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February 4, 2020 

 
Seema Verma, Administrator  
Centers for Medicare & Medicaid Services  
7500 Security Boulevard 
Mailstop C4-26-05 
Baltimore, MD  21244-1850 
 
RE: Cap-Flex Coalition Supports FFY 2020 Appropriation Language Encouraging CMS to Work 
with Communities and Address Opportunities to Improve Graduate Medical Education   
 
Dear Ms. Verma: 
 
The Center for Medicare & Medicaid Services (CMS) has both the opportunity and the 

obligation to align its graduate medical education (GME) policy with congressional 

recommendations and public need.   

CMS currently has the ability to leverage its existing authority1 to establish Medicare funded 

GME caps in order to extend the time described in Section 413.79(e) of title 42, Code of Federal 

Regulations, and strategically target additional support to areas with the greatest need across 

the country.  Importantly, in the FFY 2020 Appropriations bill, Congress directed the CMS to not 

only extend the time for establishing Medicare funded GME caps, but also to utilize its discretion 

to extend the time to prioritize programs in areas facing physician shortages.  Furthermore, 

Congress has directed CMS to meet with stakeholders to better understand the challenges faced 

by undeserved areas. The relevant statutory and report language is copied below: 

FY 2020 Appropriations Bill: Pg. 102  
Graduate Medical Education Program.—The agreement encourages CMS to extend the 
time described in section 413.79(e) of title 42, Code of Federal Regulations, for new 
residency programs before a full-time equivalent resident cap is applied as authorized in 
P.L. 105-33.2  

House Report 116-62: Pg. 137 
New Medical Residency Training Programs.—Given the growing physician workforce 
shortage, the Appropriations Committee strongly encourages CMS to utilize its 
discretion to extend the time period described in section 413.79(e) of title 42, Code of 
Federal Regulations, for new residency programs in areas facing physician shortages 
before a full-time equivalent resident cap is applied, as authorized in P.L. 105–33. 
Moreover, the Committee recommends that the agency meet with physician, hospital, 

                                                
1
 Legal Memorandum on CMS Authority to Implement Cap Flexibility: https://b841059b-786b-4e68-b731-

597499ae4367.filesusr.com/ugd/4df872_35091d6798474ddaab278e4e5445992c.pdf 
2 

https://appropriations.house.gov/sites/democrats.appropriations.house.gov/files/HR% 201865%20-
%20Division%20A%20-%20LHHS%20SOM%20FY20.pdf 

https://b841059b-786b-4e68-b731-597499ae4367.filesusr.com/ugd/4df872_35091d6798474ddaab278e4e5445992c.pdf
https://b841059b-786b-4e68-b731-597499ae4367.filesusr.com/ugd/4df872_35091d6798474ddaab278e4e5445992c.pdf
https://appropriations.house.gov/sites/democrats.appropriations.house.gov/files/HR%25%20201865%20-%20Division%20A%20-%20LHHS%20SOM%20FY20.pdf
https://appropriations.house.gov/sites/democrats.appropriations.house.gov/files/HR%25%20201865%20-%20Division%20A%20-%20LHHS%20SOM%20FY20.pdf
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and other industry stakeholders from underserved areas to better understand changes 
in population health. The agency shall provide an update to the Committees on 
Appropriations on these efforts within 90 days of enactment of this Act.3  

 

The Cap-Flex Coalition, (https://www.capflex.org/), is a group of national associations, state 

hospital associations, medical societies, hospitals, universities, health systems, and other 

stakeholders that have come together with the goal of addressing our national physician 

workforce issues.  Unfortunately, due to physician shortages and a lack of access to the requisite 

health care services for many, a person’s zip code is often a better predictor of health than their 

genetic code, but it doesn’t have to be this way.4   We stand ready to work with the CMS on 

addressing our national physician workforce, population health, and GME issues generally.  

 

Our nation is facing a physician workforce crisis, with experts predicting a shortage of up to 

nearly 120,000 physicians by 2030 as demand for physicians continues to grow faster than 

supply.5  Furthermore, not all things are equal when it comes to physician workforce needs 

across the nation. There is a maldistribution of physicians and training programs across the 

country. In fact, there are significant variances between physician supply and demand amongst 

the nation’s regions, states, and even localities. While some areas of the country have an 

adequate supply or face minor shortages of primary care and/or specialty physicians and GME 

programs, many areas, particularly rural and underserved areas, are dealing with a dearth of 

both the physicians and GME programs needed to supply the current and next generation of 

physicians.   

Improving access to health care is an important priority for the Cap-Flex Coalition and our 

member organizations.  We believe our physician workforce shortage issues can be partly 

addressed through the adoption of flexible Medicare GME cap policies.  For example, cap 

flexibility is aimed at supplementing the current broad-based cap-building window policy with a 

tailored policy designed to target additional resources for underserved and rural areas facing 

acute physician shortages (i.e. “cap flexibility”).    

RECOMMENDATION(S): 

 CMS should use its existing authority6 to extend the time period described in 42 CFR 
§413.79(e) for new residency programs in areas facing physician shortages before a 
full-time equivalent resident cap is applied. 

                                                
3 

https://www.congress.gov/116/crpt/hrpt62/CRPT-116hrpt62.pdf  
4
 https://www.hsph.harvard.edu/news/features/zip-code-better-predictor-of-health-than-genetic-code/  

5
 https://www.aamc.org/news-insights/press-releases/new-findings-confirm-predictions-physician-

shortage  
6
 Legal Memorandum on CMS Authority to Implement Cap Flexibility: https://b841059b-786b-4e68-b731-

597499ae4367.filesusr.com/ugd/4df872_35091d6798474ddaab278e4e5445992c.pdf  

https://www.capflex.org/
https://www.congress.gov/116/crpt/hrpt62/CRPT-116hrpt62.pdf
https://www.hsph.harvard.edu/news/features/zip-code-better-predictor-of-health-than-genetic-code/
https://www.aamc.org/news-insights/press-releases/new-findings-confirm-predictions-physician-shortage
https://www.aamc.org/news-insights/press-releases/new-findings-confirm-predictions-physician-shortage
https://b841059b-786b-4e68-b731-597499ae4367.filesusr.com/ugd/4df872_35091d6798474ddaab278e4e5445992c.pdf
https://b841059b-786b-4e68-b731-597499ae4367.filesusr.com/ugd/4df872_35091d6798474ddaab278e4e5445992c.pdf
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 CMS should work with stakeholders to better understand the value proposition of 
improving our current medical education system. 

There are many benefits to adopting a cap-flexibility policy, including, but not limited to: 

 Residency programs provide both short-term and long-term relief for underserved 
communities as they increase access to medical professionals, as residents often end up 
practicing within 100 miles of their program.  

 Cap flexibility reduces financial and organizational pressures on teaching hospitals and 
allows them to build or extend their programs in a sustainable way that better meets 
the needs of their community. 

While CMS currently has the authority to adopt a policy of cap-flexibility for new teaching 
hospitals7, legislation would be needed for CMS to apply the policy more generally and make the 
flexibility available to existing teaching hospitals already under a Medicare GME cap.  
Consequently, the CMS, the Department of Health and Humans Services, and the Administration 
should support The Cap Flex Act to be introduced in both houses of Congress shortly. Upon 
enactment, The Cap Flex Act would allow for existing and new teaching hospitals in underserved 
areas the ability to expand GME programs within the Medicare GME cap in order to address 
physician shortages.  

 

 The Cap-Flex Coalition calls on the CMS to answer the Congressional directive and take 
immediate action to address our national physician workforce issues by (1) utilizing its authority 
to extend the time period described in section 413.79(e) of title 42, Code of Federal Regulations, 
and adopt a cap-flexibility policy for new teaching hospitals in underserved areas, (2) supporting 
the Cap Flex Act, and (3) convening a work-group of physicians, hospitals, associations, medical 
societies, and other health care stakeholders from underserved areas to better understand 
population health challenges affecting our areas.   
 
The Cap-Flex Coalition is deeply committed to, and is looking forward to working constructively 
with the CMS on increasing access to care, expanding GME opportunities, and addressing 
physician workforce shortages and maldistribution issues.   Our coalition is uniquely positioned 
to be a resource for the agency in responding to the aforementioned Congressional directive 
and developing future physician workforce policy solutions.  The Cap-Flex Coalition may be 
reached by email at info@capflex.org or by contacting its representative, Mr. Roberto Haddad at 
956-662-9008.  
 
 
 
Sincerely,  
 
The Cap-Flex Coalition  
www.CapFlex.org  
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