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Colorado Basics

• Large rapidly growing metro 
area but rest of state is very 
rural

• Growing primary care 
workforce shortage worse 
than many other states

• Worsening (and already 
poor) rural healthcare access

• Primary care more 
dependent on FM than many 
other states
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Type in Your Practice Address to Determine Short…
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Estimated Accessible PC Encounters,
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This website provides information regarding areas

of the state determined to be a State Health

Professional Shortage Area (HPSA) for Primary

Care (PC), pursuant to Board of Health Regulation

6 CCR 1015-6. Designation is a prerequisite for

participation in the Colorado Health Service Corps.

Enter your practice address to get your decile

score of shortage.  
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Colorado FM GME

• 10 FMRPs

• 4 Rural Training Tracks

• 249 residents

• Output 83 graduates per year
• 60% remain in state after graduation

• Majority in rural or underserved settings



Colorado Medicaid Support of GME

• Total $13.7 million in 2022
• 38th of 44 states who provide Medicaid GME payments

• FMAP rate 0.5 (1:1 matching)

• $4.3 million in DGME payments to 17 teaching hospitals
• 1,200 total residents

• Based on hospital Medicaid discharges

• Averages $3,600 per resident but varies by institution

• $9.4 million specifically directed to support FM GME
• 249 residents



Commission on Family Medicine-1977

• Created by two rural, bipartisan, non-physician legislators to ensure a rural 
primary care workforce to meet community needs

• Composition
• Citizen representatives from each Congressional District appointed by Governor

• Directors of each Colorado FMRP

• Deans of Colorado Medical Schools

• Representative from Colorado Academy of Family Physicians

• Legislative line item funding- currently $3,300,000 annually
• Supports recruitment, development and collaboration among FMRPs via the 

Colorado Association of Family Medicine Residency Programs

• Direct support to each FMRP 

• Requires all Colorado FM residents complete a one month rural rotation



Rural Training Tracks- 2014

• Initial startup funds for 3 RTTs
• $3,000,000

• Half from a private foundation

• Half from state legislature

• Maintenance funds for ultimately 4 RTTs
• $3,000,000 annually



Additional Funding- 2015

• Support for 5 residents committed to 3 years in-state rural or 
underserved practice after graduation including loan repayment

• $2,700,000 annually

• Loan repayment for FMRP Faculty committed to 3 years in state
• $400,000 annually



Take Home Messages

• It’s possible to strongly support FM even in a state with relatively little 
Medicaid GME funding

• Enlisting legislative support specific to FM is crucial

• A collective approach to funding benefits everyone

• Building in robust collaboration between FMRPs is a critical success 
factor
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History of Montana GME Funding

 Pre 1990s – Medicaid GME

 1990s – state budget cuts eliminated Medicaid GME

 2000s – MT GME funding restarted as direct funding through the Montana 
University System (MUS), state appropriation of $400,000 

 2012 – Interagency Funding Agreement between MUS and MT DPHHS 
reestablished Medicaid GME 

 2014 – State appropriation for GME increased to $915,000 (new FM and IM 
programs)

 2015 - Montana expanded Medicaid under the ACA, significant increase in 
available GME funds

 2018-19 - Montana GME Council worked with DPHHS to adjust the hospital 
payment formula to more fairly calculate resident funding



Montana 
University 
System 

Appropriation

•Intergovernmental 
Funds Transfer 
Agreement

Montana 
DPHHS 

(Medicaid)

•Montana 
Administrative Rule 
37.86.2950

•PRA and Teaching 
Hospital Distribution 

Montana 
Teaching 
Hospitals

•Five hospitals 
supporting four 
GME programs

Montana 
Residencies

FMx2, IM, Psych

• In addition to 
GME funding 
from Medicare, 
THC Program 
and Sponsors

Flow of  

Montana 

GME 

Funds



Montana GME Payment Rules
 Total GME funding pool based on state appropriation and Federal 

Medicaid Assistance Percentage (FMAP) 

 Annual Per-Resident payments to teaching hospitals based on:

 Primary care or psychiatry resident FTE percentage supported by hospitals, and 

 Hospital’s weighted Medicaid utilization percentage

Rules.mt.gov



Claiming Methodology Percentages

Standard Medicaid 45.36%

HELP Medicaid 54.64%

GME POOL SFY 2023: $ 914,769.00 
FMAP Total w/Fed Match

Standard Medicaid $  414,949.31 66.62% $      1,243,107.59

HELP Medicaid $  499,819.69 90.00% $       4,998,196.86 

Total $ 914,769.00 $       6,241,304.45 

Calculation of the MT GME Pool



Calculation of Annual Payments to 

Teaching Hospitals



Policy Considerations

 Direct funding of programs or other GME efforts?

 Specialty preference? 

 What about residents not supported by hospitals?

 Vulnerability of funding in the state budget?

 Changes to Medicaid Program over time?

 Residency Growth over time?



Claiming Methodology Percentages

Standard Medicaid 100.00%

HELP Medicaid 0.00%

GME POOL SFY 2023: $ 914,769.00 FMAP Total w/Fed Match

Standard Medicaid $  914,769.00 66.62% $      2,740,470.34

HELP Medicaid $                 0 % $                      0.00     

Total $ 914,769.00 $       2,740,470.34 

Potential GME Pool w/o Medicaid 

Expansion

Without Medicaid Expansion MT Medicaid GME PRA $74,500  >> $32,700

Additional state appropriation of $1.2m to maintain current funding levels   



Potential Medicaid GME PRA with 

anticipated residency growth

Additional state appropriation proportional to GME growth, needed to maintain current funding levels



Elements that assisted Montana 

Medicaid GME Development

 The State’s Medicaid Plan stated support for primary care 

 The one existing FM Residency at that time had developed a rich 

history of graduates remaining in the State

 The existence of the State GME Council which coordinated and 

advocated for GME was essential

 Collaboration between residency programs, teaching hospitals, 

hospital association, higher education and others was present

 Teaching Hospitals utilize GME funds to support GME and are 
transparent in accounting



Medicaid GME Funding in 

New Mexico
John Andazola, MD FAAFP



Disclosure

This information or content and conclusions are those of the author and should not be construed as the official 

position or policy of, nor should any endorsements be inferred by the State of New Mexico, CMS or the U.S. 

Government.





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

● Medicaid GME payments totaled nearly $8 billion—an amount second only to Medicare

● States are “policy laboratories” for GME innovation



Medicaid in New Mexico

● New Mexico is a Medicaid expansion state

● 17.1% poverty rate

● Federal Match is 73%

● 2.113 million people live in New Mexico

● 890,778 people in New Mexico on Medicaid

○ 42% of population



New Mexico Medicaid GME Prior to 2019

● To qualify for IME  

○ Licensed by the State of New Mexico

○ Be reimbursed on a DRG basis

○ Have 125 or more full time equivalent residents enrolled in an approved 

teaching program



New Mexico Medicaid GME Prior to 2019

The IME payment amount is determined by multiplying DRG operating payments, which

are DRG payments and outlier payments, by the IME adjustment factor computed by the

following formula:

1.89*((1+R)'405-1)



New Mexico Medicaid GME Prior to 2019

● For DGME

○ Licensed by the state of New Mexico, 

○ Be currently enrolled as a Medicaid provider, and 

○ Must have a Medicaid inpatient utilization rate of 5% or greater

○ Cap at $18,500,000

■ Primary care/obstetrics resident: $41,000 

■ Rural health resident: $52,000 

■ Other resident: $50,000 



New Mexico Medicaid GME Now

● To qualify for IME  

○ Licensed by the State of New Mexico

○ Be reimbursed on a DRG basis

○ Have 125 or more full time equivalent residents enrolled in an approved 

teaching program or operate one or more nationally-accredited programs



New Mexico Medicaid GME Now

● For DGME

○ Licensed by the state of New Mexico, 

○ Be currently enrolled as a Medicaid provider, and 

○ Must have a Medicaid inpatient utilization rate of 5% or greater

● Existing GME positions:

○ $50,000/resident per year

● Expansion GME positions:

○ Primary Care and General Psychiatry resident $100,000

○ Other resident $50,000



New Mexico Medicaid GME Now

● DGME Expansion Strategic plan and shall not exceed 101.

○ SFY 2021 - 2 FTE

○ SFY 2022 - 21 FTE

○ SFY 2023 - 31 FTE

○ SFY 2024 - 32 FTE

○ SFY 2025 - 15 FTE

○ Each year after shall be limited by 10 FTE per year or as determined by the Secretary of 

HSD



FQHCs and RHCs

● Must be licensed by the state of New Mexico, 

● Be currently enrolled as a Medicaid provider, 

● Must have achieved a Medicaid utilization rate of 35 percent or greater,

● Participate in the costs of a nationally accredited residency program either directly or under contract 

with an ACGME-accredited program.

● Working on an IME strategy



Extra Stuff

● An attempt at accountability

○ “The annual Medicaid payment amount per resident FTE as set forth in paragraph c.3(ii) 

above is contingent upon the certification of each participating GME program director that 

increased DGME funding will go directly to the GME program.”



Extra Stuff

Working on including Inpatient Psychiatric Facility PPS in GME funding  



Thank You
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