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The Problem: 
“If things stay the same, then they 

 will only get worse” 
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Suburban Denver:  
Spawning Ground for Free Standing Emergency 

Rooms  
• Headlines – Denver Post Sept. 25, 2015: 

 

• “ER’s CROP UP IN FORCE” 
 

• 20 New Stand Alone ER’s in Colorado in 19 Months 
 

• Denver Area has 18 Free Standing ER’s 
 

• AND SIX MORE PLANNED!!!!! 
 

Presenter
Presentation Notes
An observer could not be faulted for thinking that the workforce imperative for the Colorado, if not the united states, is to produce lots of ER’s and locate them  in relatively affluent areas.This observer could corroborate this hypothesis if he or she were to go to the ACGME website and look at how the GME system is producing doctors in the US.



Growth by Specialty 2008 - 2012 
Specialty 2008 2012 Change 

from 2008 
Percent 
change 
from 2008 

All (ACGME) 109,482 117,717 8,235   7.5% 
Neurosurgery         857      1,212     355 41% 
Thoracic Surgery         228         276       48 21% 
Neurology      1,795      2,139     344 19% 
Pulmonary/criti
cal care 

     1,518      1,771     253 17% 

Emergency 
Medicine 

     4,763       5,590     827 17% 
Plastic Surgery         665           777     112 17% 
Dermatology      1,123       1,240     117 10% 

Family 
Med 

    9,561   10,060    499 5% 

Presenter
Presentation Notes
Point out:2008 -2002 all GME grew by 7.5%, Some specialties grew by more and some by less.Look at Family Medicine and compare with EM. FM grew less than the average and EM grew by more than twice the average and more than three time the rate of FM on a percentage basis. Even on an absolute  numbers basis EM outstripped FM at a rate of greater than 1 and one half.Next slide – we are stewards of a colossal resource



Our Work for this Meeting 

• What do we want to say? 
 
 

• How do we say it effectively? 
 
 

• How do we keep saying it, when,  where,  and with whom? 
 

 
 
 



Today’s Task – What do we want to say? 

• Many Voices 
• GME Initiative 
• IOM 
• AAMC 
• AAHC 
• AAFP 
• Many Others 

• E.g. Rieselbach et al 
• Responses to E&C Committee request for input 

 
 



 The GME Initiative’s  
Legislative Report Card 

• 1. Support existing residencies 
 

• 2. Payments directly to training organization (THC model) 
 

• 3. Long term sustainability 
 

• 4. Increase the number of primary care trainees 
 

• 5. Count  primary care accurately 
 

• 6. Correct geographical maldistribution of payments 

 



 The GME Initiative’s 
Legislative Report Card 

• 7. Support rural training 
 

• 8. Incentives for students to choose primary care 
 

• 9. Correct the primary care/specialty payment gap 
 

• 10. Establish an all payer system 
 

• 11. Fund the National Healthcare Workforce Commission 
 

• 12. Set a goal of 50% primary care physician workforce 



The GME Initiative’s 
Top Three 

 
“FORTY, FIVE & FLOW” 

 

• 1. Set a goal of at least 40% primary care physician workforce 
 

• 2. Count  primary care accurately 

• Count at FIVE years post med school graduation 
 

• 3. Payments FLOW directly to training programs 
• E.g. THC program 

  
 



GME Initiative:  “Gotcha” Rules for RTTs 

• 1. Lower Medicare bed-day ratio 
 

• 2. Sole Community Hospital or Critical Access Hospital 
 

• 3. Previous residency training activity 
 

• 4. Previous attempted RTT 
 

• 5. Current sponsor of another RTT 



AAMC 

• 5 year Roadmap 
• Refine metrics 
• Align GME and workforce needs 
• Ensure public funding 
• Optimize learning environments 
• Improve the environment for faculty 
• Elevate performance of entering residents 
• Develop models for different duration of training 



AAMC 

• Recent legislative proposals 
• Increase by 15,000 slots over 5 years 
• +/- 50% primary care 
 

• Physician shortage 
• By 2025 need 21K more primary care and 46K specialty 

 
• “GME is NOT a major driver of physician specialty choice” 

 
• GME costs $43 billion. CMS only covers $10 Billion 



IOM Recommendations  

• 1. Maintain current level of support For GME 
 

• 2. Create a GME Policy Center in HHS 
 

• 3. Divide funding into two funds 
•  Operational fund 90%  
• Transformational fund 10%  

 
 

• 4. Modernize payment methodology 
• Single PRA across the country (with cost of living adjustments) 

 
 

• 5. Continue Medicaid GME funding – but instill some clarity 



AAHC Roundtable Findings/Themes 
 The Conversation Will Broaden Before It Narrows 

• Organizational conflict 
• Private sector influence (or lack of…) 
• Mental health and wellness (faculty, residents and patients) 
• Need to modernize training 
• Needs of rural and underserved 
• Inter-professional partnership opportunities 
• Workforce controversies 
• Funding structure challenges 

Presenter
Presentation Notes
Go through the issuesHighlight that there is a broad stakeholder community out there and it’s likely to get wider before it cones down.  A broad stakeholder community participating in a transformation mechanism like the IOM’s proposal?That could get very messy very quick and could probably create wonderful progress. Wouldn’t that be great – Stewardship with some power to actually get things done.



AAFP 

• Limit IME/DME to “First Certificate” programs 
• Maintenance of Effort Thresholds 
• Tie new GME money to effort thresholds 
• Reallocate a portion of IME for innovation 
• Fund the Workforce Commission 



Many More Voices – Response to the E&C 
Committee’s request for input. 

• Energy and Commerce Committee 
• Over 100 respondents to requests for comments 

 
• Rieselbach, Sundwall, Shine, Epperly and Crouse 

• New, expanded, role for COGME 
• Expand primary care training, preserve & expand THCs 
• New rules to govern RTTs 
• Integrate VA GME and RTTs 



Packing for Two Journeys 
    “Alone we go fast 
      Together we go far”  

Pros Cons 

Slow -Comprehensive 
-Inclusive 
-Likely to be very useful 

-Endless delay 
-Complacency 
-Maintain current status 
      -tactic for current beneficiaries 
-Missed opportunities 

Fast -Things get done 
-Nice soundbites/tweets 
-Bite size pieces can fit into other 
bills 
-Incrementalism sometimes works 
-Claim Victory 

-Premature Closure 
-No provision for a feedback loop 
-Unintended consequences 
-Precludes or delays further work 
 



U.S. Healthcare Costs 

Presenter
Presentation Notes
We are stewards of a colossal resource. The US Healthcare expenditures in the 2015 is projected to hit 3.2 Trillion, or 10,000 per capita.A colossal resource which in many ways is also a colossal mess. Berwick has taken to calling this delta – the difference in cost between us and other nations who do it cheaper and better – a confiscation.This “Emergency Room Go forth and Procreate” Phenomena is just one of many examples of what happens when we don’t exert responsible stewardship over these resources, but rather “let the Market decide”. A small corner of this 3.2 Trillion dollar medical economy is Graduate medical education. The US invests about 15 Billion in GME per year or about 0.3% of the total healthcare budget. This is a very high leverage investment. The composition and distribution of the physician workforce probably has a lot to do with how the system as a whole behaves.
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