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Fiscal Implications: N/A.

Department Testimony: The Department of Health (DOH) acknowledges the provider
shortage in Hawaii and appreciates bold and creative proposals such as a foreign medical school

sponsorship program. To that end, DOH provides the following comments.

Appropriations

DOH estimates the following staffing model will be required to implement the Univerity of

Northern Philippines College of Medicine program:

e One Program Specialist VI to supervise the program and staff;

e Three Program Specialist VI/V to vet applicants, including primary source verification;

e One Accountant to manage accounts receivables, disbursements, and collections;

e One Contracts Specialist to administer contracts with participating foreign schools of
medicine; and

e Three Office Assistants to manage paperwork relating to the application process,

financial aid, loan status, marketing, employement status, and job placement.

Operational funds are also required for basic office equipment, international travel for quality

assurance, and contracting with collections agencies.

It should be noted that the Hawaii Department of Health has no experience nor other resources

related to directly managing graduate medical educaton programs. If this concept moves
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forward, resources may be more effectively and efficiently utilized if the department is
authorized to sub-contract with a private entity, such as a local private university or other private
non-proft agency, to administer the program.

Competitiveness with US Medical Graduates

The Department of Health defers to the University of Hawaii John A. Burns School of Medicine
regarding standards of practice for medical education curricula, supervision, and training and the
adequacy thereof for the University of Northern Philippines College of Medicine, as well as to
the Hawaii Board of Medical Examiners for licensing standards.

A potential issue for foreign medical education program graduates is diminished competitiveness
with graduates from accredited schools in the United States, both of whom will compete for the
same limited number of residencies in Hawaii, as well as subsequent employment by hospitals

and health systems.

Thank you for the opportunity to testify.



TESTIMONY OF
THE DEPARTMENT OF THE ATTORNEY GENERAL
THIRTIETH LEGISLATURE, 2020

ON THE FOLLOWING MEASURE:
H.B. NO. 1977, RELATING TO PHYSICIAN SHORTAGE.

BEFORE THE:
HOUSE COMMITTEE ON HEALTH

DATE: Tuesday, January 28, 2020 TIME: 9:15 a.m.
LOCATION: State Capitol, Room 329

TESTIFIER(S): Clare E. Connors, Attorney General, or
Andrea J. Armitage, Deputy Attorney General

Chair Mizuno and Members of the Committee:

The Department of the Attorney General provides the following comments.

The purpose of this bill is to alleviate Hawaii’s physician shortage by requiring the
Department of Health to establish, develop, and implement a program to sponsor
medical students who attend the College of Medicine of the University of Northern
Philippines. The program would pay for tuition, fees, books, room, board, travel
expenses, and a stipend for students in this program in exchange for a ten-year
commitment to practice medicine in Hawai‘i after graduation.

The Department of the Attorney General is concerned that this bill is limited to
students attending a particular school in the country of the Philippines, and directly
benefits only that school. This potentially runs afoul of the Hawai‘i State Constitution
and statutes that prohibit the State from providing funds to non-state entities.

Article VII, section 4, of the Hawai'i State Constitution states:

No tax shall be levied or appropriation of public money or property made,
nor shall the public credit be used, directly or indirectly, except for a public
purpose. No grant shall be made in violation of Section 4 of Article | of
this constitution. No grant of public money or property shall be made
except pursuant to standards provided by law.

While the bill states a legitimate public purpose of alleviating the State’s current
physician shortage, the means of accomplishing that purpose may call into question its

purpose. To address this concern, the Legislature might consider not specifying a

HB1977_ATG_01-08-20 HLT Comments
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specific college, and opening the program to a more generally described range of
accredited educational programs.

Further, section 42F-103, Hawaii Revised Statutes (HRS), provides the
legal standards by which the Legislature may grant public money to private
entities. Those requirements include that the entity be incorporated under the
laws of the State, and that it be determined a nonprofit organization by the
Internal Revenue Service. To the extent that the bill identifies only the College of
Medicine of the University of Northern Philippines, which may lead to the
conclusion that it would be a direct recipient of public funds, this school does not
meet either of these requirements.

Thank you for the opportunity to share these comments.
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HB 1977 — RELATING TO PHYSICIAN SHORTAGE
Chair Mizuno, Vice-Chair Kobayashi and members of the committee:

HB 1977 requires the Department of Health to establish, develop and implement a
program to sponsor medical students who attend the College of Medicine of the
University of Northern Philippines in exchange for a ten-year service commitment to
practice medicine in Hawai‘i after graduation. We offer the following comments on this
measure.

The University of Hawai‘i is committed to providing opportunities for students from
Hawai‘i to become physicians and to increase the number of physicians in Hawai‘i to
help address the growing physician shortage in Hawai‘i. The John A. Burns School of
Medicine (JABSOM) of the University of Hawai‘i at Manoa has at its heart, a mission to
train highly qualified physicians who will serve the people of Hawai‘i by providing
excellent healthcare. Workforce analyses have demonstrated that the medical students
most likely to practice medicine in Hawai‘i are those who have lived most of their lives in
our state and have family ties that serve as an inducement to remain in Hawai‘i. Thus,
to meet its mission, JABSOM must first attract Hawai‘i‘'s best college seniors (or
previous college graduates) and if accepted, induce these accepted applicants to
matriculate at JABSOM.

The most effective method to recruit accepted applicants to JABSOM and help grow the
medical school education within Hawai'i is through scholarships to JABSOM. To that
end, JABSOM has crafted a tuition support program that functionally serves as a
scholarship and may be awarded for part or all of a student’s tuition at JABSOM. In
return for tuition support, students are required to practice in Hawai‘i after completing
the needed additional training for medical licensure and specialty certification. At this
point in time, JABSOM has been wholely dependent upon private donations to sustain
this tuition support program. State support for this program, especially for neighbor



island students to attend JABSOM would greatly assist Hawai‘i’s effort to retain talent in
Hawai'i.

HB 1977 proposes to use Hawai'i state taxpayer dollars to fund medical education in the
Philippines. Although the graduates of international medical schools can occasionally
successfully compete for post-graduate medical education programs (i.e., a "residency"
position) in the U.S., these graduates are much less likely to receive a residency
"match” as required for subsequent licensing and practice in the U.S.

According to the 2019 National Residency Match Program results, the match rate for
U.S. medical school Seniors was 93.9% compared to the 59% match rate for U.S.
citizen graduates of international medical schools attempting to secure a residency
match in the U.S. If someone does not match immediately after graduation from medical
school, it is highly unlikely they will be able to enter and complete a residency program
in subsequent years.

In order for an international medical school graduate to be eligible for a Hawai'i
physician license, the applicant must complete their medical school education, be
certified by the Educational Commission for Foreign Medical Graduates, complete two
years of an ACGME-accredited residency program in the U.S. or Canada and complete
U.S. physician licensure examinations.

The greatest challenge to increasing the supply of practicing physicians is the
availability of residency positions in Hawai‘i and elsewhere in the United States. There
are more applicants for these residency positions than there are available positions.
Obtaining significantly more residency positions in Hawai‘i would require new Federal
legislation and fundamental changes in policies concerning the financing of graduate
medical education by the U.S. Federal Government Centers for Medicare and Medicaid
Services. Nonetheless, students who complete their medical school in Hawai'i are
significantly more competitive for the few residency positions offered in Hawai'i.

Measure 1977 also places the Department of Health (DOH) at the heart of making the
determination as to whether a student is qualified to attend a medical school. The DOH
may not be the ideal entity for this purpose. An experienced and qualified selection
committee and admissions process is required in order to determine the best qualified
applicants. There should be an experienced admissions officer (with appropriate
background and credentials) as well as a selection committee of physicians who are
able to review all components of an application in order to determine if an applicant
should be offered interviews. This initial pre-interview process takes at least several
hours of review per application (review requires more than source document
verification). If interviews are offered, additional hours of careful review and
deliberations are required to determine the best-qualified applicants. The selection
committee considers the potential for academic and personal success in medical school
and for a successful future career in medicine.



There are elements of HB 1977 worthy of consideration if enacted WITHIN Hawai'i.
Specifically, were the state to fund a full-ride scholarship program for Hawai‘i residents
admitted to JABSOM that was coupled to a subsequent practice payback requirement,
the school could attract more of the 30-40 Hawai'i residents who take medical school
offers elsewhere in the U.S.

We have learned that approximately 70% of students who obtain their medical degrees
from JABSOM and go on to complete their residency with JABSOM remain in the state
to practice. With more stable and enhanced investment in the operations of JABSOM,
further expansion of the class size and support of neighbor island practice and training
programs could be enhanced.

Thank you for the opportunity to provide testimony on this matter.
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Phone (808) 536-7702 Fax (808) 528-2376
www.hawaiimedicalassociation.org

To:
HOUSE COMMITTEE ON HEALTH

Rep. John Mizuno, Chair
Rep. Bertrand Kobayashi, Vice Chair

Date: January 28, 2020

Time: 9:15 a.m.

Place: Conference Room 329

From: Hawaii Medical Association
Michael Champion, MD, President
Christopher Flanders, DO, Executive Director

Re: HB1977 Relating to Physician Shortage
Position: SUPPORT

The Hawaii Medical Association supports the intent of this innovative out-of-the box
approach to easing the physician shortage crisis in the state. It has become obvious that
efforts now in place are insufficient to solve the physician shortage, and that new, creative
approaches must be discussed and explored.

Thank you for allowing the Hawaii Medical Association to testify on this issue.

HMA OFFICERS
President — Michael Champion, MD President-Elect — Angela Pratt, MD Secretary — Thomas Kosasa, MD
Immediate Past President — Jerry VVan Meter, MD  Treasurer — Elizabeth A. Ignacio, MD
Executive Director — Christopher Flanders, DO
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Michael Ching, MD, Pediatrics, Hawaii Comments No
MPH
Chapter
Comments:

January 26, 2020
Re: House Bill 1977. Relating to Physician Shortage

Position: Comments

Dear Representative Mizuno and Honorable Members of the Committee on Health:

We are writing to provide comments on HB 1977, which would establish the University
of Northern Philippines College of Medicine scholarship program. The purpose of the
program would be to help address the physician shortage in the State by sponsoring
medical students at the University of Northern Philippines College of Medicine who
make a specified service commitment to Hawai'i.

We are acutely aware of the looming physician shortage in our state and welcome
creative efforts such as this to address this shortage. A program such as this should
focus on medical areas of greatest need including primary care. We also believe that
programs should leverage funding to best support geographic areas of unmet need on
the neighbor islands and parts of Oahu (e.g., Waianae coast, Waimanalo, Kalihi).

Please feel free to contact me at 808-432-5605 if you have any questions or comments.

Very respectfully,



Michael S.L. Ching, MD, MPH, FAAP
President

Hawaii Chapter, American Academy of Pediatrics
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Hawaii has a critical shortage of physicians, estimated at 820 currently. The Big Island
has a 44% shortage of 231 doctors. We estimate this shortage worsening to 440
doctors, by 2040 as Hawaii County's population is projected to increase to

310,000. Currently many local students leave Hawaii for medical school or residency,
never to return. Therefore new solutions must be considered to solve our healthcare
access crisis.

Currently due to the high costs of providing medical services, low levels of
reimbursements and high levels of taxation, starting a private practice in Hawaii is
unattractive to many new doctors. Many medical practices operate on razor thin
margins, especially for treating Medicare and Medicaid patients. The 4.7% GET and
County surcharges on gross practice revenues often place private practice budgets in
the red, resulting in doctors leaving Hawaii and closing their practice. Doctors trained in
the U.S. typically have educational debt in the hundreds of thousands of dollars. |
would love for my daughter and son-in-law, both in residency training on the mainland,
to practice in Hawaii. But with $400,000 of debt between them, they would have to
choose between buying a home or paying their loans in Hawaii, with our local levels of
reimbursement.

As Hawaii has an unattractive environment for recruiting doctors to our state, this bill
offers the possible of recruiting new doctors, who do not have huge amounts of debt to
service. It should be noted that according to www.nrmp.org, there were only 35,000
residency positions offered in the U.S. for 44,600 new doctors who applied. For new
graduate doctors to be trained, new residency positions must be created, ideally in
Hawaii. Doctors who complete their training in state are much more likely to practice in
Hawaii. The article below discusses overseas medical schools:



Dr. Richard Liebowitz

Tens of thousands of Americans apply to U.S. medical schools each year. Only a
fraction gain admission. The University of Arizona, for instance, posted a 1.9 percent
acceptance rate in 2018. UCLA, Florida State University, and Wake Forest accepted
fewer than 3 percent of applicants.

Many U.S. medical schools are proud of their microscopic admission rates. But they
have negative ramifications for the nation's healthcare system. The United States will
need up to 121,900 more physicians by 2032 to care for its aging population. U.S.
medical schools aren't producing enough graduates to meet that demand -- and don't
have the capacity to expand anywhere close to that degree.

International medical schools are America's best hope for addressing its physician
workforce needs. They're a crucial alternative for the thousands of qualified students
who find themselves on the wrong end of a med school admissions decision as a result
of the mismatch between qualified applicants and available seats. Applying to med
school has become a numbers game. In the 2018-2019 cycle, U.S. medical schools
received over 850,000 applications from nearly 53,000 students. The average student
applies to 16 schools.

Many students who would make terrific doctors fall through the cracks. In a recent
interview with U.S. News and World Report, Dr. Robert Hasty, the founding dean and
chief academic offer of the Idaho College of Osteopathic Medicine, said, "We hear from
high-quality applicants every day . . . and these are people with really high MCAT
scores and GPAs, that this is their second year, third year or even fourth year applying
to medical schools. And years ago, they would have gotten accepted the first time
through, but the demand is just incredible.”

In other words, the status quo is failing thousands of qualified applicants -- and the U.S.
healthcare system, which needs more doctors. U.S. medical schools don't appear
capable of growing to address this problem. Enroliment is up only 7 percent over the
past five years. That kind of modest growth won't get us anywhere close to narrowing
our nation's projected shortage of physicians. International medical schools can address
these issues, providing opportunity to talented students and supplying the physicians
America needs.



Many international schools provide an education every bit as good as those offered by
U.S. schools. For example, 96 percent of first-time test takers from St. George's
University in Grenada -- the school | lead -- passed Step 1 of the U.S. Medical Licensing
Exam in 2018. That's the same rate as graduates of U.S. medical schools.

Research confirms that international schools produce high-caliber doctors. According to
one study published by the BMJ, a leading medical journal, patients treated by doctors
trained overseas had lower mortality rates than those treated by U.S.-educated
doctors. Internationally trained doctors also practice where the U.S. healthcare system
needs them most. In areas where per-capita income is below $15,000 annually, more
than four in ten doctors received their degrees abroad.

Americans are increasingly turning to international schools. More than 60 percent of
licensed medical graduates of international schools in the Caribbean are U.S. citizens.
Three-quarters of the medical students at St. George's are U.S. citizens. The odds of
gaining admission to U.S. medical schools are growing longer. But bright young
Americans don't have to give up their dreams of becoming doctors. They can turn to
top-notch international medical schools. Their future patients will surely thank them.

Dr. Richard Liebowitz is vice chancellor of St. George's University www.sgu.edu.
He previously served as president of New York-Presbyterian Brooklyn Methodist
Hospital.
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HEALTH COMMITTEE
TESTIMONY IN SUPPORT OF HB 1977

The Honorable John M. Mizuno,
Representative Bertrand Kobayashi, Vice Chair, and
Members of the House Committee on Health:

Aloha mai kakou:

| am Melodie Aduja, Chair of the Health Committee of the Democratic Party of Hawai'i. The
Democratic Party is the major political not-for-profit organization in the State of Hawai'i; its
membership is approximately 75,000 members strong. The Legislative body comprises of
predominately democratic members with only one republican senator and five republican
members of the House. As such, the will of this Legislative body should reflect the voice, Platform
and Resolutions of the Democratic Party of Hawai'i. Mahalo for this opportunity to address you.

The Health Committee of the Democratic Party of Hawai'i strongly supports HB 1977. The
purpose of this Act is to require the department of the health to establish, develop, and
implement a program to sponsor medical students who attend the College of Medicine of the
University of Northern Philippines in exchange for a ten-year service commitment to practice
medicine in Hawai'i after graduation.

As noted in a Civil Beat article entitled, Limited Training Options Worsen Hawaii’'s Doctor
Shortage, by Eleni Gill, dated August 16, 2019, (please see, link below), “officials estimate the
state needs 800 more physicians, but the training pipeline for future doctors would need to
expand three-fold to begin filling the gap.” This article goes on to say that the limited training
opportunities in Hawai'i are exacerbating the doctor shortage in this state and that we need to
double or triple both the number of medical students and the number of resident graduate
doctors to sustain our medical system. “If we look at the supply and demand lines, we're
diverging, so yes, we need more medical school training and residency training,” per Kelley Withy,
Director of the Hawaii/Pacific Basin Area Health Education Center.

HB 1977 would offer a vehicle in which to increase our supply of medical school opportunities to
fill the enormous gap between the supply and demand for medical doctors in this state.

1. https://www.civilbeat.org/2019/08/limited-training-options-worsen-hawaiis-doctor-
shortage/
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January 27, 2020
Representative John M. Mizuno, Chair
Representative Bertrand Kobayashi, Vice Chair
Committee on Health

Dear Chair Mizuno, Vice Chair Kobayashi, and Committee Members:
RE: HB 1977, Relating to Physician Shortage

Assuring a high quality of life in Hawai'‘i is simple to say, and almost too obvious
a goal to highlight, but nevertheless it is the most important part of the task facing our
elected community leaders. For this reason alone, | want to thank and praise any effort
to deal with one of the most critical issues that we must confront, and that is our crisis in
healthcare caused by our physician shortage. We are justly proud of the Hawai'i
Prepaid Healthcare Act, but how valuable is insurance if you cannot find a provider?
How can we expect our people, especially our aging population, to live comfortably, if
they believe that quality healthcare is only available if they have the time and ability to
travel to the mainland? How can we attract more providers when they realize they will
be expected to work extraordinary hours because there is not a reasonable number of
other providers to share the burden? And to what extent do we limit our primary
economic driver, tourism, when visitors are warned “Don’t get sick in Hawai'i"?

| am not smart enough to know how to solve our physician shortage problem,
especially whether HB 1977 is a partial answer. | am told, and do believe, that
eliminating the General Excise Tax on healthcare services would be a very positive step
in improving the economics for healthcare providers, and | hope you will address that
proposal during this legislative session. Whether partnering with the College of
Medicine of the University of Northern Philippines is also a good way to go, | defer to
others.

Thank you for this opportunity to testify.

Respectfully Submitted,

4"’"‘7\/{14«&/
Harry Kim *

MAYOR

County of Hawai'i is an Equal Opportunity Provider and Employer.
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UNIQUE FEATURES OF THE SCHOOL

The premiere state university of the far north which is one of the first in the nation to offer the medical
course under DOH partnership, graduating eventually into the distinctly separate College of Medicine it is now.
It boasts of a rapidly growing student population every year due to an increase in foreign students and as well
as Filipino students coming from outside the province. The continuous improvement in the academic standards
has attracted more applicants each year despite its modesty in tuition fees.

POPULATION OF THE COLLEGE OF MEDICINE SY 2019-2020

First Year Second Year Third Year
e Filipino - 237 e Filipino — 200 e Filipino — 147
° Ind?nesnan -3 s Indonesian ~ 1 ¢ Indonesian—5
s Indian-72 ¢ Haitian - 1 s Nigerian -3
e Indian - 104

Clerkship

s Filipino — 152
¢ Nigerian -2
¢ Indonesian—2
s Indian - 224

AN



MINIMUM QUALIFICATIONS FOR ADMISSION

Applicants seeking admission to the medical education program must have the following qualifications:

¢ Holder of at least a baccalaureate degree
e Must have taken the National Medical Admission Test (NMAT) not more than two (2) years
from the time of admission, with a percentile score of Fifty (50). o
e The applicant shall submit the following documents to the medical schools:
o Birth certificate and certificate of good moral character from two (2) professors in
college )
Official transcript of record
Xerox of Diploma
 Certificate of class ranking and General Weighted Average.
Honorable Dismissal
1.D picture 2x2. Spes. White background and 1x1.5pcs white background taken within
sixty (60) days as of the date of application.

o o o o o
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'PROGRAM DESCRIPTION:

The Doctor of Medicine program is a program-consisting of basic science and
clinical courses. It shall be a full-time study of at least four (4) years, the fourth
year of which shall be a complete 12-month rotating clinical clerkship
undertaken mainly in the base hospital with level Il DOH classification with
accredited residency training programs in medicine, surgery, pediatrics, and
OB Gyn. The program should be at least 1:440 hours per year level for the first:
;080 xurs for the fourth year or Clinical Clerkship for a total of
fhe enfire: MD-program:




DOCTOR OF MEDICINE PROGRAM

MEDICINE X
FIRST SEMESTER

Subject Subject Prerequisite Descriptive Title Units Hours
Cade
MD 101 History of None Genesis of Medicine 2 unit 40hrs
Medicine
MD 102 Gross None Human Anatonxy
Anatomy Lecture 4 units 80hrs
(Yearly) Laboratory 2 units 40hrs
MD 163 Histology MNone Fuman Histology .
(Yearty) Lecture 4 units 80hrs
Laboratory 2 units 40hrs
MD 164 Embryology None Developmental Anatomy 3 uniis 60hrs
MD 165 Physiology MNone Human Physiology
' (Y early) Lecture 4 units 8ONhrs
Laboratory 2 units 40hrs
MD 106 | Biochewmistry MNone Medical Biochemistry, Molecular
(Yearly) Biology & Introduction to Human
Genetics
- - Lecture 4 units 80hrs
) ) ) L.aboratory ) A 3 umits 60hrs,
MD Preventive, None Introduction to Preventive, Family 2 units 40hrs
107-A Family and and Community Medicine Concepts
Commmunity
Medicine 1A
MD 108 Bioethics I None Moral Principles in the Practice of 2 units 40hrs
Medicine
MD Neurosciences None Neuroanatomy and 3 units GOhrs
109-A 1A Neurophysiology
TOTAL NO, OF UNITS & HOURS 37 UNITS 740 HOURS




MEDICINE I

SECOND SEMESTER

Subject Subject Prerequisite Descriptive Title Units Hours
Code
MD 102 Gross None Human Anatomy -
Anatomy Lecture 4 units 80hrs
(Y early) Laboratory 2 units 40hrs
MDD 103 Histology MNone Hurman Histology
(Yearly) Lectare 4 units 80hrs
ILaboratory 2 units 40hrs
MD 105 Physiology None Human Physiology
3 (Yearly) L.ecture 4 units 80hrs
Laboratory 2 units 40hrs
MD 106 Biochemistry ™None Medical Biochemistry, Molecular
{Yearly) Biology. & Genetics
Lecture 4 units 80hrs
- L.aboratory 3 units 60hrs
MD Preventive, Family and Basic Epidemiclogy 2 units 40hrs
107-B Family and Community
Community Medicine 1A
Medicine IB
MD Neurosciences Neurosciences Neuro Physical Diagnosis 3 units 60hrs
109-8 IB 1A
MD 110 Research None Inmtroduction to Medical Research 3 units 60hrs
. {EBM & Medical Infornmatics)
™MD 111 Pediatyic None Pediatric Nutrition and Child 3 units 60hrs
Mutrition and Protection '
Child
Protection
TOTAL NO. OF UNITS & HOURS | 36 LINITS 720
HOURS




MEDICINE XL
FIRST SEMESTER

Subject

Subject

Prerequisite Descriptive Tite No. ™No.
Code Linits Hours
MID Pharmacology Physiology Phamnnacology & .
201 sl : Biochemistry “Phaxrmacotherapeutics 4 urnits BOhrs
Therapeutics
(Y earbtyy
MDD Microbioclogy Physiology Medical Microbioclogy A .
202 T {Yemly)y Biochemistry T Yecture 3 units &0hrs
- Laboratory - 2 units 4A0hrs
NI Pathology Anatorry CGeneral and Systemic
203 (Y early) Histology T Pathology 3 units &60hrs
Physiology Lecture 2 umits 40hrs
- Laboratory
MD Pediatrics I Physiology Basic Principles and Physical 4 units BOhrs
204 (Y early) Developmental Diagnosis in Pediatrics
Anatoxmy
MDD Surgery X Anatomy Introducrion to Surgery.,
205 (Y early) Histology Amnesthesia and Pain 4 units 80Chss
Physiology, Management
Biochemistry
MDD Medicine ¥ Physiology Introduction 1o Medicine and 4 units BOhrs
206 (Yearly) Physical Diagnosis
MDD Preventive, Family and Introduction to Clinical 2 units 40hrs
Z07-A Famuily and Commmmanity Medicine inn General Practice
Community Medicine ¥
Medicine TIA .
- VED» - - Obstetrics T - Anatonry —MNormal Sexuaal Fuanctions and | ~4 anits — 7 80brs - |7
208 {Yearly) Histology Reproduction and
Developmental Physical IDiagnosis
- Anatory -

M Neurosciences Neurosciences I Clinical Neurclogy 2 units 40hrs
2Z09-A TIA . ) .
M Research ¥-A Research 1 Rescarch Methodology and 2 units 40hrs

210 Ethics in Research
36 e i
TOTAL NO. OF LINITS & HOURS | UNITS HOURS

e



MEDICINE 11
SECOND SEMESTER

Subject Subject Prexreqguisite Descriptive Title Units Honxrs
Code
MDD Pharoacokogy Physiology FPharmacology & 4 units 8BOhrs
201 and Biochemistry Pharmacotherapeutics i
Therapeutics '
(Y early)
MD Microbiology Physiology Medical Microbiology
202 {Yearly) Biochemistry ILecture 3 units &Ohrs
L.aboratory 2 units 4Chrs
MDD Pathology Anatomy General and Systesmic
203 (Yearly) Histology Pathology 3 units SOhrs
Physio lLecture 2 units 4Ohrs
Laboratory —
MDD Pediatrics I N/A Basic Principles and Physical 4 units KOhrs
204 (Yearly) - Diagnosis in Pediatrics
™MD Sargery 1 Anatomy Introduction to Surgery, 4 units B0hxs
205 (Y early) Histology Amnesthesia and Pain
e o . EBysiology | Management L
M Medicine ¥ Phivsiology Inroduction 1o Medicine and 4 units BO0hrs
206 (X earlv) Physical Diagnosis
MID> Preventive, Farxxily and Preventive Medicine 2 units 40hrs
Z207-8B Family and Comnraunity
Comammunity Medicine 1¥3
Medicine ¥IB
MDD OPbstetrics 1 ANaromryy Normal Sexual Functions 4 units B]Ohys
208 (Y early) Histology Repraoduction and Waomen
Developmmental Health
AN AtOYy Physical Ddagnosis .
MDD ‘Neurosciences Neurosciences A Clinical Neurology 3 mnits S0hrs
209-8 118 ) ;
MD Clinicad Anatormny Clinical Pathology
231 Patholozy Biochemistry Lecture 3 umits SOhrs
: Fristology Laboratory 2 units 40hrs
MDD Rescarch 113 Rescarch i Research Methodology., IData 2 units 40hrs
212 CGathering and Management :
MDD Parasitology NAA Parasttology and Tropical
213 ‘ Discases
Lecture 2 units 40 brs
. L.ab 2 urnits 40 hrs
TOTAL NO. OF UNITS & HOURS 46 D20
LIINTTS HOURS




MNEDERECINE XXX
FIRST SEMESTER

Sabjece Suabject Prereguisite Drescriptive Title Vndts Houars
Code
M Medicine XX Medicine I Clinical Reasoning in G units 120hrs
301 (Yearlyv) Cardiology, Pubnonoclogy,
Gastroenterology,
- Nephrology, Geriatrics,
Tropical in Infectious
Disesases, Oncology &

- - - - ce o e - - Endocrinology - -
MDD Sargexry XK1 Surgery I Specific Considerations i S units 120hrs
302 (Yearlvy Surgsery
NI Pedintrics XX Pediatrics ¥’ Integral Approach o & units 120hrs
303 {Yearty) Diisorders in Pediatrics

With Clinical Correlation
™EID Obstetrics ¥ Obstetricos T Altorations in Sesxcuaal 4 units BOhxrs
pr 32 % . {Yeariv) Fumotion and Repro<iaction
MDD T.egal Medicine INA ILegal Medicine & Medical 2 uIis 40has
305 &S viedical Jurispruadence,
Jurispruadencs, Forensic Medicine (Leocture) -~ |
¥Foreasic
Medicine ’ -
DN Research XXX Rescarcix IT Thests Writing 3 units SOhrs
306
MDD Preventive, Farxsily and Fanxily Health Care Z units 4 Ohrs
307 -A Family and Conywnunity
Commmunity Medicine I'LA
Medicine LIEA

NOD COCphthalmmology Anaromy - IDsorder of the eve Z units 40Ohars
308 Histolozy ~

Physiolomy

- oD - 4 Drermmmtofogy T T UIAnD@EtoIIIY T T T o IDemmatology 0 T T T T2 mmies T T 40Ohas T

309 Histology -

FPhysiolops
I Radiology TNIA Radiology 2 units 4Ohrs
310 :
MDD Biocthics N/A Applied Clinical Ethics 2 units 4Ohas
<39 5 - -
MDD O rthopedics ANaLOry Orthopedics 2 nits 4+QObrs
312 Histology

Physiclogy

TOTAEL NO. OF UNITS & HOURS | 390UNITS 780
- ) BOURS

Py Q'Xﬁﬁ o
-




MEDICINE 1XX
SECOND SEMESTER

Subject Subject Prerequisite Descriptive Title LUnits Hours
Code
MD._301 Medicine ¥X Medicine 1 Clinical Reasoning in 6 units 120hrs
’ Cardiology, Pulmonology,
Gastroenterology., Nephrology,
Geriatrics, Tropical in
Infections Diseases. Oncology
& Endocrinology
MD 302 Surgery IX Surgery 1 Specific Considerations in 6 units 120hrs
Surgery
™MD 303 Pediatrics Ik Pediatrics 1 Integral Approach to Disorders 6 units 120hrs
in Pediatrics
With Clinical Correlation
MD 304 Obstetrics T Obstetrics 1 Alterations in Sexual Function 4 units |80hrs
and Reproduction
MD 308 Gynecology Obstetrics I Gynecology \ 4 units 80brs
] {(Lecture)
MD 306-B Research TIX Rescarch 11 Thesis Writing 3 units GOhrs
MDD 307-B Preventive, Family and Community Oriented Primary 2 units 40hrs
Family and Community Care in General Practice of
Community Medicine 1183 Medicine 2: Socio~biological
Medicine IIIB Approach to Care
: in Primary Care Setting
MDD 308 Ears, Nose & Anatormy Basic Ctorhinolaryngology 3 units 6Chrs
Throat Histology
Phvsiology
MD 315 Medical Biochemistry Medical Nutrition 2 units 40hrs
MNutrition .
MDD 316 Physical and Anaromy Physical and Rehabilitation 2 units 40hrs
Rehabilitation Histology Medicine
Medicine Physiology
TOTAL: NO. OF UNITS & HOURS 38 760
- LINITS HOURS




MEDICINE IV

Clinical Clerkship
Subject | Subject Descriptive Title Months Weeks No. of
Code Contact | No. of Units
Hours
- - Med 401 - - MAJOR ROTATIONS -10 -
Clinical Clerkship ( Months
General Surgery with 2 Months | 8 Weeks | 400 Hours 20 units
Orthopedics (ITRMC) -
Internal Medicine (ITTRMC) 2 Months | 8 Weeks | 400 Hours 20 units
Pediatrics (ITRMC) 2 Months | 8 Weeks | 400 Hours 20 units
Obstetrics & Gynecology 2 Months | 8 Weeks | 400 Hours 20 units
(ITRMC)
Family Medicine (ITRMC) 1 Month 4 Weeks | 200 Hours 10 units
Community Medicine (ITRMCY | 1 Month | 4 Weeks | 160 Howrs 8 units
MINOR ROTATIONS 2 Months
Otorhinolaryngology Head and 2 Weeks | 100 Hours 5 units
s | Neck Surgery TTRMC) I I e e
Ophthalmology (ITRMC) 2 Weeks 100 Hours 5 units
Psychiatry (BGH) 2 Weeks 100 Hours 5 units
Elective Rotations (UNP) 2 Weeks 80 Hours 4 units
Total No. of Months 12 48 Weeks 2,340 " 117 units
Months Hours




L0 " TGENERAL PEDIWTRICS — "~ " 98 MARIMELLE A BUENQ,MD ! GENERAL, PRACTITIONER
HeTOrme P30 AMARO A VIESTA.MD. - GENERAL PRACTITIONER - k) 1\mm CLAINE P_GUERRERO, MD__| OBSTETRICS AND GYNFCOLOGY
| 32 _JDHANND YEE MD PEYCHIATRY. e P
1 T e - e L 33 DALVIE A CASILANG.MD_ GENERAL PRACTITIONER T MAR[A VERENA R REMUDARQ. MD | MEDICAL ONCOLOGY
.~ vy FULL TIME MEDICAL FA ‘;;‘ YT ~4 31 I AVAZL. PEREDO.MD T PUBLIC HEALTH 7| CHRISTIAN ADAM P, ESPIRITU, MD
1My - s et ) 35 QLENDA P RABINO, MD : OBSTETRICS AND GYNECOLOGY ... BiMmD GENERAL PRACTITIONER, BIOCHEMISTRY
- PABLOR QLLDARD, MD GENERAL PRACTITIONER i '35 MARY GRACE ASUNCION, VD  PEDIATRICS ” ;
2 LUZOREGORIAL VELASCO.MD INTERNAL MEDICING L e RISTEL PAULANE FLEUR LUBRIR ™ & 7w o e e 79 | KARLAMAEF. ABAYA, MD PEDIATRICS
3 - DOMINETTAS, GONZALO, MD ' INTERNAL MEDICINE - PULMONOLOGY |, 377 DANDASAN, WD } DBSTETRICS AND_GYNECOLOGY . 80 | KHRISTINE LAYGO, MD PEDIATRICS
1_ GLENDA 0. TAGURDA, MD INTERNSLMEDICINE | ERN) KRISTAL I, MENDOZA, MO AINTERNAUMEDICINE e e | 8] | RODELA NENITA P QUITEVIS, MD | GENERAL PRACTITIONER
5 BRENDOV.IANDOCMD | OPHTIIALMOLOGY - OTORHINO- LARYNGOLOGY 39 | PRINCESSS SALIGANAN, MD [PEDIATRICS . R - . e - - ,
"6 "ERVESTOR. TAGORDAJC,ND___ | GENERAL SURGEON 30 EMMA RUTH P, AQUITANIANID | DBSTETRICS AND GYNECOLOGY 82 | KAREENALNAL SANCHEZ MD 1 INTERNAL MEDICINE E
7 IRWINAM LAZO. MD | PEDIATRICS 4} - STEVE §, ARELLANQ, MD * NEUROLOGY 23 | RHODAMAY Z. DUKINAL, MD FAMILY AND COMMUNITY MEDICINE :
l; ;\\[t?r‘aﬁﬁgwup; e omlgi":gk(;xc:uomm i :i S,E\\”rr%%}::{;‘:iacﬁ%@“ Trer ¥ PR:&T*ETERW'ET)LWROWY - | 84 LEMUELC LAYGO MD SURGEON !
T ART-TIVE BACELTY T8 NCONORRLIUISTA D TENLOSHEADNECK SRGBEY T, L8 | JUDY PIPO-DEVEZA, MD | REDIATRICS
L ISMASP ALIPIO, MD | REHABILITATION NEDICINE ANESTHESIOLOGIST. 8 { ROSARIO LAHOZ-GARCIA, MD ! OPHTHALMOLOGY
ABRAHAM ACBENON B ALSTRIA, | GERALDINE C. SANCHE WHESIOLOGST. e NN =y "RGEON
3. MD ¢ INTERNAL MEDICR -PULMONOLOGY ____ » 47 "s;wuz CANERO, MD STFTRICS AND GYNECOLOGY 87 | NINQ REALIN, D - {SLRGLON
-3 CQ\R ADG ?\1, '\N)AL MD i GENERAL SURGEU\ R ‘..’1& | JOSHUA H. GARBDY, MD PEDI, ATRYCb o 88 ; GUALBERTO M. BASCO, MD { ORT“OPED]CS
(4 BOVIQEARCAMD - iFAMLY AND COMMUNITY MED! e 349 | JEAN ABIGAILE C CARINGAL MD__| INTERNAL MEDICINE - ENDOCRINOLOGY 89 . CHARLES ANGELOL YOUNG, MD - OPHTHALMOLOGY
. pRNIERNALMEDICDSECARDIOLOGY .. ..., 50 | BERNADETTE L. BATO, MD RADIOLOGY ; . - ;
‘ _ ’EGE:«ERAE STRGERY THORACO - CARBIIVASCULAR. 61 T UrNIO R PIPOITL MD  DERMATOLOGT % | MARY GRACE PADTL’L-"- MD :PEDMTMCS
. ACHAEL C BACCAY, MD SURGEON © 7 [MARVIN F MLNAR MD “FAMILY & COMMUNITY MFDCIGE 91 MARIAELOISASALYADOR, MD __; PEDIATRICS
oL LOEMHAL BARRERO, MD OBSTRETRICS AND GYNECOLOGY wt 53 | MELISSAMUNAR-ABADD MD | FAMILY MEDICINE MARIA FEROSARIO A ESGUERRA, . |
wd ‘R‘t'i‘g:o:f‘\"é“f: MO %m"mﬁ% T TS5 | PEEBLE NARITA G AGDAMAG, MD. _; INTERNAL ME "1 9% RND.MD | ANESTHESIOLOGIST ;
UTSRDO, MD ¢ PNTERNAL MEDICINE CARDIOLOOY [ i e S LI : 1
A TRl B LEALAD. 9 * DENNIS RETUTA RAGASA, MD
CABUENAND {INTERNAL MEDICINE - DIABETOL 0GY o A8 L GAVLAARNLM PATLLAR, - © 91 - RIAJANEUIANOUCLARAY.MD ! PEDIASURGEON
C AR ANTHONY N, CUEVAS A GENTRAL SURGEON £ 37 | JESSON G CABRERA MD TERT.HNS HEAD & NECK SURGIRY R RrES IANNEB. VERA CRUZ
!‘-ﬂCHELXE:N(‘ORRALES«DEL i : 58 | FAYES NAVARRETE MD }()PHTH\LM()(,HG‘/ N * T T ) .
2 { ROSARIO,MD INTERNAL MEDICINL - PULMONOLOGY | 59 DIAANGELA S.NOLASCO.MD ¢ GENERAL PRACTITIONER | %MD . OBSTETRICS & GYNECOLOGY
.13 INESTER P PELICIANO. MD RADIOLOGY P60 L QIRILO ), TEIANQ IR, MD | GENERAL SURGERY * 96 | MARIORIE FARINAS, MD OBSTETRICS & GYNECOLOGY
: M | PROCESA R GAMILDE MD } PATHOLOGY . 61 1 ERWIN Y, GUZMAN, MD ! ORTHOPEDIC ~ SPINE SURGEDN . DAPHNE CHRISTY RUPISAN-LABAQ, !
| 13 {LORALIC E GALERA, MD | RTERNAL MEDICINE ! t; 4 ERIC AVQUSTIN P, LAZO, MD g&%ﬂgf 97 IMD ; DBSTETRICS & GYNECOLOGY
36 | MA FLENA VICTORIA L. LAHOZ MD | PEDIATRICS PULMONOI OGY p8l BEMD_ | OENERALSURGEON ] i
1 17 1 ESPERANZA R, LANOZ MD GENERAL SURGERY L 64 .ITZISEI,AB GABRLAN, MDD |1 PEDIATRICS e s ¥ % |ALLENO CUDIAMAT. MD - -
! 18| FLTON 0. 0NG. MD REUROLOGY RICHARD RONALD 8, CACHOMD___{ OBSTETRICS ANDOYNECOLOGY ; 9 | NOREEN N, ESCOBAR, MD OBSTETRICS & GYNECOLOGY
¥ PSTERNAL MEDICINE GASTROEX TEROLOGY "~ TIAX PAULETTE VELASCO- e AN o . 100 § MELANI GALLERO, MD ! INTERNAL MEDICINE - NEPHROLOGY
: : ﬁe SANDRINO, MD FAMILY AND COMMUNITY MEDICINE i -
X + SIERNAL MEDICINE . 67 GUILVICTIRSO S, ASPIRAS, WD+ INTERNAL MEDICINE - PULVIONOLOGY | GRETCHEN AGDAMAG-CALDERON, |
ERCIO R, RE 5 GENERAL SURGERY - (COLORECTAL SURGLRY) "MARY CHRISTINE VLLARERA 101 MD : OPHTHALMOLOGY
| AMOR RIIEA QUILALANARAG, MD_: PTERNAL MEDICINE - NEPHROLOGY 8 VILLAR ! PEDIATRICS T -y , - -
7 | ROSALINDA A OUISADA, MD PUBLIC HEALTH TARAPATRICIA F VOLANCEVATE 102 ) MILALYN RUTH DELIZQ, MP GENERAL SURGERY
52 TLESLE X RAFASAX XD TRooT 59 _GRANO, MD - PLASTIC& RECONSTRUCTIVESURGERY 1103 ' NOVELYNB. AVILARAFANAN, MD | GENERAL PRACTITIONER
36| GATLDONECO C TANAWIL D | PATHOLOGY 10 KATHLELN 0. BALMILERO, MD____ ANESTIIESIOLOGY 104 | CHARMAINE A TABIX. MD GENERAL PRACTITIONER
X ST 0 TACHEAD ATHOLOGY v1 | CONSTANTE M RABEURPh MD . ANGSTHESIOLOGY . i
- % - : : ROCHELLE BALLESTEROSCARTA. i 105 STEPHEN A, UJANO, MD GENERAL PRACTITIONER
275 ANTHONY B, VERA-CRUZ, MD RATIOLOGY ! PEDJATRICS - NEONA y vy
e 2.4 ; ZEDIATRICE - NEONATOLOGY 1 106  JRENE CLAIRE P, AGOD, MD GENERAL PRACTITIONER
: 3 : JOAN R ¥{ADO, \ID GENERAL PEDIATRICS - NECROLOGY 33 GLORIFINO M. JUAN Jr, MD : ORTHOPEDICS iL ‘ s (% ] <
L 28 CRISEIN ALLAN T ¥1AD0. MDY NEURO-SURGERY {74 (ROLANDL ZARAMD TIvTERNAL MEDICINE - INFECTIOUS DISEASE 87 RYANZ CORPUZMD (GENERAL PRACTITIONER -}

<

\ 107 Full time and Part fime Faculty Doctors on Staff from all fields of expertise
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