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Whereas, the Medicare fee schedule was created over twenty years ago in a fee-for-service model without 
representation from the specialty of family medicine; and 

Whereas, over that period, procedure-based and hospital-based specialties have experienced salary increases 
of two to three times that of cognitive-based specialties like family medicine due to the higher RVU value 
placed on procedural based codes; and 

Whereas, primary care provides a broader depth of services that is not adequately represented by a fee-for-
service model; and 

Whereas, current Medicare payment structures do not adequately compensate primary care physicians, 
leading to financial disincentives that discourage medical students from entering primary care fields and 
contribute to the shortage of primary care providers; and 

Whereas, the American Academy of Family Physicians (AAFP), the American Osteopathic Academy of Family 
Physicians (AOA-FP), the American Geriatrics Society (AGS), and the Society of General Internal Medicine 
(SGIM) share a common interest in advocating for fair compensation for primary care services; and 

Whereas, the United States spends less on primary care than any other developed nation (3.4% of Medicare 
funds), and the amount of funding has decreased over the last four years; and 

Whereas, the United States has the worst health outcomes compared to other developed nations; and  

Whereas, a one percent increase in the primary care budget is estimated to save between $13 to $67 billion 
per year; therefore be it 

Resolved, that the American Academy of Family Physicians (AAFP) collaborate with the American Osteopathic 
Academy of Family Physicians (AOA-FP), the American Geriatrics Society (AGS), and the Society of General 
Internal Medicine (SGIM) to develop a comprehensive proposal for Medicare payment reform that adequately 
compensates primary care physicians for comprehensive primary care; and be it further 

Resolved, that the AAFP advocate for reform in the payment system of Medicare agreed upon by the primary 
care stakeholders to improve the health outcomes of Americans, reduce the overall cost of healthcare, and 
improve the number of physicians choosing to practice primary care; and be it further 

Resolved, that the AAFP work with Congress to introduce legislation to enact the reformed payment system for 
Medicare as recommended by the key primary care stakeholders by 2028. 
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