
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

June 24, 2024 
  
The Honorable Ron Wyden 
Chairman 
Committee on Finance 
United States Senate 
Washington, DC 20510 

Committee”) for releasing a policy outline describing improvements to the Medicare Graduate 

Medical Education (GME) program to address physician workforce shortages across the country. 

We appreciate the Committee’s work to develop a legislative solution to expand and improve the 

distribution of Medicare-supported GME training positions to rural areas and specialties in 

shortage, like hematology. 

ASH represents more than 18,000 clinicians and scientists worldwide who are committed to the 

study and treatment of blood and blood-related diseases. These disorders encompass malignant 

hematologic disorders such as leukemia, lymphoma, and multiple myeloma, as well as non-

malignant conditions such as sickle cell disease (SCD), thalassemia, bone marrow failure, venous 

thromboembolism, and hemophilia. In addition, hematologists are pioneers in demonstrating the 

potential of treating various hematologic diseas



SCD, hemophilia, thalassemia, anemia, and other bleeding and clotting disorders. These diseases and conditions affect 

millions of individuals and have substantial morbidity and mortality. For example, in the United States, according to 

the Centers for Disease Control and Prevention, venous thromboembolism (blood clotting) affects up to 900,000 

people per year and kills 60,000 to 100,000 people per year. Anemia affects an estimated 2.8 million people per year 

and is the primary diagnosis for an estimated 800,000 emergency visits per year. Both of these common conditions 

are highly comorbid with other deadly conditions such as cancer and heart disease; affect maternal health; and have a 

disproportionate impact on minority populations. Among rare diseases, SCD is the most common, affecting 

approximately 100,000 people in the United States and causing substantial morbidity. ASH’s workforce study findings 

together with data about morbidity and mortality related to hematologic conditions motivated ASH to proactively 

address the supply of classical hematologists.  

ASH created the Hematology-Focused Fellowship Training Program (HFFTP) to help increase the number of 

fellowship programs that prioritize training and careers in nonmalignant, classical hematology. The HFFTP is a 

pathway that offers physicians the opportunity to pair comprehensive classical hematology training with career-

enhancing education in several related areas. Funded entirely by ASH, ten new hematology-focused fellowship tracks 

were created at nine institutions across the country. The HFFTP aims to strengthen the next generation of 

hematologists, with an initial goal of producing nine new fellowship programs and fifty new academic hematologists 

by 2030. 1 

It is within this context that the Society provides comments in response to the Committee’s draft proposal outline 

and questions for consideration.  Our comments, focused on Sections 2, 3, 4, and 7, are as follows: 

�6�H�F�W�L�R�Q���������$�G�G�L�W�L�R�Q�D�O���D�Q�G���,�P�S�U�R�Y�H�G���'�L�V�W�U�L�E�X�W�L�R�Q���R�I���0�H�G�L�F�D�U�H���*�0�(���6�O�R�W�V���W�R���5�X�U�D�O���$�U�H�D�V���D�Q�G���.�H�\���6�S�H�F�L�D�O�W�L�H�V��
�L�Q���6�K�R�U�W�D�J�H 

ASH appreciates the investments made by Congress to add 1,200 new Medicare-supported GME slots as authorized 

by the Consolidated Appropriations Act (CAA), 2021 and CAA, 2023. This was the first increase in slots since 1996 

and ASH applauds the Committee for continuing this progress by considering the authorization of additional 

Medicare GME slots over five fiscal years to address physician workforce shortages. While the Committee proposal 

does not specify the quantity of additional slots, increasing the number of training slots will be essential to meet the 

growing healthcare needs of our country. Recent projections published by the Association of American Medical 

Colleges show that the United States will face a physician shortage of up to 86,000 physicians by 2036.2 ASH 

encourages the Committee to take projections like these into account, as well as retirement trends in different 

specialties and the rates of the country’s growing and aging population. 

ASH recognizes that the Committee’s proposal includes a provision that prioritizes the distribution of training slots 

to primary care and psychiatry/psychiatry subspecialty residency programs by providing 25% of new slots to primary 

care and 15% of new slots to psychiatry/psychiatry subspecialties. Similar to primary care physicians, hematologists 

face many challenges including workforce shortages driven by medical school debt and reimbursement rates set by 

Medicare, Medicaid, and private insurance. Therefore, ASH encourages this Committee to seek solutions that apply 

to physician shortages beyond primary care and psychiatry or psychiatry specialty residencies. ASH recommends that 

the distribution of slots set aside for primary care and psychiatry not exceed the proposed 40% to ensure that there 

 
1 Leah E. Masselink, Clese E. Erikson, Nathan T. Connell, Laura M. De Castro, Georgette A. Dent, Ariela L. Marshall, Rakhi P. Naik, 

�0�D�U�T�X�L�W�D���1�H�O�V�R�Q�����&�D�V�H�\���/�����2�¶�&�R�Q�Q�H�O�O�����$�Q�L�W�D���5�D�M�D�V�H�N�K�D�U�����’�H�Y�D���6�K�D�U�P�D�����0�H�O�R�G�\���6�P�L�W�K�����$�O�I�U�H�G���,�D�Q���/�H�H�����$�V�V�R�F�L�D�W�L�R�Q�V���E�H�W�Z�H�H�Q��
�K�H�P�D�W�R�O�R�J�\���R�Q�F�R�O�R�J�\���I�H�O�O�R�Z�V�¶���W�Uaining and mentorship experiences and hematology-only career plans. Blood Adv 2019; 3 (21): 3278�–
3286. doi: https://doi.org/10.1182/bloodadvances.2019000569 
2 https://www.aamc.org/media/75236/download?attachment 



will be a sufficient number of slots to address the persistent shortages across other specialties and subspecialties, such 

as hematology. 



are important topics for exploration, and we welcome the opportunity to work with the Committee to review the data 



to medical care. Should you have any questions or wish to discuss these ideas further, please use Suzanne Leous, ASH 

Chief Policy Officer at sleous@hematology.org or 202-292-0258, as your point of contact. 

Sincerely, 

 

Mohandas Narla, DSc     

President 

 

Mary-Elizabeth M. Percival, MD 

Chair, Committee on Practice 
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