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This presentation in one slide
• Redesigning GME funding is hard—can be 

like touching the 3rd rail
• What it takes:

― Data agitators
― Champions and implementers
― Oversight bodies
― Payment reform
― Transparency
― Accountability
― Workforce data and 

analytics
― Patience

6Electric Third Rail Do Not Enter by Richard Masoner used under CC BY

https://www.flickr.com/photos/bike/5212936307
https://www.flickr.com/photos/bike/
https://creativecommons.org/licenses/by/2.0/


Medicaid GME Funding is More 
Flexible than Medicare Funding

Medicare GME 
• GME funded through a formula based on hospital 

costs from the 1980s
• The number of resident positions supported by 

Medicare GME is fixed 
• Changes to Medicare GME require an act of 

Congress

Medicaid GME
• GME funded based on a payment formula 

designed by the state
• Medicaid GME is flexible—can be altered with 

CMS approval



Why Should States Care about Leveraging 
Medicaid funding for GME?

• Federal GME reform efforts have stalled
• In past 20 years, state Medicaid GME 

payments have more than doubled
• In 2018, Medicaid GME payments totaled 

nearly $5.6 billion—an amount second 
only to Medicare

• States are “policy laboratories” for GME 
innovation

Henderson TM. How Accountable to the Public Is Funding for Graduate Medical Education? The Case for 
State Medicaid GME Payments. Am J Public Health. 2021 Jul;111(7):1216-1219. doi: 
10.2105/AJPH.2021.306246. PMID: 34370538; PMCID: PMC8493140.



Study Aims
• In 2015-16, we undertook a study to 

investigate how states are using Medicaid 
funding to support GME

• In 2020-21, we updated earlier study
• Conducted interviews to understand states’:

• impetus for using Medicaid funds for GME
• structure of GME payments
• composition and charge of advisory bodies
• degree of transparency and accountability to 

track whether Medicaid GME investments 
achieved desired workforce outcomes



States in Our Sample
Study 2 

(2020-2021)

Florida
Michigan
Minnesota
Montana
Nebraska
Nevada
New Mexico
South Carolina
Virginia
Wisconsin

Study 1
(2015-2016)

Michigan
Minnesota
Montana
Nebraska
Nevada
New Mexico
New York
Ohio
South Carolina 
Virginia 



Lesson #1: Impetus for Medicaid GME Reform 
is State Specific 

States used Medicaid GME to:
• Expand workforce supply in primary care, behavioral 

health and specialties
• Address maldistribution of physicians by geography, 

setting, and specialty
• Meet needs of growing population and expansion of 

undergraduate medical education 
• Offset potential loss of Teaching Health Center 

funds
• Develop and sustain new residency programs, 

particularly in underserved areas
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Illustrative quote

“They commissioned a group to do a forecast of physician needs 
and potential shortages in the state, and out of that came some 

pretty interesting data…the areas that they identified were pretty 
starkly described in terms of the number of physicians we are 

going to need and the forecasted shortages of those physicians”



Lesson #2: Need a GME champion and a 
plan to educate policy makers 
(repeatedly!)
• Many states had  “champion” who articulated 

vision, coalesced stakeholders and worked with 
executive/legislative branches 

• Many had “implementer” who focused on logistics 
of changing GME payment mechanism, applying for 
1115 waiver or revising State Plan Amendment

• States often struggle to keep momentum when 
there is leadership turnover 

• Keep re-educating policy makers how it works, why 
it is important and what needs to change

• Every state needs a basic primer on GME. See 
example from Michele L. Chesser

https://public3.pagefreezer.com/content/health-resources-and-services-administration/11-08-
2022T12:49/https://www.hrsa.gov/sites/default/files/advisorycommittees/cogme/COGME%20Meetings/2016/2016040
7-chesser.pdf 13

https://public3.pagefreezer.com/content/health-resources-and-services-administration/11-08-2022T12:49/https:/www.hrsa.gov/sites/default/files/advisorycommittees/cogme/COGME%20Meetings/2016/20160407-chesser.pdf
https://public3.pagefreezer.com/content/health-resources-and-services-administration/11-08-2022T12:49/https:/www.hrsa.gov/sites/default/files/advisorycommittees/cogme/COGME%20Meetings/2016/20160407-chesser.pdf
https://public3.pagefreezer.com/content/health-resources-and-services-administration/11-08-2022T12:49/https:/www.hrsa.gov/sites/default/files/advisorycommittees/cogme/COGME%20Meetings/2016/20160407-chesser.pdf


Lesson #3: States are Designing GME 
Investments to Meet Changing Needs

• Flexibility in Medicaid GME allows states to design 
to address specific population health and workforce 
needs

• State appropriations and Medicaid funds are being 
combined to: 

• Provide technical assistance to enhance capacity to 
start and expand existing programs

• Fund new residency programs in areas of need and 
community-based settings

• Sustain existing residency programs 
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Illustrative Quote

“I'd like to say I really like our program. I like how flexible it is. I like 
that if a facility increases or decreases their programs that it'll be 
reflected in their reimbursement. Compared to Medicare GME, I 

think our program is more reactive and proactive in reflecting their 
actual programs”



Lesson #4: Advisory bodies can play a critical 
role
• Most states had an advisory body with diverse range of 

stakeholders to:
• Reach consensus on state workforce needs
• Decide where funds should be targeted
• Educate legislature and DHHS about GME
• Navigate competing interests of stakeholders

• Some states have formed consortia:
• In one state, consortium serves as the sponsoring entity, 

funded by medical schools and the state medical society
• In another state, consortium has been driving force for 

equitable GME funding, and support for expanding 
residencies in underserved areas 
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Illustrative Quote

“We're going to have to play together because this is everyone's 
problem, and so it became a group championing the effort as 
opposed to one or two organizations or one or two schools or 

something like that. We wanted to keep consensus and show that 
even though a pot of money would potentially land on the floor 

that we weren't going to pull out knives and swords and start 
fighting each over scarce resources”



Lesson #5: We heard loud call for 
increased transparency

• States voiced desire to increase transparency 
about how GME dollars were spent and “what 
they bought”

• Emphasized that little transparency currently 
existed

• In few states that had published data, 
transparency spurred reform

• Interviewees repeatedly noted that training 
institutions in their state benefited from the lack 
of transparency and, in many cases, vigorously 
opposed increasing accountability 



Illustrative Quote

“We’re not collecting data on what kinds of residents and interns 
are funded and what their specialties are…We’re not capturing 
information that we could even use to estimate how we would 

possibly revise our formula and maybe pay a higher per resident 
amount for certain specialties compared to others.”



Lesson #6: We heard loud call for 
increased accountability

• States were focused on fiscal accountability for 
Medicaid funds, not workforce outcomes

• Voiced strong desire to move toward system that better 
aligned funding with population health needs

• Cautious about how much training programs could be 
held accountable for workforce outcomes given 
influence of other forces on trainees’ practice decisions

• One state created Workforce Council to identify 
outcomes, data needed and system to measure 
program’s accountability, including location of graduates



Two Illustrative Quotes

“I think we need to be more responsible stewards for that money 
spent for the state” 

You can't throw $180 million at a problem and then not expect 
there to be some kind of outcomes, especially now that we're 

dealing with COVID and the state budgets…we're going to have to 
start looking at where these people are training or practicing and 

seeing whether it's addressing the problem.”



Lesson #7. Lack of data and metrics are barrier 
to measuring workforce outcomes
• Workforce data collection and analysis seen as critical to 

demonstrate ROI when seeking new GME appropriations 
• But most states noted lack of workforce data as barrier to 

measuring outcomes
• Interviewees voiced need for financial support and technical 

assistance to develop workforce data and analytical capacity
• Developing and operationalizing metrics that can be tied to 

funding decisions is challenging



Two Illustrative Quotes

“Connecting the dots precisely gets tricky”

And I know one thing that we're still looking at is this whole issue 
about more or less return on investment and accountability and 

standards and metrics and health outcomes. And to this day, 
unfortunately, when the group does convene…I feel like we have 

these same conversations, but nothing has pressed forward 
because it's such a political thing”



Lesson #8: GME reform requires perseverance 
and patience
• State-level GME reform likely to continue to progress but slowly 
• As one interviewee put it “This is a simmer process. This isn’t a 

microwave process”

24



Conclusions

• States are using Medicaid funds to design GME to meet state-
specific needs 

• Better data collection, analysis and metrics to measure workforce 
outcomes are needed 

• States need forum to share share best practices and strategies for 
overcoming challenges in modifying SPAs, collecting data to 
target funding and evaluate workforce outcomes.

• Enhanced coordination with federal efforts—HRSA’s Rural 
Residency Program Development Program and Teaching Health 
Center Program—could help states overcome funding and 
technical assistance barriers
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