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September 9, 2025
Health Resources and Service Administration (HRSA)
Information Collection Clearance Officer
5600 Fisher Lane
Rockville, MD 20857

RE: THCGME Program Eligible Resident or Fellow FTE Chart, OMB 0915-0367 Extension 

Dear Director Button:

On behalf of Penn State Health and Penn State College of Medicine, I appreciate the opportunity to submit comments regarding Health Resources and Service Administration (HRSA)’s proposed extension of the Teaching Health Center Graduate Medical Education (THCGME) Program Eligible Resident or Fellow Full-Time Equivalent (FTE) Chart. We commend HRSA’s ongoing efforts to strengthen primary care training in community-based settings and to ensure the long-term sustainability of the THCGME program. 

Although Penn State Health and Penn State College of Medicine do not currently receive THCGME funding, Penn State Health sponsors over 70 Accreditation Council for Graduate Medical Education (ACGME)- accredited programs. This includes multiple primary care residency program, family medicine, internal medicine, and pediatrics serving diverse patient populations across central Pennsylvania. Our comments reflect the perspective of a large sponsoring institution committed to expanding primary care training opportunities in underserved communities. 

Necessity and Usefulness of the FTE Chart
We support HRSA’s continued use of the FTE Chart as a tool to track resident and fellow counts and project program needs. Accurate, consistent data collection is essential for equitable funding decisions and for advancing the program’s mission of addressing workforce shortages in underserved communities. 

We further recommend that HRSA publish aggregated benchmarks not only at the national level but also at regional and state levels. Access to these data would enable programs to better understand workforce trends in their immediate training environments and ensure alignment between institutional projections and national priorities. 

Accuracy of Estimated Burden
HRSA’s estimate of 1.25 hours per response, 90 respondents, and 112.5 total annual hours appears generally reasonable. However, actual burden may vary significantly depending on institutional resources and technical capacity. We recommend that HRSA periodically survey program staff to verify whether the estimate accurately reflects the time required to complete submissions and to identify opportunities to reduce unnecessary administrative workload. 

We encourage HRSA to coordinate reporting requirements with Centers for Medicare and Medicaid Services (CMS) definitions of FTE counts where possible. Greater alignment would reduce reporting burden and help programs maintain consistency across federal funding streams. 

Enhancing Clarity, Quality, and Utility
Improve guidance, supplementing written instructions with worked examples or a short training module would reduce errors and ensure more consistent reporting across programs. 

System functionality, we encourage HRSA to strengthen the electronic submission platform by adding input validation (e.g. to flag unrealistic year-over-year changes) and by the allowing applicants to save partially completed forms. 

Leveraging Technology and Automation 
We recommend exploring ways to integrate the FTE Chart with existing HRSA data systems so that prior-year information can be pre-populated for returning applicants. Autofill and carry-forward features would reduce manual entry, minimize transcription errors, and significantly lessen reporting burden.

Broader Program Considerations 
Although outside the scope of this specific information collection request, we echo stakeholder’s comments urging HRSA and Congress to: 
· Reevaluate the Per-Resident Amount (PRA): Current funding levels lag behind the actual cost of training, which studies estimate at over $200,000 annually. Aligning the PRA with true costs is critical for sustainability. 
· Ensure Long-Term Stability: Making the THCGME program permanent and expanding the number of supported slots would help address persistent primary care shortages in underserved areas. 
We recognize that such considerations extend beyond the present OMB extension request but encourage HRSA to incorporate these perspectives into its ongoing policy development 

As a sponsoring institution serving both rural and urban areas, we recognize the critical role of THCGME in building a sustainable primary care workforce and urge HRSA to ensure stable, predictable funding mechanisms.  

Penn State Health and Penn State College of Medicine are committed to advancing primary care training and addressing health disparities across Pennsylvania and beyond. We support HRSA’s efforts to sustain and strengthen the THCGME program and appreciate you consideration of our recommendation to improve clarity, reduce burden, and enhance the program’s impact. 

Respectfully, 

Sheilah Borne
Vice President Government Relations
Penn State Health and Penn State College of Medicine
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