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RESOLUTION 06-22 (17-20)

Title: Balancing Supply and Demand for Physicians by 2030
Introduced by: Martha Gray, MD, for the Washtenaw County Delegation
Original Author: Martha Gray, MD

Referred To: Reference Committee E

House Action: APPROVED AS AMENDED

Whereas, current demographics predict growth of an aging population of people over age
65 by 55 percent, and

Whereas, projected shortfalls in primary care physicians ranges between 7,300 and 43,000
by 2030, and

Whereas, if current underserved populations utilize health care at the same rate as other
patient populations, even higher demand is projected for primary care physicians, and

Whereas, current proportion of internal medicine residents completing training and going
into primary care practice has fallen below 10 percent, and

Whereas, lifestyle, medical student debt, complex patient care demands, silos of care,
electronic health record overload, and burnout all work against primary care physician recruitment;
therefore be it

RESOLVED: That MSMS take action on all fronts, including, but not limited to, supporting
legislation to pursue and implement remedies that will rebalance the supply and demand equation
for primary care physicians by 2030; and be it further

RESOLVED: That the Michigan Delegation to the American Medical Association (AMA) ask
our AMA to take action on all fronts, including reaffirmation of all relevant AMA Policies, to pursue
and implement remedies that will rebalance the supply and demand equation for primary care
physicians by 2030.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $1,000-$2,000 for new MSMS and AMA policy;
$12,000-$24,000 for regulatory and industry advocacy.

Relevant MSMS Policy:

New Medical Schools in Michigan

MSMS urges the state of Michigan to perform a thorough prospective study on the effect of proposed
medical schools on existing medical schools before any new medical schools are founded in Michigan and
urges state officials to conduct a study on the impact of current and new medical schools, existing residency



training positions, and the effect on international medical graduates on the future supply of physicians in
Michigan.

Relevant AMA Policy:

US Physician Shortage H-200.954

Our AMA:

(1) explicitly recognizes the existing shortage of physicians in many specialties and areas of the US;

(2) supports efforts to quantify the geographic maldistribution and physician shortage in many specialties;
(3) supports current programs to alleviate the shortages in many specialties and the maldistribution of
physicians in the US;

(4) encourages medical schools and residency programs to consider developing admissions policies and
practices and targeted educational efforts aimed at attracting physicians to practice in underserved areas and
to provide care to underserved populations;

(5) encourages medical schools and residency programs to continue to provide courses, clerkships, and
longitudinal experiences in rural and other underserved areas as a means to support educational program
objectives and to influence choice of graduates' practice locations;

(6) encourages medical schools to include criteria and processes in admission of medical students that are
predictive of graduates' eventual practice in underserved areas and with underserved populations;

(7) will continue to advocate for funding from public and private payers for educational programs that
provide experiences for medical students in rural and other underserved areas;

(8) will continue to advocate for funding from all payers (public and private sector) to increase the number of
graduate medical education positions in specialties leading to first certification;

(9) will work with other groups to explore additional innovative strategies for funding graduate medical
education positions, including positions tied to geographic or specialty need;

(10) continues to work with the Association of American Medical Colleges (AAMC) and other relevant groups
to monitor the outcomes of the National Resident Matching Program; and

(11) continues to work with the AAMC and other relevant groups to develop strategies to address the current
and potential shortages in clinical training sites for medical students.

(12) will: (a) promote greater awareness and implementation of the Project ECHO (Extension for Community
Healthcare Outcomes) and Child Psychiatry Access Project models among academic health centers and
community-based primary care physicians; (b) work with stakeholders to identify and mitigate barriers to
broader implementation of these models in the United States; and (c) monitor whether health care payers
offer additional payment or incentive payments for physicians who engage in clinical practice improvement
activities as a result of their participation in programs such as Project ECHO and the Child Psychiatry Access
Project; and if confirmed, promote awareness of these benefits among physicians.

Revisions to AMA Policy on the Physician Workforce H-200.955

It is AMA policy that:

(1) any workforce planning efforts, done by the AMA or others, should utilize data on all aspects of the health
care system, including projected demographics of both providers and patients, the number and roles of other
health professionals in providing care, and practice environment changes. Planning should have as a goal
appropriate physician numbers, specialty mix, and geographic distribution.

(2) Our AMA encourages and collaborates in the collection of the data needed for workforce planning and in
the conduct of national and regional research on physician supply and distribution. The AMA will
independently and in collaboration with state and specialty societies, national medical organizations, and
other public and private sector groups, compile and disseminate the results of the research.

(3) The medical profession must be integrally involved in any workforce planning efforts sponsored by federal
or state governments, or by the private sector.

(4) In order to enhance access to care, our AMA collaborates with the public and private sectors to ensure an
adequate supply of physicians in all specialties and to develop strategies to mitigate the current geographic
maldistribution of physicians.

(5) There is a need to enhance underrepresented minority representation in medical schools and in the
physician workforce, as a means to ultimately improve access to care for minority and underserved groups.



(6) There should be no decrease in the number of funded graduate medical education (GME) positions. Any
increase in the number of funded GME positions, overall or in a given specialty, and in the number of US
medical students should be based on a demonstrated regional or national need.

(7) Our AMA will collect and disseminate information on market demands and workforce needs, so as to
assist medical students and resident physicians in selecting a specialty and choosing a career.

(8) Our AMA will encourage the Health Resources & Service Administration to collaborate with specialty
societies to determine specific changes that would improve the agencys physician workforce projections
process, to potentially include more detailed projection inputs, with the goal of producing more accurate and
detailed projections including specialty and subspecialty workforces.

(9) Our AMA will consider physician retraining during all its deliberations on physician workforce planning.

Primary Care Physicians in Underserved Areas H-200.972

1. Our AMA should pursue the following plan to improve the recruitment and retention of physicians in
underserved areas:

(a) Encourage the creation and pilot-testing of school-based, faith-based, and community-based urban/rural
family health clinics, with an emphasis on health education, prevention, primary care, and prenatal care.

(b) Encourage the affiliation of these family health clinics with local medical schools and teaching hospitals.
(c) Advocate for the implementation of AMA policy that supports extension of the rural health clinic concept
to urban areas with appropriate federal agencies.

(d) Encourage the AMA Senior Physicians Section to consider the involvement of retired physicians in
underserved settings, with appropriate mechanisms to ensure their competence.

(e) Urge hospitals and medical societies to develop opportunities for physicians to work part-time to staff
health clinics that help meet the needs of underserved patient populations.

(f) Encourage the AMA and state medical associations to incorporate into state and federal health system
reform legislative relief or immunity from professional liability for senior, part-time, or other physicians who
help meet the needs of underserved patient populations.

(9) Urge hospitals and medical centers to seek out the use of available military health care resources and
personnel, which can be used to help meet the needs of underserved patient populations.

2. Our AMA supports efforts to: (a) expand opportunities to retain international medical graduates after the
expiration of allocated periods under current law; and (b) increase the recruitment and retention of physicians
practicing in federally designated health professional shortage areas.

Educational Strategies for Meeting Rural Health Physician Shortage H-465.988

1. In light of the data available from the current literature as well as ongoing studies being conducted by
staff, the AMA recommends that:

A. Our AMA encourage medical schools and residency programs to develop educationally sound rural clinical
preceptorships and rotations consistent with educational and training requirements, and to provide early and
continuing exposure to those programs for medical students and residents.

B. Our AMA encourage medical schools to develop educationally sound primary care residencies in smaller
communities with the goal of educating and recruiting more rural physicians.

C. Our AMA encourage state and county medical societies to support state legislative efforts toward
developing scholarship and loan programs for future rural physicians.

D. Our AMA encourage state and county medical societies and local medical schools to develop outreach
and recruitment programs in rural counties to attract promising high school and college students to
medicine and the other health professions.

E. Our AMA urge continued federal and state legislative support for funding of Area Health Education
Centers (AHECs) for rural and other underserved areas.

F. Our AMA continue to support full appropriation for the National Health Service Corps Scholarship
Program, with the proviso that medical schools serving states with large rural underserved populations have
a priority and significant voice in the selection of recipients for those scholarships.

G. Our AMA support full funding of the new federal National Health Service Corps loan repayment program.



H. Our AMA encourage continued legislative support of the research studies being conducted by the Rural
Health Research Centers funded by the National Office of Rural Health in the Department of Health and
Human Services.

I. Our AMA continue its research investigation into the impact of educational programs on the supply of rural
physicians.

J. Our AMA continue to conduct research and monitor other progress in development of educational
strategies for alleviating rural physician shortages.

K. Our AMA reaffirm its support for legislation making interest payments on student debt tax deductible.

L. Our AMA encourage state and county medical societies to develop programs to enhance work
opportunities and social support systems for spouses of rural practitioners.

2. Our AMA will work with state and specialty societies, medical schools, teaching hospitals, the Accreditation
Council for Graduate Medical Education (ACGME), the Centers for Medicare and Medicaid Services (CMS) and
other interested stakeholders to identify, encourage and incentivize qualified rural physicians to serve as
preceptors and volunteer faculty for rural rotations in residency.

3. Our AMA will: (a) work with interested stakeholders to identify strategies to increase residency training
opportunities in rural areas with a report back to the House of Delegates; and (b) work with interested
stakeholders to formulate an actionable plan of advocacy with the goal of increasing residency training in
rural areas.

4. Our AMA will undertake a study of issues regarding rural physician workforce shortages, including federal
payment policy issues, and other causes and potential remedies (such as telehealth) to alleviate rural
physician workforce shortages.

Increasing Graduate Medical Education Positions as a Component to any Federal Health Care Reform
Policy D-305.958

1. Our AMA will ensure that actions to bolster the physician workforce must be part of any comprehensive
federal health care reform.

2. Our AMA will work with the Centers for Medicare and Medicaid Services to explore ways to increase
graduate medical education slots to accommodate the need for more physicians in the US.

3. Our AMA will work actively and in collaboration with the Association of American Medical Colleges and
other interested stakeholders to rescind funding caps for GME imposed by the Balanced Budget Act of 1997.
4. Our AMA will actively advocate for expanded funding for entry and continued training positions in
specialties and geographic regions with documented medical workforce shortages.

5. Our AMA will lobby Congress to find ways to increase graduate medical education funding to
accommodate the projected need for more physicians.

6. Our AMA will work with key organizations, such as the US Health Resources and Services Administration,
the Robert Graham Center, and the Cecil G. Sheps Center for Health Services Research, to: (A) support
development of reports on the economic multiplier effect of each residency slot by geographic region and
specialty; and (B) investigate the impact of GME funding on each state and its impact on that state's health
care workforce and health outcomes.

Sources:

1. Complexities of Physician supply and Demand 2017 Association of American Medical Colleges; IHS
Markit report 2019 update

2. Trends in Career Paths of Internal Medicine Residents. Internal Medicine In-Training Exam Survey of
interest to disclose.



