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Resolution 1-S22. Advocating for Transparency of Medical Honor Society Selection Processes to 
Eliminate Racial Disparities in Membership Induction and Decreased Use of Selection in Residency 
Application Consideration 
 
(Sponsor: Council of Student Members; Co-Sponsor: New Mexico Chapter) 
 
WHEREAS, the American College of Physicians (ACP) believes that a diverse, equitable, and inclusive 
physician workforce is crucial to promote equity and understanding among clinicians and patients and to 
facilitate quality care, and it supports actions to achieve such diversity, equity, and inclusion; and 
 
WHEREAS, the ACP recommends implementation of policies and practices to eliminate racism and 
discrimination experienced by health care professionals, especially medical students, residents, and 
faculty; and 
 
WHEREAS, the ACP recommends that policymakers strengthen U.S. education at all levels to improve 
health, health literacy (inclusive of digital health), and diversity in medical education; and 
 
WHEREAS, the ACP recognizes that there are implicit biases in Alpha Omega Alpha medical honor 
society induction and further recommends that faculty and students should be trained to recognize 
biases18; and  
 
WHEREAS, the ACP endorses that addressing sources of institutional racism through transparency and 
accountability measures is the first of many steps required to begin correcting historical racial 
injustices20; and 
 
WHEREAS, the national Coalition for Physician Accountability (COPA) has published guidance on the 
challenges associated with the transition from undergraduate medical education to graduate medical 
education and offers recommendations to address inequities, increase transparency, and enhance 
wellness19; and  
 
WHEREAS, Alpha Omega Alpha (AOA) chapters must adhere to the guidelines that only students ranking 
in the highest quartile by academic performance be eligible and only 16% of medical students may be 
inducted as determined by a selection committee17; and  
 
WHEREAS, students underrepresented in medicine consistently receive lower scores on standardized 
exams both before and during medical school and studies have shown that Black students receive 
consistently lower grades than nonblack students in clerkships2-4; and 
 
WHEREAS, one study found that most students receiving “Outstanding” clerkship marks were white 
(71%), with non-underrepresented in medicine minoritized students receiving 13%, and 
underrepresented in medicine minoritized students only earned 3%5 and 
 
WHEREAS, nonacademic factors, such as race/ethnicity, gender, and personality traits 
(introvert/extrovert), may influence perceived clinical performance, which in turn influences induction 
into medical honor societies5,10; and  
 
WHEREAS, statistically significant associations exist between race/ethnicity and USMLE Step 1 scores4; 
and  
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WHEREAS, differences in exam scores could be due to other characteristics associated with higher exam 
scores, like socioeconomic status and educational advantage, rather than medical knowledge alone16; 
and 
 
WHEREAS, an amplification cascade may exist, in which even small differences in assessed performance 
can lead to larger differences in grades and selection for awards or induction into AOA7; and   
 
WHEREAS, associations between AOA membership and high USMLE Step 1 scores exist, yet no 
associations between reported hours dedicated to leadership activities or community service exist, 
suggesting these are not strongly weighted during election into AOA1,13; and  
 
WHEREAS, even after controlling for USMLE Step 1 scores, research productivity, community service, 
leadership activity, and Gold Humanism membership, Black and Asian medical students are less likely to 
be inducted AOA members than their white counterparts1; and 
 
WHEREAS, white students were nearly six times more likely than Black students and nearly two times 
more likely than Asian students to be AOA members13; and  
 
WHEREAS, there are already challenges for minoritized students in being accepted into medical school 
and succeeding once admitted, including social barriers, systemic racism, and biases, for which current 
AOA induction guidelines may be perpetuating or compounding8,11; and  
 
WHEREAS, residency program directors report utilizing a number of honor grades during medical school 
clerkships and AOA membership to select future residents9; and  
 
WHEREAS, induction into medical honor societies, such as AOA, is associated with competitiveness for 
highly selective residency programs and specialties, career advancement, having careers at academic 
medical centers, and attaining rank of full professor, dean, or departmental chair1; and 
 
WHEREAS, 11 of the past 19 U.S. Surgeons General and more than 50 Nobel laureates have been AOA 
members12; and  
 
WHEREAS, the membership imbalance favoring white students could represent a form of structural 
racism1; and  
 
WHEREAS, some institutions, including University of California San Francisco School of Medicine, have 
suspended their affiliation with AOA, partially due to bias in assessment 21; and  
 
WHEREAS, AOA has been called upon to implement strategies that would increase transparency and 
accountability, including encouraging release of membership demographics by year14; and  
 
WHEREAS, AOA has expressed a commitment to diversity, inclusion, and equity15; therefore be it 
 
RESOLVED, that the Board of Regents advocate for the release of demographic data of Alpha Omega 
Alpha inductees to ensure the selection process is transparent across institutions and to mitigate 
racial/ethnic disparities in selection of Alpha Omega Alpha members; and be it further 
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RESOLVED, that the Board of Regents request that the national Coalition for Physician Accountability 
provide recommendations to address the impacts of racial/ethnic disparities (along with other 
disparities that may exist, such as gender and socioeconomic status) in Alpha Omega Alpha as it 
pertains to program evaluation of student applications when making the transition from medical 
student to resident; and be it further 
 
RESOLVED, that the Board of Regents advocate for reduced weighting of medical honor society status 
in resident selections until racial disparities in the selection process have been adequately identified 
and addressed.  
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Resolution 2-S22. Minimizing the Risk of Involuntary Childlessness among Physicians 
 
(Sponsor: Council of Student Members; Co-Sponsor: New Mexico Chapter) 
 
WHEREAS, 85% of female physicians desire children1,2; and 
 
WHEREAS, only 2% of physicians have children before completing medical school3; and 
 
WHEREAS, women who obtain advanced degrees have an increased risk of involuntary childlessness2,4–6; 
and 
 
WHEREAS, female physicians are more likely to undergo childbirth after the age of 37, when risks of 
infertility and adverse maternal and fetal outcomes are more common3; and  
 
WHEREAS, 1 in 4 female physicians will face infertility, compared to approximately 9-18% of the US 
general population2,6–9; and 
 
WHEREAS, even when comparing similar aged women, impaired fecundity is higher among female 
physicians (for example, among 34-39 year old female physicians impaired fecundity is 28.1% as 
compared to 34-39 year old general population females at 15.2%)6; and 
 
WHEREAS, infertility has physical and financial consequences, including the cost of consulting fertility or 
reproductive specialists and the high cost of in vitro fertilization (IVF)8; and 
 
WHEREAS, as of April 2021, only 19 states have passed fertility insurance coverage laws, 13 including IVF 
coverage, and 11 including fertility preservation10; and  
 
WHEREAS, the cost of a single cycle IVF can be up to $20,000, is often not covered by insurance, and 
future parents often undergo multiple rounds of IVF8; and 
 
WHEREAS, physicians assume a considerable amount of debt during medical school (and undergraduate 
education) and are provided low salaries during training, before reaching their full earning potential; and 
 
WHEREAS, medical students, trainees, and physicians may not have the resources to preserve fertility by 
other means (like egg, embryo, or sperm cryopreservation) and/or access other fertility treatments; and  
 
WHEREAS, infertility has emotional consequences that can manifest as anxiety, guilt, loss of hope, 
bereavement, and stigmatization8,11,12; and  
 
WHEREAS, infertility, high-risk pregnancy, and miscarriage are associated with higher rates of burnout in 
female physicians8,13; and 
 
WHEREAS, the American College of Physicians is committed to strengthening physician well-being; and 
 
WHEREAS, together the physical, financial, and emotional consequences of infertility can have a 
negative impact on physician well-being8; and  
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WHEREAS, medical training (medical school, residency, fellowship) continues well into prime 
reproductive years and many female physicians delay childbearing for this reason; and 
 
WHEREAS, one study found that of the 56% of female residents who were married or partnered, 61% 
were delaying childbearing, often citing their career as an influencer on childbearing decisions9; and  
 
WHEREAS, many cited reasons such as a busy work schedules (93%), a desire to not extend their 
residency training (53%), lack of access to childcare (46%), financial concerns (42%), fears of burdening 
colleagues (35%), and concerned about pregnancy complications (27%)9; and 
 
WHEREAS, fertility should not be a factor that limits women’s engagement and advancement within the 
medical field8; and 
 
WHEREAS, the American College of Physicians believe that it is essential for women to have access to 
affordable and comprehensive health care coverage14; and 
 
WHEREAS, the American College of Physicians, American College of Obstetricians and Gynecologists, the 
American Academy of Family Physicians, the American Medical Association, among others, have 
advocated for mechanisms to maintain board eligibility for residents who take more than 6 weeks of 
leave, released statements regarding parental leave during residency training, and other statements to 
encourage flexibility among training programs to minimize extended training through home study or 
reading electives9,15–18; therefore be it 
 
RESOLVED, that the Board of Regents, with other appropriate stakeholders, advocate for improved 
insurance coverage provided by schools and programs for trainees (including medical students, 
residents, fellows) that would allow for access to fertility assessment and management (including, but 
not limited to, fertility checkups that could include assessment of ovarian reserve, sperm quality, 
egg/embryo/sperm cryopreservation, IVF treatment, and surrogacy options); and be it further 
 
RESOLVED, that the Board of Regents, with other appropriate stakeholders, advocate for systems 
level changes within medical training that would address causes of involuntary childlessness among 
physicians (including, but not limited to, addressing inflexible training hours, inadequate leave, and 
unavailable childcare options); and be it further 
 
RESOLVED, that the Board of Regents, with other appropriate stakeholders, advocate for increased 
education and awareness about fertility for trainees and support for trainees and physicians 
undergoing fertility treatments that may support their well-being (including, but not limited to, free 
or low-cost psychological support, paid parental leave, flexibility within residency/fellowship 
programs to minimize extended training and maintain board eligibility, and childcare options).  
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Resolution 3-S22. Encouraging Development of Evidence-Based Guidelines for Healthcare Facility 
Visitation during the Ongoing COVID-19 Pandemic and Future Viral Epidemics 
 
(Sponsor: District of Columbia Chapter; Co-Sponsor: Nebraska Chapter) 
 
WHEREAS,ACP policy supports the principle that patients and their families be treated with dignity and 
respect; and 
 
WHEREAS, one of the goals of the American College of Physicians is to establish and promote the 
highest clinical standards and ethical ideals; and 
 
WHEREAS, family members often can provide important clinical information to physicians that such 
patients (especially but not limited to impaired and elderly patients) are unable to provide themselves;  
and 
 
WHEREAS, family members help optimize medical care to such patients by reducing their anxiety and 
aiding physicians in communicating information regarding their conditions to such patients; and 
 
WHEREAS, some policies in place during the COVID-19 pandemic have prevented the above actions from 
being implemented as family members (including spouses) have been prevented from having any 
significant/regular contact with their family members or the physicians caring for their family members 
due to concerns regarding infection risk; and 
 
WHEREAS, the ACP strongly encourages the use of science-based evidence in the fight against COVID-19 
and other viral epidemics in developing emergency room and inpatient policies that allow maximum 
family involvement in the care of family members while providing a safe environment for health care 
staff; therefore be it 
 
RESOLVED, that the Board of Regents work actively on encouraging development of evidence-based 
guidelines for healthcare facility visitation policies which may be enacted during the ongoing COVID-
19 pandemic and during future viral epidemics; and be it further 

 
RESOLVED, that the Board of Regents petition local, state, and federal authorities to require that 
healthcare facilities facilitate and encourage in person visitation to the extent safety precautions 
allow employing policies regarding in person visitation that are evidence based and reached after 
consultation with community and physician stakeholders. 
 
 
References: 

Subject:  Providing hospitalized patients with Intellectual and Developmental Disabilities (IDD) with Designated 
Support Staff During the COVID 19 Pandemic:  Rationale for Revised Visitor Policy.  Hospitalized Patients & 
Designated Support Staff Policy Statement of the Committee on Public Policy and Advocacy.  April 2020.  American 
Academy of Developmental Medicine & Dentistry 
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Resolution 4-S22. Advocating for Ethical Business Models That Promote Safety in the Care of 
Vulnerable Elders 
 
(Sponsor: Oregon Chapter; Co-Sponsors: California Northern, Connecticut, Hawaii, Illinois, New York and 
Utah Chapters) 
 
WHEREAS, the ACP supports the efforts by other organizations to improve the regulatory oversight of 
boarding care facilities in the United States and to disseminate information on recommendations (1), 
and a recent policy paper from the College points out that “physicians, regardless of practice setting, 
should challenge business concerns that are placed above the best interests of patients” (2); and 
 
WHEREAS, the U.S. population is aging and more than half of adults 65 and older will need long-term 
services and supports (LTSS) including hired in-home caregiving or residential care, and the population 
receiving these services usually have limited affordable choices available to meet their needs (3); and 
 
WHEREAS, the long-term and post-acute care industry serves this vulnerable population, and currently 
approximately 70% of all long-term care (LTC) facilities in the U.S. market are for-profit(4). Although 
research is needed, for-profit facilities have a business incentive which may promote the use of selective 
admissions preferring Medicare and private-pay over Medicaid residents to optimize revenue(5). For-
profit facilities have been shown to reduce staffing levels to cut costs and perform better financially (6, 
7, 8), thus demonstrating that the responsibility of for-profit companies to maximize profits can be in 
direct conflict with providing safe and accessible care to vulnerable populations; and 
 
WHEREAS, for-profit and private equity companies managing LTC facilities in addition to maintaining 
lower staff-to-resident ratios have been found to have higher rates of deficiencies (violations of federal 
quality standards) and serious deficiencies (where harm or jeopardy to a resident occurred) (9, 10), to 
have reduced employee well-being while performing better financially (11), may increase both resident 
death rates and costs for government payers (12), may also have business disincentives to invest in 
facility safety updates (e.g. related to earthquake and flooding risk, communicable disease transmission, 
extreme weather events, structural maintenance, etc.), placing residents at increased risk especially in 
the setting of increasingly frequent climate-change-related events(13, 14, 15) and for-profit ownership 
conversion has been associated with deterioration in performance (16) ; and 
 
WHEREAS , not-for-profit and government LTC facilities generally have higher staff-to-resident and RN-
to-resident ratios, which are associated with positive outcomes including “fewer pressure ulcers; lower 
restraint use; decreased infections; lower pain; improved activities of daily living (ADLs) independence; 
less weight loss, dehydration, and insufficient morning care; less improper and overuse of 
antipsychotics; and lower mortality rates” as well as reduced ED visits and hospital readmissions (17, 18, 
19); and 
 
WHEREAS, LTC facilities with lower Medicare five-star ratings demonstrated a higher probability of 
having COVID-19 cases early in the pandemic (20, 21), LTC facilities with lower registered nurse staffing 
had greater numbers of COVID-19 cases and deaths (22), for-profit LTC facilities were noted to have 60% 
more cases and deaths than not-for-profit facilities (21), and deaths tied to long-term care facilities 
account for more than a third of American deaths from COVID-19 in 2019 and 2020 (23, 24, 25, 26); and  
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WHEREAS, the College, as an organization, represents internal medicine specialists and their physician-
led teams who provide the bulk of geriatric care and also advocates for the interests of their patients; 
therefore be it  
 
RESOLVED, that the Board of Regents develop policy on ethical implications of long-term care 
business practices, specifically calling for research into and advocating for business models in long-
term care for the elderly which incentivize and promote the ethical use of resources to maximize care 
quality, staff and resident safety, and resident quality of life, and which hold patients’ interests as 
paramount over maximizing profit. 
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Resolution 5-S22. Investigating Problems with and Recommending Modifications in EHRs to Lessen 
Clinical Interruptions and Improve Clinical Efficacy so as to Reduce Physician Errors, Improve Patient 
Safety, and Increase Physician Satisfaction with their Profession 
 
(Sponsor:  District of Columbia Chapter) 
 
WHEREAS, ACP has frequently over the years commented on issues related to electronic health records 
(EHRs) and their use by internists, including through white papers and letters to federal government 
entities; and 
 
WHEREAS, a goal of the ACP is to establish and promote the highest clinical standards and to facilitate 
the ability of its members to provide optimal medical care to their patients; and  
 
WHEREAS, research has demonstrated that primary care physicians make frequent attention switches 
during workdays while processing electronic inbox messages; and 
 
WHEREAS, research has demonstrated that interruptions and multitasking by physicians increase 
physician errors and decrease physician satisfaction with their work; and 
 
WHEREAS, research has demonstrated that physicians can be presented with an unacceptably high 
volume of unimportant in-basket messages generated by EHR systems. From MEDPAGE TODAY 
September 22, 2021:  Are Doctors Drowning in Inbox Overload?:  

• “Healthcare workers acknowledge that electronic communication has its advantages, but the alerts, 
notifications, requests, lab results, and direct messages from patients—all contained within their 
electronic health records (EHR) inbox, often the ‘In Basket’ on EPIC are contributing to burnout.” 

• “Others have looked into time spent on inbox messaging. One study that tracked the inbox use of 
1,275 primary care physicians found that, on average, they were spending almost an hour in their 
inbox messages.” 

• “One study of the Palo Alto Medical Foundation that included 932 physicians found that messages 
generated by EPIC far outnumbered those from their patients or coworkers. Of an average of 243 
weekly In Basket messages, 114 were automated, 53 were from colleagues, and only 30 were from 
patients.”; and 
 

WHEREAS, the volume of such unimportant in-basket messages generated by EHR systems contributes 
to the frequent attention switches physicians make while processing electronic inbox messages; and 
 
WHEREAS, such impediments to patient safety and physician satisfaction represent problems of the 
highest level of concern to the ACP; therefore be it 
 
RESOLVED, that the Board of Regents initiate an investigation into the manner in which current EHRs 
unduly burden physicians (thereby compromising patient safety and reducing physicians’ satisfaction 
with their profession) and develop recommendations for ameliorating this problem.  It is requested 
that in light of the importance that ACP places on providing the highest level of patient care that the 
Board of Regents initiates this investigation as promptly as possible and not delay action while it 
pursues its important and commendable goal of developing comprehensive policy on EHRs in 
conjunction with other stakeholders; and be it further 
 



 

Page 13 of 20 
 

RESOLVED, that the Board of Regents also engage relevant stakeholders in working to promote 
decreased burden from EHRs on physicians. 
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Resolution 6-S22. Aligning Medicare Contract Risk with Internist Feasibility to Control Risk 
 
(Sponsor: Michigan Chapter) 
 
WHEREAS, Primary Care First (PCF) Medicare Contracts are now underway and the PCF program begins 
January 1. 2022, to allow primary care physicians to care for non- managed Medicare patients under a 
risk contract in order that CMS steps closer to value based care and control cost and utilization while 
optimizing patient care; and 
 
WHEREAS, ACP accepts the need for investment in primary care system (1) and advanced alternative 
payment models (APP) though ACP has urged CMS to 'freeze mandatory glidepath to higher risk tracks 
through 2021' due to covid pandemic (2); and 
 
WHEREAS, Internal Medicine Primary Care Physicians see patients with multiple medical problems and 
many of them use Medicare insurance and cannot maintain practice without seeing Medicare patients 
who require internal medicine inpatient and outpatient expertise; and 
 
WHEREAS, Internists do not and cannot influence the cost or utilization of services rendered by other 
physicians or hospitals; and 
 
WHEREAS, Patients have the right to self-select their physicians and self-refer to emergency rooms and 
hospitals as often as they feel necessary despite some copay costs and coinsurance costs; and  
 
WHEREAS, Internists will be at risk for hospital costs and services under the PCF Medicare contract and 
Internists have no agency over actuarial risk afforded by the PCF contract; therefore be it 
 
RESOLVED, that the Board of Regents work with CMS and other payors to support Medicare risk 
contracts for internists and educate the membership on the risk that is aligned with a service that the 
internist can control and offer a graduated risk threshold adjusted to the internist’s patient panel. 
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Resolution 7-S22. Containing Incidentalomas for Optimal Utilization of Radiology Services 
 
(Sponsor: Michigan Chapter) 
 
WHEREAS, Internists participate in Medicare risk contracts that require attention to utilization of patient 
services; and  
 
WHEREAS, Internists balance risk/benefit decisions regarding patient demands, medical liability, 
diagnostic testing and disease management; and 
 
WHEREAS, Internists require imaging to confirm diagnoses and treatment and do not always have cost 
efficient choices for imaging; and 
 
WHEREAS, Radiologists interpret imaging without utilization risk and have freedom to interpret and 
share clinical recommendations; and 
 
WHEREAS, Incidentalomas defined as 'a radiological neologism to denote a lesion found incidentally and 
of dubious clinical significance'; and 
 
WHEREAS, Incidentalomas have been increasing geometrically such that 70% of patients are affected by 
incidental imaging findings (1); and 
 
WHEREAS, the American Medical Association has set a code of ethics 'the patient has the right to know' 
the details of their personal medical history which requires a patient shared decision led by the patient's 
internist who can best weigh pros and cons customed designed to each patient; and 
 
WHEREAS, Radiologists who recommend clinical correlation allows the internist choice to interpret 
imaging findings while radiologists who suggest more imaging may lead to overinterpretation and 
increased liability to the internist and more risk to the patient; therefore be it 
 
RESOLVED, that the Board of Regents work with the American College of Radiology and other 
physician radiology groups to limit language that suggests or interprets a radiology report such that it 
invites more testing that may not be clinically corelative, essentially containing incidentalomas for 
optimal utilization of radiology services; and be it further  
 
RESOLVED, that the Board of Regents work with Radiology Specialists within the current value-based 
patient care framework so that radiologists work alongside internists and share utilization 
responsibility and collaborate on the best approach for patient safety, cost and quality care. 
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Resolution 8-S22. Establishing a Well-being Submission Category for Medical Students, 
Resident/Fellows, and Early Career Physicians in ACP National Abstract Competitions 
 
(Sponsor: New York Chapter) 
 
WHEREAS, promoting and supporting physician well-being is central to the mission of the American 
College of Physicians; and 
 
WHEREAS, ACP’s well-being goals include “foster[ing] local communities of well-being by supporting 
chapter members, practices, and organizations in addressing burnout and the conditions that create 
it[i];[ii]” and 
 
WHEREAS, ACP hosts a National Abstract Competition each year in conjunction with the ACP Annual 
Meeting; and 
 
WHEREAS, categories for abstract poster submissions include basic research, clinical research, quality 
improvement and patient safety, high value care, and clinical vignettes; and 
 
WHEREAS, although the quality improvement and patient safety submission category can accommodate 
well-being submissions, the underlying value of well-being as a priority area of research will be elevated 
if identified as a separate research area; therefore be it 
 
RESOLVED, that the Board of Regents, along with other appropriate stakeholders, establish well-being 
as a new category of research solicited for the ACP National Abstract Competition. 

 
[i]  Physician Well-Being and Professional Fulfillment. ACP. Accessed Nov 12, 2021. 
[ii] “ACP Well-being Champions.” 
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Resolution 9-S22. Formalizing Academic Remediation Processes within Residency and Fellowship 
 
(Sponsor: Council of Resident/Fellow Members) 
 
WHEREAS, identification of under-performing residents and remediation is a common problem that 
requires organized and goal-directed efforts to address in order to ensure proper training and high 
standard of patient care; and  
 
WHEREAS, training programs are currently employing varying approaches to address and evaluate poor 
resident performance with lack of consistency across training programs; and 
 
WHEREAS, programs have an obligation to the community to train competent physicians and a training 
program that certifies an incompetent physician has fundamentally betrayed its mission; therefore be it 
 
RESOLVED, that the Board of Regents ask the ACGME to audit programs that terminate residents to 
ensure that structured and formalized processes are being followed to protect patient care while also 
ensuring fair opportunity for remediation; and be it further 
 
RESOLVED, that the Board of Regents advocate for training programs to provide adequate mental 
health treatment, including leave of absence, for residents experiencing mental health issues that are 
interfering with their ability to work and only terminate residents if this process fails to improve 
performance; and be it further 
 
RESOLVED, that the Board of Regents along with support of local DEI representatives study the impact 
on residents within minority groups and develop a plan to address bias and structural racism if that is 
found to be driving unequal termination. 
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1. https://www.nejm.org/doi/full/10.1056/NEJMp210527 
2.https://www.cordem.org/globalassets/files/remediation/guiding-principles-for-remediation.pdf 
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Resolution 10-S22. Modifying the ACGME Common Program Requirement regarding Supervision of 
Residents and Fellows by Physician Attendings 
 
(Sponsor: Council of Resident/Fellow Members) 
 
WHEREAS, 84% of patients state they want physicians to lead their medical care teams1; and  
 
WHEREAS, nurse practitioners (NPs) have been licensed to prescribe medications in all 50 states, 
practice independently immediately upon graduation in twenty-three states including Washington D.C., 
and practice independently after varying amounts of time in several other states; and physician 
assistants (PAs) are seeking independent practice in some states2; and 
 
WHEREAS, the ACGME Common Program Requirements currently state: "VI.A.2.a).(1) Each patient must 
have an identifiable and appropriately-credentialed and privileged attending physician (or licensed 
independent practitioner as specified by the applicable Review Committee) who is responsible and 
accountable for the patient's care."; and 
 
WHEREAS, the American College of Physicians position paper called for a formal evaluation of 
supervisory competence, explicit attention to the spirit of resident-supervisor relationships, respect for 
the principle of meaningful patient responsibility, and formal resident credentialing all be taken into 
account in improving resident supervision5; and 
 
WHEREAS, while the Accreditation Council for Graduate Medical Education (ACGME) guidelines state 
credentials of individuals who may play supervisory roles, there are no statements which specify who 
and in what setting certain individuals may not serve faculty roles, leaving the ultimate decision upon 
program directors3; and 
 
WHEREAS, non-physician faculty, such as nurse practitioners and physician assistants are integral part of 
the teaching teams and may be essential in resident education of procedures; therefore be it 
 
RESOLVED, that the Board of Regents advocate that ACGME Common Program Requirements be 
modified to remove the allowance for non-physician supervision with the exception of procedure and 
ultrasound training in the following way: "VI.A.2.a).(1) Each patient must have an identifiable and 
appropriately-credentialed and privileged attending physician who is responsible and accountable for 
the patient's care. Primary supervision of physician trainees, with the exception of procedure and 
ultrasonography education, should be performed by a Board-eligible or -certified physician." 
 
 
References: 
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Resolution 11-S22. Acknowledging Individual ACP Members for Their Commitment to the ACP  
 
(Sponsor: District of Columbia Chapter) 
 
WHEREAS, the American College of Physicians (ACP) is a membership-based organization; and 
  
WHEREAS, the ACP works very hard to recruit and retain membership; and 
 
WHEREAS, “membership growth and engagement” is a priority theme for FY 2021-24 with a goal of 
increasing the value and pride of ACP membership for an individual member; therefore be it 
 
RESOLVED, that the Board of Regents create and distribute to individual members visible evidence of 
ACP’s appreciation to acknowledge members’ commitment to the ACP by way of the following: 
(1) Having Certificates of Appreciation sent to members upon reaching 10 years and 20 years of 
membership in the ACP 
(2) Having small Plaques of Appreciation sent to members upon reaching 25 years of membership 
(“gold level”), 35 years of membership (“platinum level"), and 45 years of membership in the ACP 
(3) Having a more elaborate Plaque of Appreciation sent to members upon reaching 50 years of 
membership ("diamond level") in the ACP; and be it further 
 
RESOLVED, that the Board of Regents distribute such Certificates of Appreciation and Plaques of 
Appreciation to current and future ACP members in good standing with their total years of 
membership counted retroactively as well as prospectively. Consecutive and nonconsecutive years of 
membership shall count towards the total years of membership.  
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Resolution 12-S22. Forming a National ACP International Medical Graduate Council 
 
(Sponsor: Maryland Chapter: Co-Sponsor: Massachusetts Chapter) 
 
WHEREAS, as of 2020 there are 233,177 active licensed physicians from International Medical Graduate 
backgrounds practicing in the United States. International Medical Graduates as a cohort have increased 
by 24 % in the decade between 2010 and 2020[1]; and 
 
WHEREAS, Internal Medicine as a specialty is comprised of 40% International Medical Graduate 
physicians, which equates to 47,840 active licensed physicians.[2] ACP membership is comprised of 34% 
International Medical Graduate physicians; and 
 
WHEREAS, 2021 NRMP Match data reports that of 9,024 categorical internal medicine residency seats 
available, 38% were matched by International Medical Graduates[3]. This portends that International 
Medical Graduates will continue contributing substantially to the tradition of internal medicine training 
programs and professional societies, including the American College of Physicians (ACP), in the future; and 
 
WHEREAS, the 2021 NRMP Match data reports that 25% of all categorical internal medicine residency 
positions were filled by non-U.S. citizen International Graduates, these trainees face significant 
challenges such as visa management, acculturation to the training program, and assimilation to their 
new living environment. Recognizing and assisting this vulnerable group during their training and 
beyond can yield long benefits for these physicians as well as for the ACP; and 
 
WHEREAS, the ACP is an organization whose vision statement is to be recognized globally as a leader in 
promoting quality care, advocacy, education, and career fulfilment in internal medicine and its 
subspecialties. The ACP embraces the value of all manner of Diversity, Equity, and Inclusion, including 
those physicians from traditionally less represented backgrounds including Women in Medicine. 
Recognizing our collective diversity as an organization is a marker of strength, not separation. 
International Medical Graduates practicing in the U.S. have trained collectively from 169 countries 
around the globe, and they bring a broad range of perspectives and experiences that inform their 
professional activities as physicians; and 2 

 
WHEREAS, opportunity exists to grow ACP membership both nationally and internationally by increasing 
engagement with physicians from an International Medical Graduate background; therefore be it 
 
RESOLVED, that the Board of Regents of the American College of Physicians shall form a National ACP 
International Medical Graduate Council, towards the goal of furthering the Excellence, 
Professionalism, Leadership, Compassion, Inclusion, Equity and Justice, and Well-being of ACP 
membership; and be it further 
 
RESOLVED, that this National ACP International Medical Graduate Council serve as an educational and 
advocacy council for this large body of our members to address their unique challenges, promote equity in 
representation  and compensation in all practice settings, as well as foster career advancement. 

 
[1] Aaron Young, Humayun J. Chaudhry, Xiaomei Pei, Katie Arnhart, Michael Dugan, Kenneth B. Simons; FSMB Census of Licensed Physicians 
in the United States, 2020. Journal of Medical Regulation 1 July 2021; 107 (2): 57–64. doi: https://doi.org/10.30770/2572-1852-107.2.57 
[2] AAMC 2020 Physician Specialty Report. https://www.aamc.org/data-reports/workforce/report/physician-specialty-data-report 
[3] National Resident Matching Program, Results and Data: 2021 Main Residency Match®. National Resident Matching Program, 
Washington, DC. 2021. 
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