
  
 
January 23, 2015 
 
Academic Family Medicine 
Advocacy Committee 
11400 Tomahawk Creek Parkway  
Leawood, KS 662112680 
 
Dear AFMAC members, 
 
We are writing to ask your support on an issue that is impeding our efforts to develop family 
medicine residency rural training programs in Colorado.  As we have discussed these issues with 
family medicine colleagues in Western and Midwestern states, it is clear that several states that 
have existing rural training tracks (RTTs), or are attempting to establish new RTTs, are 
experiencing similar problems. 
 
There are three projects under way in Colorado to establish RTTs for Family Medicine residents. 
This work is being carried out with assistance from planning grants from the State of Colorado 
administered through the Colorado Commission on Family Medicine (COFM). In the process of 
planning these programs we have encountered several Medicare GME funding rules that cause 
the Medicare GME financial support for these programs to be significantly less that we had 
anticipated. We write to you now with the hope that you can help us bring these issues to the 
attention of top CMS administrators. It is our hope that rules changes could occur in how CMS 
administers its GME program at the CMS level (as opposed to rule changes requiring 
Congressional action) which would facilitate expansion of training for primary care physicians in 
rural areas. 
 
There is clear Congressional intent to expand training in primary care, including rural areas. The 
Balanced Budget Act of 1997 placed a cap on new residency positions supported by Medicare, 
but the 1999 Balanced Budget Refinement Act allowed for new RTTs to be an exception to this 
cap. In 2003 the Medicare Prescription Drug, Improvement and Modernization Act authorized the 
redistribution of GME positions with the intent of increasing primary care and rural training. 
However, for those of us attempting to carry out these Congressional intentions, our efforts are 
confounded by how the CMS rules that govern GME have evolved. It is hoped that, with 
feedback from the medical educators and concerned citizens directly involved in the work of 
attempting to expand primary care and rural training, Medicare rules can be modified to allow 
progress. 
 
The three RTTs under development in Colorado are: 
The Sterling RTT hosted by the North Colorado Family Medicine Residency (FMR) in Greeley 
The Morgan County RTT hosted by the University of Colorado FMR in Denver 
The Alamosa RTT hosted by Southern Colorado FMR in Pueblo 
 
The following are some of the adverse Medicare rules we have encountered and their 
consequences: 
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1. Zero PRA due to prior resident training 
One of the goals of the Colorado Commission on Family Medicine (COFM) is to increase 
training in rural areas. As such, COFM requires that family medicine residents spend at least one 
month out of their three years of training in a rural area. The sites of training are set up with local 
physicians in rural areas . Rural  family medicine usually involves full scope practice including 
hospital work in addition to outpatient care. Family medicine residents doing their rural rotation 
usually accompany their host preceptors in all of their activities including hospital work. The Per 
Resident Amount (PRA) is a key component in the formula that determines the Direct GME 
(DGME, or DME) payment. When establishing a hospital's PRA, the question arises as to 
whether or not that hospital trained residents before. If it did and the rural hospital did not  pay the 
resident salary, benefits and educational costs of having a resident at their hospital, and include 
this information in its Medicare cost report for that time period, then the PRA is set at zero. The 
"assumption" is that: if the hospital didn't bill for this training then it doesn’t cost anything to 
train doctors at this particular hospital. The truth is that most rural hospitals are not aware that 
they are supposed to pay the costs for training residents that show up at their site with their 
preceptor for a one-month training experience. The hospitals we intend to use for our RTT's all 
have experience with training residents. That's one of the things that make them attractive sites 
for establishing an RTT. Unfortunately their  participation in this training jeopardizes their 
ability to qualify for DME payments. 
 
2. Cap due to prior training tracks 
If a residency had a  prior rural training track that is no longer in existence, then that program 
might not be allowed to have another RTT under the 1999 cap exception for RTTs. For example, 
the University of Colorado was affiliated with an RTT in Lafayette Colorado from 1 9 9 2  until its 
closure in 1998. Because of the Lafayette track, the University's Morgan County RTT may be 
viewed by CMS as “residency expansion” rather than a new track and would not qualify for the 
RTT cap exemption. 
 
3. Cap due to existing rural track 
Similarly, if a program is sponsoring a successful RTT, it is precluded from sponsoring another. 
Our Greeley program has sponsored the highly successful Wray RTT for over twenty years. In 
their work to establish an RTT in Sterling they discovered that they are not eligible to start a 
second RTT because it would be considered a “residency expansion” and, therefore, not eligible 
for GME. 
 
4. Reduced PRA due to low Medicare bed-day ratio 
The PRA is determined in part by the ratio of the Medicare to total care (Medicare + non-
Medicare) provided b y  a teaching hospital; the higher the ratio the higher the payment. Maternity 
care is an important service that most rural hospitals provide for their community. Moms and 
newborns seldom qualify for Medicare, so rural hospitals end up with a much lower Medicare bed 
day ratio than large urban teaching hospitals. This reduces their PRA and reduces their DME 
payment.   For example, University hospital qualifies for approximately $30,000 in DME 
payment per resident per year, whereas Colorado Plains Medical Center (CPMC) in Fort Morgan 
would be eligible for only $16,000. Most of this difference is attributable to the differences in 
their Medicare Bed day ratios. (N.b. - CPMC may actually be entitled to zero DME due to “rule 
1”  described above.) 
 
5. Zero Indirect Medical Education (IME) payment due to being a Sole Community Hospital. 
Many rural hospitals are designated as Sole Community Hospitals. This designation allows them 
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to have an increase in each DRG payment they receive. Unfortunately, this increased DRG 
payment dis-allows them to receive the increased DRG payment usually given as the IME 
portion of the GME payment. CPMC is a Sole Community Hospital and is therefore ineligible 
for IME payment. 

 
Please advise us on any strategies we can use to bring these issues to the attention of top CMS 
administrators. 
 
Sincerely, 
 

 
 

Daniel J. Burke 
President, Colorado Institute for Family Medicine Associate 
Vice Chair for Educational Program Development 
Department of Family Medicine 
University of Colorado Anschutz Medical Campus 
12631 E. 17th Ave Mail Stop F496 
Aurora, Colorado 80045 
Dan.Burke@ucdenver.edu  
Office: (303) 724-6482 

 
 
 

 

  Kim Marvel, Ph.D. 
Executive Director, Colorado Commission on Family 
Medicine 200 Quebec St, Building 600, Suite 212 
Denver, CO 80230 
Kim.Marvel@cofmr.org 
Office: (303) 364-3963 
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