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Learning Objectives

After attending this presentation, the participants will be able to:

1. Identify at least one challenge facing the Family Medicine as a specialty today

2. Describe how physician well-being, inclusion and total health (whole
patient/family/community) care can distinguish family medicine from other careers in the
future

3. Name opportunities for immediate action such as pathway/workforce, artificial
intelligence and value-based care

4. Locate resources for additional review and use following the presentation



But first, a story...

» This is a Dung Beetle (aka scarab).

= They are everywhere.
» Found on all continents except Antarctica

= They are highly regarded AND the butt of jokes.

» Ancient Egyptians linked them to Khepri, the E%yptian god
of the rising sun and thought they kept the earth rotating

» Modern scientists use them to solve agricultural issues
» Most people just make “poopy” job jokes

» They sub-specialize.
= Rollers, tunnelers & dwellers

*» They work really hard & do good that serves the
whole ecosystem.

= Can move dung balls weighing up to 50 times their own
weight

» Can bury dung 250 times their own mass in one night
» Loosen and nourish the soil and help control fly populations
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IR \When you die, the

| world could just

move on as if you
never existed.

Hard work alone Storytellers
does not determine (and
guarantee value. shape) your story.

—_—

Your hard work X YU You can create
makes the world your own
go ‘round. | 1 narrative.
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Patients love their family doctor.

= Among those who had visited a family
physician or primary care doctor (at least

once) in the past year,

-
d Family / primary Care Physicia

itudes towar e System

tt . ““
Consumer 3 nd the U.S. Healthee" = Only one percent said that they were “not at all
satisfied.

= Why?
» He/she cares about my health, is
personable/friendly, etc.

= Communication-related reasons (he/she listens to

THE me, takes time to talk with me, answers questions),

pHYS\C\ANSN » Treatment-related reasons (he/she addresses all
UND_A“%“S my needs, is thorou?h, provides good/accurate
empowering PIV! diagnosing and treatment, etc.)

= General intelligence and competence of their doctor

"= The confidence and enthusiasm were echoed
over and over.

https://physiciansfoundation.org/wp-content/uploads/2018/01/Physicians_Foundation_Consumer_Omnibus_Survey.pdf



Colleagues vary & students are unsure.

_ G‘ Dr. Glaucomflecken
Q 8 /premed o Search in r/premed & @DGlaucomflecken

Hanging out with the family physician

r/premed go
# SecretAntWorshiper

Is Family medicine really that bad?

Research Article through the Eyes of Specialists:

amily Doctors Seen

Not sure where to ask this but | was wondering what is with all of the hate towards family medicine? A Quahtanve S'.“dy

ay ic nraths mand 0Nk tha racidanms icn't intanca liba cama nf tha athar cnacisltiac ite nnt ~amnatitiva + 12 gnd Stefanie ]oos
The pay s ~I0NL +h Aanm tanca lika « £ tha At altiac ite mnt \abitine . lo,d,m\SzecscnY‘ an
have to 12 1ris Natanzom, pspital Heidelberg

( . o
r/medicalschool - 2 yr. ago Anna Probst, meseechs University |
& wronhubbard

Why You Should do Family Medicine - a 3 year update

S0 wha “T've got a number of family doctor colleagues,
(...) where I also notice these are people who have

gone through a certain sound clinical training,

seems |

Hey guys, uflwronhubbard here. | wanted to give an update 3 years into being an attending as an FM doc. Original post
here which | wrote while finishing up residency. Overall | really enjoy what I'm doing and probably wouldn't change a
thing. It's kind of divided i

1. Work Life Balance Q T/Tegzilxh“l
The amount people look down on family medicine is astounding.
“NPs can do what FM docs do. Not IM though.”

Beense.

who take good care of their patients and often §
have a very good diagnostic nose (...), who are o

pital and

very good at deciding which specialists they send g vos

Bredina

This is pretty nice, There's
means only office hours, 3

the patient to for further evaluation.” (Internist 3,

time - so if I'm efficient wi [ vent] afed
playing drums, doing erral n Do people not realize NPs have same i} b I'm just p?"ﬂ:’. iif..tl) Aher O reees Anvge d be awarc v
refills or other easy things capabilities and abilities as a family doc &2 g i \ mumber O e influence on thelf TN e calized discplines PPEE \raining should BE SRl Nnuk\\\l:
go back to working any of 1d Reply O 5 q}
around 5:30 and would sa Liked tJy(vL!tol ON058 B D 1 . In any case degraded, yes, yes. As said, the facts
2 Dally Routine that they are reduced to the gateway function )}
work in a - 4 |t 2:16 PM - Feb 27, 202 . n E.
| work ir chfast p::_.e;: .pla; s co:C(Trnlng imo o o ZIGEM=Eeb 27,2021 basl{.ﬂﬂy ﬂnd are no Ioﬁgfr HJOI‘.IL. as a dOCEO?‘. ’,h:“:‘f“
my own charts which Is el 22 eply < " . PS ered
rescptionist plus organid Afterwards they only are kind of a point of contact e
visits | get st I ) . . s 2o
e VoL ARE NOT £ b s people replying, maybe do similar to a Toto Lotto office” (Radiologist 2, fus
t's very easy to take homg abit of research before coming at me. T pars Ger
NP school is literally to train you to Prﬂ[.ntt).
diagnose, order tests, and interpret , et e pmsetves T //
8h  Repl (VAR i ‘ ‘
- “I think that they are universal geniuses, and I lit-
They may not be as qualmed asasa Emffy mean it” fPS?fhiafrfo 3, hﬂspfrﬂu.
doctor of internal medicine but they
l certainly have the same capabilities as

a family doctor.
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Margot’s Top Challenges Facing FM*

01 Workforce Shortage

Patient CompIeX|ty & 04

Volume

Worsening disparities &
eq%ltabrfe access 06

Primary Care
02 nvest%ent

Rapidly Evolvin
03 eg nglogy -

*Not in order of importance or impact
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US Primary Care Workforce is Shrinking

Primary Care Physicians Per 100,000 Population

69.0

68.5

68.0

67.8
67.5 7.5
ar.a
67.2

67.0

66.5

66.0

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Analyses of American Medical Association Masterfile (2012-2021), Center for Medicare and Medicaid Services Physician and Other Practitioners data (2012-2021), and the
American Community Survey Five-Year Summary Files (2012-2021)
Notes: Primary care specialties included family medicine, general practices, internal medicine, geriatrics, pediatrics, and osteopathy.

Slide adapted from Yalda Jabbarpour, MD



What is Going On?

v Less Medical NN Less FM o Specialization § <t Burnout LO Retirements
School Residency after primary driving rise in from aging
Applications Program care transitions to physician

Applications residency non-clinical workforce
roles

; }Q ;t\&-» f@b f.]&.
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— Less Medical
School

- Less People Choosing Medicine

Chart 1: Applicants, First-Time Applicants, and Repeat Applicants to U.S.
Medical Schools, 1980-1981 through 2023-2024

The graph below displays the number of applicants, first-time applicants, and repeat applicants to U.5. medical schools from
academic year 1980-1981 through 2023-2024.
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AAMC 2023 FACTS: Applicants and Matriculants Data | https://www.aamc.org/data-reports/students-residents/data/2023-facts-applicants-and-matriculants-data




— Less Medical
School
Applications

Yet Larger Medical School Classes

Chart 3: Matriculants to U.S. Medical Schools by Gender,
Academic Years 1980-1981 through 2023-2024

The graph below displays the number of matriculants to U.S. medical schools by gender from academic year 1980-1981 through 2023-
2024. Matriculants who selected "Another Gender Identity” and declined to report gender are only reflected in “All Matriculants.”
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AAMC 2023 FACTS: Applicants and Matriculants Data | https://www.aamc.org/data-reports/students-residents/data/2023-facts-applicants-and-matriculants-data




AN Less FM

Residency o
Program Emergency Medicine
Applications 5,000
o0 M 4,413
3,000 ’ ! 718
2,000 e —
Applicants to Family Medicine Residencies for LWE —
2019 - 2024 Match Seasons ERAS 2019 ERAS 2020 ERAS 2021 ERAS 2022 ERAS 2023 ERAS 2024
As of January 3 each year Do IMG MD Overall
14,000 L
12,246 12,100 12,383 Pediatrics
12,000 11,420 6,000
mﬂ 5,000 W—M - =
10,000 4,000
3,000
p—— — e——
B,DOD 7631 7,230 7,685 2,000
6,700 1,000
6,092 5,920 0
6,000 ERAS 2019 ERAS 2020 ERAS 2021 ERAS 2022 ERAS 2023 ERAS 2024
Do IMG MD Overall
4,000
2,058
2,555 , ' .
2.(5 30 2381 5,.i§§ 313} 2235 Internal Medicine
2,000 10,000
0 S 23172 23235 24706 ———————2a,061 24727 =558
20,000
2019 2020 2021 2022 2023 2024
15,000
=D w==|MG e==\D ===Qverall 10,000
5,000
1]
ERAS 2019 ERAS 2020 ERAS 2021 ERAS 2022 ERAS 2023 ERAS 2024
Do IMG MD Owerall
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o Specialization
after primary

-~ Residency = Practice in Primary Care

f S { Percentage of Physicians Entering Primary Care

25.0%
21.7% 21.4% 21.2% 21.5% 21.6%
21.0% £ 20.3% 20.5% 20.3% 20.6% —
20.0%
15.5%
14.0%
15.0% 13.5%
’ 12.7% 12.8% 13.3% 12.3%
— % 11.7% 11.7%
10.0%
5.0%
0.0%
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

e YGPCP e %P CP (excl. Hospitalists)

Data Source: Analyses of the 2023 American Medical Association Historical Residency File, the 2023 American Medical Association Masterfile, and the 2012-2021 Center for Medicare and
Medicaid Services Physician and Other Practitioners data.

Notes: Primary care specialties included family medicine, general practices, internal medicine, geriatrics, pediatrics. Specialty for Doctors of Osteopathy (DOs) are not always included in the
American Medical Association Masterfile, so these data may be an underestimation of the true workforce. (see limitations in Appendix for more details)
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¢ Specialization
after primary

- Residency # Practice in Primary Care

1

) e

Where do FM Docs go?

Hospitalists
Urgent Care |

Telemedicine

Part-time primary care

Sports Medicine

Lifestyle/Obesity Medicine

Data Source: Analyses of the 2023 Ame e, and the 2012-2021 Center for Medicare and

Medicaid Services Physician and Other P
Notes: Primary care specialties included
American Medical Association Masterfil =58

f Osteopathy (DOs) are not always included in the
senore details)

AMERICAN ACADEMY OF FAMILY PHYSICIANS




<t Burnout
driving rise in
transitions to

non-clinical
roles
Jeol
? —e—Burned out
Are You Burned Out and/or Depressed: —o—D::Janss(:cll What Have You Done at Work to Alleviate Your Burnout? (%

0
60% Reduced work hours 29%

53%

Meditated 25%

90%

40%
Changed job or work setting 21%
30%
Spoke with employer about productivity
- 299 23% _— pressures 19%
(s]
20% 18% 18% -
16z Sold practice or put it up for sale 3% -

10% Other 12%

) 2018 2019 2020 2021 2022 2023 2024

Years shown refer to years report was published. Some respondents said they were both burned out and depressed.

AMERICAN ACADEMY OF FAMILY PHYSICIANS
https://www.medscape.com/slideshow/2023-lifestyle-burnout-6016058#3 https://www.medscape.com/slideshow/2024-lifestyle-burnout-6016865#1




<t Burnout

drlvmg rise in Demographics by Specialty
R IFamily Medicine 22% ICritical Care 1%
transitions to iitérnal Medicine 14%  |Endocrinology 1%
non-CI ini Cal [Efnergency Medicine 9% Iotolaryngology 1%
[Pediatrics 7% IPathology 1%
I‘O| es r n v MAnesthesiology 6% IDermatology 1%
l]b/Gy.n 5% lurology 1%
IPsychiatry 4% IPlastic Surgery/Aesthetic Medicine 1%
@ IRadiology 2% [HIV/Infectious Diseases 1%
ISurgery, General 2% loncology 1%
lorthopedic Surgery 2% |Allergy & Immunology 1%
IPhysical Medicine & Rehabilitation 2% |Orthopedics <1%
INeurology 2% INeurological Surgery <1%
ISurgery, Specialized 2% |Rheumatology <1%
:Cardiology 1% 'Pulmonary Medicine <1%
Public Health & Preventive Medicine 1% Transplant Surgery <1%

L] - - - -

2 IGastroenterology 1% Hematology <1%
How Soon Do You Think You Will Switch to a Nonclinical Career? (Ophtamalogy % Modica Gonetc o
INephrology 1% Diabetes <1%

Within the next 6 months 15%

What Nonclinical Careers Are You Considering?

- next 7-12 months 19% 42%
24% ess companies 34%
27%

14%
eutical company 20%
re than 5 years from now 6% 20%
17%

.ve a timeline 18%
8%
may never make the switch 4% 13%
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https://www.medscape.com/slideshow/2021-nonclinical-careers-6014472#9




LO Retirements

from aging

physician . . . .

Tl e Inflow and Outflow, Primary Care Physicians per 100,000 Population, 2012-2020
(with Physician Retirement at Age 65)

f k B nflow per 100,000 " Outflow at age 65 per 100,000 == Net at age 65 per 100,000

Data Source: American Medical
Association Physician Masterfile
2012-2020; U.S. Census
2012-2020

Notes: As for PCPs, inflow was
calculated as the number of PCPs
(per 100,000 population) entering
the workforce after completion of
their fields training program, while
outflow was calculated as the

2012 2013 2074 2015 2016 2017 20718 2019 2020 number of PCPs retiring at age 65.

AMERICAN ACADEMY OF FAMILY PHYSICIANS

https://thepcc.org/sites/default/files/resources/pcc-evidence-report-2023.pdf?utm_source=bitly&utm_medium=Ilink&utm_campaign=2023_evidence



LO Retirements
from aging
physician
workforce

Health Is
Primary

Charting a Path to Equity —
and Sustainability =~ _  Evioence repol RT

e @ PCC 2izze TIERE

Net Loss of Primary Care Clinicians (DO, MD, NP, PA) per 100,000 Population, per State, 2019

Met Loss

M :5-718
M 11245
M o7-12

Crata Source: American Medical
Asgociation Physician Masterfile;
Medicare Provider Utilization and
Fayment Data: Physician and
Other Supplier Public Use File; LS.
Census

Motes: Primary Care Clinicians
include PCPs, NPs, and PAs_ Ag
far PCPs, inflow was calculated

as the number of PCPs (per
100,000 population) entering

the workforce after completion

of their fields training program,
while outflow was calculated as
the number of PCPs retiring at
age 65. As for NPs and PAs, inflow
and autflow were identified bazed
an Medicare billing such that we
assurmed someone billing for the
first time was a new provider and
when someane no longer billed
for at least two consecutive yvears
we assurmed they were no longer
providing those services.

AMERICAN ACADEMY OF FAMILY PHYSICIANS

https://thepcc.org/sites/default/files/resources/pcc-evidence-report-2023.pdf?utm_source=bitly&utm_medium=Ilink&utm_campaign=2023_evidence



Margot’s Top Challenges Facing FM*

01 Workforce Shortage
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Worsening disparities &
eq%ltabrfe access 06

Primary Care
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*Not in order of importance or impact
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We Spend a lot on Healthcare

The U.S.1s a world outlier when it comes to health care spending.

Percent of GDP spent on health, 1980-2021" 2021 data (or latest
available year)®:
200 AUS: 10.6%"
180 ® CAN: 7%
@ FRA124%
160 ® GER128%
14.0 ® JPN:11.1%"
. 0,
20 ® KOR: 88%
NETH: 11.2%
100 NZ: 9.7%"
8.0 ® NOR:101%
— SWE: 11.4%
60 E
@ sSwWIZ: 11.8%"
40 ® UK 11.9%
_..--l——.____________-__',..-"_'——
20 ® US 78%
0

OECD average:
O g b o ol A R R I s Wy P ) a) A0 e A e oA B {C}Q{L{b.@@@{\.@@ﬁrﬁ =
RSy @%@%@%@ PP -&Q»@@j@q’ég @@@gwé%%@,ﬁ@,ﬁ@m@@ﬁ PP DTSR PSS es 9.6%

Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams II, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes (Commonwealth Fund,

Jan. 2023). https://doi.org/10.26099/8ejy-yc74
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JUSt nOt in Primary Care THE HEALTH OF US PRIMARY CARE, 2024

Minnesota

Figure 1: Primary Care Spending (Narrow Definition) from 2010 to
2020

BY RADHIKA LADDHA, YALDA JABBARPOUR, MARK CARROZZA,

AMURADHA JETTY, HOOMN BYUN AND JEONGYOUNG PARK t
9
g
= 8§ ® A 2021 National Academies of Science Engineering and
b= \\
z 7 ° / ® Medicine (NASEM)report called for tracking progress
3 -'-'-.-___-
g 53 ° :"-—-__.//.-H.\.#__,-—.——__._.——'.“-h_._____- on its recommendations for implementing high-gquality
o
8 g ® ° —@® ._———-.1.‘*—._.{. - — e —-.-.._,___-_--. primary care in the United States. Informed by the NASEM
et -
i o L] ] [ ——n . ) )
2 g ® recommendations and an advisory committee of key
™
=1 stakeholders, the second annual primary care scorecard —
g 7 co-funded by the Milbank Memorial Fund and The Physicians
=]
g Foundation and developed by the Robert Graham Center —
@
E 0 tracks national performance on key primary care indicators
o
2010 201 2012 2013 2014 2015 2016 2017 2018 2019 2020 tied to these recommendations. This fact sheet offers
state-level data for Minnesota on measures for which data
CONTENTS
) ! . . were available. Further details on the methods, measures,

Allinsurance types Commercial Medicaid Medicare 2 Financing
and recommendations are available in the Scorecard 3 Acoes
ﬁppendixk 5§  Training/Workforce

7  Research

Data Source: Analyses of Medical Expenditure Panel Survey [MEPS), 2010-2020. MEPS was redesigned in 2078. Data on ambulatary care
expenditures derived from the consolidated, office-based, and outpatient event files. See Appendlx B for details.

Motes: The primary care narrow definition is restricted to primary care physicians only. The primary care specialties included family medicine.
general practice. internal medicine, pediatrics. geriatrics, and osteopaths.

{ JTHE ROBERT
Milbank PHYSICIANS m GRAHAM
Mesnaeial Fund % CENTER
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https://www.milbank.org/publications/health-of-us-primary-care-a-baseline-scorecard/i-financing-the-united-states-is-underinvesting-in-primary-care/




Primary Care Spending By State
Health Care Spending

Hospital care
All other physician and pr{:rfe*.;s.i{mai services

Prescription drugs and other medical nondurables

Primary care

Nursing home care

B Other health, residential, and personal care
B Dental services
B Home health care 3% 2%

|
B Medical durables '

B Top-Performing States (5.41%-9.48%)
 Medium-Performing States (4.28%-5.38%)
B Bottom-Performing States (3.14%-4.26%)
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https://thepcc.org/sites/default/files/resources/pcmh_evidence_report_2019.pdf https://thepcc.org/resource/primary-care-spending-high-stakes-low-investment-0



And it isn’t that we are just not sick...

Adults in the U.S. are the most likely to have multiple chronic conditions.

Percent of adults age 18 and older who have multiple chronic conditions

FRA sSwiz* SWE* CAN® AUS
Source: Munira Z. Gunja, Evan D. Gumas, and Reglnald D. Williams 1l, U.S. Health Care from a GIobaI Perspectlve 2022: Acceleratmg Spending, Worsening Outcomes (Commonwealth Fund,

. Jan. 2023). https://doi.org/10.26099/8ejy-yc74



We Go to the Doctor Office Less Often

The U.S. has among the lowest rates of physician visits and practicing physicians.

Physician consultations in all settings per capita Practicing physicians per 1,000 population

SWE

SWIZ FRA AUS CAN NETH GER I{DR KDR JPN U5 CAM FRA UK MZ MNETH AUS SWE SWIZ GER NDR

Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes (Commonwealth Fund,
Jan. 2023). https://doi.org/10.26099/8ejy-yc74



So Of Course We Get Dismal Outcomes

U.S. life expectancy at birth is three years lower than the OECD average.

Years expected to live, 1980-2021" 2021 data (or latest
available year)™

86 AUS: 83.2"
® CAN:8LT
@ FRA:825
@ GER:809
® JPN:84T"
@® KOR:835°
NETH: 81.5
NZ: 82.3*
® NOR:83.2
SWE: 83.2
68 @ SWIZ: 840
® UK 804"
@ us: 70"

62

O g o S0 g ] Aol e ] a] AN N N k) o A O Wk e A S0 0
FELEEF S EFE S S FS S S S S S T S S ST s il o et

OECD average: 50.4

Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams II, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes (Commonwealth Fund,

Jan. 2023). https://doi.org/10.26099/8ejy-yc74
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We Even Die From Avoidable Things More

Avoidable deaths per 100,000 population in the U.S. are higher than the OECD

average.
Avoidable deaths per 100,000 population (standardized rates), 2000-2020* 2020 data (or latest

available year)*:
400 AUS: 144

@ CAN: 171
330 @ FRA:164°

@ GER:195
300

@ JPN:137
250 ® KOR: 147

MNETH: 161

200 NZ:179*

@ NOR:156*
150 SWE: 150°

@® SWIZ: 130"
100 ® UK:194

® uUs: 336
50

OECD average: 225
0

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2018 2020

Source: Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams II, U.S. Health Care from a Global Perspective, 2022: Accelerating Spending, Worsening Outcomes (Commonwealth Fund,
Jan. 2023). https://doi.org/10.26099/8ejy-yc74
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Our Dismal Outcomes Show Disparities

Figure 4
Life Expectancy in Years by Race/Ethnicity, 2019-2021
2021 2019
Overall 76.1 4 78.8
White TE 4 A 75
Black 70.8 € 748
Hispanic TT.74% 819
Asian 835 s (5
AlAN 65.2 € 71.6

MOTE: Estimates bazed on provisional data for 2021 and final data for 2019 ife expectancy at birth. Persons of Hispanic origin may be of any

race but are categorized as Hispanic for this analysis; other groups are non-Hispanic KFF
SOURCE: Aria=s E, Tejada-Vera B, Kochanek KD, Ahmad FB. Provisional life expectancy estimates for 2021. Vital Statistics Rapid Releasze; no

23. Hyattsville, MD: National Center for Health Statistics. August 2022 DO hitpsiidx doi orgl 10.13620/cde: 118339, = PHNG
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https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-health-and-health-care-5-key-question-and-answers/



Primary Care Access = Longer Lives

Original Investigation
FEDFUEF}F 18: 2019 Change in Mortality
per Million Population,
- - - . . Disease and Physician Type (95% CI)
Association of Primary Care Physician Supply With e
u . . . Primary care -30.4(-52.4t0-8.4) —_——
Population Mortality in the United States, 2005-2015 oo 49.4(76810220) :
Cancer
Sanjay Basu, MD, PhD"23; Seth A. Berkowitz, MD, MPH*; Robert L. Phillips, MD, MSPH?; et al Primary care -23.6(-35.0t0-12.3) ——
Oncologist -14.6(-32.2t03.0) —_—
» Author Affiliations | Article Information Respiratory tract
JAMA, Intern Med. 2019;179(4):506-514. doi:10.1001/jamainternmed.2018.7624 Primary care -8.8(-15.3t0-2.2) "
Pulmonologist -10.5(-20.6to -0.4) —
Infectious
. Primary care -0.5(-4.7t03.7) -
I(ey PO' nts Infectious diseases specialist 1.3(-7.2t09.8) - oam
Substance/injury
Question What is the association between primary care physician density and population-level mortality? Primary care -3.2(-8.4t02.1) —-
Psychiatrist/substance specialist 0.7(-2.5t03.8) .
Findings In this epidemiological study of US population data, every 10 additional primary care physicians per 100 000 popu- 80  -60  -40  -20 0 20

lation was associated with a 51.5-day increase in life expectancy. However, from 2005 to 2015, the density of primary care
physicians decreased from 46.6 to 41.4 per 100000 population.

Meaning Greater primary care physician supply was associated with improved mortality, but per capita primary care physi-
cian supply decreased between 2005 and 2015.

Change in Mortality per Million Population (95% Cl)

AMERICAN ACADEMY OF FAMILY PHYSICIANS

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2724393




THE HEALTH OF US PRIMARY CARE: 2024 SCORECARD REPORT

No One Can See You Now:

Access is Declining

Is Getting Worse (and What Needs to Change)

S

Reason 1: The primary care workforce is not growing fast
enough to meet population needs.

Reason 2: The number of trainees who enter and stay on the
professional pathway to primary care practice is too low, and
too few primary care residents have community-based training.

Reason 3: The US continues to underinvest in primary care.

Reason 4: Technology has become a burden to primary care.

BY YALDA JABBARPOUR, ANURADHA JETTY, HOON BYUN, ANAM SIDDIQI

Reason 5 Primary care research to |dent|fy’ Implement, and STEPHEN PETTERSON, AND JEONGYOUNG PARK, ROBERT GRAHAM CENTER
track novel care delivery and payment solutions is lacking.
Milbank %)

C _;iTHE

\_/ PHYSICIANS
Y F?ﬂgﬂ”nﬁﬂpglym Memorial Fund
./ Aprirvineg Hestthoars Ui wribrmcs i s SoDibal

https://www.milbank.org/publications/the-health-of-us-primary-care-2024-scorecard-report-no-one-can-see-you-now/



Rural and Low-Income Communities
are Hit Hardest

Figure 1. Ratios of Primary Care Physicians per 100,000 Population by U.S. State, 2021

89.8
1011
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72.2
80.6
4.4
105.3

ource: 2021 AMA Physician Masterfile and the U.5. Census Bureau’

BE1.0

76.5

Ratio

Ratio

Massachusetts
Mew Hampshire

nnnnnnn

s State Population Totals: 2020-2022 (census.gov).

" |n 2021 7.3% of U.S. counties
did not have a primary care
physician at all. About 5% of
rural counties, mostly non-
core counties, have no family
physicians.

= National ratio is 80.8 per
100K population but is it
maldistributed with
shortages in communities of
greatest need most often.
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» As a medical specialty with QR NN
significant depth and breadth JEirssviiarmpmwn

) of experiences and expertise,

4

A Family Medicine Health Technology Strategy for Achieving the
Triple Aim for US Health Care

Dr. Robert L. Phillips Jr, MD, MSPH, Dr. Andrew W. Bazemore, MD, MPH, Dr. Jennifer E.
DeVoe, MD, DPhil, Dr. Thomas J. Weida, MD, Dr. Alex H. Krist, MD, MPH, Dr. Michael F.
Dulin, MD, PhD, and Dr. Frances E. Biagioli, MD

The American Board of Family Medicine, Lexington, KY (Dr Phillips); The Robert Graham Center,
American Academy of Family Physicians, Washington, DC (Dr Bazemore); Oregon Health &
Science University (Drs DeVoe and Biagioli) and OCHIN, Inc, Portland, OR (Dr DeVoe); College
of Community Health Sciences, University of Alabama (Dr Weida); Virginia Commonwealth
University (Dr Krist); and Carolinas HealthCare System (Dr Dulin)

BACKGROUND AND OBJECTIVES
[ ]
H e a Ith I T TO O I S b eyo n d th e E M R Health information technology (health IT) and health technology, more broadly, offer tremendous
° B i D at a promise for connecting, synthesizing, and sharing information critical to improving health care
g delivery, reducing health system costs, and achieving personal and community health. While
. efforts to spur adoption of electronic health records (EHRs) among US practices and hospitals
[ ]
P rl m a ry Ca re D ata M Od e I S have been highly successful, aspirations for effective data exchanges and translation of data into
. measureable improvements in health outcomes remain largely unrealized. There are shining
u a I Ity M eaS u reS examples of health enhancement through new technologies, and the discipline of family medicine
. is well poised to take advantage of these innovations to improve patient and population health. The
¢ P ra Ctl Ce Te Ch n O I Og y Future of Family Medicine led to important family medicine health IT initiatives over the past
decade. For example, the American Academy of Family Physicians (AAFP) Center for Health
[ ]

P atl e nt Te C h n O I Og y Information Technology and the Robert Graham Center provided important leadership for

AMERICAN ACADEMY OF FAMILY PHYSICIANS
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4926766/pdf/nihms794468.pdf




Editorials

s Artificial Intelligence
the Key to Reclaiming
Relationships in Primary Care?

Winston Liaw. MD, MPH, and \oannis A. Kakadiaris, PhD, university of Houston, Houston Texas

Zhou Yang. PhD, MPH, American Board of Family Medicine, Lexington Kentucky

It's 2030. Your next patient is Mrs. Jones, 2
60-year-o\d with heart failure. A computer pro-
ram that simulates human conversation, OF
a chatbot, scheduled the visit after asking the
patient questions and noting that weight mea-
surements from her 'm(emet-connec(ed scale
had been increasing. She enrolled in 2 heart
failure management program when an artificial
intelligence (AI) prediction tool identified her s
being at high risk of an exacerbation this year. In
addition to using the smart scale, asocial worker,

harmacist, and dietitian ensure that the patient
has everything she needs 10 manage her heart
failure.

You walk into the room and hug her with both
arms because you are not bringing Your laptop
to the encounter: You talk about her son, who
recently died from cancer. During the encounter,
an Al program that analyzes facial expressions by
using video images recommends that you screen
Mrs. Jones for depression- When answering the
questions, she cries, recalling the sadness that
has accompanied her son’s death. Youdo not feel
rushed because program powered by Alis writ-
ing your notes and sending prescrip\ions for the
medications you adjust.

Over the past decade, Al (i€ technologies that
perform tasks that normally require human intel-
ligence) has been integrated int® clinical decision
support systems 10 provide timely information at
the point of care and inform medical decision”
makine ** Althoneh this sonnds like science fic-

and reduce the time spent on documentation by
62% (from 13.5 10 five minutes).* Chatbots com
pile symptoms to triage patients and can ensy,
that patients access primary care in 2 tim|
manner. Al interprets smartphone images
assist with the diagnosis of skin lesions and c@
reduce unnecessary referrals.’

Physicians aré turning to Al because the com*
pulerization of health care has led to an ava-
lanche of data and rising rates of burnout. With
primary care physicians spending more time on
documentation in electronic health records than
on face time with patients,’ thereisa disconnect

managers W have become- As Al performs tasks
amenable t0 automation, the ho!
physicians can focus on the respons‘\bi\nies that
cannot be easily repl'\caled. such as building rela-
tionships, weighing preferences: and managing
comp\exity.T

Although Al has the polem‘ml to be the solu-
tion that primary care needs t0 reclaim relation-
ships, it could just as easily make things worse by
Jeading t0 endless alerts, nonsensical notes: mis-
diagnoses and data breaches. Critics argue that
Al is already worsening disparities and magni-
fying biases- For instance, On€ study found that
an algorithm trained on insurance claims was
biased against Black patients.® Despite having
more comorbidities than White patients, Black
patients were less likely to be referred to @ care

management program Rlack patients have his-

PhYSiCians are

an aval
bumoue;n\c;\r/\_?hof Qata and rising rates of
spending.mol primary care physicianO
re time on documentations'
N

electronic he
: alth
time with patients records than on face

AMERICAN |
AC
— EMY OF FAMILY PHYSICIA
.aafp.org/pubs/afp/issues/2021/1200/p558 s
.pdf



Competencies fo
in Primary Care

Winston Liaw, MD, MPH'
Jacqueline K Kueper”’

Steven Lin, MD*
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University of

r the Use of Artificial Intelligence

ABSTRACT

The artificial intelligence (AY) revolution has arrived for the health care ector and i

penetrating the far-reaching but per petually undcrﬁn.amcd primary care platform. \

Al has the pou:n\:a\ 10 fadilit he Aim (better patie!

comes, population reserving clinicd
ning in the use of Al-based Lools risks the OF

inequalities. The impact of Al-based ool

effects, imposing harm and exacerbating
care dliniciant

these aims will depen
fore, appropriate medical education and training will be crucial © maximize poter
efits and minimize harms. To facilitate this training. we propose 6 domains of cort
for the effectve deployment of Al-based 1o0ls in primary care: (1
(what 1 this 00l?). 2 critical appram\
ing (when should | use this tool?). (4) rechnical use (how do | use U
communication (how should | communicate with patients regarding the use of t
de effects” of thi

and (6) awareness of unintended consequences (what are the "s¥
niforward be@use of the bread

Integrating these com

xnowledge already m(orpom\cd into family m

lc(hno\oglca\ landscape- Nonetheless, even incremental increases in Al-relevant

may be peneficial, and the sooner these challenges are tackled, the sooner the
p the penefits.

care workforce and those served by it will begin to rea!

Ann Fam Med 2022:20 559-563. 3 ) 7 88

lNTRODU(TlON
he artificial intelligence (Al) revolution is
15 This call for change follows the years of

health records (EHRs), an cra that has caused primd’
4 |n addition t© privacy and liabilit

here, and primary car
unrealiz!

clectronic
cians to regard Al with skepticism

critics argue that Al can magnity existing biases, is
over time.” * These shortcomings underscore the need to train prima’

cians to competently work with Al to advance the Quintuple Aim of
y, at lower costs while

outcomes population health and health cquit

nician well-being” To accomplish this goal, our workforce needs adc
re functions of

edge and Skills so that Al can support the primary €@
coordination, timeliness, and comprchcnsl\'cncss e
Without training this goal will not be achieved risking harm i
intended benchits Al-based tools will be deployed without rigorous

created absent specification for the unique needs of primary care

be cnmpmmlscd, and clinicians will become dissatisfied, Icading 0
greater fragmentation, and morc burnout To avoid this predicam¢

clinicians must understand basic pnnclp\cs and have opportunitics
\trasound Tr

Al, similar to |carning how t© use a stethoscope o ¥
essential for primary carc. the United Grate's largest health care d
dinating function and whole-person appmad\

Because of its coor
thesizes data across 3 iragmcmcd health system |nterpreting the
1 Given this

nding and 3 source of burnout
d ot Family Medicine the Am

not gcncrah::\h\c

data streams 1§ demal
groups such as the American Boar

Familyv Phucirians and the Ceollmar nt Family Phuciriane b Can:

SiX COm
petencies f :
Use Artlﬁ - el thSICians Who :
cial Intelligence in the Primar\))f(/léh to Properly
are Setting

Proposed d i
omains of
toolsi competen
Bt sl care <etrine cy for the effective deployment of A
rtificial Intelli
igence

Foundational
Knowledge

What is this tool?

Technical
Use

How do [ use this tool?

Critical
Appraisal

Should [ use this tool?

Patient
Communication

H
ow do I tell patients about
this tool?

Source: Liaw
d W, et al. Com
B petencies for t
he Use of Artificial Intelligence in Pri
rimary Care. AnnF
3 amMed. 2022

Decision
Making

When should | use this tool?

Unintended
consequences

What are the side effects of
this tool?

F ANNALS OF W
‘AMILY INE

AMERICAN
AC
https;//www_annfm OF FAMILY PHYSIC
med.org/content/annalsfm/20/6/559 ik
full.pdf
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And it isn’t that we are just not sick...

Adults in the U.S. are the most likely to have multiple chronic conditions.

Percent of adults age 18 and older who have multiple chronic conditions

FRA sSwiz* SWE* CAN® AUS
Source: Munira Z. Gunja, Evan D. Gumas, and Reglnald D. Williams 1l, U.S. Health Care from a GIobaI Perspectlve 2022: Acceleratmg Spending, Worsening Outcomes (Commonwealth Fund,

. Jan. 2023). https://doi.org/10.26099/8ejy-yc74



Percent distribution of complex visits,

by time-based visit levels and type of specialty, 2013-2016.
\
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" High Med Volume

Within the same duration visits, specialties whose incomes depend more on evaluation and " High Disgnosis Volume

management codes on average addressed more clinical issues and managed more

medications than specialties whose incomes are more dependent on procedures.

AMERICAN ACADEMY OF FAMILY PHYSICIANS
https://link.springer.com/article/10.1007/s11606-019-05624-0/figures/2




Trends show a decrease in acute care visits;
increase in complexity of visits for physicians

Visit Characteristics Per Primary Care Visit, 2008-2015

General medical exam T
Te Mental illness [
E Type Il diabetes [ 8-Year Trend<
g Hypertension — 2008 2015% Percent Change® (95% CI)
Visit for | I
. SIL 108 A0S — Mean visit duration, min¢ 193 216 12 2.4 (1.1-3.8)
Upper respiratory infection ]
3 =]
U — Mean diagnoses, No.* 2.0 2.3 15 0.30 (0.16-0.43)
,g Headache I Mean medications, No.f 3.1 39 26 0.82 (0.59-1.1)
o Joint pain I Mean preventive services, No£ 034  0.59 76 0.24 (0.12-0.36)
Allergic rhinitis L] i
; Mean procedures, No 0.06 0.08 33 0.02 (0.01-0.03)
e Back pain 1
| I | I | I |
-100 -50 0 50 100

. L NACMS = National Ambulatory Medical Care Survey.
Percent change in per capita visit rates

' ROBERT
GRAHAM
Rao A, Shi Z, Ray KN, Mehrotra A, Ganguli I. National Trends in Primary Care Visit Use and Practice Capabilities, 2008-2015. Ann Fam Med. 2019 Nov;17(6):538-544. CENTER

doi: 10.1370/afm.2474. PMID: 31712292; PMCID: PMC6846275.




Length Using Electronic

BRIEF REPORTS

[ m
Measuring primary Care Exa
Health Record Data

ep Han TP 7 Alexan
N rash a nah T. hD; E\/erhart,
'

- phD™; Sheridan,
na PhD’; smith, Laura Barrie P
ine, Don 3

@ Primary care physicians spend
u*‘/ EE an average of 18.0 minutes
with their patients, according to
pstract a study published in the
Badgrownd: L ciatinpitto e butas;yﬁaeccatg;;;;;;:hdr;e;;:;gfg:;:y January issue of Medical Care.
onysicians time W PRUETIE B0 o vough the use o

through survey instru N

[ asure Visi
offer an alternativé way to me

. b,
h their patients, during eachvisl
Objective:

: it
i s spend Wi
ht mary care physician

how muc
0 measure

ime pri
T

—The researchers found that the average primary care exam was 18.0 minutes long (standard
deviation, 13.5 minutes). Exams, on average, ran 1.2 minutes later than their scheduled
duration (standard deviation, 13.5 minutes). More than two-thirds of visits deviated from the
schedule by five minutes or more. Compared with visits scheduled for 20 or 30 minutes,
visits scheduled for 10 or 15 minutes were more likely to exceed their allotted time.
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There are a lot of Primary Care Models

Rethinking Primary Care
Delivery Models: Can

Integrated Primary Care
Teams Improve Care
Experience?

ARNAUD DUHOUX ©

EMILIE DUFOUR ©

MARTIN SASSEVILLE ©
DOMINIQUE LAROCHE

DAMIEN CONTANDRIOPOULOS ©

“Author affilintions can be faund in the bock matter of this article

ABSTRACT

Bockground: Integroted Fr—— - Too—- TR Lo
(intensive interdisciplinary ¢
group practice; increased p
care in Quebec, Canada. Th

FASTFACT:
over time of patients who h US adulte

Mt st o s | R e
post administered survey o 58

potient-reported occessibi
outcomes of care.

b y care provider
a5 thelr usual source of care.

Results: Results showed th

CORRESPONDING AUTHOR:
Arnaud Duhousx.

Improving Healthcare Value with ADVANCED Primary Care (APC)

Over 80%* of patients with common chronie conditions
(diabetes, high blood pressure) access primary care,
the most prevalent type of offfce visit. But misallgned

o5, RRRR
Incentives(l.e., fee-for-service), lack of behavioral
4 XD (0 so8
25+ patients/day, leading to insirfficient time for

technology c hallenges can compromise healthcare
quallty and drive up costs.

a significant increase in rep
registered with an IPCT fo

N

What Makes Primary Care A0V/ANCED Primary Care? National Alliance Identified SEVEN Key Attributes
)

r &
vt st et resagement
direodyhigh reparted coree | Dy | | Ghmspeoeped | | R otosepind i i o s nd
e it s o T g v e e i
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Conclusions: Our results su
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The Net Result is a Lack of Access Which
Worsens Health Disparities

Health Disparities are Driven by Social and Economic Inequities

. Neighborhood
Economic : : Community, Safety,
Stability Enle’hysmal ‘ Education - & Social Context
nvironment

Racism and Discrimination
Employment Housing Literacy Social integration
Income Transportation Language Support systems

Expenses Parks Early childhood Community
education engagement
Vocational Stress

training Exposure to

Higher education violence/trauma

Policing/justice
policy

Debt Playgrounds
Medical bills Walkability

Support Zip code/
geography

AMERICAN ACADEMY OF FAMILY PHYSICIANS

https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-health-and-health-care-5-key-question-and-answers/




1
H "
]
R
l |

AMI%RICAN ACADEMY OF FAMILY I::1H'YSICIANS




‘ ‘ Family Physicians leading
care teams delivering
inclusive, patient-centered
care in communities |S the
answer. Everyone deserves a
Family Physician. To do that __ &
we need to be supported =
through investments that
sustain and expand our
practice AND protect our well-
being. Ensuring this will
attract future family
physicians, retain practicing
family physicians and ensure
access to the most critical life-
saving disparity closing
intervention: family
physicians.”

- Margot to anyone, anytime, anywheLe‘




How Are We Going to Get There?

ADVOCACY CONNECTION EDUCATION
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Grassroots Advocacy

Tell Our Stories to Drive Change ...

9% ﬂ_/3>

1T~
1]

ADVOCACY

Join the Academy Speak

= - = =
| - i F Medicine Actior Out Now
How the AAFP Advocated for You in 2023 \‘ ‘{‘_ - B amily Medicine Action
e e et o e e e - NEtork comactyeur members ot Congress

Join FMAN to stay in the know.

Addressing  + Suocessfully urged CMS to orack down an prior auhorizati and ials by Medicare
Administrative  Advarisge plans.
Burden + Suocessfully aduocated for CMS o publish a propasad rule o broaden slecironic prior aufhorizafion standards and

@ ‘comgly with iransparency requiremenis. 14 i AAFP  comE Family Physician Med Student & Resident Events Membership Advocacy News Q

v itimatietei et S Decoding What’s Going on With G2211 and Modifier 25

AAFP / Events / Family Medicine Advocacy Summit (FMAS)

Recognizing . Suocsssfully aduocated for the of G2211 o pay for compiese, high On Feu1%2028

the Valueof , Teslifed before the Senate Finance Commitiee on supporiing independent primary care praciices amid consoidation. By David Tuly

Primary Care . Supported the Strangthening Medicare for Paients and Providers Act. 1 Vice President, AAFP Govemment Relstionz
® + Testified hefore the Houss Ensroy and Commerce ittse on reducing administrative buden and

=% improving payment g win

+ Tesiified at a DEA pubic Istening session lo share support for permanent teleheslth prescribing regulafions,
+ Influsnced the design of Making Cars Primary, a state-based APM launching in July 2024.

Strengthening  + Successfully advocated for CMS to increase GME residency slots for primary care.
the Workforce  « Successfully advecated for an extension of the Conrad 30 waiver program. *speak out
+ Successfully called for CMS to designate nural smengency hospitats as training facilities eligitle to recsive GME
‘ funds and serve as Rural Track Program rotator sites.
. Successfully advocated for the bipartisan Lower Costs, More Transparency Act, which would extend the
THCGME program for seven years and increass investment. < [

proving . CMS toidentiy low a8 a barrer to care for beneficiaries.
Health Care . Advacaled for betier oversighl of fedsral parity requiremenis o improve sccess to mental health and SUD care.
for All . Encowsged the FTC o finalize a propased rule fo protect the prvacy and security of pabents’ health information.
" + Successfully Advocated for stronger primary cars and behavioral haslth access standards in Medicare Advantage,
A Medicaid managed care and AGA marketplaoe plans.

. Supportzd CMS' new Medicars coding and payment rules to support primary care practices in identéying and

addressing unmet social needs.
Sunday, May 19—Tuesday, May 21, 2024

Prioritizing « Pushed to extand all PHE-related telehaalth flexibilities for prescribing controlled substances. &
Public Health . Supported the slimination of out-of-pocket costs for all ACIP-recommended adult vacsines covered under Grand Hyatt Washington
0 Wedicaxd and Medicare Par D. Washington, DC

« Arvocated for funding for behavioral health care, 9-8-8 crisis services, SUD treatment and more.

REGISTER

Already regstered? You may edit your registration anytime.

State-level
Advocacy

ADVOCACY
Take an active role in shaping
family medicine's future tthe 2023 coneren,
Stay info nation’s capital to advo.

AMERICAN ACADEMY OF FAMILY PHYSICIANS
https://www.aafp.org/advocacy.html



Tell Our Stories to Drive Change

ADVOCACY

CURRENT PILOT
Preparing individuals who connect

with students on what it really means
to be a family physician

Family'Medicine
CHAMPIONS

Cohort 1 Cohort 2 Cohort 3

AAFP chapter High school and FMIG faculty &
staff & member  college educators  student leaders
leaders and advisors

AMERICAN ACADEMY OF FAMILY PHYSICIANS

https://www.aafp.org/membership/initiatives/family-medicine-champions.htmi



Tell Our Stories to Drive Change

i AAEP 1 e SUBSCRIBE TO THE PODCAST

* Apple Podcasts
INSIDE "t
FAMILY
MEDICINE

CONNECTION E https://www.aafp.org/news/blogs/insidefm.html

ADVOCACY

BSS (About RSS)

Subsecribe for free and start listening to the latest episodes or the full archive.

You Are Not Alone; Member Stories

Read the Latest Post from Your physician well-being journey begins the day you start medical school, and the lessons you learn there will shape the trajectory of your entire career. Hear from
the AAFP President colleagues who've shared the same experiences

AWord from
the President

By Steven Furr, M.D., FAAFP
AAFP President

Share Your Stories to Help Patients
Understand Value of Vaccinations

\ DL I R Rl | Leacer Voices Biog | INTHE TRENCHES™

[ A Forum for AP Loadors and Members |

FRESH PERSPECTIVES
NEW DOCS IN PRACTICE

Hear directly from family AAFP leaders take on important Stay up to date on the AAFP's Share the insights and . .

physicians serving their topics for family medicine latest advocacy efforts experiences of new-to-practice ‘No amount of success "Acknowledge your grlefj ‘| was pushlng myself to *Just the process of

Somiiisics family physicians in school or a profession talk about it, and remove the point of burnout. You asking for help was
is worth your life.” the burden of think it's something pivotal for me

compartmentalizing.” you're not doing right.”

READ ABOUT STARTING A READ BLOG ABOUT NAVIGATING READ PROFILE OF A PHYSICIAN READ THE STORY OF A

htt N S ://WWW_ aaf D. O r () /n eWS . htm I STUDENT WELL-BEING PROGRAM PANDEMIC GRIEF ’ TURMED WELLNESS COACH ’ PHYSICIAN WHO OVERCAME >

BURNOUT TO HELP OTHERS

AMERICAN ACADEMY OF FAMILY PHYSICIANS

https://www.aafp.org/membership/initiatives/well-being-initiative.html
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ci’ f\/\l—} > Conference Home Registration And Hotel Schedule Speakers EPosters Scholarships

2024 Physician Health and Well-being Conference
CONNECTION

SOA

\
—\

Monday, May 6—Wednesday, May 8, 2024

JW Marriott Camelback Inn Resort & Spa
Scottsdale, AZ

—

- 4 The only national event solely focused on the

=3 __. 5 S
Leading Physician Well-being Certificate Program welkbeing needs of physicians.
EDUCATION Creating Leaders of Change and Champions of Well-being

Physician leadership has never been & more important skill for the family physician than it is today. Thoughtful and capable family physician leaders can provide stability

uncertain times for their office teams, among their health system colleagues, and within their community. This physician leadership enhances the quality of care that

teams can provide to their patients, improves the morale of the care team, and helps communities stay focused on health-enhancing activities

Leading Physician Wellbeing (LPW), developed by the AAFP, is & unique certificate program designed to help you develop the leadership skills you needto spearhead that
change among the physicians and ather clinicians in your practice or health care organization

All AAFP active members are eligible for LPW. Residents are eligible if they have the support of their residency program and should submit  letter of suppart from their

program director. Starting in 2024, nonmembers are cligible for the program

Reclaim your spark. Rediscover your joy.

Final acceptance e-mails will be sent June 14,2024,

**If you are not a member of AAFR you will be asked to create an account. There is no cost associated with doing this. Leg in with the AAFP to begin your application|

As much as you care about your patients’ health, you can't let it come before your hea
in three days of interactive learning, growth and connection during the AAFP's 2024 P
Well-being Conference, May 6—8 in Scottsdale, Arizona, and return home refreshed an

Scan me Applications are open through May 31, 2024.

AMERICAN ACADEMY OF FAMILY PHYSICIANS

https://www.aafp.org/membership/initiatives/well-being-initiative.html



@ BEST PRACTICES FOR
Health Care Organizations Employing Family Physicians

The American Academy of Family Physicians (AAFP) has developed a set of principles for he
and prioritize family medicine and primary care to optimize the employment of family physi
that plan to employ family physicians and want to better understand what matters to them,
recommended practices within each principle that employers can use to help promote conf

CONNECTION

Signs of a

Good Physician
relationship—which, in turn, leads to better health outcomes—and to improve professional s
physicians, advance the performance objectives of health care organizations, and support e

Total compensation reflects the
value of family medicine’s care.

algry that is not based on
‘with incentives for care
»

Career Benchmark Dashboard

Knowledge
is Power

AMERICAN ACADEMY OF FAMILY PHYSICIANS




CONNECTION
Member Interest Groups (MIGs)
The AAFP is committed to giving all members a voice within our increasingly diverse organization. MIGs were
: & reated as a way to define, recognize, and support AAFP members with shared professional interests.
National Conference of P .
®

What are MIGs?

Constituency Leaders (NCCL) '+ o

MIGs provide a ferum for members to:

Home | Pre-conference | ACLF | NCCL | Exhibit and Sponsorship

Thursday, April 18 - Saturday, April 20, 2024 | Kansas City, MO
Sheraton Kansas City at Crown Center

REGISTER FOR NCCL

ce at Family Medicine Experience (EMX)

n online communitu farm far di ainn and idea-charinn

Member Constituencies and Discussion Forums

Connect with a Member Constituencies

TP & T’@:\lj)

¢ °gs’ ‘
\h ) [® ‘ '\ \I ® Learn about objectives and long-te Join Your Constituency's Email Discussion List
‘ SR P G S
e
.. o LEADERSHIP

® " PRE-CONFERENCE

Home | Pre-conference | ACLF | NCCL |Exhibit and Sponsorship

Wednesday, April 17,2024 | Kansas City, MO
Sheraton Kansas City Hotel at Crown Center

Advancing Health Equity and Social Justice in Family Medicine

Bridge Care Gaps by Breaking Barriers

https://www.aafp.org/events/aclf-nccl/nccl.html

Tap Into Our Collective Wisdom

Taticnal
Cenjerence

FAMILY MEDICINE RESIDENTS
& MEDICAL STUDENTS

50:

GOOD THINGS
AHEAD

https://bit.ly/3lgo1fa

SWAR

TOGETHER, WE RISE

FM X2024

PHOENIX | SEPT. 24-28

https://www.aafp.org/events/fmx.html



Learn & Grow Skills Together

Get paid for the care you deliver.

EDUCATION

Find comprehensive tools and resources to help you

code accurately and optimize documentation and
payment. /

- Billing & Coding Resources ,‘

&/ AAFP Primary Care
Investment Toolkit

-
N —

* Primary Care L
Investment Matrix ‘“.-.

&,)
*;

AMERICAN ACADEMY OF FAMILY PHYSICIANS

‘ * Primary Care
Decoding G2211: Investment Toolkit

Myths versus Facts

« G2211

00



https://www.aafp.org/family-physician/practice-and-career/getting-paid/coding.html
https://www.aafp.org/family-physician/practice-and-career/getting-paid/coding/evaluation-management/G2211-what-it-is-and-how-to-use-it.html
https://www.aafp.org/dam/AAFP/documents/advocacy/state/toolkits/primary-care-investment/primary-care-policy-and-investment-toolkit.pdf
https://www.aafp.org/dam/AAFP/documents/advocacy/state/toolkits/primary-care-investment/primary-care-policy-and-investment-toolkit.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.aafp.org/dam/AAFP/documents/advocacy/state/toolkits/primary-care-investment/primary-care-investment-matrix.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.aafp.org/dam/AAFP/documents/advocacy/state/toolkits/primary-care-investment/primary-care-investment-matrix.pdf

O

O]

r\

—\ r\

Learn & Grow

EDUCATION

§AAFP oM

AAFP / About Us / Policies / All Policies / Ethical Application of Artificial Intelligence in Family Medicine

Ethical Application of Artificial Intelligence in Family

Medicine

Family Physician

Med Student & Resident Events Membership Advocacy News Q

Family physicians provide an
provide preventive care, addr
care in their communities, es|
health inequity, including sys!
term relationships with patiet
to talk about sensitive topics

physician-patient interaction

Al or machine learning (Al/MI
coordination of care) and enft
medicine. To that end we beli
medicine.

AI/ML should be evaluated w
the patient experience at scal

iAAl_P CME Family Physician Med Student & Resident Events Membership Advocacy News Q

AAFP / AAFP CME / Practice Management / Al in Family Medicine: Transforming Your Practice

Al in Family Medicine: Transforming Your Practice
Free Online CME

This 3-part course is designed to teach you how to use the emerging technology

N N N of artificial intelligence (Al) to support and enhance your practice.
Supervised vs. Unsupervised Learning

n +Growd "3?--1!-’?-?»‘-"—% Technological innovations can reduce administrative burden, improve payment
e Hd

models, and protect the scope of family medicine. Al can process data to predict

] EE L .

LO‘ e —

Comparing Telehealth Telehealth and the End of the Legal Requirements for

Services Public Health Emergency Telemedicine

Learn about your options and
how to choose the right
technology and vendors

Get answers to common
questions about telehealth
after May 11, 2023

Learn more about the
telehealth legal requirements
for your state

Techno!

Family Medicine
Prq Hacks
How to Start a' wous Glucose

Monitoring Program

Setting up Professional
Continuous Glucose

Monitoring

Get a quick overview of the
process of getting your
professional CGM program
started

logy in Medicine

537

Febrary 2024

Direct Primary Care
Summit

Elevate your professional
satisfaction, patient care, business
expertise, and passion for fam

Technology in Medicine

FP Essentials #537 - February 2024 -
includes optimizing electronic health
records; telemedicine; remote

E Credit Pending
(2 ThuJun 20 - Sun Jun 2324

o Bl 5 credits @ Dallas, TX
wnm(«uy‘wm‘“ u
Teemadcin :
e L] Online
eoing e Documetsien. ¢

—

IAAED

Solutions to Admin

Using Technology to Ellcer lnber

Reduce Admin Burden

Learn groundbreaking new ways of

Free up mare time for patient care alleviating administrative burden.

with innovations you can integrate E 1 Credit
into practice today.
[ online

B s.75 Credits
[ online

AMERICAN ACADEMY OF FAMILY PHYSICIANS

https://www.aafp.org/cme/topic/practice-management.htmi
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<’ Learn & Grow Skills Together

EDUCATION .. . \ . . .
Administrative Simplification Resource Library
e 2 ® @

Documentation Burden Prior Authorization EHR Inbox .
ADVOCACY Techniques @

Continuous process improvements such as Complementing the AAFP's advocacy for prior Ahead of essential systemic changes the
these can help you spend more time with authorization reform: guidance to help your Academy Is pushing to realize: key ways to
patients and less time with paperwork. practice streamline the PA process reduce time spent on inbox management.
Technologies
REDUCE DOCUMENTATION BURDEN » REDUCE PRIOR AUTHORIZATION BURDEN > REDUCE EHR INBOX BURDEN >

O

Transformations

Advocating to Reduce Payer Burden

|
IMPROVING PAYMENT & REDUCING BURDEN iAAFP

AMERICAN ACADEMY OF FAMILY PHYSICIANS



https://www.aafp.org/family-physician/practice-and-career/administrative-simplification.html
https://www.aafp.org/pubs/fpm/issues/2023/1100/beyond-the-beltway.html
https://www.aafp.org/pubs/fpm/issues/2024/0100/beyond-the-beltway.html

Learn & Grow Skills Together

The EveryONE Project

EDUCATION

Education and resources to help you advocate for health equity

The EveryONE Project™

ADVOCACY - Practice Advancing health equity in every community The Eve ryo NE

Implicit

; Leadership H T™.
Bias P, RProject™,;

el e o
P AAFP meErmone o i Teaining Do o 0 COVID-19 and
) Advancing [ Health EqUity

Health Equity
Through
Family

Medicine

HEALTH POLICY ISSUE BRIEF

Gender Pay Gap in Medicine

Community
UNDERPAID A= "mrmsres e - Assessment

Advancing heakth oquity inevry

physician spaciaiists,

Action Advocacy

s AAF The EveryONE Project” 'ﬁ‘ & Collal:r%ration he i ghb (0] rhOO d

'HEALTH POLICY ISSUE BRIEF

Socioeconomic Status

SOCIAL INEQUALITY AND HEALTH DISPARITIES

navigator

Equity in @
Center For Diversity and Health Neighborhood Navigator Telemedicine e/ (
Equity | - I= gies to reduce

en persi
despite achances in g
in female represantat
The average salaries ¢
hysicians are 19% lov
peers, according to th

not. SEScan
‘ide range of outcomes throughout the ffe span, inclucing physical and mental heath

ith autcomes

or Modiaare The Center identifies and addresses social determinants of health, Use this interactive tool at the point of care to connect patients with

We may not know the full extent of the impacts of health disparities becaus
an in The

e
he collc whipn
DISRUPTING H, sl K . oy ks empowering you to improve health outcomes for your patients. supportive resources in their neighborhoods. _
Aty physicions 1.5 Credits
Key Messages ‘can play a rale in disn o
that reinforce assumg u shek.
- Fematniponycins that contrbute toge
a2 sttt s 154 on afton contributing to poorer health outcomes among racialzed groups.*
L e bt
yea caree! primarily cue w0 it ial standi ity ir they are all
One study examining | i
- Compensation per patient P"mw“mlmﬂla‘
s sppacent Female employment g .
the genieof e they spand more ti Key Messages
ot e ST e Equity in Telemedicine el oI
2 pportunity. Usi
R s e support which can ofl  destabelepaisin  Commurity and ytan el fatorsthat conrbute 0 SES i Fgur 1 belaw’”
s e foflectamorapatienl  nest e e . FocarsConing o555
ot el s . o S e et Explore the pros and cons of telemedicine in providing equitable

care, including its effects on existing barriers to care.

https://www.aafp.org/cme/topic/health-equity.html
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EveryONE Deserves a Family Physician

01 Workforce Shortage

Primary Care
02 Invest%ent

Rapidly Evolving ADVOCACY CONNECTION EDUCATION

03 Technology

* Tell our stories to drive change
 Tap into our collective wisdom
@ * Learn & grow skills together

Patient Complexity &
pVolu»r/ne 04

Worsening disparities &
eq%itabee access .06
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