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Leslie Norwalk, Esq. 
Acting Administrator 
Centers for Medicare 8 Medicaid Services 
HuberZ H. Humphrey Building 
Room 4 4 5 4  
200 Independence Ave, SW 
Washington, DC 20201 

Depaeme~rB. of b r n a t e b ~  
University cf Cincinnati Medical Center 
PO Rox 670592 
Cincinnati OH 452674592 

231 Albert 5. Sabin Way 
fv'tedical Sciences Building, Room 7409 
Phone 4513) 558-6242 
Fax (513) 558-0148 

Attention: CNIS-la279-=P 

Dear Administrator Norwalk: 

I am writing on behalf of UniversiQ Hospital and the Ur~iversity Of Cincinnati College Of 
Medicine to urge the Centers for Medimre 8 Mediaid Services (CMS) to rescind the May 23, 
2007 proposed rule that seeks to eliminate federal financial wrticfpation (FFP) matching funds 
associated with Medicaid graduate medical education (GME) payments (See 72 Fed. Reg. 
28930). Finalizing this rule would erode the financial mdit ion d teaching hospitals and 
jeopardize their abilities to continue to fulfill im nt teaching, patient care and other missions. 

Although characterized by CMS as a "clarification," the reality is %at the proposed rule 
represents a major reversal of long-standing Medicaid pollcy. For decades, mast state Medicaid 
programs ham supported the higher costs af teachlng hospitals. CMS and its predecessor, the 
Health Care Financing Administration, have approved and matched these payments. According 
to a study comrnlssioned by the Association of Amerlcan Medial Colleges (AAMC), in 2005,47 
states and the District of Columbia provided direct GME andlor indirect medical education 
payments under their Medicaid programs. In 2006, University Hospital received $47 million in 
support of its Gare of the Medicaid population. Teaching hospitals rely on these and other 
Mediwid payments to support our critical functions. 

Medicaid GME payments help teaching hospitals sustain one of our core responsibilities: 
providing the clinical education of future physicians. Within a supervised patient care team of 
health care professionals, medical residents provide needed care to Medicaid and other palienis 
as part of their training programs. Educating future physicians and other health care 
professionals has never been more impoftant given the numerous studies predicting a physician 
shortage in the near future. University Hospital and the Univers'siQ of Cincinnati Coflege of 
Medicine sponsor more than 45 ACGME accrditd, r~sidency and fellowship training programs 
arid train more than 525 physicians each year. As noted by the Association of American 
Colleges, we art3 anticipating a looming physician shortage. We already have noted shortages 
Bacally In specialties ranging from Cardiology to Dermatology to Orlhopedic Surgery. Eliminating 
FFP for state Medicaid agency payments for GME could cripple our graduate medical education 
programs at a time when more physidains are needed throughout the country. 

Because half of all Medicaid disckarges are from the natlon's nearly "100 teaching hospitals 
and more than half of the nation's hospital charity care occurs in these institutions, a GME 
funding cut could also affect other services offercwl to Medicaid and other patients by reducing 
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