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Valuation of Internal Medicine Services: Introduction

Internal medicine is the largest specialty among active
physicians in the U.S., comprising 120,171 physicians of
938,980 total active physicians in the U.S. in 2019.* The
strain on the healthcare delivery system as a result of the
COVID-19 pandemic (and the resulting financial impact
on independent practices?) and the continued increase in
demand for healthcare services by the aging Baby
Boomer population, may serve to spur more transactions
in this space (related to internal medicine practices as
well as internist employment agreements and
professional services arrangements). Consequently, an
understanding of the reimbursement, regulatory,
competitive, and technological environments in which
internal medicine providers operate, and the impact of
these forces on the value of internal medicine services, is
timely. This first installment in a five-part series will
introduce the internal medicine specialty.

The discipline of internal medicine focuses on adult care
in diagnosis, treating chronic illness, promoting health,
and preventing disease.® Internists handle a wide range of
issues across many organ systems and also are equipped
to treat patients dealing with multiple acute, chronic
illnesses.* Internal medicine physicians can either be
designated as a Doctor of Medicine (MD) or Doctor of
Osteopathic Medicine (DO). MDs generally practice
allopathic medicine, while DOs practice osteopathic
medicine.®> While allopathic medicine is characterized by
treatment through traditional, science-based means,
osteopathic medicine is focused on holistic care and
includes a focus on osteopathic manipulative medicine to
bolster natural functions and healing.® In fact, the
influence of structure on function is one key concept for
osteopathic physicians.” Besides their philosophies, MDs
and DOs also differentiate themselves through training
and certification.

All aspiring internists, whether MDs or DOs, take the
Medical College Admissions Test (MCAT), spend four
years earning their medical degree, complete a residency,
and obtain their license from the same state boards.® In
2019, there were 26,641 medical school graduates; of
these, approximately 25% graduated from osteopathic
medical schools.® This number has grown in recent years,
up from nearly 15% in 2002, the first year that this
differentiation between MDs and DOs was tracked.'® The
growing proportion, and sheer number, of students
pursuing the DO track exhibits the increasing popularity
of this degree.!
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Following medical school, all internal medicine
graduates enter three years of categorical residency
training.? The training of internal medicine physicians
focuses specifically on treatment related to adults,
although physicians may decide to also study internal
medicine pediatrics to include a wider age range of
patients in their practice.’® Internists are trained in both
inpatient and outpatient settings, including at least one
year in the hospital and many months in critical care
settings.* Training programs also typically require
training in cardiology, hematology-oncology, and
gastroenterology.*® Graduates may then decide to work
in an office or in a hospital, with about 50% of recent
internal medicine graduates planning to work in the latter
setting.®

Once the residency is successfully completed, internists
are “board eligible,” meaning they are able to become
board certified and work in general internal medicine. At
this juncture, a physician can choose to practice general
internal medicine without obtaining further certification,
become board certified and commence practicing
medicine, or become board certified and continue on for
one to three years of fellowship training in a sub-
specialty of internal medicine.l” Internists can become
certified through the American Board of Internal
Medicine (ABIM) or through the American Osteopathic
Board of Internal Medicine (AOBIM). Both
certifications include general internal medicine and

subspecialties.®*  Common internal medicine
subspecialties include cardiology, endocrinology,
gastroenterology, hematology, oncology, infectious

diseases, nephrology, pulmonary care, critical care, and
rheumatology.*® More physicians in internal medicine
are entering these subspecialties. From 1951 to 1960,
only 7% of internal medicine residents chose to enter a
subspecialty, but between 2011 and 2015, this proportion
had increased dramatically, to 88%.%

While not technically considered a subspecialty by either
the American College of Physicians or the ACGME, a
growing internal medicine career path is that of
“hospitalist,” i.e., an internist who focuses their practice
on care in the hospital setting.?* As of 2016, more than
50,000 hospitalists were actively practicing in the U.S.,
most of whom are general internal medicine physicians.??
The term “hospitalist” was first coined in 1996, and the
profession evolved out of a changing and evolving
reimbursement landscape, including managed care for
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private insurance and diagnosis-related group (DRG)
payments from Medicare.?® These changes created a need
and financial incentive for hospitals to reduce costs while
improving or maintaining quality of care and patient
satisfaction.?* As the number of hospitalists began to
grow, the evidence became clear that this new
specialization within internal medicine could fulfill all of
these factors for hospitals.?® At the same time, the
community-based primary care physicians, who had
traditionally provided nonprocedural inpatient care in
hospitals, began to back out of these roles, especially as
care became more complex and financial incentives
failed to follow.?® Evidence for hospitalists’ important
roles in improving outcomes while reducing the length of
stays and costs mounted, and hospitals consequently
began to increasingly rely on, and offer incentives to,
hospitalists to fill the role of primary care provider for
their patients.?” A large pool of trained general internists
eager to move out of office-based primary care internal
medicine also fostered quick growth in this sector.?® By
2016, hospitalist was the largest internal medicine
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