
The AAMC recently released a report that projects a shortage of between 40,800 and 104,900 physicians by the year 2030. Popula-

tion growth and aging are expected to be the primary drivers of increased demand during this period. The number of Americans 

aged 65 or older will increase by 55%, and the services older adults require can increase exponentially. On the supply side, the 

study found that more than a third of currently active physicians will be age 65 or older within the next decade. 

Employers added 211,000 jobs in April, more than the 190,000 predicted by 

analysts and a sharp rebound from March’s unusually low numbers. Unem-

ployment was little changed at 4.4%, although over the past year, the 

number of unemployed persons has fallen by 854,000. Job gains were 

revised up from +219,000 to +232,000 in February, and revised down from 

+98,000 to +79,000 in March for a total of 6,000 fewer jobs than previously 

reported for those two months. Healthcare added 19,000 jobs in April; 

ambulatory care added 14,000 jobs, hospitals added 4,000 jobs and 1,000 jobs 

were added in nursing and residential care facilities. Total job gains have 

averaged 174,000 per month over the past three months.

JOB CREATION REBOUNDS IN APRIL WITH 211,000 
JOBS ADDED; UNEMPLOYMENT DOWN TO 4.4%

ASSOCIATION OF AMERICAN MEDICAL COLLEGES (AAMC) PREDICTS PHYSICIAN 
SHORTAGE OF 100K BY 2030

The Interstate Medical Licensure Compact (IMLC), a legal agreement among participating states to streamline the process allow-

ing physicians to practice medicine in multiple states, is now a reality. The Medical Licensure Compact Commission (MLCC) is 

currently accepting physician applications to be fast-tracked under the Compact, which has already been adopted by eighteen 

states, with an additional eight states introducing legislation to join. The Compact is expected to help relieve a years-long nation-

wide physician shortage felt most notably in many rural communities, and will also allow the expansion of telemedicine services. 

Created by the Federation of State Medical Boards, the Compact eliminates the need for physicians who wish to practice in more 

than one participating state to file multiple licensure applications. The IMLC is expected to be especially beneficial to locum tenens 

physicians who will more quickly and easily be able to accept assignments in multiple states. (Continued on pg. 2) 

INTERSTATE LICENSURE COMPACT AIMS TO CURTAIL NATIONWIDE PHYSICIAN SHORTAGE
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APRIL JOBS ADDED BY SEGMENT

HEALTHCARE JOBS +19,000

ALL U.S. JOBS
+211,000

AMBULATORY CARE +14,000

HOSPITALS +4,000

NURSING & RESIDENTIAL CARE +1,000
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To be eligible for licensure under the IMLC, a physician must hold a full, unrestricted medical license in a Compact member state. 

Qualifying physicians must also maintain a primary residence in their state of principal licensure, and at least 25% of their medical 

practice must occur there. Additional eligibility requirements and the IMLC application can be found at imlcc.org/


