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ADDENDUM
To

A Recommendations Report to Governor Brian Sandoval
By

July 3, 2014

In working to provide an accurate report, this Addendum modifies and
supplements the attached report as follows:

1. Corrections to Title Page

Bill Welch
Nevada Hospital Association, President/CEO

David J. Park, DO, FAAFP, FACOFP
OPTI West / TUNCOM, Regional Chief Academic Officer

Member name mispelled
Mitchell D. Forman, D.O., FACR FACOI, MACP
Dean & Professor, TUNCOM
Interim Provost, TUN
President, Nevada State Medical Association

2. Clarification to Page 2, 4th paragraph
, an independent Minnesota consulting

opportunities
representation would be that the state should expand programs.

3. Correction to Page 2, last paragraph

4. Clarification to Page 4, 2nd paragraph
The debate on how best to finance the expansion of GME in Nevada will require

additional planning. Historically, Medicare and state Medicaid programs have been the
primary funders of GME, paying their proportionate share of GME costs. However, in
Nevada the primary, and in most cases, the only funding source to help offset the cost
of GME is Medicare. Currently, the only state administered GME funding is paid
through the public hospital upper payment limit (UPL) GME program for which only the
University Medical Center qualifies. In this UPL program, Clark County provides the
state share of the funding. No other GME program in Nevada currently receives a
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similar payment. Finally, GME training in Nevada is also funded separately by the
Veterans Administration (VA) in both the Northern and Southern VA hospitals.

5. Additions and Clarifications to the Recommendations Spreadsheet
Please see attached spreadsheet (pages 3-6).

6. Additional comments
Ms. Shendry Thom noted the GME Recommendation Report is a succinct overview
and offers the Governor clearly defined solutions to the current shortage of residency

shortage of all healthcare providers at this time, she respectfully requests consideration
of the creation of an advisory council to identify gaps, needs and opportunities for
increasing APRNs in Nevada.
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The Task Force found consensus with the items highlighted in green.
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Management/ Accountability provided by:

Unnamed Governance structure/committee 5 x x x x x

Centrally managed by Task Force GME Governance (11 board members) and decentrally

executed
3

x x x

Already established NSHE Steering Committee, NSHE Chancellor, NSHE Board of Regents to

manage all aspects
2

x x

DHHS to manage money from State or other sources until appropriate applications are

deemed viable to start a residency
1

x

Funding acquired through

State funds (appropriated by the State Legislature, $12M) 7 x x x x x x x

Federal funds 7 x x x x x x x

Money leveraging: Inter governmental transfers, Tobacco settlement funds, fees, fines, and

assessments, provider tax, etc.
3

x x x

Unused GME slots for existing successful GME programs with capacity to grow 3 x x x

Private funds 2 X x

Funds to be used by/for:

Expanding programs 10 x x x x x x x x x x

New Programs 10 x x x x x x x x x x

All accredited GME sponsoring institutions 5 x x x x x

Consortiums/Collaborative programs 6 x x x x x x

state need primary care and mental health 6 x x x x x x

state need other medical specialty gaps (after considering primary needs, student needs)
6

x x x x x x

improve quality of programs 4 x x x x

Training other healthcare providers (Physician Assts, Nurse Practioners and Nurses) 2 x x

Out patient focused entities (Community Health Ctrs/FQHCs) 2 x x
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incentive eligible heatlh care institutions to create new GME programs wit a one time grant

for start up dollars.
3

x x x

Undergraduate Medical Education (UME) 1 x

Public Institutions only 1 x

Hospitals only * 2 x x

Teaching Health Centers (same as #18) 1 x

Criteria upon which to determine if/how funding should be awarded:

Respectful of CMS, and Residency Allocation Capitations set forth by ACGME and governing

boards (critical to maximize the 5 year CAP on growth)
4

x x x x

Evidence of evaluated clinical experience/volume of patients, commitment and readiness to

establish/expand residency training program and demonstrate the financial sustainability of

the program being proposed; Existence of Medicare beds, DME, program directors, potential

faculty

4

x x x x

Agree to annual reporting of progress update, financial report, and measurable outcomes of

the residency being implemented (i.e. new residents trained, etc.).
4

x x x x

the availability of hospital partners and clinical and teaching resources 2 x x

Applicants must provide a detailed proposal that includes specific start up costs being

requested, estimated time for first residents to be trained, number and specialty of residents

to be trained, and a detail proposed operating budget

3

x x x

student demand for the specialty program proposed 1 x

negotiate funding to hospitals that might include full or partial repayment of start up costs

once CME revenue begins
1

x

the past GME experience of the applicant institutions 1 x

the economic impact of the graduates anticipated from the expanded/new programs.
1

x
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Clinical rotations within NV's local, state and federal medical centers and institutions
1

x

Priority will be given to at least 3 New Residency Programs at new GME hospitals or other

clinical sites for start up funding requests to the extent applications meet the additional

requirements

2

x x

Priority to requests to expand in Nevada�s physician shortage specialties (internal, family, and

pediatric medicine, psychiatry, and general surgery).
2

x x

GME start up funds coordinated with current and future state supported UME programs x

Application Process

Advance notice to potential applicants of potential funds, 30 days notice prior to application

deadline
2

x x

Funding awards that meet or exceed the criteria below will occur within 45 days of the close

of the application process.
2

x x

Remaining funds follow the same process each year 2 x x

Any proposal can not receive more than the lower of the approved amount or the actual costs

expended (if subsequent to the application approval, either the estimated cost aren�t incurred

or CMS later provides funding, previously approved funding must be refunded to the GME

Pool).

2

x x

Outcomes measures/Quality indicators

Annual reporting provided by the applicant and governing group including progress update,

financial report, and measurable outcomes of the residencies being implemented, satisfaction

of partners, sustainability, monies leveraged

7

x x x x x x x

Retention of doctors and residents 3 x x x

Factors influencing physicians career(school through practice) 1 x

Continuous data collection on evolvoing workforce to assess changing needs 1 x
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Other considerations

Initial start up costs ($3M, see also Mr. Welch's table) 3 x x x

Hospitals already identified as potential GME sites could be encouraged to make due diligence

to do GME
1

x

Protect state funding for future GME funds 2 x x

explore how to use Western Interstate Commission for Higher Education (WICHE) to facilitate

and enhance GME
1

x

Provide deep appreciation for the Governor�s support in finding solutions to the GME

challenges in Nevada
1

x

Need more exploration and study 1 x

Emphasize time from availability of $s to the impact on the # of physicians in GME, and then

practicing in Nevada, will be several years; so early returns may be low
1

x

Applicants make at least a 4 year commitment to fund any shortfalls 1 x

time line for starting a program is 18 24 months, likely longer 1 x

GME expansion over UME expansion 1 x

State funds ($9M to So. NV; $3M to Rurals/No. NV) 1 x

Approx. 200 NV graduates annually, fewer than 20% do residencies in NV 1 x

Nearly 1/2 of non residents are graduates of foreign medical schools, denoting Nevada GME

programs are not highly sought after by medical school graduates.
1

x

A large portion of UNSOM graduates leave to pursue residencies in specialities not offered in

NV
1

x

Limited producion of physicians, low numbers of GME training positions, few GME

subspecialities and low retention rates of non state residenceleads to critical shortages, loss

of residents to other states and poor healthcare options.

1

x

*Mr. Welch clarified he voted for 3 new GME residency hospitals and other clinical sites.
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