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Spring 2024 BOG Resolutions 
 
Resolution 1-S24. Developing Educational Programs to Train Internal Medicine Physicians in the Care 
of Sexual and Gender Minority Persons 
(Sponsor: Vermont Chapter; Co-sponsors: Japan, Maryland, Massachusetts, Minnesota, New York, 
Oregon, and South Dakota Chapters) 
 
Resolution 2-S24. Training the Physician Workforce on Battling Misinformation 
(Sponsor: Council of Early Career Physicians) 
 
Resolution 3-S24. Updating ACP Policy on ABIM MOC Process 
(Sponsor: Kansas Chapter; Co-sponsors: District of Columbia, Nebraska, and New York Chapters) 
 
Resolution 4-S24. Improving the Experience of International Medical Students (IMS) and International 
Medical Graduates (IMG) Seeking Clinical Observerships and Letters of Recommendation in the United 
States of America and Canada  
(Sponsor: Class of 2027; Co-sponsors: Arizona, Delaware, Iowa, Minnesota, New Jersey, Ohio, South 
Dakota, Vermont and Western Pennsylvania Chapters; Council of Early Career Physicians) 
 
Resolution 5-S24. Advocating for Continued Coverage and Physician Discretion of Colon Cancer 
Screening 
(Sponsor: California Northern Chapter; Co-sponsors: Class of 2025 and Council of Early Career Physicians) 
 
Resolution 6-S24. Advocating for Vaccination Incentives 
(Sponsor: Colorado Chapter; Co-sponsors: Southern California II, District of Columbia, Kansas and 
Virginia Chapters) 
 
Resolution 7-S24. Requesting that CMS Reimburse for Shingrix Vaccinations Administered in 
Physicians’ Offices 
(Sponsor: District of Columbia Chapter) 
 
Resolution 8-S24. Approaching Physician Suicide as a Problem Requiring Healthcare System Change 





 

Page 3 of 32 

 

Resolution 1-S24. Developing Educational Programs to Train Internal Medicine Physicians in the Care 
of Sexual and Gender Minority Persons 
 
(Sponsor: Vermont Chapter; Co-sponsors: Japan, Maryland, Massachusetts, Minnesota, New York, 
Oregon, and South Dakota Chapters) 
 
WHEREAS, the American College of Physicians has recognized the need for culturally and clinically 
competent care for sexual and gender minority (SGM) patients, and has called for undergraduate 
medical education (UME), graduate medical education (GME), and continuing medical education (CME) 
programs to incorporate SGM health issues into their curriculum; and 
 
WHEREAS, over 1.6 million adults (ages 18 and older) and youth (ages 13 to 17) identify as transgender 
in the United States, or 0.6% of those ages 13 and older; and 
 
WHEREAS, a systematic literature review of all peer-reviewed articles published in English between 
1991 and June 2017 revealed extensive evidence demonstrating that gender transition improves the 
overall well-being of transgender people; and 
 
WHEREAS, transgender persons have a higher prevalence of poor general health, more days per month 
of poor physical and mental health, and a higher prevalence of myocardial infarction; and 
 



 

https://doi.org/10.7326/M14-2482
https://transequality.org/sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf
https://transequality.org/sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3464167/
https://doi.org/10.1186%2F1472-6963-12-110
https://pubmed.ncbi.nlm.nih.gov/22559234
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Resolution 2-S24. Training the Physician Workforce on Battling Misinformation 
 
(Sponsor: Council of Early Career Physicians) 
 
WHEREAS, ACP is committed to stopping and preventing the spread of disinformation and 
misinformation; and 
 
WHEREAS, ACP’s mission is to enhance the quality and effectiveness of health care by fostering 
excellence and professionalism in the practice of medicine; and  
 
WHEREAS, ACP’s vision is to be recognized globally as the leader in promoting quality patient care, 
advocacy, education and career fulfillment in internal medicine and its subspecialties (1); and 
 
WHEREAS, ACP serves on the advisory committee for the Council of Medical Specialty Societies (CMSS), 
National Academy of Medicine (NAM) and World Health Organization's (WHO) initiative to Identify Credible 

/about-acp/who-we-are
/about-acp/who-we-are/acps-efforts-to-fight-medical-misinformation-and-disinformation
/about-acp/who-we-are/acps-efforts-to-fight-medical-misinformation-and-disinformation
https://www.acpjournals.org/doi/10.7326/M23-0670


https://services.acponline.org/resolutions/91������Modules/PrintSingleResolution.aspx?ResolutionID=1135
https://blogs.jwatch.org/hiv-id-observations/index.php/endless-recertification-in-medicine-some-thoughts-about-the-tests-we-take/2023/09/08/
https://blogs.jwatch.org/hiv-id-observations/index.php/endless-recertification-in-medicine-some-thoughts-about-the-tests-we-take/2023/09/08/
https://www.kevinmd.com/2023/08/we-must-protest-our-moral-outrage.html
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4. Uprety D, West HJ. Maintenance of Certification (MOC)—Benefit vs Burden. JAMA. Published online 
September 22, 2023. doi:10.1001/jama.2023.17056 

5. https://www.tctmd.com/news/cardiologists-anger-flares-anew-over-abim-maintenance-certification 
accessed on September 29, 2023 

6. https://www.change.org/p/eliminate-abims-moc-requirement accessed on September 29, 2023 
7. https://nbpas.org/pages/nbpas-acceptance accessed on September 29, 2023 

  

https://www.tctmd.com/news/cardiologists-anger-flares-anew-over-abim-maintenance-certification
https://www.change.org/p/eliminate-abims-moc-requirement
https://nbpas.org/pages/nbpas-acceptance


https://assets.acponline.org/acp_policy/statements/statement_for_the_record_senate_judiciary_hearing_immigrant_workforce_2022.pdf
https://assets.acponline.org/acp_policy/statements/statement_for_the_record_senate_judiciary_hearing_immigrant_workforce_2022.pdf
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Resolution 5-S24. Advocating for Continued Coverage and Physician Discretion of Colon Cancer 
Screening 
 
(Sponsor: California Northern Chapter; Co-sponsors: Class of 2025 and Council of Early Career 
Physicians) 
 
WHEREAS, the age of colon cancer in average risk patients is beginning to affect younger and younger 
patients (1); and  
 
WHEREAS, in the past the ACG has recommended screening beginning at age 45 for those of African-
American descent (2); and 
 
WHEREAS, recent changes were made such that the USPSTF, ACG, American Cancer Society, and 
American Society of Colon and Rectal Surgeons all recommend initial screening for colon cancer at age 
45 (3-6); and 
 
WHEREAS, the ACP has recently recommended no change in colon cancer screening, whether by 
colonoscopy or FIT, for average risk patients (remaining at age 50); and 
 
WHEREAS, the public may be unclear as to when to begin screening; and 
 
WHEREAS, insurance companies may be inclined to deny coverage of colonoscopy screenings at earlier 
ages, especially affecting vulnerable populations who may be underinsured; therefore be it 
 
RESOLVED, that the Board of Regents advocates for continued insurance coverage of colon cancer 
screening at whatever age a physician considers appropriate based on individual patient risk. 
 
References: 
 
1) National  Cancer Institute. Why is colon cancer rising among young adults. cancer.gov 5 November 2020 
2) Rex DK, et al ACG Clinical Guideline: Colorectal Cancer Screening. Am J Gastroenterol 2009;104:739–750 
3) 

http://cancer.gov/
https://onlinelibrary.wiley.com/doi/abs/10.3322/caac.21457
http://fasces.org/
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Resolution 7-S24. Requesting that CMS Reimburse for Shingrix Vaccinations Administered in 
Physicians’ Offices 
 
(Sponsor: District of Columbia Chapter) 
 
WHEREAS, the American College of Physicians regularly publishes policy statements on matters which 
affect optimal medical care of its physicians’ patients; and  
 
WHEREAS, the missions and goals of the ACP include advocating and promoting responsible positions on 
public policy relating to health care for the benefit of our patients; and 
 
WHEREAS, Shingrix vaccinations appear to be reimbursed by the federal government only if patients 
receive them at pharmacies (i.e., not at their own physicians’ offices); and  
 
WHEREAS, being able to provide patients with Shingrix vaccinations covered by the federal government 
when patients are at their physicians’ offices increases the likelihood that a maximum number of 
American citizens can be protected against Shingles; therefore be it  
 
RESOLVED, that the Board of Regents requests that the federal government cover Shingrix 
vaccinations provided at physicians’ offices so patients have the option to receive optimal care and 
coverage against shingles – with their primary care providers; and be it further  
 
RESOLVED, that the Board of Regents requests that the federal government cover Shingrix 
vaccinations provided at physicians’ offices so physicians have the maximum ability to provide 
patients with this protection against what can be a painful and debilitating disease. 
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Resolution 8-S24. Approaching Physician Suicide as a Problem Requiring Healthcare System Change 
 
(Sponsor: Maryland Chapter; Co-sponsor: Council of Early Career Physicians [CECP] and New York 
Chapter) 
 
WHEREAS, the ACP holds physician well-being as a core value and has previously identified physician 
and medical student suicide as a pressing matter of concern (1, 2); and 
 
WHEREAS, an amended resolution 3-F18 was approved by the BOR on November 3-4, 2018, as follows:  
 “RESOLVED, that the Board of Regents develops a policy statement, in addition to and in 
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RESOLVED, that the Board of Regents approach physician suicide as a problem requiring healthcare 
system change and, with other partners as appropriate, create a task force, or work with others to 
form an intergroup task force, to study the problem of physician suicide to address the scope and root 
causes of physician suicide, evaluate evidence about this topic that has emerged after the publication 
of the EPHRC’s paper addressing this, and recommend structural changes to healthcare work and 
training settings, as well as educational and other interventions aimed to reduce the incidence of 
physician suicide.  
 
References: 

1. American College of Physicians. Resolution 3-F18, “Developing ACP Policy Calling for Transparency and 
Community Learning Towards Physician Suicide Prevention” 

2. DeCamp M, Levine M; ACP Ethics, Professionalism and Human Rights Committee. Physician Suicide 
Prevention and the Ethics and Role of a Healing Community: an American College of Physicians Policy 
Paper. J Gen Intern Med. 2021 Sep;36(9):2829-2835. doi: 10.1007/s11606-021-06852-z. Epub 2021 Jun 2. 
PMID: 34076842; PMCID: PMC8170626. 
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Resolution 10-S24. Updating ACP Policy to Support Physicians Pursuing Collective Bargaining and 
Unionization 
 
(Sponsor: Oregon Chapter; Co-sponsors: Class of 2025; CECP; Connecticut, Hawaii, Illinois, Minnesota, 
and New York Chapters) 
 
WHEREAS, the American Medical Association (AMA) supports the right of physicians to engage in 
collective bargaining, and it is AMA policy to work for expansion of the numbers of physicians eligible for 
that right under federal law (1); and  
 
WHEREAS, the AMA points out that bargaining units composed entirely of physicians are presumed 
appropriate (1), a recommendation that makes sense in recognition of physicians’ unique skills and 
ethical and professional obligations; and  
 
WHEREAS, in 1999 the AMA provided financial support for the establishment of a national labor 
organization - Physicians for Responsible Negotiation (PRN) - under the National Labor Relations Board 
(NLRA) to support the development and operation of local physician negotiating units as an option for 
employed physicians and physicians in-training, but ultimately withdrew support in 2004 as few 
physicians signed up (1); and  
 
WHEREAS, the numbers of physicians who are union members is estimated to have grown significantly since 
then with a 26% increase from 2014 to 2019 when 67,673 physicians were members of a union (1); and 
 
WHEREAS, the percentage of physicians now employed by hospitals, health systems, or corporate 
entities has increased significantly, most recently reported up to 73.9% as of January, 2022 (up from 
47.4% in 2018), and the number of physician practices acquired by hospitals and corporate entities 
between 2019-2022 also accelerated during the pandemic (2, 3); and 
 
WHEREAS, dominant hospitals, healthcare systems, and other corporate entities employing physicians 
may present limited alternatives to physicians working in a market largely controlled by their employer or 
where covenants-not-to-compete may further contribute to the employer’s bargaining advantage (1); and 
 
WHEREAS, the transition from independent professional physician workforce to employed physician 
workforce fundamentally alters the dynamics between hospitals, health systems, corporate entities and 
physicians, with a risk of negatively affecting the conditions of care delivery and quality of care provided 
(4), and fundamentally changes the physician-patient relationship; and  
 
WHEREAS, the corporatization of medicine, including involvement of private equity in healthcare, raises 
questions about incentive alignment, costs, and downstream effects on patients (5, 6); and 
 
WHEREAS, recent years have seen an increase in physician burnout, which accelerated during the 
COVID-19 pandemic, directly related to time spent on electronic health record documentation, 
bureaucratic administrative tasks, and moral injury related to an incongruence between what physicians 
care about and what they are incentivized to do by the healthcare system (7, 8, 9, 10, 11); and 
 
WHEREAS, standardization of work schedules, time of appointments, and other work conditions is 
increasing as physicians become employed. Research shows that burnout is directly impacted by loss of 
control of work conditions and that allowing such control reduces stress, burnout, and even 
cardiovascular risk (12); and 
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WHEREAS, physicians face a dominant power when negotiating with hospital employers and may not 
have countervailing influence without collective bargaining (1); and 
 
WHEREAS, collective bargaining is an effective tool for protecting patient care safety standards, 
improving work conditions, ensuring pay and job security, and providing a process for grievances; and 
 
WHEREAS, being unionized is associated with improved pay and benefits and reduced compensation 
differences for minority groups (13); and 
 
WHEREAS, the National Labor Relations Board determined in 2022 that employed physicians are not in a 
supervisory role and are therefore eligible to unionize (14); and  
 
WHEREAS, interest in exploring collective bargaining for residents and practicing physician groups has 
increased in some parts of the country, likely driven by dynamics seen in the profession’s shift to 
“employed status” for the majority of physicians and concerns by resident physicians about the 
conditions in which they worked during the COVID-19 pandemic (15, 16, 17, 18, 19, 20); and  
 
WHEREAS, the American College of Physicians’ detailed policy on collective bargaining for physicians 
was published in 2001 and the key points were reaffirmed with edits by the Board of Regents in 2022. 
ACP’s position significantly restricts methods physicians can use to influence employers and business 
interests without offering alternative solutions (21, 22); and 
 
WHEREAS, collective bargaining and unionizing does not mandate using strikes; for example, first 
responder unions use binding arbitration as a tactic instead of strikes. Other methods that could be 
considered include (but may not be limited to) work slow-downs, picketing, resignation en masse, 
whistleblowing to regulators and accrediting bodies, boycotts including administrative tasks, and halting 
billing activities; therefore be it 
 
RESOLVED, that the Board of Regents update policy to: 

a) Support of the right of physicians to engage in collective bargaining, including physician 
unionization; 

b) Advocate for the expansion of the numbers of physicians eligible for this right under state and 
federal law; and  

c) Provide comprehensive guidance on physicians’ regulatory and ethical obligations in balancing 
direct patient care and advocacy within health systems during the collective bargaining 
process; and be it further 

 
RESOLVED, that the Board of Regents bring a resolution to the American Medical Association (AMA) 
seeking study of opportunities for the AMA and other physician associations to support physicians 
initiating collective bargaining, including but not limited to unionization. 
 
References: 

1. 

https://www.ama-assn.org/system/files/advocacy-issue-brief-physician-unions.pdf
https://www.physiciansadvocacyinstitute.org/Portals/0/assets/docs/PAI-Research/PAI%20Avalere%20Physician%20Employment%20Trends%20Study%202019-21%20Final.pdf?ver=ksWkgjKXB_yZfImFdXlvGg%3d%3d
https://www.physiciansadvocacyinstitute.org/Portals/0/assets/docs/PAI-Research/PAI%20Avalere%20Physician%20Employment%20Trends%20Study%202019-21%20Final.pdf?ver=ksWkgjKXB_yZfImFdXlvGg%3d%3d
https://www.physiciansadvocacyinstitute.org/Portals/0/assets/docs/PAI-Research/PAI%20Avalere%20Physician%20Employment%20Trends%20Study%202019-21%20Final.pdf?ver=ksWkgjKXB_yZfImFdXlvGg%3d%3d
https://www.ama-assn.org/system/files/2019-07/prp-fewer-owners-benchmark-survey-2018.pdf
https://jamanetwork.com/journals/jama/fullarticle/2799930?guestaccesskey=4b40dae9-69a2-4ec1-b2db-b5f235c67122&utm_source=silverchair&utm_medium=email&utm_campaign=article_alert-jama&utm_content=etoc&utm_term=122722
https://jamanetwork.com/journals/jama/fullarticle/2799930?guestaccesskey=4b40dae9-69a2-4ec1-b2db-b5f235c67122&utm_source=silverchair&utm_medium=email&utm_campaign=article_alert-jama&utm_content=etoc&utm_term=122722
https://jamanetwork.com/journals/jama/fullarticle/2799930?guestaccesskey=4b40dae9-69a2-4ec1-b2db-b5f235c67122&utm_source=silverchair&utm_medium=email&utm_campaign=article_alert-jama&utm_content=etoc&utm_term=122722
https://jamanetwork.com/journals/jama/fullarticle/2799930?guestaccesskey=4b40dae9-69a2-4ec1-b2db-b5f235c67122&utm_source=silverchair&utm_medium=email&utm_campaign=article_alert-jama&utm_content=etoc&utm_term=122722


https://acpinternist.org/archives/2022/03/3-cs-corporatization-consolidation-commodification.htm
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.01535
https://www.mayoclinicproceedings.org/article/S0025-6196(22)00515-8/fulltext
https://academic.oup.com/jamia/article/26/2/106/5230918
https://www.medscape.com/slideshow/2022-lifestyle-burnout-6014664?icd=login_success_email_match_norm#1
https://www.medscape.com/slideshow/2022-lifestyle-burnout-6014664?icd=login_success_email_match_norm#1
https://www.acpjournals.org/doi/10.7326/M16-0961
https://www.acpjournals.org/doi/10.7326/M16-0961
https://nap.nationalacademies.org/catalog/25521/taking-action-against-clinician-burnout-a-systems-approach-to-professional
https://nap.nationalacademies.org/catalog/25521/taking-action-against-clinician-burnout-a-systems-approach-to-professional
https://link.springer.com/article/10.1007/s11606-013-2597-8
https://jamanetwork.com/journals/jama/fullarticle/2799909
https://www.jdsupra.com/legalnews/following-the-doctor-s-orders-nlrb-7925443/
https://www.nytimes.com/2016/01/10/business/doctors-unionize-to-resist-the-medical-machine.html
https://www.nytimes.com/2023/06/15/magazine/doctors-moral-crises.html?smid=nytcore-ios-share&referringSource=articleShare
https://www.nytimes.com/2023/06/15/magazine/doctors-moral-crises.html?smid=nytcore-ios-share&referringSource=articleShare
https://www.medpagetoday.com/special-reports/features/104210
https://www.opb.org/article/2022/06/03/st-charles-hospital-union-bend-health-care-workers-oregon/
https://www.oregonlive.com/business/2023/07/labor-unrest-spreads-in-oregon-health-care-industry-some-physicians-seek-to-form-union.html
https://www.oregonlive.com/business/2023/07/labor-unrest-spreads-in-oregon-health-care-industry-some-physicians-seek-to-form-union.html
https://minnesotareformer.com/2023/08/16/allina-primary-care-doctors-launch-historic-effort-to-unionize-more-than-550-clinicians/
https://minnesotareformer.com/2023/08/16/allina-primary-care-doctors-launch-historic-effort-to-unionize-more-than-550-clinicians/
https://www.acpjournals.org/doi/10.7326/0003-4819-134-9_Part_1-200105010-00018?articleid=714461
/sites/default/files/documents/advocacy/where_we_stand/assets/acp_policy_compendium_6_6_2023.pdf
/sites/default/files/documents/advocacy/where_we_stand/assets/acp_policy_compendium_6_6_2023.pdf
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Resolution 11-S24. Developing Policy to Address the Creation of State-

https://pdab.maryland.gov/
https://www.nashp.org/wp-content/uploads/2021/10/2021-Archived-Rx-Tracker.pdf
https://www.nashp.org/rx-legislative-tracker/
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RESOLVED, that the Board of Regents develop policy to address creating state-level Prescription Drug 
Affordability Boards to bolster federal efforts to control medication costs.  
 
References: 
1. Bosworth, A, Sheingold, S, Finegold, K, Sayed, B.A., De Lew, N, Sommers, B.D. (Issue Brief No. HP-2023-25). 

Washington, DC: Office of the Assistant Secretary for Planning and Evaluation, U.S. Department of Health and 
Human Services. October 2023. 

2. https://www.kff.org/health-costs/poll-finding/public-opinion-on-prescription-drugs-and-their-prices/ 
3. Stemming the cost of Prescription Drugs ACP Position Paper 2016 
4. ACP Letter regarding H.R. 4895, the Lowering Drug Costs for American Families Act (2023) 
5. State Strategies to Lower Drug Costs NASHP 2021 

  

https://aspe.hhs.gov/sites/default/files/documents/0cdd88059165eef3bed1fc587a0fd68a/aspe-drug-price-tracking-brief.pdf
https://aspe.hhs.gov/sites/default/files/documents/0cdd88059165eef3bed1fc587a0fd68a/aspe-drug-price-tracking-brief.pdf
https://aspe.hhs.gov/sites/default/files/documents/0cdd88059165eef3bed1fc587a0fd68a/aspe-drug-price-tracking-brief.pdf
https://www.kff.org/health-costs/poll-finding/public-opinion-on-prescription-drugs-and-their-prices/
https://search.acponline.org/s/redirect?collection=acp-policy-db-web&url=https%3A%2F%2Fassets.acponline.org%2Facp_policy%2Fletters%2Facp_letter_regarding_lowering_drug_costs_for_american_families_act_2023.pdf&auth=uY1fvVh650RFYLVgV5UaHQ&profile=_default&rank=8&query=affordability+of+medications
https://nashp.org/state-strategies-to-lower-drug-prices-new-legislative-and-medicaid-models/#:~:text=State%20Strategies%20To%20Lower%20Drug%20Prices%3A%20New%20Legislative%20And%20Medicaid%20Models
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Resolution 12-S24. Streaml

https://pubmed.ncbi.nlm.nih.gov/32564745/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9495472/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2809953#:~:text=One%20recent%20study1%20found,ages%20and%20new%20treatments%20emerge
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2809953#:~:text=One%20recent%20study1%20found,ages%20and%20new%20treatments%20emerge
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/ge101c04.pdf
https://www.fightchronicdisease.org/sites/default/files/FINAL%202021-05-26%20PFCD%20Infographic%20Neurodegenerative.pdf
https://www.fightchronicdisease.org/sites/default/files/FINAL%202021-05-26%20PFCD%20Infographic%20Neurodegenerative.pdf
https://www.federalregister.gov/documents/2023/08/07/2023-14624/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2023/08/07/2023-14624/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other
https://link.springer.com/article/10.1007/s11606-019-05381-0
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Resolution 13-S24. Unifying Inclusive United States Graduate Medical Education (GME) Stakeholders 
to Accelerate a More Effective Action Strategy to Address Primary Care Physician Shortages and 
Misdistribution 
 
(Sponsor: Pennsylvania Chapter) 
 
WHEREAS, there is a repeatedly predicted, notable, national shortage of primary care physicians 
compounded by undeniable geographic distribution disparities;1,2 and 
 
WHEREAS, primary care physicians are uniquely positioned and proven to positively impact longevity, 
quality of life, and the cost of health care;2,3 and 
 
WHEREAS, an adequate primary care physician workforce is a cornerstone of effective pandemic 
prevention, preparedness, response, and recovery;4 and 
 
WHEREAS, physicians tend to practice in the communities where they complete their GME training;5 and 
 
WHEREAS, there are historical differences in academic capacity across states and communities, 
compounded by the systemic federal and state funding disparities across GME programs;6 and 
 
WHEREAS, the recommendations of the 2016 Position Paper of the Alliance for Academic Internal 
Medicine and the ACP concerning GME reform remain relevant and crucial to inform a national GME 
reform action strategy, inclusive of all stakeholders;7 and 
 
WHEREAS, public and private payers that benefit from physician GME should, like all stakeholders, share 
the responsibility of contributing to providing stable financial support for GME;8-9 and 
 
WHEREAS, there is an opportunity to improve intentional, high-impact collaboration across federal 
agencies that fund GME, including the Centers for Medicare and Medicaid Services (CMS’s) Inpatient 
Prospective Payment System and Inp
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5. Advocate for the Accreditation Council for Graduate Medical Education to accelerate 
innovation, colq

0.00000912 0g6bate 

https://www.aamc.org/media/54681/download
https://www.brookings.edu/articles/we-need-more-primary-care-physicians-heres-why-and-how/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6435370/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(23)00963-7/fulltext
https://www.acpjournals.org/doi/10.7326/M15-2917
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6008034/
https://pubmed.ncbi.nlm.nih.gov/27135592/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7308777/
https://www.aaos.org/contentassets/1cd7f41417ec4dd4b5c4c48532183b96/1109-the-financing-of-graduate-medical-education.pdf
https://www.aaos.org/contentassets/1cd7f41417ec4dd4b5c4c48532183b96/1109-the-financing-of-graduate-medical-education.pdf
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Resolution 14-S24. Reducing the Risk of Medical Workplace Violence 
 
(Sponsor: District of Columbia Chapter) 
 
WHEREAS, the American College of Physicians regularly publishes policy statements on matters which 
affect the health and well-being of physicians; and 
 
WHEREAS, the Mission and Goals of the American College of Physicians includes serving the professional 
needs of the membership, supporting healthy lives for physicians and advancing Internal Medicine as a 
career; and 
 
WHEREAS, there have been increasing reports over the past few years of workplace violence in medical 
settings, including a report of at least one physician being killed by such an incidence; therefore be it 
 
RESOLVED, that the Board of Regents discuss what actions might be taken to reduce the risk to 
physicians from workplace violence. Actions might include, but are not limited to, having ACP develop 
teaching packages which provide instruction on how to deal with such incidents in a manner that 
reduces the risk of serious injuries occurring, as well as encouraging medical settings to place in 
service protective measures such as screening for individuals entering medical settings with handguns 
or other potentiall

�o  
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Resolution 15-S24. Requesting that ACP Strengthen Associated Policy and Advocate for NASEM-
Recommended Processes around the Development of the Dietary Guidelines for Americans  
 
(Sponsor: Alaska Chapter; Co-sponsors: BOG Class of 2025, Oregon and Southern California III Chapters) 
 
WHEREAS, ACP seeks to reduce health disparities and to use scientifically sound, evidence-based 
findings to optimize health for all; and 
 
WHEREAS, the epidemic of obesity and other diet-related conditions has been rapidly increasing (1); and 
 
WHEREAS, this epidemic impacts some groups more than others, thus contributing to health disparities 
(2); and 
 
WHEREAS, the ACP initiative around advancing equitable obesity care is specifically committed to 
addressing equity and anti-bias in obesity prevention and management (3); and  
 
WHEREAS, the Dietary Guidelines for Americans (DGA) significantly impact food consumption, especially 
by those who rely on federal food programs such as SNAP, WIC, the National School Lunch Program, 
military meals, meals for the elderly, meals for the inca

https://www.cdc.gov/obesity/data/adult.html
https://stacks.cdc.gov/view/cdc/106273
/about-acp/who-we-are/advancing-equitable-obesity-care
https://nap.nationalacademies.org/catalog/24883/redesigning-the-process-for-establishing-the-dietary-guidelines-for-americans
https://nap.nationalacademies.org/catalog/24883/redesigning-the-process-for-establishing-the-dietary-guidelines-for-americans
https://nap.nationalacademies.org/catalog/24637/optimizing-the-process-for-establishing-the-dietary-guidelines-for-americans
https://nap.nationalacademies.org/catalog/24637/optimizing-the-process-for-establishing-the-dietary-guidelines-for-americans
https://nap.nationalacademies.org/catalog/26406/evaluating-the-process-to-develop-the-dietary-guidelines-for-americans-2020-2025
https://nap.nationalacademies.org/catalog/26406/evaluating-the-process-to-develop-the-dietary-guidelines-for-americans-2020-2025
https://nap.nationalacademies.org/catalog/26653/evaluating-the-process-to-develop-the-dietary-guidelines-for-americans-2020-2025
https://nap.nationalacademies.org/catalog/26653/evaluating-the-process-to-develop-the-dietary-guidelines-for-americans-2020-2025


 

Page 25 of 32 

 

Resolution 16-S24. Educa
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Resolution 17-S24. Promoting and Developing Initiatives Related to Narrative Medicine  
 
(Sponsor: California Southern III Chapter: Co-sponsors: Class of 2025; California Northern, California 
Southern I, California Southern II, Illinois Southern, Japan, Maine, New York, Tennessee, and Wisconsin  

 

8881;an1  

t 1  

/about-acp/who-we-are/diversity-equity-and-inclusion-dei
/sites/default/files/documents/about_acp/who_we_are/strategic_priorities/acp-strategy21-24.pdf
/sites/default/files/documents/about_acp/who_we_are/strategic_priorities/acp-strategy21-24.pdf
https://www.acpjournals.org/doi/10.7326/W23-0005
https://www.acpjournals.org/journal/aim/authors2
/about-acp/awards-masterships-and-competitions/nicholas-e-davies-memorial-scholar-award-for-scholarly-activities-in-the-humanities-and-history-of
/about-acp/awards-masterships-and-competitions/nicholas-e-davies-memorial-scholar-award-for-scholarly-activities-in-the-humanities-and-history-of
/about-acp/awards-masterships-and-competitions/nicholas-e-davies-memorial-scholar-award-for-scholarly-activities-in-the-humanities-and-history-of
/practice-resources/physician-well-being-and-professional-fulfillment/mini-but-mighty-skills-for-well-being/using-stories-to-explore-identity-and-enhance-well-being-narrative-medicine
/practice-resources/physician-well-being-and-professional-fulfillment/mini-but-mighty-skills-for-well-being/using-stories-to-explore-identity-and-enhance-well-being-narrative-medicine
/sites/default/files/documents/about_acp/chapters/wi/23mtg/2023_91������-WI_Narrative_Medicine_Booklet.pdf
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WI_Narrative_Medicine_Booklet.pdf; https://www.acponline.org/practice-resources/physician-well-being-and-
professional-fulfillment/acp-well-being-

/sites/default/files/documents/about_acp/chapters/wi/23mtg/2023_91������-WI_Narrative_Medicine_Booklet.pdf
/practice-resources/physician-well-being-and-professional-fulfillment/acp-well-being-champions/im-thriving/archive/november-19-2021/from-the-trenches
/practice-resources/physician-well-being-and-professional-fulfillment/acp-well-being-champions/im-thriving/archive/november-19-2021/from-the-trenches
/sites/default/files/documents/about_acp/chapters/ca/2023NarrativeMedCompetition.pdf
/sites/default/files/documents/about_acp/chapters/ca/2023NarrativeMedCompetition.pdf
https://washingtonacp.org/storyslam/
https://www.txacp.org/amsimis/TX91������/Meetings_Events/On_Being_a_Doctor/TX91������/About/Being_a_Doctor/On_Being_A_Doctor_Collection.aspx?hkey=ef956c66-7c3f-4a41-8d9f-080e91e471e0
https://www.txacp.org/amsimis/TX91������/Meetings_Events/On_Being_a_Doctor/TX91������/About/Being_a_Doctor/On_Being_A_Doctor_Collection.aspx?hkey=ef956c66-7c3f-4a41-8d9f-080e91e471e0
https://www.txacp.org/amsimis/TX91������/Meetings_Events/On_Being_a_Doctor/TX91������/About/Being_a_Doctor/On_Being_A_Doctor_Collection.aspx?hkey=ef956c66-7c3f-4a41-8d9f-080e91e471e0
https://acpinternist.org/archives/2020/10/narrative-medicine-seeks-the-story-behind-the-illness.htm
https://nam.edu/initiatives/clinician-resilience-and-well-being/national-plan-for-health-workforce-well-being/
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Resolution 18-

https://usafacts.org/state-of-the-union/defense/
https://usafacts.org/state-of-the-union/defense/
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Resolution 19-S24. Applying Chapter Dues for Members, FACPs and MACPs Rejoining ACP 
 
(Sponsor: Michigan Chapter; Co-sponsor: Class of 2026 and Wisconsin Chapter)  
 
WHEREAS, Chapters are encouraged to charge local dues in order to maintain the chapter's financial 
self-sufficiency and to fund programming for members; and 
 
WHEREAS, Chapter Dues make up 36-65% of Chapter income to individual domestic chapter budgets; 
and 
 
WHEREAS, Chapters are asked annually to determine their dues rate for the following fiscal year and 
provide that information to the national ACP office; and 
 
WHEREAS, any individual who is delinquent in dues payment by 20 months is considered a "former 
member" by ACP and therefore considered a "new member" by ACP when they reinstate; and 
 
WHEREAS, domestic new and reinstating Members pay the New Chapter Member Fee ($25 for new and 
reinstating Members 8 years or less out of medical school and auto-elected Members; and $35 for new 
and reinstating Members 9 or more years out of medical school) and the New Chapter Member Fee is 
prorated based on the time of year; and  
 
WHEREAS, these individuals do not pay full chapter dues until they renew in July of the following year; 
and 
 
WHEREAS, this New Chapter Member Fee of $35 is ~55% lower than the average Chapter dues for 
domestic chapters (
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Resolution 20-S24. Addressing the Environmental Burden Associated with American College of 
Physicians Publications 
 
(Sponsor: Vermont Chapter; Co-sponsors: Japan, South Dakota, Utah, and Washington Chapters) 
 
WHEAREAS, climate change, air and water pollution and other environmental impacts of human activity 
are widely considered by public health authorities and professional medical societies to be the leading 
threat to human health; and 
 
WHEREAS, the American College of Physicians has recently acknowledged the central importance of 
comprehensively addressing Environmental Health in its second of two position papers on the subject, 
calling for “immediate action” to limit global temperature rise to 1.5 degrees Celsius; and 
 
WHEREAS, the present default provision of Annals and other publications to American College of 
Physicians members in the United States and around the world comes at a significant environmental 
cost, via the procurement of raw materials and the expenditure of energy and resources for the 
production and transportation of materials; and 
 
WHEREAS, the readership of the Annals of Internal Medicine and other American College of Physicians 
publications is comprised of healthcare professionals invested in the health of the individuals and 
communities they serve, including the broader global community; therefore be it 
 
RESOLVED, that the Board of Regents address the environmental burden of printed Annals of Internal 
Medicine and other ACP publications presently being delivered in print by shifting to electronic 
delivery by default, allowing members to “opt in” to printed materials according to preference. 
 
References: 

[1] Crowley R, Mathew S, Hilden D. Environmental Health: A Position Paper From the American College of 
Physicians. Ann Intern Med. 2022 Nov;175(11):1591-1593. doi: 10.7326/M22-1864. Epub 2022 Oct 25. PMID: 
36279541. 
[2] Crowley RA; Health and Public Policy Committee of the American College of Physicians. Climate Change and 
Health: A Position Paper of the American College of Physicians. Ann Intern Med. 2016 May 3;164(9):608-10. doi: 
10.7326/M15-2766. Epub 2016 Apr 19. PMID: 27089232. 
[3] Atwoli L et al. Call for Emergency Action to Limit Global Temperature Increases, Restore Biodiversity, and 
Protect Health. N Engl J Med. 2021 Sep 16;385(12):1134-1137. doi: 10.1056/NEJMe2113200. Epub 2021 Sep 5. 
PMID: 34491006. 
[4] https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health  
  

https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health
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Resolution 21-S24. Creating Policy to Guide the Selection of Future ACP Annual Scientific and BOG 
Meetings   
 
(Sponsor: New York Chapter; Co-sponsor: New Mexico Chapter) 
 
WHEREAS, ACP has a diverse membership that embraces marginalized groups including those who 
identify as women, LGBTQ+, BIPOC and immigrants; and  
 
WHEREAS, ACP is committed to being an anti-
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WHEREAS, several states have taken administrative or legislative actions allowing or directing state 
agencies to take emergency jurisdiction over children who are receiving gender affirming care, causing 

https://www.acpjournals.org/doi/abs/10.7326/M20-7219
https://www.acpjournals.org/doi/abs/10.7326/M20-7219
https://www.acpjournals.org/doi/abs/10.7326/M20-7219
https://doi.org/10.7326/M20-7219
https://www.groupof6.org/dam/AAFP/documents/advocacy/prevention/women/ST-G5-SCOTUS-DobbsVJackson-062422.pdf
https://www.groupof6.org/dam/AAFP/documents/advocacy/prevention/women/ST-G5-SCOTUS-DobbsVJackson-062422.pdf
https://floridatraveladvisory.com/
https://www.npr.org/2023/05/22/1177455149/civil-rights-groups-warn-tourists-about-traveling-to-florida#:~:text=In%20its%20warning%20for%20Hispanic,held%20by%20undocumented%20immigrants%2C%20among
https://www.npr.org/2023/05/22/1177455149/civil-rights-groups-warn-tourists-about-traveling-to-florida#:~:text=In%20its%20warning%20for%20Hispanic,held%20by%20undocumented%20immigrants%2C%20among
https://www.npr.org/2023/05/22/1177455149/civil-rights-groups-warn-tourists-about-traveling-to-florida#:~:text=In%20its%20warning%20for%20Hispanic,held%20by%20undocumented%20immigrants%2C%20among
https://www.npr.org/2023/05/22/1177455149/civil-rights-groups-warn-tourists-about-traveling-to-florida#:~:text=In%20its%20warning%20for%20Hispanic,held%20by%20undocumented%20immigrants%2C%20among
https://eqfl.org/updated-travel-advisory-HRC
https://naacp.org/resources/naacp-travel-advisory-state-florida
https://lulac.org/news/pr/LULACS_HISTORIC_WARNING_AGAINST_LATINOS_TRAVELING_TO_FLORIDA_IS_A_REMINDER_OF_ARIZONA_FOLLOWING_SB1070/
https://lulac.org/news/pr/LULACS_HISTORIC_WARNING_AGAINST_LATINOS_TRAVELING_TO_FLORIDA_IS_A_REMINDER_OF_ARIZONA_FOLLOWING_SB1070/

