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EXECUTIVE SUMMARY

e The United States is facing a serious physician shortfall projected by the Health
Resources and Services Administration that could reach nearly 142,000
physicians by 2035, decreasing the quality of care and negatively impacting
health outcomes.

e This physician shortage has been induced in part by government involvement
in the medical residency system, leaving at least 4,000 American medical
school graduates a year unable to match into a residency to become doctors.

e State legislators can increase the number of physicians in their states by
allowing unmatched medical school graduates and internationally trained
physicians to practice medicine with provisional licenses.

ABSTRACT

The United States is facing a severe and growing shortage of physicians, with Health
Professional Shortage Areas (HPSAs) widespread across both rural and urban regions.
Projections suggest the physician shortfall could range from 13,500 to nearly 142,000
physicians in the coming years, with current estimates likely understating the true
level of demand in medically underserved communities. At the same time, thousands
of qualified medical school graduates fail to match into residency programs each year,
in large part because the number of available residency slots has not kept pace with
the number of graduates.

This paper argues that expanding provisional medical licensure offers a practical
state-level solution to help alleviate physician shortages. By allowing unmatched U.S.
medical graduates and internationally trained physicians (ITPs) to practice under
supervision, states can expand access to care without requiring federal reforms to the
residency system. Evidence from states that have implemented these policies
suggests that less restrictive licensure frameworks are associated with greater uptake
and increased physician supply. Expanding provisional licensure would provide
meaningful relief to underserved areas by utilizing medical professionals who are
currently unable to practice due to regulatory constraints.
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INTRODUCTION

The United States of America is currently experiencing a serious shortage of
physicians. Americans in many parts of the country, particularly those in rural areas,
have difficulty receiving proper medical care due to a lack of access to trained medical
practitioners. Many well-intentioned policy decisions have contributed to this growing
problem by limiting the number of physicians who are able to become licensed.
Despite numerous expansions of government spending in the healthcare sector, with
federal, state, and local government now accounting for almost half of all health
expenditures in the nation (Bulgac, 2025), the shortage has persisted and even grown.

There have been several policy proposals to help reduce the physician gap. One
recommendation is to expand the scope of practice for pharmacists, physician
assistants, former military medics and corpsmen, and licensed nurse practitioners in
place of physicians for certain procedures, perhaps accompanied by reliance on Al for
research and certain diagnostic evaluations (e.g., reading X-rays) (McMichael, 2025;
Park, 2020). Another potential remedy would be to expand telemedicine, which would
allow physicians to more easily see patients in medically underserved communities
(Larkin et al, 2021). Finally, qualified American medical school graduates and
experienced physicians from abroad can help close the gap between the supply and
demand for physicians in the U.S. This paper expands on previous research on that
last recommendation of expanding medical licensure done by Kevin Dayaratna, Ph.D.,
Paul J. Larkin, and John O'Shea, MD (Dayaratna & OShea, 2017 Dayaratna et al., 2019).

The Physician Shortage

Foryears, the United States has had a shortage of physicians, meaning there are fewer
physicians than necessary to meet the demand for medical care from the population,
based on current and projected utilization. For example, the Association of American
Medical Colleges (AAMC) has estimated a prior shortage of 37,000 physicians in the
United States in 2021. Figure 1 provides projections by both the AAMC as well as the
Health Resources and Services Administration (HRSA) going forward (GlobalData Plc.,,
2024, p. 64; Health Resources and Services Administration [HRSAI 2025d).
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Figure 1

A Growing Shortage of Physicians
Projected U.S. physician shortfall, 2021-2038
= AAMC 75th percentile == AAMC 25th percentile === HRSA projection
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Note: The AAMC percentile range ends in 2036.
Source: Association of American Medical Colleges, The Complexities of Physician Supply and Demand: Projections From 2021to 2036
(GlobalData Plc., 2024), 64; Health Resources and Services Administration, Workforce Projections (December 18, 2025).

Figure 1 shows the HRSA projecting the shortage to peak in 2035 at 141,730 physicians
and level off after that (HRSA, 2025d). The HRSAS projections are likely an
underestimate based on current utilization patterns that are lower in medically
underserved areas; the AAMC uses similar assumptions for their estimates of
physician shortfall (GlobalData Plc., 2024, p. 22; HRSA, 2025a).* Unlike the AAMC's
projections, the HRSA's do not assume that there will be expansions to federal funding
for medical residency slots or increased substitution of physicians by registered
nurses or physician assistants in the future (HRSA, 20250).

The AAMC, on the other hand, still predicts shortages, albeit at lower levels than the
HRSA. As Figure 1illustrates, by 2030 the AAMC predicts the shortage will be between
57,000 and 95,800, and in 2036 it is predicted to decline, ranging from 13,500 to
86,000. For comparison, the AAMC estimates the total number of active physicians in
the US. was slightly over one million in 2024 (Association of American Medical
Colleges, 2024). The reason for the sizeable decline in the 25th percentile of the
projected range of the AAMC modelis that the model assumes that a growing number
of "advanced practice” nurse practitioners and “physician associates” will expand
existing physicians' working capacity and may increasingly substitute for physicians in
certain functions (GlobalData Plc., 2024, pp. 4, 35-36).

* The sources describe alternative scenarios where projected demand for rural and other “medically
underserved’ communities were accounted for.

For more of our research and scholarship, visit our
o website: www.advancingamericanfreedom.com.



http://www.advancingamericanfreedom.com/
https://data.hrsa.gov/topics/health-workforce/nchwa/workforce-projections
https://www.aamc.org/media/75236/download
https://bhw.hrsa.gov/data-research/projecting-health-workforce-supply-demand/technical-documentation/modeling-demand-health-care
https://bhw.hrsa.gov/data-research/projecting-health-workforce-supply-demand/technical-documentation/modeling-supply-health
https://www.aamc.org/data-reports/report/us-physician-workforce-data-dashboard
https://www.aamc.org/data-reports/report/us-physician-workforce-data-dashboard
https://www.aamc.org/media/75236/download

A Deficit of Doctors and a Surplus of Talent

Another assumption the AAMC's 25th percentile scenario has is, based on the
Consolidated Appropriations Act of 2021 (CAA2021), that the number of federally
funded medical residency slots will grow at a one percent rate per year (GlobalData
Plc., 2024, pp. 3. 25, 28). The CAA2021 was the first expansion of such residencies since
a cap on the number of Medicare-funded residencies was established in the Balanced
Budget Act of 1997, funding a total of one thousand additional medical residencies
from fiscal years (FY) 2023 to 2027 (Congressional Research Service, 2025; H.R. 133,
2020, § 126). The Consolidated Appropriations Act of 2023 (CAA2023) added funding
for a total of 200 residencies in behavioral health starting in FY 2026 (Congressional
Research Service, 2025; H.R. 2617, 2022, 136 Stat. 5904). If federal funding for additional
residencies does not grow as the AAMC expects, then the projected additional
shortfall in 2036 would be an additional 41,000 full-time equivalent physicians
(GlobalData Plc, 2024, pp. 3, 28). The effects of the medical residency system on
physician supply will be discussed in the next section of the paper.

Regardless of the differences in estimates between the HRSA and the AAMC
forecasts, there is no doubt that the nation faces a continued physician shortfall. This
phenomenon is not surprising; as the population of the country ages, additional
medical care will become necessary for them (GlobalData Plc., 2024, pp. 39, 43). Atop
that, an increasing number of older physicians have begun to retire and will continue
to do so for at least the coming decade, while there are not enough new physicians
entering the workforce to replace them (Samraik, 2025; Young et al., 2025, p. 12).

Figure 2 offers a geographic representation of the severity of the provider shortage by
mapping geographic primary care Health Professional Shortage Areas (HPSA) scores
in each area (HRSA, 2023).2 The HPSA score measures both access to—and the quality
of—healthcare in the area. HPSA scores range from 1 to 25, with a higher score
indicating a more severe shortage and lack of access. In order to be assessed as an
HPSA and given a score, an area must fall below a certain ratio of physicians to
population: typically, less than one doctor for every 3,500 people, or less than one
doctor per 3,000 people in unusually high-need areas (KEF, 2025). The areas marked
in gray, typically in or around metropolitan areas, are not considered HPSAs because
they do not fall below the HPSA provider-to-population threshold.

2 Primary care HPSA scores are calculated based on the following four factors: (1) The ratio of
healthcare providers to the total population in the area, (2) the percent of the population below 200
percent the federal poverty line, (3) infant mortality and/or birth weight statistics, and (4) travel time to
the nearest healthcare provider outside of the HPSA.
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Figure 2

Primary Care HPSAs in the U.S.

Designated primary care Health Professional Shortage Areas, by service area

Primary care HPSA score
]
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Note. High scores indicate a greater shortage of primary care. Areas in gray are not designated as primary care Health Professional Shortage Areas.
Source: Health Resources and Services Administration. (n.d.). Health workforce shortage areas dashboard. U.S. Department of Health and Human
Services. Retrieved March 10, 2026, from https://data.hrsa.gov/topics/health-workforce/shortage-areas/dashboard.

More than 92 million people live in a primary care HPSA (HRSA, 2026), and a
disproportionate number of those people reside in rural areas (HRSA, 2025b; HRSA,
2026).3 HPSAs are widespread across the nation, but HPSAs with the highest scores
are notably prevalent in the southeastern states like Georgia and Mississippi. HPSAs,
however, are not exclusively confined to rural areas. In fact, almost 36 million people
in “non-rural” areas live in an HPSA as of December 2025, including parts of the
Brooklyn borough in New York City (HRSA, n.d.).

3 Twenty-nine percent of people living in an HPSA are located in rural areas, and that number expands
to almost 62 percent when including “partially rural” areas, where the HPSA overlaps both rural and
metro areas. Compared to the total populations in urban and rural areas, a larger portion of rural
residents live in an HPSA than urban residents. See HRSA (2025b) for a comparison of the total rural and
urban populations of the United States. By the HRSAs definition of who qualifies as living in a rural area,
at least 26.8 million of 64.5 million, or 415 percent, of the US's rural population live in a primary care
HPSA, not including those in partially rural areas.
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Figure 3

Physician Adequacy Rate by State, 2023
Physician supply as a percentage of projected demand
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Source: Workforce Projections, distributed by Health Resources and Services Administration

Figure 3 similarly shows what a state's estimated physician adequacy rate was in 2023,
calculated as a ratio of the HRSAs projected supply of physicians in a state compared
to the projected demand for physicians in the state. The data indicates that 36 states,
generally those not in the Northeast or on the West Coast, had physician adequacy
rates below 100 percent, meaning there were fewer doctors in the state than were
needed. Mississippi, Oklahoma, Idaho, Alabama, and Arkansas notably had adequacy
rates below 70 percent.

As the data suggests, if physician supply and demand trends continue as projected,
this growing shortage may very well continue to affect Americans throughout the
entire nation, including those in metro areas (HRSA, 2025d). These changes could
potentially precipitate a downward spiral across the nation already being seen in rural
areas where physicians, being overworked due to hospital understaffing, choose to
practice elsewhere or leave the medical field entirely by transitioning into a different
career or retiring early (Samraik, 2025; Siegel, 2025).

;%1 For more of our research and scholarship, visit our
o website: www.advancingamericanfreedom.com.



http://www.advancingamericanfreedom.com/
https://data.hrsa.gov/topics/health-workforce/nchwa/workforce-projections
https://medicine.yale.edu/news-article/increases-in-physician-attrition-rates-could-worsen-shortages/
https://www.ruralhealth.us/blogs/2025/06/rural-physician-burnout-and-staffing-shortage-impact-in-2025

A Deficit of Doctors and a Surplus of Talent

Most alarmingly, the geographic data presented in Figure 2 suggests that many
Americans live in areas lacking in trained medical professionals, especially those in
rural communities, and thus may struggle to receive proper emergency medical
treatment from qualified physicians (Zionts, 2025), let alone routine medical
treatments such as check-ups. Lacking access to physicians has serious downsides,
with fewer physicians per capita being associated with increased mortality (Basu et

al,, 2019).

It is useful to ascertain what policies have contributed to the physician shortage. A key
reason is the cap on federally funded residency slots, which artificially limits the
number of graduates who can enter practice, and will be discussed in a subsequent
section.

An Abundance of Talent

Becoming a physician in the United States involves completing a medical degree at
an accredited medical school—either in the United States or abroad—and
subsequently completing a residency in a desired specialty such as internal medicine,
pediatrics, or surgery, among others. Through the residency process, trainees may
obtain a medical license, enabling them to legally practice medicine in the state in
which the license is issued, or in states that permit physicians licensed elsewhere to
practice telemedicine.#

After completing a residency program, trainees are eligible to sit for a board exam
prepared by the American Board of Medical Specialties (ABMS). Upon passage,
trainees receive certification in their chosen medical field (e.g., cardiology). They are
then eligible to pursue additional graduate medical education through fellowship
training in even more specialized medical fields (e.g., pediatric cardiology).

Each year, medical school graduates apply for residency positions in a process
administered through the National Resident Matching Program (NRMP), commonly
known as the Match (National Resident Matching Program, n.d.). Through the Match,
medical graduates apply to programs of their choosing, and a computer algorithm
matches the preferences of applicants with the preferences of programs. There is,
however, a fixed number of residency positions available annually, and, as a result,
thousands of medical school graduates are left unmatched to a residency program
each year, and therefore unable to practice medicine. This phenomenon is illustrated
in Figure 4, which shows the number of graduates of American medical schools, and
U.S. citizen graduates of international medical schools that were not able to match into
a residency.

4 While medical licenses are granted on a state-by-state basis, physicians who meet standard
requirements can typically obtain licensure in additional states without significant retraining, though the
process involves additional paperwork, fees, and potentially several weeks to months of processing
time.
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Figure 4
Unmatched Medical School Graduates

Seniors and graduates who did not match to a residency position
6,000

A

5,000

4,000

3,000

2000 2005 2010 2015 2020 2025

Note. Author's calculations based on data from "The Match” annual reports as reported by the NRMP, from 2000 to 2025, adding together
U.S. MD and DO medical school graduates, and U.S. citizen students and graduates of international medical schools.
Source: National Resident Matching Program, Results and Data: Main Residency Match, 2005, 2007-2010, 2015, 2020, and 2025 editions.

As Figure 4 shows, the number of unmatched graduates has nearly doubled in the last
two and a half decades, going from 2,748 unmatched graduates in 2000 to 4,724 in
2025. Additionally, the National Resident Matching Program reported in its 2025 The
Match report that there were 11,465 non-U.S. citizen international medical school
graduates (IMGs) who applied for medical residencies in the United States: 6,653 of
them were matched into a residency, while 4,812—or 42 percent of active non-citizen
IMG applicants—failed to match into a residency program (National Resident Matching
Program, 2025). In total, 9,541 applicants to medical residency programs failed to
match in 2025, including non-U.S. citizens who graduated from international medical
schools.

In the same period, the number of applicants matched to first-year (PGY-1) residency
positions doubled, rising from 18,354 in 2001 to 37667 in 2025, with growth
accelerating after 2012, as Figure 5 shows. This expansion in residency positions is
encouraging. It will not be sufficient to relieve the projected shortage, however, as the
models discussed previously account for the growing number of resident physicians.
Newly matched residents take three to seven years to complete training, depending
on specialty, before becoming fully licensed physicians, and the shortage projections
discussed above already account for this growth in residencies. As an increasing
number of retirement-aged physicians leave the workforce, these additional residents
will not be enough to completely close the gap.
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Figure 5

Number of Matched PGY-1s e

First-year residency positions filled through the Main Residency Match
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Source: National Resident Matching Program, Results and Data: Main Residency Match, 2007, 2010, 2015, 2020, and 2025 editions.

Reasons for the Physician Shortfall

Most medical post-graduate training programs, also referred to as graduate medical
education (GME), receive substantial funding from the federal government, with
Medicare and Medicaid being the two largest sources of GME funding, estimated by
the Congressional Research Service to total at least $29 billion in FY 2023; the
Medicare program alone spent an estimated $21.2 billion in FY 2023 (Congressional
Research Service, 2025).5

Originally, post-graduate medical training was paid for by private entities (Rich et al.,
2002). When it was first established alongside the Medicare program, Congress itself
stated that federal support for GME was intended to be temporary until the
community would step in (US. House Committee on Ways and Means, 1965, p. 32).
This intention, however, did not come to pass, and the federal government has borne
the brunt of the responsibility for funding GME since Medicare was signed into law in

1965.

In the Balanced Budget Act of 1997 (or the BBA), Congress later limited the number of
residency slots funded by federal programs like Medicare or Medicaid (H.R. 2015,
1997). The amount of federally funded residency slots has essentially been capped at
1006 levels, partially due to fears of a physician oversupply when the BBA was signed

5 The referenced Congressional Research Service report mentions the difficulty of finding estimates of
GME funding from private sources.
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into law (Pear, 1997). As noted above, there have only been two limited expansions in
the number of slots since it was enacted (Congressional Research Service, 2025; H.R.
133, 2020, § 126). Because of these changes, growth in the number of residencies
available has not kept pace with the number of students graduating from medical
school (Boyle, 2020). Federally funded residency slots have increased almost entirely
because of slots granted to new residency programs established after 1997
(Congressional Research Service, 2025; Lakhan, 2025).

As Figure 1 illustrates, those fears of a physician oversupply have not only failed to
materialize but have also exacerbated the physician shortage. As a result of the lack
of medical residency slots, thousands of medical school graduates are unable to
practice medicine post-graduation and, frustratingly, have little choice except to find
careers in other fields if they do not match into a residency program in subsequent
years. These unmatched graduates often have to resort to alternative careers in
medical research, or other often entirely unrelated careers that underutilize their
education and training while still having to pay off a substantial medical school debt.
An article from the Student Doctor Network offering advice to unmatched graduates
suggested that they should “do anything from getting a real estate license to learning
Web development in a crash course, in order to make money while waiting for a
residency” (De, 2022).

Clearly, the US. has a large supply of underutilized medical talent. The following
section discusses policies that can give unmatched graduates and doctors from
abroad pathways to practice medicine to help alleviate the physician shortage.

Utilizing the Nation's Surplus of Medical Talent

Unmatched medical school graduates have the necessary education to begin
practicing medicine as an assistant physician (AP) under the supervision of a more
experienced physician. Furthermore, as this paper has demonstrated, there are not
enough traditional residency slots for them to fill after they graduate. One solution is
to allow these types of unmatched graduates the option to practice medicine under
the supervision of a licensed physician for a short period of time (typically one to three
years) while they try to match into a residency.® This type of licensure requires
graduation from an accredited medical school and, in most cases, the prospective AP

5 AP licensure does not bypass the traditional resident-to-physician pathway, meaning that it does not
address the underlying issue of there not being enough residencies for all medical school graduates. It
does, however, give unmatched graduates the opportunity to work as a physician while they wait to be
matched into a residency. APs can gain experience in the field that they studied for and network with
other physicians, increasing their chances of subsequently matching into a residency in the future. On
the patient side, this would also help ameliorate the physician shortage, decreasing wait times for
primary care visits and likely increasing the chances of patients getting proper preventive care from a
physician.
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license holder to have passed at least the first two of the three steps of the United
States Medical Licensing Examination (USMLE).”

Many experienced international doctors have immigrated to the United States to
practice medicine, and thousands more would like to, as can be seen from the over
11,000 non-citizen IMGs who applied to match into a medical residency in the United
States in 2025. An additional option could be to allow licensure pathways for these
internationally trained physicians (ITPs) to practice in the United States as well. Similar
pathways are offered in Australia (Medical Board of Australia, 2026), and the United
States would benefit from adopting a similar approach.

ITP licensure would allow ITPs who have already undergone post-graduate medical
training and have years of experience practicing medicine in their home countries to
bypass the requirement to complete a duplicative residency program in the United
States before they are allowed to practice medicine. ITPs must be proficient in English
and may also be required to pass all three steps of the USMLE before they receive a
provisional license.

ITPs, and other IMGs (U.S. citizen and non-citizen alike), looking to practice medicine
in the US. would be required to pass at least Steps 1 and 2 of the USMLE just as
American medical graduates do.2 Unlike APs, however, an ITP's provisional license can
be converted into a full license to practice medicine independently. To do so, ITPs are
normally required to practice under the supervision of a licensed and board-certified
physician for two to three years with satisfactory clinical reviews and no significant
disciplinary actions. They would also need to pass Step 3 of the USMLE if they had not
done so previously.

Fortunately, a number of states have sought licensure reforms to enable the utilization
of such talent. Figure 6 illustrates what states have implemented such reforms, which
will be discussed in more detail in the following section.

7 Step 1 assesses a prospective physician's knowledge of medical science (e.g., anatomy, pathology,
pharmacology). Step 2 CK evaluates their knowledge of clinical medicine and is typically taken after
completing clinical rotations. Step 3 further assesses their clinical knowledge and patient
management skills and is normally taken after one year of medical residency.

8 For IMGs, this process is referred to as Educational Commission for Foreign Medical Graduates
(ECFMQ) certification.
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Figure 6
Provisional Medical Licensure by State

State pathways to practice outside standard residency-based licensure

No legislation I Assistant physician only Limited ITP pathway
I Full ITP pathway I Assistant physician and full ITP pathway

Source: Federation of State Medical Boards (2026a, 2026b).

Current Experience with Provisional Licensure

As Figure 6 illustrates, 12 states, including Arizona, Missouri, and Utah, have already
established such AP pathways (Federation of State Medical Boards, 2026a). At present,
24 states have enacted “full" ITP licensure, and two have enacted ‘limited" ITP
licensure (Federation of State Medical Boards, 2026b). In contrast to states with full ITP
licensure, California and New York do not have a pathway for ITPs to receive a license
to practice medicine after the term of their provisional license is complete, meaning
they have limited ITP licensure. Six states have enacted both AP and full ITP licensure,
with notable examples including Texas and Florida.

ldaho has also enacted both AP licensure and full ITP licensure in 2023 and 2025,
respectively, and for good reason: in 2024, Idaho had 203 doctors for every 100,000
people in the state—the lowest in all 50 states (Association of American Medical
Colleges, 2024). According to the HRSAs Workforce Projections, |daho had a 68
percent adequacy rate for physicians in 2023, ranking only ahead of Mississippi and
Oklahoma, with adequacy rates of 65 percent and 67 percent, respectively, in the
same year (HRSA, 2025d). It would be prudent for states in similar positions, such as
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Mississippi, that have or are projected to have physician shortages, to enact AP and
ITP licensure legislation to remedy their shortages.

There is considerable variation in the number of provisional licenses issued in each
state. A Goldwater Institute report found that, as of 2024, 97 percent of AP license
holders resided in Missouri or Arizona (Goldwater Institute & Beacon Center of
Tennessee, 2025). According to their analysis, there were a total of 1,220 AP licenses
issued, with only one license revoked and no other disciplinary actions being found.
The same report also found that only 25 percent of people who went through the
process of getting an AP license were able to find a supervising doctor willing to take
them on, perhaps in part due to the regulatory burdens some states imposed on hiring
APs.

Despite having these laws, however, some states still have unnecessary barriers to
practicing medicine. Arkansas and Kansas, in particular, have very restrictive
prerequisites for their AP licensure programs, requiring prospective AP license holders
to have graduated from an in-state medical school in the case of Arkansas, or
specifically from the University of Kansas School of Medicine in the case of Kansas.
Perhaps because of that fact, Kansas had not produced a single AP license holder by
2024, despite the state's AP program having started back in 2015 (Goldwater Institute
& Beacon Center of Tennessee, 2025). Arkansas, similarly, only issued 18 AP licenses
as of 2024, while their program began in 2016 (Goldwater Institute & Beacon Center of
Tennessee, 2025).

Another restriction states put in place is a “year of graduation” requirement. Missouri,
for example, requires its APs to have graduated from medical school or passed Step
2 of the USMLE within the last three years of their application for an AP license. Idaho
requires its “bridge-year physicians” (the state's nhame for APs) to have graduated
within the last year, although legislation has been introduced to increase the limit to
within the past three years. While well-intentioned, these restrictions place additional
barriers that prevent perfectly capable talent from entering the medical field. Any
states looking to establish effective AP programs and increase their supply of
physicians should not impose unnecessarily restrictive regulatory burdens and should
be open to granting AP licenses to any graduate of an accredited medical school.

As Figure 6 shows, there are many states, including New Jersey, Ohio, Maine,
Wyoming, and others, that have not pursued any of these policies and could very well
benefit from doing so to ameliorate their physician shortages. Some other states, such
as Nevada, Illinois, and Oklahoma, among others, that have pursued ITP policies could
still benefit from pursuing AP policies to allow younger graduates to ameliorate the
physician shortage while garnering additional experience and preparing to apply
again for residency positions in a subsequent Match cycle. Additionally, a humber of
states, such as Arizona, Missouri, and Utah, have pursued AP licensure policies that
could benefit from extending these policies to bring in experienced foreign doctors
via ITP licensure.
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Foreign-trained physicians might, in fact, offer unique benefits to patient care. For
example, a 2017 study offered evidence that patients of international medical
graduates had comparable or even slightly lower mortality than patients of US.-
trained physicians (Tsugawa et al,, 2017). While there is limited research specifically on
outcomes for physicians practicing under ITP licensure, there is also no evidence
suggesting that they provide inferior care. As these ITP pathways mature, future
research will allow for more direct evaluation, but it is reasonable to expect that
experienced physicians trained abroad will only continue to provide high-quality care.

Some may have concerns about APs practicing without residency training, which also
merit consideration and should be placed in context. Medical graduates possess
extensive clinical training that is at least as rigorous as that of nurse practitioners or
physician assistants, who already treat patients in similar roles under current law. As
such, existing evidence and comparable practice models suggest that these
pathways can indeed expand access to care without compromising quality.

CONCLUSION

The nation is facing a serious and growing physician shortage in the coming years,
driven in large part by an aging population and a cap on medical residencies put in
place almost 30 years ago. As a result, patients living in areas most affected are
receiving a lower quality of treatment from overworked physicians, leading to worse
patient outcomes. States have the opportunity to help remedy the problem on the
local level by offering medical school graduates who already have the education—
and in the case of ITPs, the training and experience—necessary to begin practicing
medicine under the supervision of an experienced physician. Expanding provisional
licensure would not solve the underlying causes of the shortage, but it would offer
relief to states most affected by it.
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