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March 20, 2025
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Dear Senator,

Idaho faces an urgent healthcare workforce challenge. Our state ranks at the bottom for
physicians per capita, leaving too many Idahoans without access to the medical care they need.
It's time for a forward-looking strategy to expand medical education and strengthen our
healthcare system. HB 368 is the right step in that direction.

For more than 50 years, Idaho has relied on a limited model to train physicians — one that has
not kept pace with the state’s growth or the increasing demand for healthcare services. HB 368
lays the foundation for a stronger, more comprehensive approach, ensuring Idaho expands both
allopathic (MD) and osteopathic (DO) medical education to meet the needs of our communities.

The University of Idaho has a long-standing commitment to MD education through WWAMI,
which has provided Idaho students with opportunities to train through the University of
Washington’s top-tier medical school. We appreciate this critical partnership in helping meet our
state’s healthcare workforce needs. Likewise, since the 1970s, Idaho State University has
overseen Idaho'’s 10 dedicated MD seats at the University of Utah, providing another important
pathway for Idaho students to receive premier medical training.

As Idaho's lead institution in healthcare education, Idaho State University has been at the
forefront of training healthcare professionals for over a century. For over 50 years, ISU has
managed Idaho’s family medicine residency program, training more than 150 physicians who
now serve communities across the state. Our collaboration with Idaho’s only medical school, the
Idaho College of Osteopathic Medicine (ICOM), located on ISU's Meridian campus, is already
making a significant impact in addressing Idaho’s physician shortage. 1ISU and ICOM share
faculty expertise, research initiatives and ICOM medical students are trained at ISU’s state-of-
the-art lab facilities, creating a dynamic learning environment that enhances medical education
and clinical training.

By strengthening and expanding these efforts — coupled with strong and vibrant MD programs
through University of Idaho — the state is poised to effectively address significant physician
shortages.

HB 368 provides a clear path forward by:

» Expanding class sizes in existing medical education programs (envisioning stronger DO
and MD classes).

e Enhancing clinical training and residency pathways to keep Idaho-trained doctors in
Idaho.

«+ Establishing an Undergraduate Medical Education (UME) Committee to develop a long-
term, sustainable strategy for physician training.

ISU is committed to working alongside the State Board of Education, University of Idaho,
healthcare leaders and lawmakers to develop a publicly accountable, affordable and strategic
medical education system for Idaho. With the right investments and partnerships, we can
ensure our state has the physicians it needs for generations to come.
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| encourage you to support HB 368 as a critical first step toward building a stronger, more self-
reliant healthcare system in Idaho. We appreciate your leadership and look forward to working
together to ensure that every ldahoan — from Boundary County to Bear Lake and everywhere in
between — has access to the quality medical care they need to live healthy, thriving lives.

With gratitude,

(R W

Robert W. Wagner, PhD
President, Idaho State University
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March 13, 2025
Dear Members of the Idaho Legislature:

As you consider a change of medical education partners, we understand numerous guestions have been
raised, and would like to clarify key points regarding a potential partnership between the University of
Utah and the University of Idaho to deliver medical education to Idaho students:

Number of Seats Available — Idaho has the lowest physician-to-resident ratio in the nation, highlighting
the urgent need for more doctors. To address this, the University of Utah can accept up to 40 Idaho
residents into the first class of our joint program in 2027, with a goal of expanding by 10 additional
positions. Similar to students enrolled in the University of Idaho’s WWAMI program, these students will
complete the classroom portion of their medical education at the University of Idaho’s Moscow campus,
following a curriculum jointly developed and accredited by the University of Utah. Additionally, the
University of Utah will continue to admit 10 Idaho students into its medical school program in Salt Lake
City as we have in the past. In short, we can meet, and we support, the expectations of Idaho House Bill
176 and House Bill 368.

Accreditation of the Program — Like the University of Washington and the WWAMI program, the
Spencer Fox Eccles School of Medicine at the University of Utah is accredited by the Liaison Committee
on Medical Education (LCME). The LCME is recognized by the U.S. Department of Education as the
accrediting body for medical education in the United States and Canada. Both the Association of
American Medical Colleges (AAMC) and the Council on Medical Education of the American Medical
Association (AMA) are represented on the LCME. Only graduates of LCME-accredited medical schools
are eligible to participate in residency programs accredited by the Accreditation Council for Graduate
Medical Education (ACGME). We have discussed with the LCME this potential expansion of students in
our program and are completing the necessary steps and notifications to ensure accreditation will be
completed before admissions begin for the students that would enter the program beginning in 2027.

Clinical Training for Idaho Medical Students — The University of Idaho has conducted a thorough
analysis of clinical clerkships and preceptors available in Idaho and conservatively estimates that 7% of
the 5,848 physicians in Idaho could readily meet the needs of our required clerkship specialties at the
University of Utah. In addition, over 650 physicians currently practicing in Idaho either attended or
trained at the Spencer Fox Eccles School of Medicine at the University of Utah. Our team is confident
these relationships will serve as a solid foundation for expanded clinical preceptors in Idaho. We are
committed to engaging in additional outreach and doing the work necessary to ensure Idaho medical
students can complete most, if not all, of their clinical clerkships in Idaho. As a tertiary care academic
medical center that has Level 1 trauma services, we are also prepared and have the capacity to offer
students clinical placements in Utah for specialties and subspecialities that are not available in Idaho.
Our recently announced strategic clinical partnership with CommonSpirit Health will only increase that
capacity, creating opportunities for students to complete clerkships in five more hospitals along the



Wasatch Front. Through these longstanding and new partnerships, the University of Utah is well-
positioned to provide Idaho students with comprehensive and high-quality hands-on training.

Utah Law — The Utah Legislature recently passed a bill that expressly allows the University of Utah to
enter into this partnership with Idaho. The bill states: “Notwithstanding any other provision of this part,
the University of Utah School of Medicine may, to teach a medical student from another state or an
institution outside the state, enter into an agreement with: (1) a state entity from the other state; or
(2) the institution of higher education outside the state.” This provision will take effect immediately
upon the signature of the Governor, which we expect to happen soon.

Joint Research Interests — The University of Utah and the University of Idaho are recognized as “R1
Research Universities,” putting us in the top 4% of universities nationwide. Our institutions share a
strong commitment to advancing medical innovation, improving rural health care solutions, and
engaging in biomedical research, and we are excited to collaborate on these important medical research
efforts and grant opportunities.

This partnership represents a tremendous opportunity to support medical education and health care
outcomes in Idaho. The University of Utah is ready and confident that we have the capacity to engage in
this crucially important work immediately with our partners in Idaho. | welcome the opportunity to
further discuss these plans and answer any additional questions you may have.

Sincerely,
7 >/ S/
/ L VA

Taylor R. Randall
President
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Dear Senate Education Committee members

Idaho is facing a critical challenge — we currently rank 50th in the nation for doctors per capita. To
address this, we need more doctors trained in Idaho, for Idaho. As Senator Lent eloquently stated during
the bill hearing for HB 368 in the House Education Committee, it is time for Idaho to look forward to the
needs of Idaho for a robust medical education strategy, not backwards. Backwards has taken us to dead

last in number of physicians per capita by state.

Idaho’s physician shortage is a crisis that requires bold action. This ranking has real and dire
consequences for the people of our state. It directly impacts healthcare access, health outcomes, and
economic development. Expanding medical education opportunities ensures that ldahoans have
access to the healthcare they need.

For over 50 years, the University of Idaho has partnered with the University of Washington to provide this
training in Idaho through the Washington, Wyoming, Alaska, Montana, ldaho (WWAMI) Medical
Education program. Our Idaho students receive their classroom training in Idaho from U of | faculty, and
when they enter the “clinical” phase of their training, they do so with one of the highest competency
ratings. The University of Idaho is well positioned to help meet this need and remains committed to
ensuring the best future for medical education in Idaho.

This bill leaves open pathways for both the University of Idaho and Idaho State University in medical
education. It demands an expansion of medical training opportunities from clinicals/clerkships to
residency programs. It also establishes an Undergraduate Medical Education (UME) committee and
directs it to develop a comprehensive plan to help resolve the physician shortage in Idaho.

Because of this legislation, people across the state are talking about change. They understand that
change requires expanding medical education by increasing class sizes in existing programs, creating
new medical school programs, and enhancing clinical training opportunities statewide. It has increased
awareness within the medical community about their role in resolving these challenges. Idaho must
develop a robust medical-school model thatincludes both MD and DO pathways to ensure a sufficient
physician workforce. Each program has unique strengths that complement a robust provider network.
The urgency to act has never been greater. It’s time for everyone to come together and tackle this
pressing challenge head-on. HB 386 is the first step forward on this path.

With thanks for all you do,

O

MOSCOW BOISE COEUR D'ALENE IDAHO FALLS STATEWIDE RESEARCH AND EXTENSION



Medical training at University of Idaho

Legislation is being considered that calls for continued support of
a minimum of 50 Idaho medical students to be trained for Idaho. If
the legislation passes, any action to change would begin with the

Idaho State Board of Education.

Idaho needs more doctors.

idaho is 50th out of 50 states for physicians per capita.
Idaho needs to add 133 more physicians. per year for 10
years (ldaho’s medical education partnership with WWAMI
currently graduates 40), to attain the national average of
physicians per capita.

Idaho needs more clinical
clerkships.

There is capacity for more clinical clerkships in ldaho.
There are 5,848 physicians with active licenses, and many
of these highly qualified doctors in Idaho could be open to
clinical clerkships. If a minimum of 2% of these physicians
participated, Idaho would secure enough to grow our
medical education enrollment.

Preliminarily, of those 5,848 physicians:

» Optimistically, 25%
would be willing to precept.

+ Realistically, 15%
would be willing to precept.

Optimistic
25%, 1463

Realistic
15%, 878

Conservative

- Conservatively, 7% 795, 408

would be willing to precept.

U of | will continue to train
top performing medical students. .

20 highly qualified faculty at U of I clinically teach ldaho
medical students for the first two years.

U of | trained medical students have a 98% pass rate
on Step 1 testing.

U of | remains

committed to rural
medicine. )
30 years ago The Rural Underserved

Opportunity Program (RUOP) began
in Idaho.

Nearly half of Idaho’s medical
students trained in rural areas
through RUOP in the last five years.

Maintaining medical training
at U of | benefits Idaho.

University of Idaho is an R1 research institution in
an EPSoR state and an attractive partner for medical
research collaboration with a medical school.

Idaho students will continue to be trained in Idaho,
for Idaho.

Idaho can grow capacity by keeping more money in
Idaho and managing for our future.

The highest tier of research in the nation.

Universityofldaho

875 Perimeter Dr Moscow |D 83844



