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· Increased Financial Support and Residency Opportunities for West Virginia Students Pursuing Careers in Primary Care and Underserved Areas. Medical students who want to practice as primary care physicians in underserved and rural areas will qualify for loan forgiveness programs and will have more options for residency positions in programs that have an accredited rural training track. Unused medical residency slots will be redistributed to health professional shortage areas, which exist in 80 percent of West Virginia counties. Health professionals that focus on pediatric subspecialties, provide mental and behavioral health services to children and adolescents, and work in public health agencies in underserved areas would also have access to loan repayments. 
· Increased Grants for West Virginia’s Medical Schools. Medical schools that have programs addressing population health needs would qualify for new federal grants. These federal grants would be targeted to support programs that provide specialized training in rural health issues, help students find residencies in underserved rural communities, increase training capacity for primary care and team-based, patient-centered care, and support other initiatives that seek to establish, maintain, or improve primary care training programs. These grants have the potential to help increase access to the important care provided by West Virginia’s primary care physicians. 
· Additional Public Health Career Options for West Virginia Students. The U.S. Surgeon General will establish a U.S. Public Health Sciences Track to train physicians, nurses, and other medical professionals in approaches that emphasize team-based service, public health, epidemiology, and emergency preparedness. Support for emergency preparedness is especially important to support the leadership role West Virginia has taken as a designated evacuation point for Washington, DC. Accepted medical students will receive tuition remission, a stipend and become Commission Corps officers in the U.S. Public Health Service. 
· Offers Students More Affordable Health Insurance Coverage Options During Medical School. Students who are under age 26 will be allowed to remain on their parent’s coverage as dependents. This provides an affordable health insurance option to undergraduate and medical students who are already facing many financial burdens related to their education. 
· Greater Flexibility for West Virginia’s Medical Schools and Residency Programs to Adapt Student Training to Reflect Current Health Trends and Needs. The bill expands the medical education activities that qualify as costs of indirect medical education (IME) and direct graduate medical education (DGME). Alternate forms of training at hospitals and outpatient facilities such as conferences or seminars will now be included in the cost of residency programs. This provision will provide West Virginia residency programs more flexibility in how they train medical students and can lead to innovative educational opportunities. 
· Creates a Patient-Centered Outcomes Research Institute. The reform bill establishes a private, nonprofit entity whose primary purpose is to establish national priorities for research into the most effective medical treatments.  This information, called comparative effectiveness research, is key to improving patient health outcomes and reducing waste in our health care system.  This institute will contract with teaching health centers, like the ones in West Virginia, and governmental research centers to collect and disseminate information on the most effective treatments for voluntary use by physicians, medical students, and medical schools. 
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