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Mr. SENSENBRENNER, from the Committee on the Judiciary,
submitted the following

REPORT

[To accompany H.R. 4997]

[Including cost estimate of the Congressional Budget Office]

The Committee on the Judiciary, to whom was referred the bill
(H.R. 4997) to permanently authorize amendments made by the
Immigration and Nationality Technical Corrections Act of 1994 for
the purpose of permitting waivers of the foreign country residence
requirement with respect to certain international medical grad-
uates, having considered the same, report favorably thereon with
amendments and recommend that the bill as amended do pass.

The amendments are as follows:

Strike all after the enacting clause and insert the following:
SECTION 1. SHORT TITLE.

This Act may be cited as the “Physicians for Underserved Areas Act”.

SEC. 2. WAIVER OF FOREIGN COUNTRY RESIDENCE REQUIREMENT WITH RESPECT TO INTER-
NATIONAL MEDICAL GRADUATES.

Section 220(c) of the Immigration and Nationality Technical Corrections Act of
1994 (8 U.S.C. 1182 note; Public Law 103-416) (as amended by section 1(a)(1) of
Public Law 108-441) is amended by striking “June 1, 2006.” and inserting “June
1, 2008.”.

SEC. 3. EFFECTIVE DATE.
The amendment made by section 2 shall take effect as if enacted on May 31, 2006.
Amend the title so as to read:

A bill to extend for 2 years the authority to grant waivers of the foreign country
residence requirement with respect to certain international medical graduates.

PURPOSE AND SUMMARY

H.R. 4997 reauthorizes for two years the program whereby aliens
who participate in medical residencies in the United States on ex-
change program visas (known as “J” visas) do not have to leave the
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U.S. at the conclusion of their residencies to reside abroad for two
years if they agree to practice medicine for three years in an area
designated by the Secretary of Health and Human Services
(“HHS”) as having a shortage of health care professionals.!

BACKGROUND AND NEED FOR THE LEGISLATION

Aliens who participate in medical residencies in the United
States on “J” exchange program visas must generally leave the
U.S. at the conclusion of their residencies to reside abroad for two
years before they can be eligible for permanent residence or status
as “H-1B” or “L” visa nonimmigrants.2 The intent behind this pol-
icy is to encourage American-trained foreign doctors to return home
to improve health conditions and advance the medical profession in
their native countries.

In 1994, Congress created a waiver (until June 1, 1996) of the
two-year foreign residency requirement when a state department of
public health requested it for foreign doctors who committed to
practice medicine for no less than three years in a geographic area
or areas designated by the Secretary of HHS as having a shortage
of health care professionals.3 The number of foreign doctors who
could receive the waiver was limited to 20 per state. In 1996, Con-
gress extended the waiver to June 1, 2002.4 In 2002, Congress ex-
tended the waiver until June 1, 2004.5 At the same time, the nu-
merical limitation on waivers was increased to 30 per state.

In late 2004, Congress extended the waiver until June 1, 2006.6
The extension allows five of each state’s 30 waivers to go to doctors
not practicing medicine in areas designated by the Secretary of
HHS as having a shortage of health care professionals, as long as
the doctors receiving the waivers agree to serve patients living in
such areas. Also, if a physician seeking a waiver will practice spe-
cialty medicine, there must be a shortage of health care profes-
sionals able to provide services in that specialty to the patients
who will be served by the physician. Finally, the extension exempts
physicians from the H-1B numerical cap.

The waiver requirements are as follows: the Secretary of Home-
land Security may authorize a waiver upon the request of an inter-
ested U.S. government agency or a director of a state department
of public health (or its equivalent) as in the public interest 7 if:

(1) In the case of an alien who is otherwise contractually obli-
gated to return to a foreign country, the government of such coun-
try furnishes the U.S. government with a statement in writing that
it has no objection to a waiver;

(2) The alien demonstrates a bona fide offer of full-time employ-
ment at a health facility or health care organization and that em-

1This program is sometimes referred to as the “Conrad 30” program, after Senator Conrad,
the original author of the program.

2Immigration and Nationality Act § 212(e)(iii).

3See the Immigration and Nationality Technical Corrections Act, Pub. L. No. 103-416, §220
(1994).

4See the Illegal Immigration Reform and Immigrant Responsibility Act, Pub. L. No. 104-208,
§622 (1996).

5See the 21st Century Department of Justice Appropriations Authorization Act, Pub. L. No.
107-273, §11018 (2002). Section 11018 incorporated the language of H.R. 4858, which was re-
ported by the House Judiciary Committee on June 24, 2002, and passed the House on June 25,
2002.

6See Pub. L. No. 108-441.

7See INA §212(e).
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ployment has been determined by the Secretary of Health and
Human Services to be in the public interest;

(3) The alien agrees to begin employment within 90 days of re-
ceiving the waiver, and agrees to continue to work for not less than
three years (unless the Secretary determines that extenuating cir-
cumstances exist, such as closure of the facility or hardship to the
alien, which would justify a lesser period of employment at such fa-
cility or organization, in which case the alien must demonstrate an-
other bona fide offer of employment at a health care facility or
health care organization for the remainder of the three-year pe-
riod); and

(4) The alien agrees to practice medicine for the three-year period
only in the geographic area or areas which are designated by the
Secretary of HHS as having a shortage of health care professionals
(except in the case of a request by the Department of Veterans Af-
fairs or in the case of a request by an interested Federal agency
to employ the alien full-time in medical research or training) or in
a medical facility that serves patients who live in medically under-
served areas (up to 5 waivers per state).

H.R. 4997 reauthorizes in its present form the waiver program
for physicians who receive training in the United States on a J-visa
and agree to practice in underserved areas until June 1, 2008.

HEARINGS

The Subcommittee on Immigration, Border Security, and Claims
held one day of hearings on H.R. 4997 on May 18, 2006. Testimony
was received from: Congressman Jerry Moran; Edward Slasber, the
Center for Workforce Studies; John B. Crosby, the American Osteo-
pathic Association; and Leslie G. Aronovitz, the United States Gov-
ernment Accountability Office.

COMMITTEE CONSIDERATION

On September 27, 2006, the Committee met in open session and
ordered favorably reported the bill H.R. 4997 with an amendment
by voice vote, a quorum being present.

VOTE OF THE COMMITTEE

In compliance with clause 3(b) of rule XIII of the Rules of the
House of Representatives, the Committee notes that there were no
recorded votes during the committee consideration of H.R. 4997.

NEW BUDGET AUTHORITY AND TAX EXPENDITURES

Clause 3(c)(2) of rule XIII of the Rules of the House of Represent-
atives is inapplicable because this legislation does not provide new
budgetary authority or increased tax expenditures.

CONGRESSIONAL BUDGET OFFICE COST ESTIMATE

In compliance with clause 3(c)(3) of rule XIII of the Rules of the
House of Representatives, the Committee sets forth, with respect to
the bill, H.R. 4997, the following estimate and comparison prepared
by the Director of the Congressional Budget Office under section
402 of the Congressional Budget Act of 1974:



SEPTEMBER 28, 2006.
Hon. F. JAMES SENSENBRENNER, Jr.,
Chairman, Committee on the Judiciary,
House of Representatives, Washington, DC.

DEAR MR. CHAIRMAN: The Congressional Budget Office has pre-
pared the enclosed cost estimate for H.R. 4997, the Physicians for
Underserved Areas Act.

If you wish further details on this estimate, we will be pleased
to provide them. The CBO staff contact is Mark Grabowicz.

Sincerely,
DoONALD B. MARRON,
Acting Director.

Enclosure.

H.R. 4997—Physicians for Underserved Areas Act

CBO estimates that implementing H.R. 4997 would result in no
significant net cost to the federal government. The bill would affect
direct spending, but we estimate that any effects would be insig-
nificant. H.R. 4997 contains no intergovernmental or private-sector
mandates as defined in the Unfunded Mandates Reform Act and
would not affect the budgets of state, local, or tribal governments.

Until June 1, 2006, foreign students attending medical school in
the United States were permitted to remain after graduation if
they agreed to work for at least three years in certain regions of
the country considered to be underserved by physicians or if they
accepted employment with certain federal agencies. That program
was limited to 30 individuals a year for each state that participated
in the program. Under current law, such individuals must return
to their native countries. H.R. 4997 would reestablish this program
through June 1, 2008.

Based on the participation of foreign medical students in those
employment programs in recent years, CBO expects that the bill’s
provisions would affect fewer than 2,000 persons annually. The Bu-
reau of Citizenship and Immigration Services (CIS) would collect
fees to provide work permits for those individuals. CIS fees are
classified as offsetting receipts (a credit against direct spending).
The agency is authorized to spend such fees without further appro-
priation, so the net impact on CIS spending would be insignificant.

The CBO staff contact for this estimate is Mark Grabowicz. This
estimate was approved by Robert A. Sunshine, Assistant Director
for Budget Analysis.

PERFORMANCE GOALS AND OBJECTIVES

The Committee states that pursuant to clause 3(c)(4) of rule XIII
of the Rules of the House of Representatives, H.R. 4997 would ex-
tend for two years the program whereby aliens who participate in
medical residencies in the United States on “J” exchange program
visas do not have to leave the U.S. at the conclusion of their
residencies to reside abroad for two years if they agree to practice
medicine for three years in an area designated by the Secretary of
Health and Human Services as having a shortage of health care
professionals.
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CONSTITUTIONAL AUTHORITY STATEMENT

Pursuant to rule XI, clause 2(1)(4) of the Rules of the House of
Representatives, the Committee finds the authority for this legisla-
tion in Article I, section 8 of the Constitution.

SECTION-BY-SECTION ANALYSIS AND DISCUSSION

The following discussion describes the bill as reported by the
Committee.

Sec. 1. Short title

This bill may be cited as the “Physicians for Underserved Areas
Act.”

Sec. 2. Waiver of foreign country residency requirement with respect
to international medical graduates

This section extends for two years the program whereby aliens
who participate in medical residencies in the United States on “J”
exchange program visas do not have to leave the U.S. at the con-
clusion of their residencies to reside abroad for two years if they
agree to practice medicine for three years in an area designated by
the Secretary of Health and Human Services as having a shortage
of health care professionals.

Sec. 3. Effective date

This section makes the amendments in Section 2 effective as if
they had been enacted on May 31, 2006.

CHANGES IN EXISTING LAW MADE BY THE BILL, AS REPORTED

In compliance with clause 3(e) of rule XIII of the Rules of the
House of Representatives, changes in existing law made by the bill,
as reported, are shown as follows (existing law proposed to be omit-
ted is enclosed in black brackets, new matter is printed in italic,
existing law in which no change is proposed is shown in roman):

SECTION 220 OF THE IMMIGRATION AND NATIONALITY
TECHNICAL CORRECTIONS ACT OF 1994

SEC. 220. WAIVER OF FOREIGN COUNTRY RESIDENCE REQUIREMENT
WITH RESPECT TO INTERNATIONAL MEDICAL GRAD-
UATES.

(a)* k%

* * & * * * &

(¢) EFFECTIVE DATE.—The amendments made by this section
shall apply to aliens admitted of the United States under section
101(a)(15)(J) of the Immigration and Nationality Act, or acquiring
such status after admission to the United States, before, on, or
after the date of enactment of this Act and before [June 1, 2006.]
June 1, 2008.
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MARKUP TRANSCRIPT

BUSINESS MEETING
WEDNESDAY, SEPTEMBER 27, 2006

HOUSE OF REPRESENTATIVES,
COMMITTEE ON THE JUDICIARY,
Washington, DC.

The Committee met, pursuant to notice, at 10:09 a.m., in Room
2141, Rayburn House Office Building, the Honorable F. James Sen-
senbrenner, Jr. (Chairman of the Committee) presiding.

Chairman SENSENBRENNER. The Committee will be in order. A
working quorum is present.

I would like to note that this will likely be the final Committee
markup during the 109th Congress, and my last as Chairman.

Additionally, this will be the last markup for several esteemed
members of the Committee who are planning to move on from the
halls of Congress. I would like to recognize each of these individ-
uals and to thank them for their service to the nation and to this
Committee.

Chairman Henry Hyde will be retiring at the end of this year
after 31 years of service representing the 6th District of Illinois. He
has been a member of the Judiciary Committee throughout his en-
tire congressional tenure, and, as we all know, he served very capa-
bly as Chairman from 1995 to 2001, and as Chairman of the Inter-
national Relations Committee for the past 6 years. He leaves an
impressive legacy, particularly as a forceful advocate for the rights
of the unborn, and will be greatly missed. We all wish him well as
he moves on to the good life, to find his life after Congress.

Congressman William Jenkins will also be retiring at the end of
this Congress. He has served on the Committee since 1997 when
he began his congressional career. Thank you for your excellent
service, and we wish you well.

Congressman Mark Green is currently running to be governor of
the great state of Wisconsin. He has been a valuable member of the
Committee, and I trust that he will ably serve my fellow Wiscon-
sinites and me as governor. And good luck to you.

In addition, three Committee staff are set to retire at the end of
the year: our majority chief clerk Tish Schwartz, publishing clerk
Joseph McDonald, and our office manager Michele Utt. Together,
they have over 81 years of combined Hill experience. And thank
you all for your years of dedication and hard work.

Now, we ain’t done yet, so it is time to start on in.

[Intervening business.]

Chairman SENSENBRENNER. The next item on the agenda is H.R.
4997, the “Physicians for Underserved Areas Act,” for purposes of
markup. And I move its favorable recommendation to the House.

Without objection, the bill will be considered as read and open
for amendment at any point.

[The bill, H.R. 4997, follows:]
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L2 H, R, 4997

To permanently authorize amendmenis made by the Immigration and Nation-
ality Technical Corrections Act of 1994 for the purpose of permitting
waivers of the foreign ecountry residence requirement with respect to
certain international medieal graduates.

IN THE HOUSE OI" REPRESENTATIVES

MarcH 16, 2006
Mr. MoraN of Kansas (for himself and Mr. POMEROY) introduced the
following bill; which was referred to the Committee on the Judiciary

A BILL

To permanently authorize amendments made by the Tmmi-
gration and Nationality Technical Corrections Act of
1994 for the purpose of permitting waivers of the foreign
country residence requirement with respect to certain
international medical graduates.

1 Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the “Physicians for Under-
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SEC. 2. WAIVER OF FOREIGN COUNTRY RESIDENCE RE-
QUIREMENT WITH RESPECT TO INTER-
NATIONAL MEDICAL GRADUATES.

Scetion 220(e¢) of the Immigration and Nationality
Technical Corrections Act of 1994 (8 U.S.C. 1182 note;
Public Law 103-416) (as amended by section 1(a)(1) of
Public Law 108-441) is amended by striking “Act and
before June 1, 2006.”” and inserting “Act.”.

@]

sHR 4997 IH
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Chairman SENSENBRENNER. The chair recognizes the gentleman
from Indiana, Mr. Hostettler, the Chairman of the Immigration
Subcommittee, for 5 minutes to explain the bill.

Mr. HOSTETTLER. Thank you, Mr. Chairman.

Today, we are considering H.R. 4997, the “Physicians for Under-
served Areas Act.” This legislation authored by our colleague, Jerry
Moran of Kansas, reauthorizes the J-1 Visa Waiver Program for
physicians who agree to work in underserved areas, which expired
on June 1 of this year.

Under current law, foreign doctors may come to the United
States to complete their residency training. Many do so using the
J—1 visa, which is for cultural exchange and training programs.

One of the requirements for physicians who use the J visa is that
the participant return to his or her home country for 2 years upon
completion of the training program in the United States. The pur-
pose of this foreign residency requirement is to encourage Amer-
ican-trained physicians to return to their country and improve
medical conditions there.

Since 1994, Congress has waived the 2-year foreign residency re-
quirement for physicians who agree to work in an underserved
area of the United States, as designated by the Department of
Health and Human Services. Each state receives 30 such waivers
per year.

The waiver program allows states to recruit foreign-born physi-
cians to areas that are unable to recruit sufficient numbers of
American physicians. Many communities that might otherwise
have no access to medical services now have physicians nearby as
a result of this program.

It also responds to an overall shortage of physicians in the
United States, a shortage that seems to be growing. Several
months ago, the Subcommittee on Immigration, Border Security,
and Claims examined this legislation, and it was apparent to me
that there is in fact a growing physician shortage in the United
States.

However, the J visa waiver program is only a temporary fix to
a much larger problem. Congress must also focus on other ways to
address the shortage. Medical training programs in the United
States should be sufficiently expanded so that we are training more
American physicians here in the United States.

I plan to offer an amendment on behalf of myself and Ranking
Member Sheila Jackson-Lee that would reauthorize the program
for 2 years, rather than permanently.

The physician shortage in the United States is a multifaceted
problem, and I believe we should revisit the issue from time to time
so that we don’t lose sight of the real problems that need to be ad-
dressed.

A 2-year reauthorization will also give us the opportunity to ad-
dress problems faced by larger states like Texas, where the need
for waivers each year exceeds 30, without disadvantaging small
states.

By reauthorizing the waiver program through this legislation, we
will provide states with some relief to the physicians shortage they
are currently facing, but it is a temporary fix to a much larger
problem.
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I am hopeful that this Committee and other Committees of juris-
diction will work to find ways to educate and train greater num-
bers of American physicians, and reduce our reliance on foreign
physicians.

I yield back the balance of my time.

Chairman SENSENBRENNER. The gentleman from Michigan, Mr.
Conyers, is recognized for 5 minutes.

Mr. CoNYERS. Mr. Chairman, I rise in support of H.R. 4997. I am
pleased that we are considering the bill to extend the J-1 Visa
Waiver Program for another 2-year period. This visa waiver pro-
gram is critically important to bringing essential medical services
to residents of underserved rural and urban areas, including parts
of my own district in Detroit.

The J-1 program allows some foreign doctors who have com-
pleted their medical training in the United States to remain here
to practice medicine for 2 years, if they will serve patients in the
regions of the country that the Federal Government defines as
medically underserved.

These tend to be less-affluent urban areas with high population
densities and insufficient medical services from general practi-
tioners and specialists, as well as rural areas that are far from
medical centers and may have trouble attracting enough doctors to
meet the community’s needs.

These communities are particularly desperate for physician serv-
ices because of the growing national shortage of doctors our own
country is facing. A recent Los Angeles Times article detailed the
looming crisis quite well, in medical care in the United States as
demand for medical services explodes. The article noted industry
fears that shortages may become even more severe over the next
decade due to the flat medical school enrollments, aging baby
boomers, and the high number of doctors headed for retirement.

While some communities enjoy a glut of physicians, one in five
Americans live in rural or urban areas with so few doctors that the
Federal Government has classified these regions as medically un-
derserved. It is these Americans that foreign doctors assist when
they get a J—1 visa to practice medicine in communities that don’t
have enough American doctors.

I do believe we need to make improvements in this program so
that it better meets the needs of the underserved. Right now, some
states who receive J—1 doctors through the Conrad 30 Program
don’t use their allotment of 30 waivers each year, while other
states find that 30 waivers are insufficient to meet the medical
needs of their communities.

In addition, some states may not need 30 waivers, but other
states have trouble recruiting all of the doctors they need. The re-
sult is that some citizens are still unable to get essential medical
care.

We need a plan that ensures that states having trouble recruit-
ing enough doctors will be able to fill their allotment for J—1 doc-
tors, and secondly, ensures that states which fill their annual allot-
ment of J—1 doctors can get more of them to meet their needs,
without impinging on any other state.

In this way, the needs of all states, and most importantly all of
the citizens in underserved areas, can be met until our medical
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schools in this country are able to increase the number of grad-
uates to meet our domestic needs.

I am pleased that the Subcommittee Chairman Hostettler and
Ranking Member Jackson-Lee are mutually pledged to work on a
solution to these additional problems in the coming Congress. I
look forward with them and other colleagues in the House and Sen-
ate to improve, extend and sustain this vital visa program in the
near future.

I return the balance of my time.

Chairman SENSENBRENNER. Without objection, all members’
opening statements will appear in the record to this point.

[The prepared statement of Ms. Jackson-Lee follows:]

PREPARED STATEMENT OF THE HONORABLE SHEILA JACKSON-LEE, A REPRESENTATIVE
IN CONGRESS FROM THE STATE OF TEXAS, AND MEMBER, COMMITTEE ON THE JUDI-
CIARY

Foreign doctors who want to receive medical training in the United States on J
visas are required to leave the country afterwards. They must return to their coun-
tries for two years before they can receive a visa to work in the United States as
physicians. In 1994, Congress established a waiver of this requirement. The waiver
applies to doctors who will commit to practicing medicine for no less than three
years in a geographic area designated by the Secretary of Health and Human Serv-
ices as having a shortage of health care professionals.

The waiver program has been successful for more than a decade. It permits each
state to obtain waivers permitting up to 30 of these physicians to work in medically
underserved areas. It is not a permanent program. It sunsetted June 1, 2006. The
Physicians for Underserved Areas Act, H.R. 4997, would reinstate the program and
make it permanent.

The amendment that Rep. Hostettler and I are offering would provide for a two-
year extension instead of making the program permanent. Rep. Hostettler has
agreed to work with me next year on devising a way to redistribute unused visa
waivers.

A distribution problem was revealed by a study that Rep. Hostettler and I asked
the General Accountability Office (GAO) to conduct. According to the GAO study,
the system of providing up to 30 waivers per state is not working well. A substantial
percentage of the states do not need 30 waivers a year. There were 664 unused
waivers in FY2005. Other states need more than 30 waivers a year for their medi-
cally undeserved areas.

The states that reported needing more than 30 waivers only want between 5 and
50 more physicians. Their needs can be met by redistributing some of the unused
waivers, but this must be done carefully. Some states expressed concern to GAO
about redistributing unused waivers. They are afraid that physicians would wait
and apply to the more popular states that would be receiving the redistributed waiv-
ers. This problem has to be resolved before we can move forward with the develop-
ment of a redistribution plan.

I urge you to vote for the amendment to H.R. 4997 that would provide for a two-
year extension and give us time for consideration of modifications in the program.
Thank you.

Chairman SENSENBRENNER. Are there any amendments?

The gentleman from Indiana, for what purpose do you seek rec-
ognition?

Mr. HOSTETTLER. I have an amendment at the desk.

Chairman SENSENBRENNER. The clerk will report the amend-
ment.

The CLERK. “Amendment to H.R. 4997, Offered by Mr. Hostettler
of Indiana and Ms. Jackson-Lee of Texas. Page 2, strike lines 7 and
8 and insert the following”

[The amendment by Mr. Hostettler and Ms. Jackson-Lee follows:]
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FAMA\HOSTET\HOSTET_072.XML HIL.C.

AMENDMENT TO H.R. 4997
OFFERED BY MR. HOSTETTLER OF INDIANA AND

Ms. JACKSON-LEE OF TEXAS
Page 2, strike lines 7 and 8 and insert the following:

I Public Law 108-441) is amended by striking “June 1,
2006.” and inserting “June 1, 2008.”.
SEC. 3. EFFECTIVE DATE.

The amendment made by section 2 shall take effect

wn A~ W

as if enacted on May 31, 2006.

Amend the title so as to read: “A bill to extend for
2 years the authority to grant waivers of the foreign
country residence requirement with respect to certain

international medical graduates.”.

FAVO\092506\092506.239 (35560012)
September 25, 2006
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Mr. HOSTETTLER. Mr. Chairman, I ask unanimous consent that
the amendment be considered as read.

Chairman SENSENBRENNER. Without objection, so ordered. The
gentleman is recognized for 5 minutes.

Mr. HOSTETTLER. I thank the Chairman.

Mr. Chairman, this amendment reflects an agreement between
myself and Congresswoman Jackson-Lee, the Ranking Member of
the Immigration Subcommittee.

As you have pointed out, her opening statement will be made a
part of the record. Our colleague, Ms. Jackson-Lee, is in Houston,
attending the funeral of fallen Houston Police Officer Rodney dJo-
seph Johnson, who was slain in the line of duty.

This amendment reauthorizes the J Visa Waiver Program for an
additional 2 years, as opposed to a permanent reauthorization. By
authorizing the program for 2 years, Congress will have time to
further examine needed changes to the program and address those
changes only after careful consideration.

I hope you will join me in supporting this bipartisan amendment.

And I yield back the balance of my time.

Chairman SENSENBRENNER. The gentleman from Michigan?

Mr. CONYERS. Mr. Chairman, I rise in support of the amend-
ment.

Chairman SENSENBRENNER. The gentleman is recognized for 5
minutes.

Mr. CoNYERS. I notice that both our Ranking Member and the
Subcommittee member are in agreement. I agree with the amend-
ment. I also ask unanimous consent to add into the record the Los
Angeles Times article about the looming crisis.

Chairman SENSENBRENNER. Without objection.

[The article follows:]
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A doctor shortage threatens to set off healthcarc crisis - The Boston Globe Page 1 of 2

bOSt 1':0'1, THIS STORY HAS BEEN FORMATTED FOR EASY PRINTING

A doctor shortage threatens to set off healthcare crisis  &he #oston @lobe
Demands increase but graduation rate remains flat

By Lisa Girion, Los Angeles Times | June 5, 2006

LOS ANGELES -- A leoming doctor shortage threatens to create a national healthcare crisis by further limiting
access 1o physicians, jeopardizing quality, and accelerating cost increases.

Several states - including California, Texas, and Florida - are already coping with physician shortages.
Patients are experiencing, or soon will face, shortages in at least a dozen physician specialties, including
cardiology and radiology, and several pediatric and surgical subspeciaities.

The shortages are putting pressure on medical schools to boost enroliment and on lawmakers to lift a cap on
funding for physician training and to ease limits on immigration of foreign physicians, who already constitute
25 percent of the white-coated workforce.

But it might be too iate to head off havoc for at least the next decade, analysts say, given the long lead time to
train surgeons and other specialists.

“"People are waiting weeks for appointments; emergency departments have lines out the door,” said Phil
Miller, a spokesman for Merritt, Hawkins & Associates , a national physician search company. ""Doctors are
working longer hours than they want. They are having a hard time taking vacations, a hard time getting their
patients into specialists."

The number of medical school graduates has remained virtually fiat for one-quarter century, because the
schools limited enroliment out of concern that the nation was producing too many doctors. But demand has
exploded, driven by population gains, a healthy economy and a technology-driven boom in physicians’
repertoire, from joint replacement to liposuction.

Over the next 15 years, aging baby boomers will push urologists, geriatricians, and other physicians into
overdrive. Their cloudy eyes alone, one study found, could boost the demand for cataract surgery by 47
percent.

Yet, much of the nation's physician workforce aiso is graying and headed for the door. One-third of the nation's
750,000 active, post-residency physicians are older than 55 and likely to retire just as the boomer generation
moves into its time of greatest medical need.

By 2020, physicians are expected to retire at a rate of 22,000 a year, up from 9,000 in 2000. That is only
slightly less than the number of doctors who completed their training last year.

At the same time, younger male physicians and women — who constitute half of all medical students - are
less inclined to work the slavish hours that long typified the profession. As a result, the next generation of
physicians is expected to be 10 percent less productive, Edward Salsberg, director of the Association of
American Medical Colleges Center for Workforce Studies , told a congressional committee in May.

Several other factors are contributing to the shortage. One is that health maintenance organizations have not
produced the expected drop in physician demand, in part because of a patient backlash against inadequate
choices and denial of care. New technology also has not reduced the need for physicians as much as
expected.

Aithough some communities still have a glut of physicians, shortages have been reported in many places. One

in five US residents lives in a rural or urban area that has so few physicians the federal government considers
medically underserved.

http://www.bostonAcom/news/nalion/arﬁc165/2006/06/05/217(10010&shoxtage_threatcnsﬁtoi&,A 9/28/2006
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A doctor shortage threatens to set off healthcare crisis - The Boston Globe Page 2 of 2

The nation’s physician workforce is approaching a tipping point, beyond which patients face dangerously long
wait times and distances to see physicians. Or they get more care from nurses, physician assistants and other
substitutes, whose ranks also are stretched thin. Or they go without,

Wait times for appointments are a sign of the emerging strain. The wait to see a dermatologist for a routine
skin cancer examination in 15 big cities averaged 24 days, according to a 2004 survey by Merritt Hawkins.

For a routine gynecological checkup, women faced an average wait of 23 days, the survey showed. To see a
cardiologist for a heart checkup, the wait was 19 days. And to have an orthopedic surgeon check out a knee
injury, the average wait was 17 days.

Hospitals, practices, and academic medical centers in places not considered health care backwaters report
more difficulty recruiting physicians - primary care doctors and specialists alike. Recruiters charging as much
as $30,000 per placement now count some of the nation’s most prestigious medical centers as their clients.

With a greater premium on physicians, some experts fear an acceleration of a trend among some doctors to
limit their practices to wealthy patients who can afford to pay cash. These so-called concierge practices further
exacerbate the disparity in care between the rich and everyone else.

If nothing changes, officials say, the prognosis for the quality of healthcare is poor.

“People are going to really hurt,” said Dr. Richard Cooper , a professor of medicine and economics at the
University of Pennsylvania. “*Right now we have well-trained nurse practitioners to pick up a lot of the work,
but when even they are overwhelmed, the whole thing really falls apart. We're at the cusp, and it's a little
worrisome." m

© Copyright 2006 The New York Times Company

http://www .boston.com/news/nation/articles/2006/06/ 05/a_doctor_shortage_threatens_to_s... 9/28/2006

Mr. CONYERS. I turn back the rest of my time.

Chairman SENSENBRENNER. The question is on agreeing to the
amendment offered by the gentleman from Indiana, Mr. Hostettler.

Those in favor will say “aye.”

Opposed, “no.”

The ayes appear to have it. The ayes have it. The amendment
is agreed to.

Are there further amendments?
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If there are no further amendments, a reporting quorum is
present. The question occurs on the motion to report the bill, H.R.
4997, favorably, as amended.

All in favor will say “aye.

Opposed, “no.”

The ayes appear to have it. The ayes have it. The motion to re-
port favorably is agreed to.

Without objection, the bill will be reported favorably to the
House in the form of a single amendment in the nature of a sub-
stitute, incorporating the amendment adopted here today.

Without objection, the staff is directed to make any technical and
conforming changes. And all members will be given 2 days, as pro-
vided by the House rules, in which to submit additional, dissenting,
supplemental or minority views.

[Intervening business.]

Chairman SENSENBRENNER. For what purpose does the gen-
tleman from Texas seek recognition?

Mr. SmiTH. Mr. Chairman, I would like unanimous consent to
speak out of turn for 1 minute.

Chairman SENSENBRENNER. Without objection.

Mr. SMITH. Mr. Chairman, you are not expecting this, but it oc-
curs to me that you were nice enough a few minutes ago to pay
tribute to three members of this Committee who are leaving. I
thought this might also be an appropriate time to, frankly, pay
tribute to you and your leadership of the full Committee.

You have, frankly, many legacies. We all know and feel how
much of a workhorse this Committee has been. I checked not too
long ago and determined that the Judiciary Committee is second
only to one other Committee in the number of bills it has sent to
the House floor not under suspension. That is, again, a tribute to
your leadership.

Furthermore, you have fought for all of your jurisdiction in ways
that give a new standard to your cause. You and Mr. Conyers have
done a great job in protecting that jurisdiction.

Finally, Mr. Chairman, as I think everyone knows, you are an
acknowledged top negotiator, one of the best that has ever served
in the House, and we appreciate your efforts in that regard, too.

Also, your emphasis on oversight should not be overlooked. There
are many times where we have passed legislation and we really
don’t follow up to make sure that it is being implemented in the
way we intended. You have done a superb job in making sure that
that oversight has been done, and done in constructive ways.

And finally, Mr. Chairman, I don’t know if Phil Kiko is here,
your chief of staff, but he has certainly been an able support to you
and an excellent chief of staff and has helped all of us achieve our
goals.

So just know that your many years of service have been appre-
ciated, and we hope to have your skills available to us in the next
Congress. [Applause.]

Chairman SENSENBRENNER. I thank the gentleman from Texas.
And let me remind him and the other members and those in the
audience that the Constitution says that the statements of the gen-
tleman from Texas cannot be questioned in any other place.
[Laughter.]
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The purpose for which this markup has been called having been

completed, without objection, the Committee stands adjourned.
[Whereupon, at 10:50 a.m., the Committee was adjourned.]

O



		Superintendent of Documents
	2022-02-02T09:59:14-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




