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AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution:1
1-19)
Introduced by: International Medical Graduates Section

Subject: Implementation of Financial Education Curriculum for Medical Students
and Physicians in Training

Referred to: Reference Committee
(, Chair)

Whereas, Burnout is a crisis affecting the physician community in the United States.
Burnout is reported to have a deleterious influence on more than half of the practicing
physicians'”, up to 70% of medical students®® and up to 75% of the physicians in

training®%*%; and

Whereas, The causes of burnout are multifactorial, but severity of burnout has been reported to
increase with increase in financial debt®*1¢8 Financial pressures had been found to increase
resident burnout and negatively impact professionalism®®. The residents with higher debt were
found to have lower Quality of Life (QOL), lower satisfaction with work-life balance, higher
emotional exhaustion and depersonalization®®; and

Whereas, Medical students have high amounts of debt**2°2* contributed by a rapid increase
both undergraduate® and medical education expenses®2, African American medical students
are reported to have more debt compared to others.?” The high amount of student loan debt has
a big impact on medical student’s decision to choose a higher paying specialty?®*2. This results
in decreased interest in primary care specialties as the pay is low resulting in shortage of
primary care providers®®%®2, There has been many proposals and initiatives to improve the

crisis of medical school debt, but are not implemented widely?***; and

Whereas, Debt grows significantly during the residency and fellowship period, up to 20 - 50% by
the end of the training™*. Once the residents graduate, the physicians will have to pay off the
student loans which will take up 9-12% of their post-tax income?, which will add a significant
amount of financial stress on an early career physician; and

Whereas, Physicians are found to have poor financial literacy***°. From a survey of
orthopedic residents, it was reported that only 4% of the residents had a formal financial
education, but 85% are interested in learning**; and

Whereas, There has been few attempts to improve the financial literacy by implementing a
curriculum in personal finance during medical school and residency, but these opportunities are
not widely available*3*%6:41-48. therefore, be it

RESOLVED, That our American Medical Association work with relevant stakeholders to study
the development of a curriculum during medical school and residency/fellowship training to

! i j j iep educate them about the financial and business aspect
of medicine. (Directive to Take Action)

‘\ Formatted: Strikethrough

‘\ Formatted: Font color: Red




Resolution:1 (I-19)
Page 2 of 8

References:

10.

11.

12.

13.

14.

15.

16.

Rath KS, Huffman LB, Phillips GS, Carpenter KM, Fowler JM. Burnout and associated
factors among members of the Society of Gynecologic Oncology. Am J Obstet Gynecol.
2015;213(6):824.e821-829.

Parola V, Coelho A, Cardoso D, Sandgren A, Apostolo J. Prevalence of burnout in health
professionals working in palliative care: a systematic review. JBI Database System Rev
Implement Rep. 2017;15(7):1905-1933.

Shanafelt TD, Gradishar WJ, Kosty M, et al. Burnout and career satisfaction among US
oncologists. J Clin Oncol. 2014;32(7):678-686.

Shanafelt TD, Hasan O, Dyrbye LN, et al. Changes in Burnout and Satisfaction With
Work-Life Balance in Physicians and the General US Working Population Between 2011
and 2014. Mayo Clin Proc. 2015;90(12):1600-1613.

Lin M, Battaglioli N, Melamed M, Mott SE, Chung AS, Robinson DW. High Prevalence
of Burnout Among US Emergency Medicine Residents: Results From the 2017 National
Emergency Medicine Wellness Survey. Ann Emerg Med. 2019.

Dimou FM, Eckelbarger D, Riall TS. Surgeon Burnout: A Systematic Review. J Am Coll
Surg. 2016;222(6):1230-1239.

Rotenstein LS, Torre M, Ramos MA, et al. Prevalence of Burnout Among Physicians: A
Systematic Review. JAMA. 2018;320(11):1131-1150.

Mazurkiewicz R, Korenstein D, Fallar R, Ripp J. The prevalence and correlations of
medical student burnout in the pre-clinical years: a cross-sectional study. Psychol Health
Med. 2012;17(2):188-195.

Ishak W, Nikravesh R, Lederer S, Perry R, Ogunyemi D, Bernstein C. Burnout in
medical students: a systematic review. Clin Teach. 2013;10(4):242-245.

Ramey SJ, Ahmed AA, Takita C, Wilson LD, Thomas CR, Yechieli R. Burnout
Evaluation of Radiation Residents Nationwide: Results of a Survey of United States
Residents. Int J Radiat Oncol Biol Phys. 2017;99(3):530-538.

Dahn H, McGibbon A, Bowes D. Burnout and Resiliency in Canadian Oncology
Residents: A Nationwide Resident and Program Director Survey. Pract Radiat Oncol.
2019;9(1):e118-e125.

Rotenstein LS, Ramos MA, Torre M, et al. Prevalence of Depression, Depressive
Symptoms, and Suicidal Ideation Among Medical Students: A Systematic Review and
Meta-Analysis. JAMA. 2016;316(21):2214-2236.

West CP, Tan AD, Habermann TM, Sloan JA, Shanafelt TD. Association of resident
fatigue and distress with perceived medical errors. JAMA. 2009;302(12):1294-1300.
Royce TJ, Davenport KT, Dahle JM. A Burnout Reduction and Wellness Strategy:
Personal Financial Health for the Medical Trainee and Early Career Radiation
Oncologist. Pract Radiat Oncol. 2019;9(4):231-238.

Dyrbye LN, Burke SE, Hardeman RR, et al. Association of Clinical Specialty With
Symptoms of Burnout and Career Choice Regret Among US Resident Physicians. JAMA.
2018;320(11):1114-1130.

West CP, Shanafelt TD, Kolars JC. Quality of life, burnout, educational debt, and
medical knowledge among internal medicine residents. Jama. 2011;306(9):952-960.



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

35.

36.

3r.

Resolution:1 (I-19)
Page 3 of 8

Sargent MC, Sotile W, Sotile MO, Rubash H, Barrack RL. Stress and coping among
orthopaedic surgery residents and faculty. J Bone Joint Surg Am. 2004;86(7):1579-1586.
Kibbe MR, Troppmann C, Barnett CC, et al. Effect of educational debt on career and
quality of life among academic surgeons. Ann Surg. 2009;249(2):342-348.

Mareiniss DP. Decreasing GME training stress to foster residents' professionalism. Acad
Med. 2004;79(9):825-831.

Baum S, Saunders D. Life after debt: Results of the National Student Loan Survey
selected text from the final report. Journal of Student Financial Aid. 1998;28(3):1.
Belasco AS, Trivette MJ, Webber KL. Advanced degrees of debt: Analyzing the patterns
and determinants of graduate student borrowing. The Review of Higher Education.
2014;37(4):469-497.

Morrison G. Mortgaging our future--the cost of medical education. N Engl J Med.
2005;352(2):117-119.

Steinbrook R. Medical student debt--is there a limit? N Engl J Med. 2008;359(25):2629-
2632.

Berliner H. US medical education. Young doctors. Health Serv J. 1997;107(5563):24-25.
Adashi EY, Gruppuso PA. Commentary: the unsustainable cost of undergraduate medical
education: an overlooked element of U.S. health care reform. Acad Med. 2010;85(5):763-
765.

Jolly P. Medical school tuition and young physicians' indebtedness. Health Aff
(Millwood). 2005;24(2):527-535.

Dugger RA, El-Sayed AM, Dogra A, Messina C, Bronson R, Galea S. The color of debt:
racial disparities in anticipated medical student debt in the United States. PLoS One.
2013;8(9):e74693.

Ebell MH. Future salary and US residency fill rate revisited. JAMA. 2008;300(10):1131-
1132.

Grischkan J, George BP, Chaiyachati K, Friedman AB, Dorsey ER, Asch DA.
Distribution of Medical Education Debt by Specialty, 2010-2016. JAMA Intern Med.
2017;177(10):1532-1535.

Ebell M. Choice of specialty: it's money that matters in the USA. JAMA.
1989;262(12):1630.

Mullan F. Some thoughts on the white-follows-green law. Health Aff (Millwood).
2002;21(1):158-159.

Weida NA, Phillips RL, Bazemore AW. Does graduate medical education also follow
green? Arch Intern Med. 2010;170(4):389-390.

Weinstein L, Wolfe H. A unique solution to solve the pending medical school tuition
crisis. Am J Obstet Gynecol. 2010;203(1):19.e11-13.

Bar-Or Y. Empowering Physicians with Financial Literacy. J Med Pract Manage.
2015;31(1):46-49.

Ahmad FA, White AJ, Hiller KM, Amini R, Jeffe DB. An assessment of residents' and
fellows' personal finance literacy: an unmet medical education need. Int J Med Educ.
2017;8:192-204.

Witek M, Siglin J, Malatesta T, et al. Is financial literacy necessary for radiation
oncology residents? Int J Radiat Oncol Biol Phys. 2014;90(5):986-987.

Liebzeit J, Behler M, Heron S, Santen S. Financial literacy for the graduating medical
student. Med Educ. 2011;45(11):1145-1146.



38.

39.

40.

41.

42.

43.

44.

45,

46.

47.

48.

Resolution:1 (I-19)
Page 4 of 8

Wong R, Ng P, Bonino J, Gonzaga AM, Mieczkowski AE. Financial Attitudes and
Behaviors of Internal Medicine and Internal Medicine-Pediatrics Residents. J Grad Med
Educ. 2018;10(6):639-645.

Tevis SE, Rogers AP, Carchman EH, Foley EF, Harms BA. Clinically Competent and
Fiscally at Risk: Impact of Debt and Financial Parameters on the Surgical Resident. J Am
Coll Surg. 2018;227(2):163-171.e167.

Teichman JM, Bernheim BD, Espinosa EA, et al. How do urology residents manage
personal finances? Urology. 2001;57(5):866-871.

Jennings JD, Quinn C, Ly JA, Rehman S. Orthopaedic Surgery Resident Financial
Literacy: An Assessment of Knowledge in Debt, Investment, and Retirement Savings.
Am Surg. 2019;85(4):353-358.

Bar-Or YD, Fessler HE, Desai DA, Zakaria S. Implementation of a Comprehensive
Curriculum in Personal Finance for Medical Fellows. Cureus. 2018;10(1):e2013.
Poppler LH, Sharma K, Buck DW, Myckatyn TM. Five Financial Pearls for Medical
Students, Residents, and Young Surgeons. Plast Reconstr Surg Glob Open.
2019;7(2):e1992.

Shappell E, Ahn J, Ahmed N, Harris I, Park YS, Tekian A. Personal Finance Education
for Residents: A Qualitative Study of Resident Perspectives. AEM Educ Train.
2018;2(3):195-203.

McKillip R, Ernst M, Ahn J, Tekian A, Shappell E. Toward a Resident Personal Finance
Curriculum: Quantifying Resident Financial Circumstances, Needs, and Interests.
Cureus. 2018;10(4):e2540.

Mizell JS, Berry KS, Kimbrough MK, Bentley FR, Clardy JA, Turnage RH. Money
matters: a resident curriculum for financial management. J Surg Res. 2014;192(2):348-
355.

Glaspy JN, Ma QJ, Steele MT, Hall J. Survey of emergency medicine resident debt status
and financial planning preparedness. Acad Emerg Med. 2005;12(1):52-56.

Dhaliwal G, Chou CL. A brief educational intervention in personal finance for medical
residents. J Gen Intern Med. 2007;22(3):374-377.

Fiscal Note: Not yet determined

Received:

RELEVANT AMA POLICY

Cost and Financing of Medical Education and Availability of First-Year Residency Positions - H-
305.988

Our AMA:

1. believes that medical schools should further develop an information system based on common
definitions to display the costs associated with undergraduate medical education;
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2. in studying the financing of medical schools, supports identification of those elements that have
implications for the supply of physicians in the future;

3. believes that the primary goal of medical school is to educate students to become physicians and that
despite the economies necessary to survive in an era of decreased funding, teaching functions must be
maintained even if other commitments need to be reduced;

4. believes that a decrease in student enroliment in medical schools may not result in proportionate
reduction of expenditures by the school if quality of education is to be maintained;

5. supports continued improvement of the AMA information system on expenditures of medical students
to determine which items are included, and what the ranges of costs are;

6. supports continued study of the relationship between medical student indebtedness and career choice;

7. believes medical schools should avoid counterbalancing reductions in revenues from other sources
through tuition and student fee increases that compromise their ability to attract students from diverse
backgrounds;

8. supports expansion of the number of affiliations with appropriate hospitals by institutions with
accredited residency programs;

9. encourages for profit-hospitals to participate in medical education and training;

10. supports AMA monitoring of trends that may lead to a reduction in compensation and benefits
provided to resident physicians;

11. encourages all sponsoring institutions to make financial information available to help residents
manage their educational indebtedness; and

12. will advocate that resident and fellow trainees should not be financially responsible for their training.

CME Rep. A, 1-83 Reaffirmed: CLRPD Rep. 1, I-93Res. 313, I-95Reaffirmed by CME Rep. 13, A-
97Modified: CME Rep. 7, A-05Modified: CME Rep. 13, A-06Appended: Res. 321, A-15Reaffirmed: CME
Rep. 05, A-16Modified: CME Rep. 04, A-16

Principles of and Actions to Address Medical Education Costs and Student Debt- H-305.925

The costs of medical education should never be a barrier to the pursuit of a career in medicine nor to the
decision to practice in a given specialty. To help address this issue, our American Medical Association
(AMA) will:

1. Collaborate with members of the Federation and the medical education community, and with other
interested organizations, to address the cost of medical education and medical student debt through
public- and private-sector advocacy.

2. Vigorously advocate for and support expansion of and adequate funding for federal scholarship and
loan repayment programs--such as those from the National Health Service Corps, Indian Health Service,
Armed Forces, and Department of Veterans Affairs, and for comparable programs from states and the
private sector--to promote practice in underserved areas, the military, and academic medicine or clinical
research.

3. Encourage the expansion of National Institutes of Health programs that provide loan repayment in
exchange for a commitment to conduct targeted research.
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4. Advocate for increased funding for the National Health Service Corps Loan Repayment Program to
assure adequate funding of primary care within the National Health Service Corps, as well as to permit:
(a) inclusion of all medical specialties in need, and (b) service in clinical settings that care for the
underserved but are not necessarily located in health professions shortage areas.

5. Encourage the National Health Service Corps to have repayment policies that are consistent with other
federal loan forgiveness programs, thereby decreasing the amount of loans in default and increasing the
number of physicians practicing in underserved areas.

6. Work to reinstate the economic hardship deferment qualification criterion known as the “20/220
pathway,” and support alternate mechanisms that better address the financial needs of trainees with
educational debt.

7. Advocate for federal legislation to support the creation of student loan savings accounts that allow for
pre-tax dollars to be used to pay for student loans.

8. Work with other concerned organizations to advocate for legislation and regulation that would result in
favorable terms and conditions for borrowing and for loan repayment, and would permit 100% tax
deductibility of interest on student loans and elimination of taxes on aid from service-based programs.

9. Encourage the creation of private-sector financial aid programs with favorable interest rates or service
obligations (such as community- or institution-based loan repayment programs or state medical society
loan programs).

10. Support stable funding for medical education programs to limit excessive tuition increases, and collect
and disseminate information on medical school programs that cap medical education debt, including the
types of debt management education that are provided.

11. Work with state medical societies to advocate for the creation of either tuition caps or, if caps are not
feasible, pre-defined tuition increases, so that medical students will be aware of their tuition and fee costs
for the total period of their enrollment.

12. Encourage medical schools to (a) Study the costs and benefits associated with non-traditional
instructional formats (such as online and distance learning, and combined baccalaureate/MD or DO
programs) to determine if cost savings to medical schools and to medical students could be realized
without jeopardizing the quality of medical education; (b) Engage in fundraising activities to increase the
availability of scholarship support, with the support of the Federation, medical schools, and state and
specialty medical societies, and develop or enhance financial aid opportunities for medical students, such
as self-managed, low-interest loan programs; (c) Cooperate with postsecondary institutions to establish
collaborative debt counseling for entering first-year medical students; (d) Allow for flexible scheduling for
medical students who encounter financial difficulties that can be remedied only by employment, and
consider creating opportunities for paid employment for medical students; (e) Counsel individual medical
student borrowers on the status of their indebtedness and payment schedules prior to their graduation; (f)
Inform students of all government loan opportunities and disclose the reasons that preferred lenders were
chosen; (g) Ensure that all medical student fees are earmarked for specific and well-defined purposes,
and avoid charging any overly broad and ill-defined fees, such as but not limited to professional fees; (h)
Use their collective purchasing power to obtain discounts for their students on necessary medical
equipment, textbooks, and other educational supplies; (i) Work to ensure stable funding, to eliminate the
need for increases in tuition and fees to compensate for unanticipated decreases in other sources of
revenue; mid-year and retroactive tuition increases should be opposed.

13. Support and encourage state medical societies to support further expansion of state loan repayment
programs, particularly those that encompass physicians in non-primary care specialties.

14. Take an active advocacy role during reauthorization of the Higher Education Act and similar
legislation, to achieve the following goals: (a) Eliminating the single holder rule; (b) Making the availability
of loan deferment more flexible, including broadening the definition of economic hardship and expanding
the period for loan deferment to include the entire length of residency and fellowship training; (c)
Retaining the option of loan forbearance for residents ineligible for loan deferment; (d) Including,
explicitly, dependent care expenses in the definition of the “cost of attendance”; (e) Including room and
board expenses in the definition of tax-exempt scholarship income; (f) Continuing the federal Direct Loan
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Consolidation program, including the ability to “lock in” a fixed interest rate, and giving consideration to
grace periods in renewals of federal loan programs; (g) Adding the ability to refinance Federal
Consolidation Loans; (h) Eliminating the cap on the student loan interest deduction; (i) Increasing the
income limits for taking the interest deduction; (j) Making permanent the education tax incentives that our
AMA successfully lobbied for as part of Economic Growth and Tax Relief Reconciliation Act of 2001; (k)
Ensuring that loan repayment programs do not place greater burdens upon married couples than for
similarly situated couples who are cohabitating; (I) Increasing efforts to collect overdue debts from the
present medical student loan programs in a manner that would not interfere with the provision of future
loan funds to medical students.

15. Continue to work with state and county medical societies to advocate for adequate levels of medical
school funding and to oppose legislative or regulatory provisions that would result in significant or
unplanned tuition increases.

16. Continue to study medical education financing, so as to identify long-term strategies to mitigate the
debt burden of medical students, and monitor the short-and long-term impact of the economic
environment on the availability of institutional and external sources of financial aid for medical students,
as well as on choice of specialty and practice location.

17. Collect and disseminate information on successful strategies used by medical schools to cap or
reduce tuition.

18. Continue to monitor the availability of and encourage medical schools and residency/fellowship
programs to (a) provide financial aid opportunities and financial planning/debt management counseling to
medical students and resident/fellow physicians; (b) work with key stakeholders to develop and
disseminate standardized information on these topics for use by medical students, resident/fellow
physicians, and young physicians; and (c) share innovative approaches with the

medical education community.

19. Seek federal legislation or rule changes that would stop Medicare and Medicaid decertification of
physicians due to unpaid student loan debt. The AMA believes that it is improper for physicians not to
repay their educational loans, but assistance should be available to those physicians who are
experiencing hardship in meeting their obligations.

20. Related to the Public Service Loan Forgiveness (PSLF) Program, our AMA supports increased
medical student and physician benefits the program, and will: (a) Advocate that all resident/fellow
physicians have access to PSLF during their training years; (b) Advocate against a monetary cap on
PSLF and other federal loan forgiveness programs; (c) Work with the United States Department

of Education to ensure that any cap on loan forgiveness under PSLF be at least equal to the principal
amount borrowed; (d) Ask the United States Department of Education to include all terms of PSLF in the
contractual obligations of the Master Promissory Note; (e) Encourage the Accreditation Council for
Graduate Medical Education (ACGME) to require residency/fellowship programs to include within the
terms, conditions, and benefits of program appointment information on the PSLF program qualifying
status of the employer; (f) Advocate that the profit status of a physicians training institution not be a factor
for PSLF eligibility; (g) Encourage medical school financial advisors to counsel wise borrowing by medical
students, in the event that the PSLF program is eliminated or severely curtailed; (h) Encourage medical
school financial advisors to increase medical student engagement in service-based loan repayment
options, and other federal and military programs, as an attractive alternative to the PSLF in terms

of financial prospects as well as providing the opportunity to provide care in medically underserved areas;
(i) Strongly advocate that the terms of the PSLF that existed at the time of the agreement remain
unchanged for any program participant in the event of any future restrictive changes.

21. Advocate for continued funding of programs including Income-Driven Repayment plans for the benefit
of reducing medical student load burden.

22. Formulate a task force to look at undergraduate medical education training as it relates to career
choice, and develop new polices and novel approaches to prevent debt from influencing specialty and
subspecialty choice.

CME Report 05, 1-18 Appended: Res. 953, I-18 Reaffirmation: A-19 Appended: Res. 316, A-19.
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