- -'...a 11: ..... .t es' st ii . -d~ act--th cntueadsal s"lz an.-Qrct all policies and acti--'x C.; ....... . The ne-,bers sh:all serve w!th ut .c..-, . .

SC......n 2. - onrosition.

The Board of Directors shall consist of twenTy-two menbers, all of whom shallbe active or sustaining meMbers of COISAC In gocd standinrg. 15 shall be Doctorsof .edicir.e who are members of the Cclorado Medical Soclety, or their wives who are-nembers of the C:.; Au.-dliary, and whose places of residence shall ,e such thatthare three frcm each Conressio2al District; one shall be a Doctor of Osteopathy; oneshall be a [sctor of Veterinary 'iicie. and the rermaining five shall be selectedfro. tr of the Colorado 1:edical Society Aux: liary, the Wonan's Auxiliaryto the crado .steo-:.,-L Arsociation, and the Womn's Auxiliary to the Colvrado
Vet erin:ary 1edical Association.

_...on I- Ao .i .- n(d T e.-

The no.ers of the Bard of Directors sail be appointed by the lxecut've
Corzi'eewit% the "-, ,-a L ....... cf the Board of Tr.,te.s of the C d Iedical.... ... ca. .,--.daro ed cet 'a tern of t calendar years, r7i:-alv zta.. er,-d as 3, 2, arid 1,and snil :erv, until the a- n.-! Meeti.-, cf t'e oar" next follwi-g the end of

-ec-.- .. / -I- n :-)

A, ....vI..r. ocr tn,",, th. E<.a Director's caused "y death, resig-
z " £: L,'-",' b-ard of Directors, at its next
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(ARTI =IE VIMeet ianM

Section 1. - Maembership Annuil !eetir

A meeting cf the members of COIMPAC shall be held annually durir the week cfthe Clinical Sessions of the Colorado Medical Society in the fall of each year.
The exact time and place of such meeting shall be fixed by the (Mhairman of the
Board of DI.ectors and notice thereof shall be mailed, postage prepaid, to each
member of CC'TAC at his/her address of record with the Assistant Secretary at
least five days -rior to the date of the meeting.

Section 2. - -ear Meetir. s of the Board

A re 'Jar -eting of the -oard of Tirectors shall be held as soon as possible
afte January fIrst eacn year, the exact time and place to be fixed by the C'airran,such neetli .  be-r the Annual Meeting of the Board. Additional regular meetingsS mav Ore held at such t.nes as the ?oard of Directors may determine by resolution.
N'o notice re;uiUr mene irs of the Board shall be needed, except to advise the
directors " the e.c time axd nlace thereof if not previously fixed.

SL -o , - a -. " -A. I

.. a...rec.-.. aa Le held at any tine on ca'of t-e a cr of ... t ... e of the Board. otice of the tine, place
a nd zo -. - sf se .a eetings shall be given to each Director by the person or
perso,o ling thi- -eeti n or b; the Secretary or Assistant Secretary at his or
their Iirection . Ch notice my be ziven by mail, by telegram or by telephone;
f ,ie notice shall e nailed postle prpvaid to the Director, at his

ad-r'.sz of record with the Assistant Secretary, at least five days prior tc the dateof th n in- if by oer, or tele'1ee,-r., the notice shall be given at least 24
hour pri r to -, he hour fixed for the meeti ng.

Section 4. -,quor...

Fe:,- members 3f the Beard of Director shall constitute a. quoru,,m.
.. e m..ers of , at..ndinj a meetin,. after due notice shallcornsti 'ute a cucrum.

ARTIJLE V'I

o -... ;tees

S'o.t io, i. - Exec:tive cmm

The ar& o: D:-.ecru ma*, create a.nd appoint an Executive Con.'tttee which
shall cnuiz: of the &: t x Cfieers of "O ,AC, tc act between reglar meetingjs
of tne oard, :ro-:aed that such Excecut-ve Comnittee shall not modify any actionstkr. : >oiicies d rn:, b, the Bard and shall report all its acticns at the
next rulr meeti:h e thc rai.an of the Board shall be Cairmanofaci Th aima Bar
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Regular meetings of the Executive Committee may be held at such times as
it may determine by resolution. Special meetings may be held on call of any
member thereof, subject to notIce of the time, place and purpose at least threedays In advance if given by mail or at least 24 hours in advance if given by
telephone or telegram. A majority of the Executive Committee shall constitute a
quorum for the transaction of business.

Section 2. - Other "z.nittees

The Board of Directors may create such other committees as it deems
necessary or desirable for carryir- out the purposes and objectives of COMPAC.
The Qhairman of the 3oard shall, subject to the approval of the Board, appoint
the chairman and m embers of eacrh cormmittee so created; such appointments may be
made from the general -embershiu of COMPAC.

ARTIzLE V'II

1?oc , 3 ecords and Finances
Section _. - ?ooks and 7.cords

The Cmittee sh.alI k:eeo crrect and cOomol ete books and records of account.
The. Comit-te' z, , aco't .uhall be audited at least once a year. The
auditor shall b-e e m:arman with the a3rcval sf th.e Board off DirectL-,

Section . 1 . ....
..... :mci: of -h=e o_-nizte, o::all be de~osjted tz tine crdit of th> .....

ir scm risorn~ ~ e ...... c as the Ecard of ir-_ctors may select.

. ~AECIJLEIX

_rlia:e tary Authority

The rules contained in the current edition of 'cbert'- Rules of Order Newly
Revised shall 1overn the Com-i tee in all cases to wnich they are applicabl e an
in whicn tney are wio incon3 tent wth these bylaws and any special rules of order
the -- 3 .. . may acd'z.

ABTI CLE, X

A-o.sti tution and -laws

new Th ..~ ..... c.d -y7!aws Ca be altered, amended or repealed and a
Ind v ma: be ada-pted by two-thirds of the -embers of the

ado DLrectzor, :roided tha: at least thirty days written notice is given of
the intont to alter, am-nd_ sor rfoal or to adopr. a new Cons'tituion and Bylaws
at su'. .
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WNSTITUTrrI)t AND BY-14VW( COLORADO M1DICAL POLMMi4L ActION CO S

ARTICL I

Name and Definition

The name of this Committee is Colorado Medical Political Action (omtte,hereinafter referred to as the Committee on COMPAC. It Is & voluntary, non-profit, unincorporated Committee of Individual physicians and othw nMd isnot affiliated with any political party.

ARTICLj II

Purposes

The purposes of the Committee area
(1) To promote and strive for the Improvement of government byencouraging and stimulating physicians and others to take &more active and effective part in governmental affairs.
(2) To encourage physicians and others to understand the nature--and actions of their government, as to important Politicalissues, and as to the records of officeholders and ~.ddtea(1 for elective office.

(3) To assist physicians and others in organizing themselves fo0rmore effective political action and in carrying out their civicresponsibilities.

(4) To do any and all things necessary or desirable for the attain-ment of the purposes stated above.

ARTICLE III

Membership. Dues and Contributions

Section 1. - Meabers
Active and sustaining memberships shall be available to any Doctor ofMedicine, Doctor of Osteopathy, Doctor of Dental Surgery (Doctor of DentalMedicine) or Doctor of Veterinary Medicine, his spouse and members of hisimmediate family and others as may be specified by the Board of Directors.Associate membership shall be available to any employee of a non-profitassociation or society of members of any of the above named professions.The Board of Directors Is authorized to establish additional classes ofmemberships and to prescribe the eligibility requirements therefor.
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ARTIMLS V

Officers

Section 1. - Designations, IMoction. Terms
The general officers of the Committee shall be a Chairman, a Vice-Chairman, and a Secretary-Treasurer. The officers shall be elected by theBoard of Directors from among the members of the Board at the annual meetingof the Board and shall serve for a term of one year, provided that eachofficer shall hold office until his successor is elected. No person shallbe eligible to hold the same office for more than two full successive years.

Section 2. - Chairman

The Chairman shall be the chief executive officer of the Committee andshall be an ex-officio member of all committees. He shall preside at meetingsof the 3oard of Directors, and at meetings of the members of CO1PAC.

Section 3. - Vice-Chairman

The Vice-Chairman shall have and perform the duties of the Chairman in theabsence of the Chairman or at his request. In case of the death or resignation" 'of the a airman, the Vice-Chairman shall succeed to the chairmanship for theunexpired term.

Section 4. - Secretary-Treasurer

The Secretary-Treasurer shall perform such duties as are customarily per-formed by the Secretary of a conmittee or as shall be prescribed by the Boardof Directors. The Secretary-Treasurer shall be the custodian of the funds ofthe Committee. He shall collect all dues and other funds of the organization.He shall disburse all monies of the Committee in accordance with the instructionsof the Board of Directors. He shall keep full and accurate accounts, shall pre-sent financial statements, and shall prepare, sign, and file all reports togovernmental authorities required by law or directed to be filed by the Boardof Directors. The Secretary-Treasurer shall give bond in such sum as may befixed by the Board of Directors, the premium on such bord to be paid by the
Committee.

Section . - Vacancies

Subject to Section 3. a vacancy in any office shall be filled by theixecutive Committee by the appointment of a new officer who shall hold officeuntil the next regular or special meeting or' the Board of Directors and until
his successor is elected by the Board.

ARTICL, VI
Meetings

Section 1. - Membership Annual Meetir
A nectin, of the members of CCUPAC shall be held annually durir theweek of the Clinical Session of the Colorado Medical Society. The exact tl..and place of such meeting shall be fixed by the Chairman of the Board of
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Directors and notice thereof shall be mailed, postage prepaid, to eachmember of COMPAC at his or her address of record with the Secretary, a.
least five days prior to the date of the meeting.

Section 2. - ReIgular Meetings of the Board

A regular meeting of the Board of Directors shall be held as soon aspractical after January 1 of each year, the exact time and place to be fixedby the Chairman# such meeting being the annual meeting of the Board. Additionalregular meetings may be held at such times as the Board of Directors maydetermine by resolution. No notice of regular meetings of the Board shallbe necessary, except to advise the directors of the exact time and place
thereof if not previously fixed.

3ection 3. - Special Meetirgs

Special meetings of the Board of rdrectors may be held at any time oncall of the Chairman or of any three nembers of the Board. Notice of thetime, place and purpose of special meetings shall be given to each Directorby the person or persons calling the meeting or by the Secretary at his ortheir direction. Such notice may be given by mail, by telegram or bytelephonel if by mail, the notice shall be mailed postage prepaid to theDirector, at his address of record with the Secretary, at least five daysprior to the date of the meeting; if by telegram or telephone, the noticeshall be given at least 24 hours prior to the hour fixed for the meeting.

C Section 4. - Quor

A majority of the Executive Committee shall constitute a quorum for thetransaction of business.
Those members of COMPAC attending a meeting after due notice shall con-

stitute a quorum.

ARTICLE VII

Committees

S'ction 1. - Executive Committee

The Board of Directors may create and appoint an Executive Committee whichshall consist of Ilected officers plus thiree additional members of the Boardfrom the etropolitan District, to act between regular meetings of the Board,provided that such 2x,:cutive Committee shall not modify any actions taken orpolicies determined by the Board and shall report all its actions at the nextregular meeting of the Board. The Chairman of the Board shall be the Chairman
of the executive Committee.

>egular meetings of the Executive Committee may be held at such timesas it may determine by resolution. Special meetings may be held on call ofany member thereof, subject to notice of the time, place and purposes atleast three days in advance if given by mail or at least 24 hours in advanceif given by telephone or telegram. A majority of the Executive Committeeshall constitute a quorum for the transaction of business.
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Section 2. - Other Committees

The Board of Directors may create such other committees as it deems

necessary or desirable for carrying out the purposes and objectives ofCOMAC. The Chairman of the Board shall, subject to the approval ofthe Board, appoint the chairman and members of each committee so created#such appointments may be made from the general membership of COMC.

ARTICLE VIII
Books, Records, and Finances

Section 1. - Books and Records

The Committee shall keep correct and complete books and records ofaccount. The Committee's books of account shall be audited at least once ayear. The auditor shall be named by the Chairman with the approval of the
Board of Directors.

Section 2. - Deposits

The funds of the committee shall be deposited to the credit of the Com-
mittee in such banks or other depositories as the Board of Directors may select.

ARTICLE IX
Amend,.ents to Constitution and Bv-Laws

This Constitution and By-Laws may be altered, amended or repealed anda new Constitution and By-Laws may be adopted by two-thirds of the membersof the Board of Directors, provided that at least thirty days written noticeis given of the intention to alter, amend or repeal or to adopt a newConstitution and By-laws at such meeting.

10/71



CC't-11 tUTlLu ANL) 3Y'LAWS ~c
-if the

~L..HJI\CK tu LITGLAL AC71QN CUMWdTE

AtITICLE I

i2v? av-.te of ti irit is Colorado Medical Political Ac"Uon Committee,
d~ : s t .e Cw~m tte Z on CCipA"C. lt -'s a voluntary, non-

p:~~it ~.1.n~cp'~xie6CC~!.tt ofc lpdividhual phys icians .ad o hr and is n~ot
a- -itad -with~ any political. p2r-ty.

dARrICLE II

Fu;!ses

!he purposes of t.". Cczimittee are:

(1) t~Pramo-a and strive for the improvement of government by
eacourQcJinq and6si.~ltn phys~.cians and others to take a
m~ore ac.tLve and efffective part in covernmental affairs.

r2) r ercuu:age physicidras and others to understand the nature
ar~s actitons of their government, as ti Important political
Issues, and as to the records, o.fficehol,,dexs and -andidates

;o aziz:~ ,sii~nsarid oter in organizing' theinselves for
...:&ra eilcczdi-vs pol-iti..al ictlon anc in carrylnq Gut their civic

4)T~ c': :n- n all. things n~acessary or desirable f or the attain-
m.",nt of the upi~ stated above.

ARIICUZ III

Man ; L . Djas,_and Contributions

*Active- and :iustajr.nn meonberships shall be available to any Doctor oi
9Mdicine, Doct.or of Cst~opathy, DOaCtor of Dental Surgery (Ductor of Dentzl
KPdicine) ur D1"octor of Veterinary Medicine, his spouse and members of his
imm~ediate family and others as may be specified by tha Board of Directors.
A ,ociat-. membership shall b: available to any employee ouf a non-profit
ass.-ciation or soc;iety of nertbers of any of the above named professions.
74~ oard uf DiraCtors is -nut'.orized to establish I3.additional classes of
rerr~hiz and to prescribe the eligibility requiremenlts therefor.

S~t ion 2.-oawridat !:- fox- T'2 bershi

4i''ates for te e -e subject to appr.xal by :? Board ofC 1:ctr~arn Lo the j.%'-el Q V the fol' anrnual dues.
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Section .3. - Dues

Thi Annual dues shall be payable for each calendar ';ear and the amount
thereof for each memfaer3hip classilication shall be as fixed by the Board
of Direct'ors.

,ectiun 4. - Ccntributic.s

Contributioiis to *,•.M? shill be subject tu the approval of the 3oard
of Directors and such funds shall be disbursed at their discretion.

RTCld IV

3oara of Directors

Sect";n 1. - D.tic;

, -.ar o: 1)L o. ., shall have veneral superviion and control over
t. 4.:,iir - rn f£nds of the Cc,.itee and shall establish and carry out all
p, ci,,- and ccti\,tis- of the Ccmittee. The members shall serve without

S c.cn -n. - Ccicon

o-d of Diractcrs shall consist of nineteen members, all of whom
sha l be ac--vs or sustaining Members of COMPAC in good standing and who shall
be selected io as :o prcvize tha following representation: Twelve shall be
Do,:!; of :.-3 dicinu ao W. ro mewniers of the Colorado iWedical Society and whose
places of residence are such that there are three from each Colorado Con-
gressional Districz; one shall be a Doctor of Osteopathy; one shall be a
Doctor of Dental Surgery or a Doctor of Dental Medicine; one shall be a
Doctor of VeLerinary Medicine; and there shall be one from the membership uf
each uf the following: The Woman's Auxiliary to the Colorado Medical Society,
the Woman~s Auxiliary to the Colorado Osteopathic Asso:iation, the Woman's

Auxiliary to the Colorado Veterinary Medical Association, and the ,'manl.

Auxiliary to the Colorado Dental Association.

Section 3. - Appoienmnt ano Tertms

Th meambers of hhe Soard zf Diroctors shall be ap')ointed by the Board of
r.istes of' the Coloraao Medical Society for a term uf one year, provided that
: iny ?v(.%nt ech Director shall hold office until and only until the annual

-o B :.e oa:d next following his appointment. No member shall serve
:u: nor: nan .iv, terts•

cc:i 4.1 - '.c.rze

-*:&o~n,. ccu-rii.g in .ho 3oard of Directors c3used oy death, resig-
t>-:,h7 n:1. "b filled by -he 3ard of Tres+*e-s of the Coloradc

____________________7- -

q~i~ ~

C
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(.1 ARTICLE V

Officers

Ie 02s ." _icnations,_ Election, .Terms

Me jeneral officers of the Cofrinittee shall be a Chairman, a Vice-
Chairflan, and a Secretary-rreasurer. The officers shall be elected by the
Board of .i'rectors from among the members of the Board at the annual meeting
cf th3 aard and shall serve for a term of one year, provided that each
officer shall hold office until his successor is elected.. No person shall
be eligible to hold the same oifice for more than two full, successive terms.

Section 2. - Chairman

The Chairman shall be the chief executive officer of the Comittee and
aliall )3z an ex-officio member of all cozaittees. He shall preside at meetings
of the 3oard of Directors, and at meetings of the members of CCIPAC.

ct . Vice-Chairman

./ic2-Chairnan shall have and perform the duties of the Chairman in the
absent f -the Chairiman or at hi request. In case of the death or resignation

of thz:2 2irnan, the Vice Ch .aman shall succeed to the chairmanship for theun.x 'r~ term.

: '. acretary-Treasur.r

T&.- 5hcr.tar--Treasurer shall perform such duties as are customarily per-
fortned / 6y e Seczetary of a co.Tmittee or as shall be prescribed by the Board
of lal~tors. tho Secretary-Treasurer shall be the custodian of the funds of
the C--r.rittee. He shall collect all dues and other funds of the organization.
he shill dicburse all monies of the Committee in accordance with the instructions
of the Board oi Directors. He shall keep full and accurate accounts, shall pre-
sent financial statements, and shall prepare, sign, and file all reports tu
governmental autnorities required by law or directed to be filed by the Board
of Directors. The Secretary-Treasurer shall give bond in such sum as may be
fixed by the Board of Directors, the premium on such bond to be paid by the
Ccrn.i ttee.

Section 5. - Vacancies

Suiject to Section 3, a vacancy in any office shall be filled by the
Executive Committee by the appointment of a new officer who shall hold office
until the next regular or special meeting of the Board of Directors and until
his successor is electad by the Board.

,ik,_CLE VI

Meet ings

A .aetinc of the mrmbers of CONPAZ shall be held annually during the
" of t.Ae ..r, ual Ss-sion of the Colorado Medical Society. The exact time
and )c'f Such reeting shal be fixed by the Chairman of the Board of
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Wi Director; and itotice thereof shall :e mailed, postage prepaid, to each
.,pjbfr oi" Cc:;PAC at his or her address of record with the Secretary, at
least 2i-e days prior to the date of the meeting.

3ect"en_. - e leetina of.Board

A -. ular meeting of the 3oard of Directors shall be held during the
montv of January of each year, the exact time and place to be fixed by the
Cnairman, such r.eeting being the annual meeting of the 3oard. Additional
regular ,meetings may be held at sucii times as the Board of Directors may
determine by resolution. No notice vf regular meetings of the Board shall
be necessary, except to advise the directors or the exact time and placo
thereof if not previously fixed.

Section 3. - Special MeetinQs

Special meetings of the Board of Directors may be held at any time on
call of the Chairman or of any three members of the Board. Notice of the
time, ?lace and purposes of special meetings shall be given to each Director
by the person .r oersons calling "the meeting or by the Secretary at his or
their direction. Such notice may be given by mail, by telegram or by
telphont; if by mail, the notice shall be mailed postage prepaid to the
Dire toi', &t his address of record with the Secretary, a- least five days
prior '.o Lne datfe of the meeting; if by telegram or telephone, the notice
zhaii ~e iven t lease 24 hours prior to the hour fixed for the meeting.

Se;t ion . - uorum

;rity of the Barc of Directors shall constitute a quorum for the
transaLcr, of business.

Fifty members of CO.PAC shall constitute a quorum for meetings of the
memOership.

-ATI.CLE VII

Committees

Section 1. - Executive Cummittee

Tae Board of Directors may create and appoint an EXecutive Committee
-rom its on membership to act between regular meetings of the Board, pro-
videc that such Executive Committee shall not ncdify any actions taken or
policies determined by the Board and shall repart all its actions at the
next regular meeting of the Board. The Chairman of the Board shall be ex-
officio a member of 3ich Committee and shall preside at its meetings.

Regular meetings of the Executive C=mmittee may be held at such times
as it may determine b, resolution. Special mneetings may be held on call of
any merb ,r thereof, subject to notice of the time, place and purposes at
least th:ee days in a.r.ce if givcn by mail or at least 24 hours in advance

C if clive. hN t-lcphan! or telegrr,.. A aijority of the Executive Committee
shall ,onsti t, a quoum for ti'e transaction of business.



b o.

* I

L Section 2. - C

l1. Board of Directo-s may create such other co.nittees as it deems
necosaiy or desirable for zarrylng out the purposes and objectives of
COMIPAC. The Chairman of the Board shall, aubject to the approval of the
Boar , zppoint the chairman and members of each committee so created; such
appotntrents may be made Fro tha genera. memborship of COMPAC.

ARTICLE VAII

Books. Records, and Finances

Section 1. - 3ooks and Records

ih, Ccwittee shall keep correct and complete books and records of account.
The Committee's books of account shall be audited at least once a year. The
auditor shall be named by the Chairman with the approval of the 3oard of Directors.

Section 2. - Deoosits

ColT funds of the comittee shall be deposited to the credit of the Con-
mi t:e in such banks or other depositories a4 the 3oard of Directors may select.

ARTICLE Ix

.. nm:.nts to Constitution and 3Y-Laws

'i .Ws -ons itutin a a 3--La;is may be aitered, a ;ended or repealed and
a ne-, C,.nsitutiun an.' By'-idxs may 6e adopted by two-thirds of the members
of -he Lard if Diracto:3, provided that at least thirty days written notice
is given of the intention to alter, amend, or repeal or to adopt a new
Constitution an. 3y-.aiqs at such meeting.

4/27/66
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ISK
CONSTITUTIC0 AlID BY-LWIS

OU THiE

COIITECTICUT IIEDICAL POLITICAL ACTIO1! Ccl nTTEE

Ancnded April 26, 1973

AIRTICLE I

Narme and Definition

The namo of this cc.mmittee is the Connecticut Ifedical Political Action Committee,
hereinafter referred to as CCI!PAC. It is a voluntar-, non-profit, unincorporated.
committee of individual physicians and others and is not affiliated with any poli-
tical party.

ARTICLE II

Purposes

The purposes of CO11AC are:

(1) To promote and strive for the improvement of goveuent by
encouraging and ztii-.ulating physicians and others to take a

ell- more effective Dar-t in goveonin.ntal affairs, including
-the active support of candidates for elective office.

N. (2) To en-curage physicians and others to wudersta.d the nture
and actions ci' their gover.nt as 4uinorant political

izouez, and as t- t,,c records cf officeholders and candidates
for elective office.

--- (3) To assist physicians and others in organizing themselvcs for
rcre effective political action and in carrjing out their
civic responsibilities.

(Ii) To do any and all things necessary or desirable for the attain-
,ent of the purposes stated above.

ARTICLE III

INembcrshin, Dues Pnd Contributions

Section 1. I!embers

Active or contributing necberrhis shall be av-ilable to any Doctor of 1'rdici*;c,
spouse of Doctor of lldicinc, members of his or her ir:ediate family, and othcr=.
Associate - erohisps shall be a.-ailable to any e-ployoe of a non-profit medical
society or association. The Board of' Directors is authorized to establish addi-
tional categories of rzbcr1-hip.

Section 2. Candidates for 1!rmtcrship

Candidatcs for nc!erich shall be subject to approval by th 1, oard of Diroctors
and to the pa-ent of the full aruul dues.

ATTACHMENT A



-2-
Section 3. Categories of Iiernberships and Ann.al Dues

(a) Sustninin N..,bers $ 100.00

(b) Regular Ilembers -

(1) Doctors of Iedicine $' 25.CO
(2) Family rn mbership

(Physician and spouse) $ 45.oo
(3) Indiidu-!l meimber

(non-physi cian) 4 20.CO

(c) Iledica! students, intcrnJ, residnts, other
postgraduste students or minor menber of a
Regular or Sustaining nerber's family. $ I .CO

(d) Suporting E3mIbers $ 1.00 (mi.)

(e) Special membors, indiv.idual or corporate Dues to be de-
termvined by th.-oeBoard.

,so Iet o h L. ' ". . e b r -h i -e k.A j , b ISectIor L ,"o- ebers shall ,e cze enrolled in Categories a, b-e -n b-3

Section 5. Ccntz-'buticns

Cont~buti.s to CCiPAC shzll be subiect to the approval of t . Boxrd of Dir-&-
e- and zuch f';ic sa ' dolshursd at i+_s discretion,

ARTICLE IV

Board off Di:'cctors

Section 1 Duties and Power3C"
The Beard cf Directors shall have general supervision and control over 'the a ffa4_z-sand funds of tho Conmittee and shall establish and carz- cut all policies and asti-

r- vi-ties of the Ccrrittee. The rembers shall serve without ccrpensation.

Section 2. Ccmposition

The Board -f Directors shall consist of nct ncre than 1. rcnL-Ors of CC., , at i10L , 'tw.o of ":hn -h-l! be selected so far as possible fr. each of the siA. Cngre.sic::'.
districts and t'o ives of octrsof cno The Directors shall be chcc- or.tha bac - ..z of t interest a-i ccr-'cta anA t,,ir belief in the principles hc.

They shall be agrceable to d.Irc.. tinrg the nen-rar-t.zn activitie ofCC[ " O- ,  tc, rdz the -elcticn and elc ,_t icn of c 4.-datcs f0 _ rLb,i offia, ir 'C:2 o,-.tV of r'tid l -erzI to C:

Section 3. A. tn

All1of the .-rCtor shall be ir-cinted b- t1, Flnneingo-'cof CC;?.' tcai nn r." 1 , ICC?. ;:er.'ter, the Dcard cf Di-retsrz-h-l!l
elcted t a:r nu --..l of - ,hC ld at a tine and lasolected by t e

b oa f CdI:.tCr3.



Socti cn h. Quorum

A quoram shall ccnsist of six ncrn'bero.

AFTICLZ V

Officers

Sect cn 1. Designations, Elections, Terms

The gnnAral ofiLcers of CC[IAC shall be a Chairman, a Secretary and a Treasurer.The officurs shall be elected by the Board of Directors from amrong the members ofth3 Eoard at ta rn.nual meetin and shall ser.-e for a tOM1 of 01. year.

Section 2. The Chairzn

.......... t.%:.: ofC and shall be an ex-offi-cie tan-er ' 2 1 co7r.ittees. le -hall pre.:Ae at meetings of the 'card of Die-t"r. . . . -nl :pi.t ., all :--ie0n and ne;nue.rj of ccnmittaes subject to th .val of the Zar -d of Directors of C'CI .A.

Se rar.- 7.. nr, such du.... as are c":tz-arii- rcrfe-cd ik- the Sccr 2-C7a.-. of a csnittce or as ChaLi be nrc s crbod O t3 =,,r- f 4C'tra,

-scio f: t 1t ' sur1 1 e

%6U03 and c-'her funds of the orgarnizaticn. He shall disburse all monies of' CCiI'ACin accordance r4_th the insti ctcns of the I oard of Dire.tor, !. He shall keep fU. 2nnd accurate accounts, shall prescnt financial staten.ntj, and shall prepare, sin-- e-cnr ofisato gaerstate- 
'-A A'*d f all reports to governnental authorities required by la:.i or directed to befiled by the Board of Directors.

ARTICLE 'I

Ileetinrs

3e t-.zn 1. Arnual ;Ieeting

(a) There sh'ail be an annual mceting of CriIPA
(b) There shell Le at least qurterl- T.ectin-s of te bard of dire-

tors and the neui board shIl meet i : ediatv follo'.ng the n...ncnbe:W!ip rco tirg.

Section 2. Special ncti.. s

Sreci- r,1 - z of tW'.car- of F t--ccrs sh.ill te call.', t ,- C ... on... u . ..tt,.nrc ..t. f thce P Oa.r -i or b; a
etiticn of t::ntyfi"e 41oting members.

C .7" 7. C :T

C .C shll I ''n -c cc7--;" (-e as Dc-',.f D- er....... tees as t.; Bca'd of Derrcrars a.atom, 
i&Ls are necessa-/arnd s)-r . for earrin cut its ruprezes and objectives. The Chairman ad ne--ers of such ccr-r-ttees shall bo appointed L,/ the Chairman subject to the approvalof the Bc*rd of Directors.
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Doo~z~ i~s ecc:ds and Finances

Secticn 1. Boc:cc and Records

Tha Cc:am.tcm zral '.eep correct and ccnplete books and records of account. Th
Committee' o o. account shall be audited at least once ;I year., The auditor
* shall he :naned b, t!. Chairman -rith the approval of the Board of Directors.

Section 2, in C r--t 6

The furt *:" 2Cn:.C ohl! b1 dc-o-ited to he -rodlit of CCIPlAC in such bani:z or
other dcp oltcricz , tihe Board o. Di:ectors -may select. At least two se'7arate n:,:
distinct funds shall. be maintained, one rcelating to educational activities andreiatin to .ar-i zan act ."-'i'- -6e_ .. &activities, or as may ot e.is be requi red by la-.

S Thiz Ccnit:icn a 3y-L: .: l ateircd, ter.don-d or rc-raled and new Ccnszi-t- tuticn _nd z:-.Z -a- be ado 7-, by t'c-:hirds of the 9card cf Directcrs, prc.i
e-tht av :. z ..-u d- r:. noctio is '- to ;o w. s of C,
a.f. t...~n to -£ter, iren= o. . .. aL or to aden, a r.., Constituti n a.

L t
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LAS ILL AR IN CAPITAL V.TTsRS

CONSTITUMN14 QR~D BY-LAIS

OF THE

CONNECTICUT IPEDICAL POL.TICAL ACTION CCIITMI

ARTICLE I

Na.:, and Definition
* .TIM NuMM OF THIS COItITTEE IS THE CO1IDCTICUT NEDICAL POLITICAL ACTIO CON.T2EE,. HEREINAFTER REFERRED 70 AS COIEAC. IT IS A VOLUNTARY, NON-PROFIT, UNINCORPORATED. COM4TTEE OF INDIVIDUAL PHYSICIANS AND OTHERS AD IS NOT AFFILIATED WITH ANY POLl.

%T. AL PARRY,

ARTIC.E 1I

The purposes of COHPAC are:

-(1) To promote and striva for the I-lPWROVErIENT of governmnt byV, encouraging and stimulating physicians and others t o take
a more effective part in governmental affairs, INCLUDING(r THE ACTIVE SUPPORT OF CANDIDATES 2.OR ELECTIVE OFFICE,

(2) To encourage physicians and others to understand the nature
and actions of their government as to important politicalissues, and as to the records of officeholders and candidates
for elective office.

C-1 (3) Tc assist physicians and otl,3rs in organizing themselves for
more effective political action and in carrying out their
civic responsibilities,

(4) To do any and all things necessary or desirable for the
attainment of the purposes stated above,

ARTICLE iII

!Iemborship, Dues and Contributions

SOction 1, Hembers
Actdvc )r contributing memberships shall be available to any Doctor of Nledicine.fpo.sE of Doctor of 1I 3dicine, memborz of his or her i~mediate family, and others,oci-c.te memberships shall ba available to any employee cf a non-profit medicalsociet-y or associationo Tho Board of Directors is authorized to establish addi.
tion2V categories of merberahip.

Seclioi 2, Candidates for Nembership

Candidates for membership shall be subject to approval by the Board of Directors
and to 'he payment of the full winuai dues.

ATTACHMENT B
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Section 3. Categories of Nlembershipa and Annual Dues

(a) Sustainlr Members $ 100000

(b) Regular Hembers -

(1) DOCTORS OF I-MICINE $ 25.o0(2) FAHILY HMMERSHIP
(PHYSICIAN AND SFOUSE) $ 45.00

(3) INDIVIDUAL ?T ER
(NON-PHYSICIAN) $ 20.00

(c) Medical students, intorns., residents, other
postgraduate students or- minor member of a
Regi!ar or Sustaining member's family. $ 1000

(d) Supporting Members $ 1.00 (rin.)

(e) Special membl3rs, individual or corporate Dues to be de-

terrained by the
Board.

Section 4. Voting members shall be those enrolled in Categories a, b-1 and b-3

Section 5. Contributions

Contributions to CCI1AC shall be subject to the approval of the Board of Directors
and such funds shall be disbursed at its discretion.

ARTICLE IV

__ Board of Directors

Secticn 1. Duties and Powers

The Board of Directors shall have general supervision and control over the affairs
and fimds of the Committee and shall establish and carry out all policies and acti-
vities of the Committee. The members shall ser.-e without compensation.

Secion 2. Composition

* The Doard of Directors shall consist of NOT LESS THAN 14 members of COIIPAC, AT LEAST
two of whom shall BE ELECTED FROH EACH OF THE SIX CONGRESSIOIAL DISTRICTS and two
wives of Doctors of Medicine. The Directors shall be chosen on the basis of their
interrest and competence and their belief in the principles held by CCIiPAC. They
shall be agreeable to directing the non-partisan activities of COIEPAC towards the
selecticn and election of candidates for public office, irrespective of political

persuasion and willing to declare themselves in support of such principles.

Section 3. A. Election

A.L. members of the Board of Directors shall be appointed by the Planning Committee
of COgnPAC beginning Iiarch 1, 1962. Thereafter, the Board of Directors shall be
elected at the annual meetings of C01WAC held AT THE SAIlE T12 AUD PLACE AS THE
IMETIZG OF THE HOU7 OF TEI-GATES OF TH1lE C0124ECTICUT STATE I1DICAL SOCIETY.

~ww.
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. ,CHANOL 11I , ,,AS luLL APPEAR IN CAFITAL LETTER

Section 4. Quorum

A quorum shall consist of six members.

ARTICLE V

Officers

Section 1. Designations, Election, Terms

(This will remain)
', The general officers of COIEPAC shall be a Chairman, a Secretary and a Treasurer.
Thae officers shall be elected by the Board of Directors from among the members
of the Board at its annual meeting and shall serve for a term of one year.

(This will be delet_..
Accept that the original officers of the Committee shall be appointed by the Planni,,-7
Committee of COIIAC and shall serve until the annual meeting following the ccmpletio;
of their terms of office. The Chairman shall not serve for more than two consecutive
terms.

Section 2. The Chairman

ell The Chairman shall be the chief executive officer of COI1AC and shall be an ex-offi-
cio member of all committeas. He shall preside at meetings of the Board of Direc-

1- tors. He shall appoint all chairmen and members of ccmittees subject to the appro-
val of the Board of Directors of COIPAC.

C- Section 3. Secretary

The Secretary shall perform such duties as are customarily performed by the Secre-
tary of a committee or as shall be prescribed by the Board of Directors.

Section 4. Treasurer

(This will remain)
The Treasurer shall be the custodian of the funds of COIUAC. He shall collect all
dues and other funds of the organizatica He shall disburse all monies of CG4PAC
in accordance with the instructions of the Board of Directors. He shall keep full
and accurate acccunts, shall present financial statements, and shall prepare, sign
and file all reports to governmental authorities required by law or directed to

• be filed by the Board of Directors.
en

(This Till be deleted)
The Treasurer shall give bond in such sun as may be fixed by the Board of Directors,
the premium on such bond to be paid by COliPAC.

ARfTICLE Vi

Neetings

SECTION le AMNUAL IMETING

(A) TIERE SHALL BE AJN ANIUAL iZETIIG OF CClUPAC
(B) T[IFE SHA16LL BE AT LEAST QUARTEPLY IMETINGS OF THE BOARD OF

DITECTORS AND THE NEU BOARD SHALL 11EET I]I11-DIATELY FOLLOWING
THE ANNUAL HE}IBERSHIP iEETING.



IN BYLAWS WILL APPEAR IN CAPITAL LTTERS

SECTION 2. SPECIAL IEETINGS

SPECIAL ItETINGS OF THE BOARD OF DIRECTORS SHALL BE CALLED BY THE CHAIMA R ON HIS0M1 INITIATIVE OR UPON TWE WITTM REQUEST OF TIEE MERS OF THE BOAM OR B APETITION OF TIENTY-FIVE VOTING If- ERS.

ARTICLE VII

Committees
' CO1AC shall have such committees as the Board of Directors dotermines are ne-

cessary and desirable for carrying out its purposes and objectives. The Chair.man and members of such committees shall be appointed by the Chairman subject tothe approval of the Board of Directors,

ARTICLE VIII

Books, Records and Finances

Section 1. Books and Records

The Committee shall keep correct and complete books and records of account* TheCommittee 's book of account shall be audited at least once a year. The auditorshall be named by the Chairman with the approval of the Board of Directors.

p- Section 2. Deposits0

The funds of CCNPAC shall be deposited to the credit of COI PAC in such banks orother depositories as the Board of Directors may select. At least two separateand distinct funds shall be maintained, one relating to educational activities and- one relating to partisan activities, or as may otherwise be required by law.

ARTICLE IX

Amendments to Constitution and By-Laws

This Constitution and By-Laws may be altered, amended or repealed and new Consti-tution and By-Laws may be adopted by two-thirds of the Board of Directorsj providedthat at least thirty days written notice is given to the voting members of C0IIPACof the intention to alter, amend or repeal or to adopt a new Constitution and By..
Laws at such meeting,

*4H4H-.3 II
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COMMiSSION

April 11,'I97MR 12 PA 2:05

David R. Spiegel, Esq. 7i1i9
Office of the General Counsel
Federal Election Commission
1325 K Street, N.W.
Washington, D. C. 20463

Dear Mr. Spiegel:

I have received a letter dated March 18, 1977 from
William C. Oldaker, General Counsel of the Federal Election
Commission, requesting the submission of information from
the Connecticut Medical Political Action Committee. This
letter and its enclosures respond to that request. Before
I proceed to the response, however, I have certain questions

_regarding the investigation to which your letter refers.
According to the letter, the Federal Election Commission
"has found reason to believe" that AMPAC and various other
political action committees are "affiliated" within the
meaning of the Federal Election Campaign Laws. Your letter
does not indicate whether this investigation is a formal or
informal proceeding of the Commission; whether the investigation
has been assigned a docket or file number; the names of
other political committees and any other organizations which

C" are being investigated as part of this investigation; the
names of complainants to the Commission relating to the
issues in this investigation; the name of each political
action committee with which the Commission has reason to
believe that the Connecticut Medical Political Action Committee
is affiliated. I would appreciate receiving this information
in the near future. In anticipation of receipt of this
information, I am responding in this letter to the five
questions posed in Mr. Oldaker's letter.

1. The Connecticut Medical Political Action
Committee ("COMPAC") was founded in 1962. Although I have
been unable to determine from records existing at this time
the precise date in 1962 on which COMPAC was founded, the
Constitution and By-Laws indicate that the Board of Directors
was to begin functioning on March 1, 1962. The Constitution

L



David R. Spiegel, Esq.
Page Two
April 11, 1977

and By-Laws of COMPAC, as amended on April 26, 1973, are
attached to this letter as Attachment A. The changes and
amendments that were made at the April 26, 1973 COMPAC
Annual Meeting are reflected in capital letters on the copy
of the 1964 Constitution and By-Laws, which are attached as
Attachment B. No other changes or amendments have been made
since January 1, 1972.

2. Officers and directors of COMPAC since January
1, 1972 are listed in Attachment C. The duties and powers
of the Board of Directors and Officers are described in

I,. Articles IV and V of the Constitution and By-Laws of COMPAC.

3. COMPAC sent a direct solicitation letter dated
July 1976 to former members of COMPAC and also some prospective
members. This letter is Attachment D to this response. The
other solicitation materials used since January 1, 1976 are
dues envelopes. Attachment E contains the 1976 dues envelopes
mailed by the Connecticut State Medical Society ("CSMS") to
members and prospective members of CSMS in Fairfield, Litchfield,

C" Middlesex, New Haven, New London, Tolland, and Windham
counties in Connecticut. Attachment F contains similar dues
envelopes for 1977 dues. COMPAC reimburses CSMS for the

C* administrative costs of processing dues payments, in the
amount of 1% of political committee dues collected. CSMS

"O does not send dues envelopes to members and prospective
members in Hartford County (this is done by the Hartford
County Medical Association, and the dues envelopes do not
refer to or solicit on behalf of COMPAC or AMPAC).

4. The Board of Directors of COMPAC is responsible
for supervising and controlling all matters relating to
COMPAC (see Article IV, Section 1 of the Constitution and
By-Laws). Contributions of funds to COMPAC are subject to
the approval of the Board, and disbursements of funds by
COMPAC are within the Board's discretion (see Article III,
Section 5 of the Constitution and By-Laws). A list of
members of the Board since January 1, 1972 was provided in
response to question 2. The Treasurer is custodian of
COMPAC funds and is responsible for the disbursement of
funds in accordance with the instructions of the Board of
Directors (see Article V, Section 4 of the Constitution and
By-Laws).
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David R. Spiegel, Esq.
Page Three
April 11, 1977

5. The only "events" or solicitations connected
with the transfer of funds from COMPAC to AMPAC are those
described in response to question 3. When dues checks are
sent to CSMS which include dues payments for COMPAC and
AMPAC, the amounts applicable to political committee membership
are sent by CSMS to the financial secretary of COMPAC (CSMS
charges COMPAC 1% of this amount to cover the administrative
costs of processing the dues). Then COMPAC sends to AMPAC
the portion of this amount which comprises AMPAC dues; of a
person's $25.00 dues, $15.00 comprises COMPAC dues and
$10.00 comprises AMPAC dues. (When a person wishes to
become a sustaining member ($100.00), $50.00 comprises
COMPAC sustaining membership and $50.00 comprises AMPAC
sustaining membership.) When checks are made payable
directly to COMPAC rather than to CSMS, a similar procedure
is followed in forwarding AMPAC dues to AMPAC. There are no
other "arrangements" for allocating funds; the amount received
by COMPAC which is applicable to AMPAC is forwarded by the
secretary of COMPAC to AMPAC.

" l I hope that these responses are helpful to you.
look forward to receiving the further information which I
requested in the first part of this letter.

CO
Sincerely,

Kenneth F. Brandon, M.D.
Treasurer
Connecticut Medical Political

Action Committee

Enclosures
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CONSTITUTION AND BYLWS

OF THE

DELWARE MEDICAL POLITICAL ACTION C0MIITTEE

ARTICLE I

Nane and Definition

The name of this Comititae is TE DELA.T..'ARE MEDICAL POLITICAL ACTION

CO.1ITE--, hereinafcer referred to as DELPAC. It is a voluntary, non-profit,

unincorporated Co.-'i=tee of individual phsicians and others, and is nor

affiliated with any politica! party. Th a Co-, ittee is an independent,

au:ono-.ous organiza tion, and is not a branch or subsidiary of any nati-;al

or other poli:ical acticn co-i::ee

AR'7TCLz I!

_ Purnoses

The purposes of the Co-.i:te are:

1. To promo -eand szr_' fcr the improvcmer. t of gover.. .nt by
encoura-.; and LtI. . ;icians and others to tae
a more active and Ec::ctve par- in goverenl.af= "

2. To enco6..~e phAsi .. a a--. . . .. t ...... . .
nature a.. actions c- -eir govc:*nment, as to i .portLant

and candidatcs f5r ective ofiace.

3. To assist insic:cz or thcrs - orcnizin tzcselvas
for more effctiveolizica! action and in carrying out
their civic o iliis.

4. To do any ,,- all necsa.y or desirable or the
attain-ent of the :;urpo 1c; stated above.



ARTICLE III

Membership, Dues. and Contributions

Section 1 - Members

Active and Sustaining memberships shall be available to k:iy

Doctor licensed to practice Medicine and Surgery, members of

his/her immediate family, and other&. The Board of Directors is

authorized to establish additional categories of membership.

Section 2 - Candidates for Membership

Candidates for membership shall be subject to approval by the

Board of Directors and to the payment of the prescribed minimum

dues annually.

Section 3 - Dues

DELPAC dues shall be:

Active Membershio: $ 20.00
- Family Membership: 35.00

Sustaining Membership: 100.00
Student. Intern and
Resident Memoership: 5.00

Section 4-Contributions

Contributions to DELPAC shall be sutlect to th2 approval of the

Board of Directors and s'=ch funds shall be disbursed at its discretion.

ARTICLE IV

Board of Directors

Section 1 - Duties

Board of Directors shall have general supervision and control over

the a" airs and funds of the Committee and shall establish and carry out all

- policies and activities of the Ccmittee. The members shall serve without

compensation.



Section 2 - Composition

The Board of Directors shall consist of an appcinted number of
members to be determined by the Board of Trustees of the Medical
Society of Delaware., at least one of whom should be a member of
the Woman's Auxiliary to the Medical Society of Delaware, who is

a member of DELPAC.

Section 3 - Selection and Terms

The members of the Board of Directors shall be appointed by
the Board of Trustees of the Medical Society of Delaware for a
term beginning January 1 and ending December 31 in each year,
except that an officer-member shall serve until his successor is

r- elected. No member shall serve more than five years.

ARTICLE V

Officers

_ Section 1 - Designations, Election, Terms
The general officers of the Committee shall be a Chairman, a

Vice-Chairman, a Secretary and a Treasurer. The Secretary and the,
Treasurer shall be elected by the Board of Directors from amongthe
members of the Bcard at its annual meeting and shall serve for a term
of one year, ex.ec'Ithat the original officers of the Co-..ittee shall
be appointed by the Beard of Trustees of the Medical Society of'
Delaware a=nd shall '.'until the an:iual meeting following the com-
pletion of their termsc shall serve for more

than fIve years.

Secticn 2 - The Chairm,.- a 
.

The Chalrman shall be appointed by the Board of Trustees of theMedical Society of Delaware. He shall be the chief executive officer

- 3-



of the Committee and shall be an *x-officio member of all committees.
He shall preside at meetings of the Board of Directors. He shall
appoint all chairmen and members of committees subject to the approval

of the Board of Directors.

Section 3 - Vice-Chairman

The Vice-Chairman shall be appointed by the Board of Trustees of
the Medical Society of Delaware. He shall preside in the absence of

the Chairman.

Section 4 - Secretary

The Secretary shall perform such duties as are customarily performed
by the Secretary of a conaittee or as shall be prescribed by the Board
of Directors. The Secretary shall keep minutes of the proceedings of
the meetIngs of the Committee, notify members of meetings, and keep a

register of Committee members.

Section 5 - Treasurer

The Treasurer shall perform such duties as-are customarily performed
by the Treasurer of a committee or as shall be prescribed by the Boarc
of Directors. The Treasurer shall be the custodian of the funds of the
Committee. He shall collect all dues and other funds of the organlzaticn.
lie shal. disburse all monies of the Cc.rr.nittCc In accordance with the in-
structions of the B.a ,o DIr.ctrs. e shall keep full and accu a-
accounts, shall present financial statements, and shall prepare, sn,

and file all reports to governmental authorities required by law or
directed to be filed by the Board of' Directors. The Treasurer shall
give bond in such sum as mray be fixea by the Board of Directors, the
premiu on such bond to be paid b,, the Com'ittee.



ARTICLE VI

Meetings

Section 1 - Annual Meeting

The annual meeting of the Board of Directors shall be held at:

such time a3 may be determined by the Board.

Section 2 - Srecla. Meetings

Special meetings of the Board of Directors shall be called by

the Chairman on nis own initiative or upon the written request o

three of the members of the Board. In no event should there be

less than- four meetings a year.

- 5-



Sectlon3 - Qorum

A majority of the Board members shall constitute b quorum.

A.TICLr VII

Comnittacq

Dt-. shall have such co rittes as the Board of Directors determines
a*e necessary and desirable for carrying out its purposes and objectives.
. *-Ae Chairman -nd :.-embers of suich co .ictees shall be appoinced.by the Chair-a-.

subec: Zo the approval o :.he Board of Dircors.

AIR T I CLE V i:
* Boo.'s, Pczrds, an' -inno

Sece-'c- ] -~ '<. ad -: ,-

T l e C C ; _-.i s , a l l . e c o or g z t a . : .et . o a n d r eo r ds
azacun- T-e Con.ittee's books of account shall be auri:ed at leas: once a
year. :e aui cr shall be a..ad by e C r ih e aprval or the
Rard of lire::ors.

S as -oar-

La 
,

'  
LI

'a e ~ nu.' nf t- - - .. .

...t... re .a:;;ud, or ro:p'sal or to adcrPt orW CO i
ss- - a S - . . . . . .
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CONSTIT73TICN AND BY-LAWS

of the RE;VISD: 8/66

District of Columbia Political Action Comittee

ARTICLE I

Name and Definition

The name of this Committee is the District of Columbia Political
Action Committep., herpinafter referrnd to as the Cormittee or DOCPAC.
It is a voluntary, non-rror'it, unincorrorated Committee of individual
rhvsicians, dentirts, and other- and is not affiliated with any polit-
ical rartv. The Ccrittee 4s an inderendent, autonomous orani~ation
and is not a branch or subsidiary of any national or other "olitical
action committee.

ARTICLE II

Purr-oses

T turroses of th. Committee are:

1" (2 To rrrote and s:r _ve for the i=rrovemant o- -overnment
by encoura;in, ard st-jhintin, bvsicians and others to
take a more active and effective part in governmental

C"O affairs.

0- (2) To encourace rhysicians, dentists, and others to under-

t * stand the nature and actions of their "overnment, as to
important rolitical issues, and as to tho records, ofrice-

qw_ holders and candidates for elective office.

f- (3) To assist physicians, dentists, and others in orvanizinr,
themselves for more effective political action and in
carryin.v out their civic responsibilities.

(L) To do any and all thin s n~cessary or desirable for the
attainment ol the rurposes stated above.

ART CLE III

Mne!ershl, Dus~s and Contributions

Secticn I. -- Mrnbors

Active and Sustainfno mebersh- s.hall be available to any Doctor
of 'dicino, Doctor of Dental Surrery, his spouse, members of his immed-
iate CamilY, and others. Associate rembershirs shall be available to
any erloyee of a non-orofit medical society or para-edlcal associa-
tion. The Board of Directors is authorized to establish additional
categories of membership.

ATTACIIT!ENT E1
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Section 2. -- Candidates for M.mbership

Candidates for membershin shall be subject t approvai by the Board
of Directors and to the payment of the full annual dues.

Spection 3. -- Dues

(a) DOCPAC dues shall be $20.00 ner year.

(b) CCPAC dues For familv menbershir (husband, wife and denpen-
dent children) shall be $30.00 per year.

(c) DCCPAC dues for interns, residents and medical students
shall be $5.00 rer Vear.

Section 4. -- Contributions

Contributions to DOCPAC shall be subject to the anproval of the
Board of Directors and such cunds shall be disbursed at its discretion.

ARTICLE IV

Board m O~rpctors

c" Section 1. -- Duties

- . The Board of Directors shall have Eeneral supervision and control
over the affairs and funds of the Cornittee and shall establish and
carry out all rolicies and activities of the Committee. The members
shall serve without comrensation.

Section 2. -- Composition

The Board of Directors shall consist of 15 members: two of whom
must be members of the Woman's Auxiliary of the Medical Society of
the District of Columbia, who are members of DOCPAC, two of whom must
be members of the Woman's Auxiliary of the Dental Society of the
District of Columbia, who are members of DCCPAC, three of whom must be
Doctors of Dental Sur~ery, who are mrembers o r DOCPAC, and the other 8
shall be Doctors of Medicine who are nembers of DOCPAC.

Sectien 3. -- Selection and Terms

Subsequent mecbers of the Board of Directors shall be elected by
a majority vote o" the Board of Directors and each Director shall hold
his office until his successor is elected by the Board of Directors.
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AP.T"ICL V

Officers REVISED: 8/66

S-cticn 1. -- Desi rnations,Election. Terms

The general officers of the Committee shall be a Chairman, Vice
Chairman, a Secretary, and a Treasurer. The officers shall be elected
by the Board of Directors from amon- the members of the Board at its
annual meeting and shall serve for a term of one year. excert that the
ori-inal officers of the Coirmittee shall be aiPronted by the Executive
Board of the Medical Society of the District of Columbia and shall
serve until the annual MetLn! following the completion of their terms
0 F office. Th-,e offices OF Secretary ind Treasurer, at the discretion
of the Board o' Directors, mav be rifled 1v one person. Officers shall
rerm.in in office until their successors are elected bv the Board of
Directors.

>.ctin 2. -- The Chairran

The Chairman ehall ,e the chief executive officer oF the Co-'itteeand shall ba an ex-officio =-e=ber of all cc-nmittees. He shall rreside
at - eetin-s of the Eoard o,- Directcrs. H e shall enroint all chairmen
an LP-mbers of ccitteps.

e.,'czion 3. -- -- tav-Treatirer

the Secretary shall perform such duties as are customarily per-
formed by the Secretary of a comm'ttee or as shall be prescribed by
the Board of Directors. The Trearurer shall be the custodian of the
funds of the Committee. He shall collect all dues and other funds of
the orranization. He shall disburse all moneys of the Committee in
accordance with the instructions of the Board of Directors. He shall
keep full and accurate accounts, shall present financial statements,
and shall prepare, si-n, and file all reports to Zovernmental author-
ities required by law or directed to be filed by the Board of Directors.
In the absence of the Chairman the Vice Chairman shall Preside at meet-
in-s of the Board of Directors. The Treasurer shall give bond in such
sum as may be fixed by the Board of Directors, the premium on such
bond to be paid by the Ccmmittee. ...

ARTICLE VI

M0et ins

Spctlon 1. -- Annual Yeetin-

The annual meetinv of the Board of Directors shall be held yearly,
the second week of June.

Section 2. -- Snpcial Meetlnrs

Srecial meetin-s of the Board of Directors shall be called by the
Chairman on his own initiative or uron the written request of three
members of thp Board.



ARTICLZ VI

Cormittpes

DOCPAC shall have such committees as the Board of Directors
determines are necessary and desirable for carryin out its pur-
poses and objectives. The Chairman and members of such committees
shall be aDvointed by the Chairman subject to the anproval of the
Board of Directors.

ART: CLE VIIl

Boo'es. Records and Financ-s

S5,cticn 1. -- 2ooi-. Land ecords

The Treasurer -hall I-eer correct and ccmniete booies and records
of accotint. The bocl-s o' account rhai1 be audited at least once a
year. The auditor shall be na-med by The chairman wth the approval
oF tho Board of Directors.

~sectic 2. - -o

The funds of the Committee shall be deposited to the credit of
the Committee in such ban-s or other depositories as the Board of
Directors may select.

"7,

ARTICLE IX
C-

Amendments to Constitution and By-laws

This Constitution and By-Laws may be altered, amended or repealed
and a new Constitution and By-Laws may be adopted by two-thirds of the
members of the Board or Directors, Provided that at least thirty days
written notice is given of the intention to alter, amend, or rereal or
to adoot a new Constitution and By-Laws at such meetin".
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March 24, 1977

Mr. David R. Spiegel
Office of the General Counsel
Federal Election Commission
1325 K Strcet, N.W.
Washington, D.C. 20463 ~'7O9f34~rj,
Dear Mr. Spiegel:

The District of Columbia Political Action Committee
(DOCPAC) received a letter from the Federal Election
Commission's General Counsel, Mr. William Oldaker, dated
February 24, 1977. Five questions were asked and we would
like to respond to those questions as best we can.

Question (1) asks for the date on which our political
action committee was founded and also for a copy of the
Committee's by-laws. DOCPAC was founded in August of 1965.
Attachment #1 is a copy of DOCPAC's Constitution and By-
laws, which were last revised in August of 1966.

In response to question (2), a list of the Officers
of DOCPAC's Board of Directors since January 1, 1972, is
attached as item #2.

In response to question (3), DOCPAC has used the follow-
ing "solicitation materials" since January 1, 1976:

(a) Attachment 3a - The DOCPAC dues envelope used in
the early part of 1976

(b) Attachment 3b - The DOCPAC dues envelope used in
late 1976 and in 1977

(c) Attachment 3c - A letter of solicitation dated
February 16, 1976, sent out to the spouses of the
physician members of the Medical Society of the
District of Columbia

m

DISTRICT OF COLUMBIA POLITICAL ACTION COMITEE
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(d) Attachment 3d - A letter of solicitation dated
June 29, 1976, sent out by the President of the
Medical Society of the District of Columbia to
the members of the Medical Society of the District
of Columbia

(e) Attachment 3e - A letter of solicitation dated
July 23, 1976, sent out by the Chairman of DOCPAC
to physicians who had been DOCPAC members prior
to 1976

In response to question (4), the Board of Directors of
DOCPAC determines the process by which DOCPAC makes all
contributions or expenditures. DOCPAC's Constitution and
By-laws (see attachment #1), Article III, Section 4, indicates
that "Contributions of DOCPAC shall be subject to the approval
of the Board of Directors and such funds shall be dispersed
at its discretion." Copies of DOCPAC's Board of Directors
since January 1, 1972, are enclosed as Attachments 4a, 4b, 4c,

elm 4d, 4e, and 4f, covering years 1972 through 1977.

In response to question (5), DOCPAC in 1976, used those"solicitation materials" as described in question (3) above,
with copies of each shown as attachments. The following
listing will give the dates of solicitation material mailed
out by DOCPAC in its 1976 reports.

Date of Solicitation
(Same as Mailing Date)

December 15, 1975
.- February 18, 1976

June 29, 1976
July 23, 1976

With regards to the allocation of costs of each fund
raising "event" or mail solicitation between DOCPAC and AMPAC,
there is no formal arrangement between DOCPAC and AMPAC for
such allocation. The allocation of proceeds from the solicita-
tions between DOCPAC and AMPAC is simply that DOCPAC's share
goes to DOCPAC and AMPAC's share goes to AMPAC.

We hope the above information, with attachments, will
provide you the data you need. Should you find that additional
information is needed, please let us know.

Sincerely,

UMIAOA 4", O 11-f'0-r
Randolph A. Frank, M.D.
Secretary-Treasurer
District of Columbia Political
Action Committee

Enclosures

PDT/dm
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EXHIBIT A APPENDIX ;I

BYLAWS

of the

FLORIDA MEDICAL POLITICAL ACTION COMMITTEE (FLAMPAC)

ARTICLE I

Name and Definition

The name of this Committee is The Florida Medical Political Action

Committee hereinafter referred to as the Committee or FLAMPAC. It

is a voluntary, non-profit, unincorporated Committee of individual

(00, Doctors of Medicine and others and is not affiliated w~ith any political

party. The'Committee is an independent, autonomous organization
C-,*

and not a branch or subsidiary of any national or other political

action organization.

ARTICLE II

Obj ectives

C-The objectives of the Committee are:

(1) To promote and strive for the improvement of government by

encouraging and stimulating physicians and others to take a more

active and effective part in governmental affairs.

(2) To encourage physicians and others to understand the nature

and actions of their government, as to important political issues,

and as to the records of officeholders and candidates for elective

office at all levels of government.

(3) To assist physicians and others in organizing themselves for

more effective political action and in carrying out their civic

responsibilities.

(4) To do any and- all things necessary or desirable for the

attainment of the-objectives stated above.



jo Exhibit A

ARTICLE III

Membership, Dues and Contributions

Section 1. Members

Active membership shall be available to any Doctor of Medicine,
his or her spouse, members of his or her immediate family, and
other professional groups as authorized by the Board of Directors.
The Board of Directors is authorized to establish additional

categories of membership. Candidates for membership shall be
subject to approval by the Board of Directors and to the payment

of the full annual dues.

Section 2. Dues

The annual and fiscal year of FLAMPAC shall be the calendar year.
FLAMPAC annual dues shall be established by the Board of Directors
for the period from January 1 through December 31 each calendar

year for all classifications of membership. A member whose annual
dues have not been paid by April 1 of the current year shall be

considered delinquent.

Section 3. Contributions

Contributions and membership dues to FLAMPAC shill be subject

to the approval of the Board of Directors and such funds shall be
disbursed only upon recommendation and approval of the Board of
Directors and/or the Executive Committee who upon that time, will
authorize either the Treasurer of the Executive Director to disburse

the funds.

Section 4. Established Dues

The following are the dues for FLAMPAC and AMPAC:

FLAMPAC AMPAC TOTAL

15 Regular i0 25
20 Family 20 40
50 Sustaining 50 100



(ICLE IV
Officers

Section 1. The officers of this Committee shall be: a President,
a Vice President, a Secretary, a Treasurer, the Immediate Past
President, who shall act as Chairman of the Candidate evaluation

committee, and an FMA Liaison Officer.

Section 2. These officers shall be elected by the Board of
Directors at the time of the annual meeting of FLAMPAC, for a
term of one year, and shall serve from the time of their election
until the annual meeting following the completion of"their terms

of office.

Section 3. In the event of resignation or death of an officer or
district chairman, the President shall exercise authority in making
appointment of an officer or district chairman to serve in the
interim period prior to the next meeting of the Board of Governors
of The Florida Medical Association at which time recommendations

for appointment will be presented for appropriate action.

Section 4. Duties and Functions

(a) President: The president is the official head of FLAMPAC
and shall preside at all meetings of the Executive Committee and
the Board of Directors. He shall be an ex-officio member of all

committees other than the above mentioned. The President shall
present an annual report to the Board of Directors. The President
shall appoint all committees as prescribed for in these bylaws and
perform such other duties to assure the proper functioning of the

Ccmmittee.

(b) Secretary: The Secretary shall maintain correct and complete
records of the activities of FLAMPAC which shall include minutes

of the meetings of the Board and the Executive Committee.
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(c) Treasurer: The Treasurer shall be custodian of the funds of

FLAMPAC; he shall keep full and accurate accounts of the finances

of FLAMPAC and provide an annual CPA audit to the Board of

Directors. He shall perform other functions as directed by the

Board of Directors. He shall not authorize an indebtedness to

the Committee which cumulatively exceeds $5,000.00.

(d) Other Officers: The duties and functions of the other officers
as provided for in these bylaws shall be prescribed by the Board

of Directors.

"ARTICLE V

Board of Directors

Cr Section 1. Functions

The Board of Directors shall have general supervision and control

over the affairs and funds of the Committee and shall establish
and carry out all policies and activities of the Committee.

Members of the Board of Directors shall serve without compensation.

Sec:ion 2. Composition

The Board of Directors shall consist of the elected officers,

Doctors of ?edicine appointed from each of Florida's Congressional

Districts to serve as District Chairmen who are members of FLAMPAC

and The Florida Medical Association, Inc., a member of the Woman's

Auxiliary to The Florida Medical Association, Inc., who is a member

of FLAMPAC and an FMA Liaison Officer. Representatives of other

professional groups shall be appointed as deemed advisable by the

Board of Directors.

Section 3. Nominatiors and Appointments

The District Chairmen shall be appointed by the Board of Governors

of The Florida Medical Association, Inc., for a term of one year

from a list of nominees for each office as recommended by the
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Executive Committee. The member representative of the Woman~s

Auxiliary shall be nominated by the Executive. Committee and

approved by the Board of Governors in the same manner provided

for District Chairmen. The Board of Governors shall designate

annually one of its members to serve as The Florida Medical

Association liaison officer to FLAMPAC.

ARTICLE VI

Executive Committee

Section 1. There shall be an Executive Committee of the Board of

Directors composed of the President, Vice President, Secretary,

fl Treasure:., Immediate Past President, the FMA Liaison officer and

Woman's Auxiliary Representative.

Section 2. The Executive Committee shall consider matters referred

to it by the Board of Directors and shall report its findings and

recommendations to the Board. All actions of the Executive Committee

shall be reported to the Board. This Committee shall be responsible

ima for studying the needs and requirements of FLAMPAC and shall engage

r. in long-range planning and shall also serve as a finance committee.

ARTICLE VII

Meetings

Sertion 1. Annual Meeting

The annual meeting of the active membership of FLAMPAC shall be

held at the time of The Florida Medical Association, Inc., Leader-

ship Conference for County Medical Society Officers.

Section 2. Board of Directors MeeTings

There shall be three meetings of the Board of Directors, one at the

time of FLAMPAC's annual meeting, one at the time of the FMA annual

meeting and one at the call of the President.
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* Section~ 3. Executive Committee Meetings "6-

The President on his own initiative shall call for a meeting of
the Executive Committee which shall not meet less than four times

a year.

Section 4. Special Meetig

Special meetings can be called for by the President or upon the
written request of three members of the Board of Directors.
Section S. A majority of the directors shall constitute a quorum

*provided a majority of District Chairmen are represented.

ARTICLE VIII

r" Committees

Section 1. Candidate Evaluation Committee

There shall be a candidate evaluation committee of the Board of
Directors composed of at least two officers and two District
Chairmen and the Immediate Past President shall serve as Chairman.
The other members shall be appointed by the President subject to

C the approval of the Executive Committee. The current President
- shall serve as an ex-officio member of this committee.
Vol Section 2. Standing Committees

(a) There shall be a committee on membership whose functions
shall be productive evaluation of the existing membership status
of the organization, with a report to be made at each regular

meeting of the Board of' Directors.

(b) There shall be a committee on political education whose
functions shall be to clearly outline the objectives, purposes
and activities of FLAMPAC and promoted among the membership as
well as to interested group members.
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Section 3. Special Committees

There shall be additional committees as deemed advisable by the

President who shall make the appointments and outline their

functions subject to the approval of the Executive Comittee.

ARTICLE IX

Parliamentary Authorit

The deliberations of the Committee shall be governed by parliamentary

usage as contained in Sturgis' Standard Code of Parliamentary

Procedure unless otherwise provided in these bylaws or modified

by two-thirds vote of the members present.

ARTICLE X

'5- Amendment of Bylaws

The bylaws may be altered, amended or repealed by two-thirds

of the members of the Board of Directors present and voting

provided that at least thirty (30) days written notice is given

of the intention to alter or amend, further subject to appraisal

of legal counsel and The Florida Medical Association, Inc.

Joseph C. Von Thron, M.D. Louis C. Murray, M.D.
President Secretary

(Adopted May 5, 1972)
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The IFlorida Medical Comnittee ior petter bovernmnent
dlb P4OPOSIONAL l -ING JACKISONVILLe A. VLOMDA-

MEMO

TO: Members of the Executive Board
Florida Medical Committee for Better Government

FROM: Miles W. Thomley, M.D., Chairman

Your officers (after careful consideration and receiving competent legal advice)

have deemed it advisable to form the Florida Medical Political Action Committee

which will replace the present Florida Medical Committee for Better Government,

Inc. A copy of the Constitution and By- Laws for FLAMPAC are attached for your

information.

It is desirable to transfer the assets of approximately $2, 986.22 of the Florida

,. Medical Committee for Better Government, Inc. to FLAMPAC and let the former

organization become inactive.

If you have any questions regarding the need for the above action, please telephone
1' me or the Secretary-Treasurer, 0. E. Harrell, M.D., 411 Professional Bldg.,

Jacksonville, Florida.

It will be appreciated if you will indicate on the attached postal card your approval

of the transfer of the assets of the Florida Medical Committee for Better

Government, Inc. to FLAMPAC and unless you indicate your position within 10
days, your approval will bm noted.

Thank you in advance for your consideration of this request.

Enc.



CONSTITUTION AND BY- LAWS

of the

Florida Medical Political Action Committee (F LAMPAC)

ARTICLE I

Name and Definition

The name of this Committee is The Florida Medical Political Action Committee

hereinafter referred to as the Committee or FLAMPAC. It is a voluntary, non-

profit, unincorporated Committee of individual Doctors of Medicine and others and

is not affiliated with any political party. The Committee is an independent, autonomous

organization and is not a branch or subsidiary of any national or other political action

committee.

4. ARTICLE II

Purposes

The purposes of the Committee are:

(1) To promote and strive for the improvement of government by encouraging

and stimulating physicians and others to take a more active and effective

part in governmental affairs.

(2) To encourage physicians and others to understand the nature and actions

n',-777 77"
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of their government, as to important political issues, and as to the

records, officeholders and candidates for elective office.

(3) To assist physicians and others in organizing themselves for more

effective poHLical action and In carrying out their civic responsibilities.

(4) To do any and all things necessary or desirable for the attainment of

the purposes stated above.

ARTICLE III

o Membership, Dues, and Contributions

Section 1. -- Membe~rs

Active membership shall be available to any Doctor of Medicine, his spouse,

members of his immediate family, and others. Associate memberships shall be

available to any employee'of a non-profit medical society or association. The Board

of Directors is authorized to establish additional categories of membership.

Section 2. - - Candidates for Membership

Candidates for membership shall be subject to approval by the Board of Directors

and to the payment of the full annual dues.

Section 3. - - Dues

FLAMIPAC annual dues shall be $10. 00 for the period from January 1st through

December 31st each calendar year for all classifications of membership.
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Section 4. -- Contributions

Contributions to FLAMPAC shall be subject to the approval of the Board of

Directors and such funds shall be disbursed at its discretion.

ARTICLE IV

Board of Directors

Section 1. -- Dues

The Board of Directors shall have general supervision and control over the

, affairs and funds of the Committee and shall establish and carry out all policies

and activities of the Committee. The members shall serve without compensation.

Section 2. -- Composition

The Board o. Directors sT.all consist of 16 members, one of whom must be a

member of the Woman's Auxiliary to the Florida Medical Association, who is a

member of FLAMPAC. The other 15 shall be Doctors of Medicine who are members

of FLAMPAC and the Florida Medical Association, Inc. One Doctor of Medicine

shall be appointed from each of the 12 Florida Congressional Districts and shall

serve as District Chairmen, and the Chairman, Vice-Chairman, and Secretary-

Treasurer shall constitute the 3 additional members of the Board.

Section 3. -- Selection and Terms

The Chairman, Vice-Chairman, and Secretary-Treasurer shall be elected by

the members of FLAMPAC at its annual meeting. The other members of the Board
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of Directors shall be appointed by the Board of Governors of the Florida Medical

Association, Inc. for a term of one year from a list of two names for each office

as designated by the Chairman.

Section 4. - - Executive Committee

There shall be an Executive Committee of the Board of Directors, composed

of the Chairman, Vice-Chairman and Secretary -Treasurer. They shall be responsi-

ble for the long range planning of FLAMPAC and shall be authorized to act on behalf

Sof the Committee between meetings of the Board of Directors. The Executive

Committee shall report all activities to the Board at its next meeting.

ARTICLE V

Officers

Section 1. - - Designations ,..Election, Terms

The officers of the Committee shall be a Chairman, Vice-Chairman, and

Secretary- Treasurer. The officers shall be elected at the annual meeting of FLAMPAC

by those members present and voting, for a term of one year, except that the officers

of FLAMPAC shall be the persons who are the current officers of the Florida Medical

Committee for Better Government, Inc. and shall serve until the annual meeting

following the completion of their terms of office. Officers shall serve from the time

of their election until the next annual meeting.
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Section 2. -- The Chairman

The Chairman shall be the chief executive officer of the Committee and shall

be a member of the Board of Directors, and an ex-officio member of all committees.

He shall preside at meetings of the Board of Directors. He shall appoint all chairmen

and members of committees.

Section 3. -- The Vice-Chairman

The Vice-Chairman shall be a member of the Board of Directors. In the

absence of the Chairman he shall preside at meetings of the Board of Directors.

He shall substitute for the Chairman in all capacities delegated to the Chairman

when the Chairman is not available to perform the duties.

Section 4. -- Secretary-Treasurer

The Secretary-Treasurer shall be a member of the Board of Directors and

Cshall perform such duties'as are customarily performed by the Secretary of a

committee or as shall be prescribed by the Board of Directors. The Secretary-

Treasurer shall be the custodian of the funds of the Committee. He shall collect

all dues and other funds of the organization. He shall disburse all moneys of the

Committee in accordance with the instructions of the Board of Directors. He shall

keep full and accurate accounts, shall present financial statements, and shall pre-

pare, sign, and file all reports to governmental authorities required by law or

directed to be filed by the Board of Directors. The Secretary-Treasurer shall give



bond in such sum as may be fixed by the Board of Directors, the premium on such

bond to be paid by the Committee. The Secretary -Treasurer shall have authority

to appoint an assistant Secretary -Treasurer from the membership who shall perform

such duties as the Secretary -Treasurer may direct.

ARTICLE VI

Meetings

Section 1. -- ,Annual Meeting_

The annual meeting of the membership shall be held at the time of the Florida

Medical Association annual meeting.

Section 2. - - Board Meting

Meetings of the Board of Directors shall be called by the Chairman on his

own initiative or upon the written request of three members of the Board.

Committees

The FLAMPAC shall have such committees as the Board of Directors determines

are necessary and desirable for carrying out its purposes and objectives. The Chair-

man and members of such committees shall be appointed by the Chairman subject

to the approval of the Board of Directors.
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ARTICLE VIII

Books, Records, and Finances

Section 1. -- Books and Records

The Committee shall keep correct and complete books and records of account.

The Committee's books of account shall be audited at least once a year. The

auditor shall be named by the Chairman with the approval of the Board of Directors.

Section 2. -- Deposits

The funds of the Committee shall be deposited to the credit of the Committee

in such banks or other depositories as the Board of Directors may select.

ARTICLE IX

Amendments ro Consticution and By-Laws

The Constitution and B;,6 Laws may be altered, amended or repealed and a new

Constitution and By- Laws may be adopted by two-thirds of the members of FLAMPAC

present at the time of the annual meeting provided that at least thirty days written

notice is given of the intention to alter, amend, or repeal or to adopt a new

Constitution and By-Laws at such meeting.

ARTICLE X

District Chairmen

Duties - District Chairmen shall select a physician to serve as FLAMPAC



Chairman for each county or multiple counties in his district.

The appointment shall be made within thirty days following his

appointment as District Chairman. District Chairmen shall be

responsibible for the activities of FLAMPAC in their area which

includes meetings of County Chairmen as deemed advisable.

* * *

Dated

Miles W. Thomley, M.D., Chairman

Thomas S. Edwards, M.D., Vice-Chairman

0. E. Harrell, M.D., Secretary-Treasurer
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approved

by

MAG Council

December 8-9, 1962

Holiday Inn, Albany, Georgia



CONSTITUTION AND BY-LAWS

of the

GEORGIA MEDICAL POLITICAL ACTION COMMITTEE

ARTICLE I

Name and Definition

The name of this Committee is the Georgia Medical Political
Action Ccrmittee, hereinafter referred to as the Committee or
GaMPAC. It is a voluntary, non-profit, unincorporated Committee
of individual physicians and others and is not affiliated with
any political party. The Committee is an independent, automonous
organization, and is not a branch or subsidiary of any national or
other political action committee.

ARTICLE 1I

Purposes

The purposes of the Committee are:

1. To promOte and strive for the im-rovement of goverrzent
by encouraging and stimulating physicians and other to
take a more active and effective part in gover-rental
affa r as.

2. To encourage pl.ysicians and other to understand the
nature and actions of -heir government, as to important
political issues, and as to the records, officeholders
and candidates for elective office.

3. To assist physicians and other in organizing themselves
for more effective political action and in carrying out
their civic responsibilities.

4. To do any and all things necessary or desirable for the
attainment of the purposes stated above.

ARTICLE I:

Membershic, Dues and Contributicns

Section 1. Members

Active and Sustaining membership shall* be available to any
Doctor of M'edicine, his spouse, members of his imediate family,
emplcyees, and others. Associate me.bnerships shall be available
to any erployee of a non-profit medical society or association.



The Board of Directors, created by this Constitution and By-Laws
is hereby authoriZed to establish additional categories of
membership.

Candidates for membership shall be subject to approval by
the Board of Directors and to the payment of full annual dues.

Section 2. Annual Dues

Annual dues per calendar year shall be established by the
Board of Directors.

Section 3. Ccntributions

...... t.- tz.. Ga:-?AC 3h,- l. be suject to the approval of
the Executive Cc.itt- e created by thi Const-ution and ByLaws.
Su.h funds shall be disbursed a-t the discretion of the Executive
Ccmittee pursuant to policies established by the Board of
Directors.

e-

*Board oi -"-s

SecitOn 1 lal TIhe Pard o Directors

I ha E - r of Diraco_ r- shall be c.--osed o: t me.-ers of
.... the Execu-_:- . o.. e, one meber of --n = -rofession from
each of the State's Congressional Districts, one woman from each
of the State's Congressional Districts, and other members of GaMPACas may be duly appointed by the Council ot the Medical Association

-- of Georgia. Members of the Board of Directors, shall be appointed
by the Council of the Medical Association of Georgia. The term
of office for mem.bers of the Board of Directors shall be for one

__ year and shall begin on January 1, next, following their appoint-
ment to the Board.

All members of the Board of Directors shall be members of GaMIPAC.

Section I (b) The Executive Committee

The Executive Comm..ittee of the Board of Directors of GaMPAC
shall be elected by the Board at its Annual Meetina and shall serve
for a term of one year. Their term of office shall begin on January
1 nest, follcwing their election to the Executive Ccmittee.

The Executive Ccm.ittee shall be composed of the Chairman, whowill be a ph'sician; Co-Chairman, who shall be a woman and will be
in char- o women's activities of Ga"PAC; Vice-Chair-an, who shall
be Chairman of membership; and a Secretary-Treasurer. There shall
be at least t.:o other members of the Executive Committee elected
by the Board of Directors from the me.bership at large of GaMIPAC.

All members of the Executive Committee shall be members of GaMPAC.

b



Section 2 Duties

The Board of Directors shall have general supervision and
control over the affairs and funds of the Committee and shall
establish and carry out all the policies and activities of the
Committee. The members shall serve without compensation.

Section 3 (a) Filling of Vacancies

Any' vacancy occurring on the Board of Directors between the
dates cf the Annual Meeting of the Board of Directors may be
filled by the Council of the Medical Association of Georgia.
Such interim appointments shall be for the unexpired term of the
vacating Board m mber.

Sec-icn 3 fb, Quorums

A majcrity of the members of the Board of Directors present
and voting shall constitute a quorum. A majority of the members
of the Executive Committee present and voting shall constitute
a quorum.

C- _________".

V- Offf:z _r:

Section 1 Desicnations and Election of Terms of Office

The general officers of the Committee shall be a Chairman;
a Co-Chairman, who shall be in charge of women's activities for
the Cc.=ittee; a Vice-Chairman, who will be Membership Chairman;

C- and a Secretary-Treasurer. The officers shall be elected by the
Board of Directors from among the members of GaMPAC at its Annual
Meeting and shall serve for a term of one year, the term of office
shall begin January 1 next, following election to office.

Section 2 The Chairman

The Chairman shall be the Chief Executive of the
Ccmrmittee and shall be an ex-officio me-mber of all co.nittees
created by the Board of Directos and/or the Executive Cormittee.
He shall preside at meetings of the Executive Committee and the
Board of Directors, and all meetings of the membership. He
shall ap-oin t all chairmen and members of committees, subject to
the approval cf the Executive Committee. In the absence of the
Chairman or in the event the Chairman is unable to perform his
duties, resconsibilities and authority as conferred upon the Chair.an L.
this Constitution and ByLaws shall be vested with the Vice Chairman.



Section 3 The Secretarv-Treasurer

The Secretary-Treasurer shall perfc-m such duties as are
custcmarily performed by the Secretary-Treasurer of a conittee
or as shal. be prescribed by the Board of Directors.or the Exe-
cutive Cc-m, ittee. He shall disburse all monies of the Cormmittee in
accordance with the instructions of the Board of Directors. He shall
keen a"'..d-n accurate accounts, shall present financial statements,andhall prepare, sign and file all reports to governmental authc-
..... as reu-red by law or directcd to be filed by the Board

of Directors. In the absence of the Chairman or the Vice-Chairman,
hshan reside at the meetin.gs of the Eoard of Directors. The

Secr.tar..-Treasu-er shall aive bond in such sum ao may be fi.ed.. . . -A.. ... ... . 6 I" e"
o .... . r of such bnd to be aidt~2 2 -7:- : . is books s be ... kept in sucn a manner that

an audit cI be obtained at any time.

I.- ART:C-' V"

.hu Annua. e2tn of of- Board of i'.rectcrs shai! be held

~ -c "u :--izn; .. . mace in. wr::ing to all
members of the Board of Directors at least ten days prior tc suchmeetings.

Section 2 Special Meetinas

Special Meetings of the Board of Directors shall be called
by the Chairman on his own initiative or upon the written request
of five members of the Board of Directors. The Executive Committee
srecia! meetings shall be called by the Chairman of the Board or uponthe requesz of three mebters of the Executive Ccrmittee.

ARTC:EV!

Co..-i ttees

GaPAC shall have such ccm, mittees as the Board of Directors
dete-r-ines to be necessary and desirable to carry cut the purposes
and cbj ecti.es of the Committee. The Chairman and members of such
ccmm:ttees shall be appointed by the Chairman subject to the
apzro.a- of the Executive Com.Cittee.

AP.T :czE VI:I

Bccks, P6?-. crCs, and Finances

The Ccmittee shall keep correct and ccmplete bobks and



records of accounts. The committee's bcoks of account shall be
audited at least once a year. The auditor shall be named by
the Chairran with the approval of the Board of Directors.

Section 2' DCeosits

The funds of the Committee shall be deposited to the credit
of the Cormi-tee in such banks and other depositories as the Board
of Directors may' select.

Section 2 Ccnduct of eeVin,4s

The ccnoic- of all meetings shall be the same as the prccedureszrcz .. :zsue~.. tn~; :n tr. _hoacn currn - ecii-ion of ?csrts

0u s o4 Ordr

T CRTIL E I:

-" "- - '- -_-t. n _ i.'i n =nd ByLaws

-a,, -e =tered, a-ended or

t::o- rz., of " .e er of the Board of Direccrs rnse-.a.d
I ,- - -as- thirt- davs "w'ritts - ien

-, h --;r of ,'o_-r t= he int lin to alter,

~zzee~oraZ-zz a n~ z ~~na~~;asat_ such etiz

t



CONSTITUTION AND BYLAWS

of the

HAWAII ME.DICAL POLITICAL ACTION COK%[rTTEE

ARTICLE I

flame and Definition

Thename of this Committee is the Hawaii Medical Political Action Committee,
hereinafter referred to as the Committee, or H.1AC. It is a voluntary,
nonprofit, unincorporated Comittee of individual physicians and others,
and is not affiliated with any political party. The Committee is an
independent and autonomous organization and has no branches or subsidiary
comnittees. It shall be permanent and statewide in scope.

ARTICLE II

Purposes

The purposes of the Committee are:
(1) To promctc and strive for the mprovement of government by

Vr encourazinr Pnd stimulating physicians and others to take a

C.4 more active and effective part in governmental affairs.

. (2) To encou.-age physicians and others to know an understand the
nature and actions of their government, the important political
issues, and the records of officeholders and candidates.

(3) To assist plysicians and others in organizing thecselves for
more effective political action, and in carryring out their
civic responsibilities.

(4) To do any and all things necessary or desirable for the
attainmen. of the purposes stated above.
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ARTICLE III

Membership, Dues, and Contributions

Section 1. - Members

Active and sustaining memberships shall be available to any Doctor of Medicine,
his spouse, members of his immediate family, and others. The Board of Directors
is authorized to establish additional categories of membership.

Section 2. - Candidates for Membership

Candidates for membership shill be subject to approval by the Board of Directors

and to the payment of the prescribed minimum dues annually.

Section 3. - Dues

RM2U.AC's annual dues shall be:
Active Membership

Individual Physician ................. $20.00
Physician's Spouse ................... $10.00

Sustaining Membership ................... $100.00

All active and sustaining dues include membership in the Pzerican Medical
Political Action Committee.

The dues of students, interns, and residents may be waived by the Board of

Directors.

Section 4. - Contributions

Contributions to FAIPAC shall be subject to the approval of the Board of

fy- Directors, and such funds shall be disbursed at its direction.

ARTICLE IV

Board of Directors

Section 1. - Duties

The Board of Directors shall have general supervision and control over the
affairs and funds of the Committee and shall establish and carry out all
policies and activities of the Committee. The meabers shall serve without
compensa tion.
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Section 2. - Composition

The Board of Directors shall consist of not less than eleven members, one
of whom must be a member of the Woman's Ixiliary to the Hawaii Medical
Association and a member of HAMPAC. The others shall be Doctors of Medicine
who are members of HNIPAC.

Section 3. - Selection and Terms

The memoers of the Board of Directors shall be appointed annually by the
President of the Hawaii Medical Association with the approval of the Council.
There shall be at least one representative from each state senatorial district.
No member shall serve for enre than ten consecutive years.

ARTICUE V

Officers

Section 1. - Designations, Election, Terms

The general officers of the Coauittee shall be a Chairman, Vice Chairman,
and a Secretary-Treasurer. In addition, there shall be one District Chairman
from each seratorial district. The officers shall be elected by the Board
of Directors from among the rembers of the Board at its annual meeting and
&hall serve for a term of one year. No officer shall serve for more than
tuo consecutive terms.

Section 2. - The Chairm.an

The Chairman shall be the chief executive officer of the Committee and shall
be an exofficio member of all committees. He shall preside at the meetings
of the Board of Directors. He shall appoint all chairmen and committee
members subject to the approval of the Board of Directors. The Vice Chairman
shall serve in the absence of the Chairman.

Section 3. - Secretary-Treasurer

The Secretary-Treasu-.ar shall perform such duties as are customarily performed
by the Secret-iry of a committee or as shall be prescribed by the Board of
Directors. The Spcreta.ry-Treasurer shall be the custodian of the funds of
the Committee. He shall collect all dues and other funds of the organization.
He shall disburse all monies of the Committee in accordance with the
instructions of the Foard of Director;. He shall k'eep full and accurate
accounts, shall present financial state:Aents, ani shall prepare, sign and
file all reports to governmental authorities required by law or directed to
be filled by the Ecard of Directors.



ARTICLE VI

Meetings of the.Board of Directors

Section 1. - Annual Meetings

The Annual Meeting of the Board of Directors shall be held at such time as

may be determined by the Board.

Section 2. - Special Meetings

Special meetings of the Board of Directors shall be called by the Chairman
on his own initiative, or upon the written request of three members of the
Board.

Section 3. - Quorum

A quorum of the Board of Directors shall consist of members present and
voting provided prior notice of the meeting has been transmitted to all
members of the Board of Directors.

ARTICLE VII

Members hip

Section 1.- Meetings

There shall be such membership meetings as may be deemed necessary by the
Board of Directors to carry out aims and objectives of' IMPAC.

Section 2. - Quorum

A quorum shall consist of all members present at any meeting where the entire
membership has been notified ten days in advance of the meeting of the date,
time, and place of the meeting.

ARTICLE VIII

Committees

Section 1. - General

HAM.PAC shall establish such cozittees as the Board of Directors determines
are necessary and desirable for carrying out its purposes and objectives.
The Chairten and members of such coxruittees shall be appointed by the
Chairm-in subject to the approval of the Board of' Directors.

• @



ARTICLE IX

Books, Records,, and Finances

Section 1. - Books and Records

The Committce shall.keep correct and cociplete books and records of account.

Section 2. - Daoosits

The funds of the Committee shall be deposited to the credit of the Comnittee
in such banks or other depositories as the Board of Directors may select.

ARTICLE X

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended, o- repealed, and a
new Constitution and Bylaw way be adopted, by two-thirds of the members
present and -voting at any meetinig of the Board of Directors provided that
at least thirty days written notice is given of the intention to alter,
amend, repeal or adopt a new Constitution and Bylaws at such meetings.

April 21, 1970



ATTACHfME'dT I ~

CONSTITUTION AIM BYIAWS

HAWAII DW"CAL POLITICAL ACT-OMr CC 1,ST6ES

ARTIC'L i

Nare arnd e-'iii

Th -_ , z _  o: n_.i C2--.-itt-e -.. -- .- :i , -: - -= - ,czin Cc-'itee,

n 2 7::!- -G z :--- t -J L h2 Cc e-

-J -~. Th an

co-_2.tt.;e. rt -... xe ;!-:zncn srn: statewida iri scone.
a~~~ r. -'

i6h iu.!, San

i) :e ,-4s ' ...l st.v. cr n- s,. or s -'

.O e

C C 6ra a..,.yzi . and z -.r =o -: a
and-e Sc a ffctive -- zv ' -

(2) :o r!-*-- r 'yziciarns and others to know urnderstard the
-.- s of their . rrierie, the i::ortao po-.iti--l

s~ue s I t e record:-z of off ice:ders and candidates.

C-0 : ." i,' riz and others i org- t =- e.cs for
=orc ;2t'. ,:'.e nc' a ntio.-, a nd in carfring out their

(h) To do nn]- an a"l thi." n-ecessa- C Z. o
attazt o the =ui-cses stated abova.
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ARTICLE I!I

Memr:.rh, Dues. ad Ccntr butins

Section 1. - Members

Active cxnd sutaining ..... - riz shall be available to any Doctor of Medin ,

his spouze, -a_rs of his i=mediate family, and others. The Board of Directors

is a -urize- to establs . .s, additional categories of meabership.

SecC:zr r. - C-rfoites " f _berhi

C- " .. . -- 
-.  b b Ct by a D..-' y ;he Ecard 0; D . . Zr

..... .... to -_ of th . -e-scriz'd &' es arnually.

S~e !n 7.- Zu<'s

: '.'zannual ie nl e
AA e ."vz- sh iD

r .:i, a i'hvsci'. ................... $ 20.0
PSc. Sp.... ,se .................... $20.00

:hyiian an S cuseo .................... $20.00
Suz'aiin eMcbership ........................ $100.00

-, -'Lem - -
-n 1c; 7r 

: ".-

The du-z of st-le z, interns, and residents .-y be waived by the Board of

DirE.ct rZ.

entib tL. - C .r.. I hUt al sub 1t s

Con'.rib'_, t.cns to s.all s b subJect to the ar-rcval of the Board of

Directors, and such fu.nds shall be disburses at its direction.

A RTICLE IV

Board zf Diectcrs

T-he ar.. have r-.- suterVshiln and control over tlre

affairs a n_. c: tI-- Cca itt -o n shall es abi-h L 4- carry cut all1

F o'iiez 0:' .h, Cc(- ' : The Ce-ers shal1 serve wit
ccn e: nz .%i
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Section 2. - Comn.ositior.

TLe ?oard of Directors shal. con.sist of not less than eleven members, one
of who= must be a rember of the Woran'z Auxiliary to the Hawaii Medical
Association ani a member of HAM.PAC. The others shall be Doctors of medicine
who are .,=berz of 'H;".IPAC.

Sion.- Selecion Terms

T, -.f th- Soar- of Di_.or,,cs shall be._ apoint-dA annually by th%
Pr s ident of the wi dil .sscctc. with, the a- the Co,, ....... e r-: av , o rh Loud 12

"o ... . -, - -fcr a-_ ;han - zn 2-sect=ve years

AFICLZ V

O -- fi ers

n- -- , n-e
C= .::u r. f' . . .. ...- "t e ' '..: e ; " .- "...2 1' byi"n n Vi e h ' . r._ -

o._ th zbe of ri at i.S annual .eetin- ani
s InC-,I sere for a term of u y .' ,o cffice_ shall serve for more han
two coose.,tive ter.r

Section 2. - The C-ai.1-r'n

The Chair=.". shall be the chief executive officer of the Cc.mittce and shall
be a.- . m__ii der o f all co=ittces. He shall oresido at the meetings
of : he ?;ari of Directors. He shall a-::oint all chair--on and Ccm=izee
me:er. subecr to the asr val of th . anar of Directors. The Vice C 5 -ranshall se--e in th- abze-,ce of th ChairJ.an

The Serform such duti- s as ar custo:nriv perfr"-;
by th S :, r', of ac i t te cr as shall be p. c__b.d by the card of

- a2e s ., t custoan of the funds of
the Cc _ -hl..l=-t " all de a - ." ""eozaf the crgizai-n.
He sn-l u- al conies of the Cci-tee in accrdarce with the
instructions of the ?card of Dir ctors. He sh l, k full and accurate
a :ccuntz, shall pr ..... fina'" ncia st", 7 .t s~ -~: s -l....I- ' sign and
fiale all reuor-~s to cc.'nret! ... t'i'5~ .eC.,ui- by '-j re -te_ to

Sz'' .r: by the far7 y crrectJrs.
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ARICLZ VI

Meetings of the Board of Directors

Secticn .. - Annual Meeti s

The Annual Meeting of "". Pcard of Directors shall be held at zuzh tie as
may be de~ermined by the Board.

Secticn 2. Sne__ V".tirr-s

Soeci.l ..of t.e Eoard of Directors zs I be callIed by the Chairman
on his c ni- -iv. or u-on. Lh -,:rittfn e-.2s. of n""i. memers o' the

-' .. .. ". - C? r--

A cr- cf the Board of z~stors shal consist of members present -nd

Setn . -- Z

There shall be such =ebershi: meetings as =ay be deemed necessary by the
Fcard of Directors to carry out airs and cb-ectives of-.

quorum sha! ccnsist of all members present at any meet,.g where the eat"re

-'br 7' has been notified zen days in advance of the neeting of the date,
t anJ n iace of the eetci.

ARTICLE V7II

Seti -

?2q.PAC sha'l estalish such cc='ittees as th. Ecard of Dir---c.- s dete.rr, ines
are .ecsoa.r- ans ~esi - -ab ,  for car cir.., cut its purposes and objecti-s.

_.zeCi .. -,.i r r of such co.' tts_. shill bearocinr.d by the
Chiroan sub ject to the coarcvab of the Bcard of Diretors.



ARICLE IX

PO _ o s .. cz c o., n, n.n...e,

SectionL . - B3ooks alnd Records

The Co tte sh -i!.keep correct and cc--lIete books and records Of account.

S eticn 2. - Deozits

The luz of the oc-'ittee shall be deoz ited to the credi of the %7iteej uz. ban-s or ot -hr deno:itori-z as the 2-oard of Dir....r- ay :elect.

AlICLE X

A. .. r._~s to Cost-itu-on and 1v-.s
. ..... . .-. . , c" -!e e , .~ d '-r r a

ne z:io -~: z,. n:' zFczi, wo-t,_r_. of the -e~be.-'
- ~ f£ -- o '_ m _. _ .; ,_.=j ,, ,,

p rer :r adcp: a ni C't~tic n aSu e n a 0 .. e u ZhS

April 22, 1970
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CONSTITUrION AND BYLAWS

of

AHID MEDICAL POLITICAL ACTION CO, 1II TEE

ARrICLE I

Name and Definition

The name of this Committee is IDAHO M:OICAL POLITICAL ACTION CO N1ITTEE, hereinafter
referred to as the Committee, or IMPAC. It is a voluntary, nonprofit, unincorporated
Com;nittee of individual physicians and others, and is not affiliated with any poll-
tical party. The Committee is an independett, autonoy)us organization, and is not
a branch or subsidiary of any national or other political action committee.

ARTICIE II

,. , Purposes

The purposes of the Ccnmittee are:

(I) To promote and strive for the irprovement of government by encouraging
-and stfinulting physicians and otrs to fake a ,ore active and

effective part in covernmental affa'irs.

(2) To encourage physicians and others to understand the nature and actions
of their government, as to important polifical issues, and as to the
records of officeholders and candidates for elective office.

(3) To assist physicians and others in organizing lhemselves for more effect-
ive political action and in carrying out their civic responsibilities.

(4) To do any and all things neccssary or desirable for the attainmcnt of

the purposes stated above.

.ARTICLE III

McmbershipCues and Ccnfributions

Section I -- Me' -

Active and Su';t-cining m-c'ber-ships shall be avaiMlble to any Po:,ctor of Medicine
or Osteo-athy, their pcuse, renrT',ers of their irf-ediate fmlly and others. The
Coard of Direct,:rs is utaori;ed 1o es1abl ish aiditional ateories of membership.

Secfton 2s for hi

Candidates for m&( -"JrShip shall be subje2ct to approval by the D":aerd of Di rectors
and to the payment of the full - ruaI dues.
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Section 3 -- Dues

IMPAC's dues shall be:

Active Membership $20.00
99+ Membership 99.00
IMA Auxl I iary 20.00
Sustaining Membership 50.00
Student & House Staff 10.00

ARTICLE IV

Board of Directors

Section I -- Duties

The Board of Directors shall have general supervision and control over the
affairs and funds of the Committee, and shall establish and carry out all policies
and activities of the comnmittee. The members shall serve without compensation.

The Board of Directors shall be responsible for federal and state candidate
1support selection, membership prcmotion, political education and communications.

Section 2 -- Board of Directors - Composition

The Board of Oirectors shall consist of eight members, five of whom shall
be doctors of medicine from each of the Councilor Districts of the Idaho Medical
Association, one doctor of medicine who shall be chairman, one member of the
Auxiliary to the Idaho Medical Association, and one executive employee of the
Idaho .Medical Association.

Section 3 -- Board of Directors - Selection and Terms

- The members of the Board of Directors shall be appointed by the Council of the
Idaho Medical Association for a term of one year. No member shall serve for
more than five (5) years.

ARTICLE V

Officers

Section I -- Oesignation. Election, Terms

The general officers of the Committee shall be a Chairman, Vico-Chairman, and
Secretary-Tre~sr-rer who shall be selected by the Council of the Idaho Medical
Associatlon. The I;.',PAC 3oard of Directors may submit names for each of these
offices for consideration by the IMA Council.

Sec ion 2 -- Chairman

The Chairman shalI be the chief executive officer of the Committee and shall te
an ex officio member of all sib-com nlftees. He shall preside at meetings of fhe
Drd of Directors. He shall appoint all chairmen and members of sub-coMmilfcc-s,
subject to the approval of the Board.
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Section 3 -- The Vice-Chairman

The Vice-Chairman shall act in place of the Chairman in his absence and shall
aIso be an ex officio member of all ,iMPAC Board comrnltlees.

Section 4 -- Secretary-Treasurer

The Secretary-Treasurer shall perform such duties as are prescribed by the
Board of Directors. He shall be the custodian of the funds of the Committee.
tie shall collect all dues and other funds of the organization, and shall
disburse all monies of the Ccmmittee in accordance with the instructions of
the eoard of Directors. He shall keep full and accurate accounts, shall
present financial state.rnts, shall prepare, sign and file all reports to
governmental authorities required by law or directed to be filed by the
Coard of Directors.

ARTICLE VI

o c c n n u.a.I et i nnas
Secfton I -- Annual Me etincs "

The annual meeting of the 2oard of Directors shall be held on call of the
Chairman, but not later thn tKh c!ose of the Annual t ng of the Idaho'".,"d ical Aszoiticn, .

r Section 2 -- Special l, eetings

Special meetings of the 2oard of Directors shall be called by the Chairman on
his o.n initiative or upon the written request of three of the members of the
Soard.

ARTICLE VIIl

IMPAC shall have such sub-cormlttees
necessary and desirable for carrying
and members of such committces shall
approval of the Soard of Directors.

as the Board of Directors determines are
out its purposes and objectives. The Chairma.1
be appointed by the Chairman, subject to the

ARTICLE VIII

-cs, -.,crds and Finances

Section I ..- nd 2ccords

The C,:mitre c.a
Ccmmiftce's books
shal5 Ibe n ed by

II keip correct -nd comp!ete 5c:ks and records of account. The
of acc:ont shaIll e audited at least cnce a year. The auditor
the Chairman, wiil-h the aprroval of the Pc 'rd of Directors.
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Section 2 -- Deposits

The funds of tho Committee shall be deposited to the credit of the Committee

In such banks or other depositories as the Board of Directors may select.

AR-rICLE IX

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended or repealed and a new

Constitution and Bylaws rnay be adopted by a majority of the members of the
Board of Directors; provided that at least thirty (30) days written notice
is given of the Intention to alter, amend, or repeal or to adopt a new

ConA;itutlon and Eyl.:s at such meetings.

776



IDAHO MEDICAL ASSOCIATION
P.O. BOX 2668 * 407W. BANNOCK * BOISE. IDAHO * 83701 * (20) 344-7888

'7?March 14, 1977 I*4< H?
DON W. SOW[R
lXZCUTIVR D0IIn4OTR

Cd A13qq
William C. Oldaker
Office of the General Counsel
Federal Election Commission
1325 K Street N.W.
Washington, D.C. 20463

jV YF

Dear Mr. Oldaker:

The Idaho Medical Political Action Committee received the Federal Election
Commission notification letter dated February 24, 1977, on March 1, 1977.
In response to question la, the Idaho Medical Political Action Committee

was founded in June 1963.

F In response to question lb, IMPAC, until 1976, was a loose confederation
of physicians operating without bylaws or charter. A copy of the bylaws
adopted in 1976 is enclosed (attachment 1).

In response to question 2, a list of all officers and members of the board
of IMPAC, and their respective duties, since 1972, is enclosed (attachment 2).

In response to question 3, copies of all solicitation materials used by IMPAC,
since January 1, 1976 is enclosed (attachment 3a and 3b).

Co" In response to question 4a, the entire Board of Directors of IMPAC was
involved in the process by which IMPAC made contributions or expenditures,
setting general policy for IMPAC expenditures and contributions and for
authorizing payments from IMPAC accounts. (See attachment 2 for a list
of the identity of each member of the Board of Directors and IMPAC Officers.)

In response to question 4b, as stated in our response to question la, IMPAC
had no bylaws or charter until 1976. Since 1976, please see attachment 2,
which describes the duties of all officers and members of the Board of
Directors of IMPAC.

In response to question 5a, an IMPAC solicitation letter was mailed in May-
June 1976 to all members of the Idaho Medical Association. An IMPAC
information booth was open during the IMA Annual Meeting of July 21-24, 1976.

DONALD R. UJORNSON. M.D.
PRESI OENT

IDAHO FALLS

ROY J. ELLSWORTH, M.D.
PRESIOEP4T.ELECT

Boost

BEN L. KNEILKAMP. M.D.
PAST-PRESIONT

K ETCHUM

BERNARD A. BOOMER. M.D.
SECRETARY -TREASURER

soIse

JAMES R. KIRCHER, M.D.
AMA DELEGATE

SUNLEY

a. R. W. Fox. M.D.
AMA ALTERNATE OELEGATE

COEUR D'ALENE

GEORGE W. WARNER. M.D.
SPEAKER. TWIN FALLS

DLAN H. MAHONEY. M.D.
VICE SPEAKER. LEWISTON

WALTER 0. THURSTON. M.D.
COUNCILOR. DISTRICT ONE

ST. MARIS

DONALD B. PRICE. M.D.
COUNCILOR. DISTRICT TWO

CALDWELL

*EN 1. KATZ. M.D.
COUNCILOR. DISTRICT THREE

TWIN FALLS

H. KENT STAHELI. M.D.
COUNCILOR. DISTRICT FOUR

POCATELLO

CLAYTON C. MORGAN. M.D.
COUNCILOR. DISTRICT FIVE

BOISE

i~
.Jif;, 0



/

William C. Oldaker
March 14, 1977
Page 2

In response to question 5b, a copy of the May-June IMPAC solicitation letter
is enclosed (attachment 3a), copies of all IMPAC-AMPAC information materials
available at the IMA Annual Meeting (IMPAC Information Booth) of July 21-24P
1976 is enclosed (attachment 3b).

In response to question 5c, a description of all participants in each "event"
is enclosed (attachment 2, Members of the Board of Directors - 1976).

In response to question 5d, all members of the Idaho Medical Association
received the solicitation letter of May-June 1976.

In response to question 5e, AMPAC did not participate in the cost of theSmailing solicitation (IMPAC letter of May-June 1976). AMPAC did supply the
brochures which were available to anyone attending the Annual Meeting of the
Idaho Medical Association held in July 21-24, 1976.

In response to question 5f, the arrangement for the allocation of proceeds
from each fundraising "event" or mail solicitation is that AMPAC shall receive
$10.00 from the membership dues of each IMPAC member.

The Idaho Medical Association and the Idaho Medical Political Action Committee
have made every possible effort to comply with the requests of the Federal
Election Commission in the limited amount of time we were given. Should you
require further information, please do not hesitate to contact our office.

Sincerely,

C Don W. Sower
Executive Director

DWS: rj
Enclosures
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Constitutioni and Bylaws
of the

ILLINOIS MEDICAL POLITICAL ACTION COMMITTEE

(Revised)

Preamble

1 m 110,rs of tih mei,:al profession, our wives and as.
S0Ciates do hert41,v 1and t(i *gther to exert our collective in.
fluni'e for better crnrm.wt throu,,h political aoion antd

Article I- Name

>t~ a i. jun , ,Izlr:iif tii organization shall be the
1l1ln,, \, .iaIl ' liti,. Ation C rlmlittv,. hereinIfterref,rr,1[ta

Article 11 - Form and Method of Operation
1 I ... ... . I i , all v!,,- a tarv, unincorporated,

'" ' f' t i i ; 'r t t t " i 'i-. u 1' o f i n d i v id u l jl i yh s ic i a s ,

I' iL f I t r \ *i V f tij. C ,nsttutin and Bylaws,

ii- 2.~I\ At4iiIa i yndi-m~nt, autonomous
. I 1 < , 'i a ,hr iii. h sr fof any !tLu or national

InA I NWA 11j (,()(m~ )I urate with oth-r orlpaniza-
npl;'i 0ifih t(l jie ppfoc'- set fni th in Art ich, II t I



htiat al, times . op~aeindependently Of such organila-
ti ns and ..hail nti alian itself in a routi. t' manner with

t politieal party cir any political faction,

Article lit - Purposes

Section 1. lThe puross of .IPAC shall he
ai To pnote and sirivt' for the imiprovemt nt of zgov-

ernmnent byv eni' ura iri awl stimw Utin- ',h %i 1".!; and
othevrs to La ke I wijre aetIi%-. anwl e-ffe ti~e part in govern.
mptntai affairs.

6U To encuurx .e ph m~ii jrs anti .thr-r to unler 'tamnd
11 mature and a, tim ,i t lo r zoverv.ncr 1. as~ t in nortant

I-liti':aI ji5UP's. ak~t asi to tizi r'.'oit of itc~h' *l 1 s andi
1aniiats for Ali t ki 0 Am,

c, rt. a.,si. in-t'~ d 10wr;. inr. 712len

Article IV - Powyers

Article V

S(!(_,I jon I. rilh.,,, j,'jl 1.

-Men bership

sh ij in IMINPAC, viz,, Regular, S5ustainiig, and Special, as
hereinafter defiied

Sect ion 2. a i Rg ular Membership, An - Doctor of M'd-
Wine W'ho isa mcrnner in g ood standing, of his county and
!.tale Medical soitand his or her spouse, mgy becomea
a revgular mt'mler upon paymeot, of, clues,

hi Sustaiinintp, Mlembership, Any Doctor of Medichne
%d-)i a menlii'r in :zood slandim, of his county and ste

medical soc iet,. and his or her slbuse, may becoi-e a sirs'
tairiing nnlrupon paymnent of dues.

r I Speial~i Meimbership. One or more categories of spe. 4
cial memnlier-hi may be estilidied by the Counil under
terrms, anti mnditiwi- spec'ified by the Council.

Article V1 - oMsrnrshp MYetings

>tIn . 'i~j( lI*'Iallbhean annual meeting ofthemnerna
[..-ip iMP -it a timte and place to becdeignated by

1-. In ai 2. 1: *', Ai "ntings jf the 111d liners'hiI shall beu
idl 1 . tn' .1:-!arx*r,1- trtc UPonl the writteni request

n'',r~if tinw Council of fiftv (50O) menm-
K low \I1 1 m l 1 Lice to We setb the Coun.

'I. u~t:2d L''tn>'~h.ll it, lie- later than sixtx' (60)

I",rl 'o re Iu] c.
>' 'r '~ A n~r' n,?ir a rixibor-hp ineeting shall be

I ii:.lt - Aw hn thu Notire maemrh ip has been
ii. i tied ten 1, KIde in adxance of tli datore, a1 nd

lidof tOw nteln'



Article V11 - Cour,cii

Sectionl L The affaitrs of IMIPAC. inchidingz the manage.
flwnrt and -zuper~ish'u .of all property and the expenditure
of all f ds hail 1,! undler the control of a govrnin,,_ body
1%hich 5lhall be kjwtor n . the Coticil.

Section 2. '1 ne Comncil shiall, consist of tirty 001 per-
snosectt frumP amcmn,; the tnemers~hip at the annual
neent ri in thte rianner pro. idid fo~r in .Artic'le IX with
Ctofn7itleration ~'t nto a =-t,rapihical dJi: trjbibon of the
Counicil Inem!'CrhI.1

Section 3. Coutx.iI rn::nl':ers lii er~ e f,,r three !3.
jears. exontt tbut at tho ataual nyuhntil~ at ulkti Ill tins re.

vtt l C ( witut i u and BoI is ituteu. omttird fil
of the znn' rv all lu' *'!' h,~ wv O~ri ri 1 )car.

ote-'thirt . I for a -'ji4 ti 4) 12 scrand ~e
tdir al fur a 1,1' 0- w L.~~1~ ar-, lhrat.r ll

znemu'r f te toi'. -i~a 1 1c ti lii t ~'r c por
noud 4thr. 4

5ectibg 1. G .1 A 'y~ -ni -rt'f':' dedae

12s ~ :'t t't~ o c'

t'-a~ tt' h 'ar 4~\l t At I7,ta

S ection 7. Tie Coun il Shjc U elect off-icers anc membr
of the Execuiuv Coniitte as provided for in \rte Vl111,

S ftIfAJO 8. TIle CounCil may cst~abliih other comi it
a., needled to carr ouit the purposes, of IM1?AC.

Section 9J. The (7,icil may employ such staft as $ c
esary to c'arry out the purposes of PdPAC,

Article VIII - fficers and Executive Committee
of the Council

Section 1. T Th "r of the Council shiall be Chainuan,
Firz~t V ~Car~n ect :ul Vicet Chairmanl, a118 the Com.

NOWti n The r !s of the Council shail bve the officers

~"'tt ~ ~n :"I' SAI~ be all LVN'uilvI Committee of thle,

iia d *'t ~ I K :pI ahi'rmii anti foitr (4) memnbers

S t 1 ''>'': trsand wnmber of the Executive
*im'.i~! An bd b tud WN the Ct'urxil at thie'first Meet-

~ f~l'~ in. the !u l int'ti, -f 1 MPAC.

w .I i ,f~ j1*l -:L'eA!" and !Ielbers of Othe

L~ uir I :!:, -h l11 f,,r oro I 'ea(!r. beg-inning
1tii .3 NO rpal.'it anI tt'nirlarng with mhe

v~'Jlj of tir

>'c(tion h., IFh, Up' of te ofhe.er5 and EXeculive Corn.
min~e shalll b-e a!- foiJl vS:



l I The Chairman MEa be the executive officer of
IMPAC atnd -,hall prtsiie at alli mnbership rneetimZs.
Coutwil tin andi Executive C'nniittee meetting.s. He
sh~alf appoit al! coimiiuce otht- than the Eixecujve Con.
intee anl shall otheruk ii' rtfiaff the dlude, normally
as~sociat-d wvith this office.

b I he Vive Chairnmen. in the orde~r of, their ranik, shall
assL t the Chairm-ran in the verf r-,nn e f iS duti, Shah11
VsSume(, all responiil ities of the Chairman in hI ab-enc e
or inail ity' to Wr\ 0. ant shall1 per tr stin- 11 th 'r $luti
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ILLIUOIS MEDICAL POLITICAL ACTION COMMITTE
*ae Men,. CERTIFIE MAIL V9chi ". lieois RETURN RECEIPT REQUESTED t"
312/703130

March 9, 1977

Ar\

David R. Spiegel
Federal Election Commission
1325 K. Street N.W.
Washington, D.C. 20463

Dear Mr. Spiegel:

The following is in response to your February 24, 1977 request of Dr.
Paul Mahon for information regarding the Illinois Medical Political ActionCommittee:
1. The Illinois Medical Political Action Committee (IMPAC) was founded

in 1960. Attachment A is a copy of the Constitution and Bylaws adopted
in 1960. They have not been amended since that time.

2. Attachment B is a complete set of the officers of IMPAC (known as the
Council) since 1972. A description of their duties may be found in
Articles VII and VIII of the Constitution and Bylaws (pages 6-8).

3. Attachment C is a complete set of all solicitation materials used since
January, 1976.

4. Regarding expenditures of IMPAC funds, Article VII of the Constitution
provides that "the affairs of IMPAC, :ncluding the management andsupervision of all property and the expenditure of all funds, shall beunder the control of a governing body which shall be known as theCouncil:. Please refer to attachment B for a listing of all members of
the Council for the period requested.

Procedurally, the Council meets at the call of the Chairman, but not lessthan twice a year. Council meetings regularly discuss any issue ofimportance to IMPAC, including allocation of funds for support of candidatesor for other functions. If additional funds are needed for any functionbetween meetings of the Council, the Executive Committee is authorizedto act on the Council's behalf. The Council then formally ratifies allExecutive Committee actions at its next meeting.

5. IMPAC has sponsored no "events" as described in item 5 of your request.All solicitations have been by mail and are provided in attachment C. In
that regard, please note the following:

(1). Dues billing - sent to all physician members of the Illinois State

A copy of our report filed with the State soerd o Elections is (or will be) available for purcheee from the State lewd of Elections. 110 Iles Park Place. Springfield. Ililno



Medical Society. This item includes a notation labeled "voluntary
contribution", through which physicians may elect to pay IMPAC
membership dues at the same time they pay all other dues. This item
is designed to provide a service to physicians, making it convenient
for them to pay all dues at one time. Illinois State Medical Society
then forwards all sums paid as "voluntary contributions".

(2). Followup letter - sent to all physicians who do not elect to pay the
voluntary contribution as described above.

(3). Brochure "Is IMPAC Helping You" - sent to all physicians who did not
elect to pay the voluntary contribution.

(4). Sustaining letter - sent to all physicians who were sustaining members
in the past who did not become sustaining members in 1976.

Re: item (e): there is no arrangement for allocating costs of fundraising
solicitations. IMPAC pays all of its own costs.

Finally with regard to item (f): there is no arrangement for allocating
proceeds of fundraising efforts. IMPAC only solicits funds in the amount of
its membership dues as follows: $45 family membership, $25 physician membership
$20 spouse membership, $99 sustaining membership. These sums are the totals of
both IMPAC and AMPAC dues. IMPAC performs a dues collection function as a
service to our members, turning over to AMPAC that amount which constitutesr-. AMPAC dues. IMPAC sets the amount of its dues independently from AMPAC, andmerely adds to that amount whatever AMPAC has set as its dues.

If there is any other information we may provide in this matter, please advise.

Sincerely,

Mrs. Pam Taylor
IMPAC Chairman



list of attachments

Attachment A - copy of IMPAC Constitution and Bylaws

Attachment B - list of IMPAC Council meubers,1972 to present

Attachment C - 1975, 76, 77 dues billing
1976 followup letter (sample)
Brochure "Is IMPAC Helping You"
1976 sustaining letter (sample)
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RULES AND REGULATIONS GOVERNING

THE INDIANA MEDICAL POLITICAL ACTION COMtMITTEE

ARTICLE 1 Name and Definition:

(A) The name of this committee shall be Indiana Medical Political

Action Committee hereafter referred to as IMPAC.

(B) U4PAC shall be non-profit, bi-partisan, voluntary, and unin-

corporated.

(C) f-PAC shall be permanent and statewide in -.cope.

(D) UIPAC shall be organized independently of organized medicine .,

at national, state and county levels.

(E) I.PAC shall be politically and geographically representative.

AT TICLE 2 - The Purposes of IMPAC are:

(A) To uphold the tradition of individual liberty and the system

of free enterprise.

COO (B) To constantly encourage and stimulate physicians and others to-

ward more active citizenship.

(C) To stimulate and cooperate with similar committees of other groups

whose purposes are in harmony with the aims of thib body.

(D) To study the issues of government, records, and piatforms of " '

office-holders and candidates for eleci'ivc office c.,d to make

the results of such studies publicly available.

(E) To cncoura&e, train, and develop leadership for political ed-

ucation throughout the state.

(F) To support candidates favorably inclined to Lhe purposes, aims,

and ideals of constitutional governnint.
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- Membershio:

(A) Active and sustaining membership on this committee shall be re-

strLcted to physicians holding an unlimited license to practice

medicine, surgery, and obstetrics in the state of Indiana and

their friends who have contributed to 1IPAC. These friends of

medicine are: medical society staff, allied health personnel,

medical students, interns, residents, and the spouses of any of

the above.

(B) Dues: IMPAC dues slhall be:

Act .ve membership as currently provided
for In annual dues
statement

Sustaining membership $100 (per individual)

Non-physician membership $50 (per family)

(C) Candidates for membership shall be subject to the approval of the

Board of Directors and to the payment of the prescribed annual

dues.

AnTICLE 4 - The Board of Directors:

(A) The IMPAC Board of Directors shall have general supervision and

control over the affairs and funds of the committee and shall

establish and carry out all policies and activities of the com-

mittee. The members of the board shall be active members of

IMPAC, shall be encoL.:aged to be sustai-ning members of IMPAC,

shall pay their dues annually by March 1st of each year, and

serve Without compensation. The board shall provide for such au-

diting controls as are necessary to assure the safe-keeping and

complete accounting of the funds.

(B) The UIPAC Board of Directors shall consist of twcnty-seven (27)

mevibers, comnposed of two miembers (one male and one female) from

each of the eleven (11) Indiana Congressional Districts, and the

ARTICLE 3
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following ex-officio members: the President of ISMA, the Presi-

dent-elect of ISMA, the Chairman of the Board of Trustees of IstA,

the Executive Secretary of the Indiana State Medical Association

(IS A), and a representative of the Women's Auxiliary.

(C) Nomination of members to ;erve on the IMPAC Board of Directors

shall be made by the Indiana State Medical Association Board of

Trustees. Each director shall be elected by a simply majority of

the IMPAC Board of Directors present and voting. Each director

shall be elected to a three year term. No director shall serve

for more than two consecutive three-year terms. At each annual

tmeting, directors shall be elected in the following rotation:

Comne..cing in 1973 with districts 2, 6, 9, and 11; in 1974, Dis-

tricts 1, 4, 7, and 10; and in 1975, Districts 3, 5, and 8; there-

after, the rotation sequence shall repeat itself every three (3)

years. Vacancies shall be filled for the unexpired term in the

same manner as board members are elected.

(D) If any director is absent from two duly called consecutive meetings

of the board, his memLership on the board is automatically termi-

nated.

ARTICLE 5 - Officers:

(A) The general officers of the Indiana Medical Political Action Com-

mittee shall be a ch3irman, first vice-chairman, secretary, vice-

secrctary, trea';urer and assistant-treasurer. The chairman, first

vice-chairman, the secretary and the treasurer shall be elected by

the board of directors at its annual meeting and shall serve for a

term of one (1) year. The chi-irman, with the consent of the board

of dircctorc, shall appoint an assistant treasurer and a vice-secretary
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each for a term of one (1) year. All officers must be

members of the IZPAC Board of Directors: Provided, however,

That the chairman and the Yirst vice-chairman shall be physi-

cians holding an unlinited license to practice medicine, surgery,

and obstetrics in Indiana.

(D) The chairman shall be the chief executive officer of IMPAC and

shall be an ex-officio member of all committees. He shall ap-

point all chairmen and members of all committees, subject to the

approval of the board of directors.

mm (C) The first vice-chairman shall assist the chairman in the dis-

charge of his duties And in the absence of the chaiLman shall

perform the duties of the chairman.

(D) The secretary shall perform such record keeping and correspondence

duties as are customarily performed by the secretary of a co,-Mit-

tee, and such additional duties as may be prescribed by the board

of directors.

el (E) The vice-secretary shall assist the secretary in the discharge

of his duties and in the absence of the secretary shall perform

the duties of the secretary.

(F) The treasurer shall be the custodian of funds of the committee.

lie shall collect all funds of the organization. lie shall dis-

burse all monies of the committee in accordance with instructions

from the board of directors. lie shall keep full and accurate ac-.

counts, shall prepare and present financial statements, and shall

prepare, sign, and file all reports to governmental authorities

required by law or directed to be fCilcd by the board of directors.

The treasurer and assistant treasurer shall give bond in such sun

as may be f ixcd by the board of dircctors. The premium for such



bond is to be paid by IMPAC. An independent audit of the

treasurer's books and records shall be conducted once a year.

(G) The assistant treasurer shpll assist the treasurer in the dis-

charge of his duties and in the absence of the treasurer shall

perform the duties of the treasurer. Should the treasurer fail

to act for any reason, upon determination of the chairman, the

assistant treasurer shall automatically become acting treasurer

until the next meeting of the board, at which time a new treas-

urer shall be elected and an assistant treasurer shall be ap-

pointed.

ARTICLE 6 - Executive Committee:

(A) The executive coanittee shall consist of the six general of-

ficers of IMIPAC.

(B) The executive comm'ittee shall be empowered to make emergency

decisions on matters that require inunediate action.

(C) The executive committee may authorize emergency disbursements

of amounts not to exceed twenty-five hundred dollars ($2500).

If such emergency disbursements are for congressional candidate

support, then consultation wi .h the t,'o board mer.bers from the

candidate's district shall be required.

ARTICLE 7 - Mcetinas of the Board:

(A) The board shall hold two mandatory meetings each year. The

first meeting shall be designated the semi-annual meeting and

shall be held in the month of farch. The second meeting shall

be designated the annual meeting and shall be held in October.

(B) Additional special meetinqs may be called by the chairman or by

any five (!) bcard irembers on at least ten (10) days notice given



to each board member. However, if two-thirds (2/3) of the

directors waive the notice requirement, then such special meet-

ing may be held less than ten (10) days after it is called.

ARTICLE 8 - Parliamentary Authority:

Parliamentary authority shall be Sturgis Standard Code of Parliamen-

tary Procedure, when such procedures are not in conflict with these

rules and regulations.

ARTICLE 9 - Quorum:

A quorum shall coisist of ten (10) members and such quorum shall be

sufficient to transact all business of the board unless otherwise

provided in these rules and regulations.

ARTICLE 10 - Amendment of These Articles:

These rules and regulations may be amended at any regular or special

meeting of the board. Ten (10) days written notice of the proposed

amendment shall be given to each member of the Board. A two-thirds

(2/3) vote of the board of directors shall be required to amend. If

two-thirds (2/3) of the directors are not present, a mail ballot

shall be taken of the absent direc.ors.



CONSTITUTION AND BYLAWS

of the

Iowa Medical Political Action Committee

ARTICLE I

Name and Definition

The name of this Committee is Iowa Medical Political Action Committee, hereinafter
referred to as the Committee or IMPAC. It is a voluntary, non-profit, unincorporated
Committee of individual physicians and others, and is not affiliated with any political
party. The Committee is an independent, autonomous organization, and is not a branch,
subsidiary or affiliate of any national or other political action convnittee.

ARTICLE II

Purposes

The purposes of the Connittee are:

(1) To promote and strive for the improvement of government by encouraging
and stimulating physicians and others to take a more active and effective
part in governmental affairs.

(2) To encourage physicians and others to understand the nature and actions
__ of their government, as to important political issues, and as to the

records of officeholders and candidates for elective office.

(3) To assist physicians and others in organizing themselves for more effective
C political action and in carrying out their civic responsibilities.

- (4) To do any and all things necessary or desirable for the attainment of the
purposes stated above.

ARTICLE III

Membership, Dues, and Contributions

Section 1 -- Members

Active membership shall be available to any Doctor of Medicine, his spouse, members of
his immediate family, and others. The Board of Directors is authorized to establish
additional categories of membership.

Section 2 -- Candidates for Membership

Candidates for membership shall be subject to approval by the Board of Directors and
to the payment of the full annual dues.
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Section 3 .- Dues

IMPAC dues shall be determined by the Board of Directors at the annual meeting,

Section 4 -- Contributions

Contributions to IMPAC shall be subject to the approval of the Board of Directors
and such funds shall be disbursed at its discretion*

ARTICLE IV

Board of Directors

Section 1 -- Duties

The Board of Directors shall have general supervision and control over the affairs
and funds of the Committee and shall establish and carry out all policies and activities
of the Committee. The members shall serve without compensation.

Section 2 -- Composition

The Board of Directors shall consist of IMPAC members, one from each Iowa Congressional
District, the Chairman, Secretary-Treasurer, Assistant Secretary-Treasurer, and one
member at large, all of whom are members of the IMS, and two members of the IMS
Auxiliary.

Each board member appointed to represent a specific district shall be a resident or
maintain a practice in that district. His permanent removal from that district shall
automatically create a vacancy in his office. A vacancy in his office shall automatically
be created if any board member %..ho has been a board member for the period beginning with

-- the last day of the annual meeting and ending on the day preceeding the last day of the
next succeeding annual meeting, shall fail, without excuse acceptable to the Board of
Directors, to attend sixty percent if the meetings of the Board of Directors held during
such period.

Section 3 -- Selection and Terms

The members of the Board of Directors shall be appointed by the Board of Trustees of

the Iowa Medical Society for a term of two years.

ARTICLE V

Officers

Section 1 -- Designations, Election, Terms

The general officers of the Commnittee shall be a Chairman, a Secretary-Treasurer and
Assistant Secretary-Treasurer. The officers shall be elected by the Board of Directors
from among the members of the Board at its annual meeting and shall serve for a term
of two years.

Section 2 -- The Chairman

The Chairman shall be the chief executive officer of the Commnittee and shall be an
ex-officia member of all conmmittees. He shall preside at meetings of the Board of
Directors, He shall appoint all chairmen and members of committees. The Immediate-



Past Chairman shall, be appointed to the Board of Directors as an ex-officio member.

Section 3 -- Secretary-Treasurer

The Secretary-Treasurer shall perform such duties as are customarily performed by the
Secretary-Treasurer of a committee or as shall be prescribed by the Board of Directors.
The Secretary-Treasurer shall be the custodian of the funds of the Couuttee. He shall
collect all dues and other funds of the organization. He shall disburse all monies of

the Committee in accordance with the instructions of the Board of Directors. He shall
keep full and accurate accounts, shall present financial statements, and shall prepare,

sign, and file all reports to governmental authorities required by law or directed to

be filed by the Board of Directors. In the absence of the Chairman, he shall preside

at meetings of the Board of Directors. The Secretary-Treasurer shall give bond in such

sum as may be fixed by the Board of Directors, the premium on such bond to be paid by
the Committee.

Section 4 -- Assistant Secretary-Treasurer

The Assistant Secretary-Treasurer shall, in the absence of the Secretary-Treasurer,
be authorized to perform those duties as are outlined in Section 3 above. The Assistant

Secretary-Treasurer shall give bond in such sum as may be fixed by the Board of Directors,

the premium on such bond to be paid by the Committee.

ARTICLE VI

Meetings

Section 1 -- Annual Meeting

The annual meeting of the Board of Directors shall be held on call of the Chairman.

Section 2 -- Special Meetings

Special meetings of the Board of Directors shall be called by the Chairman on his own

initiative or upon the written request of three members of the Board.

ARTICLE VII

Committees

IMPAC shall have such cornnittees as the Board of Directors determines are necessary and

desirable for carrying out its purposes and objectives. The Chairman and members of such
couittees shall be appointed by the Chairman subject to the approval of the Board of
Directcrs.

ARTICLE VIII

Books, Records, and Finances

Section 1 -- Books and Records

The Conmnittee shall keep correct and complete books and records of account. Audits may

be requested at the discretion of the Board of Directors.

Section 2 -- Deposits

The funds of the Committee shall be deposited to the credit of the Conmittee in such

banks or other depositories as the Board of Directors may select.
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ARTICLE IX

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended, or repealed and a new
Constitution and Bylaws may be adopted by two-thirds of the members of the

Board of Directors, provided that at least thirty days written notice is given
of the intention to alter, amend, or repeal or to adopt a new Constitution and
Bylaws.

(Adopted September 26, 1965)
(Amended April 29, 1973)
(Amended April 30, 1975)
(Amended May 7. 1977)

C
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CONSTITUTION AND BYLAWS

of the

Iowa Medical Political Action Committee

ARTICLE I

Name and Definition

The name of this Commnittee is Iowa Medical Political Action Committee, here-

inafter referred to as the Comnittee or IMPAC. It is a voluntary, non-profit,

unincorporated Comnittee of individual physicians and others, and is not

affiliated with any political party. The Cormittee is an independent, auto-
nomous organization, and is not a branch or subsidiary of any national or
other political action conittee.

ARTICLE II

Purposes

The purposes of the Committee are:

(1) To promote and strive for the improvement of government by
encouraging and szimulating physicians and others to take a

more active and effective part in governmental affairs.

(2) To encourage physicians and others to understand the

nature and actions of their government, as to important

political issues, and as to the records of officeholders
and candidates for elective office.

(3) To assist physicians and others in organizing themselves for
more effective political action and in carrying out their
civic responsibilities.

('.) To do any and all things necessary or desirable for the

attainment of the purposes stared above.

ARTICLE III

Mebersl, . Dues, and Contributions

Section I -- Members

Active membership shall be available to any Doctor of Medicine, his spouse,
members of his inzediate family, and others. The Board of Directors is
authorized to establish adltional categories of membership.

100- .- - - .. , ... , . _ .. '. - - . - . .. _- - . - .. . ... - - , - _- . , . . - . - - . . - - - . . . .- - . - - . -1 . . . . . - - - .. .

. I . . .1, ?3tj
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Section 2 -- Candidates for Membership

Candidates for membership shall be subject to approval by the Board of

Directors and to the payment of the full annual dues.

Section 3 -- Dues

IMPAC dues shall be Active Membership $25.00

Section 4 -- Contributions

Contributions to IMPAC shall be subject to the approval of the Board of

Directors and such funds shall be disbursed at its discretion.

ARTICLE IV

Board of Directors

rill Section I -- Duties

.i;e Board of Directors shall have general supervision and control over 
the

affairs and funds of the Committee and shall establish and carry 
out all

policies and activities of the Committee. The members shall serve without

compensation.

Section 2 -- Composition

The Board of Directors shall consist of 22 members, three of whom must be

members of the INS Auxiliary and members of IMPAC. The remaining 9 shall

be Doctors of Medicine who are members of IMPAC.

Section 3 -- Selection and Terms

The members of the Board of Directors shall be appointed by the Board of

Trustees of the Iowa Medical Society for a term of one year, but in no

event shall any member of the Board be allowed to serve morle than six

consecutive terms.

ARTICLE V

Officers

Section I -- Designations, Election, Terms

The general officers of the Committee shall be a Chairman, a Secretary-

Treasurer and Assistant Secretary-Treasurer. The officers shall be elected

by the Board of Directors from among the members of the Board at its annual

meeting and shall serve for a term of tI o years, except that the original

officers of the Committee shall be appointed by the Board of Trustees of the

low.a Medical Society and shall serve until the Annual Meeting following

the completion of their terms of office.
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Section 2 -- The Chairman

The Chairman shall be the chief executive officer of the Committee and shall

be an ex-officio member of all coninittees. He shall preside at meetings of

the Board of Directors. He shall appoint all chairmen and members of comm-

ittees. The Chairman shall, upon completion of his term of office, be
appointed to the Executive Board of Directors as an ex-officio member.

Section 3 -- Secretary-Treasurer

The Secretary-Treasurer shall perform such duties as are customarily performed

by the Secretary-Treasurer of a cormmittee or as shall be prescribed by the
Board of Directors. The Secretary-Treasurer shall be the custodian of the

funds of the Committee. He shall collect all dues and other funds of the

organization. He shall disburse all monies of the Comittee in accordance

with the instructions of the Board of Directors. He shall keep full and

accurate accounts, shall present financial statements, and shall prepare,

sign, and file all reports to governmental authorities required by law or

directed to be filed by the Board of Directors. In the absence of the Chairman,

he shall preside at meetings of the Board of Directors. The Secretary-Treasurer

shall give bond in such sum as may be fixed by the Board of Directors, the

premium on such bond to be paid by the Committee.

Section A .- Assistant Secretarv-Treasurer

The Assistant Secretary-Treasurer shall, in the absence of the Secretary-

Treasurer, be authorized to perform those duties as are outlined in Section

3 above. The Assistant Secretary-Treasurer shall give bond in such sum as

may be fixed by the Board of Directors, the premium on such bond to be paid

by the Cormittee.

ARTICLE VI

Meetings

Section 1 -- Annual Meeting

The annual meeting of the 'Bar" of Pirectors shall be held on call of the

Chairman.

Section 2 -- Snecial 't et inZ

Special meetings of the PoarU -f "iroctors shall be called by the Chairman

on his o.i'n initiative or ur 'r' t :e ,-ritten request of three members of the

Board.

ARTICLE VlI

Co.i t ttees

I PAC shall have such com.,ittees as the Board of Directors determines are

necessary and desirable for carryin, out its purposes and objectives. The

Chairman and members of such comnittee; shall be appointed by the Chairman

subject to the approval of the Board of Directors.
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ARTICLE VIII

Books. Records, and Finances

Section 1 -- Books and Records

The Commnittee shall keep correct and complete books and records

The Commnittee's books of account shall be audited at least once
auditor shall be named by-the Chairman with the approval of the
Directors.

of account.
a year. The
Board of

Section 2 -- Deposits.

The funds of the Conmmittee shall be deposited to the credit of the Cotmittee

in such banks or other depositories as the Board of Directors may select.

ARTICLE IX

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended, or repealed and a

new Constitution and Bylaws may be adopted by two-thirds of the members of

~.Ie Board of Directors, provided that at least thirty days written notice is

given of the intention to alter, amend, or repeal or to adopt a new Consti-

tution anid Bylaws at such meeting.

(Adopted September 26, 1965)
(Amended April 29, 1973)
(Amended April 30, 1975)

*' t' p.
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CONSTITUTION AND BYLAWS

of the

Iowa Medical Political Action Committee

ARTICLE I

Name and Definition
The nee of this Committee is Iowa Medical Political Action Committee, hereinafterreferred to as the Comittee or-IMPAC. It is a voluntary, non-profit, unincor-porated Comittee of individual physicians and others, and Is not affiliatedwith any political party. The Committee is an independent, autonomous organi-zation, and is not a branch or subsidiary of any national or other politicalaction committee.

ARTICLE II

Purposes

The purposes of the Committee are:

(1) To promote and strive for the Improvement of government byencouraging and stimulating phyaicians and others to take amore active and effective part in governmental affairs.

(2) To encourage physicians and others to understand thenature and actions of their government, as to importantpolitical issues, and as to the records of officeholders
and candidates for elective office.

(3) To assist physicians and others in organizing themselves formore effective political action and in carrying out their civic
respons ibilit ies.

(4) To do any and all things necessary or desirable for the
attainment of the purposes stated above.

ARTICLE III

Membership, -Dues, and Contributions

Section 1 -- Members

Active membership shall be available to any Doctor of Medicine, his spouse,members of his immediate family, and others. The Board of Directors isauthorized to establish additional categories of membership.
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Section 2 -- The Chairman

The Chairman shall be the chief executive officer of the Committee and shall
be an ex-officlo member of all committees, He shall preside at meetings of
the Board of Directors. He shall appoint all chairmen and members of committees.

Section 3 -- Secretary-Treasurer

The Secretary-Treasuter shall perform such duties as are customarily performed
by the Secretary-Treasurer of a committee or as shall be prescribed by the
Board of Directors. The Secretary-Treasurer shall be the custodian of the
funds of the Committee. He shall collect all dues and other funds of the
organization. He shall disburse all monies of the Committee in accordance
with the instructions of the Board of Directors. He shall keep full and
accurate accounts, shall present fi.ancial statements, and shall prepare,
sign, and file all reports to governmental authorities required by law or
directed to be filed by the Board of Directors. In the absence of the
Chairman, he shall preside at meetings of the Board of Directors. The
Secretary-Treasurer shall give bond in such sum as may be fixed by the Board
of Directors, the premium on such bond to be paid by the Committee.

., Section 4 -- Assistarc Secre-ary-reasurer

The :.sistint Se. rerar..Treasurer shall1, in the absence of the Secretary-Treasurer,
be authorized to perform those duties as are outlined in Section 3 above. The
Asstscanr Secrerry-Treasurer shall give bond in such sum as may be fixed bl the
Board of Directors, the premium on such bond to be paid by the Committee.

ARTICLE Vi

Meet ings

Section 1 -- Annual Meeting

The annual meeting of the Board of Directors shall be held on call of the
Cbairman.

Section 2 -- Special Meetings

Special meetings of the Board of Directors shall be called by the Chairman on
his own initiative or upon the written request of three members of the Board.

ARTICLE VII

Committees

iMPAC shall have such committees as the Board of Directors determines are
necessary and desirable for carrying out its purposes and objectives. The
Chairman and members of such coimittees shall be appointed by the Chairman
subject' to the approval of the Board of Directors.

ARTICLE VIII

Books, Records, and Finances

Section 1 -- Books and Records

The Committee shall keep correct and complete books and records of account.
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The comittee's books of account shall. be audited at least once a year* The
auditor shall be named by the Chairman with the approval of the Board of
Directors*

Section 2 -- Deposits

The funds of the Committee shall be deposited to the credit of the Comittee
in such banks or other depositories as the Board of Directors may select.

ARTICLE IX

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended, or repealed and a
new Constitution and Bylaws may be adopted by two-thirds of the members of
the Board of Directors, provided that at least thirty days written notice is
given of the intention to alter. amend, or repeal or to adopt a new Constitution
and Bylaws at such meeting.

(Adopted September 26, 1965)
(Amended, April 29, 1973)

00%



Iowa Medical i'olitical Actior ConD %tee

ARTICLE I

Nat.e and Definition

The name of this Committee is Iowa Medical Political Action Committee, hereinafter

referred to as the Committee or flPAC. It is a voluntary, non-profit, unincor-
porated Committee of individual physicians and others, and is not affiliated

with any political party. The Committee is an independent, autonomous argani-
zation, and is not a branch or subsidiary of any national or other politlcal
action committee.

ARTICLE II

Purposes

The purposes of the Committee are:

(2) To prcmote and strive for the improvement of government by

encouraging and stimulating physicians and others to take a
more active and effective part in governmental affairs.

(2) To encourage physicians and others to understand the
nature and actions of their government, as to important
political issues, and as to the records of officeholders
and candidates for elective office.

(3) To assist physicians and others in organizing themselves for
more effective political action and in carrying out their civic
responsibilities.

(4) To do any and all things necese.ry or desirable for the

attainment of the pur-oies nt.tcd above.

Section 1 -- MIembers

Active membership shall be evaZJ.,,,.r ,Co -, ... .. .: -

m e r b e r s o f h i s x. e .ia t ,e z -..'., .: ': , . ... ...

authorized to e tab- :, a c: i , . .... V.u: . , - .- ; -



Section 2 -- Candidatb "o.r ?4-:uu -uhi,

Candidates for membership shall bu suicuj% to approval by the Board Of
Directors and to the payment of th:! lull annual dues.

Section 3 -- Dues

3IP4AC dues shall be: Active Membership $25.00

Section 4 -- Contributions

Contributions to IMPAC shall be subject to the approval of the Board of
Directors ani such funds shall be disbursed at its discretion.

ARTICLE IV

Board of Directors

Section 1 -- Duties

The Board of Directors shall have general supervision and control over the
p. affairs and funds of the Committee and shall establish and carry out all

policies and activities of the Corvmittee. The members shall serve withoutcompensation.

Section 2 -- Composition

The Board of Directors shall consist of 20 members, one of whom must be amember of the Woman's Auxiliary to the Iowa Medical Society. who is a memberof TIPAC. The other 19 shall be Dcctors of Medicine who are members of IMPAC.

Section 3 -- Selection and Terms
The members of the Board of Directors shall be appointed by the Board of
Trustees of the Iowa Medical Society for a term of one year.

AITICLL V

L.

Section 1 -- Designations, Election, eri

The general officers of the Corit-L %::. rma ar, s ee:-7Treasurer. The officers ,,- "e T, 1 "xetors from amongthe members of the Board at its ad. z irve for a
one year, except that tae c, - i:.a . , h
by the Bca4 of roe - . ... "-,.e. 9nd '-jhl . . ... .
the annual rectn6 oc,. Lh . elr terrs o Of' .A



Section ? e- The ChairmaI.

The Chairman shall be the chief cxec:uti o.r 0 ow aitte ead shall

be an ex-officio member of all coimmiittees. Ae b all p,.Qe at meetings of

the Board of Directors. lie shall appoiat all chairmen and members 
of comittees.

Section 3 .. Secretary-Teuasurer

The Secretary-Treasurer shall perform 
such duties as are customarily performed

by the Secretary-Treasurer of a comittee or as shall be prescribed by the

Board of Directors. The Secretary-Treasurer shall6 be the 
custodian of the

funds of the Cormittee. He shall collect all dues and other funds 
of the

organization. He shall disburse all monies of the Comnittee in accordance

with the instructions of the Board of 
Direutors. He shall keep full and

accurate accounts, shall present financial 
statements, and shall prepare,

sign, and file all reports to goverrnvental 
authorities required by law or

directed to be filed by the Board of Directors. 
In the absence of the

Chairman, he shall preside at meetings of the 
Board of Directors, The

Secretary-Treasurer shall give bond in 
such sum as may be fixed by the Board

of Directors, the premium on such bond 
to be paid by the Committee.

ARTICLE VI

Meet ings

Section 1 -- Annual Meeting

The annual meeting of the Board of Directors 
shall be held on call of the

Chairman.

Section 2 -- Special Meetings

Special meetings of the Board of Directors 
shall be called by the Chairman on

his own initiative or upon the written 
request of three members of the Board.

ATIICLS VII

Cc, -r tt es

IflPAC shall have such con'mittets 
us thc. : oard of Directors determines 

are

necessary and desirable for carryiL out its ;urposes and objectives. The

Chairman and members of such 'OO:,j slo be uinted by the Chairman

subject to the apprr.al of th ,v

- VTTT
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The Committee's book o1' ai:cu:llp t. I:,,:,x. at ."'d,"t . a y..o Theauditor shall be na.u:e1 ,' t.1i, U,.&ijj, ej I JaU ' ao' " fln'tr, of
Di2 c tors. .. ..

Section 2 -_ Deposits

The funds of the Conittee shall be dep,;.Ltod to the c.redit of the Committee
in such bal:s or other depositories au the i3oard of Directors may select,

ATICLE IX

Armndents to Con:;litution and Bylaws
This Constitution and Bylaws a' = be altQored, azlanded, or rePealed and anew Constitution and Bylawis may bc adopted by two-thirds of the members ofthe Board of Directors, provided that at least thirty days written notice isgiven of the intention to alter, anend, or repeal or to adopt a new Constitutionand Bylaws at such meetinG.

(Adopted September 26, 1965)



CONSTITUTION AND BYLAWS

of the

KANSAS MEDICAL POLITICAL ACTION COMMITTEE

ARTICLE I

Name and Definition

The name of this Committee is Kansas Iledical Political Action Committee,
hereinafter referred to as the Committee, or KAIMPAC. It is a voluntary,
non-profit,unincorporated Committee of individual physicians and others
and is not affiliated with any political party. The Committee is an
independent,.autonomous organization, and is not a branch or subsidiary
of any national or other political action committee.

ARTICLE II

Purposes

The purposes of the Committee are:

(1) To promote and strive for the improvement of government
by encouraging and stimulating physicians and others to
take a more active and effective part in governmental
affairs.

(2) To encourage physicians and others to understand and
evaluate the nature and actions of government- the
significance of political issues, the records of
officeholders and the pertinent qualifications of
candidates for elective office.

(3) To assist physicians and other's to organize themselves
for effective political action to promote civic respons-
ibility and integrity in government.

(4) To do any and all things necessary or desirable for the
attainment of the purposes stated above.

ARTICLE III

,lembership, Dues, and Contributions

Section 1 - Members

Active and Sustaiing memberships shall be available to Doctor of
Medicine and others who subscribe to the purposes of the Committee
stated in Article II. The Board of Directors is authorized to estab-
lish additional categories of membership.



section 2 -Candidates for Membershi

Candidates for membership shall be subject to-approval by the Board of

Directors and to the payment of the full annual dues.

Section 3 -Dues

?Iinimum dues per calendar year, for each category of membership, shall

be established by the Board of Directors.

Section 4 - Contributions

All funds received by KAMTPAC shall be subject to the approval of the

Board of Directors anid such funds shall be disbursed at their discretion.

ARTICLE IV

Board of Directors

Section 1 - Duties

The Board of Directors shall have general supervision and control over

the affairs and funds of the Committee and shall establish and carry
out all policies and activities of the Committee. The members shall
serve without compensation.

Section 2 - Composition

The Board of Directors shall consist of a minimum o f nineteen members,
five of whom may be wives of Doctors of Medicine. No less than twelve
members shall be Doctors of Medicine. For each member of the Board of

Directors, an Alternate Director shall be named in the same manner as
that used to appoint members of the Board. Alternate Directors may
attend all meetings of the Board of Directors and, in the absence of

- the member for whom he has been named Alternate, may vote on any bus-
iness before the Board. All members of the Board of Directors and all.
Alterl-ate Directors shall be active orsustaining members of KAMPAC.

Section 3 - Selection and Terms

The members of the Board of Directors and Alternate Directors shall be
appointed by the Executive Committee of Kansas Medical Society, sub-

ject to approval of the Council of Kansas Mledical Society, for a term
of one year.

ARTICLE V

Officers

Section 1 - Designations, Election, Terms

The general officers of the Committee shall be a Chairman, a Vice-
Chairman, a Treasurer, and an Assistant-Treasurer. The Chairman and
Vice-Chairman shall be elected by the Board of Directors from among
the members of the Board at its annual meeting, and shall serve until
the next annual meeting. The Treasurer and Assistant-Treasurer shall
be appointed by the Board and shall serve at its pleasure.



Section 2 - The Chairman

The Chairman shall be the chief executive. officer of the Committee and
shall be an ex-officio member of all committees. He shall preside at
the meetings of the Board of Directors. He shall tappoint all chairmen
and committee members subject to the approval of the Board of Directors.

Section 3 - Vice Chairman

The Vice-Chairman shall perform such duties as are customarily performed
by the Vice-Chairman of a committee or as shall be prescribed by the
Board of Directors. In the absence of the Chairman he shall preside
at meetings of the Board of Directors. Should the Chairman fail to
act for any reason, the Vice Chairman shall automatically become act-
ing Chairman until the next meeting of the Board.

Section 4 - Treasurer and Assistant-Treasurer

The Treasurer or Assistant-Treasurer shall perform such duties as are
customarily performed by the Treasurer of a committee or as shall be
prescribed by the Board of Directors. The Treasurer shall be the
custodian of the funds of the Committee. He shall collect all dues
and other funds of the organization. He shall disburse all monies

CIO, of the Committee in accordance with the instructions of the Board of
Directors. He shall keep full and accurate accounts, shall present
financial statements, and shall prepare, sign, and file all reports
to governmental authorities required by law or directed to be filed by
the Board of Directors. The Treasurer and Assistant-Treasurer shall
give bond in such sum as may be fixe.d by the Board of Directors, the
premium on such bond to be paid by the Committee. Should the Treas-
urer fail to act for any reason, the Assistant Treasurer shall auto-ma-
tically become acting Treasurer until the next meeting of the Board.

C.. ARTICLE VI

Meeis

Section I - Annual Metn

The annual meeting of the Board of Directors shall be held in January
of each year.

Section 2-Special Meetings

Special meetings of the Board of Directors shall be called by the
Chairman on his own initiative or upon the written request of three
members of the Board.

ARTICLE VII

Committees

KAM.PAC shall have such committees as the Board of Directors determnines
are necessary and desirable for carrying out its purposes and objectives.
The membership of committees shall be appointed by the Chairman, subject
to the approval of the Board of Directors.



ARTICLE VIII

Books, Records, and Finances

Scction 1 - Books and Records

The Committee shall keep correct and complete books and records of
account. The Committee's books of account shall be audited period-
ically by an auditor approved by the Board of Directors.

Section 2 - Deposits

The funds of the Committee shall be deposited to the credit of the
Committee in such b~nks or other depositories as the Board of Directors
may select.

ARTICLE IX

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended or repealed and
a new Constitution and Bylaws may be adopted by two-thirds of the
members of the Board of Directors, provided that at least thirty days
written notice is given of the intention to alter, amend, repeal, or
to adopt a new Constitution and Eylaws at such meeting.

typed Srnp '74
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O iTu, iO AND BY,&,

of the

XR, MEDICAL POLf C q w UTTER

ARTICLE I

Name and Definition

he name of this Cmittee is Kansas Medical Political Action Cmmittee,
hereinafter referred to as the Conittee, or KAPC. It is a voluntary,
-on-profit, unincorporated Committee of individual physicians and others
and is not affiliated with any political party. The Canittee is anS1indepandent, autxrtvs organization, and is not a branch or ubsidiary of
any national or other political action oc ittee.

AMICLE II

S ole ses of the Committee are:

(1) To prmote and strive for the iznprovent of ovenment
by encouraging and stiulating Physicians and others to
take a ncre active and effective pat in govenmental
affairs.

(2) TO encourage physicians and c'thers to understand and evalu-
ate the nature and actions of governnt, the significance
of political issues, the records of officeholders, and the
pertinent qualifications of c tes for elective office.

(3) To assist physicians and others to organize themselves for
effective political action to pronote civic responsibility
an integrity in government.

(4) To do any and all things necessary or desirable for the
ata ntm of the purposes stated above.

A~rl= III

Mar*ership, Dues, and Contributions

Section 1 -- bers

Active and Sustaining madrberships shall be available to DWctors of Medicine
and others who subscribe to the purposes of the Cm=ittee stated in Article II.
The Board of Directors is authorized to establish adition cateres of

0



Section 2- Candidates for Matership

caididatels for aw bersip, shallI be subject to aprvlby the Board ofia to the payawnt of th 6 a l dume

Section 3 - D

ininn dues per ad r year, for a cateo of uiArhp, s be
sablished by the Board of Directors.

Section 4 - Contributions

All funds received by KAWAC shall be subject to the appoval of the
Board of r a suc funds shall be disbursed at thei discreon.

ARtiCLE IV

Board of Directors

Section 1 - uties

7he Board of Directors shall have general supervision and otrzolover the
affairs and funds of the Comnittee and shall establish and carry out all
policies and activities of the Cmittee. Thea rs shalll serve withoutcmpenution.

Section 2 - itign

el The Board of Directors shall consist of a miniuum of nineteen markers, five
of whcm may be wives of Doctors of Medicine. No less than twelve members
shall be Doctors of Medicine. All mwabers of the Board of Directmr shall
be active or sustaining members of KAWAC.

Section 3 a- Selection nd Tenxs

OThe menbexs of the Board of Directors shall be ap Ainted by the Executive
Comnittee of Kansas Medical Society, subject to approval of the Council of

* Kansas Medical Society, for a ten of one year.

ARTICLE V

Officers

Section 1 - esignations, Election, Terms

The general officers of the Committee shall be a Chairman, a Secretary, a
Treasurer, and an Assistant Treasurer. The Chairman and Secretary shall be
elected by the Board of Directors fra, mng the mrebers of the Board at its
annual meeting, and shall serve until the next annual meeting. The Treasurer
and Assistant Treasurer shall be appinted by the Board and shall serve at
its pleasure.
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SOCtion 2 - The Chai-mn

The Chairman shall be the chif executive officer of the Clxittee and shall
be an o-officio miter of all cggsattees. He shall Preside at the eeting
of the Board of Directors. He shall appoint all d U i ad cmdttee
am'ber subject to the appwmval of the Boar f Dioectf.

Section 3 - Secretary

The Secretary shall perform such duties as are customarily performed by the
secretary of a comnittee or as shall be prescribed by the Board of Directors.
In the absence of the Chairman he shall preside at neetings of the Board of
Directors. Should the Chairman fail to act for any reason, the Secretary
shall automatically beorxe acting mChaiman until the next meeting of the Board.

Section 4 - Treasurer and Assistant Treasurer

The Treasurer or Assistant Treasurer shall perform such duties as are
custonarily performed by the Treasurer of a ctimittee or as shall be prescribed
by the Board of Directors. The Treasurer shall be the custodian of the funds
of the Comuittee. He shall collect all dues and other funds of the organization.He shall disburse all monies of the Ccamittee in accordance with the instructions

_ of the Board of Directors. He shall keep full and aamurate accounts, shall
present financial staternts, and shall prepare, sign, and file all reports to
goverr~ental authorities required by law or directed to be filed by the Board of
Directors. The Treasurer and Assistant Treasurer shall give bond irt such sum asmay be fixed by the Board of Directors, the premium on such bond to be paid by
the Cammittee. Should the Treasurer fail to act for any reason, the Assistant
Treasurer shall aut.Matically become acting Treasurer wtAl the next meeting of
the Board.

•AMECLM VI

Section 1 -Anual

The annual meeting of the Board of Diectors shall be held in January of each year.

Section 2 - Special etings

Special netings of the Board of Directors shall be called by the Chairman on
his an initiative or upon the written request of three mubers of the Board.

Section 3 - Quorum

Eleven drt or shall oinstiute a quoru..
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Conttees
£AWPC shall have such cmittees as the Board of Directors detemdnosaxe necessary and desirable for carrying out its ixrose and objectives.The mwrbershp of bairattees shall be appointed by th & Q aiwn, subject
to the apras. of the Board of Directors.

ARM=ICL Vill

Books, Records, and Finances

Sctin1 - Books and Records

1W Coutiattee shall keep correct and ccplete books and reeords of account,TMe Cmduittee's ooks of account shall be audited periodically by an itor
"" d by the Board of Directors.

section2 - Deposit

2W funds of the Ccnrittee shall be deposited to the credit of the Ccvtteein such banks or other depositories as the Board of nirector may select.

A•rCLE IX

Armendments to Constitution and Bylaws

1 his Constitution and Bylaws may be altered, amended or repealed and a newConstitution and Bylaws may be acopbted by two-thirds of the nwbers of theBoard of Directors, provided that at least thirty days written notice isgiven of the intention to alter, amend, repeal, or to adopt a new Constitution
adBylaws at su.h m.eetiz..

U .
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CONSTITUTION AND BY-LAWS

of the

Kansas Medical Political Action Committee

ARTICLE I

Name and Definition

The name of this Committee is Kansas Medical Political
Action Committee, hereinafter referred to as the Committee or
Ka0PAC. It is a voluntary, non-profit, unincorporated Commit-
tee of individual physicians and others and is not affiliated with
any political party.

ARTICLE II

Purposes

The purposes of the Committee are:

(1) To promote and strive for the improvement of
government by encouraging and stimulating phy-
sicians and others to take a more active and
effective part in governmental affairs.

(2) To encourage physicians and others to understand
the nature and actions of their government, as
to important political issues, and as to the rec-
ords, officeholders and candidates for elective
office.

(3) To assist physicians and others in organizing
themselves for more effective political action
and in carrying out their civic responsibilities.

(4) To do any and all things necessary or desirable
for the attainment of the purposes stated above.

ARTICLE III

Membership, Dues and Contributions

Section 1 -- Members

Active and Sustaining memberships shall be available to
any Doctor of Medicine, his spouse, members of his immediate
family, and others. Hemberships shall be available to any employee
of a non-profit medical society or association and other allied



groups. The Board of Directors is authorized to establish addition-
al categories of membership.

Section 2 - - Dues

The minimum annual dues for each category of membership
shall be determined by the Board of Directors at the Annual Meeting.

Section 3 - - Contributions

Contributions to KaHPAC shall be subject to the approval of
the Board of Directors and such funds shall be disbursed at its
discretion.

CO% ARTICLE IV

Board of Directors

Section 1 - - Duties

The Board of Directors shall have general supervision and
control over the affairs and funds of the Committee and shall estab-

-* lish and carry out all policies and activities of the Committee.
The members shall serve without compensation.

Section 2 - - Composition

The Board of Directors shall consist of twenty-one (21) mem-
bers divided in the following manner. Three (3) Doctors of Medicine

- and one (1) member of the Woman's Auxiliary from each congressional
district. The chairman will be the member at large and appointed
by the President of the Kansas Medical Society.

Section 3 - - Selection and Terms

The members of the Board of Directors, who are physicians,
shall be elected by the Council of the Kansas Medical Society from
names nominated by the councilors whose council district or any
part thereof lies within the congressional district.

The members of the Board of Directors, who are Auxiliary
members, shall be elected by the Council of the Kansas Medical Society
from names suggested by the Woman's Auxiliary to the Kansas Medical
Society.

Members of the Board of Directors shall be elected for a term
of two (2) years and no member shall serve for more than four (4)
consecutive terms. In the case of vacancies the chairman and the
board members in the congressional district shall have the power
to appoint a replacement to fill the unexpired term.

4 4



ARTICLE V

Officers

Section 1 -- Designation, Election, Terms

The officers of the Board of Directors shall be a Chairman,
Vice-Chairman, Secretary-Treasurer, and Assistant Secretary-Treasurer.
The Chairman will be appointed by the President of the Kansas Medical
Society subject to the approval of the Council for a term of one (1)
year. The Vice-Chairman, Secretary-Treasurer, and Assistant
Secretary-Treasurer shall be elected by the Board of Directors at
the first meeting in each calendar year. No officer shall serve
for more than four (4)'terms.

Section 2 -- The Chairman

The Chairman shall be the Chief executive officer of the Com-
mittee and shall be an ex-officio member of all committees. He shall
preside at meetings of the Board of Directors. The Vice-Chairman
shall assume the duties of the Chairman in the Chairman's absence.

Section 3 -- Secretary-Treasurer

The Secretary-Treasurer shall perform such duties as are cus-
tomarily performed by the Secretary of a committee or as shall be
prescribed by the Board of Directors. The Secretary-Treasurer shall
be the custodian of the funds of the Committee. He shall collect all
dues and other funds of the organization. He shall disburse all mon-
ies of the Committee in accordance with the instructions of the Board
of Directors. He shall keep full and accurate accounts, shall present
financial statements, and shall prepare, sign, and file all reports
to governmental authorities required by law or directed to be filed
by the Board of Directors. The Assistant-Secretary-Treasurer shall
assume the duties of the Secretary-Treasurer in the Secretary-
Treasurer's absence. The Secretary-Treasurer shall give bond in such
sum as may be fixed by the Board of Directors, the premium on such
bond to be paid by the Committee.

ARTICLE VI

Meetings

Section 1 -- Meetings

The Chairman shall call meetings of the Board of Directors
on his own initiative or upon written request of five (5) members
of the Board.

Section 2 -- AIMPAC Annual HIeeting

The Board of Directors shall select each year representatives
from the Board to attend the annual meeting of the American Medical
Political Action Committee.

0 0



ARTICLE VII

Committees

The Kansas Medical Political Action Committee shall have
such committees as the Board of Directors determines are necessary
and desirable for carrying out its purposes and objectives. The
Chairman and members of such committees shall be appointed by the
Chairman subject to the approval of the Board of Directors.

ARTICLE VIII

Books, Records, and Finances

Section 1 -- Books and Records

The Committee shall keep correct and complete books and
f"q records of account. The Committee's books of account shall be

audited at least once a year. The auditor shall be named by the
Chairman with the approval of the Board of Directors.

Section 2 -- Deposits

The funds of the Committee shall be deposited to the credit
of the Committee in such banks or other depositories as the Board
of Directors may select.

ARTICLE IX

Amendments to Constitution and By-Laws

The Constitution and By-Laws may be altered, amended or

repealed and a new Constitution and By-Laws may be adopted by two-
thirds of the members of the Board of Directors, provided that at

OWN least thirty days written notice is given of the intention to alter,
amend, or repeal or to adopt a new Consitution and By-Laws at such
meeting.

• OOOO0 OOOO OO9 0 000000 00 ••••



vacancy occurred. All Boafd members shall be noti-
fled Of said mceling by certified imail. The usual
procedure of filling a vacancy for officers will prevail.

Section 4 - Secretary, 1rcasurer and Assistant
i reasurer

'lie Secretary shall peth'rmn such duties as are
customarily performed by tlr Secretary of a Commit-
tee (it as shall he prescribed by the Board.

Ihe Treasurer shall perform such duties as are
cLustontarily peiforied by the Treasurer of a Com-
11riftee or as shall be prescrihed by the Board. lie shall
he the custodian of the funds of the (otnmittece. lie
shall dollect all dues and other funds of the orgainiia-
fion. lie shall disburse all monies of the (:ommiittce
in accordance with the instructions of the Board. All
checks written for candidate support shall be signed
by both the Treasurer and (ihairman of the Board.

lie Assistant Treasurer shall perform such duties
as prescribed by the Board. In the event of a vacancy
in the office of Itea.suer, the Assistant Treasurer
shall become "Ire~isurer ainishall perform all duties
of tbi Treasurer lntil ai ,ledtron is held by the Board
to fill said vacancy. Such c:lection shall be held within
30 days from the (lItte ,n 'vhich the vacancy occurred
and all members of the i ,-ard shall be notified of said
meeting by certified wail. 'I he usual procedure of
filling a vacancy for ofliccrs will prevail.

ARTICLE VI
Mec tins

Section 1 -Annual Meetings

Ihe annual imceting of tre Board of Directors shall
be held in ite Novemb'r or early December, tie
e\act date to be fixed by tie Board.

Section 2- Special NMeetin.,

Special meeting,, of the Hoard shall be called by
the Chairmaii or' his own initiative or upon the written
request of three members of the Board.

Section 3 - 'arliamentary Rules

Where there atie ni ctnitaveriing ('Institition or
IBylaws directions, Sttirjris Standard ('dtie of Parli-
Memlary l'rscedut., Second liilion New and Revised
will apply when btusiness is conducted.

i I ' i 1 . 7 ! 7
Section 4 - Attendance at Meetings

If any member shall fail to attend three consecu-
five Board meetings, without approval of said Board,
his membership on the Board will automatically and
immediately be considered vacated and the Board of
Trustees of KNIA so notified in order that a replace-
ment for this vacancy will be appointed.

ARTICLE VII
Commit tees

The Kentucky Educational Medical Political Action
Committee shall have such committees as the Board
of Directors determines are necessary and desirable
for carrying out its purposes and objectives. The
Chairman and members of such committees shall be
appointed by the Chairman subject to the approval of
the Board.

ARTICLE Viii

Books, Records, and Finances

Section I - Books and Records

The Committee shall keep :orrect and complete
books and records of accounts. The Committee's
books of account shall be audited at least once a year.
The auditor shall be named by the Chairman with the
approval of the Board of Directors.

Section 2 - Deposits

The hinds of the Committee shall be deposited to
the credit of the Committee in such banks or other
depositories as the Board may select.

ARTICLE IX
Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered,
amended or repealed and a new Constitution and By-
laws may be adopted by two-thirds of the members
of the Board of Directors, provided that at least
thirty days written notice is given to each member
(of the Board of the intention to alter, amend, or re-
peal or to adopt a new Constitution and Bylaws at
such meeting.
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ARI(LE I
NAMI ANI) IfFINITION

1 lie it11 of t', comirittec is tile Kentucky Idti-
ctio l] Medical IliticA Actitil ('omiittce, herein-
aftet reetired to as the ('ommittee or KUIMPAC. It is
;I 'OlutarV. non-r rtit, nlirieO poiated Committee ot-
individual pliysicians and others. The Corifittece shall
he politically non-partisan.

AR II(I.IL II

IPU RI'OSES

'I lie purpoises of the (tmmilte are:

(1) 1 4 pronmote mid strive for fle inprovencn t of

governinent by cic, uraging and stinntlatiig
physicians and otler. to take a more active and
effective part in governmental affairs.

To2) l, encourage physicians atnd others to tndcr-
stand tle flalitte atid actions of tiheir govern-

tneit, ;Is to ini irputarll political issues, and as to
the records ot officeholdeis and candidates for
elective office.

(3) To assist physiciatis and others in organizing
themselves IOr more effective political action
and in carrying out their civic responsibilities.

(4) To do any arnd all things necessary or desirable
for the attainment of the purposes stated above.

ARTICLE Ill
MEMIERSlIll. DUES AND CONTRIIUIONS

Section I - ,Mcmbers

Active arid sustaining incitmbrship shall be available
to ary' plhysician. plhysicial's spouse, his employees.
menibers of hi'. itmmcdii te ftrily, medical students,
ard their spuses. itmis aid residents, and their
slu ituscs. upon tile tavoiable vote ol a majority of tile
Board of Dilectors.

Section 2 - AssociatIf Merher s

As .'i;,ite nrcrnctrhip, shr il he avail.ahle to any
persoln .app1roved hy a iliaJo10ty Vote of the Bloaid
up1in pnayment of $ 2( 0 pet pci son. Asso,:iale membes
shall have no vIl tce but may receive all publications
and attend such functions as are deemed pertinent
hy the IHoaid.

Secttion 3 - )ues

The suggested aniiounts of contributions to
KI-MPAC are $5() per family membership, $20 of
which shall I)e forwarled to the American Medical
l'oitical Action ('omnritlee (ANIPAC) in the physi-
ciau's nathe and spotuw's nane as contributions in
that organization. Suggested contributions for resi-
d,.ntii are $I0. to be divided equally between
KI-iNI'AC and AMI'AC and $7 for medical students,
$5 of which shall he forwarded to AMPAC.

Section 4 - Sustaining Membership

A niember way become a sustaining member by
payment of $ 1(101 annual dues, $50.00 of which will
he forwarded to AMI'AC.

Section 5 - Contributions

All contribulions to KEMI'AC shall be subject to
the approval of the Board and such funds shall be dis-
posed of at its direction.

Section 6 - Publications

Contributions to KENIPAC shall include a sub-
scription to K[INI'AC TOPICS, which shall be pub-
lished on a monthly basis unless otherwise specified
by the Board of Directors.

ARTICLE IV
Board of Directors

Section I - Duties

Tihe Board of' Directors shall have general super-
vision and coutrol over tile affairs and funds of the
Committee and shall establish and carry out all poli-
cies and activities of the Committee. The members
shall serve without compensation.

Section 2 - Composition

The Board shall consist of 18 members, four of
whom will le members of' the Auxiliary and who are
mnembers of K[IFI'AC, and they shall be of bipartisan
complexion. The other 14 shall be doctors of medi-
vine who are nienibers of KiNI'AC - two from each
congressional district - and they shall be of bipartisan
complexion. The major parties will be the two parties
that polled the gieatwt number of votes in the pre-
ceding presidential election.

Section 3 -Selection and "l erns

The members of the Board shall be appointed by
the Board of Trustees of the Kentucky Medical Asso-
ciation for a term of one year. No member shall ve
for more titan six consecutive years.

Section 4 - Past Chairmen

All past chairmen of the Board will be exofficio
members of the Board and invited to attend all met-
ings. They shall have full voice in all matters ind -&
ing the right to make motions, but sA not ha a
vote.

ARTICLE V
Officers

Section I - Designations, Elections, Terms
The general officers of the Committee shall be a

Chairman. Vice-Chairman, Secretary, Treasurer, and
Assistant Treasurer. These officers shall constitute the
Executive Committee and shall be in a three to two
ratio as to party affiliation. The Chairman and
Treasurer shaill not be of the same party affiliation.
The officers shall be elected by the Board of Directors
from among the members of the Board at its annual
meeting aad shall serve for a term of one year, except
that the original officers of the Committee shall be
appointed by the Board of Trustees of the Kentucky
Medical Association and shall serve until the annual
meeting following the completion of their terms of
office. No officer shall serve in the same capacity for
more than two terms; however he may serve, if elect-
ed, in another office.

Section 2 - The Chairman

The Chairman shall be the chief executive officer
of the Committee and shall be an exofficio member of
all sub-commit tees. lie shall preside at meetings of the
Board and shall appoint all chairmen and membeis of
committees, subject to the approval of the Board.

Section 3 - Vice Chairman

The Vice Chairman shall assist the Chairman in the
performance of his duties. In the absence of the Chair.
man lie shall preside at meetings of the Board. In de
event of a vacancy in the office of the Chairman, the
Vice Chairman shall succeed to the office of Chairma
until the next Board meeting which shall be called to
order within 30 days from the date in which the



Vice Chairman shall succeed to the office of Chairman
until the next Board meeting which shall be called to
order within 30 days ftrm the date in whi the
vacancy occurred. All Board members shmall be noti-
fied of said meeting by certified mail. The usual
procedure of filling a vacancy for officers will prevail.

Section 4 - Secretary, Treasurer and Assistant
Treasurer
The Secretary shall perform such duties as are

customarily performed by the Secretary of a Commit-
tee or as shall be prescribed by the Board.

The Treasurer shall perform such duties as are
customarily performed by the Treasurer of a Com-
mittee or as shall be prescribed by the Board. He shall
be the custodian of the funds of the Committee. He
shall collect all dues and other funds of the organiza-
tion. He shall disburse all monies of the Committee
in accordance with the instructions of the Board. All
checks written for candidate support shall be signed
by both the Treasurer and Chairman of the Board.

The Assistant Treasurer shall perform such duties
as prescribed by the Board. In the event of a vacancy
in the office of Treasurer, the Assistant Treasurer
shall become Treasurer and shall perform all duties
of the Treasurer until an election is held by the Board
to fill said vacancy. Such election shall be held within
30 days from the date on which the vacancy occurred
and all members of the Board shall be notified of said
meeting by certified mail. The usual procedure of
filling a vacancy for officers will prevail.

ARTICLE VI
Meetings

Section I - Annual Meetings
The annual meeting of the Board of Directors shall

be held in late November or early December, the
exact date to be fixed by the Board.

Section_2 - Special Meetings
Special meetings of the Board shall be called by

the Chairman on his own initiative or upon the written
request of three members of the Board.

Section 3 - Parliamentary Rules
Where there are no contravening Constitution or

Bylaws directions, Roberts' Rules of Order will apply

when business is conducted.

Section 4 - Attendance at Meetings
If any member shall fail to attend three consecu-

tive Board meetings, without approval of said Board,
his membership on the Board will automatically and
immediately be considered vacated and the Board of
Trustees of KMA so notified in order that a replace-
ment for this vacancy will be appointed.

ARTICLE Vi1
Committees

The Kentucky Educational Medical Political Action
Committee shall have such committees as the Board
of Directors determines are necessary and desirable
for carrying out its purposes and objectives. The
Chairman and members of such committees shall be
appointed by the Chairman subject to the approval of
the Board.

ARTICLE Vill
Books, Records, and Finances

Section I - Books and Records
The Committee shall keep correct and complete

books and records of accounts. The Committee's
books of account shall be audited at least once a year.
The auditor shall be named by the Chairman with the
approval of the Board of Directors.

Section 2 - Deposits
The funds of the Committee shall be deposited to

the credit of the Committee in such banks or other
depositories as the Board may select.

ARTICLE IX
Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered,
amended or repealed and a new Constitution and By-
laws may be adopted by two-thirds of the members
of the Board of Directors, provided that at least
thirty days written notice is given to each member
of the Board of the intention to alter, amend, Or re-
peal or to adopt a new Constitution and Bylaws at
such meeting.

KENTUCKY EDUCATIONAL MEDICAL
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ARTICLE I

NAME AND DEFINITION

The name of this committee is the Kectucky tEdu-
cational Medical Political Action Committee, herein-
after referred to as the Committee or KIEMl'AC. It is
a voluntary, non-profit, unincorporated Committee of
individual physicians and others. The Committee shall
be politically non-partisan.

ARTICLE II

PURPOSES

The purposes of the Committee are:

(I) To promote and strive for the improvement of
government by encouraging and stimulating
physicians and others to take a more active and
effective part in governmental affairs.

(2) To encourage physicians and others to under-
stand the nature and actions of their govern-
ment, as to important political issues, and as to
the records of officeholders and candidates for
elective office.

(3) To assist physicians and others in organizing
themselves for more effective political action
and in carrying out their civic responsibilities.

(4) To do any .n'd all things necessary or desirable
for the attainment of the purposes stated above.

ARTICLE III
MEMBERSIIIP, DUES AND CONTRIBUTIONS

Section I - Members

Active and sustaining membership shall be available
to any physician. physician's spous.;, his employees,
members of his immediate family. medical students,
and their spouses, interns and residents, and their
spouses, upon the favorable vote of a majority of the
Board of Directors.

Section 2 -Associate Members

Associate membership shall be available to any
person approved by a majority vote of the Board up-
on payment of annual dues of not less than $20.00
per person. Associate members shall have no vote but
may receive all publications and attend such functions
as are deemed pertinent by the Board.

7~)7~)
Section 3 - Dues

The annual dues for active members shall be not
less than $35.00 per family membership, $20.00 of
which shall be forwarded to American Medical Politi-
cal Action Committee (AMPAC) in the physician's
name and spouse's name as dues in that organization.
Annual dues for medical students and their spouses
shall be $7.00, $5.00 of which shall be forwarded to
AMPAC as dues in that organization. Annual dues for
interns and their spouses and residents and their
spouses shall be $ 10.00, $5.00 of which shall be for-
warded to AMPAC as dues in that organization.

Section 4 - Sustaining Membership

A member may become a sustaining member by
payment of $100 annual dues, $50.00 of which will
be forwarded to AMPAC.

Section 5 - Contributions

All contributions to KEMPAC shall be subject to
the approval of the Board and such funds shall be dis-
posed of at its direction.

Section 6 - Publications

Contributions to KEMPAC shall include a sub-
scription to KEMPAC TOPICS, which shall be pub-
lished on a monthly basis unless otherwise specified
by the Board of Directors.

ARTICLE IV
Board of Directors

Section I - Duties

The Board of Directors shall have general super-
vision and control over the affairs and funds of the
Committee and shall establish and carry out all poli-
cies and activities of the Committee. The members
shall serve without compensation.

Section 2 -Composition

The Board shall consist of 18 members, four of
whom will be members of the Auxiliary and who are
members of KEMPAC, and they shall be of bipartisan
complexion. The other 14 shall be doctors of medi-
cine who are members of KEMPAC - two from each
congressional district - and they shall be of bipartisan
complexion. The major parties will be tie two parties
that polled the greatest number of votes in tae pre-

ceding presidential election.

Section 3 - Selection and Terms

The members of the Board shall 6e appointed by
the Board of Trustees of the Kentucky Medical Asso-
ciation for a term of one year. No member shall senv
for more than six consecutive years.

Section 4 - Past Chairmen

All past chairmen of the Board will be exofficio
members of the Board and invited to attend all met-
ings. They shall have full voice in all nmtters, incld-
ing the right to make motions, but shall not hae a
vote.

ARTICLE V
Officers

Section I - Designations, Elections. Terms
The general officers of the Committee shall be a

Chairman, Vice.Chairman, Secretary, Treasurer, and
Assistant Treasurer. These officers shall constitute the
Executive Committee and shall be in a three to two
ratio as to party affiliation. The Chairman and
Treasurer shall not be of the same party affiliation.
The officers shall be elected by the Board of Directors
from among the members of the Board at its annual
meeting and shall serve for a term of one year, except
that the original officers of the Committee shall be
appointed by the Board of Trustees of the Kentucky
Medical Association and shall serve until the annual
meeting following the completion of their terms of
office. No officer shall serve in the same capacity for
more than two terms; however he may serve, if elect-
ed, in another office.

Section 2 - The Chairman

The Chairman shall be the chief executive officer
of the Committee and shall be an exofficio member of
all sub-committees. He shall preside at meetings of the
Board and shall appoint all chairmen and members of
committees, subject to the approval of the Board.

Section 3 - Vice Chairman

The Vice Chairman shall assist the Chairman im the
performance of his duties. In the absence of the 0,dr.
man he shall preside at meetings of the Board. In the
event of a vacancy in the office of the Chairman, the



The Chairman slill be the chief executive officer
Of fhe Committee and shall be an exofficio member
of all sub-committecs.lile shall preside at meetings of
the Board and shall appoint all chairmen and members
of committees, subject to the approval of the Board.

Section 3 - Vice Chairman
llte Vice Chairman shall assist the Chairmawn in the

performnice of his du ties. fi tie absence of the Chair-
man he shall preside at neetigs of tie Board. In the
event of a racanc' in the ofJice of tie hairman the
Vice Chairnan shall succeed to the office of Chair-
man until the next Board meeting at which time the
usual procedure of filling a vacancy fir officers will
prevail.

Section 4 - Secretary-Treasurer
The Secretary- Treasurer shall perform such duties

as are customarily performed by the Secretary of a
Committee or as shall be prescribed by the Board
7he Secretary-Treasurer shall be the custodian of the
funds of the Committee. lie shall collect all dues and
other funds of the organization. lie shall disburse all
monies of the Committee in accordance with the in-
structions of the Board 77w Secretary- Treasurer shall
give bond in such sum as may be fixed by the Board.
the premium on such bond to be paid from the general
fund of KEMPA C.

ARTICLE VI
Meetings

Section I - Annual Meetings

The annual meeting of the Board of Directors shall
be held in late November or early December, the exact
date to be fixed by the Board.

Section 2 - Special Meetings

Special meetings of the Board shall be called by
the Chairman on his own initiative or upon the wiitten
request of three members of the Board.

Section 3 - Parliamentary Rules
Where there are no contravening Constitution or

Bylaws directions, Roberts' Rules of Order will apply
when business is conducted.

Section 4 -- Attendance at Meetings

1 7 1 7
If any member shall fail to attend three consecutive

Board meetings, without approval of said Board, his
membership on the Board will automatically and
immediately be considered vacated and the Board of
Trustees of KMA so notified in order that a replace-
ment for this vacancy will be appointed.

ARTICLE VII

COMMITTEES

Ihe Kentucky Educational Medical Political Action
Committee shall have such committees as the Board of
Directors determines are necessary and desirable for
carrying out its purposes and objectives. The Chair-
man and members of such committees shall be
appointed by the Chairman subject to the approval of
the Board.
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ARTICLE VIII

Books, Records, and Finances

Section I - Books and Records

The Committee shall keep correct and complete
books and records of accounts. The Committee's
books of account shall be audited at least once a year.
The auditor shall be named by the Chairman with the
approval of the Board of Directors.

Section 2 - Deposits

The funds of the Committee shall be deposited to
the credit of the Committee in such banks or other
depositories as the Board may select.

ARTICLE IX

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered,
amended or repealed and a new Constitution and By-
laws may be adopted by two-thirds of the members of
the Board of Directors, provided that at least thirty
days written notice is given to each member of the
Board of the intention to alter, amend, or repeal or
to adopt a new Constitution and Bylaws at such
meeting.
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ARTICLE I

NAME AND DEFINITION

The name of this committee is the Kentucky Edu-
cational Medical Political Action Committee, herein-
after referred to as the Committee or KEMPAC. It is
a Voluntary, non-profit, unincorporated Committee of
individual physicians and others. The Committee shall
be politically non-partisan.

ARTICLE II

PURPOSES

The purposes of the Committee are:

(1) To promote and strive for the improvement
of government by encouraging and stimulat-
ing physicians and others to take a more
active and effective part in governmental
affairs.

(2) To encourage physicians and others to under-
stand the nature and actions of their govern-
ment, as to important political issues, and as
to the records of officeholders and candidates
for elective office.

(3) To assist physicians and others in organizing
themselves for more effective political action
and in carrying out their civic responsibilities.

(4) To do any and all things necessary or desir-
able for the attainment of the purposes
stated above.

ARTICLE Ill

MEMBERSHIP. DUES AND CONTIRIBUTIONS

Section I -Members

Menbership shall be aviilable to any Doctor of
Medicine, his employees and members of his immediate
family, Upn the fa,orable ote of a majority of the
Il,,ard of Directors.

3 1 - A
Section 2 - Associate Members

-. 1 ) 7 I I

Associate membership shall be available to any
person approved by a majority vote of the Board upon
payment of annual dues of not less than $20.00 per
person. Associate Members shall have no vote but may
receive all publications and attend such functions as
are deemed pertinent by the Bo(rd.

Section 3 -- Dues

The annual dues for active members shall be not
less than thirty-five dollars per family membership,
$20.00 of which shall be forwarded to American
Political Action Committee (AMPAC]in the members
name and wife 's or husband's name as dues in that
organization. The Board is authorized to establish
additional categories of membership with higher dues
assessments.

Section 4 - Sustaining Membership

A member may become a sustaiimlg member by
payment of $100 annual dues, $50.00 of which will
be forwarded to AMPAC.

Section 5 - Contributions

All contributions to KEMPAC shall be subject to
the approval of the Board and such funds shall be
disposed of at its direction.

ARTICLE IV

Board of Directors

Section I - Duties

The Board of Directors shall have general super-
vision and control over the affairs and funds of the
Committee and shall establish and carry out all poli-
cies and activities of the Committee. The members
shall serve without compensation.

Section 2 --- Compostion

The Board shall consist of 17 members, three of
whom will be members of the auxiliary and who are
members of KEMPAC. The other 14 shall be doctors

of medicine who are members of KEMPAC -two from
each congressional district - and they shaft be of bi-
partisan complexion. The major paties will be tin
two parties that polled the greatest number of vous
in the preceding presidential election.

Section 3 - Selection and Terms

The members of the Board shall be appointed by
the Board of Trustees of the Kentucky Medical Abo.
ciation for a term of one year. No member shall u
for more than six consecutive years.

Section 4 - Past Chairmen

All past chairmen of the Board will be exoffici
members of the Board and invited to attend all mwl-
ings. They shall have full voice in all matters, inludin
the right to make motions, but shall not have a vote.

ARTICLE V

Officers

Section I - Designations, Elections, Terms

The general officers of the Committee shall be a
Chairman, Vice Chairman and a Secretary-Treamnw.
7hese officers shall constitute the Executive Commit-
tee and shall be in a two to one ratio as to party
affiliation. The officers shall be elected by the Board
of Directors from among the members of the Boawd
at its annual meeting and shall serve for a term of one
year. except that the original officers of the Commit-
tee shall be appointed by the Board of Trustees of the
Kentucky Medical Aso-iation and diall sert uatl
the annual meeting following the completion of theb
terms of office. No officer shal serve for mor th
two terms.

I tle ,eent that one of the officers cannot cown-
plete his term of one year. the vacancy will be failed
at the next Board meeting by the usual electio
mechanism. This interim service %wi not be regRk
as a full term of one year and in such an event the
elected perstm iuvll be eligible to serve two terr of
one year each if so elected by the Bawd

Section 2 - The Chairman
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CONSTITUTION AND BYLAWS

of the

LOUISIANA MEDICAL POLITICAL ACTION COMMITTEE

ARTICLE I

Name and Definition

The name of this Committee is LOUISIANA MEDICAL POLITICAL ACTION
COMMITTEE, hereinafter referred to as the Committee or LAMPAC. It is a
voluntary, non-profit, unincorporated Committee of individual physicians and
others and is not affiliated with any political party.

ARTICLE It

Purposes

The purposes of the Committee are:

(1) To promote and strive for the improvement of government by encouraging
ell% and stimulating physicians and others to take a more active and

effective part in governmental affairs.

(2) To encourage physicians and others to understand the nature and actions
of their government, as to important political issues, and as to the

- records, officeholders and candidates for elective office.

(3) To assist physicians and others in organizing themselves for more
effective political action and in carrying out their civic responsibilities.

(4) To do any and all things necessary or desirable for the attainment of the
purposes stated above.

ARTICLE III

Membership, Dues and Contributions

Section 1 - Members

Active and sustaining memberships shall be available to any Doctor of
Medicine, his spouse, members of his immediate family and others interested
in supporting our activities. The Board of Directors is authorized to

&IN establish additional categories of membership.
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('p ARTICLE III cont'd.

Section 2 -Candidates for Membership

Candidates for membership shall be subject to approval by the Board of
Directors and to the payment of the full annual dues.

Section 3 - Dues

Dues shall be set by the Board of Directors in accordance with the
following schedule:

Active membership -------------$15.00 minimum
Sustain ing membership ---------$50.00 minimum
Student membership ------------$ 5.00 minimum
Family membership -------------$25.00 minimum

Section 4 -Contributions

Contributions to LAMPAC shall be subject to the approval of the Board
of Directors and such funds shall be disbursed at its discretion. Approval
by a simple majority of the entire Board is necessary for the disbursal of
funds for political action.

Unless voted otherwise by the Board of Directors, LAMPAC will aid in
(1% solicitation and collection of dues for AMPAC.

ARTICLE IV

Section I - Duties

MEW The Board of Directors shall have general supervision and control over
the affairs and funds of the Committee and shall establish and carry out all

fr policies and activities of the Committee. The members shall serve without
compensation.

Section 2 - Composition

The Board of Directors shall consist of not more than 25 sustaining
LAMPAC members, two of whom will be members of the Auxiliary to the Louisiana
State Medical Society. The others shall be Doctors of Medicine or members
of allied professions. The Board of Directors shall consist of 2 (two)
physicians from each Congressional District of Louisiana, each district
respresented by a Director and an Alternate Director. The Alternate Director
shall vote only in the absence of the Director.

Section 3 - Selection and Terms

The members of the Board of Directors shall be elected to take office
on January 1st for a term of three years in staggered terms, with approximatelyr one-third of the Directors elected each year. The Alternate Directors shall be
elected for the same term and in a like manner. However, the terms shall be
so constructed that the Director and Alternate Director from a given district
or from a specific organization shall be elected in different years. In no
instance may a Director or an Alternate Director vote in a contest in which he



- 3-

ARTICLE IVcont'd.

Is a candidate for the office.

Selection of Initial expiration dates for present Directors and
Alternate Directors, to conform with the above, shall be by a drawing
held immediately after approval of this amendment. Election shall be
held in the last half of the calendar year by vote of the Board of Directors
from a slate of nominees made by the Board and additional nominees by the
membership. At least thirty days prior to the election date, a mailing
shall be made to each LAMPAC member soliciting his approval or disapproval
of the Board designated nominees from the member's district or organization,
and allowing the member, if he disapproved the Board designated nominee,
to nominate another from his district or organization.

If the membership solicitation yields a return, up to the date of the
election, with more disapprovals than approvals of a nominee, that nominee
shall be ineligible for election to that position.

If a Director or Alternate Director resigns, becomes disqualified
or is otherwise removed from his position prior to the expiration of his
term, the Board of Directors shall nominate and elect a replacement to
complete the term, without necessarily soliciting the opinion of the
membershi p.

Any Director or Alternate who is absent from three consecutive
meetings of the Board shall be considered as having submitted his resig-
nation from the Board is subject to replacement as stipulated above.

ARTICLE V

Officers

Section I - Desicinations, Elections, Terms

The general officers of the Committee shall be a Chairman, Vice-
Chairman, Secretary and Treasurer (last two may be combined). The officers
shall be elected by the Board of Directors from among the members of the
Board at the first meeting of each calendar year, shall take office immediately
after election and shall serve for a term of one year or until replaced in
accordance with the provisions of ARTICLE IV.

Section 2 - The Chairman

The Chairman shall be the chief executive officer of the Committee and
shall be an Ex-Officio member of all committees. He will preside at meetings
of the Board of Directors. He shall appoint all chairmen and members of
committees subject to the approval of the Board.

Section 3 - Vice-Chairman

The Vice-Chairman shall serve as chairman in the absence of the Chairman.



ARTICLE V cont'd.

Section 4 - Secretary-Treasurer

The Secretary-Treasurer shall perform such duties as are customarily
performed by the Secretary of a committee or as shall be prescribed by the
Board of Directors. The Secretary-Treasurer shall be the custodian of the
funds of the Committee. He shall collect all due, and other funds of the
organization. He shall disburse all monies of the Committee in accordance
with the instructions of the Board of Directors. He shall keep full and
accurate accounts, shall present financial statements, and shall prepare,
sign and file all reports to governmental authorities required by law or
directed to be filed by the Board of Directors. The Secretary (or in absence,
the Treasurer) shall preside at meetings of the Board of Directors if the
Chairman and Vice-Chairman are both absent. The Treasurer shall give bond
in such sum as may be fixed by the Board of Directors, the premium of such
bond to be paid by the Committee.

ARTICLE VI

Meetings

Section 1 - Annual Meeting

The Annual meeting of the Board of Directors shall be held at the time

fPF% of the annual meeting of the Louisiana State Medical Society.

Section 2 - Special Meetings

Special meetings of the Board of Directors shall be called by the
Chairman on his own initiative or upon the written request of three members
of the Board. Each member must be notified of meetings in writing or by
phone. A quorum shall be more than 50% of members physically present or
polled by telephone at the time of the meeting.

ARTICLE VII

Commnittees

The Louisiana Medical Political Action Committee shall have such
committees as the Board of Directors determine are necessary and desirable
for carrying out its purposes and objectives. The Chairman and members of
such committees shall be appointed by the Chairman subject to the approval
of the Board of Directors.

ARTICLE VIII

Books, Records and Finances

C Section 1 - Books and Records

The Committee shall keep correct and complete books and records of
account. The Committee's books of account shall be audited at the discretion
of the Board, or at the time of any change in the office of the Secretary-



ARTICLE VIII, Section 1 cont'd.

Treasurer. The auditor shall be named by the Chairman with the approval of

the Board of Directors.

Section 2 - Deposits

The funds of the Committee shall be deposited to the credit of the
Committee in such banks or other depositories as the Board of Directors may
select.

ARTICLE IX

Amendments to Constitution and Bylaws

This Constitution and Bylaws may be altered, amended or repealed
and a new Constitution and Bylaws may be adopted by two-thirds of the

_ members of the Board of Directors, provided that at least thirty days'
written notice is given of the intention to alter, amend or repeal or
adopt a new Constitution and Bylaws at such meeting.
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CONSTITUTION AND BYLAWS

of the

LOUISIANA MEDICAL POLITICAL ACTION COMMITTEE

ARTICLE I

Name and Definition

The name of this Committee is LOUISIANA MEDICAL POLITICAL ACTION
COMMI'TEE. hereinafter referred to as the Committee or IAMPAC. It is a
voluntary, non-profit, unincorporated Committee of individual physicians and
others and is not affiliated with any political party.

ARTICLE II

Purposes

The purposes of the Committee are:

(1) To promote and strive for the improvement of government by encouraging

and stimulatIng physicians and others to take a more acLive and effective
part in governmental affairs.

(2) To encourage physicians and others to understand the nature and actions
of their government, as to important political issues, and as to the
records, officeholders and candidates for elective office.

(3) To assist physicians and others in organizing themselves for more
effective political action and in carrying out their civic responsibilities.

(4) To do any and all things necessary or desirable for the attainment of
the purposes stated above.

ARTICLE III

Membership, Dues, and Contributions

Section 1 -- Members

Active and sustaining memberships shall be available to any Doctor
of Medicine, his spouse, members of his immediate family, and others.
Associate memberships shall be available to any employee of a non-profit
medical society or association. The Board of Directors is authorized to
establish additional categories of membership.
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ARTICLE III cont'd.

Section 2 -- CaddtsfrMmesi

Candidates for membership shall be subject to approval by the Board of
Directors and to the payment of the full annual dues.

Section 3 -- Dues

Active membership: $10. 00 minimum
Sustaining membership: $99.00 minimum
Student membership: $ 5.00 minimum

Section 4 - - Contributions

Contributions to LAMPAC shall be subject to the approval of the Board
of Directors and such funds shall be disbursed at its discretion. A simple
majority of the entire Board is necessary for the disbursal of funds or for
political action.

ARTCLE1 IV
ART LA

Section 1 -Duties

The Board of Directors shall have general supervision and control
over the affairs and funds of the Committee and shall establish and carry
out all policies and activities of the Committee. The members shall serve
without compensation.

Section 2 - - Composition

The Board of Directors shall consist of not more than 25 (twenty-five)
LAMPAC members, two of whom will be members of the Woman's Auxiliary
to the Louisiana State Medical Society. The others shall be Doctors of
Medicine or members of allied professions. The Board of Directors shall
consist of 2 (two) physicians from each Congressional District of Louisiana,
each district represented by a Director and an Alternate Director. The
Alternate Director shall vote only in the absence of the Director.

Section 3 - - Selection and Terms

The members of the Board of Directors shall be elected for a term of
one year. The Board of Directors shall (act as the nominating committee, and
each Director and Alternate Director shall be elected on a district basis by a
mail ballot which will provide for write-in candidates. This election of the
Board by the general membership of LAMPAC shall be held every five years.
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ARTICLE IV, Section 3 cont'd.

The LAMPAC Board in the interim will have .he responsibility for maintaining

the widest possible active representation of the general membership as
provided for in the Constitution. The Board may elect two delegates at-
large and two alternates at the Board's discretion. The at-large Directors
shall be voting members. An additional one voting Board member at-large
shall be appointed each year for one year's tenure by the Executive Com-
mittee of the Louisiana State Medical Society. An additional voting Board
member at-large shall be elected yearly for a tenure of one year by the

House of Delegates of the Louisiana State Medical Society.

Any member of the Board of Directors who is absent from three
consecutive meetings without acceptable written explanation to the Board
of Directors will be replaced, after authorized notification in writing by
the Secretary-Treasurer.

ARTICLE V

0'ficers

Section I -- Designations, Elections, Terms

The general officers of the Committee shall be a Chairman, Vice-
Chairman, and Secretary-Treasurer. The officers shall be elected by the
Board of Directors from among the members of the Board at the first meeting
of each calendar year, and shall serve for a term of one year.

Section 2 -- The Chairman

The Chairman shall be the chief executive officer of the Committee
and shall be an Ex-Officio member of all committees. He will preside at
meetings of the Board of Directors. He shall appoint all chairmen and
members of committees subject to the approval of the Board.

Section 3 -- Vice-Chairman

The Vice-Chairman shall serve as chairman in the absence of the

Chairman.

Section 4 -- Secretary-Treasurer

The Secretary-Treasurer shall perform such duties as are customarily per-
formed by the Secretary of a committee or as shall be prescribed by the Board of
Directors. The Secretary-Treasurer shll be the custodian of the funds of the
Committee. He shall collect all dues and other funds of the organization. He
shall disburse all moneys of the Committee in accordance with the instructions
of the Board of Directors. He shall keep full and accurate accounts, shall
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ARTICLE V, Section 4 cont'd.

present financial statements, and shall prepare, sign, and file all reports
to governmental authorities required by law or directed to be filed by the
Board of Directors. He shall preside at meetings of the Board of Directors
if the Chairman and Vice-Chairman are both absent. The Secretary-Treasurer
shat!i give bond in such sum as may be fixed by the Board of Directors,
t.:e premium on such bond to be paid by the Committee.

ARTICLE VI

Meetings

Section 1 -- Annual Meeting

The annual meeting of the Board of Directors shall be held at the
time of the annual meeting of the Louisiana State Medical Society.

Section 2 -- Special Meetings

Special meetings of the Board of Directors shall be called by the
Chairman on his own initiative or upon the written request of three members
of the Board. Each member must be notified of meetings in writing or by
phone. A quorum shall be more than 50% of members physically present
or polled by telephone at the time of the meeting.

ARTICLE VII

Committees

The Louisiana Medical Political Action Committee shall have such
committees as the Board of Directors determine are necessary and
desirable for carrying out its purposes and objectives. The Chairman
and members of such committees shall be appointed by the Chairman
subject to the approval of the Board of Directors.

ARTICLE VIII

Books, Records, and Finances

Section I -- Bcoks and Records

The Committee shall keep correct and complete books and records of
account. The Committee's books of account shall be audited at the discretion
of the Board, or at the time of any change in the office of the Secretary-Treasurer.
The auditor shall be named by the Chairman with the approval of the Board of
Directors.
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ARTICLE VIII cont'd.

S ction 2 -- D

The funds of the Committee shall be deposited to the credit of the
Committee in such banks or other depositories as the Board of Directors
may select.

ARTICLE IX

Amendments to Constitution and Bylaws

This Constituton and Blaws may be altered, amended or repealed
and a new Constitution and Bylaws may be adopted by two-thirds of the
members of the Board of Directors, provided that at least thirty days'
,written notice is given of the intentlon to alter, amena, or repeal or
adopt a new Constituticn and Bylaws at such meeting.



CONSTIT TON AND BY-LAW

of the

WUISIANA MEDICAL POLITICAL ACTIo04 COZW7E

(Adopted March 5, 1967)

ARTICLE I

Name and Definition

The name of this Committee is TUXIS1IANA IYCM1 IOT.ITTCA.L ACT IO)
COMT7'. hereinafter referred to as the Committee or LAIUAC. It is
a voluntary, non-profit, unincorporated Committee of individual physi-
clans and others and is not affiliated with any political party.

ARTICLE II

Purpoee

7he purposes of the Committee area

(7 . (1) To promote and strive for the Improvement or government by en-
couraging and stimualating physicians and others to take a more
active and effective part in governmental affairs.

(2) To encourage physicians and others to understand the nature and
actions or their government, as to important politioal issues,
and as to the records, officeholders and candidates for elective
office.

(3) To assist physicians and others in organizing themselves for
more effective political action and in carrying out their civic
responsibili ties.

(4) To do any and all things necessary or desirable for the attain-
ment of the purposes stated above.
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*ARTICLE III

Membershiv. T es. an Contributions

Sectton I - embers

Active and sum tsining memberships shall be available to any Doctor
of Yedicine, his spouse, members of his iwediate family, and others.
Av3ociate memberships shall be available to eny eployee of a non-profit
medionl society or nswociation. The Board of Directors is authorized
to establish additional categories of membership.

Section 2 Candidates for Memberahip

Cnndirates for membership shall be subject to approval by the Board
of Directors and to the payment of the full annual dues.

Section 3- Dues

Active membership: 310.00 minimum
Sustaining membership: $99.00 minLmm
Student membership: £5.00 minimum

Section 4 - Contributions

Contributions to LAMPAC shall be subject to the approval of the Board
of Directors and such funds shall be disbursed at its discretion. A simple
majority of the entire Board is necessary for the disbursal of funds or for
political action.

ARTICLE IV

Section I - Duties

The Bon.rd of Directors shall have general supervision and ooittrol
over the nffnjrn -nd fmndq of the Committee snt Rhall establish :;n carry
out all polities and activities of the Committee. The members shall serve
without compensation.

Section 2-- Composition

The boird of irectnra shall consist of not mor than 25 (twenty five)
LWAC members, two of 'icnm will be me;nbes of the Woman's Auxiliary to
tha Louisiana 3tate ?4edlcal 63ciety. The others shall be Doctors of M!ed-
icine or members of allied professions. 'he Board of Directors uhall
consist of 2 (two) physicians from ench Congressional District of Louisi-
ana, each district represiented by a Director and an Alternate Director.
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Section 3-- Seleotion and Terms

The members of the Board of Directors shall be elected for a term
of one year. The Bonrd of Directors ahll act a the nominating eemitee,
and each Director and Alternate Director shall be elected on a district
basis by a mail ballot which will provide for write-in candidates. Nom-
inations by the Board of Directors will be made at the LMTAC Boar of
Directors meeting prior to November 1 each year, and ballots shall be
sent to all active LA!'PAC members on or before November 1 each yeaz. In-
dicating a deadline for return.

No Director shall serve more then five yearn after adoption of this
Constitution and By-Laws.

Any member of the Board of Directors who in absent from three con-
secutive meetinge without acceptable written explanation to the Board of
Directors will be replaced, after authorized notification in writing by
the Secretary-Treasurer.

ARTICLE V

Officers

.Section 1 - Desinationa. Llection. Terms

The general officers of the Committee ,hall be a Chairmsan, Vice-
Chsirman, nnd "ecretary-Treanurer. The officers shnll be elected by the
Board of Dlirectorn from among the members of the Board at the first meet-
ing of each calendar year, and shall serve for a term of one year.

Section 2 - 7he Chairn-an

The Chairman sh'tl , be the chief executive officer of the Cor-mittee
and shall be an .!x-Officin member of all comittees. lie will preside at
meetings of the Board of Directors. He 3hall appoint all chairmen and
members of conittees subject to the approval of the Board.

Section 3 - Vice-Chairmnn

The Vice-ChnirmAn ahall aerve aa chairman in the abse!c- of the
Chairman.

0ection 4 - -ecretary-rea.iurer

The '3earet ary-Trersurer .hall perform such dutieu as are customarily
performed by the s',ecretary of - cormittee or asu hall be prescribed by
the B oard of Directors. Die 7ecretary-Treasuer shall be the custodian
of the funda of the Committee. HIe shall collect all dues oind other funds
of the organlzation. He shall disburse all moneys of the Committee in
accord-ince with the instructicna of the Bom.rd of Directors. He shall
keep full and accurate accounts, shall present fin!,,nci- l atatennnts, and
shall prepare, sign, Pnd file all reports to governmental authorities
required by law or directed ti be filed by t' e Board of Directors. Ile
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* shall preside at meetings of the Boar of Directors If the tlaimn
and Vice-Chairman are both absent, The Seoretary-Treasurer shall give
bond in such sum as may be fixed by the Board of Director*@ the pro

Ilum on such bond to be paid by the Couittee.

ARTICLE VI

M4eetings

Section 1- Annual Meeting

The annual meeting of the Board of Directors shall be held at the
tine of the annual meeting of the Louisiant State Medical Society.

Section 2-- 5pecial Meoetings

Special meetings of the Board of Directors shall be called by the
Chairman on his own LnitiAtive or upon the written request of three
membere of the Board. Fsch member must be notified of meetings In writ-
ing or by phone. A quorum shall be more than 50% of members physically
present or polled by telephone at the time of the meting.

CARTICLE VII

Committees

The Louisiana Medical Political Action Committee shall have such
committees as the Board of nirectors determines are necessary and de-
sirable for carrying out its purposes and objectives. The Chairman
and members of such committees shall be appointed by the Chairman sub-
Jeot to the approval of the Board of Directors.

ARTICLE VIII

,Books. Records, and Yinances

section I,- Books ,nd iecords

The Committee shnl keep correct And c'mplete books and records
of nccount. The Committee's booki of account shall be audited at the
discretion of the Bonrd, or at the time of eny chqnge in the office of
the gecreta-7-Treasurer. The auditor shall be named by the chairman
with the approval of the board of Directors.

;ection 2 - Deposits

'he funds of the Committee shall be deposited to the credit of the
Committee in such banks or other depositories as the Board of Direotore
may select.



ARTICLE IX

,Amements to- Constitution and ft-Lava

S"This Constitution and BY-Laws ay be altered, asended or repealed
and a new Constitution and By-Laws maw be adopted by two-thivdi of the
members of the Board of Directors, provided that at least thirty days
written notice In given of the intention to alter, amend, or repeal or
adopt a now Constitution and By-Lav at suoh neeting.
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CONSTITUTION

OF THE

MARYLAND MEDICAL POLITICAL ACTION1

COMMITTEE

ARTICLE I - NAM AND DEFINITIO0

The name of this organization shall be thu
Maryland Medical Political Action Committe-.
hereinafter referred to as MMPAC. It shall
be a voluntary, non-profit, unincorporatedI
Committee of individual physicians, thel:"
wives and others, cooperating in poltiical
education and action. ?94PAC shall be an Ir-
dependent autonomous organ1 ation and shall
not be a branohor sub3ldiary O any" nation-
al or other political committee.

ARTICLE 11 - PURPOSES

The purposes of the Committee are:

Section 1. To promote and work for better
government by encouraging and assisting phy-
sicians, their wives, other members of the
healing arts and friends (hereinafter re-
ferred to as its members) to take a more
active and effective part in goverrnental
affairs.

Section 2. To encourage its members to
understand the nature and actions of their
government; to inform then of important
legislation and political issues aff .ct-
Jng the medical profession; to present to
its members the records of office hol2e.E
and candidates for elective office.

Section 3. To assist its members in organ-
izing themselves for effective political
activity ar4 civic responsibility.

Section 4. To lend support to and work fo:
the noi..tion and election of arV candi-
date for public office representirg . bet
interests of the public and medicine's view-
point.



Section 5. To do all things necessary and

desirable for the attairment of the purposes

stated above wnich are In accord with State

and Federal laws.

ARTTCLZ III - 14I MFRSHIP.
CC?r7I3'JCJGN AQDU.0tCAT1Q0,AL GRAtWS

Section 1. MembershiP shall be available to

all Dcctors of Medicine, other members of

the healirc, arts, their spouses,members of

their Irnediate family and friends. Mem-

bership shall be 'naccordance with the con-

trilutions listed below.

Section 2. Cotri.but'.ons. Candidates for

membership shall be subject to approval by

the Executive Conittee and payment of an-

nual contributions as follows:

Sustaining:
Individual:
Husband and wife:

Active:
Individual:
Husband and wife:

$100.00 or more
$125.00 or more

$25.00 or more
$45.00 or more

The membership year shall commence on

January Ist of each year and end on Decem-

ber 313t of the same year.

Section 3. AMFAC Contributions. Contri-

butlers per capita shall .e forwarded to

AMPAC for each member.

Section 4. Educational Grants to the Mary-

land Medical Political Action Committee

shall be subject to the approval of the

Bcard of Directors and such funds shall

be disbursed in accordance wi
th this Con-

stitution.

A V_- IV -FICRS

Section 1. The Officers of IXPAC shall be

a Chairman, a Vice-Chairman, a Secretary

and a Treaourer. These Officers shall be

elected at the Anrual Meeting held In the

zpringcf the odd-r.umbered years for a term

of 2 years or until their successors are

elected. The Officers of M/MPAC shall be

the general officers of the Executive Com-
mittee and the Board of Directors.

Section 2. The Chairman shall be the Chief
Executive Officer of XPAC. He %hall pre-
side at all meetir.s of the Executive Com-
mittee, the Board of Directors and the
meetings of MMIPAC. He shall appoint all
chairmen subject to approval by the Execu-
tive Committee. lie shall be an ex-officio
member of all committees. The Chairman
shall have the authority to act as TreasuL-
ir when 'he Trea~ur-er Is unable to function.

.3ection 3. The Vice-Chairman shall perform
such executive duties as may from time to
t i-e be requested by the Chairran. In the
case of death, disability, resignation :r
absence of the Chairman, he shall automati-
cally become Chair--an.

Section 4. The Secretary shanl perform such
duties as are customarily performed by the
Secretary of a political action committee
or as shall be prescribed b) the Executive
Committee and the Board of Directors. Ir
the absence of the Chairman and Vice-Chair-
man, he shall preside at meetings of the
Executive Committee.

Section 5. The Tr-asurer shall be the custo-
dian of the funds of hNPAC. He shall collect
all contributions and other funds of the
organization. He shall disburse all moneys
of '.'.PAC !n accordance with the instructions
of the Board of Directors. He shall keep
full and accurate accounts, shall present
financial state.-ents and shall prepare,
sign and file all reports to governmen'tal
authorities required by law or directed to
be fil1ed by the Board of Directors or t.e
Executive Co7.mittee.

Section 6. 'onlniting Co.mittee. There
shall be a Ncminati,- Cozrmittee selected
by the Executive Committee. It shall te
the duty of this Com.mittee to nominate a
slate of candidates for each office to te
filled at the annual meeting. The Con-
.ittee shall send a copy of the proposed

3



slate to each District ?t1AC at least six
weeks before the electlon. Additionalnom-
imat ions nay te nade fro. the floor pro-
vidod the written consent of the proposed
nominee hasbeen obtained and is filed with
the Secretary at the ti-e of the nomination.
Election snallbe by Viva Voce and a major-
ity vote stall elect.

" "1A1TICLE V - BOARID C? DjRL-CTcRS

,...Section !. The Board %*'D.rec, ors of MMPAC
shall consist of the Cfficers of WPAC.
the Chairnen of the Dictriz: PACs, and an
a;.ointed Cihail-rnan of the ,omen's Division
and it lca t two other members in good
stand'.n- of "PC to be appoLnted by the
Board of Directors (or. alternatively e-
lected at the Annual Meeting of MMPAC).
The rev.ainlng -embers, if any, shall be rep-
resentati-es of groups which share the
philosophy of :=Ac.

'' Section 2. The Board of Directors shall
have general supervision and control of
the affairs and funds of :14PAC and shall
set all policies and initiate all activi-

f ties of the organization. Its members shall
serve without ccr.pensation and they must
be active or sustainir members.

Section 3. Such cor-=,ittees shall be ap-
pointed as the Board of Directors deter-
.inez are necessary and desirable to carry
out -'NAC's purpcses a:nd objectives. The
ChaIrmarn and members of sucn committees
shall be appointed oy the iIPAC Chairman
subject to approval by the Board of Di-
rectors.

Section 4. Four (,) memLers of the Board of
Directors shall constltute a quorum.

Sect ion I. There sh al be -n Executive Com-
nittee cf 'the Board of Directors composed
of the .cneral Cfficers of :.','Pc and one
.enter of the n-card of Directors appointed

by thc xecutve 0o n1ttee. The Executive
CormnIttce shall have co::.plete power to act
between neetn.s of the Dcard of Directors.

Sect cr. 2. A vaca-.cv In office shall ue
filled by the Exezutive C'.-rittee for the
u, i:red term.

Section 3. Three (3) mer.Lers of the Fxecu-tc Cc.-.mit:ee s.c'll constitute a qucr.

ART:C: Vir - z. T llDISTRICT PO::j.-, ,',CTIOU cO::.aTW'S

Section 1. The Executive Co.-titee, fo2l c-
inz the ann!.al meet i-%Z in the odd-num;.-eret
years, shall select a Chairman in each ,f
the eight Congressloral Districts in ;2ry-
land who shall be responsible for car: -z.
out *2,iPAC policies in their Distri:t. It
shall be at the District level that z-,.P;AC
memers 5hall participate in "Grass Roots
?olItica. Activity." The District PAC shall
be subsidiary toar4 under the Jurisdiction
of the Board of Directors of W'1PAC.

Section 1. Annual Meeti.g. There shall te
an Annual Meeting of NUPAC at the call of
the Board of Directors. The purpose of
this meeting will be to elect officers in
the odd-nu.bered years, to receive reports
of Officers and Comittees and for such
other business as may arise.

Section 2. The annual meeting sh ,l be open
to all members of 1, !PAC and each nentor in
good standing shall have a vote.

Section 3. Special neetincs ofMPFAC may t !
called by the Board of Director's and zhall
be called upon written request of twen.y-
five (2C) :%mberz. At least ten (1C) d%.yr
notice chall be given and the business to
be transacted shall b: !lnilted to that
:ientioned in the call for the neetinl .

lecticn 4. 4au-. en (10) nemberz pre-
sent at ar.y ;:,C -meet Ing shall constitute
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~ctio: ". : shall, at the District and
S~.ate le"'l, xee'p c'rrect and complete buoka
and rec:cjs cf Cczut. tZ1PAC becks of ac-
¢ot: zhall be aud-ite4 at least once a yerr
by an audtor :'4z.e, by the "EXecu:ive C m-

&ition 2. The f±nds of M.ZAC shall be de-
pos1tead : e It of the Nayland NXedi-cal F0lit.I c-al ,'ictlcn viom-uitzee L-1suz-n biinks
or otnhlr depositories as the --'xecutive Co.nt.eray select.

The rules ccntained in Robert's Rules of
Order Revs~ed shall govern MK!PAC in all
cases to which they are applicable and in
whici they are not inconsistent with thisConst itution.

A PIL7 X! -:,"'".. TO CONSTIT'!TIcMr

This Constttion .ay be amended in any re-
spe.t at an-,, -eetlng of the Board of Direct-
ors *," a ;" vcte cC the members present pro-
V1dA.,- the a7-end7-ent has been proposed bythe
2oard cf Direc:ors or the Bylaws Cormittee,
a;-d that a cony :f the proposed amendment has
teen s :n. to t.,Ie 'Board of Directors Rd the
DiA,1, ?AC har7enat least four (4)weeks

', t,,e eet ini".
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March 9, 1977

Mr. William C
General Counse
Federal Elect
1325 K Street
Washington, 0

Dear Mr. Oldah

This letter is
C. Mayle, M.D
The informatt

tA. 1

CTl
aryland Medical Political Action Cmmittee
I Cathedral Street *mBaltlmore, Maryland 21201, (301) 530-0072

177 MA&- 10 ~il

* Oldaker

ion Comission
N.W.

.C. 20463

4:10

Ilep-

;cJ

s in response to your letter dated February 24, 1977 to Francis
• Dr. Mayleits presently not the Chairman of this organization.
on you requested on the attachment follows:

1. M a MMPAC was founded on September 25, 1962.
(b) Bylaws from January 1, 1972 are enclosed.

2. Officers and Directors since January 1, 1972 are listed on attach-
ments to this letter.

3. Copies of solicitation materials are enclosed, including typical
letters, dues envelope and dues notice.

4. Decisions on campaign contributions and expenditures are made by
the Board of Directors.

(a) The Board is identified in the lists provided under item
2 above.

(b) There is no provision for allocation of authority for
authorization of campaign contributions or expenditures
in the Bylaws or el sewhere.

5. There were no "events" connected with transfers of dues to AMPAC.
Solicitations are mailings of dues bills or letters to physicians
as indicated under item 3 above.

(a) The dates are on the letters.
(b) Most of the dues were paid as a separate item by members

when they paid their annual membership dues to the medical
society. A copy of the bill is enclosed.

(c) Since there are no "events", there are no participants in
such "events."

(d) Physicians and their spouses receive solicitations.
(e) There are no fundraising events. Costs of soliciting

membership dues are paid by MMPAC out of dues paid.
(f) Again, there are no "events", so no proceeds. Dues

are transferred to AMPAC at $10 per member.

Sincerel

Joseph J. farrison
(Treasur 'r'

.1 1U Irk,..

Ikel.:

4" 1
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mnm . -. CONlSTI~TTON

<0 .

OF ToE

-. ". MARYLAND XDICAL POLITICAL ACTION

Oki% ... : . E

ARtTIcLE I -AM AN1 D DUMIITION

The name of this a1genlzaton shall be the
Mrland Miacal Piitl Action Conlttee,
hereinafter referred to as IPFAC. It shall
be a voluntary, non-prefit. unincorporated
Committee of Individual physicians, their
wives and others, cooperating in political
education and action. INPAC shall be inin-
dependent autonomous organization and stial

S ]not be a branch w subsidiary at any natlin-
al or other political committee.

ARTICLE II - PURPOSES

_____ The purposes of the Coinittee are:

Sectlon 1. To promote and work for better
gover uent by encouraging and assisting phy-

•- siclans, their wives, other mebers of the

healing arts and friends (hereinafter re-
ferred to as Its members) to take a more
active and effective part in goverrental

•: .: affairs.

Section 2. To encourage its members to
I understand the nature and actions if their
" I-government; to inform them of important

legislation and political issues affect-

Ing the medical profession; to present to
Its members the records of office holders
and candidates for elective office.

' ection 3. Tq assist its members in organ-
izing themselves for effective political
activity and civic responsibility.

Section 4. To lend support to and work for
the nomination and election of any candl-

date fcz public office representing the beat
interests of the public and medicine's view-
point.

-o , -- ___ C
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Section 5. To do all things necessary and
desirable for the attainment of the purposes
stated above which are in accord with State
and Federal laws.

ARTICLE III - M~IBERSH.IP.
CONTRIBUTIONS AND -)UCATIONAL GRANTS

Section 1. Membership shall be available to
all Doctors of Medicine, other members of
the healing arts, their spousesmembers of
their Immediate family and friends. Nem-
bershlp shall be In accordance with the con-
tributions listed below.

Section 2. Contributions. Candidates for
membership shall be subject to approval by
the Executive Committee and payment of an-
nual contributions as follows:

Sustainlna:
Individual:
Husband and wife:

Active:
Individual:
Husband and wife:

$100.00 or more
$150.00 or more

25.00 or more
45.00 or more

The membership year shall commence on
January 1st of each year and end on Decem-
ber 31st of the same year.

Section 3. AMPAC gontributions. Contri-
butions per capita shall be forwarded to
AMPAC for each member.

Section 4. Educational Grants to the Mary-
land Medical Political Action Committee
shall be subject to the approval of the
Board of Directors and such funds shall
be disbursed in accordance with this Con-
stitution.

ARTICLE IV - OFFICERS

Section 1. The Officers of MNPAC shall
be a Chairman, a Vice-Chairman, a
Secretary, a Treasurer and an Assistant
Treasurer. These officers shall be
elected at the Annual Meeting held In
the spring of the odd-numbered years for a

2

term of 2 years or until their successors
are elected. The Officers of IPAC shall
be the general officers of the Executive
Committee and the Board of Directors.

Section 2. Te Sn shall be the Chief
Executive Officer of NMPAC. Ne shall pre-
side at all meetings of the Executive Com-
mttee, the Board of Directors and the
meetings of MKPAC. He shall appoint all
chairmen subject to approval by the Execu-
tive Committee. He shall be an ex-officlo
member of all committees. The Chairman
shall have the authority toact as Treasur-
er when the Treasurer Isunableto function.

Section 3. The Vice-Chairman shall perform
such executive duties as may from time to
time be requested by the Chairman. In the
case of death, disability, resignation or
absence of the Chairman,he shall auto=atl-
cally become Chairman.

Section 4. ft Secre taz shaU perform such
duties as are customarily performed by the
Secretary of a political action committee
or as shall be prescribed by the Executive
Committee and the Board of Directors. In
the absence of the Chairman and Vice-Chair-
man, he shall preside at meetings of the
Executive Committee.

Section 5. The Treasurer shall be the custo-
dian of the funds of MMPAC. He shall collect
all contributions and other funds of the
organization. He shall disburse all moneys
of MNPAC In accordance with the instructions
of the Board of Directors. He shall keep
full and accurate accounts, shall present
financial statements and shall prepare,
sign and file all reports to governmental
authorities required by law or directed to
be filed by the Board of Directors or the
Executive Committee.

Section 6. The Assistant Treasurer shall
perform such duties as may from time to
time be requested by the Treasurer. In
the case of death, disability, resignation
or absence of the Treasurer, the Assistant
Treasurer shall automatically become
Treasurer.

3
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Section 7. Nominatin
r  Committee. There

shall be a Nominating Committee selected by
the Executive Committee. It shall be the
duty of this committee to niainate a slate

of candidates for each office to be filled

at the annual meeting. The Committee shall
send a copy of the proposed slate to each

District PAC at least six weeks before the

election. Additional nominations may be

made from the floor provided the written
consent of the proposed nominee has been
obtained and is filed with the Secretary
at the time of the nomination. Election
shall be by Viva Voce and a majority vote
shall elect.

ARTICLE V - BOARD OP DIRECTORS

Section 1. The Board of Directors of NMPAC
shall consist of the Officers of MNPAC,
the Chairmen of the District PACs and 3
members of the Woman's Auxiliary of the

Medical and Chirurgical Faculty. The

Chairman of the Legislative Committee of

the Medical and Chirurgical Faculty and

the Chairman of the Legislative Committee
of the Woman's Auxiliary to the Medical
and Chirurgical Faculty shall be members
ex-officio. At least two other members In
good standing of MMPAC may be appointed
with the approval of the Board of Direc-

tors. The President, Past-President, and

President-Elect of the Medical and Chirur-
gical Faculty shall also serve: and the
Past-Chalrman of the MMPAC Board, even

though he may have served his 10-year
term.

Section 2. The Board of Directors shall
have general supervision and control of

the affairs and funds of MMPAC and shall
set all policies and initiate all activi-

ties or the organization. Its members

shall serve without compensation and they 1
must be active or sustaining members.

Section 3. Such committees shall be ap-

pointed as the Board of Directors deter-

mines are necessary and desirable to carry
out MMPAC's purposes and objectives. The

Chairman and members of such committees

shall be appointed by the IIPAC Chairman
subject to approval by the Board of
Directors.

Section 4 . Four (4) members 2f the Board
of Directors shall constitute a quorum.

Sectian 5. No member may serve x the Board
of Directors longer than five (5) consecu-
tive terms unless elected to office. in
which case he may serve out the term of
that office.

ARTICLE V1 - RCTVI COMgT

Section 1. There shall be an Executive
Committee of the Board of Directors com-

posed of the general officers 3f ISPAC and

one member of the Board of Directors
elected by the Board of Directors. The
Executive Committee shall have complete

power to act upon urgent matters between

meetings of the Board of Directirs.

Section 2. A vacancy In office shall be

filled by the Executive Committee for the
unexpired term.

Section 3. Three (3) members of the Execu-

tive Committee shall constitute a quorum.

ARTICLE VII - CONGRESSIONAL
DISTRICT POLITICAL ACTION

COMITTEES

Section 1. The Executive Committee, follow-
ing the Annual Meeting in odd numbered
years, shall select Two (2) chairmen In
each of the eight Congressional Districts

in Maryland. one Republican and one Demo-
crat, who shall be responsible for carry-
ing out MMPAC policies in their District.
MMPAC members of each district may submit
nominees for the Co-Chairmanship of their

Districts. It shall be at the District
level that MMPAC members shall participate
in "Grass Roots Political Activity." The

District PAC shall be subsidiary to and
under the jurisdiction of the Board of

Directors of MMPAC.

w7w ?lqspm Z117 -V. M. .........
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ARTICLE VIII - MEETINGS

Section 1. Annual MeetIna - There shall be
an Annual Meeting of MMPAC at the call of
the Board of Directors. The purpose of
this meeting will be to elect officers In
the odd numbered years, to receive reports
of Officers and Committees and for such
business as may arise. Notification of
the Annual Meeting shall be given through
suitable publications and by letter to
members of MMPAC at least six (6) weeks
prior to said meeting.

Section 2. The annual meeting shall be
open to all members of MMPAC and each mem-
ber In good standing shall have a vote.

Section 3. Special meetings of MMPAC may
be called by the Board of Directors and
shall be called upon written request of
twenty-five (25) members. At least ten
(10) days notice shall be given and the
business to be transacted shall be limited
to that mentioned In the call for the
meeting.

Section 4. Quorum. Ten (10) members pre-
sent at any MMPAC meeting shall constitute
a quorum.

ARTICLE IX - BOOKS, RECORDS
AND FINANCES

Section 1. MMPAC shall, at the District
and State level, keep correct and complete
books and records of account. MMPAC books
of account shall be audited as least once
a yearby in auditor named by the Executive
Committee.

Section 2. The funds of MMPAC shall be de-
posited to the credit of the Maryland Medi-
cal Political Action Committee In such
banks or other depositories as the Execu-
tive Commiittee may select.

ARTICALE X - PARLIAN-WARY AZTORITY

The rules contained in Robert's Rules of
Order Revised shall govern MMPAC in all
cases to which they are applicable and in
which they are not Inconsistent with this
Constitution.

ARTICLE XI - AMUDMENTS TO CONSTI2TIO

This Constitution may be amended in any
respect at any meeting of the Board of Di-
rectors by a 2/3 vote of the members pre-
sent provided the amendment has been pro-
posed by the Board of Directors or the By-
laws Committee, and that a copy of the
proposed amendment has been sent to the
Board of Directors and the District PAC
Chairmen at least four (4) weeks prior to
the meeting.
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COt!STITfO1:

or THE

IWMRAND MEDICAL PMLITICAL ACTION COUIITTEE

ARTICLE I - NAME AND DEFINITION

The name of this Committee Is the Maryland
Medical Political Action Committeep herein-
after referred to as the Committee. It is
a volutarys, non-profit, unincorporated

Committee of Individusl physielans and
others and is not affiliated with any
politioal party. The Committee is an in-
dependent, autonomous organization and
is not a branch or subsidiary of any
national or other political action com-
mittee.

ARTICLE II - PuRPOSES

The purposes of the Cittee are:

1. To promote and strive for the improve-
ment of government by eocouraging and
stimulating physicians, other members
of the healing arts, and friends to
take a more active and effective part
in govermental a fairs.

2. To encourage physicians, other members
of the healing arts, and friends to
understand the nature and actions of
their goverment, as to important
political issues and as to the records
of office holders and candidates for
elective office.

3. To assist physicians, other m mbers of
the healing arts and friends in or rniz-
ing themnslvos for more efrective poli-
ttca1 action anc in carryir& out their
civic r -spor.stbllities.

1
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4. To aid or promote the success or defeat of
any political party, candidate or principle

in any election or any propoistion submitted
to vote at a public election, or to aid or

take part in the noination or eleetion of
ary candidate for public office in the public
interest.

5. To do ary and all things necessary or desir-
able for the attainment of the purposes stat-

ed above, and not in conflict with the Iwo

of the State of Maryland and the United
States.

ARTIr_ II-4"q-.',BE1SVIP, WDES AND CO1?RIBUTIONS

Section 1. B'S.7IP. embership shall be
available to any Doctor of Medicine, any other

member of the ealine Arts, his spouse, members
of his Immiediate family or friends. Membership

skall be in accordance r'ith the dues listed be-
1 ow.

Section 2. WS. Candidates for membership
shall be subject to approval by the Executive
Cornittee and payment of full annual dues as
follows:

Sustar.ing: Individual
Husband - rife

$100.00
$125.00

and above

Seoretay and a Treasurer of the Maryland
Medical Political Action ConNittee, and mem-
bers at large.

Section 2. QUOR . A quoriu for meetings of
the Exeoutive Cittee shall be three mem-
bers of that Cmmittee.

Section 3. MTIES. The Executive Committee
shall have gone supervision and control
over the affairs and funds of the Committee
and shall establish and carry out all poli-
cies and activities of the Comttee. It
shall have cemplete pwer to act between
meetings. Its members shall serve with-
out compensation.

Section 4. ELECTIO! AVD TERmS. The members
of the Executive Comittee shall be elooted

at the annual meeting and all members of
the Executive Cemmittee must be Active or

Sustaining members of the Maryland Medical

Political Action Committee. Terms of office

shall correspond to the caler.dar year. At

the annual meeting to be held in 1963, mem.
bers of the Executive Committee shall be
elected for the folloting terms:

One for
One for
One for
One for
One for

Ao*,lve : IndividLual ,$25.00
Husband 1 Wife 3',.OC and above

and are payable on a oalerdar year basis.

Section 3. C., :TRIEJTOS. Contributions to the

Maryland Veical Political Action Comittee

shall be subjeot to the approval of the Execu-

tive Cormittee and such funds shall be dis-

bu-sed In a:cordance with this Constitution.

AR1CLE .V.-- EXT'7'TTrVE CCVITTEE

Section i. Thero s.iall be an Executive Cowittee
coposed of the Chairmar., Vice-Chairmat, a

2

five years
four years
.hree years
two years
one year

Thereafter, one member shall be elected
annually for a five-year term, on a calen-
dar year basis.

The Executive Comittoe shall have the
power to elect a successor to any of the

above positions, in the event of death,

resignation, inability to serve or for

any other reason deemed necessary.

ARTICLE V - OFFICERS

Section 1. The general officers of the

Executive Cocmttee shall be the officers

3
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of the Maryland Medical Political Action COm-
mittee. The officers shall be elected by the
Executive Committee at its annual meeting.

Section 2. The Chairman shall be the Chief ft-
eoutive Officer of the Fxeoutive Committee and
the Maryland Medical Political Action Commttee
and shall be an ex-officio member of all Corn.
mittees. He shall preside at meetings of the
Executive Committee. He shall appoint all
chairmen and members of committees subject to
the approval of the ftecutive Committee.

Section 3. THE VICE-CHA!MW:. The Vice-Chair-
man shall perform such executive duties as may
from tim to time be requested by the Chairmn.
In the case of death, disability or resignation
of the Chairman. he shall automatically becom
Chaiman. In the temporary absence of the
Chair-man, he shall function in his stead.

Section 4. SECTLARY. The Secretary shall per-
form such duties as are customarily performed
by the Seoretary of a political action com-
mittee or as shall be prescribed by the Execu-
tive Committee. In the absence of the Chairman
and Vice-Chairman, he shall preside at meetings
of the 7.xecutive Committee.

Section 5. TREASU R. The Treasurer shall be
the custodian of the funds of the Maryland
i4edical Political Action Committee. He shall
collect all dues and other funds of the organ-
ization. He shall disburse all moneys of the
laryland Medical Political Action Committee in
accordance -rith tie instructions of the Execu-
tIve Cor-sittee. !'e shall keep full and accur-
ate accounts, shall present financial statements,
and shall prepare, sign and file all reports to
'eovernmental authorities required by lav or di-
rooted to be filed by the Executive Committee.

ARTICL:: VI - WEETINGS

Section 1, ANN"JAL =ZETING. The annual meeting
of the Ula.ryland rledical Political Action Com-
mittee shall be held during the period of the

fall meeting of the Medical and ChIrurgical
Faculty in 1963. In 1964 and sucessive
years it shall be held duri ng the period of
the Scientific Sessions of the Medical and
Chirurgial Faculty.

ARTICLE VII - CCLUITTEES

Section 1. The Maryland Medical Political
Action Committee shall have such committees
as the Executive Committee determines are ne-
oessar- and desirable for carrying out its
purposes and objectives. The Chaiman and
members of such committees shall be appointed
by the Chairman subject to the approval of
the Executive Comittee.

ARTICLE VIII - BOOKS. RZCORBS AND VINANCES

Section 1. BOOKS AND RECORDS. The Maryland
Medical Political Action Committee shall
keep correct and complete books and records
of aecount. The Maryland Medical Political
Action Committee's books of account shall
be audited at least once a year. The
auditor shall be named by the Executive
Connittee.

Section 2. DEPCSITS. The funds of the Mary-
land Medical Political Action Committee shal:
be deposited to the credit of the Maryland
Medical Political Action Committee in sucl.
banks or other depositories as the Execu-
tive Committee may select.

ARTICLE IX - AMM'JEN1TS TO CONSTITUTION:

This Constitution maj be altered, amended or

repealed and a new Constitution may be adopt-
ed by four-fifths of the members of the Execu-
tive Committee, provided that at least thirty
days written notice is .iven of the intention

5
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to alters smndq or repeal or to adopt a now
Constitution at such mi*ne g,

ARTCE X

In order to etteot the work of the M ryland
MedicTal Politilo Action CNittee there shall
be formed such subsidiary local organizations
as the Executive Comittee from tiae to time
shall direct.
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