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Whereas, international medical graduates (IMGs) represent nearly 25% of the U.S. physician 1 
workforce and provide essential care in primary care, rural, and underserved communities; and 2 
 3 
Whereas, categorical exclusion of IMGs from residency application processes persists despite 4 
longstanding AMA policy opposing discrimination in medical education and training, including 5 
AMA Policy H-255.988 (“Support for International Medical Graduates”), which affirms that IMGs 6 
should be evaluated on the basis of individual merit rather than place of medical education; and 7 
 8 
Whereas, AMA policy also opposes discrimination in graduate medical education based on 9 
school of graduation, citizenship, or immigration status, yet some programs continue to employ 10 
blanket exclusions; and 11 
 12 
Whereas, such exclusion limits workforce diversity, exacerbates physician shortages, and 13 
denies patients access to qualified physicians trained and certified through rigorous international 14 
and U.S. standards; and 15 
 16 
Whereas, many residency programs fail to provide transparent information about IMG eligibility, 17 
leading applicants to waste limited financial and personal resources while discouraging 18 
participation in the Match process; and 19 
 20 
Whereas, fair, competency-based evaluation of residency applicants, rather than categorical 21 
exclusion, aligns with the principles of equity, diversity, and inclusion and strengthens the 22 
physician workforce; and 23 
 24 
Whereas, graduate medical education (GME) positions are funded substantially by federal and 25 
state tax dollars, and programs receiving public funds should adhere to non-discrimination 26 
principles in admitting qualified applicants; therefore be it 27 
 28 
RESOLVED, that our AMA reaffirm its commitment to opposing discrimination against IMGs in 29 
all aspects of medical education and training (Directive to Take Action); and be it 30 
  31 
RESOLVED, that our AMA, through its Council on Medical Education, work with the 32 
Accreditation Council for Graduate Medical Education, the National Resident Matching 33 
Program, and Intealth to prohibit categorical exclusion of IMGs from residency applications; 34 
(Directive to Take Action); and be it 35 
  36 
RESOLVED, that our AMA, through its Council on Medical Education, advocate for mandatory 37 
transparency in residency program eligibility requirements, including IMG eligibility, published in 38 
a standardized and accessible format (Directive to Take Action); and be it further 39 
 40 
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RESOLVED, that our AMA advocates that adherence to non-discrimination principles regarding 1 
IMGs be incorporated into accreditation standards and eligibility for federal and state graduate 2 
medical education funding. (Directive to Take Action) 3 
  4 

5 
Fiscal Note: (Assigned by HOD) 
 
Received:  
 
 
 
RELEVANT AMA POLICY 
 
AMA Principles on International Medical Graduates – H-255.988 
 

1. Our AMA supports current U.S. visa and immigration requirements applicable to foreign national 

physicians who are graduates of medical schools other than those in the United States and Canada. 

2. Our AMA supports current regulations governing the issuance of exchange visitor visas to foreign national 

IMGs, including the requirements for successful completion of the USMLE. 

3. Our AMA reaffirms its policy that the U.S. and Canada medical schools be accredited by a 

nongovernmental accrediting body. 

4. Our AMA supports cooperation in the collection and analysis of information on medical schools in nations 

other than the U.S. and Canada. 

5. Our AMA supports continued cooperation with the ECFMG and other appropriate organizations to 

disseminate information to prospective and current students in foreign medical schools. An AMA member, 

who is an IMG, should be appointed regularly as one of the AMA's representatives to the ECFMG 

Board of Trustees. 

6. Our AMA supports working with the Accreditation Council for Graduate Medical Education (ACGME) 

and the Federation of State Medical Boards (FSMB) to assure that institutions offering accredited 

residencies, residency program directors, and U.S. licensing authorities do not deviate from established 

standards when evaluating graduates of foreign medical schools. 

7. In cooperation with the ACGME and the FSMB, our AMA supports only those modifications in established 

graduate medical education or licensing standards designed to enhance the quality of medical education and 

patient care. 

8. Our AMA continues to support the activities of the ECFMG related to verification of education credentials 

and testing of IMGs. 

9. Our AMA supports that special consideration be given to the limited number of IMGs who are refugees 

from foreign governments that refuse to provide pertinent information usually required to establish 

eligibility for residency training or licensure. 

10. Our AMA supports that accreditation standards enhance the quality of patient care and medical education 

and not be used for purposes of regulating physician manpower. 

11. Our AMA representatives to the ACGME, residency review committees and to the ECFMG should support 

AMA policy opposing discrimination. Medical school admissions officers and directors of residency 

programs should select applicants on the basis of merit, without considering status as an IMG or an ethnic 

name as a negative factor. 

12. Our AMA supports the requirement that all medical school graduates complete at least one year of graduate 

medical education in an accredited U.S. program in order to qualify for full and unrestricted licensure. State 

medical licensing boards are encouraged to allow an alternate set of criteria for granting licensure in 

lieu of this requirement: 

a. completion of medical school and residency training outside the U.S.; 

b. extensive U.S. medical practice; and 

c. evidence of good standing within the local medical community. 

13. Our AMA supports publicizing existing policy concerning the granting of staff and clinical privileges in 

hospitals and other health facilities. 
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14. Our AMA supports the participation of all physicians, including graduates of foreign as well as U.S. and 

Canadian medical schools, in organized medicine. Our AMA offers encouragement and assistance to state, 

county, and specialty medical societies in fostering greater membership among IMGs and their 

participation in leadership positions at all levels of organized medicine, including AMA committees and 

councils, the Accreditation Council for Graduate Medical Education and its review committees, the 

American Board of Medical Specialties and its specialty boards, and state boards of medicine, by providing 

guidelines and non-financial incentives, such as recognition for outstanding achievements by either 

individuals or organizations in promoting leadership among IMGs. 

15. Our AMA supports studying the feasibility of conducting peer-to-peer membership recruitment efforts 

aimed at IMGs who are not AMA members. 

16. Our AMA membership outreach to IMGs to include 

a. using its existing publications to highlight policies and activities of interest to IMGs, stressing the 

common concerns of all physicians; 

b. publicizing its many relevant resources to all physicians, especially to nonmember IMGs; 

c. identifying and publicizing AMA resources to respond to inquiries from IMGs; and 

d. expansion of its efforts to prepare and disseminate information about requirements for admission 

to accredited residency programs, the availability of positions, and the problems of becoming 

licensed and entering full and unrestricted medical practice in the U.S. that face IMGs. This 

information should be addressed to college students, high school and college advisors, and 

students in foreign medical schools. 

17. Our AMA supports recognition of the common aims and goals of all physicians, particularly those 

practicing in the U.S., and support for including all physicians who are permanent residents of the U.S. in 

the mainstream of American medicine. 

18. Our AMA supports its leadership role to promote the international exchange of medical knowledge as well 

as cultural understanding between the U.S. and other nations. 

19. Our AMA supports institutions that sponsor exchange visitor programs in medical education, clinical 

medicine and public health to tailor programs for the individual visiting scholar that will meet the 

needs of the scholar, the institution, and the nation to which he will return. 

20. Our AMA supports informing foreign national IMGs that the availability of training and practice 

opportunities in the U.S. is limited by the availability of fiscal and human resources to maintain the 

quality of medical education and patient care in the U.S., and that those IMGs who plan to return to their 

country of origin have the opportunity to obtain GME in the United States. 

21. Our AMA supports U.S. medical schools offering admission with advanced standing, within the 

capabilities determined by each institution, to international medical students who satisfy the 

requirements of the institution for matriculation. 

22. Our AMA supports the Federation of State Medical Boards, its member boards, and the ECFMG in their 

willingness to adjust their administrative procedures in processing IMG applications so that original 

documents do not have to be recertified in home countries when physicians apply for licenses in a second 

state. 

23. Our AMA supports continued efforts to protect the rights and privileges of all physicians duly licensed in 

the U.S. regardless of ethnic or educational background and opposes any legislative efforts to discriminate 

against duly licensed physicians on the basis of ethnic or educational background. 

24. Our AMA supports continued study of challenges and issues pertinent to IMGs as they affect our country’s 

health care system and our physician workforce. 

25. Our AMA supports advocacy to Congress to fund studies through appropriate agencies, such as the 

Department of Health and Human Services, to examine issues and experiences of IMGs and make 

recommendations for improvements. 

BOT Rep. Z, A-8 Reaffirmed: Res. 312, I-93 Modified: CME Rep. 2, A-03 Reaffirmation I-11 Reaffirmed: CME 

Rep. 1, I-1 3 Modified: BOT Rep. 25, A-15 Modified: CME Rep. 01, A-16 Appended: Res. 304, A-17 Modified: 

CME Rep. 01, I-17 Reaffirmation: A-19 Modified: CME Rep. 2, A-21 Modified: CME Rep. 1, A-22 Modified: 

CCB/CLRPD Rep. 1, A-22 Reaffirmed: CME Rep. 03, A-23 Reaffirmed: Res. 312, A-25 Reaffirmed in lieu of the 

first resolve: Res. 234, A-2  Reaffirmed: Res. 241, A-25 
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Impact of Immigration Barriers on the Nation's Health D-255.980 

1. Our American Medical Association recognizes the valuable contributions and affirms our support of 

international medical students and international medical graduates and their participation in U.S. medical 

schools, residency and fellowship training programs and in the practice of medicine. 

2. Our AMA will oppose laws and regulations that would broadly deny entry or re-entry to the United States 

of persons who currently have legal visas, including permanent resident status (green card) and student 

visas, based on their country of origin and/or religion. 

3. Our AMA will oppose policies that would broadly deny issuance of legal visas to persons based on their 

country of origin and/or religion. 

4. Our AMA will advocate for the immediate reinstatement of premium processing of H-1B visas for 

physicians and trainees to prevent any negative impact on patient care. 

5. Our AMA will advocate for the timely processing of visas for all physicians, including residents, fellows, 

and physicians in independent practice. 

6. Our AMA will work with other stakeholders to study the current impact of immigration reform efforts on 

residency and fellowship programs, physician supply, and timely access of patients to health care 

throughout the U.S. 

Alt. Res. 308, A-17 Modified: CME Rep. 01, A-18 Reaffirmation: A-19 Reaffirmed: CME Rep. 4, A-21 

Reaffirmed: Res. 234, A-22 Reaffirmed: Res. 210, A-23 

Filtering International Medical Graduates During Residency or Fellowship Applications H-255.963 

1. Our American Medical Association recognizes the exclusion of certain residency applicants from consideration, 

such as international medical graduates. 

2. Our AMA opposes discriminatory use of filters designed to inequitably screen applicants, including international 

medical graduates, using the Electronic Residency Application Service® (ERAS®) system. 

Res. 313, A-23 

 

National Resident Matching Program Reform D-310.977 

1. Our AMA will work with the National Resident Matching Program (NRMP) to develop and distribute 

educational programs to better inform applicants about the NRMP matching process, including the existing 

NRMP waiver and violations review policies. 

2. Our AMA will actively participate in the evaluation of, and provide timely comments about, all proposals 

to modify the NRMP Match. 

3. Our AMA will request that the NRMP explore the possibility of including the Osteopathic Match in the 

NRMP Match. 

4. Our AMA will continue to review the NRMP’s policies and procedures and make recommendations for 

improvements as the need arises, to include making the conditions of the Match agreement more 

transparent while assuring the confidentiality of the match. 

5. Our AMA will work with the Accreditation Council for Graduate Medical Education (ACGME) and other 

appropriate agencies to assure that the terms of employment for resident physicians are fair and equitable 

and reflect the unique and extensive amount of education and experience acquired by physicians. 

6. Our AMA does not support the current the “All-In” policy for the Main Residency Match to the extent that 

it eliminates flexibility within the match process. 

7. Our AMA will work with the NRMP, and other residency match programs, in revising Match policy, 

including the secondary match or scramble process to create more standardized rules for all candidates 

including application timelines and requirements. 

8. Our AMA will work with the NRMP and other external bodies to develop mechanisms that limit disparities 

within the residency application process and allow both flexibility and standard rules for applicants. 

9. Our AMA encourages the National Resident Matching Program to study and publish the effects of 

implementation of the Supplemental Offer and Acceptance Program on the number of residency spots not 
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filled through the Main Residency Match and include stratified analysis by specialty and other relevant 

areas. 

10. Our AMA will work with the NRMP and ACGME to evaluate the challenges in moving from a time-based 

education framework toward a competency-based system, including: 

a. Analysis of time-based implications of the ACGME milestones for residency programs. 

b. The impact on the NRMP and entry into residency programs if medical education programs offer 

variable time lengths based on acquisition of competencies. 

c. The impact on financial aid for medical students with variable time lengths of medical education 

programs. 

d. The implications for interprofessional education and rewarding teamwork. 

e. The implications for residents and students who achieve milestones earlier or later than their peers. 

11. Our AMA will work with the Association of American Medical Colleges (AAMC), American Osteopathic 

Association (AOA), American Association of Colleges of Osteopathic Medicine (AACOM), 

and National Resident Matching Program (NRMP) to evaluate the current available data or propose new 

studies that would help us learn how many students graduating from US medical schools each year do not 

enter into a US residency program; how many never enter into a US residency program; whether there is 

disproportionate impact on individuals of minority racial and ethnic groups; and what careers are pursued 

by those with an MD or DO degree who do not enter residency programs. 

12. Our AMA will work with the AAMC, AOA, AACOM and appropriate licensing boards to study whether 

US medical school graduates and international medical graduates who do not enter residency programs 

may be able to serve unmet national health care needs; 

13. Our AMA will work with the AAMC, AOA, AACOM and the NRMP to evaluate the feasibility of 

a national tracking system for US medical students who do not initially match into a categorical 

residency program. 

14. Our AMA will discuss with the National Resident Matching Program, Association of American Medical 

Colleges, American Osteopathic Association, Liaison Committee on Medical Education, Accreditation 

Council for Graduate Medical Education, and other interested bodies potential pathways for reengagement 

in medicine following an unsuccessful match and report back on the results of those discussions.  

15. Our AMA encourages the Association of American Medical Colleges to work with U.S. medical schools to 

identify best practices, including career counseling, used by medical schools to facilitate successful 

matches for medical school seniors, and reduce the number who do not match.  

16. Our AMA supports the movement toward a unified and standardized residency application and match 

system for all non-military residencies. 

17. Our AMA encourages the Educational Commission for Foreign Medical Graduates (ECFMG) and other 

interested stakeholders to study the personal and financial consequences of ECFMG-certified U.S. IMGs 

who do not match in the National Resident Matching Program and are therefore unable to get a residency 

or practice medicine.  

18. Our AMA encourages the AAMC, AACOM, NRMP, and other key stakeholders to jointly create a no-fee, 

easily accessible clearinghouse of reliable and valid advice and tools for residency program applicants 

seeking cost-effective methods for applying to and successfully matching into residency. 

19. Our AMA will work with appropriate stakeholders to study options for improving transparency in 

the resident application process. 

20. Our AMA encourages the piloting of innovations to the residency application process with aims to reduce 

application numbers per applicant, focus applicants on programs with reciprocal interest, and maximize 

residency placement. With support from the medical education community, successful pilots should be 

expanded to enhance the standardized process.  

21. Our AMA will continue to engage the National Resident Matching Program® (NRMP®) and 

other matching organizations on behalf of residents and medical students to further develop ongoing 

relationships, improve communications, and seek additional opportunities to collaborate including the 

submission of suitable nominees for their governing bodies as appropriate.  

CME Rep. 4, A-05Appended: Res. 330, A-11Appended: Res. 920, I-11Appended: Res. 311, A-14Appended: Res. 

312, A-14Appended: Res. 304, A-15Appended: CME Rep. 03, A-16Reaffirmation: A-16Appended: CME Rep. 06, 

A-17Appended: Res. 306, A-17Modified: Speakers Rep. 01, A-17Appended: CME Rep. 3, A-21Modified: CME 

Rep. 1, A-22Appended: Res. 328, A-22Modified: CME Rep. 02, A-24Reaffirmed: CME Rep. 03, A-25 
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