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October 17, 2017 

 

TO WHOM IT MAY CONCERN: 

 

As Dean of the UTRGV School of Medicine, I support the concept of Cap Flexibility in 

allowing underserved areas to increase their recruitment of residents and fellows. I believe that 

CMS can and should leverage its existing authority to supplement the current broad-based GME 

cap-building policy with a strategic approach to provide incentives and additional assistance for 

GME programs to development in focused areas of need across the country.  Cap Flexibility 

provides a tailored approach to target federal GME dollars in order to incentivize the 

establishment and expansion of GME programs in under-resourced and underserved regions.  

The additional time provided to fledging teaching institutions in areas of need will have wide 

ranging benefits, including, but not limited to: 

 provide lifesaving opportunities for new teaching institutions to secure the resources 

necessary to scale-up training capabilities;  

 recruit qualified medical students to help alleviate regional physician shortages;  

 boost the return on investment for hosting teaching hospitals, medical schools, local 

communities, Medicare, and state investment;   

 increase the likelihood that physicians will practice in the underserved area; and  

 help address the misdistribution of GME pogroms and physicians across the nation. 

Meeting the health care needs of a growing population as large, diverse, and geographically 

distributed as that of the United States requires a dynamic and flexible system that is able to 

supply a sufficient number of primary care and specialist physicians and geographically locate 

them where they are needed. This issue is especially critical in areas with demonstrated 

inequities in physician resources and ineffective physician-patient ratios.  The establishment of a 

GME residency program requires immense investment of human capital, infrastructure, and 

institutional capacity, as well as community and financial support.   

Accomplishing the requisite groundwork for residency programs is all the more challenging for 

new teaching hospitals, especially those in rural or other areas of need where available resources 

are scarcer and the referral area and community need larger. Programs located in regions facing 

physician shortages as well as rural and underserved areas could greatly benefit with additional 

time to secure the necessary resources and to foster the development of residency programs that 

can meet the increasing demand for physicians. 
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I believe Cap Flexibility represents an innovative and dynamic policy tool currently available to 

CMS.  I would encourage CMS to use all available tools at its disposal to address national 

physician workforce issues.   

 

Sincerely, 

 

John Krouse, MD, PhD, MBA 

Dean of the School of Medicine 

Vice President, Health Affairs 
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