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NM’s Family Medicine Residency —
a high return on Investment

« 75 residents m 4 trammg sites (half urban, half rural)
» 25 grads/vear: 13 from ABQ. 6 from Las Cruces,

4 from Santa Fe. 2 from Silver City
= ABQ grads: 25-50% work m rural NM
» Rural grads: 60-70% work in rural NM
» High retention i rural, underserved areas partly due
to resident funding from State




Environment

» GME residency slots from Medicare nationally are frozen
» Teaching hospitals don’t fund resident rotations mn community or
rural areas
» Litile orno growth n Family Medicine Traming in New Mexico
since 1997
— Gaps
— Funds
— Capacity
» Family Medicme most sought after phvsician specialty for emplovers
» Some community health centers and community hospitals share
funding of residents’ community rotations

Role of HEROs/Hubs: A “Grow
Your Own’ Success Strategy

«  Silver City:
— Largest rural training sit2
—  Major res2arch srants/CHW servica innovation

+ Hobhbs:
— Training Dastination for al! health scienca studant
— Servica innovation 2. asthma

« Taos Health Sciences Campus

- BN 0BSN program medel

- Cradle of “Mental Haalth First 41d”
» SantaRosa:

— All4 physicians fom UNM Family hdadicine residency
* South Valley Health Commons:

—  >§3% of physicians Fom UNM Family Madicine; moda! of Telehaalth
— Mdoda! integration of primary care/behavioral haalthlors! haalth/public health
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Opportunity

» While most Graduate Medical Education Funding
comes from Medicare. Medicaid also funds
Graduate Medical Education
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+ Some states have utilized Traming Consortia, rather }
than Teaching Hospitals, to finance the development |
of Graduate Medical education positions f
« In 2013-2014. the Legislature helped develop the g
NM Primary Care Traming Consortium to mmprove

and enhance Primary Care training i NM
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« Expand HEROs and their associated _
Hubs bv 30% (from current 10 sites t0

T Curraet MEAON

+ Utlize General Funds to supplement ST e
GME and community funds for e "_ =0 el HER®
Expanding Rural Family Medicine and B, N LY,
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Rural Psychiatry Residencies ) : ;

» Develop Proposal 10 HSD to Allecate Medicaid Funds for Primarv §
Care ;
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« Disconnect expanded traming resources from Hospital pavments |
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Proposal Request (cont.)

+ Increase Base Funding for NM Primary Care
Traming Consortium to $200.000
- Coordmate Resident Recruitment. Retention
- Assist m Program Development and Expansion
= Add 50% more Family Med Positions over time
» Provide Additional General Funds tor Residency
Expansion begmning FY 16
= Support expansion of other critical worktforce needs
ex. Psychiatry. General Surgery, Dentists,
Phybman Assistants, Nurse Practitioners
SO
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