
 

 

P l a n k  C a t e g o r y  P r o s  C o n s  
Q u e s t i o n s /  
C o m m e n t s  

S o u r c e  

1. Maintain current amount of 
Medicare GME funding while 
transforming the GME system 

Finance Budget neutral 
Opinion that GME should 
expand for growing and 
aging population 

What exactly do we 
mean by transforming?  

IOM report 

2. Replace IME/DME with one per 
resident payment (PRP) with 
geographic cost of living 
adjustments 

Finance 

Simplicity, transparency, 
payment uncoupled 
from Medicare bed day 
ratios 

Controversial, will be 
opposed by influential 
groups? 

Who are the 
winners/losers, how do 
we track that 
information? 

IOM report 

3. Redirect Medicare GME payments 
so they are distributed directly to 
GME sponsoring organizations 

Finance 

Encourages training in 
variety of sites; funds 
under direct control of 
training program 

Current situation works 
well in many 
programs/hospitals 

Where doesn’t this work, 
can we collect those 
stories? 

IOM report 

4. All payers should be required to 
contribute to a financing pool to 
support residencies that meet the 
nation’s policy goals related to the 
supply, specialty mix, and training 
sites. 

Finance 
Equitable in theory, part 
of the initial GME 
legislation.  

Unfeasible?  
Does this detract from 
the overall goal of 
comprehensive reform?  

Internal 
Medicine Report 

5. GME funding should follow 
trainees into all training settings, 
rather than being linked to the 
location of service relative to the 
sponsoring institutions. 

Finance 
Opens up training to 
non-hospital sites.  

Simplistic concept – how 
to actually implement.  

Has this been/is this 
being addressed 
already? THC-like 
constructs may address 
this situation? 
 
See Plank 3.  

Internal 
Medicine Report 

6. Create a GME Policy Center in 
HHS 

Governance/ 
Accountability 

Provides structure and 
oversight for policy 
developments re: 
physician workforce, etc. 

Opinion this creates 
more bureaucracy, isn’t 
necessary 

Should this be in HHS?  IOM report 

7. Establish a GME Center within 
CMS to manage GME operations  

Governance/ 
Accountability 

Provides infrastructure 
required to transform 
GME system (funding, 
transformation fund, 
collect data, responsive 
to GME Policy Council) 

May create another layer 
of bureaucracy, isn’t 
necessary 

Should this be within 
CMS?  

IOM report 



 

 

8. Mandate states show same 
transparency at the level required 
of Medicare 

Governance/ 
Accountability 

Transparency in state 
funded GME 

May be too prescriptive 
Should this be in a 
comprehensive reform 
platform?  

IOM report 

9. Support the Rural Alternative 
Payment (RAP-GME) bill being 
drafted with Senator Cory Gardner 

Specialty 
Composition 

and 
Geographic 
Distribution 

Incorporates many of 
the features that a 
reformed GME system 
could look like, could 
function as a model/pilot 
program for 
comprehensive reform 

Passage may preclude 
next steps towards total 
comprehensive reform 

What steps would it 
preclude?  
What doesn’t this 
bill/proposal include?  

GMEI 

10. Specify a policy goal of at least 
40% of the physician workforce be 
in primary care.  

Specialty 
Composition 

and 
Geographic 
Distribution 

Research indicates that 
a healthcare system 
with a stronger primary 
care base makes the 
system more effective at 
achieving the quadruple 
aim 

Need to find major 
institutional support 
beyond primary care 
stakeholder groups.  
 
Risk: must be counted 
accurately (such as five 
years post medical 
school).  

Who currently 
supports/opposes?  

GMEI (40% 
from COGME; 5 

years from 
Graham Center) 

11. GME caps should be lifted as 
needed to permit training an 
adequate number of primary care 
physicians including internal 
medicine specialists, and 
physicians in other specialties 
facing shortages, including internal 
medicine, pediatrics, and many 
internal medicine subspecialties. 

Specialty 
Composition 

and 
Geographic 
Distribution 

If put into legislation 
along with other 
“planks”, could ensure 
growth to correct 
specialty/geographic 
imbalances. Needs to 
be paired with other 
“planks.” 

Lifting caps without clear 
definitions could 
exacerbate current 
specialty/geographic mix 
issues.  

How do we define 
specialty/geographic 
needs with continued 
growth of residency 
programs? 

Internal 
Medicine Report 

12. Establish a GME Transformation 
Fund to pilot alternative payments, 
develop and evaluate innovations, 
validate appropriate performance 
measures. 

Transformation 
and Innovation 

Ability to test and 
evaluate a variety of 
innovations, long-term. 

Administrative burden 
(financially, 
operationally), and 
changing a system that 
benefits some will be 
difficult. 

Who provides direction 
and oversight? 

IOM report 

 


