
The Potential Impact of Reduction in

Federal GME Funding in the United

States: A Study of the Estimates of

Designated Institutional Officials

Thomas J. Nasca, MD, MACP

Rebecca S. Miller, MS

Kathleen D. Holt, Ph.D.

Editor’s Note: The ACGME News and Views section of

JGME includes data reports, updates, and perspectives

from the ACGME and its review committees. The decision

to publish the article is made by the ACGME.

Introduction

As a result of the decisions made in the Summer of 2011 to

increase the federal debt limit of the United States,1 the

Joint Select Committee on Deficit Reduction (the ‘‘Super

Committee’’) was formed to recommend to the Congress by

December 2011 reductions in federal spending to be

accomplished over the next 10 years. Among the entitle-

ment program elements being examined by the Super

Committee, Medicare reimbursement for Graduate Medi-

cal Education (GME), the primary source of GME funding

in the United States, has been identified as an opportunity

for spending reductions. Specifically, the Medicare Pay-

ment Advisory Commission (MedPAC) has indicated that

approximately 50% of the Indirect GME Reimbursement is

not ‘‘empirically justified’’ on the basis of current costs of

teaching hospitals intended to be covered by that reim-

bursement.2 This is seen by many as an opportunity for

reduction. Furthermore, the Simpson Bowles Commission

recommended a reduction in total GME funding in excess

of 50% ($60 billion over 10 years) as a component of a

comprehensive strategy to reduce federal deficit spending.3

This discussion occurs in the context of a predicted

physician shortage, a mounting surge in the number of

domestic graduates of schools of allopathic and osteopathic

medicine designed to remedy that anticipated physician

shortage,4 and slow growth in GME output over the past

decade.5 However, this increase in medical school output

must be accompanied by an increase in Graduate Medical

Education, which is the required final pathway to entry into

the unsupervised practice of medicine in the United States.

As the body charged by the public and the profession with

accreditation oversight of the vast majority of the GME

programs in the United States, and to measure the quality of

educational opportunities for physicians as they seek to

prepare to meet the needs of the American public, the

Accreditation Council for Graduate Medical Education

(ACGME) attempted to estimate the impact of reductions in

GME funding of the magnitude under discussion in our

nation’s capital on the educational pipeline for physicians.

Methods

The ACGME contacted all Designated Institutional Offi-

cials (DIOs, respondents) (n5680) of ACGME accredited

residency and fellowship programs by e-mail on August 16,

2011, and requested that they complete an 18 question

survey. Reminder e-mails were sent at approximate 2 week

intervals, and the survey closed on September 16, 2011.

The 2 reminder emails urged all sponsoring institutions to

participate and stressed the importance of each DIO’s

response. Programs were assured that individual institu-

tional responses would not be disclosed.

A 128-bit secured website, which ensured the safe

transfer of information, provided access to the survey. The

survey consisted of 12 forced-choice questions and 6 open-

ended questions. The questionnaire is attached to this article

in an Appendix. While the reporting window remained

open, the DIOs could change their responses at any time.

This permitted review of the questions with other institu-

tional leadership before committing to the final submission.

The survey asked DIOs to indicate how future federal

funding would affect their institutions’ programs and

positions. Three different funding scenarios were presented:

funding to remain stable at 2011 levels, funding to be

reduced by 33%, and funding to be reduced by 50%. DIOs

were asked to identify the potential impact on programs

and positions under each scenario. Data gathered in the

survey were combined with other information (such as size,

location, number, and type of programs sponsored), and

these were used in the analyses.

To assess the scope of program closures and reduction

in positions in each of the 3 scenarios, we weighted the

responses numerically. ‘‘Slight reductions’’ were calculated

at 10% reduction; and ‘‘significant reductions’’ at 33%. If

sponsors indicated they would close all sponsored pro-

grams, we assigned a weight of 100% to estimate position
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reductions. This process allowed us to apply the DIOs’

responses to the individual configuration of their particular

institutions. Finally, data from respondents were extrapo-

lated to nonresponders based on the type of institution

(multisite and single site sponsors), to assess the total

impact of funding reductions nationally.

Results

We received complete responses from 306 (45% response

rate overall) sponsoring institutions; 236 respondents were

from multisite sponsors, representing a 61% response rate

in that group. The 306 respondents represent 68.9% of all

accredited programs, and 68.4% of all resident positions in

the United States in academic year 2011. A total of 118

respondents indicated that their sponsor is a university-

based institution. Nearly all responding DIOs (94.8%)

indicated that they have been following the discussions in

Washington DC regarding reduction in GME funding. The

results of the survey can be seen graphically in F I G U R E S 1

and 2.

F I G U R E 1 Effect on Residency Positions

F I G U R E 2 Effect on Residency Programs
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Impact on the number of accredited programs and their

positions: stable funding Were GME funding to remain

stable at 2011 levels, the majority of responding sponsors

(61%) would sponsor the same number of core (also

known as ‘‘specialty’’) and subspecialty positions.

Additionally, 77.5% of these sponsors would keep the

same number of core programs and 62.4% would sponsor

the same number of subspecialty programs. While very

few responding sponsors (1.6%) would close subspecialty

programs, 26.8% indicated that they would increase the

number of subspecialty programs.

Under this ‘‘stable’’ scenario, a minority of responding

sponsors would increase the number of core residency

programs (17.0%) and residency positions (30.1%) spon-

sored. No sponsor reported that they would close core

residency programs.

Impact on the number of accredited programs and their

positions: 33% reduction Under this scenario, a majority

of responding sponsors (68.3%) would slightly or

significantly reduce the number of core residency positions

and 60.3% would reduce the number of subspecialty

fellowship positions. With this level of funding reduction,

4.3% of responding sponsors would close all core residency

programs and 7.8% would close all subspecialty programs.

These sponsors represent 339 programs (102 core and 237

subspecialties) and 3934 positions (2783 core and 1151

subspecialty positions). While the number of affected core

residency programs is smaller than that of subspecialty

programs, the majority of positions lost would be in core

residency programs. Of the core residency positions lost,

the majority would be in the medical specialties (59.5%).

Impact on the number of accredited programs and their

positions: 50% reduction With a 50% reduction in

funding, 82.3% of responding sponsors would slightly or

significantly reduce the number of core residency positions,

and 76.2% would reduce the number of subspecialty

fellowship positions. With this level of funding reduction,

14.0% of responding sponsors would close all core

residency programs and 20.9% would close all subspecialty

programs. These sponsors represent 538 programs (193

core and 345 subspecialties) and 6630 positions (5003 core

and 1627 subspecialty positions). Again, the medical

specialties would be most affected (3037 positions).

Alternative Funding The majority of responding sponsors

would seek private funding (45.1%) followed by

community or other hospital support (37.2%) and faculty

practice plan support (35.9%) to replace or augment

reduced federal support for GME.

Measuring the impact on the number of programs

and positions Using the weights described above in

Methods (‘‘slightly reduced’’ at 10%, ‘‘significantly reduced’’

at 33%, and ‘‘close all programs’’ at 100%), we applied these

percentages to the number of programs and residency

positions represented by the DIOs responding to the survey.

Under the 33% reduction scenario, the combined loses in the

responding sponsors would be 1136 programs and 13 662

positions.

Under the 50% reduction scenario, 1749 programs

would close in the responding sponsors, representing

22 411 positions. The closure of programs and loss of

positions would vary by state. Significant losses in GME

programs and positions would occur across the country. At

least 12 states would lose over 500 positions (as shown

below in F I G U R E 3 ).

Institutions

Extrapolating from the 69% sample to the entire popula-

tion of sponsors, as described in the Methods, we estimate

the following reductions in programs and positions. Among

all ACGME-accredited programs, we estimate that under

the 33% reduction, 1639 programs would close (18.4% of

all residency/fellowship programs) and 19 879 positions

would be lost. Under the 50% reduction, we estimate that

2551 programs would close, and 33 023 positions (29.2%

of all GME positions) would be lost. Using projections

from those sponsors who said they would close all

programs at their institutions, we estimate that 35.9% of

the closing programs would be core residency programs

and 24.5% percent of the core residency positions would be

lost. The estimated impact on residency and fellowship

programs and positions, and specifically pipeline positions,

can be seen in T A B L E 1.

The maps contained in F I G U R E S 4 and 5 (below) show

the estimated impact of a 50% reduction in federal funding

by state in residency and fellowship positions lost, and

percentage loss of current resident and fellow positions

within each state.

Discussion

We examined the estimated impact of 3 potential funding

scenarios on the magnitude and dimensions of the GME

operations of the ACGME-accredited sponsoring institu-

tions in the United States. Collectively in 2011, these 680

institutions sponsor 8887 residency and fellowship pro-

grams, and have enrolled 113 132 physicians in training.

The potential impact of such reductions in positions is

placed in stark relief when one considers medical school

enrollment. The Association of American Medical Colleges

projects that in 2020-2021, 20 222 individuals will matric-

ulate into the first-year class across all Liaison Committee on

Medical Education accredited medical schools.5 Were a 50%

reduction in GME funding to occur, and the 68% sample to

be representative of the entire GME effort in the United
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States, we would have 19 711 positions available for that

class when they graduate. This impact is magnified when one

considers that currently there are over 2500 graduates of

osteopathic medical schools, and over 7100 International

Medical Graduates (approximately 3500 of those are US

citizens) currently enrolled in ACGME-accredited entry level

pipeline positions.6 Finally, the impact of these reductions

does not fall solely on states with high numbers of GME

programs and positions. The impact will be felt across the

entire nation, as can be seen in F I G U R E S 4 and 5.

The limitations of this study include its response rate.

While the respondents represent nearly 70% of all

residency and fellowship programs and positions, the

response rate is weighted towards sponsors that offer more

than one residency or fellowship programs. Thus, it may

underestimate the impact on small, often rural primary care

residency programs, especially in Family Medicine and

General Internal Medicine. Other limitations relate to the

respondent DIO. Although he/she is the chief academic

administrative officer of the GME programs in each

sponsor, he/she may not have full access to the range of

local factors that will influence the decisions to sustain,

reduce, or eliminate GME programs and positions in the

context of a reduction in federal funding. However, 94.8%

of respondents indicated that they had been involved in

discussions with colleagues in their institution concerning

T A B L E 1 Estimated National Impact of Proposed GME Funding Reductions

2011 ACGME Number a

33% Reduction 50% Reduction

Reduction No. (%) Remaining Reduction No. (%) Remaining

Accredited Programs 8887 1639 (18.4) 7248 2551 (28.7) 6336

Residents and Fellows in
Accredited Programs

113 132 19 879 (17.6) 93 253 33 023 (29.2) 80 109

Residents Occupying First Year
Pipeline c Residency Positions

26 107 ne b ne b 6396 (24.5) 19 711

a Source, ACGME Data Resource Book, 2010-2011. http://www.acgme.org/acWebsite/dataBook/dat_index.asp.
b Not estimated.
c Pipeline Positions – Residency Positions leading to initial eligibility for primary specialty board certification.

F I G U R E 3 Estimated Reductions in Positions (Resident and Fellow) in Responding
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the impact of funding reductions on the scope and

magnitude of the sponsored GME effort.

Finally, the respondents provided comment on the

impact of reductions in funding on the patient care mission

of the institution (data not shown). Remarks about the

safety net, decreased access for the poor or underserved,

and ability to care for the underserved with access to the

institution indicate that residents continue to serve the

F I G U R E 4 Estimated Number of Residency/Fellowship Positions Lost, 50% Reduction in Federal Funding of GME

F I G U R E 5 Estimated Percentage of States’ Residency/Fellowship Positions Lost, 50% Reduction in Federal

Funding of GME
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public extensively, and often provide access and care to the

least advantaged in our society.

The profession, as a component of its responsibility as

a public trust, must work with society to assure that we

are able to fulfill their expectation of medicine to prepare

the next generation of physicians to serve the American

public.7
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