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The price of a medical education 

has skyrocketed in recent years. 

What does that mean 

for students - and for 

the medical profession? 
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Medical School Names Deboral 
The University of Minnesota Medical School has named 
Deborah E. Powell, M.D., as its new dean, succeeding AI 
Michael, M.D., who stepped down from the dean's position 
in June. Powell comes to Minnesota from the University of 
Kansas, where she served as executive dean of the School 
of Medicine and vice chancellor for clinical affairs. 

Deborah E. Powell, M.D. (Photo credit: KU Med magazine) 
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P owell is the first Medical School 
dean in nearly 90 years to come 
from outside the University. She 

is the first female dean of the Medical 
School, and one of only nine female 
deans among the 125 U.S. medical 
schools. 

Powell is a board-certified patholo· 
gist, who received her M.D. from Tufts 
University School of Medicine and com· 
pleted residency training at Georgetown 
University Medical Center and the Clin
ical Center of the National Institutes of 
Health (NIH). She has served as presi· 
dent of the United States and Canadian 
Academy of Pathology, the oldest and 
largest of the International Academy of 
Pathology's 54 worldwide divisions. 
Numerous other national positions have 
included three years on the NIH Breast 
Cancer Task Force and three years as a 
member of the NIH Epidemiology and 
Disease Control Study Section. 

In 2000, Powell was elected to the 
distinguished National Academy of Sci
ences Institute of Medicine, which 
advises the federal government on 
national health and science policy. The 
institute also provides advice to the cor· 
porate sector, the medical industry, and 
the general public. 

According to Frank Cerra, M.D., 
senior vice president for health sciences, 
"Dr. Powell has the experience, vision, 
leadership, and maturity of judgment 
critical for this medical school to reach 
its next level. She is a highly respected 
and nationally known physician, scien
tist, and academician. I believe Dr. Pow· 
ell's strengths and style will enhance the 
strong leadership and faculty of the Med· 
ical School and the Academic Health Cen· 
ter. She has the tenacity and resolve to 
build on the six-year accomplishments of 
Dean Michael and to lead a medical 
school that is poised for greatness." 



--· Powell, M.D., as New Dean 
We asked Dean Powell the following questions: 

What led you into medicine, and 

then into the field of pathology? 

I went to college planning to go to 

medical school, despite the fact it 

wasn't a very popular career for 

women at that time. There were 

only six women in my medical 

school class. I initially planned to 

go into pediatrics, but then 

changed to internal medicine. A 

year of pathology training coupled 

with an NIH residency in patholo

gy convinced me that I really loved 

the field - a pathologist knows 

something about virtually every 

patient in the hospital. It's a great 

opportunity to know the breadth 

of medicine and combine educa

tion and research and clinical prac

tice. I've always stayed in academic 

medicine because I love to teach. 

What attracted you to the Univer

sity of Minnesota Medical School? 

I have a vision of the importance 

of research, and find it a great 

opportunity to come to a school 

that's already a great research 

school and that is worldng to 

expand the research effort. It is 

also a school that is maldng a 

major commitment to education 

the vision for education resonated 

with me. The University of Min-

nesota is poised to move forward in 

these areas, and I am extremely excited 

to be part of it. 

There are many challenges facing 

medical schools, including skyrocket

ing tuition, changes in health care 

delivery, and increasing faculty 

responsibilities. How do we address 

these issues? 

It is a very tough time for academic 

medicine, because everybody is pushed 

too hard. If we don't come up with 

some creative ways to address these 

issues soon we may be ill for more of a 

crisis than we already have. I recently 

read that clinical faculty members were 

the most dissatisfied of all physicians 

because they felt pulled ill so many 

directions. They felt that the demands 

of patient care and for more clil1ical 

productivity were taking away from 

their educational responsibilities for 

students and residents. We have to be 

able to recognize and address this 

because these are the faculty who are 

role models for our students and resi

dents. How can we attract the next gen-

. eration to careers ill academic 

medici11e if tl1e current role models 

are unhappy? 

In recent years applications to 

medical school have decreased, due 

to a variety of factors such as high 

medical student debt and perceived 

changes in the roles of physicians. 

We also need to better understand 

the medical student today, looldng 

at the ways student expectations 

have changed and how they antici

pate their lifestyles as physicians. 

But I still beJieve that medicine is 

the most satisfying profession 

there is - we just need to make 

sure we keep it that way. 

Do you have a "vision" for the 

Medical School? 

I would like to see the University 

of Mim1esota Medical School 

become known as a medical school 

of innovation. In medical educa

tion this is very doable, and in 

research, becoming one of the top 

20 medical schools in the country 

is also very doable. We need more 

ilmovation, more flexibility. We 

need illterdisciplinary innovation 

in clinical care, basic and transla

tional research - innovation in our 

education efforts, and innovation 

ill service to the community and 

the state. 
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By Jordan J. Cohen, M.D., President, Association of American Medical Colleges 

The numbers are staggering, and they show no sign of leveling off. Over 80 percent of medical stu

dents graduate with educational debt. For the class of 2001, the average debt burden was just shy 

of $100,000, up 4 percent from 2000. Debts of $150,000 or higher- once a rarity- are now 

common, saddling 7 percent of indebted graduates from public schools and nearly 36 percent from 

private schools. 

C 
ompounding these debts is the amount of interest that must be 
paid before students' loans are eventually retired. Although inter
est rates are now exceptionally low, a graduate pursuing a four-year 

residency with $100,000 in Stafford loans (the most prevalent variety) 
can expect to pay over $50,000 in interest over a 10-year repayment 
plan. Should that graduate opt for a 2 5-year extended repayment 
plan, interest payments could mount to well in excess of $200,000 
- more than double the amount originally borrowed! 

How can we continue to countenance having our students 
bear such onerous financial obligations while they 

are still years away from making a living? 
We can't in good conscience ignore 

the obvious consequences of rising 
debt burdens. Does anyone 

doubt that heavy debt loads 
cause many students to 

compromise their 
dreams and alter 

their career plans? 
How many such 

students opt 
for shorter 

periods of 
residency 

training 
than 



required by their preferred specialties 
in order to enter the workforce earlier 
and begin repaying their debt sooner? 
How many others forgo pursuing 
their real passions and opt to train in 
lucrative special ties that may not be 
their first choice in order to repay 
their debts? 

But what should trouble us even 
more is the discouraging effect that 
seemingly insurmountable debt is 
surely having on countless college stu
dents who are now contemplating 
careers in medicine. Of course, those 
students most likely to be discouraged 
include those we are most eager to 
attract. There may have been a time in 
the distant past when medicine could 
afford to be a "rich man's" profession, 
when noblesse oblige was an adequate 
basis for fulfilling medicine's social 
contract. Does anyone believe we can 
return to such a time and still main
tain medicine's time-honored commit-

Does anyone doubt 
that heavy debt loads 
cause many students 
to compromise their 

dreams and alter 

provides helpful debt management mate
rials to medical school financial aid offi
cers to use when counseling students. 
Even with this assistance, however, 
many financial aid offices still require 
additional institutional resources to 
meet all of their students' needs. 

THIRD. STRENGTHEN LOAN FORGIVE
NESS PROGRAMS. The prototype is the 
National Health Service Corps (NHSC), 
which funds loan repayment programs 
(as well as scholarships) for physicians 
and other health care professionals in 
selected specialties who agree to work in 
medically underserved communities for 
a minirnum of two years. Expanding tl1is 
model program has been a focus of 
AAMC advocacy efforts for some time. 
The good news is that President Bush's 

their career plans? 

ment to serving the needs of everyone in our society? If we fail 
to draw future physicians from all socioeconomic strata of our 
society, we have no d1ance of meeting that moral obligation. 

How are we to resolve this dilemma? I can think of five tlle
oretical possibilities. 

FIRST, ADVOCATE FOR MORE FEDERAL SUPPORT FOR UNDER
GRADUATE MEDICAL EDUCATION. The federal government 
already makes substantial contributions to ameliorate student 
debt in the form of student loan guarantees. Approximately 8 7 
percent of medical student debt is backed by such federal guar
antees, which translate into lower interest rates than are other
wise available. In theory, Congress could do much more to 
address tltis problem but is not likely to do so, given the pre
ponderant view among lawmakers that "rich doctors" should 
be responsible for the cost of their own education. 

SECOND, COUNSEL STUDENTS ABOUT DEBT MANAGEMENT. 
Students can help themselves to some extent by minimizing 
their borrowing as much as possible and by taking advantage 
of optimal repayment strategies. The AAMC's MEDLOANS 
(www.aamc.org/MEDLOANS) program for students and 
DEBTHELP (www.aamc.org/debtmanagement) program for res
idents are designed expressly with these goals in mind. Each 
year, the AAMC sponsors debt management workshops at med
ical schools and teaching hospitals arom1d the country and 

joshua Chapman, a pre-med student at the University, is i!pplyingfor medical 
school this year. 

2 00 3 budget proposal includes $19 2 
million for the NHSC, a $44 million 
increase over last year. The bad news is 
that available funds remain insufficient 

to accommodate more than a fraction of the students who 
would willingly trade a period of public service for some debt 
relief. A handful of other federal and state loan forgiveness pro
grams exist but. in aggregate, far fewer than are needed to sub
stantially ameliorate the problem. 

FOURTH, PROVIDE MORE SCHOLARSHIPS. Many medical 
school development offices have long-standing programs that 
appeal directly to alunmi and others for assistance in augment
ing student sd1olarsl1ip funds. In view of the growing magni
tude of student debt and the urgency to staunch further 
escalation, these efforts must be greatly expanded. 

FINALLY. HOLD TUITION DOWN. For many, especially those 
attending private schools, tuition accounts for the largest por
tion of the "cost of attendance," the figure used each year to cal
ibrate the amount of fimncial aid a student receives. Given 
prevailing financial exigencies these days, it may sound like 
heresy to suggest capping, mud1less reducing, medical school 
tuition. Nevertheless, our credibility as stewards of medicine's 
future may demand just that. 

The vast majority of our medical students are burdened 
with more debt at graduation than many Americans amass in a 
lifetime. It's time for us to put our heads together and come up 
with creative ways to lift some of that burden. I welcome your 
thoughts on the subject. 

Reprinted by pennission, AAMC Reporter, july 2002, Copyright © 2002, Assodation of 
Americ.111 Medic.1/ Colleges; WIV1V •• 1amc. org 
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CotJitting the Cost 
The price of a medical education has skyrocketed in recent years. 
What does that mean for students- and for the medical profession? 

"IT'S REALLY SCARY," says Dan 
Virnig, of the debt he's accumulating as 
a U of M medical student. A third-year 
student, Vi:mig has relied on a variety of 
creative strategies to keep his debt load 
as low as possible. He's been patching 
walls, painting woodwork, repairing 
appliances, and doing yard work at his 
fraternity house to keep some money 
corning in. He spent half of his first year 
Living in his parents' basement to cut 
down on housing costs. 

Virnig and his medical school room
mates swap dollies to make their 
wardrobes stretch further. When he 
s1wps for groceries, he thinks twice 
before buying just anything. "I always 
laugh when I catch myself thinking 
about how much bananas cost," he says. 

Virnig is the recipient of the Dr. 
William A. O'Brien and Rose MaryS. 
O'Brien Scholarship from the Mimleso
ta Medical Foundation. But even with 
his best efforts at thrift and help from 
scholarship dollars, he still expects to 
accumulate a debt that rivals many 
mortgages. "If I can come out under 
$90,000 I'll be really, really, happy," he 
says. He figures he'll probably be 40 

before he finally finishes payi11g off 
his loans. 

"Everyone talks about all these rich 
doctors. I don't pla11 on beiJ1g rich ," he 
says. "If I wanted to be rich I'd go iJ1to 
computers or consultiJ1g." 

Virnig is not alone iJ1 his frugality. 
In recent years, medical sd1ool tuition 
11as grown dramatically across the 
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Some observers are 

even concerned the 

debt may influence 

career decisions in 

ways that have 
implications not just 

for the students 

themselves, but for 

the medical 

profession as well. 

United States. As a result, students are 
not only piJ1ching pennies tighter than 
ever duriJ1g medical school, but are 
also facing an rn1precedented burden of 
debt when they get out. 

That burden, which they'll likely 
carry for years, can affect all aspects of 
their lives, from what they eat to when 
they start a family. Some observers are 
even concemed the debt may influence 
career decisions ill ways that have 
inlplications not just for the students 

themselves, but for the medical profes
sion as well. 

Eroding funds 
Though medical school has never been 
cheap, for most of history it's been a lot 
more affordable than it is today. In 
1888, the first University of Minneso
ta Medical School students paid $35 
per semester plus lab expenses. By 
1982, tuition had risen to $4,226. For 
the class entering this fall, the figure 
will be dose to five times as mud1. 

Some of the increase in tuition, of 
course, can be attributed to plain old 
inflation- the business-as-usual rise in 
the cost of paper, electricity, and other 
expenses associated with education. But 
far more significant are changes in med
ical schools' other sources of revenue. 

Tuition makes up just a fraction of 
medical schools' income. The bulk of 
the budget is covered by a variety of 
other fundiJ1g sources, such as medical 
practice revenues, research grants, phil
anthropy, and state fur!ding. Many of 
these have taken hits in recent years. 
The emergence of HMOs and rna11aged 
care has cut into patient revenues. 
Some schools 11ave found it harder to 
attract grant money as faculty numbers 
decline due to budget constraints or as 
increased clinical duties nibble away at 
hours that would otherwise be avail
able for research. 

The result: medical school tuition 
and fees here rose 14 percent in 2001 
a11d another 16 percent in 2002. 

"Various fur!ding sources are slowly 



BY THE NUMBERS 
2002-2003 academic year 
University of Minnesota 

Minnesota resident tuition 
$25,914 

Minnesota resident 
annual cost (tuition plus 

living expenses) 
$45,496 

Non-resident tuition 
$47,442 

Non-resident annual cost 
$67,024 

2001-2002 academic year 

MMF scholarships awarded 
525 

Percent of students 
receiving scholarships 

58% 

MMF scholarship total 
$1,310,580 

Average scholarship 

$2,496 

Third-year medical student Dan Virnig 

does paiuting and home repairs to 

help pay for medical school. 



The price of a 

medical education 

influences prospec

tive students' choice 

of schools - which 

may well have a 

bearing on where 

they eventually live 

and practice. 

eroding, so there's been a push to have 
medical students bear a greater share of 
the cost of a medical education," says 
Helene Horwitz, the Medical School's 
associate dean for student affairs. 

Unavoidable reality 
What's a student to do? The challenge 
of financing a medical education today 
brings out a variety of strategies. For a 
very few, the rich uncle or stockpiled 
inheritance does the trick. But for tJ1e 
vast majority of medical students- 96 
percent, in the case of U of M medical 
students- financial aid is an unavoid
able reality. 

Elizabeth and Flyru1 Trinity used to 
love to go on shopping sprees, eat at 
nice restaurants, spend evenings at the 
orchestra or taking in some jazz. Now 
they pack bag lunches and carefully 
ration tl1eir funds for fun . 

When the Trinitys were accepted 
into the University of Mi:Jmesota 's M.D. 
program, they abandoned their relative 
financial security and embarked on a 
trek they expect will leave them more 
than $100,000 in debt by the time 
they graduate in 2004. And that fig
ure's a fraction of what it would be if 
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they weren't doing things like living in 
a house with a monthly mortgage pay
ment under $400 and biking to school 
instead of driving late-model cars. 

"We try to live pretty tight," Eliza
beth Trinity says. "Medical school is 
expensive, but we feel so lucky to be a 
part of it that we're willing to make the 
sacrifices." 

University of Minnesota counselors 
start talking with prospective students 
early on in the application process, pro
viding an overview of costs and finan
cial aid options so applicants can 
proceed with their eyes open. For those 
who are accepted, the financial aid 
office puts toget11er an aid package- a 
plan to bridge the d1asm between the 
resources typical of a student fresh out 
of college and those needed to pay for 

four years of medical school tuition. 
Depending on the student's circum

stances, the package might include a 
variety of funding sources, including 
endowed scholarships offered through 
the Minnesota Medical Foundation; fed
eral subsidized education loans, which 
have low interest rates and defer pay
ment until the student graduates; unsub
sidized loans; nonfederalloans; federal 
scholarships; a break on out-of-state 
tuition; and work opportunities. The 
fu1ancial aid office also steers students 
to information on financing medical 
school available through the Association 
of American Medical Colleges. 

"So they see there are ways tl1ey can 
deal witl1 tltis, but they also see tJ1ere is 
debt they're going to incur," says Mari
lyn Becker, director of admissions. 

The risk is that, as medical 

school costs soar, students 

may choose their futures 

based on economics rather 

than on interests and 

abilities. The potential 

result is not only 

personal mismatch

es, but also imbal

ances between the 

need for and avail

ability of physi

cians with various 

types of training. 



Serious debt, too. With living 
expenses and books stacked on top of 
tuition and fees, the average U of M 
medical student now graduates owing a 
hefty $92,000, with many well over 
$100,000. Not only that, but unless 
they make special arrangements, they 
must begin paying off their loans dur· 
ing their residency years, when 
incomes are still closer to those of fast 
food workers than of fully fledged 
physicians. 

TI1e consequence is sobering: A 
1998 informal survey of medicine resi· 
dents reported in Annals of Internal 
Medicine found that nearly one out of 
six respondents couldn't afford safe 
housing, and 4 3 percent of respondents 
reporting a monthly disposable income 
gave a figure of $100 or less. 

Broader impact 
The implications don't necessarily end 
with the students, either. As tuition 
soars, some experts are concerned 
about the broader impact on the profes· 
sion as a whole. 

For one thing, the price of a medical 
education influences prospective stu· 
dents' choice of schools - which may 
well have a bearing on where they even
tually live and practice. In surveys of 
applicants who are accepted but choose 
not to attend the U of M Medical 
School, "a significant number of them 
either indicate cost is a factor and give 
a specific explanation, or at least check 
it off," says Becker. "In many cases, it's 
definitely a factor." 

Another concern is that some stu
dents may shape their futures around 
financial issues. Mter graduating from 
medical school, students enter residen
cy programs in specialty areas such as 
family practice, dermatology, or 
surgery. The various specialties differ 
both in residency duration and in pay
offin terms of income down the road. 

TUITION INCREASES VS. AVERAGE SCHOLARSHIP 

$25.000 ..... . 

$20,000 ... 

$15,000 ... 

$5,000 ... 
$1 ,449 Average scholarship amount $Z, 4 96 

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2002 
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Does the difference sway students 
facing close to six-figure debt? Possibly. 

"We are seeing a little decrease in 
the students going into primary care," 
Becker says. "They feel as thougl1 they 
should be or need to be going into sub
specialties. It's probably related to a 
number of factors , but money is 
thought to be one of those factors." 

The risk is that, as medical school 
costs soar, students may choose tl1eir 
futures based on economics rather than 
on interests and abilities. The potential 
result is not only personal mismatches, 
but also imbalances between tl1e need 
for and availability of physicians with 
various types of training. 

"I think taking out loans is a 
tremendous problem for most students," 
says Horwitz. "With each 
class tl1e average debt 
of graduates is get
fulg larger. Add to 
tl1at the fact that 
more students 
are coming in 
witl1 debt from 
their midergrad
uate institution 
as well as more 
consumer 
debt - the 
ability of 
students 

$100,000 

AVERAGE STUDENT DEBT 

(Medical School. Twin Cities. and School of Medicine. Duluth) 

$92,000 

1985 1988 1991 1994 1997 2000 2002 

to manage their obligations and repay tl1eir loans just seems to be 
getting more and more exacerbated." 

What about forgoing medical school altogether? Thanks to 
tl1e emergence of new disdplines such as genomics and bioin

formatics, really bright people with an interest in life sci
ences have an increasing nmnber of alternatives to 
medical school- alternatives that are less likely to send 
their followers down the poorhouse path in the process. 

The number of applications to medical schools has 
declined in recent years, and there are those who 
believe the cost could be at least part of tl1e reason. 

Last fall, Jordan J. Cohen, M.D., president of the 
Association of American Medical Colleges, said in 
a speech at the group's arumal meeting, "We can 
only speculate about how many outstanding can
didates for medicine are being lost to the profes-

sion simply because the prospect of incurring such 
a large debt is too daunting for them and their fami

lies to contemplate." 

by Mary Hoff 



Hugely helpful 
Thanks to the generosity of alumni and other supporters, in the 2001-02 academic year the Minnesota Medical 

Foundation was able to provide more than $1.3 million in scholarships to 525 needy students, with an average 

scholarship of approximately $2,500. 

Because of the number of scholarships awarded, each is generally just a small fraction of the student's total 

expenses. But it still makes a difference. 

"They're hugely helpful." says medical student Elizabeth Trinity of the scholarships she and her husband, 

Flynn, have received. "When you're counting all your pennies, $500 is a lot of money." Elizabeth has received the 

Ruth Boynton Memorial Scholarship and the Albert E. Ritt Scholarship from the Minnesota Medical Foundation, 

and Flynn has also received a scholarship. 

Helene Horwitz, associate dean for student affairs, says the Medical School prefers to provide many stu

dents with small scholarships rather than larger amounts to a select few. "Any scholarship assistance is very 

much appreciated by students," she says. 

Even though individual amounts may not make a huge dent in the cost of a medical education, they do per

form the very important function of letting the students in the thick of medical school know that others appreci

ate and support what they're going through. "It makes a strong statement of other people's commitment to the 

students," says Admissions Director Marilyn Becker. "It's beyond money- it's somebody's pulling for you." 



A recent study shows that about 4 5 percent of physicians around 

the country are seriously considering a second career. Here are the 

stories of four successful doctors, all University of Minnesota 

Medical School alums, who have succeeded in the world of business. 

An adventurous spirit: from rafts to warm blankets 

L 
ike a lot of teenagers, Scott Augustine dreamed of 
travel and adventure. But unlike most teenagers, he 
acted upon those dreams. 

Along with a couple of high school buddies in Monticello, 
Minnesota, he designed and built a raft with a little tent on 
it. The objective: to float downstream on the Mississippi all 
the way to New Orleans. 

"And that's exactly what they did," says Bob Gauthier, 
M.D., an anesthesiologist at the University of Minnesota 
who met Augustine when the latter was also practicing anes
thesiology. "When Scott told me about it, two things imme
diately struck me about the experience. First, it was pretty 
wild that his parents let him do that. And second, they must 
clearly have been tl1e kind of people who encouraged an 
adventurous spirit." 

Undoubtedly that adventurous spirit was nurtured by the 
boyhood years Augustine spent in East Africa where l1is par
ents were Lutheran missionaries. In any event, a spirit of 
adventure- coupled with a hardheaded practicality- was at 
work again in his decision to leave clinical practice in 19 9 3 
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and devote all of his time to running Augustine Medical, the 
medical products company he founded in 198 7 with the Bair 
Hugger, a patient-warming blanket he invented in his father's 
garage. 

"Initially my idea was to continue to practice full-time, do 
research for the company, and leave running the company to 
someone else," he explains. By the time he made the leap to 
full-time management, Augustine Medical was well-enough 
established that, as he says, "I never had to jump into the 
deep end of the pool. It was not an overly risky situation." 

Augustine recently assumed the positions of Chief Tecli
nology Officer and Medical Director of AugustiJie Medical, in 

order to focus more closely on innovation and creativity in 
the medical device industry. 

As an anesthesiologist, Augustine had witnessed first
hand the hypothermia routinely experienced by patients 
undergoing surgery. At first he thought of his new blanket as 
having only post-op applications, but a conversation with 
Gauthier convinced him that the product could also be used 
in the operating room. Initially, the devices were intended to 



increase comfort, but recent research indicates that there is 
tl1erapeutic value in keeping surgical patients warm. 

"It turns out that every physiological system is adversely 
affected by being cool- not cold, just cool," Augustine says. 

Today, Augustine Medical has $60 million in sales and 
300 employees producing products that warm patients, blood 
and other body fluids, and wounds. The company's creative 
research and development record earned it a ranking of 26 on 
MIT's most recent Patent Scorecard- the only medical device 
company to appear on the list - and gained the attention of 
Inc. magazil1e which featured Augusti11e Medical in tlle 
August issue in a story about America's most innovative 
small companies. And Scott Augustine himself recently won 

Emst & Young's "Entrepreneur of the Year" award for the 
Upper Midwest. He also serves on tlle Minnesota Medical 
Foundation's board of trustees. 

Meanwhile, Augustil1e hasn't forgotten his formative 
years in East Africa. Two years ago, he founded a non-profit 
foundation called Peace House. The organization is building a 
boardi11g school for Tanzanian children orphaned by Africa 's 
horrific AIDS epidemic. In time, he hopes to build several 
more schools around the country. 

"We're raisil1g money and plan to operate tlle schools as a 
non-profit business," says Augustine, who travels to Tanzania 
a few times a year. "A lot of organizations have failed to do that 
and not gotten the job done. I tl1ink we can do better tllan that." 
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Seeing a need, 
creating a 
business 

A 
spirit of adventure, a high ener
gy level, and intense intellectual 
curiosity are common threads 

running through the stories of all of our 
doctors-turned-businessmen. 

Take the case of Ken Heithoff, the 
fom1der and chair of the Center for Diag
nostic Imaging (CDI) and medical director 
of CDI clinics in the Twin Cities area. 
CDI now has 400 employees and 22 radi
ology centers located around the country. 
Unlike Scott Augustine, Reith off, a radi
ologist, continues his practice. But like 
Augustine, he took a simple insight about 
clinical practice and turned it into a high
ly successful business. 

For Heitl1off, that insight was tlle real -

A physician's compassion in the corporate world 

F 
or Mark Banks, since January 
2000 the president and CEO of 
Blue Cross and Blue Shield of 

Minnesota, the largest healtll insurance 
company in tl1e state with more tl1an 
2 million members, tl1e biggest tlung 
he ntisses about clinical practice is the 
sense of "immediate gratification in 
being a front-line health care provider." 

As a member of an internal practice 
in Edina, Banks recalls, "You walked in, 
saw a patient, inlmediately started try
ing to help them wi tl1 their problems. 
Along the way, you built some relation
sltips witl1 patients tl1at are mea~tingful 
- people who tell you directly what 
you've done for tllem. 

"It's pretty powerful." 
Banks joined Blue Cross in 1985 as 

II UNIVERSITY OF MINNESOTA 

medical director for quality improve
ment but continued his cliJ1ical prac
tice on a half-time basis. Ten years ago, 
witll even that practice whittled down 
to a few hours a week, he made the 
switcl1 to full -time corporate employ
ment when he was appoiJ1ted to a series 
of se11ior management positions witl1 
the company, iJ1cluding tlle job of CEO 
of Blue Plus, an affiliate of Blue Cross. 

"The kind of rewards you receive in 
corporate America are simply different 
from tl1e rewards of clinical practice," 
he says. "The time frames are longer. 
You put a strategy iJ1 place, eventually 
you see results- the rewards come but 
tlley are not inlmediate." 

On tlle other hand, whereas in l1is 
cliJ1ical practice he ntight have served a 

patient population of approximately 
2,000, "Now I have 2.4 million Blue 
Cross members and I consider tlmn in 
the same way I thought of my patients," 
he says. "The obligation I feel to them is 
in no way different from the obligation I 
felt to the 2,000 patients I had before. 

"My joy - and my cl1allenge - is to 
walk that idea through tllis orgaJtization. 
Fortunately, Blue Cross has always had a 
strong customer service orientation. As a 
non-profit, we work for members, not 
shareholders. I tl1ink we can connect all of 
our employees to a sense of service and a 
commitment to improving the health of 
all our members." 

"It's always a challenge when a person 
moves from the clinical to adntinistrative 
side," says Paul Sanders, M.D., CEO of tlle 



ization that a radiology practice that 
adopted a service-based business model 
could compete, and compete successfully, 
against traditional hospital-based radiol
ogy practices. Twenty years ago, he 
founded CDJ, offering surgeons and 
physicians 24-hour turnaround, first on 
CAT-scans, later on MRis; prior to that 
doctors could expect to wait a week or 
more to receive results. CDJ also offered 
outpatient imaging with the promise of 
equally prompt service. 

"Even though my own reading of 
images is down from what it was in the 
early days of the company," says Heithoff, 
who heads CDI's spine practice, "it's 
important to know how film gets 
through. I regularly call our front desk 
to see how the people there answer the 
phones." 

"Almost from the beginning Ken has 
tracked how long patients were in the 
waiting room at his clinics," says John 
Stout, an attomey and long-time friend 

Minnesota Medical Association. "But 
Mark is bright and open and very fair. 
That should help him be sensitive to the 
needs of patients and providers." 

Banks says his decision to give up clin
ical practice was "pretty much an intemal 
and reflective process," initiated by ethical 
as well as practical considerations about 
being a doctor. 

"It was a question of how much time I 
could devote to my patients," he says. 
"When you are in practice, you have an 
obligation to be available. 

"Once you step off that train [of clini
cal practice], it keeps moving and it would 
be hard to catch up," he says. "I think we 
all have several careers in us. My guess is 
that I have some other career beyond 
being CEO of Blue Cross and Blue Shield 
of Minnesota. It probably won't be going 
back into practice, but it will undoubtedly 
build on my background as a physician." 

who helped Heithoff put strong busi
ness practices into place at CDI. "If 
patients have an appointment at three, 
he wants them seen at three. He's very 
impatient with poor service." 

"CDI is all about serving my needs 
as an operafu1g surgeon," says John 
Dowdel, M.D., a specialist in spinal 
surgery and long-time friend ofHei
thoff. "Not only is there a different 
mindset at CDJ than in more tradition
al radiology practices - CDJ hires sub
specialists while hospital-based groups 
want to be experts in everything so 
there's no chance they won't be asked 
to do something they haven't done 
but I get my scans and reports back 
from them right away. And they are 
made available to me. I don't have to 
go and pick them up." 

In 1991, recognizing tl1at11e need
ed to augment his experience as a radi
ologist with a deeper understanding of 
business, Heitlwff - already success-

ful, already working 15 hour days 
attended Harvard's elite Business 
School Owners and Presidents Manage
ment Program. It was, he says, "a mar
velous experience." But friends think it 
says something deeper about Heithoff 
himself. 

"Even fuough he has a good head for 
business and makes good business deci
sions, he's never felt fuat he knows all 
the aJlSwers," Stout says. "He's a quick 
study and everything he tackles he tack
les witl1 an intensity to do it the best he 
can. His heart is in medicine, but he's 
been careful to hire executives from 
other extremely successful business 
organizations fuat don't necessarily 
have any connection to the medical 
field." 

"The only way to do this is to build 
a strong management team," says Hei
fuoff. "We hire the best of the best in 
radiology and we've tried to do fue 
same on fue business side." 



Thinking like a doctor 

L
ong before becoming vice chair of Medtronic, Inc., the 
giant medical products company, Glen Nelson - who 
retired from the company this spring - was trained as 

a surgeon, then got his first experience managing a large orga
nization as CEO of the Park Nicollet Medical Center. He has, 
therefore, the unique distinction of having been involved in 
the birth of the HMO movement as well as the rise of 
Medtronic. But looking back, he still believes the key to his 
business success, especially at Medtronic, is his ability to 
think like a doctor. 

"Clinical experience is valuable in developing an under
standing of how doctors think, which is different from the 
way engineers think," Nelson says. "So in the field of medical 
devices there is often miscommunication. Unless the physi
cian/business person can translate those differences, engi
neers will not design products that are clinician-friendly. 

"Physicians are often used for focus groups by medical 
products companies," he observes. "It's a very valuable exer
cise, but physicians tend to be able to comment on new 
devices or therapies only as iterations of what already exists, 
and have a very hard time seeing paradigm shifts to new ther
apies and devices." 

As an example of this gap in 
thinking, Nelson points to the 
development of angioplasty in the 
early 1980s. At the time, the 
majority of cardiologists predicted 
that the new therapy would never 
work, that it would, in fact, end up 
killing patients. Now, of course, 
angioplasty is an accepted treatment 
for heart disease. 

"Unless there is someone in that 
environment [at a medical devices 
company like Medtron:ic) who 
understands how physicians think
who understands the direct practice 
mentality- and is able to bridge the 
gap between that and scientific prin
ciples, you won't see the opportuni
ty for a paradigm shift," he says. 

While Nelson acquired some of 
his insight into the physician men
tality as a practicing clinician, his 
education took a quantum leap as 
head of Park Nicollet between 19 7 5 
and 1986, during which time one 

of his jobs was arbitrating disputes among doctors. Says Allan 
Kind, M.D., who was medical director of Park Nicollet while 
Nelson was CEO, "As president, he dealt with the foibles of 
physicians and how they think and act - both in the best and 
more troublesome ways - so he has a lot of experience observ
ing physicians and how they operate." 

Even though his own transition from clinical practice into 
business turned out well, Nelson advises caution when he is 
contacted by other doctors considering a switch in careers. 
Just because he and others like Mark Banks, Scott AugustiJ1e, 
and Ken Heithoff have succeeded doesn't mean that business 
is for every physician - words that the 4 5 percent of Ameri
can doctors thinking of leaving medicine might take to heart. 

"I generally tell them to be very careful and not do any
thing impulsive," Nelson says, "because you may be leaving 
an area where your skills are certain and you know whether 
you are performing competently into an area where neither of 
these things may be true." 

by Richard Broderick 



Scott Augustine, Mark Banks, Ken Heithoff, and Glen Nelson had already 

embarked upon clinical careers before making their transition into business. 

But today's young medical student will be able to combine an education 

in medicine with management training, thanks to an innovative new joint 

degree being offered by the University of Minnesota Medical School in 

collaboration with the Carlson School of Management. 

The MD/MBA Dual Degree pro

gram joins other joint degree pro

grams already on board at the 

Medical Sdwol, like the popular 

MD/MPH (Masters of Public 

Health) degree as well as some that 

are in the works, like the MD/JD 

degree program the school is in the 

process of creating in partnership 

with the University's Law SchooL 

Medical School students will 

emoll in the MD/MBA program 

in their third year and begin the 

joint program in their fourth year of 

medical school. No doubt some stu

dents will be attracted by the possi

bility of combining a career in 

medicine with a career in business. 

But even for medical school stu

dents with no desire to go into man

agement, a thorough grounding in 

business practices might prove to be 

a valuable clinical tool in today's 

world of heath care. 

"Health care is big business and 

physicians are needed to bridge tl1e 

gap between the medical and busi

ness side of things," says Helene 

Horwitz, associate dean for stu

dent affairs in the Medical School. 

"We think it's an advantage for 

students to complete an MBA 

while they are in tJ1e student 

mode rather than returning to 

take a degree Later on. It gives 

them a chance to get all of their 

credentials at once." 

For more information about the University's new MD/MBA joint degree, go to 

www.meded. umn.edu/ admissions/index_MD-MBA.htm 
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Making 
Friends 
with an 
Enemy 
D 

aniel A. Saltzman, M.D., Ph.D., 
assistant professor in the Depart· 
ments of Surgery and Pediatrics, 

is investigating an innovative and 
unorthodox use of salmonella for treat· 
ing and preventing liver tumors. He 
recently received a Minnesota Medical 
Fom1dation research grant to take his 
research to the next level involving tri· 
als in hU111ans. 

Saltzman and his colleagues have 
taken a weakened form of the salmonella 
bacteria with a suicide mechanism built 
into it, rendering it incapable of causing 
salmonella. They then put the gene for 
hU111an interleukin-2 (IL-2) into tl1e 
altered bacteria which, when given oral· 
ly, will naturally track to the liver, grow 
there, and release the IL-2. IL-2 is a sub
stance made naturally by the hU111an 
body that allows the inlmune system to 
produce anti-tumor or cancer fighting 
cells, known as natural killer cells. How
ever, since IL-2 is highly toxic at the lev
els necessary to produce the anti-tumor 
effect, it ca1mot be directly injected as is. 
'The task for Saltzman and his lab is find
ing a way to "stealth" tl1e IL-2 into the 
tumor so it will not cause its usual high 
level of toxicity, yet still remain clinical
ly effective against liver tumors. 

pproximately 130,000 people a 
year will develop colon cancer 
and 30 to 50 percent of tl10se 

will develop metastases later on, primari
ly in the liver. The best chance of survival 
is if there are only a few tumors which 
can be surgically removed. If there are 
too many, there is currently no cure. 

Saltzman's goal is to take patients 
who have mrresectable or inoperable 
liver cancer, and make them surgical 

~~ UNIVERSITY OF MINNESOTA 

Mll\'NESOTA MEDICAL :FoUNDATIOl\' GRAl\'T RECIPIENT: 

DAl\'IEL A. SALTZMAl\:, M.D., PH.D. 

Duringjiscill ye;~r 2002, tlte Minnesotil Mediml Foundiltion gr;mts progmm 

ii!Vilrded s 1.2 mil/ian for 78 st<trt-up rese;trclt pmjects illtd equipment purcltilses. 

Rese.1rclt jlmded wit It Fimndation "seed money" is often used toleJ•emge ;~ddi

tional support from tlte ,Vatitlllilllnstitutes afHealtlt (.VIII) and otlter saurces. 

Salmonella - the mere mention of the word 

invc-kes fear. and for good reason. The ill

ness causes violent vomiting and diarrhea 

in individuals, and can wreak havoc on the 

food industry from farms to restaurants. 

Minnesota Medical Foundation grant recipi

ent Daniel A. Saltzman, M.D., Ph.D., has 

recruited a form of salmonella as a stealth 

agent in the fight against cancer. 

candidates, so the tumors can then be 
surgically excised. If a patient's liver 
can be rid of tumors completely from 
the innovative new treatment, surgery 
may not even be necessary. 

Saltzman's research is on two 
fronts: treatment and prevention. He 
and his colleagues are conducting 
experiments to treat mice with liver 
tUJ1lors, and to also prevent tUJ1lors 
from occurring in tl1e first place. 
Results so far have shown a 60 percent 
decrease in the nUI1lber of tumors in 
the liver, after just one oral dose of the 
altered salmonella with tl1e IL-2 hid
den inside. That means a reduction, for 
example, of tumors from 10- which 
would be inoperable- to three or four, 
which are operable. 

altzman is understandably 
excited about this initial find
ing, but he and his colleagues 

have pressed the question further: 
What if the establishment of liver 
tUJ1lors could be prevented in the first 
place? A possible scenario would be a 
patient who has had the cancerous 
portions of the colon removed, and 
who then would receive a vaccine to 
prevent tumors from developing later 
in the liver. Results from this experi
ment have shown that 40 percent of 
mice in the same clinical scenario, 
after receiving the vaccine, did not 
develop any liver tUJ1lors. 

The next goal is to initiate and 
apply for a new phase I trial using 
tl1e altered form of salmonella in 



patients who have inoperable liver 
tumors. Ed Greeno, M.D., an adult 
oncologist at the University, is the prin
cipal investigator for this trial, since 
colon cancer is an adult cancer, and 
Saltzman is a pediatric surgeon. 

How did Saltzman, a pediatric spe
cialist, become involved in this project? 
He has been interested in the immune 
system's ability to fight tumors since 
the days of his surgical residency work
ing in tl1e lab of Amold Leonard, M.D., 
Ph.D., professor and world-renowned 
pediatric surgeon at the University. 
Leonard remains an enthusiastic sup
porter, mentor, and adviser to Saltzman, 
who essentially inherited his current 
project from Pete Anderson, M.D., a for
mer University oncologist in whose lab 
Saltzman also worked. Anderson, now 
at the Mayo Clinic, brainstormed the 

idea of using salmonella as a way to 
sneak IL-2 into liver tumors. 

W
hile the proposed project will 
involve adult subjects, Saltz
man is hopeful and confident 

the results will be applicable to his 
pediatric and adolescent cancer 
patients. For example, if the vacciJ1e 
continues to prove effective, it could be 
adapted for children suffering from neu
roblastoma, an aggressive tumor of the 
adrenal gland which quickly spreads to 
the bone marrow, blood, brain, lungs, 
and liver. The otl1er main cancer Saltz
man is investigatiJ1g is osteogenic sarco
ma, a tumor of tl1e long bones, usually 
the femur or humerus, wh:id1 is found 
primarily in teenagers or yotmg adults. 
Again, adm:inisteri:ng a vaccine would 
greatly increase patients' survival rates 

by preventiJ1g the frequent spread of 
these tumors to the lungs. 

Saltzman is actually a two-time Min
nesota Medical Foundation grant recipi
ent. Back in 1994, he wrote a grant 
proposal to tl1e Foundation which jump
started this project. The initial $8,000 
he and his colleagues received got the 
project up and running, allowing them 
to gather enough preliminary results to 
qualify the project for a private founda
tion grant and also an NIH student 
research grant. Now, eight years later, 
they need another funding boost to help 
them attract more federal grant money. 
Since tlleir experiments are highly 
unusual and irmovative, they need to be 
able to show they have something 
worth funding. Ironically, they need to 
do tlle experiments before they can 
request federal funding for them. 

0 nee again, the Foundation is tlle 
crucial funding source that is 
allowing them to con fume their 

researd1. Willi the current grant, Saltz
man's group was able to purchase a 
state-of-tlle-art plate reader which 
allows them to analyze the cytokines 
made within tlle mice, and to furtl1er 
determine the mechanism of how the 
salmonella is killing the tumors. A 
cytokine, such as IL-2, is a tiny, micro 
chemical released by the body that 
keeps tlle immune system in balance. 

If Saltzman's instincts are right, 
and the experiments provide the antici
pated results, tl1e benefits could help 
more than just those suffering from 
colon and liver cancer. Both adult and 
pediatric patients could experience 
greatly improved prognoses. 

''I'm hoping that if this works," says 
Saltzman, "it may make a child with an 
inoperable liver tumor into a surgical 
patient, and we can make the cancer go 
away. Or hopefully we can operate on a 
dilld witll a bone tumor, give tllem a 
vaccine, and watch them never develop 
lung tumors. And, thanks in great part 
to the support from the Mirmesota Med· 
ical Fom1dation, we just might very well 
see the day when this is all possible." 

by Andrea]. Peterson 
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Robert P. Hebbel, M.D., professor, Division of Hematology, Oncology, and 

Transplantation in the Department of Medicine and holder of the George Clark 

Professorship in Medicine, and his colleagues are the recipients of this 

year's National Hemophi lia Foundation Laboratory Grant. The award, totaling 

nearly $1 million over three years, will be used for research in the develop

ment of gene therapy for hemophilia A, an inherited blood disorder that 

affects 1 in 10,000 males. 

Hebbel and his colleagues have demonstrated that it may be possible to 

treat hemophil ia A with blood outgrowth endothelial cells as a vehicle for 

gene therapy. Their work was published in the January 2002 issue of Blood 

and may lead to eventual application of the therapy in humans. 

Department heads in family practice 
and dermatology named 

Macaran (Mac) Baird, 
M.D., M.S. , has been 
named head of the Depart
ment of Family Practice 
and Community Health at 
the Medical School. 

Baird is widely recognized for his 
research and expertise in family 
practice. Trained as both a family 

physician and family therapist, he has long supported 
closer collaboration between behavioral health clinicians 
and medical clinicians. He is co-author of Family Therapy 

and Family Medicine, a textbook used in many family 
practice programs in the United States and abroad to 
inspire family practice residents to engage families in 
their routine care of patients. 

Baird has served as medical director of Mayo Manage
ment Services, Inc., in Rochester, associate medical direc
tor for primary care for HealthPartners, and professor 
and chair of the Family Medicine Department at the State 
University of New York, Syracuse. 
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Maria Hordinsky, M.D., 
is the recently named head 
of the Department of Der

matology. She has been on 
the Medical School faculty 
since 1984, and previous
ly served as interim head 
of the department. 

Hordinsky is internationally recognized for her research 

in neurocutaneous immunology and alopecia areata. 

Alopecia areata is a common autoimmune disease that 

targets hair follicles and results in patchy or sometimes 

total body hair loss. Neurocutaneous immunology is the 

study of nerves and nerve products in the skin, and their 

relationship to the skin's immune system. The Dermatol

ogy Department is currently one of five National Alopecia 

Areata Registry sites in the United States. 



University researchers determine brain 
activity in motor skill learning 
Researchers at the University of Minnesota have 
demonstrated the role of the brain's cerebellum 
during motor skill learning. By separating the 
effects of motor learning from changes in perfor
mance, they discovered that the cerebellum, long 
associated with motor skill learning, does not con
tribute to learning itself but is engaged primarily 
in the modification of performance. The findings 

were published in the June 14 issue of Science. 

Working with participants in a sequence learn
ing task, neuroscience professor James Ashe, 
M.D. , and his colleagues found that learning goes 
on elsewhere in the brain, but apparently not in 
the cerebellum, which only influences the change 
in performance. The findings are expected to lead 
to a better understanding of problems facing 
patients with damage to the cerebellum, and bet
ter strategies for rehabilitation. 

Breakthrough research on adult 
stem cells published in Nature 

Researchers at the University of 
Minnesota Stem Cell Institute 
have provided evidence for the 
first time that adult bone marrow 
derived cells can differentiate in 
vitro and in vivo into cells of all 
three embryonic germ layers: 
endoderm, ectoderm, and meso
derm, similar to embryonic stem 
cells. The research was published 
online by Nature on June 20. 

Catherine Verfaillie, M.D., 
director of the institute and lead 
researcher, and her colleagues 
call these cells multipotent adult 
progenitor cells (MAPCs). Ver
faillie's lab has shown that single 
MAPCs can contribute to most tis
sues of mice, after they have been 
injected into the blastocyst of a 
mouse. The cells respond to local 
cues and differentiate to blood 
cells as well as epithelium of the 
liver, gut, and lungs. 

Verfaillie believes that adult 
stem cells may hold therapeutic 
promise, but says that numerous 
studies will be required to fully 
characterize the potential of 
MAPCs. She notes that side-by
side comparison of adult and 
embryonic stem cells must be done 
to determine which stem cells, 
adult or embryonic, are most useful 
in treating a particular disease. 
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Professor receives award for immunology research 
Michael A. Farrar, Ph.D., 
assistant professor in laborato
ry medicine and pathology, is 
the recipient of a 2002 Pew 
Scholar Award in the Biomed
ical Sciences. Farrar, chosen 
as one of 20 of America's most 
promising biomedical research
ers by The Pew Charitable 
Trusts, receives $240,000 to 
help support his research in 
immunology over a four-year 
period. 

Farrar's research involves 
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lymphocytes, the cells that regulate the body's immune 
response, and the process that controls the development 
of these cell types. He is particularly interested in the 
signaling pathways that lead to lymphocyte differentia
tion. He and his colleagues are hoping to gain insights 
that may lead to advances in drugs that could help 
patients undergoing bone marrow transplantation, pro
vide pharmaceutical intervention for leukemia patients, 
and more. 

The Pew Scholar Awards are granted to young inves
tigators who show outstanding promise in the basic and 
clinical sciences, and are intended to encourage scholar
ly innovation in their research and help them advance 
the state of knowledge in the biomedical sciences. 



Professor honored 
for contributions 
to drug addiction 
research 
Horace H. Loh, Ph.D., was pre

sented the Nathan B. Eddy 

Award for outstanding lifetime 

contributions to the science of 

drug addiction at the 2002 annu

al meeting of the College on 

Problems of Drug Dependence. 

Loh is the Frederick and Alice 

Stark Professor of Neuroscience 

and head of the Department of 

Pharmacology at the Medical 

School. 

Loh's scientific contributions 

are extensive, focusing on the 

fundamental aspects of opiate 

actions. His research has pro

vided insight into the neuro

chemical mechanisms of 

narcotic action, treatment of opi

oid dependence, the molecular 

nature of opioid receptors, and 

the pharmacology and function 

of endogenous opioid peptides. 

University physician to 
study traditional Japanese 
medicine 
Greg Plo1ni.koff, M.D., has 

received a Bush Foundation Leader

ship Fellowship to study traditional 

Japanese medicine at Keio Universi

ty Medical School and the Universi
ty of Tokyo Medical School. 

A leader in the natural products 
research program at the Universi
ty's Center for Spirituality and 

Healing, Plotnikoff will research 
one of the world's most technologi

cally advanced medical systems for 

18 months, to learn how physi

cians incorporate herbs into their 

standard care. He is the first U.S. 
physician invited to study this ancient practice. 

Plotnikoff notes that few Americans are aware of these standard
ized, approved, safe, and effective herbal medicines. It is estimated 

that 70 percent of Japanese physicians combine Western biomedical 
technology with traditional herbal medicines. 

Cardiovascular disease found in 
many people without symptoms 
Individuals without symptoms of cardiovascular dis

ease may already have early heart or blood vessel dis

ease, according to University researchers at the 

Rasmussen Center for Cardiovascular Disease Preven

tion. The research, presented at the National Cardio

vascular Health Conference 2002, found that more than 

half of asymptomatic patients screened in the center 

have early disease, which can be detected through 

comprehensive testing before the heart is affected. 

According to Jay Cohn, M.D .• University cardiologist 

and director of the Rasmussen Center, vascular and cardiac disease can be detected 

long before complications develop. Early detection is important, he says, because 

early intervention should slow the progression of disease and reduce the incidence of 

heart attacks and strokes in susceptible individuals. 

Cohn notes that treatments for individuals with early heart and blood vessel dis

ease range from lifestyle changes, such as increased exercise or weight loss, to 

drug therapy for hypertension, diabetes, or cholesterol management. 
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Carlson named new Medical 
Alumni Society president 

Richard A. Carlson, M.D., 

Class of 1972, has been 

named president of the 

Medical Alumni Society. He 

replaces outgoing president 

Gene Ollila, M.D., who 

served the past four years. 

Dick Carlson has been involved 
with the Medical School and 
the Minnesota Medical Founda
tion throughout his career. He 
was president of the MAS in the 
mid-1980s and currently serves 
on the Foundation's board of 
trustees. He was a member of 
the executive committee of the 
very successful Centennial 
Scholarship Campaign which 
raised more than $10 million 
for scholarships as a tribute to 
the Medical School's 100th 
anniversary in 1988. 

Out of appreciation for the 
scholarship support he received 
while in medical school, Carl
son and his wife, Mari, estab
lished the Dr. Richard A. and 
Mari Carlson Scholarship Fund 
in 1993 to help finance the 
education of today's medical 
students. 

"Scholarships are critically 
important for medical stu
dents," says Carlson. "We need 
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"I look forward 

to working with the 

Minnesota Medical 

Fotmdation and the other 

members of the MAS 

board in building on the 

rich tradition of alunmi 

support for scholarships 

and all programs of the 

Medical School." 

to focus on helping students. 
They have huge debt levels 
when they graduate. We need to 
minimize the financial burden, 
so they don't have to make deci
sions on where they go to 
school or what they specialize 
in based on financial concerns. 

"I want to help make our 
school competitive with other 
medical schools from a finan
cial assistance standpoint," 
Carlson continues. "We need 
good students coming through 
our Medical School or it will 
adversely impact the health 
care in our state. I look forward 
to working with the Minnesota 
Medical Foundation and the 
other members of the MAS 
board in building on the rich 
tradition of alumni support for 
scholarships and all programs 
of the Medical School." 

Carlson is medical director 
of breast imaging at Suburban 
Radiologic Consultants, Ltd., 
and on staff at Fairview South
dale and Fairview Ridges hospi
tals, as well as Fairview
University Medical Center, all 
in the Twin Cities. He is the 
former chair of radiology at 
both Fairview Southdale and 
Ridges Hospitals, and is cur
rently chair of breast imaging 
and a member of the executive 
committee for the Minnesota 
Radiological Society. 



New director for Alumni Relations 

T he Minnesota Medical Foundation is pleased to welcome Emily 

Shultz as its new director for alumni relations and special events. 

Emily takes the helm from Julie Crews Barger, who recently was 

promoted to director of development for scholarships and medical 

education. 

Emily comes to the Foundation from the Guthrie Theater where she 

served as the events manager, coordinating more than 100 high profile 

fundraising, cultivation, and promotional events. As part of her responsi

bilities, she worked closely with many volunteers from the community. 

Emily has a B.A. in fine arts from St. Olaf College, and an M.A. in busi

ness from the University of Wisconsin at Madison. 

'Tm thrilled to be here and look forward to meeting and working 

with many of the Medical School's dedicated alumni," says Emily. 

Emily joins Sue Clark, assistant director of alumni relations and spe

cial events, in serving Medical School alumni through activities such as 

alumni reunions, the mentoring program, and much more. If you have 

questions or would like more information, visit the Minnesota Medical 

Foundation website at: www.mmf.umn.edu and click on For Alumni, or 

call 612-625-1440. 
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Diehl Award Winners announced 
Two prominent University of Minnesota Medical School faculty members have been named recipients of the 

2002 Harold S. Diehl Award, given by the University of Minnesota Medical Alumni Society in honor of the 

Medical School's fifth dean, Dr. Harold Sheely Diehl. These prestigious lifetime awards are granted to indi

viduals who have made outstanding professional contributions to the Medical Schools, the University, and 

the community. They were presented May 31 during Reunion Weekend. 

W 
illiam H. Knobloch, M.D. , professor emeritus in 
the Department of Ophthalmology, was I10nored 
for his accomplishments in the area of ophthal

mology. Knoblod1 completed his residency in ophthalmology 
at the University of Mi:Jmesota Medical School in 1963 and 
joined the faculty the next year. He developed a leadership role 
in the Department of Ophthalmology, serving as residency 
program director for several years and as interim chair of the 
department from 1990-92 before retiring in 1996. 

Knobloch became one of the first retinal specialists in the 
Upper Midwest and built an extremely active practice. His 
pioneering work in the genetic aspects of eye diseases resulted 
in the establishment in1983 of the University's Genetic Eye 
Clinic, which has become a model for other clinics. He is also 
known for combining exceptional knowledge and skill with 
empathy and understanding in the care of his patients. "The 
patients' interests should come first," says Knobloch. "The 
best education we tead1ers can give residents is showing 
exemplary care to our patients." 

Out of gratitude for the financial support he received in 
medical school, Knoblod1 established the Knoblod1 SdlOlar
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ship. The William 
H. Knobloch Reti
na Chair was est
ablished in his 
honor by the Min
nesota Lions and 
through donations 
to the William H. 
K:noblod1 Research 
and Education 
Fund. The 
Knobloch lecture
ship was also estab
lished in his honor 
by colleagues and 
friends. • 

H 
enry Buchwald, M.D., Ph.D., professor of surgery 
and biomedical engineering at the University of 
Mi:Jmesota Medical School, was honored for his 

extraordinary contributions to the field of surgery. Since join
ing the faculty in 1966, Buchwald has established a national 
and international reputation in obesity surgery, coronary 
heart disease and cholesterol studies, and the development of 
implantable artificial internal organs. 

Buchwald co-invented and developed the first implantable 
infusion pump, a device which infuses drugs or other chemi
cal solutions into the body, and holds patents on several other 
implantable devices. He is the director of the Fairview-Univer
sity Obesity Surgery Center and holds the Owen H. and Sarah 
Davidson Wa11gensteen Chair in Experimental Surgery in the 
Medical School. Buchwald was the principal investigator for 
the Program on the Surgical Control of the Hyperlipidemias 
(POSCH), the first lipid/atherosclerosis trial to demonstrate 
significant clinical benefits from cholesterol lowering. 

In honor of his 65th birthday, Buchwald's colleagues, 
friends, and former residents established the Henry Buchwald 
Award at the Minnesota Medical Foundation, given annually 

to a senior surgical 
resident who has 
the potential to 
demonstrate the 
integrity, capabili
ty, and perfor
mance exhibited 
by Buchwald in his 
career. • 



Alumni Recognition Awards presented 
James H. House, M.D., Class of 1963, and Audrey M. Nelson, M.D., Class of 1965, have been named 

recipients of the fifth annual Alumni Recognition Award, given by the Medical Alumni Society in recognition 

of exemplary achievements in the community or field of medicine, or for outstanding service to the Universi

ty of Minnesota Medical Schools, in the past five years. The awards were presented May 31 during 

Reunion Weekend. 

J 
im House completed his orthopaedic residency at the 
University of Minnesota and joined the faculty in 1968. 
He was interim chair of the Department of Orthopaedics 

from 1972-74, and was promoted to full professor in 1980. 
He was twice voted the Medical School's "Distinguished 
Teacher of the Year." He is kilOWll intemationally for his lead
ership in the field of hand surgery. 

House retired from active practice in 199 5, but continues 
to play a key role in medical education and research at the 
University of Minnesota, where he serves as a teacher, men
tor, and role model. He is currently serviJ1g as director of 
telemedicine consultation at the University of Milrnesota 
Health Science Outreach Department and teaches at the Mill
neapolis VA Medical Center. Additionally, he serves as coun
selor for the Alpha Omega Alpha Medical Honor Society, and 
provides leadership for the Campaign Milrnesota Medical 
School Sdwlarship Campaign. House and his wife, Janelle, 
have endowed the Dr. James H. and Janelle House Medical 
Student Scholarship. • 

A 
udrey Nelson practices adult and pediatric rheuma
tology at the Mayo Clinic in Rochester, Minnesota, 
where she is a professor in the Mayo Medical School. 

Sl1e served as vice d1air of the Mayo Clinic Board of Gover
nors and held several offices with the Mayo Foundation 
Board of Trustees. She has been chair of the Division of Pedi
atric Rheumatology. She makes presentations to local commu
nity groups, patient support groups, and national and 
intemational professional organizations. 

Nelson currently serves as d1air for the Minnesota Med
ical Association's delegation to the American Medical Associ
ation, and is inrnlediate past d1air of the Nortl1 Central 
Medical Conference. She has been chair of the American Med
ical Group Association Board of Directors, and a director of 
the American College of Rheumatology. She was chair of the 
American Medical Association Ad Hoc Committee on Struc
ture, Govemance, and Operations, and has also served as a 
volunteer with the Minnesota Chapter of the Arthritis Foun
dation, working on a number of committees. • 
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The Class of 

1952 enjoyed 

Medical School 

Reunion Weekend 

in May. 

IN MEMORIAM 

DR. WILLIAM}. "DOC" ALCORN, 
Class of 1943, Hot Springs, Soutl1 
Dakota, died January 29 at age 83. He 
served in tlle U.S. Anny during World 
War II as a regimented surgeon in tlle 
Pacific tlleater where he received a Pur
ple Heart. After tlle war he practiced 
family medicine in Wabasso, Minneso
ta, until1969. At tllat time he entered 
practice at tlle VA Center in Hot 
Springs, retiring in 1986. Survivors 
include his wife, Vivian, five dilldren, 
and tlrree stepdilldren. 

DR. DEANE W. BENTON, Class of 
1942, Olivia, Minnesota, died Febru
ary 2 6 at age 8 7. After serving in tlle 
U.S. Anny in Europe during World War 
II, he was discharged at tlle rank of 
major and moved to New U1m, Min
nesota, where he worked as a physician. 
He was called to duty with the Min
nesota National Guard and was sent to 
Fort Rucker, Alabama. He returned to 
tlle University of Minnesota, graduat
ing in 19 54 with a degree in psychia
try. He had private practices in Santa 
Ana, Califomia, and in Hawaii for 
many years until he retired in 19 81. 
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He was preceded in deatl1 by his wife, 
Barbara, and is survived by tlleir five 

dilldren. 

DR. OWEN C. BOLSTAD, Class of 
19 51, Reno, Nevada, died February 20 
at age 80. He served in the U.S. Anny 
during World War II and received his 
medical degree on tlle G.I. Bill. He prac
ticed medicine in Little Falls, Minneso
ta, until1961 before completing a 
residency in pathology at tlle VA Hospi
tal in Minneapolis. He then moved to 
Reno and practiced pathology until he 
retired in 19 8 5. During his career he 
had been director of tlle Carson-Tahoe 
Hospital medical laboratory, serving as 
its first full-time patl1ologist. He was 
also an associate professor ofpatllology 
at tlle University of Nevada School of 
Medicine and helped found its history 
of medicine program. He is survived by 
his wife, Kathleen, and four dilldren. 

DR. ALEXANDER M. BOYSEN, 
Class of 1948, Bogart, Georgia, died 
March 25 at age 78. He had a long and 
varied career as a surgeon and com
mand officer in tlle U.S. Anny Medical 
Corps. During the Korean conflict he 
was captured by Nortll Korean forces 
and held in captivity from 1950-53. 

Oilier assignments included posts in 
Washington, D.C. (Walter Reed Army 
Hospital), Atlanta, Germany, Vietnam, 

and Japan. He retired from tlle Army in 
1973 to become director ofhealtl1 ser
vices for Bemidji State University b1 
nortllem Minnesota. He was preceded 
in deatll by his wife, Margaret, and is 
survived by three dilldren. 

DR. JAMES F. BOYSEN, Class of 
194 7, Dakota Dunes, Soutll Dakota, 
died October 31, 2001, at age 77. He 
practiced pediatrics in Sioux City, Iowa, 
for 41 years before retiring in 19 9 4. 
He is survived by his wife, Nancy, and 
seven dilldren. 

DR. ROBERT 0. BRANDENBURG, 
Class of 19 54, Orono, Minnesota, died 
March 24 at age 52 while on vacation 
with family and friends in Cancun, 
Mexico. After a fellowship in medicine 
and cardiology at the Mayo Clblic b1 
Rochester, Minnesota, he joined tlle 
Minneapolis Heart Institute where he 
practiced cardiology for 17 years. He is 
survived by his wife, Maryann, and 
tlleir three dilldren. 

DR. JOHN W. BUSSMAN, Class of 
194 7, Laurel, Oregon, died May 12 at 



age 77. Mter serving in the U.S. Air 
Force during the Korean conflict, he 
practiced pediatrics and pediatric cardi
ology at Children's Clinic/Sylvan Med
ical Services in Portland, Oregon, for 3 8 
years. He was also a clinical professor of 
pediatrics and pediatric cardiology at 
Oregon Health Sciences University and 
the Crippled Children's Division from 
19 53-91. He served as chair or presi
dent of a number of national, state, and 
local assodations and was a consultant 
on the national level to government, 
non-profit, and business interests. He is 
survived by his wife, Muriel, and their 
six children. 

DR. ABEL RAYMOND ELLINGSON, 
Class of 1956, Alta Lorna, California, 
died March 12 at age 71. Mter medical 
school he joined the U.S. Navy and com
pleted a residency in orthopaedic surgery 
at the naval hospital in Oakland, Califor
nia, and at Children's Hospital in Char
lotte, North Carolina. He served in 
various assignments, including com
manding officer of the U.S. Marine Hos
pitalinDaNang, Vietnam, in 1966 and 
1967. He then entered private practice 
in Upland, California, until his retire
ment in 1996. He is survived by his 
wife, Ann, and their five children. 

DR. HYMER L. FRIED ELL, Class of 
1935,-Palm Springs, California, died 
May 10 at age 91. As an expert on radi
ation, he worked on radiation safety 
with the Manhattan Project and was 
one of the first Americans to arrive in 
Hiroshima after World War II to study 
the effects offallout from the atomic 
bomb. He had been instrumental in 
developing protection from radiation 
exposure for both military persol111el 
and civilians around the world and pio
neered the use of radioisotopes for diag
nostic purposes and the treatment of 

Dr. Stuart Lane Arey 

DR. STUART LANE AREY, Class 
of 1931, Minneapolis, died April9 
at age 9 4. Arey was the first pedia
tridan at the Nicollet Clinic in 
19 3 3. On the sudden death of his 
father in 19 3 4, he took over his 
father's general practice in Excel
sior and served there for 10 years 
before returning to pediatrics and 
opening a practice in Minneapolis 
where he continued until his retire
ment in 1984.From 1987until 
2001, Arey served on the Minneso
ta Medical Foundation's Spedal 
Grants Committee. During that 
time, the committee awarded hun
dreds of equipment grants to Med
ical School and UMD School of 
Medicine faculty members. 

Arey was a clinical professor of 
pediatrics at the University of Min

nesota Medical School and served as 
chief of staff at Abbott Northwestern 
Hospital. He was a founder and the 
first president of the Hennepin Med
ical Sodety Senior Physidan Assod
ation. He served as a naval medical 
officer with the Marine Corps in the 
early part of World War II. 

The study and treatment of 
allergies became a major focus of 
both Arey's practice and teaching in 
later years. Before the administra
tion of Rhogam to Rh negative 
mothers became a common prac
tice, he was often called upon to 

cancer. In 19 4 6, he became the first 
chair of the Department of Radiology at 
the Case Western Reserve University 
School of Medicine and was appointed 
professor emeritus of radiology in 

Dr. Stuart L1ne Arey 

administer blood transfusions on 
newborns with Rh disease. He also 
began to strive toward physical fit
ness, taking up running well into 
middle age, and skiing at age 50. To 
spread the word, he gave talks about 
staying active called "It's Better 
Mter 60." Arey's honors and 
awards include the Harold S. Diehl 
Award from the Medical Alumni 
Society. 

Arey is survived by his wife, 
Evelyn, and their four children. The 
family asks that memorial dona
tions be made to the Mil111esota 
Medical Foundation, or to the 
Alzheimer's Disease and Related 
Disorders Association. 

19 79. Fried ell was also director of the 
Atomic Energy Medical Research Pro
ject from 19 4 7- 7 8. He was preceded in 
death by his wife, Miriam, and is sur
vived by their three children. 
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IN MEMORIAM 
continued 

DR. JAMES P. GINSBERG, Class of 
1949, St. Louis Park, Miimesota, died 
AprillO at age 75 . He practiced and 
taught psychiatry in Chicago from 
19 57.7 3. He returned to Miimesota in 
19 7 3 to practice psychiatry at the 
Nicollet Clinic in the Department of 
Psychiatry, which he headed from 
1974-80. He retired in 1995. He is 
survived by his wife, Virginia , and their 
daughter, and was preceded in death by 
their son. 

DR. WILLIAM P. GJERDE, Class of 
19 3 9, Lake City, Miimesota, died Janu
ary 8 at age 8 7. He served in the U.S. 
Army Air Corps from 1941-4 6 and 
then as a surgeon in the Air Force in 
China for two and a half years. While 
there he held the rank of lieutenant 
colonel, and was also a member of the 
Flying Tigers. Upon his return to the 
United States, he moved to Lake City, 
Miimesota, where he joined Dr. Robert 
Bowers in his medical practice and 
formed Bowers and Gjerde Clinic. He 
worked in Lake City m1til retiriJ1g in 
1980. He is survived by his wife, Eliza
beth, and their two sons, and was pre
ceded in death by a son. 

DR. LEONARD L. KALLESTAD, 
Class of 1938, Largo, Florida , died 
Aprill at age 96. As a captain in the 
Medical Corps in Oak Ridge, Tennessee, 
he participated in the Manhattan Pro
ject. He retun1ed to Miimesota, living 
and keeping an office in Wayzata and 
practicing general surgery in Min
neapolis m1til his retirement. He is sur
vived by his wife, Virginia, and their 
three children. 
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DR. ROLF H. LARSON, Class of 
1963, Fargo, North Dakota, died May 
19 at age 63. After graduating from the 
Medical School, he moved to Fargo, 
where he practiced general surgery at 
Dakota Clinic, retiring in 1992. He is 
survived by his fonner wife, Maren Lar
son, and their four children. 

DR. MARK B. LISTERUD, Class of 
1952, Wolf Point, Montana, died April 
20 at age 77. After serving in the Pacif
ic during World War II he received both 
his B.S. and M.D. degrees at the Univer
sity of Miimesota on the G.l. Bill. After 
residency, he returned to his home 
town of Wolf Point in 1958 and estab
lished a successful surgical practice and 
was a surgical consultant on hospital 
staffs in the area. He served on the exec
utive committee of the Montana Med
ical Association for 18 years and also 
on the admissions committee of the 
University of Washington Medical 
School. He is survived by his wife, 
Sally, and their five children, and was 
preceded in death by three children. 

DR. RALPH F. MACH, Class of 
1945, Pine City, Mim1esota, died May 
18 at age 80. He practiced medicine in 
the Rush City and Pine City area for 40 
years. He served in the U.S. Army dur
ing the Korean conflict. He is survived 
by his wife, Geraldine, and their eight 
children. 

DR. TERENCE BURTON 
MCMANUS, Class of 1950, Port 
Washington, Wisconsin, died April 20 
at age 83. During World War II he 
served in the U.S. Naval Air Force and 
was awarded the Distinguished Flying 
Cross, Air Medals, and three Gold Stars 
while flying carrier-based Avengers in 
the Pacific. He was a general practice 
physician in Wessington Springs, South 

Dakota from 1951-66. After com
pleting a psychiatric residency in 
1969, McManus entered private 
practice in psychiatry in Sioux Falls, 
South Dakota. During his career he 
also served as superintendent of the 
Mental Health Institute in Cherokee, 
Iowa; medical director for the North
west Iowa Mental Health Center in 
Spencer, Iowa; outpatient psychiatrist 
at the Royal C. Johnson VA Hospital 
in Sioux Falls; and staff psychiatrist 
at the Willmar State Hospital. He was 
also an adjunct professor at the Uni
versity of South Dakota School of 
Medicine. McManus is survived by 
his wife, Rosella, and their six chil
dren. Memorials are suggested to the 
Class of 1950 Scholarship Fund at 
the Miimesota Medical Foundation. 

DR. M. ELIZABETH "BETTY" 
MUSSEY, Class of 1940, Rochester, 
Miimesota, died March 17 at age 88. 
She was a consultant in obstetrics 
and gynecology at the Mayo Clinic. 
In 1942 she entered the Mayo Grad
uate School of Medicine and in 194 7 
received a master's degree in obstet
rics and gynecology from the Univer
sity of Miimesota. That same year she 
was appointed a consultant in obstet
rics and gynecology at the Mayo Clin
ic with a special interest in chemo
therapy of gynecological cancer. She 
became an associate professor in the 
Mayo Graduate School of Medicine in 
1968, retiring in 1974. She is sur
vived by two brothers and was pre
ceded in death by two sisters. 

DR. KENNETH B. ROMNESS, 
Class of 1950, Mound, Miimesota, 
died April 19 at age 7 6. He started 
practicing medicine at the Mound 
Medical Clinic in 19 51 with Dr. Bill 
Davis and was joined in 1954 by Dr. 



Charles "Chuck" Carlson. He is sur
vived by his wife, Shirley, and their 
four children. 

DR. JOHN S. "JACK" SHRONTS, 
Class of 19 6 7, Minneapolis, died on 
March 17 at age 60. A graduate of 
Brown University and the University of 
Minnesota Medical School, he practiced 
internal medicine in Mbmeapolis for 
30 years. He is survived by his wife, 
Barb, and three children. 

DR. RALPH E. SMITH, Class of 
1945, Rochester, Minnesota, died June 
15 at age 80. A pioneer in computeriz
ing electrocardiograms, he received his 
medical education from the University 
of Minnesota under a Navy program 
during World War II. He was director of 
postgraduate medical education for the 
University of Minnesota at Ancker Hos
pital, St. Paul. During the Korean con
flict he again served as a medical 
officer. Smith was chief of the section 
of cardiovascular diseases in the 
Department of Medicine of the Variety 
Club Heart Hospital. He had been a pro
fessor in the Mayo Medical School, hav
ingjoined the Mayo staff in 1958 as a 
consultant in medicine. Smith was the 
first director of Mayo's program for 
training cardiovascular specialists. He 
is survived by his wife, Marguerite, and 
their two children. 

DR. ROBERT C. STEWART, Class of 
19 53 , Lexington, Massachusetts, died 
June 2 at age 80. He is survived by his 
wife, Daniele, and two children. 

DR. GORDON W. STROM, Class of 
1937, Edina, Minnesota, died April26 
at age 91. After graduating from the 
Medical School, he received an M.S. in 
urology from the Mayo Clinic. During 
World War II, he was an Army surgeon 

in Europe. He practiced urology for 3 9 
years until his retirement in 1983. 
During this time he served on the 
teaching staffs at both the University of 
Minnesota and the VA Hospital in Min

neapolis. Strom is survived by his wife, 
Barbara, and their two children, and 
was preceded in death by one child. 

DR. CYRIL RICHARDSON TIFFT, 
Class of 1931, St. Paul, died on April2 
at age 9 5. He practiced family medi
cine and general surgery in St. Paul 
from 1932-74 and then worked at St. 
John's and St. Joseph's Hospitals until 
1983. From 1943-46 he served in 
World War II as a surgeon in the Army 
Air Corps and was discharged with the 
rank of major. He attended at St. John's, 
St. Joseph's, and Mounds Park Hospi
tals and was chief of staff at St. John 's. 
He organized the Arcade Clinic in 
19 52 and was president of the Ramsey 
County and Mbmesota state chapters of 
the Academy of Family Practice. He is 
survived by his wife, Jean, and four 
children. Memorials are preferred to 
the Minnesota Medical Foundation. 

DR. RICHARD B. TREGILGAS, 
Class of 1947, St. Paul, died on May 
11 at age 77. He is survived by his 
wife, Harriet, and their three children. 

DR. MARWOOD EMERY WEGNER, 
Class of 1953, Taylors Falls, Mbmeso
ta, died June 1 at age 7 4. He is survived 
by his wife, Priscilla, and their nine 
children. 

We have also received word of the follow
ing deaths: 

DR. PALMER ROGERS, Minneapo
lis, died May 8 at age 7 4. He was a pro
fessor of microbiology at the Unjversity 
of Mbmesota for 40 years. He is sur
vived by his wife, Donna Gunderson
Rogers, four children, and three 
stepchildren. 

DR. ROBERT W. TEN BENSEL, 
Roseville , Minnesota, died April29 at 
age 6 5. Ten Bensel, a retired professor 
of pediatrics and public health, started 
researching child abuse in the 1960s. 
He pursued a prolific and pioneering 
public health career trying to make life 
better for the children of abuse and 
neglect. He had been an advocate for 
the victims of abuse as well as for some 
of those who caused it, a teacher of 
health care professionals, and a trainer 
of judges. Part of hls advocacy was to 
train judges across the county in the 
public health aspects of child abuse and 
neglect. He was also instrumental in 
drafting early legislation in response to 
child abuse. Ten Bensel is survived by 
hls wife, Claire, and their six children. 
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We invite you to visit the Campaign Minnesota 
website at www.mmf.umn.edu 

For more information, contact: 

Minnesota Medical Foundation 

McNamara Alumni Center 

University of Minnesota 

200 Oak Street SE, Suite 300 

Minneapolis, MN 55455-2030 

612-625-1440 or 1-800-922-1663 

e-mail: campaign®mmf.umn.edu 

website: www.mmf.umn.edu 
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The Minnesota Medical Foundation 
is a non-profit organization which 
provides support for health-related 
research and education at the 
University of Minnesota Medical 
Schools in the Twin Cities and Duluth 
and the School of Public Health. 

For more information about the 
Minnesota Medical Foundation or 
to update your address, call or write: 

Minnesota Medical Foundation 
McNamara Alumni Center 
University of Minnesota 
200 Oak Street SE, Sui te 300 
Minneapolis, MN 55455-2030 
612-625-1440 
1-800-922-1663 
www.mmf. umn.edu 

The University of Minnesota is committed 
to the policy that all persons shall have 
equal access to its programs, facilities, 
and employment without regard to race, 
color, creed, religion, national origin, 
sex, age, marital status, disability, pub
lic assistance status, veteran status, or 
sexual orientation. 
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Establish 
Establish 

a Scholarship. 
a Legacy. 

The case has already been made. Medical 
students at the U need ou r help ... 

You know the figure. Each mem ber of the 
Medical School Class of 2003 wil l graduate 
with debt approaching $100,000 or more. 

Fortunately, Medical School alu mni are 
responding to the call. Since the start of 
Campaign Minnesota in 1996, al umni have 
committed more than $17 million for 
scholarships - an amazing amou nt - but 
additional help is needed. 

To learn how you can establish a scholarship 
in your name, or the name of a family 
member, colleague, or mentor, visit 
www.mmf.umn.edu or call 1-800-922-1663. CAMPAIGN~ MINNESOTA 

Nonprofit Org . 
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