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Myth: Hospitals can easily “absorb” these cuts to their Medicaid reimbursement, and continue  
their residency training programs.   

 
Fact: For some hospitals, GME elimination means a reduction of 30 percent or more in 
total inpatient Medicaid reimbursement.  The rising costs of health care, combined with 
inadequate Medicaid and Medicare reimbursement rates, means hospitals will be forced 
to reevaluate the size of their residency training programs.  If maintained, the costs will 
be shifted to those with private insurance, contributing to the health care cost crisis.    

 
Myth: GME is a luxury in today’s budget environment. 
 

Fact: While Wisconsin does face a difficult budget, completely eliminating state funding 
for residency training programs only exacerbates the growing shortage of physicians and 
will have devastating, long-term effects – especially in rural and inner city areas.  It is a 
tremendous step backwards after years of effort by state government and the health care 
industry to ensure an adequate supply of physicians, and preserve and increase access to 
health care.   
 
Fact: Wisconsin already has a poor track record of receiving its fair share of federal 
dollars.  By completely eliminating GME, Wisconsin will leave another $33 million on 
the table to be claimed by other states 

 
Myth: GME payments do not benefit MA patients. 
 

Fact: Residents provide basic health care services to the general population, as well as 
many special needs groups such as the elderly and indigent.  In many communities, 
clinics staffed by residents serve as major health care safety nets.   
 
 

 
 
 
  
 


