Special Commission on Graduate Medical Education
May 13, 2013
Meeting Minutes

Attendees: 
John Polanowicz, Secretary of Health and Human Services; Dr. Deborah DeMarco, representative of University of Massachusetts Medical School; Dr. Thomas Moore, representative of Boston University Medical School; Dr. Joel Katz, representative of the Massachusetts Medical Society; Dr. Jeffrey Kuvin, representative of the Conference of Boston Teaching Hospitals; Dr. Kevin Hinchey, representative of the Massachusetts Hospital Association; Ned Robinson-Lynch, designee of Dr. Lauren Smith, Commissioner of Public Health; Kim Haddad, designee of Glen Shor, Secretary of Administration and Finance; and Neil Shah, a resident in training at a Massachusetts hospital. 

Not present: Dr. Vincent Chiang, representative of Harvard Medical School; Dr. Joseph Gravel Jr., representative of the Mass League of Community Health Centers; Dr. Henry Klapholz, representative of Tufts Medical School. Nancy Snyder, designee of Joanne Goldstein, Secretary of Labor and Workforce Development.


Minutes:
Secretary Polanowicz called the meeting to order at 3:31 pm.  The commission reviewed the minutes from the previous meeting, and approved the minutes as presented.

Dr. Ann Hwang presented a financial analysis of GME. She described a multi-pronged approached to understanding costs associated with GME, which included three different approaches: an estimate of the replacement cost of residents as care providers; a cost construction model to estimate the costs associated with standing up a GME program, and a third approach which is to discuss the value of GME. 

The first approach looks solely at the cost associated with replacing the patient care activities provided by residents.  Commission members recommended some changes to the assumptions regarding the number of hours worked per week for an intern or a resident. The Commission recommended increasing the assumption about number of hours worked by interns to 65 per week. They also recommended increasing the assumption for the number of weeks worked by residents, and being more explicit about how the model was accounting for weeks worked. Specifically, it was recommended that the model be changed to assume that interns work 46 weeks per year at 65 hours per week, with 4 weeks of vacation and 2 weeks of non-clinical time. In addition, the model should assume that residents have four weeks’ vacation, work eight weeks at 40 hours a week (reflecting elective or less intensive clinical training time), and work 60 hours a week during the remaining 40 weeks.

There was also additional discussion about the number of NPs and PAs who would be needed to replace resident hours. Specifically, the Commission discussed whether the assumptions presented by Dr. Hwang adequately accounted for replacements for interns who are providing floor coverage. In this regard, there was not a specific change to the model that was recommended.  

Dr. Katz pointed out that the report should reflect that PA’s and NP’s would be required to receive time and a half for coverage in case of maternity leave or similar absences, whereas this would not apply for resident coverage. There was additional discussion about whether the coverage assumption (that NPs and PAs would need to cover all resident hours and some fraction of intern hours) was appropriate. Dr. Katz noted that a PA carries about 8 patients at a time, compared with 10-12 for a faculty level replacement. 

Various commission members also inquired as to whether there were differences in the cost of malpractice insurance for residents when compared with NPs and PAs. Several Commission members indicated that they would look into this point.  

Several Commission members concurred that the number of available mid-levels is a limiting factor.

Dr. Hwang then presented the second approach, which estimated the cost of GME programs. This approach estimated the direct cost of resident salaries, teaching costs, and administrative costs. Secretary Polanowicz asked the Commission to offer their feedback to the salary numbers presented. Dr. Kuvin and John Erwin from COBTH indicated that they had specific information about Massachusetts resident salaries that could be used, in place of relying on national estimates. 

After discussing the second financial model, Dr. Hwang then described a summary of the value of GME for the Commonwealth. 

The Commission members noted that the model did not account for the teaching services that residents provide, particularly to medical students. 

Several commission members noted that graduate medical education has a positive influence on recruitment and retention, such as by creating a different energy and dynamic in teaching hospitals. 

Dr. Moore noted that while there are funding opportunities for super-specialists, there are fewer such opportunities for primary care, which is a factor the Commission should consider. 

There was a discussion between Commission members about the role of Massachusetts training programs in generating talented medical professionals nationwide. Some Commission members noted that this role of Massachusetts programs should be taken into account, while others felt that this would need to be carefully framed because training residents who then leave the Commonwealth may not be seen as a strength.

Dr. Hinchey noted that GME could potentially save money to insurers, because without a resident or fellow assisting a case, the insurer would have to pay for a second scrub. There was some discussion among the Commission members as to the magnitude of this impact. 

Dr. Hinchey suggested that the graphic on slide 16 should include the role of residents and fellows in providing other specialty care, such as care for myocardial infarction. 	

Dr. Katz noted that some services provided are unique to academic centers, such as transplant, and advanced heart failure therapy. Dr. Katz also spoke to the importance of academic centers in providing timely access to primary care. Dr. Shah spoke to the importance of graduate medical education in workforce supply.

Several Commission members indicated that they had additional information pertinent to estimating the value of GME, such as the number of publications generated, the amount of grant funding generated, how many people are employed by research funding, and benefits to the local economy. They indicated that they would share this information with Dr. Hwang so that it could be included in the final report. 

Before the conclusion of the meeting, the commission discussed next steps in order to proceed with writing the report, including a discussion of goals and the report outline. 

The Commission asked to add information about caps to the proposed report outline.

The Commission discussed that it would be helpful to have information about physician retention by specialty, to guide policy decisions.

Secretary Polanowicz recommended that the Commission tentatively schedule an additional meeting time at the end of July in case the time is needed to finalize the report findings.

The next meeting is June 18th, and Dr. Hwang will be sending out notice to schedule a second meeting for the month of July.

[bookmark: _GoBack]Secretary Polanowicz adjourned the meeting at 4;48pm.
