



































RAGE)
MRS. CLINTON, AND MEMBERS OF THE COMMITTEE:

MONTANA FAMILY PRACTICE RESIDENCY, WHICH IS
A TRAINING PROGRAM » CURRENTLY BEING
DEVELOPED, WHICH WOULD TRAIN GRADUATING
MEDICAL STUDENTS TO BE BOARD CERTIFIED FAMILY
PHYSICIANS. MONTANA IS ONE OF ONLY TWO STATES

WHICH DOES NOT HAVE A FA
SEEIEE MILY PRACTICE
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THE RESIDENCY IS A THREE YEAR PROGRAM, WHICH,

WOULD, HAVE,

THE RESIDENTS DOING THEIR TRAINING IN LARGER
MONTANA MEDICAL COMMUNITIES DURING THEIR
FIRST YEAR, AND, THE MAJORITY OF THEIR TRAINING
DONE IN RURAL AREAS THROUGH RURAL ROTATIONS,
OR A NEWER CONCEPT CALLED RURAL TRAINING
TRACKS, IN THERE 2ND AND 3RD YEARS.

THE MONTANA FAMILY PRACTICE RESIDENCY IS BEING
MODELED AFTER THE SPOKANE'S "FAMILY PRACTICE
RESIDENCY". THIS HIGHLY REGARDED RESIDENCY
STARTED DOING RURAL TRAINING TRACK S 4 YEARS

AGO.
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THEIR GRADUATING RESIDENTS HAVE SHOWN TO BE
AS WELL OR BETTER TRAINED THAN THEIR
CONTEMPORARIES AT LARGER RESIDENCIES. THEY
HAVE BETTER OBSTETRICAL SKILLS, BETTER TRAUMA
STABILIZATION SKILLS AND A GREATER
UNDERSTANDING OF THE NEEDS OF RURAL AREAS.
MOST IMPORTANTLY THEY ARE PRACTICING IN RURAL
AREAS.
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25% OF OUR TOTAL UNITED STATES POPULATION IS
CLASSIFIED AS RURAL

HOWEVER, IN MONTANA
72% OF OUR POPULATION IS CLASSIFIED AS RURAL.
CONTINUED ACCESS TO HEALTH CARE, IN OUR RURAL
STATE, WILL DEPEND ON THE SURVIVAL OF SMALL AND
MEDIUM SIZED HOSPITALS.
PRESENTLY THERE ARE OVER 100 ADVERTISED
POSITIONS FOR FAMILY PHYSICIANS IN MONTANA, AND
APPROXIMATELY 1/3 OF OUR CURRENT 267 MONTANA
FAMILY AND GENERAL PHYSICIANS WILL RETIRE IN
THE NEXT TEN YEARS. EVEN WITH THE HELP OF
MIDLEVEL PROVIDERS, TO BE OUR TEAM MATES, THERE
WILL SERIOUS SHORTAGE OF FAMILY PHYSICIANS.
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OVER A TEN YEAR SPAN, OVER 60 RESIDENTS WOULD
GRADUATE FROM THIS PROGRAM. MOST WOULD BE
MONTANA NATIVES COMING HOME TO DO THEIR
RESIDENCY AND TO GO INTO PRACTICE IN THEIR HOME
STATE. THIS WOULD GREATLY IMPACT THE PHYSICIAN
SHORTAGE.
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THE CONCEPT OF A MONTANA FAMILY PRACTICE
RESIDENCY IS ALSO UNIQUE IN THAT THE TRAINING
DONE WITHIN BILLINGS WOULD BE DONE AT THE
COMMUNITY HEALTH CLINIC. THEREBY PUBLIC
HEALTH ISSUES AND SERVICE TO THE UNDERSERVED
WOULD BE COMBINED WITH FAMILY MEDICINE
TRAINING.




, Whieh coudd be removed
PACE 8

THE MAJOR OBSTICALS’FOR THIS TYPE OF FAMILY
PRACTICE RESIDENCY, WHICH COMBINES RURAL
HEALTH CARE TRAINING, MEDICAL CARE TO THE
URBAN UNDERSERVED, AND TRAINING AND SERVICE IN
THE INDIAN HEALTH CARE FACILITIES IS AS FOLLOWS:
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CURRENTLY THE MONTANA FAMILY PRACTICE
RESIDENCY IS PLANNING TO DO ROTATIONS 1IN,
INPATIENT OBSTETRICS AND PEDIATRICS AT THE
INDIAN HEALTH SERVICE HOSPITAL AT CROW AGENCY.
THERE WILL ALSO BE OTHER AMBULATORY
ROTATIONS AT VARIOUS MONTANA IHS SITES.
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1)REMOVAL OF FEDERAL GUIDLINES WHICH
RESTRICT THE ABILITY OF PUBLIC HEALTH
FACILITIES TO BECOME INVOVED IN RESIDENCY
EDUCATION. FOR EXAMPLE, REMOVING THE
PROHIBITION FROM THE IHS FOR HELPING PAY
RESIDENT EXPENSES ON AN IHS ROTATION.
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2)SUPPORT A PROCESS WHERE FEDERAL GME

MONIES COULD BE PAID TO THE RESIDENCY PROGRAM
DIRECTLY INSTEAD OF TO HOSPITALS. AS YOU CAN SEE .
OUR PROGRAM INVOLVES MULTIPLE SITES INCLUDING
VARIOUS HOSPITALS AND AMBULATORY SITES MAKING
GME REIMBURSEMENT CUMBERSOME.

THANK YOU FOR COMING TO MY FAVORITE STATE
AND BIRTHPLACE. AND PLEASE UNDERSTAND THAT
MANY SUPPORT YOUR ENDEAVOURS.
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