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What does GME output do for us?
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*Rank based on patient satisfaction, expenditures per person,
14 health indicators, and medications per person in Australia,
Belgium, Canada, Denmark, Finland, Germany, Netherlands,
Spain, Sweden, United Kingdom, United States

Adapted with permission from Starfield B. Is primary care essential? Lancet 1994;344:1129-33.




Whatidees GIME output dorior ts?

U.S. Health System
Performance: A National
Scorecard

The United States would have to improve its performance on key
indicators by 50 percent or more to reach benchmark rates.

by Cathy Schoen, Karen Davis, Sabrina K.H. How, and Stephen C.
Schoenbaum

US is last among industrial nations in
preventable deaths (ranked 19th )
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Strengthening Primary Care and Care Coordination
in Medicare: Distribution of 10-Year Impact

Dollars in billions
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Add it up:
$193.5 $387 billion

SAVINGS

Systemwide Federal State and Private Households
Gov't Local Gov't Payer

Source: C. Schoen et al., Bending the Curve: Options for Achieving Savings and Improving Value in U.S. Health
Spending, The Commonwealth Fund, December 2008.




Insuring Everyone &
Primary Care for Everyone

'S cost model

Massachuset
s Cost of care

for all people currently without a

usual source of care
$125 billion - $145 billion annually:

Enhanced PC cost model
s Give everyone cost of Best 5 states:

Save $70 bil

lion to Medicare annually

s Give everyone cost outcomes of Community
Health) Centers: Save $450 billion annually:
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LLoss off Primary: Care Positions
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FIGURE

2-2 Proportion of third-year internal medical residents
becoming subspecialists or hospitalists is growing
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Source: Bodenheimer, T. 2006. Primary care-Will it survive? The New Ei";‘grll'cmc:",."(:N..-n"n:lllr of Medicine 355:861-864. Copyrighf @ 2006 Massachusetts Medical Society.
All rights reserved. Updated to include years 2006 and 2007, supplied by Thomas Bodenheimer, who obtained the relevant data from The American College of

Physicians.




RESIGENCY EXPANSION
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Accounting, not Accountability:
follow the money
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COGME
May 2009 (specific to GME)

Provide incentives and remove statutory barriers to the
establishment and expansion off training venues in Non-
hospital primary care settings, including rural and
underserved settings.

Mandate accountability for GME funding in order to
reshape the incentives for teaching hospitals and
academic medical centers to improve the health of the
nation.

Make Graduate Medical Education; sites laboratories for
Innovations in primary care delivery and responsible for
producing| the next generation off physicians who will
work in them.




