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Welcome and Introductions 
Polly E. Parsons, MD, MACP, FCCP, ATSF, welcomed participants.  

Alliance for Academic Internal Medicine (AAIM)
Dr. Parsons gave a comprehensive update on AAIM initiatives focused on improving transitions across the medical education continuum and raised broader challenges in academic internal medicine:  
· The AAIM Residency Application Process Work Group’s efforts center on examining the rising application numbers and improving efficiency and equity in the match process.  Dr. Parsons highlighted the work group’s achievements: 
· Development of FAQs, templates, and guidance for programs and applicants regarding tiered signaling. 
· A webinar that centered on IMG advising and residency recruitment.  
· Collaboration with AAMC to enhance the Residency Explorer tool, which includes its upcoming predictive probability model for interviews.  
· Quarterly meetings with AAMC and Thalamus to discuss and monitor program signal use, review data, recommend guidance for the Internal Medicine community, and formulate next steps to make incremental changes to address application bloat.  
· Prefatory discussions on challenges besetting preliminary program, to include extracting data specific to preliminary programs.  
· AAIM reviewed and updated language and programming related to equity and inclusion as part of its broader 2020–2025 strategic achievements. This work continues in an ongoing assessment phase.

· There has been notable DoM leadership turnover, with 64 new IM chairs within two years. Historic data show shrinking tenure.  Modern chair roles have shifted, with decreased autonomy and evolving responsibilities across clinical strategy, education, research, and institutional leadership.

Association of American Medical Colleges (AAMC) 
Gabrielle Campbell, MBA, LLM gave an overview of current trends and challenges, along with AAMC’s strategic initiatives.  She highlighted developments in medical school admissions, residency application behavior, national collaborative efforts, and ongoing policy and regulatory issues affecting academic medicine: 
· Medical careers remain highly attractive, with significant upward trends in application activity.
· Residency applicants are submitting fewer applications, resulting in a 16.3% reduction in total applications and 15.2% in applicant cost savings.
· The Residency Explorer tool continues to grow, demonstrating strong engagement with resources that support more informed application choices.
· AAMC is advancing multiple admissions-related innovations.  The expansion of Admissions Analytics supports more data‑driven and equitable decision‑making.
· The National Collaborative to Improve the Transition to Residency (NCITTR) aligns dozens of organizations to identify challenges, reduce duplication, accelerate shared solutions, and enhance communication across the GME transition ecosystem.
· Ms. Campbell emphasized the need for organizations to adapt its operations amid evolving political and legal constraints to maintain momentum to achieve the overall mission of improving health through academic medicine. She referenced major federal regulatory concerns – including Medicaid cuts, 340B program implications, and Medicare outpatient hospital payment reforms.

American Association of Colleges of Osteopathic Medicine (AACOM)
Robert Cain, DO and Alegneta Long, MPP gave a comprehensive update on the organization’s current initiatives, the impact of Osteopathic Medical Education (OME), and ongoing efforts to strengthen the physician pipeline and support students through their transition to residency: 
· AACOM leaders highlighted findings from their 2025 Osteopathic Medical Education (OME) Impact Report, demonstrating OME’s influence on communities, the healthcare workforce, and national economic development.  They also summarized AACOM’s focus areas aimed at addressing national challenges in medical education and healthcare delivery: advocacy on loan reform, forgiveness programs, and policy development; support for medical students through resources on affordability, admissions, and student success; and leadership development and improved engagement with federal agencies.
· Presented their portfolio of initiatives designed to support students through the residency application and transition process.  Ms. Long touched on several initiatives, whose efforts commenced in 2022 and continue into the present.  A notable innovation includes ATSU-SOMA’s AI NurseBot, funded by an American Medical Association (AMA) Innovation Grant.  
· Shared the organization’s endeavor to strengthen residency advising by addressing variability in advisor training, high student-to-advisor ratios, rapidly shifting requirements across specialties, and students’ reliance on unofficial or inconsistent sources.  Of note are their study’s outcomes on audition rotation: 
· 82% of students completed an audition rotation.
· 89% matched into the same specialty as their audition.
· 45% matched at the site where they rotated.

Accreditation Council for Graduate Medical Education (ACGME): Review Committee of Internal Medicine (RC-IM)
Brooks Vaughan, MD, FACP and Jerry Vasilias, PhD shared recent developments that impact ACGME – including federal scrutiny, policy changes, accreditation reforms, and actions undertaken by the organization in response to these areas. They also highlighted broader regulatory trends and ongoing efforts to reduce burden and strengthen stakeholder engagement.  Federal scrutiny, legislative and regulatory actions, and shifts in the broader accreditation landscape prompted ACGME to remove DEI‑related requirements and structures, streamline accreditation processes, launch a significant common program requirements (CPR) overhaul, and increase transparency and engagement with stakeholders: 
· Between mid‑March and late September 2025, ACGME enacted several rapid and significant changes:
· Removal of DEI‑related elements, including survey questions, suspension of DEI program requirements, and closure of the ACGME Department of DEI. 
· Actions to reduce the burden of accreditation, including a June letter outlining administrative simplifications and confirmation that accreditation fees would not increase.
Revisions to remove restrictive specialty‑specific language and expand flexibility for faculty qualifications and resident transfers. 
· The ACGME launched a major multi‑year revision of the CPRs:
· Broad community surveys addressed issues including scholarly activity, readiness for autonomous practice, work hours, faculty ratios, well‑being, AI, nutrition, and burden reduction.
· Targeted surveys replaced previous “position papers” from stakeholder societies, enabling quantitative analysis of preferences on key topics such as scholarly activity, FTE, and duty hours.
· Consistent with both internal priorities and external pressure, ACGME pursued reductions in requirement burden, identification and removal of requirements not essential for accreditation, and consolidated already-reduced CPR volume by 25%.
· Eliminated ADS reporting for faculty scholarly activity, faculty hours, PEC and CCC membership.
· ACGME expanded mechanisms for communication and transparency: monthly Listening, Information, News, Collaboration (LINC) sessions and office hours for site visits, non-standard training (NST), and medically underserved areas.

Intealth 
Eric S. Holmboe, MD, MACP, FRCP and Tracy Wallowicz, MLS gave a comprehensive update on major developments affecting International Medical Graduates (IMGs) in the United States, outlining recent federal policies, immigration challenges, trends in residency applications, and regulatory changes that impact the IMG experience:
· Appointed Catherine E. Apaloo, MD, FACP as the inaugural Senior Vice President and Chief IMG Experience Officer, signaling a strengthened focus on enhancing IMG engagement and cross‑functional support within the organization. 
· Visa appointment pause due to new social media–based security vetting which temporarily halted scheduling and delayed start dates for some J‑1 physicians; appointments resumed June 18 with priority for J‑1 applicants. 
· June 2025 Presidential Proclamation imposing a Travel Ban, restricting entry for individuals from multiple countries, including full suspensions and partial suspensions. Intealth is sponsoring 117 initial applicants from travel‑ban countries, with more than half receiving visas before the ban. 
· Renewed effort to eliminate “Duration of Status” in favor of fixed admission periods for students and exchange visitors—potentially altering how IMGs maintain lawful status. 
· A new H‑1B $100,000 fee applied to new petitions from abroad, with employers required to absorb costs; exemptions and a national interest waiver exist but remain uncertain. A lawsuit challenging the proclamation was filed October 3, 2025.
· A significant structural change occurred with an interagency agreement transferring management support for the National Committee on Foreign Medical Education and Accreditation (NCFMEA) from the Department of Education to the Department of Health and Human Services (HHS).
· Match statistics show record participation from Non‑US IMGs (6,653 matched).
· Year‑over‑year applicant volumes remain steady, with IMGs representing 40% of all ERAS applicants in 2026, averaging 117 applications per person.
· USMLE co‑sponsors FSMB and NBME plan to centralize all USMLE service functions, transitioning services currently provided by ECFMG for IMGs. This represents a major operational shift for how IMGs will engage with USMLE registration and related services.

American Medical Association (AMA)
Sanjay V. Desai, MD updated the advisory board on AMA’s medical education activities: grant programs, conferences, resources, and policy efforts aimed at transforming medical education across the continuum.  AMA's medical education work reflects a strategic focus on precision education, coaching, health systems science, artificial intelligence, and equity:
· AMA’s ChangeMedEd® initiative launched a major Precision Education portfolio in 2025.  Dr. Desai highlighted a collaboration with Medbiquitous to develop data standards supporting personalized learning.
· AMA will host its first national Coaching Summit in August 2026 to support the growing emphasis on academic coaching. Priority areas include coaching models, faculty development, learner outcomes, and AI-enabled coaching approaches.
· The six-year, $20M Reimagining Residency initiative concluded in 2025. Dr. Desia highlighted major impacts, such as adoption of interprofessional clinical models, streamlined pathways from medical school into residency, demonstrated improvements in coaching during UME–GME transition, etc.
· AMA and the University of Michigan jointly developed the AI in Health Care online education series, targeting foundational AI/ML concepts for students, residents, and practicing physicians, with CME credit available.
· Enacted a $2.3M AMA Foundation grant to mitigate negative impacts of the US Supreme Court affirmative action ruling through partnerships with organizations representing underrepresented physicians.
· Reported on key action items borne from the 2025 Interim Meeting of the AMA House of Delegates, such as adoption of a policy to advance AI literacy in medical education, consideration of the Council on Medical Education (CME) report on IMG pathways, etc.
American College of Physicians (ACP)
Davoren A. Chick, MD, FACP gave an overview of ACP’s current work in education, AI integration, clinical training, and federal policy advocacy affecting internal medicine physicians.
· ACP is actively integrating AI across its educational, clinical, and administrative activities. One example is ACP’s clinical decision support through DynaMedex, which includes an AI‑enhanced search and an AI‑based communication skills training.  
· AI-driven conversational tools support training in obesity management and alcohol use counseling, offering natural interview experiences, personalized feedback, and unlimited practice. 
· ACP also maintains an AI Resource Hub highlighting Generative AI for clinicians, obesity counseling tools, and health equity webinars.
· Dr. Chick reported on federal policy updates that affect medical trainee and practicing physicians.  ACP wrote a letter to the US Department of Education Secretary, indicating that changes to the One Big Beautiful Bill Act will “take years to materialize, if at all”; that elimination of the Graduate Plus Loan program may increase reliance on private loans, extended repayment, and reduce financial flexibility for new physicians; and that the Department of Education’s revised PSLF‑qualifying employer criteria could have unintended consequences for physicians serving in nonprofits.

American College of Osteopathic Internists (ACOI)
Joanne K. Baker, DO, FACOI, FAODME, FHM outlined ACOI’s key advocacy priorities:
· Medicare physician payment adequacy
· Support for continuing telehealth payment flexibilities. 
· Opposition to a newly finalized -2.5% work RVU “efficiency adjustment”. 
· Opposition to Medicare practice expense rebasing. 
· Osteopathic Manipulative Therapy (OMT) issues 
· Concern regarding work RVU reductions. 
· Osteopathic physician workforce 
· Improve medical training opportunities in rural and underserved areas.
· Promote COMLEX acceptance in residency applications. 
· Support expansion of Medicare-funded GME positions. 
· Opposition to proposed student program reforms.  
· Patient access to care 
· Advocate for prior authorization reform.  
· Support step therapy reform. 
· Preserve preventive services without cost sharing. 
· Protect Medicaid funding, benefits, and reimbursement to maintain patient access.  
Kristan Davis, M.Ed. highlighted opportunities for the advisory board to support academic medicine’s mission:
· Support policy changes that reduce physician burnout.  
· Remove barriers to osteopathic education and rural training pathways.  
· Protect faculty “protected time” by advocating for adequate Medicare reimbursement and delaying the efficiency adjustment.  

Society of General Internal Medicine (SGIM)
Christine Bryson, DO reported on the organization’s internal discussions on addressing the national challenge of recruiting and retaining primary care physicians.  Dr. Bryson highlighted two workstreams of the Association of Chiefs & Leaders of General Internal Medicine (ACLGIM).  
· National data show a mismatch between training experiences and the realities of high-functioning primary care settings.  To that end, SGIM charged a work group to develop recommendations on how to improve the educational environment to better recruit residents into primary care and advocate for updated ACGME recommendations.  The work group offered recommendations, which are in alignment with the ACGME milestones.  
· To further address the primary care crisis, SGIM indicated 1) that primary care interest should be cultivated early in medical schools, 2) that competency in ambulatory care is key, 3) there is a need to develop national metrics to track retention in primary care, 4) the importance to partner with the American Board of Family Medicine (ABFM) and ACGME to improve tracking and evaluation systems, and 5) the importance to conduct a national survey and qualitative analyses of high-performing programs.  
· A second work group is charged with studying how academic IM practices structure compensation, patient panels, asynchronous work, and team-based care.  

Society of Hospital Medicine (SHM)
Leonard S. Feldman, MD, FACP, FAAP, MHM outlined SHM’s recent initiatives to support hospitalists from their training to early-career attending years.  
· The organization held a Strategy Summit and launched trainee focus groups and surveys during the first and second quarters of 2025.  Key themes identified include: 
· Ongoing uncertainty about hospital medicine as a specialty.  
· Need for clearer pathways from early career to mid-career success. 
· Demand for short-term coaching and some desire for long-term mentorship.  
· Abrupt transition to independent practice.  
· Gaps in training on billing, coding, leadership, and early-career skills.  
· SHM created four phenotype categories: clinical expertise, education leadership, clinical leadership & administration, and research.  Each phenotype includes early-career milestones, key traits, job demands, benefits, and long-term opportunities.  
· The organization launched webinars and local ice-cream socials to explore differences among practice settings.  
· SHM SHINE is a program for hospitalists in their first two years of practice.  This past fall, the program piloted virtual education centered on team management, efficient rounding, handling difficult consults, and small group coaching.  An asynchronous curriculum will launch in early 2026 that will address consulting skills; working with APPs; inter-hospital transfers; challenging encounters; and billing, coding, documentation, and metrics.  

American Board of Internal Medicine (ABIM) 
Erica Johnson, MD highlighted ABIM’s commitment to removing barriers, supporting equitable access to certification, and strengthening relationships with early career physicians.  
· ABIM launched a pilot pathway (Exceptionally Qualified IMG Pathway Pilot) allowing certain internationally trained physicians to become Board Eligible in Internal Medicine by completing ACGME-accredited fellowship training without a US-based IM residency. The pathway applies retroactively to 2016 and beyond.  Thus far, there are 105 approved applications, with a 98% approval rate.  Specialty areas with the highest participation include Nephrology, Geriatrics, and Infectious Disease.  
· The organization is piloting a 50% exam fee credit for first-time IM certification candidates experiencing financial hardship.  Survey results from IM program directors show that many programs do not fully cover certification exam fees.  
· ABIM has expanded engagement efforts with early career physicians through in-person events, surveys, and advisory structures.  It was noted that early career physicians seek clarity on the MOC, short educational resources, transparency about certification, and opportunities to participate in ABIM governance.  

National Board of Medical Examiners (NBOME) 
Marie R. Fleury, DO, MBA outlined NBOME’s major initiatives, including updated competency frameworks, ongoing Core Competency Capstone for DOs (C3DO) expansion, increased national support for COMLEX-USA, and stronger collaboration with medical education leaders.  
· Announced COMLEX-USA updates, including a 2027 shift of Level 3 to a one-day exam and C3DO skills pilot.  
· The Foundation of Osteopathic Medical Competency (FOMCD) defines the practice of osteopathic medicine and informs the COMLEX-USA blueprint.  An updated version is expected in 2026.  The refreshed edition will include compassion, spirituality/belief system, nutrition, digital health, and hands-on skills.  
· The C3DO assessment structure employs a six-station OSCE, post-encounter questions, and OMT scoring by physician examiners.  The goal is a standardized competency-based assessment for licensing.  

National Board of Medical Examiners (NBME)
Alex J. Mechaber, MD, MBA, MACP gave an overview of NBME’s expanding ecosystem of support for medical schools, learners, faculty, and researchers.  He highlighted assessment tools, educational resources, data solutions, research initiatives, and innovative item types aimed at strengthening medical education and improving learner outcomes.  
· The organization has a suite of assessment products that help track student progress through medical school: subject exams with national normative data, customized assessments aligned to local curricula, self-assessments for formative practices, and structured pathways from baseline evaluation to final assessment.  
· The NBME Academy provides structured learning and development opportunities for faculty: speakers bureau for complimentary expert-led virtual sessions and assessment program spotlights showcasing research-backed best practices.  
· Dr. Mechaber introduced the Short Answer Question and Rationale Provision (SHARP), a short-answer item type designed to measure clinical reasoning.  Pilot results were positive.  In development for future Subject Exam pre-testing in 2026/2027.  
· The Communication Learning Assessment (CLA), a developing tool for evaluating communication skills through patient-facing scenarios, will have a free version launching in 2026.  

Adjournment 
Prior to adjourning, Dr. Parsons opened the floor for the advisory board to share discussion themes for its next virtual meeting.  Two topics were offered: 
· Match data, with interest on fellowship and IMG statistics. 
· Continued discussion on the challenges besetting the academic medicine community.  
Additional topics can be sent to Valerie O at vo@im.org.  Sharlene Steward will circulate a poll before the holidays to gauge the advisory board’s availabilities for a late winter/early spring virtual meeting.  

