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     Expansion of the healthcare workforce is an 
urgent need in New Mexico (NM). It is a pri-
ority of Governor Michelle Lujan Grisham and 
is included in the Human Services Department 
(HSD) strategic plan. It also is a priority of the 
legislature as demonstrated by the passage of 
House Bill (HB) 480 in 2019, which established 
the Graduate Medical Education (GME) Expan-
sion Grant Program to create and expand prima-
ry care1 physician residency programs as well 
as a governing body to oversee the program. 

     The GME Grant Expansion Program is an 
important step in addressing physician shortag-
es in NM. GME is the physician training period 
after medical school and before independent 
practice; and, research illustrates 50-75% of 
residents will stay within 100 miles of their 
residency program.2 Physician shortages exist 
across all specialties in NM, creating challenges 
in healthcare delivery, quality, and access. An 
older physician population, an aging popula-
tion, and the fact that 29 of New Mexico’s 33 
counties are rural or frontier further exacerbate 
these challenges. 

     Investment in the primary care physician 
workforce yields significant returns for both 
local economies and population health. For 
example, each physician supports $3,166,901 
in output, an average of 17.07 jobs, approxi-
mately $1.4 million in total wages and benefits 
and $126,000 in state and local tax revenues. 
The primary care physician workforce pro-
pels economic growth in other aspects of the 
healthcare system as well, generating $784,752 
in direct, billed charges for a hospital and 
$241,276 in professional fees for the other 
specialty consultants. Finally, the availability 

of a primary care physician in a rural area 
leads to better health     outcomes such as 
those relating to mortality and heart disease 
as well as a reduction in emergency room 
visits. This five-year strategic plan outlines 
a thoughtful, achievable, and bold plan to 
increase access to healthcare by using in-
formed and innovative strategies to develop 
and expand accredited primary care and 
psychiatry GME programs to improve the 
health of New Mexicans. This expansion 
builds on commitments from programs, 
state agencies, and the legislature. During 
the next five years it is anticipated GME 
primary care programs will grow from 8 to 
13 (63% increase). Additionally, the number 
of primary care residents in training will 
grow from 142 to 291 (105% increase) and 
the number of graduates each year will grow 
from 48 to 94 (starting in 2025), represent-
ing a 96% increase.

     

This growth requires an annual investment 
of ~$1.14 million in state general funds 
over five years, and HSD is committed 
to leveraging all federal funds available. 
Furthermore, the 126 additional residents 
will generate an estimated $399 million in 
economic output and an average of 2,150 
jobs. If achieved, New Mexicans will have 
more timely access to community driven, 
culturally informed primary care and be-
havioral health services, through growth 
of high-quality GME primary care training 
programs. 

I. Executive Summary

During the next five years it 
is anticipated GME primary 

care programs will grow 63%. 
The number of primary care 

residents in training 
will grow 105%.

https://www.nmlegis.gov/Sessions/19%20Regular/final/HB0480.pdf
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     House Bill (HB) 480 (Graduate Medical 
Education Expansion Grant Program Act) 
charges HSD to establish a GME grant pro-
gram designed to develop new or expanded 
GME programs (the physician training period 
after medical school and before indepen-
dent practice) focusing on the specialties of 
general psychiatry, family medicine, gener-
al pediatric medicine, and general internal 
medicine. Enacted with broad bipartisan 
support, the statute prioritizes expansion of 
primary care physician training in rural and 
underserved communities. The statute also 
creates a governing body to oversee the grant 
program and make grantee recommendations 
to the HSD Secretary. This strategic plan was 
developed by the GME Expansion Review 
Board (Board), Advisory Group, and the HSD 
Secretary and Board Chair have approved this 
plan for publication. 

     HSD has provided funding to GME pro-
grams for decades through the Medicaid 
program.3 However, the majority of GME 
funding in the United States comes from 
Medicare.4 Historically, the University of 
New Mexico (UNM) Medical Center has been 
the predominant GME training institution in 
NM. Beginning in 1996, other hospitals began 
residency programs as a result in changes to 
federal Medicaid regulations. More recently, 
there have been initiatives to establish addi-
tional GME programs in other settings such as 
community hospitals, and Federally Qualified 
Health Centers (FQHCs). The expansion of 
GME programs in these other settings has 
been successful, in part, because of the New 
Mexico Primary Care Training Consortium 
(NMPCTC), which was established in 2013 to 
assist community-based organizations in the 

development of GME residency programs.

     The need for primary care providers in NM 
and nationally is well documented; and, this 
need remains on-going and will exist well into 
the future. Physician shortages exist across all 
specialties, creating challenges in healthcare 
delivery, quality, and access. Furthermore, 
NM has the oldest physician population, a 
shortage of providers particularly in rural 
and frontier communities, and an on-going 
need for 100 –200 primary care physicians 
and a similar number of psychiatrists. Thus, 
the ability to serve Medicaid beneficiaries 
and others in a comprehensive, cost-effective 
primary care system is significantly hampered 
by this provider shortage. 

II. Background and  
Introductions

https://www.nmlegis.gov/Sessions/19%20Regular/final/HB0480.pdf
http://www.newmexicoresidencies.org/
http://www.newmexicoresidencies.org/


     Prior to their encounter with the Spanish 
in 1540, the ancestors of the Pueblo, Navajo, 
Ute, and Apache communities (including the 
Jicarilla and the Mescalero) resided on the 
land in what is today known as New Mexico. 
Today, the state has a population of 2,103,586 
residents, with more than 60% identifying as 
racial or ethnic minorities. Two-thirds of the 
population live in the state’s six most populous 
counties, with an average population density 
of 6.9 persons/square mile in the remaining 27 
countries. This low population density com-
bined with long distances make the provision 
of healthcare particularly challenging. Further-
more, the percentage of state residents aged 
65 or older was 16.5% in 2016 and the rate of 
growth is outpacing most states. Finally, half 

of the population is on public health insur-
ance, with 10 counties having 47-68% of all 
residents identified as Medicaid beneficia-
ries.5

     In many health and socioeconomic 
indicators, NM fares worse when compared 
to other states. In 2017, the percentage of 
persons living in poverty was 19%, with 
many counties experiencing higher than 
average percentages of food insecurity. The 
state’s life expectancy decreased even more 
than that of the US in 2016 (by 0.3 years). 
Although NM has lower death rates than 
the national average for heart disease and 
cancer, it has much higher death rates for 
unintentional injuries, specifically overdose, 
motor vehicle injuries, and falls. NM also 
has significantly higher death rates than the 
national average for suicide, cirrhosis, and 
chronic liver disease.6 

III. New Mexico 
Overview

Figure 1, NM Counties by Rural, Urban, or Frontier Designation

6
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     Research illustrates 50-75% of residents 
will stay within 100 miles of their residen-
cy program. In Family Medicine, nationally, 
55% of residency graduates practice within 
100 miles of their training location. In NM, 
between 30-39% of all physicians (regardless 
of specialty) remain in the state after residen-
cy.7 Increasing retention is critical, because 
investments in primary care GME yields sig-
nificant returns for physicians-in-training, lo-
cal economies, and population health; and, is 
compounded by increases in retention. 

Return on Investment: Residents & GME Pro-
grams

     For residents, the impact of GME programs 
goes well beyond the biomedical knowledge 
and experience imparted through residency 
curriculum. Because GME programs dispro-
portionately serve medically underserved 
communities, GME programs are a primary 
opportunity to instill in health professionals a 
social conscience and dedication to care. More 
than 50% of safety net healthcare services are 
provided by GME training programs.

     Institutions that pursue GME programs re-
alize several other advantages. GME residen-

cy programs create a culture of learning and 
an environment of inquiry, promote resident 
retention in the community, increase produc-
tivity in care delivery (a precepting physician 
can supervise up to 4 residents), and provide 
vital financial reimbursement that support the 
teaching mission. In addition to providing pa-
tient care (including inpatient and outpatient 
care, emergency care, rapid response teams, 
and acute and chronic health problem manage-
ment) residents often are the catalyst for the 
adoption of new technology in healthcare and 
medicine, advancing residency programs. Fi-
nally, many residency programs recognize the 
value in retaining residency program graduates 
within their health systems, because it substan-
tially reduces recruitment costs. 

Return on Investment: Local Economies

     The economic value of increasing the 
primary care workforce can be considered 
in several ways. For example, the direct and 
indirect economic impact of physicians can be 
estimated across medical revenues generated 
during patient care (output), jobs, wages and 
benefits, and state and local tax revenue. The 
direct impact is calculated from physician 

IV. Graduate Medical Education: 
Return on Investment in New Mexico
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Figure 2, Physicians Retained from Graduate Medical Education, 2018.  Source, AAMC

activity, the indirect economic impact from the 
industries supported by physicians. On average 
each physician supports $3,166901 in output, an 
average of 17.07 jobs, approximately $1.4 mil-
lion in total wages and benefits, and $126,000 
in state and local tax revenues.  

     The cost of supporting a primary care clinic 
is likely to be more than offset by the revenues 
generated from the use of hospital and referral 
services by patients who receive care in primary 
care settings. A study of the economic impact of 
a family practice clinic illustrated that for every 
$1 billed for ambulatory primary care, there 
was $6.40 billed elsewhere in the healthcare 
system. Each full-time equivalent family phy-
sician generated a calculated sum of $784,752 
in direct, billed charges for local hospitals and 
$241,276 in professional fees for other special-
ists. Finally, a full accounting of the benefits of 
GME programs also include contributions made 

by the residents’ spouses, partners, and other 
family members.

Return on Investment: Population Health

      Availability of a primary care physician 
in a rural area has been shown to lead to 
better health outcomes such as those relating 
to all-cause mortality (including cancer), 
and heart disease. Furthermore, an increase 
in one primary care physician per 10,000 
individuals results in: 1) an 11% decrease 
in emergency room visits; 2) 6% decrease 
in hospital inpatient admissions; and, 3) 
7% decrease in surgery utilization. These 
improvements persist after controlling for 
sociodemographic characteristics. Ulti-
mately, people who identify a primary care 
physician as their primary source of care 
are healthier, regardless of health status or 
demographics. 

file:///C:\Users\smithac\AppData\Local\Microsoft\Windows\Temporary%20Internet%20Files\Content.Outlook\EEMNQXWT\The%20National%20Economic%20Impact%20of%20Physicians%20January%202018
https://jamanetwork.com/journals/jama/article-abstract/378022
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     Pursuant to HB 480, the Board and HSD 
are tasked to award grants that:   

•	 establish new GME training pro-
grams;

•	 expand number of first-year po-
sitions within an existing GME 
training program; and,

•	 fund existing GME training pro-
grams.

     The Board and HSD also are tasked to 
create this 5-year, statewide GME expansion 
strategic plan that prioritizes the following 
types of development and expansion efforts:

•	 new or expanded primary care 
GME program development;  

•	 increasing residency positions for 
medical specialties having shortag-
es within the state, with preference 
being given to the primary care 
specialties of family medicine, 
general psychiatry, general pediat-
ric medicine, and general internal 
medicine; and,

•	 increasing primary care residency 
positions in medically underserved 
areas.

     To accomplish these goals, the Secre-
tary has appointed a Board and an Advisory 
Group, composed of state officials, GME 
primary care program administrators and 
staff, primary care providers, a consortium of 
primary care residency programs and primary 
care residents/recent graduates. 

V. Graduate Medical 
Education Expansion 
Grant Program 
Act Purpose
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Mission: To increase access to healthcare by 
using informed and innovative strategies to 
develop and expand accredited primary care 
and psychiatry graduate medical education to 
improve the health of New Mexico.

Vision: All New Mexicans have timely access 
to community driven, culturally informed 
primary care and behavioral health services, 
through growth of high-quality accredited 
Graduate Medical Education (GME) training 
programs.

Goals

•	 Create a comprehensive 5-year plan for 
GME expansion state-wide to significant-
ly increase the number of primary care, 
psychiatry, and other high need training 
programs. 

•	 Develop and implement a grant evaluation 
and award process for the development 
and expansion of nationally accredited 
residency programs.

•	 Develop a financing and program support 
plan for sustainable program expansion.

       GME is financed by a variety of public 
(and some private) funds. The distribution 
of federal GME funding in the United States 
is presented in Figure 3. Most GME federal 
funding is provided by the US Department of 
Health and Human Services (HHS) Centers 
for Medicare & Medicaid Services (CMS), 
followed by funding from the Veterans Ad-
ministration (VA), and finally HHS Office 
of Health Resources and Services Admin-
istration (HRSA). This pattern holds true in 
NM as well, where CMS is the largest source 
of GME financing in the state through both 
Medicare and Medicaid GME financing. 
Table 1 outlines GME financing in NM for 
Fiscal Year (FY) 2019.

VI. Goals of Graduate 
Medical Education 
Expansion 
Review Board & 
Advisory Group

VII. Graduate 
Medical Education 
Financing 
in New Mexico

$9,700
$3,900

$1,437

$464

Medicare

Medicaid

VA

HRSA

Figure 3: GME Federal Funding in US (Millions), 2013

Source: Henderson, 2013; HRSA, 2013b. Medicare 
estimates provided by Marc Hartstein, Director, 
Hospital and Ambulatory Policy Group, Center 
for Medicare, CMS, September 4, 2013 (personal 
communication). VHA estimates provided by Barbara 
K. Chang, Director of Medical and Dental Education, 
VHA Office of Academic Affiliations, July 15, 2013
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Medicare 

      As the primary finance vehicle for residen-
cy programs in the United States, Medicare 
greatly influences the ability of organiza-
tions to develop GME programs. Generally, 
Medicare rules and regulation permit the 
reimbursement of certian hospitals and other 
organizations through two payment mecha-
nisms: Indirect Medical Education (IME) and 
Direct Medical Education (DGME) payments. 
A qualifying institution can receive either or 
both forms of payment. The former is paid to 
only hospitals, which acknowledges the incre-
mental costs of training residents in hospital 
settings. DGME is paid to reimburse hospi-
tals and other organizations for resident and 
faculty salaries, as well as other direct training 
costs. 

      Medicare has been the foundation for 
GME financing for more than six decades in 
the US and NM. Yet, Medicare rules have 
limited and inhibited residency growth in 
several ways: 

•	 In 1997, Congress placed a cap or up-
per limit on the numbers of residents it 
would fund to contain healthcare costs. 
As a result, for nearly 25 years, many 
organizations in NM such as Memorial 
Medical Center, St. Vincent Hospital, 
and Presbyterian Healthcare Services 
are capped and unable to solicit addi-
tional Medicare GME funding. 

•	 The amount of money received by 
a residency program for direct costs 
associated with training a resident is 
called the Per-Resident Amount (PRA). 
Medicare rules sometimes result in a 
PRA payment of $0 (zero) per-resident 
if the GME Sponsoring Institution9 

(SI) does not claim a rotating resident 
on their cost report. This phenomenon 
occurs when a resident first rotates to a 
hospital, which triggers the hospital’s 

Table 1: GME Financing in New Mexico (FY 2019)8

Funding (thousands)
Sponsoring 
Institution

Full Time 
Residents Medicare Medicaid HRSA VA Private

IME DGME IME DGME
UNM 459.75 $22,458.5 $7,079.2 $80,883.1 $6,800.9 $0 $0 $0
Mountain 
View Medi-
cal Center 

12 $.54* unknown $0 $0 $0 $0 $0

Memorial 
Medical 
Center 

18.04 $.79* $.57* $0 $.60 $0 $0 $0

UNM & 
Christus 
Saint Vin-
cent

9.53 $.64 $.46 $0 $.33 $0 $0 $.07 

Hidalgo 
Medical 
Services, 
Silver City

6 $0 $0 $0 $0 $.90 $0 $0

Figure 3: GME Federal Funding in US (Millions), 2013

https://www.govinfo.gov/content/pkg/BILLS-105hr2015pp/pdf/BILLS-105hr2015pp.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10240.pdf
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cap-building period. When this period 
concludes, the hospital is then left with 
the cap and a PRA of $0, because no 
cost was associated with the training 
of that resident in its Medicare cost 
report. 

Medicaid 

       The structure of hospital GME funding 
under Medicaid in NM is like Medicare in 
that it includes both IME and DGME. Be-
ginning January 2019, Medicaid IME funds 
became available to every hospital in the state 
with an approved residency program. (Prior 
to that time, only UNM Hospital was eligi-
ble). Medicaid IME compensates hospitals 
for residency training costs through quarterly 
Fee-for-Service (FFS) payments, determined 
by the maximum amount of FFS payments a 
hospital can receive (also known as the Upper 
Payment Limit (UPL). FFS payments are a 
separate payment that helps hospitals serve  
underserved populations and part of the Dis-
proportionate Share Hospital (DSH) payment 
methodology. FFS payments are not part of the 
hospital Medicaid managed care patient billing 
system  

      Like Medicaid IME payments, Medicaid 
DGME funds are sent to hospitals via quarter-
ly FFS payments. Current Medicaid DGME 
funds are insufficient to capture the costs of 
residency training (2018 NM DGME funds 
averaged ~$34,000 per resident). The amount 
of DGME funding is determined by: 1) type of 
resident; 2) a hospital’s UPL; and, 3) the annu-
al limit in total DGME spending set by HSD 
(currently $18,500,000). 

     A task of HSD, with input from the Board, 
is to develop a payment model that encourages 
primary care residency development by as-

suring Medicaid IME and DGME payments 
more fully cover training costs. The Centen-
nial Care 2.010 waiver application included 
a discussion of improving GME payments 
for these purposes and may pave the way for 
future regulatory changes. 

Teaching Health Center Graduate Medical 
Education Program 

      The Affordable Care Act established the 
Teaching Health Center Graduate Medical 
Education (THCGME) program. Adminis-
tered by HHS HRSA, the THCGME pro-
gram provides grant funding and technical 
assistance to new and expanded primary 
care medical and dental residency programs 
in community-based primary care settings, 
such as FQHCs, rural health clinics, and 
tribal health centers. In FY20, the program 
provided DGME funding of $150,000 
per-resident per-year. Congress reauthorizes 
the program, including funding levels, every 
other year.

      Since 2011, the THCGME program has 
supported the training of more than 880 new 
primary care physicians and dentists. In the 
2018-2019 academic year, the THCGME 
program supported the training of 728 res-
idents in 56 primary care residency pro-
grams across 23 states. The most frequently 
represented discipline is family medicine 
(65%). 

Veterans Administration 

     In 2014, the Veterans Access, Choice and 
Accountability Act provided an increase of 
1,500 GME residency positions at its medi-
cal facilities. Currently the VA funds approx-
imately 10,300 GME positions nationwide 
through which 40,000 individual residents 

https://bhw.hrsa.gov/grants/medicine/thcgme
https://bhw.hrsa.gov/grants/medicine/thcgme
https://bhw.hrsa.gov/grants/medicine/thcgme/map
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rotate. Although the VA participates in more 
than 2,600 GME residency programs, it pro-
hibits its facilities as functioning as SIs. Thus, 
the VA is dependent upon other SIs to expand 
GME residency programs into VA facilities. 
The only VA hospital in NM is in Albuquer-
que, which supports 122 residents through 33 
training programs. The Albuquerque VA is 
a potential funding source for new residents 
that the Board, Advisory Group, and HSD will 
continue to explore. 

Sponsoring Institution (SI) Support 

     A SI is the organization (or entity) that 
assumes the ultimate financial and academic 
responsibility for a GME program consistent 
with the Accreditation Council for Graduate 
Medical Education (ACGME) institutional 
requirements. The SI has the primary pur-
pose of providing educational programs and/
or health care services (e.g., a university, a 
medical school, a hospital, a consortium). All 
SIs support residency programs directly and 
through revenues generated by residency pro-
grams. For example, UNM Hospital capitalizes 
on its status as a public university to leverage 
CMS funds by paying an intergovernmental 
transfer (IGT), which allows them to receive 
matching federal funds from CMS. In FY19, 
UNM Hospital paid nearly $30 million in IGTs 
to Medicaid.  

Private Philanthropy 

      Some programs have identified and solic-
ited funding from private organizations and 
NM hopes to take advantage of this as well. 
Private support could take the form of student 
scholarships or other GME costs to expand the 
number of residents. 

      Because residencies are post-medical 
school programs, they may or may not be 
directly affiliated with a medical school. 
The UNM School of Medicine has served as 
the primary GME SI in NM. Other models 
that exist including teaching hospitals, Ru-
ral Training Tracks, and FQHCs, which are 
explored in further detail below. Figure 4 
outlines the distribution of first-year primary 
care resident by GME program model type; 
and, Figure 5 outlines the eight current pri-
mary care GME programs in NM. Together, 
these programs currently provide training to 
90 first-year primary care residents

Academic Medical Center

     An Academic Medical Center (AMC) con-
sists of three related elements: 1) a medical 
school that trains physicians; 2) research ac-
tivities; 3) and, a system for delivering health-
care services. According to the Association of 
American Medical Colleges (AAMC), there 
are ~120 AMCs in the US. UNM Hospital is 
the only AMC in NM.

VIII. Current 
Graduate Medical 
Education Program 
Models in 
New Mexico
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Table 2: GME Training Model: Academic Medical Center 

UNM Primary Care 
Specialty

Number of 
First-Year 
Residents 

(2019)

Residents Entering 
Primary Care (%) Notes

Family Medicine 14 95% -

Internal Medicine 28 10% A primary care track is available, which 
an average of 2 residents per-year select 

General Pediatrics 16 40% ~40% of Pediatric residents select pri-
mary care upon completion of residency 

General Psychiatry 12 N/A

Psychiatrists provide primary care 
services often as consultant liaisons and 
via telehealth. Those who do fellow-
ships in geriatric, child, or addiction 
psychiatry may also provide primary 
care services 

Teaching Hospitals

     A Teaching Hospital operates one or more 
ACGME accredited residency programs. The 
Teaching Hospital is usually also considered 
the SI for all residency programs within the 
hospital. It may have formal or informal 
relationships with medical schools but it is not 
required to be owned by- or directly affiliated 
with- a medical school. Most GME residency 

78%

16%

4% 2%

Academic Medical Center Teaching Hospital
Rural Track Teaching Health Center

Figure 4: First-Year Primary Care Resident by 
GME Program Model Type, NM, 2019

programs are based in Teaching Hospitals 
(AAMC estimates ~1,100 Teaching Hospitals 
in the US). Examples of Teaching Hospi-
tal-GME programs in NM are those operated 
by Memorial Medical Center, and Mountain 
View Regional Medical Center in Las Cruces. 

Rural Training Track 

     Traditionally, the Rural Training Track 
(RTT) has been a program within a Teaching 
Hospital or Academic Medical Center struc-
tured to allow residents to train in an urban 
setting for a portion of residency to ensure 
training in subspecialty care. The remaining 
years of residency are performed in a rural 
or off-site setting with approval of the urban 
SI. Since the model’s inception, RTTs have 
evolved so that nearly all years of residency 
can be performed in a rural area, with neces-
sary rotations in urban areas to ensure com-
pliance with accreditation standards. RTTs are 
accredited as separate programs by the AC-
GME and require their own Program Director 
and faculty.
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Figure 5: New Mexico GME Primary Care Programs, 2019
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     There is one RTT in NM, where Family 
Medicine residents spend their first year at 
UNM in Albuquerque and their second and 
third years at CHRISTUS Saint Vincent in 
Santa Fe. A second RTT has been approved 

Table 3: GME Training Model: Teaching Hospitals 

Program  Primary Care 
Specialty

Number of First-Year 
Residents (2019)

Residents Entering 
Primary Care (%) Notes

Mountain View 
Medical Center 

Internal 
Medicine 8 Unknown No graduates yet.

Memorial Medical 
Center 

Family   
Medicine 6 Unknown -

Table 4: GME Training Model: Rural Training Track 

Program Primary Care 
Specialty

Number of First-Year 
Residents (2019)

Residents Entering 
Primary Care (%) Notes

UNM & 
CHRISTUS 
Saint Vincent

Family

Medicine
4 70% UNM is the SI. 

Table 5: GME Training Model: Teaching Health Center

Program Primary Care 
Specialty

Number of First-Year 
Residents (2019)

Residents Entering 
PC (%) Notes

Hidalgo Medical 
Services

Family

Medicine
2 100% -

at Gerald Champion Regional Medical 
Center in Alamogordo with Memorial 
Medical Center in Las Cruces serving as 
its SI and first year residency location. 
The program will accept residents begin-
ning summer 2020.

     Hidalgo Medical Services in Silver 
City is a unique RTT. Hidalgo Medical 
Services is a frontier, independently-     
accredited FQHC-based GME program 
that serves as its own SI and is partnered 

with an urban hospital (Memorial Medical 
Center) that acts as its first-year experience. 
Hidalgo Medical Services is financed through 
the THCGME program.

Teaching Health Centers

     As mentioned previously, the THCGME 
provides grant funding and technical assistance 
to new and expanded primary care medical and 
dental residency programs in community-based 
primary care settings, such as FQHCs, rural 
health clinics, and tribal health centers. Hidal-
go Medical Center (a FQHC located in Silver 
City) is the only residency program receiving 
THCGME funding in NM.

Over the last several years, with support from 



17

state and federal funding, the NMPCTC, and the legislature, several residency programs have 
begun development or expansion in NM. As the figure illustrates, these programs target areas 
with high proportions of Medicaid beneficiaries. Following is a map and a table of residency 
programs under development as of October 2019.  

IX. Graduate Medical Education Programs 
Under Development of Considering Expansion
in New Mexico

Figure 6: New and Expanding GME Programs as of December 2019; Medicaid Enrollment as 
              a Percentage of Population by County as of October 2019
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Table 6: GME Programs Under Development or Considering Expansion in New Mexico

SI
New/   

Expansion Partner/       
(Location) Model Specialty

Annual 
Resident 
Capacity

Status Notes

Rehoboth 
McKinley 
Christian 
Hospital

New Independent 
(Gallup)

Teaching  
Hospital 

(TH)

Family 
Medicine 

(FM)
4 2021 start

SI approved, 
application          
under              
development

UNM New
N. Navajo 

Medical Center 
(Shiprock)

RTT FM 4 Unknown Early              
Development

UNM Expansion CHRISTUS 
(Santa Fe) RTT FM 2 Unknown Early              

Development
Memorial 
Medical 
Center

New
Gerald Cham-

pion RMC 
(Alamogordo)

RTT FM 3 Possible 
2020 start

ACGME         
approved

Memorial 
Medical 
Center

Expansion
La Clínica de 
Familia (Las 

Cruces)
THCGME FM 4 Possible 

2020 Start

Application 
submitted for 
Continuity 
Clinic 

Hidalgo 
Medical 
Services

Expansion Silver City RTT FM 1 Possible 
start 2021

Waiver not yet 
approved

UNM Expansion Albuquerque AMC IM 5 2020 ACGME         
approved

UNM Expansion Albuquerque AMC Pediatrics 5 2020 ACGME         
approved

UNM Expansion Albuquerque AMC Psychiatry 5 2020 ACGME         
approved

Memorial 
Medical 
Center

New Las Cruces Teaching 
Hospital Psychiatry 3 Possible 

2022 start
Early              
Development
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Table 7: Potential GME Programs in New Mexico
SI Location Model Specialty Rationale

Eastern NM 
Medical Center & 
Burrell College

Las Cruces Not yet 
defined FM Southeastern NM has no GME programs

UNM Rural Not yet defined AMC Psychiatry  NM has significant shortages and limited 
availability of BH services

Presbyterian Not yet defined Unknown FM Clinical capacity and potential for       
specialty exposure exists 

Lincoln County 
Medical Center Not yet defined Not yet 

defined FM Lincoln County has a shortage of physi-
cians. Community is in early exploration 

     This strategic plan highlights communities in 
the state that may have the capacity or willing-
ness to develop new residency programs soon. 
There may be others interested that were not 
identified and not all collaborative partnerships 
can be predicted. Following is a chart indicating 
what communities and or organizations might 
consider primary care residency development. 

     HSD and the NMPCTC are in conver-
sations with these programs to determine 
interest and will continue engagement to 
determine the feasibility to develop new- or 
expand existing- primary care GME residen-
cy programs.

Table 6: GME Programs Under Development or Considering Expansion in New Mexico

SI
New/   

Expansion Partner/       
(Location) Model Specialty

Annual 
Resident 
Capacity

Status Notes

Rehoboth 
McKinley 
Christian 
Hospital

New Independent 
(Gallup)

Teaching  
Hospital 

(TH)

Family 
Medicine 

(FM)
4 2021 start

SI approved, 
application          
under              
development

UNM New
N. Navajo 

Medical Center 
(Shiprock)

RTT FM 4 Unknown Early              
Development

UNM Expansion CHRISTUS 
(Santa Fe) RTT FM 2 Unknown Early              

Development
Memorial 
Medical 
Center

New
Gerald Cham-

pion RMC 
(Alamogordo)

RTT FM 3 Possible 
2020 start

ACGME         
approved

Memorial 
Medical 
Center

Expansion
La Clínica de 
Familia (Las 

Cruces)
THCGME FM 4 Possible 

2020 Start

Application 
submitted for 
Continuity 
Clinic 

Hidalgo 
Medical 
Services

Expansion Silver City RTT FM 1 Possible 
start 2021

Waiver not yet 
approved

UNM Expansion Albuquerque AMC IM 5 2020 ACGME         
approved

UNM Expansion Albuquerque AMC Pediatrics 5 2020 ACGME         
approved

UNM Expansion Albuquerque AMC Psychiatry 5 2020 ACGME         
approved

Memorial 
Medical 
Center

New Las Cruces Teaching 
Hospital Psychiatry 3 Possible 

2022 start
Early              
Development

X. Potential Graduate Medical Education 
Programs in New Mexico

XI. Summary of Graduate Medical Education 
Expansion in New Mexico
     When considering the totality of GME expan-
sion proposed in this strategic plan, NM intends 
to make significant strides in expanding the 
primary care physician workforce. During the 
next five years it is anticipated GME primary 
care programs will grow from 8 to 13 (63% 
increase). Additionally, the number of prima-
ry care residents in training will grow from 
142 to 291 (105% increase) and the number of 
graduates each year will grow from 48 to 94 
(starting in 2025), representing a 96% in-
crease. This growth represents 6 new programs 
and an addition of 149 residents in training. This 
expansion represents early efforts with stakehold-
ers expressing interest in developing residency 
programs. 

 The number of primary care 
graduates each year will 

grow from 48 to 94 (start-
ing in 2025), representing                  

a 96% increase.
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XII. Timetable of Graduate Medical Education 
Expansion in New Mexico

*27 new residents will graduate in the years 2025 and 2026

Table 8: 5 year timeline of New or Expanded GME Programs in New Mexico

Number of New First-Year Residents

Program FY20 FY21 FY22 FY23 FY24 FY25 Total new 
Residents

Family Medicine (3 Year Program)
Memorial Medical Center & Gerald 
Champion 3 3 3 - - - 9

Memorial Medical Center & La 
Clínica 4 4 4 - - - 12

UNM & Shiprock - 4 4 4 - - 12

Presbyterian - 4 4 4 - - 12

CHRISTUS Santa Fe - 2 2 2 - - 6
Rehoboth McKinley Christian Hospital - 4 4 4 - - 12
Eastern NM Medical Center - - 4 4 4 - 12

Table 8: 5 year timeline of New or Expanded GME Programs in New Mexico

Number of New First-Year Residents

Program FY20 FY21 FY22 FY23 FY24 FY25 Total new 
Residents

General Psychiatry (4 Year Program)
UNM (expansion) 5 5 5 5 - - 20
UNM Rural  - - 3 3 3 3 12
Memorial Medical Center (new) - - 3 3 3 3 12

General Pediatrics (3 Year Program)
UNM (expansion) 5 5 5 - - - 15

General Internal Medicine (3 Year Program)
UNM (expansion) 5 5 5         15

Total New Graduates 

Per Year
0 0 17 36 40 29

Total new 
residents 
trained = 
149*

GME expansion requires coordination and planning. New programs typically require 2-5 years for devel-
opment and existing programs require 1-3 years for expansion. A proposed timeline for GME expansion 
in NM during the next 5 years is presented below. 
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Programmatic Sustainability

      All residency Program Directors, faculty and staff as well as Designated Institutional Offi-
cials, SI GME Committee Chair, and others associated with physician training require on-go-
ing education and support. In larger institutions, this can often be a largely internal system of 
faculty development and ACGME accreditation preparation. However, smaller residencies that 
are independent of academic medical centers, medical schools, or larger teaching health centers 
may require on-going support systems to assure accreditation sustainability, faculty develop-
ment and retention, recruitment assistance, resident collegial support opportunities, quality 
review services, among other strategies to maintain its program. 

      The GME Expansion Review Board & Advisory Group recognizes clinical quality, sus-
tainability, and support systems as vitally important. Several years ago, NM family medicine 
residency programs recognized these conditions and the need to add additional positions and 
programs. As a result, the New Mexico Primary Care Training Consortium (NMPTCTC) was 
established in 2013. There are several programmatic sustainability issues to consider related to 
GME expansion in NM, including but not limited to:

•	 Clinical Sustainability Support
•	 ACGME Accreditation Support 

	SI or Program Application development and review 
	ACGME accreditation citation problem solving and maintenance
	Provide an option for independent umbrella SI for smaller residencies or 

a consortium of residencies
•	 Programmatic and Curricular Support

	The need for faculty development and support systems in both a single 
and multi-residency environment

	Capacity for shared services such as tele-didactics 
	Shared curricula development
	Evidenced-based and best and promising practices in primary care prac-

tice
•	 Recruitment and Retention Support 

	Shared resident recruitment processes and recruitment cost
	Faculty recruitment shared processes and cost
	Faculty development program and costs sharing

•	 Increased Understanding of GME Financing, including Medicare and Medicaid 

XIII. Graduate Medical Education 
Sustainability in New Mexico
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      Through the Board & Advisory Group, 
HSD recommends on-going assessment and 
process for determining program sustainability 
and quality improvement support for develop-
ing and operationalizing residency programs. 
By capitalizing on existing support systems 
at UNM, the Burrell College of Osteopath-
ic Medicine, the NMPCTC, and residencies 
themselves, a statewide program addressing 
residency sustainability priorities can be estab-
lished. Roles of the Board & Advisory group 
in facilitating this statewide academic network 
could include an annual assessment of SI and 
residency program needs that include: 1) staff-
ing needs; 2) ACGME technical assistance; 
3) faculty development; 4) financial needs; 5) 
recruitment support needs; best and promising 
practices in resident education and manage-
ment; and, 6) other issues as identified by the 
programs.

Financial Sustainability

      When compared to Medicare rules and 
regulations, CMS has fewer governing statuto-
ry or regulatory restrictions on states seeking 
federal Medicaid matching support for physi-
cians training. State government and Medicaid 
support of residency development is critical to 
assuring the financial viability of existing and 
future residency programs in NM. Residency 
costs are estimated at $160,000- $180,000 
per-resident per-year (and likely higher for 
certain specialties like psychiatry). Although 
other sources of residency support exist, public 
financing via Medicare and Medicaid remain 
the most stable and consistent sources of fi-
nancing.

      Nevertheless, current state Medicaid rules 
place an additional cap on the number of 
residents and the amount residency programs 

may receive in DGME funding. Specifically, 
the total number of residents Medicaid will 
support in NM is 450 (~437 residents were 
financed in FY19). The remaining 13 positions 
would be filled by 4 new residents per-year in 
one three-year program. This projected growth 
falls short of the number of residents proposed 
for development.

     In addition, payments for DGME are 
divided into three categories of support: rural 
residencies, primary care residencies, and all 
other residencies. In the current rules, primary 
care residencies receive the lowest amount of 
DGME support; and, are available to hospitals 
serving at least 5% Medicaid patients. These 
funds reflect ~25%-33% of actual DGME costs 
incurred by programs. Furthermore, there is an 
annual limit of $18.5 million on the amount of 
DGME that can be provided via Medicaid. As 
a result, the financing of the current number 
of residents approved for support exceeds the 
funds available, meaning each residency pro-
gram receives less than its target as defined in 
the rules. In addition, FQHCs resident training 
costs, a separate part of the GME payment 
systems, have not been adequately addressed 
under current state rules.
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Key Medicaid GME Payment Considerations 
for Primary Care GME Expansion in New Mex-
ico 

•	 Current Medicaid DGME payment 
rules support sub-specialty training at a 
25% higher rate of reimbursement than 
primary care residencies. To promote 
primary care GME residency program, 
HSD will explore modifying current 
DGME rates to significantly favor pri-
mary care and/or rural residencies. The 
Department will also explore combin-
ing rural and primary care categories 
as a method to streamline primary care 
funding. 

•	 There is currently a cap of 450 on the 
number of residents approved for GME 
support through Medicaid. This plan 
adds 126 residents over the next 5 years. 
These projections do not include other 
specialty programs that might be devel-
oped in the same period. Assuming ad-
ditional growth, the overall threshold for 
Medicaid-supported residency positions 
would be close to or exceed 600 total 
residents.

•	 HSD will pursue amending the annual 
limit ($18.5 million) on DGME pay-
ments to reflect the full amount reflected 
in the New Mexico Administrative Code 
(NMAC) for existing and anticipated 
primary care residency growth. 

•	 HSD will pursue addressing hospital 
FFS payments and UPLs as it relates to 
GME. GME payments are included in 
determining a hospital’s UPL; and, if a 
hospital is at its limit, it may not benefit 
from GME expansion. HSD will explore 
the feasibility of creating an exemption 
to the UPL for GME payments or creat-
ing a separate category of FFS payment 

specifically for GME.
•	 HSD will promote that Medicaid GME 

payments stay with the resident rather 
than the facilities. This will encourage 
other sites, particularly in rural and 
underserved areas, to hosts residents 
and provide the financial capability to 
accommodate residents. 

XIV. Criteria for 
Consideration for 
GME Expansion 
Grant Program
   HSD will prioritize grant applications that 
emphasize the following: (1) developing new 
or expanded programs with specialties of gen-
eral psychiatry, family medicine, general pedi-
atric medicine, and general internal medicine; 
(2) increasing positions for medical specialties 
having shortages within the state; and, (3) in-
creasing positions in medically underserved 
areas.

Any of the entities below may apply for GME 
Expansion Grants: 

•	 a NM Sponsoring Institution;

•	 a NM licensed hospital;

•	 an academic medical education insti-
tution;

•	 a new or proposed freestanding GME 
program;

•	 an established or new GME training 
consortium; or, 

•	 a FQHC or Rural Health Clinic.
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An eligible GME program must meet the crite-
ria below. The program must: 

•	 be an existing, new or planned, nation-
ally accredited non-military residency 
(post-medical school GME) program; 

•	 be a Sponsoring Institution; 
•	 have, or intend to have, first-year resi-

dency positions; and,
•	 intend to create new first-year positions 

through expansion of an existing pro-
gram or establishment of a new GME 
program.

Preferences for grant funding include: 

•	 FQHC applicants;
•	 Applicants providing services in rural 

or frontier communities; and, 
•	 Providers operating in underserved 

communities (e.g. disparate access to 
primary care, poor health status, racial 
and ethnic health disparities).

State Summit on Residency Development

      Also in 2020, HSD will host a Statewide 
Summit on GME primary care residency de-
velopment. The purposes of the Summit will 
be to:

•	 Review the State Strategic Plan for 
GME primary care expansion;

•	 Review eligibility requirements for 
public and private GME financing, 
including Medicare, Medicaid, THC-
GME;

•	 Review GME Medicare and Medicaid 
GME Financing Regulations;

•	 Identify organizations interested in new 
or expanding residency development; 
and,

•	 Explore ways by which interested or-
ganizations can solicit GME Expansion 
Grant funding.

XV. Stakeholders
Community Initiated Opportunities for Devel-
opment

     HSD will distribute correspondence to all 
healthcare provider entities eligible for prima-
ry care GME residency development in 2020. 
Interested parties will be instructed to contact 
HSD and the NMPCTC contractor. Follow up 
visits to explain programs and opportunities 
will occur as soon as possible. 

XVI. Call to Action
     New Mexico has a shortage of all types of 
providers - both primary care physicians and 
specialists. The urgent need for healthcare pro-
viders and the impending crisis in the health-
care workforce should be publicized to generate 
community interest in training programs for 
physicians, advanced practice providers, and 
healthcare workers at all levels. In addition to 
increasing the workforce, the participation of 
this workforce in Medicaid to ensure access to 
care to those who have been historically under-
served is crucial. 

     The state should work to strengthen access 
to high-speed communication technologies in 
rural and frontier communities to improve ac-
cess to telehealth, as well as expand telehealth 
to increase the availability of behavioral health 
services. 

     GME in the state has historically been 
structured around organizations, using the 
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hub-and-spoke model with UNM being the hub 
for most training programs. If GME is to grow 
and thrive, unique and innovative partnerships 
should be encouraged. Technical and financial 
assistance as well as a robust state-wide aca-
demic network that allows for faculty develop-
ment and provides assistance with curriculum 
development will allow diverse institutions to 
function as sponsoring institutions. Organiza-
tions should be encouraged to view GME as 
a pipeline for their workforce and realize the 
economic advantages of increasing the primary 
care workforce to the healthcare system and to 
society. Careful consideration should be given 
to recruitment of residents from rural areas and 
small towns. These residents, upon graduation, 
are more likely to remain and practice in areas 
that have the highest need. The pipeline for 
training physicians should be structured in a 
manner that ultimately leads to a workforce that 

reflects the diversity of people in our state. 

     An accurate estimation of the workforce 
requires precise and complete data collec-
tion. Redesigning the tools we utilize to 
obtain this data and enhancing technological 
capacity to collect this data would facilitate 
meaningful policy to address community 
needs. 

     The long-term success of GME programs 
is interdependent on various factors, the 
chief amongst these are stable financing of 
residents, loan forgiveness for physicians 
willing to work in rural and frontier areas, 
and support from the community and aca-
demic centers to fulfill academic require-
ments and facilitate professional develop-
ment. 
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Table 9:  GME Expansion in NM Metrics for Success
Metric Target Rationale

The number of GME programs 
training residents in primary care 
will grow during the next ten years.

Double, growing from 8 to 
16 programs. The process of creating and 

maintaining residency programs 
enhances access to care during res-
idency and encourages retention of 
physicians in the state. 

Maintenance of continued accred-
itation of all new and expanded 
programs. 

100% 
ACGME accreditation implies 
meeting national standards for 
residency training programs 
including quality of academic and 
clinical training program, fac-
ulty development and retention, 
academic standards and first-time 
pass rate of graduating residents. 

All programs will have fill rates of 
their programs first year class on 
July 1 of each academic year.

100%
-

All programs will have an im-
proved percentage of  graduates 
remain in NM five years after 
residency, with a portion of them 
practicing in rural or underserved 
areas ( as defined by communi-
ties of less than 35000 people or 
counties defined as Health Profes-
sional Shortage Areas or defined by 
Medicaid Patient ratio

50% of graduates remaining 
in NM after graduation; 
with 40% serving in rural 
or underserved areas upon 
graduation

Currently between 28-35% of 
primary care and psychiatrists rac-
ticing in the state have done their 
residency training in NM. 

Development of a statewide faculty 
training network that will provide 
academic development opportuni-
ties, particularly in rural areas. 

To be developed in con-
sultation with stakehold-
ers

The success of rural programs is 
largely dependent on academic 
support from larger institutions.

XVII. Graduate Medical Education Expansion 
in New Mexico Metrics for Success
     The success of GME expansion will be measured by ongoing ACGME accreditation, which 
includes metrics related to faculty retention, first time pass rate of graduating residents, assess-
ment of resident wellness, and academic standards. Metrics for NM are highlighted below: 
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GME Expansion Advisory Group
Name Title

1. Darrick Nelson, M.D. Residency Program Director, DIO, CMO, Hidalgo Medical 
Services

2. Eileen Goode CEO, NM Primary Care Association
3. Sarah Friedberg, M.D. Graduate, UNM School of Medicine
4. Anthony Vigil, M.D. Board Member, NM Hispanic Medical Association
5. Val Wangler, M.D. CMO & Residency Program Director, RMCHCS (Gallup)
6. Jamie Michael Director, Health and Human Services, Doña Ana County
7. Alfredo Vigil, M.D. Physician, El Centro; Former DOH Secretary

8. Joanna Fair, M.D. Assoc. Dean of Graduate Medical Education, UNM School of 
Medicine

9. Mac Bowen, M.D. Program Director, NNM Family Medicine Residency Program
10. Jose Canaca, M.D. Dept. of Psychiatry, UNM School of Medicine 
11. Yolandra Gomez Toya, M.D. After Hours Pediatrics
12. Sabrina Gill, M.D. 3rd year resident, UNM School of Medicine
13. Pamela Blackwell Director of Policy & Member Services, NM Hospital Assoc.
14. Darra Kingsley, M.D. Associate Chief of Staff for Education, NM VA Health Care 
15. Pam Arenella, M.D. Director, Psychiatry Residency Training, UNM

16. Don Peska, DO Dean & Chief Academic Officer, Burrell College of 
Osteopathic Medicine

     HSD wishes to thank the members of the GME Expansion Review Board & Advisory Group 
for their contributions to this report, and their dedication and commitment to train future primary 
care leaders in NM. 
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1.  There are many definitions of primary care. For the purposes of this strategic plan, primary 
care includes the following specialties: Family Medicine, General Internal Medicine, General 
Psychiatry, and General Pediatrics.

2.  Table C4: Physician Retention in State of Residency Training, by Last Completed GME 
Specialty. (n.d.). Retrieved from https://www.aamc.org/data-reports/students-residents/
interactive-data/table-c4-physician-retention-state-residency-training-last-completed-gme-
specialty.

3.  A joint federal and state program that helps with medical costs for some people with lower-
incomes and limited resources. Medicaid programs vary from state to state.

4. The federal health insurance program for: people 65 years of age or older, certain younger 
people with disabilities, and people with End-Stage Renal Disease.

5. The State of Health in New Mexico 2018, https://ibistest.health.state.nm.us/ibisph-view/
report/soh/Sec18Demo.html.

6. Substance Abuse and Mental Health Services Administration (SAMHSA) National Survey on 
Drug Use and Health, 2016-2017 NSDUH State Prevalence Estimates https://www.samhsa.
gov/data/report/2016-2017-nsduh-state-prevalence-estimates

7.  Physician Retention in State of Residency Training, by Last Completed GME Specialty. 
(n.d.). Retrieved from https://www.aamc.org/data-reports/students-residents/interactive-data/
table-c4-physician-retention-state-residency-training-last-completed-gme-specialty.

8. Figures with * reflect FY 2016.

9. A Sponsoring Institution is the organization (e.g., university, medical school, hospital, 
consortium) that assumes the ultimate financial and academic responsibility for a GME 
program, providing educational programs and/or healthcare services.

10.  Centennial Care 2.0 is the name of the Medicaid program in NM.
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