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This Year’s Match Will Be Different 
At the request of APMSA, COTH and AACPM’s board have agreed to align the podiatry 

Match Week more closely with the allopathic Match Week. The changes will begin with this 

year’s Match. 

 

On Monday of Match Week, you will know if your program matched with any of its applicants 

but you will not see the names of those applicants. The names of any applicants your 

program matched with will be revealed on Friday. It will be the same for applicants, they will 

know if they matched, or not, on Monday and, if they matched, the program will be disclosed 

on Friday. 

Register Now for the Residency Directors Forum 

Register now for the Residency Directors Forum co-hosted by COTH 

and ACFAS. The workshop is Wednesday, March 21 from 1:30–5:30 

PM. The workshop is in conjunction with the American College of Foot 

and Ankle Surgeons 2018 Annual Scientific Conference. Attendance is 

free but registration is required. You will find the forum schedule and 

registration form here. 

COTH Membership Dues Increase 
Your 2018-2019 dues will increase by $75 to $950. This is the second of a two-step 

increase recommended in 2016 by the COTH Administrative Board and approved by 

the AACPM board in 2017. The first-step increase was implemented for 2017-2018 and 

was an increase of $125. 

ABMSP Announces New Certification in 
Geriatric Podiatry  
The American Board of Multiple Specialties in Podiatry 

(ABMSP) added a new board certification for office-

based or ambulatory physicians. The board now offers a 

non-exam-based certification for qualified podiatrists in 

Geriatric Podiatry. ABMSP has existing certifications in 

the areas of Primary Care; Foot and Ankle Surgery; 

Prevention and Treatment of Diabetic Foot Wounds; and Limb Preservation and 

Salvage. The certification in Geriatric Podiatry, which is awarded to applicants 

demonstrating qualifications through an evaluated portfolio of experience and service, 

is the first new certification offered by the Board since 2010. 

https://www.acfas.org/Residency-Director-Center/Residency-Directors-Forum-2018/
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Can A California City Turn Indebted Millennials 

Into Local Doctors? 

For years, Palm Springs CA lost its highly trained young people. Historically, the region’s 

demographics has made it very difficult to attract physicians at the start of their careers. 

Now there’s a plan to keep more doctors in the area. Based on the new medical school at 

the University of California at Riverside (UCR) and its associated residencies, the hope is 

that incentives such as a chiefly free medical education for those who agree to practice in 

the region and residencies embedded in the community—will persuade debt-stressed 

millennials to remain. They also foresee benefits to the area’s health. 

 

If UCR’s programs convince physicians to stay in Riverside County, it could demonstrate a 

means for other doctor-deprived regions to attract and keep needed medical personnel. 

The program could serve as a model for states like Idaho and Montana, as well as large 

swaths of Appalachia like southern West Virginia that suffer from serious physician 

shortages. Mark Huelsman, a senior policy analyst at the think tank Demos, who focuses 

on student debt, says “we’ll see more and more” programs like Mission Scholarships. 

“There’s everything right with an institution looking at a labor market shortage” and trying 

to ameliorate it. “Free education is an obvious carrot.” Read the whole article here. 

Idaho Lawmakers Looking at 10-Year Plan to 
increase GME in State 
Idaho is facing a double whammy—a severe shortage of doctors and many of its existing 

ones are close to retirement. Idaho is 49th out of 50 states in doctors per-capita and in 

medical residents per capita. This impacts ready access to care, particularly in the state’s 

rural and frontier areas. To change that, the state has a 

new 10-year plan to increase graduate medical 

education and the state Board of Education is 

recommending it be launched in the coming year. 

 

The 10-year plan calls for the expansion of medical 

residency training in Idaho that will turn out 2,000 new 

physicians over the next decade. Since 50 to 75 percent 

of medical residents stay in the location where they do their residency, the belief is that 

Idaho will benefit directly from the plan. The current system would train only 520 over that 

same time. The proposal details a public-private partnership to add new graduate medical 

training programs at locations all around the state. Idaho would pay a third of the cost. The 

plan was hatched through a collaboration between the state board, the medical 

community, and Idaho’s higher-education institutions. Complete story here. 

Nevada Board of Examiners Funds GME Expansion 
The Nevada Board of Examiners approved more than $3.5 million to expand its Graduate 

Medical Education program beyond the University Medical Center in Las Vegas. The 

program, in cooperation with the UNR Medical School, provides residencies for students 

and to potentially include all public hospitals. The Graduate Medical Education program is 

an attempt to keep more med school graduates in Nevada for their residency since studies 

show most new doctors stay where they were residents. Nevada has long had a serious 

https://www.politico.com/magazine/story/2018/01/18/riverside-california-what-works-millennial-doctors-216475
http://www.spokesman.com/blogs/boise/2018/jan/10/lawmakers-mulling-ambitious-plan-address-idahos-doctor-shortage/
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shortage of doctors, particularly in the rural areas. 

'Cap-Flex' Proposal Would Allow Up To 5 More 
Years to Build Residency Programs in Underserved 
Areas 
A coalition of medical societies and hospitals is backing a new idea to boost medical care 

in underserved communities. The proposal would allow medical schools in such areas 

more time to build up their residency programs. Current rules give teaching hospitals that 

start up residency programs 5 years to develop those programs. At the end of 5-years -- 

known as the "cap-building window," the number of residency slots the school has filled is 

set as the number that Medicare will fund for that residency program. But it can take more 

than 5 years to build a program.  
 

CMS (Centers for Medicare & Medicaid 

Services) has regulations that provide rural 

hospitals the ability to adjust their GME caps for 

additional new programs, however the coalition 

believes it doesn’t go far enough to provide new teaching hospitals the flexibility they need. 

Under their “Cap Flex” proposal, new GME teaching hospitals located in areas of need 

would be able to extend their cap-building window for up to an additional 5 years, for a 

total of up to 10 years. This proposal would include GME programs currently in their cap-

building window. Of course, CMS is always concerned about funding though the coalition 

believes CMS can make the initiative budget-neutral by re-distributing funding from other 

budget areas. So far CMS is also insisting that Congress must take action but the coalition 

disagrees. The group hopes to get the agency's Center for Medicare and Medicaid 

Innovation (CMMI) to consider Cap-Flex as a pilot project. The group is also trying to build 

support on Capitol Hill for a possible legislative proposal as an alternative to CMS action.  

 

Several organizations, including the American Medical Association (AMA) and the 

Association of American Medical Colleges (AAMC) support the proposal. 

Have You Completed the Newly Graduated DPM 
Competency Survey? 
COTH facilitates the collection of this data to save residency directors from getting 

separate surveys from the nine schools. Your assessment of your program year 1 

residents is instrumental in assisting the colleges to comply with required CPME outcomes 

reporting and in designing their curriculum. Compiled survey results are shared with COTH 

members on the COTHweb site and all colleges once the results are complete. 

 

This year’s DPM competency survey was sent to all programs with first year residents in 

December. Survey responses are accepted through March 16, 2018. Help COTH help you 

by completing this survey by the deadline. 

Get Involved!  Be a Mentor 
It’s not too late to start 2018 off right by making a 

difference and registering to become a mentor on the 

DPM Mentors Network. Mentoring is a simple, easy way for podiatric physicians to 
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become involved in career awareness activities in their communities. 

 

All practicing podiatric physicians are urged to become mentors; however, podiatric 

physicians who have practices within 100 miles of a college or university are especially 

encouraged to register. You may register yourself as a mentor at 

http://www.dpmnetwork.org/membership/become-a-mentor/. Questions or comments can 

be sent to podinfo@aacpm.org. 

What Do Dinosaur Bones and Podiatry Have In 
Common? 
Most folks would answer ‘not much’ but podiatrist John Mina brings them both together. 

Mina was enchanted at a young age by all things 

dinosaur and prehistoric. This fascination persisted into 

adulthood and resulted in his taking advanced biology 

courses in college, including comparative vertebrate 

anatomy, a discipline that has helped him identify 

specimens on expeditions.  

 

In October 2016, Mina and some fellow fossil enthusiasts 

joined an expedition to the Two Medicine Dinosaur Center in Bynum, Montana. After three 

or four days of exploring, they were ready to leave empty-handed when, on the last day of 

the expedition, Mina noticed something familiar on a low cliff. After a bit of digging, the 

museum experts on the expedition identified the find as a tibia possibly belonging to a 

Daspletosaurus, a smaller relative of the Tyrannosaurus rex. 

 

Two Medicine Dinosaur Center director, Cory Coverdell, 

was there when Mina found the bone. “We are in the 

initial stages of finding out what kind of species it is,” he 

said. “The Daspletosaurus is the genus, but we want to 

know its exact species.” There are two species under the 

genus and one has only been found in Montana. The two 

species are so similar, paleontologists will need additional 

information to determine the species. 

 

“I guess a long-term goal is to have more time to do it (paleontology). Especially with my 

kids and grandkids. Seriously, finding anything is exciting but to be able to contribute to 

scientific knowledge is the ultimate thrill,” Mina said. “Although there is no such thing as a 

formal “amateur paleontologist” degree or certification, Mina said, “The true designation 

comes from an intense passion to explore this prehistoric world and learn as much as I 

can.”  

 

 

 

http://www.dpmnetwork.org/membership/become-a-mentor/
mailto:podinfo@aacpm.org
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Contact Us 

http://www.cothweb.org 

sclaffey@aacpm.org 

Do you know your COTH Regional Representative? 
If you don’t, reach out and introduce yourself. Your COTH Regional Representative wants 

to hear about your activities and concerns. They are there to serve as a resource for you. 

The Council of Teaching Hospitals oversees the administration of the COTH, CASPR and 

CRIP programs and associated websites. 

 

Kerry Sweet, DPM 
Chair-Elect 
kjsweet@hotmail.com 
Phone: 253-582-8440 ext 76523 
 

Region 1:  AK, CA, HI, NV, OR, WA 

David Jolley, DPM 
David.Jolley@va.gov 
Phone: 520-338-4762 
 

Region 2:  AR, AZ, CO, IA, ID, KS, MO, 
MN, MT, ND, NE, NM, OK, SD, 
TX, UT, WY 

 
Randall Dei, DPM 
randalld@efahc.com 
Phone: 414-541-9900 
 

Region 3:  AL, IL, IN, KY,LA, MS, TN, WI 

Stuart Bass, DPM 
deputyfoot@comcast.net 
Phone: 248-408-8300 
 

Region 4:  OH, MI 

Jacqueline Brill, DPM                           
jbrill@mail.barry.edu 
Phone: 305-788-7843 
 

Region 5:  FL, GA, MD, NC, SC, VA, WV 

Steven Vyce, DPM 
steven.vyce@ynhh.org 
Phone: 203-789-3443 
 

Region 6:  CT, DC, MA, ME, NH, NJ, RI, 
VT 

Clint Lowery, DPM 
Chair 
lowerycr@upmc.edu 
Phone: 724-935-5533 
 

Region 7:  DE, PA 
 

Gregory Davies, DPM 
DrGDavies@DaviesDPM.com 
Phone: 516-496-7676 
 

Region 8:  NY 
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