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REFERRED TO: 2017 ACOFP Congress of Delegates

RESOLUTION NO. 17

WHEREAS, since the passage of Medicare in 1965, Medicare has been the primary source of
all medical residency funding (1, 2). Medicare was only intended to be a source of
elderly-focused, hospital-based residency funding temporarily until the community
identified supplemental funding mechanisms (1, 3) and;

WHEREAS, states and hospitals have had to financially contribute to residency funding as a
result of the Balanced Budget Act of 1997’s, Medicare Graduate Medical Education
(GME) funding cap (4), and

WHEREAS, a vast majority of primary care takes place in the community, not in the
hospital, where most residency positions are available (5) and;

WHEREAS, medical residency graduates are more likely to practice near the location they
completed their residency training (6); the need for primary care workforce exist
highest in rural and underserved community settings; (5) and;

WHEREAS, Teaching Health Centers (THC's) are community-based ambulatory health care
centers usually located in medically underserved areas and have proven since their
inception in 2011 to have supported family medicine residencies as well as to have
increased the number of primary care physicians in rural and underserved areas (6, 7);
now, therefore be it

RESOLVED, that the American College of Osteopathic Family Physicians (ACOFP) partner
with all interested parties to encourage diversified private sector (e.g. Insurance,
technology, pharmaceutical companies and foundations) funding support toward
sustaining and expanding primary care residency programs nationwide in
community-based ambulatory settings where the need is highest.

FINAL ACTION: APPROVED as of March 16, 2017
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