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period, and the hospital’s number of
FTE residents that is attributable to
the increase in the hospital’s FTE resident cap under § 413.79(c)(4).
[69 FR 49254, Aug. 11, 2004; 69 FR 60252, Oct.
7, 2004]

§ 413.78 Direct GME payments: Determination of the total number of
FTE residents.
Subject to the weighting factors in
§§ 413.79 and 413.80, and subject to the
provisions of § 413.81, the count of FTE
residents is determined as follows:
(a) Residents in an approved program
working in all areas of the hospital
complex may be counted.
(b) No individual may be counted as
more than one FTE. A hospital cannot
claim the time spent by residents
training at another hospital. Except as
provided in paragraphs (c), (d), and (e)
of this section, if a resident spends
time in more than one hospital or in a
nonprovider
setting,
the
resident
counts as partial FTE based on the proportion of time worked at the hospital
to the total time worked. A part-time
resident counts as a partial FTE based
on the proportion of allowable time
worked compared to the total time
necessary to fill a full-time internship
or residency slot.
(c) On or after July 1, 1987, and for
portions of cost reporting periods occurring before January 1, 1999, the time
residents spend in nonprovider settings
such as freestanding clinics, nursing
homes, and physicians’ offices in connection with approved programs is not
excluded in determining the number of
FTE residents in the calculation of a
hospital’s resident count if the following conditions are met—
(1) The resident spends his or her
time in patient care activities.
(2) There is a written agreement between the hospital and the outside entity that states that the resident’s
compensation for training time spent
outside of the hospital setting is to be
paid by the hospital.
(d) For portions of cost reporting periods occurring on or after January 1,
1999, and before October 1, 2004, the
time residents spend in nonprovider
settings such as freestanding clinics,
nursing homes, and physicians’ offices
in connection with approved programs

may be included in determining the
number of FTE residents in the calculation of a hospital’s resident count
if the following conditions are met—
(1) The resident spends his or her
time in patient care activities.
(2) The written agreement between
the hospital and the nonhospital site
must indicate that the hospital will
incur the cost of the resident’s salary
and fringe benefits while the resident is
training in the nonhospital site and the
hospital is providing reasonable compensation to the nonhospital site for
supervisory teaching activities. The
agreement must indicate the compensation the hospital is providing to
the nonhospital site for supervisory
teaching activities.
(3) The hospital must incur all or
substantially all of the costs for the
training program in the nonhospital
setting in accordance with the definition in § 413.75(b).
(4) The hospital is subject to the
principles of community support and
redistribution of costs as specified in
§ 413.81.
(e) For portions of cost reporting periods occurring on or after October 1,
2004, the time residents spend in nonprovider settings such as freestanding
clinics, nursing homes, and physicians’
offices in connection with approved
programs may be included in determining the number of FTE residents in
the calculation of a hospital’s resident
count if the following conditions are
met—
(1) The resident spends his or her
time in patient care activities.
(2) The hospital must incur all or
substantially all of the costs of the
training program in a nonhospital setting(s) (in accordance with the definition under § 413.75(b)).
(3) The hospital must comply with
one of the following:
(i) The hospital must pay all or substantially all of the costs of the training program in a nonhospital setting(s)
attributable to training that occurs
during a month by the end of the third
month following the month in which
the training in the nonhospital site occurred; or
(ii) There is a written agreement between the hospital and the nonhospital
site that states that the hospital will
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Centers for Medicare & Medicaid Services, HHS
incur the cost of the resident’s salary
and fringe benefits while the resident is
training in the nonhospital site and the
hospital is providing reasonable compensation to the nonhospital site for
supervisory teaching activities. The
agreement must indicate the compensation the hospital is providing to
the nonhospital site for supervisory
teaching activities.
(4) The hospital is subject to the
principles of community support and
redistribution of costs as specified in
§ 413.81.
[69 FR 49254, Aug. 11, 2004]

§ 413.79 Direct GME payments: Determination of the weighted number of
FTE residents.
Subject to the provisions in § 413.80,
CMS determines a hospital’s number of
FTE residents by applying a weighting
factor to each resident and then summing the resulting numbers that represent each resident. The weighting
factor is determined as follows:
(a) Initial residency period. Generally,
for purposes of this section, effective
July 1, 1995, an initial residency period
is defined as the minimum number of
years required for board eligibility.
(1) Prior to July 1, 1995, the initial
residency period equals the minimum
number of years required for board eligibility in a specialty or subspecialty
plus 1 year. An initial residency period
may not exceed 5 years in order to be
counted toward determining FTE status except in the case of a resident in
an approved geriatric program whose
initial residency period may last up to
2 additional years.
(2) Effective October 1, 2003, for a
resident who trains in an approved
geriatric program that requires the
residents to complete 2 years of training to initially become board eligible
in the geriatric specialty, the 2 years
spent in the geriatrics program are
treated as part of the resident’s initial
residency period.
(3) Effective July 1, 2000, for residency programs that began before, on,
or after November 29, 1999, the period
of board eligibility and the initial residency period for a resident in an approved child neurology program is the
period of board eligibility for pediatrics plus 2 years.

§ 413.79

(4) Effective August 10, 1993, residents
or fellows in an approved preventive
medicine residency or fellowship program also may be counted as a full
FTE resident for up to 2 additional
years beyond the initial residency period limitations.
(5) For combined residency programs,
an initial residency period is defined as
the time required for individual certification in the longer of the programs. If
the resident is enrolled in a combined
medical residency training program in
which all of the individual programs
(that are combined) are for training
primary care residents (as defined in
§ 413.75(b)) or obstetrics and gynecology
residents, the initial residency period
is the time required for individual certification in the longer of the programs
plus 1 year.
(6) For residency programs other
than those specified in paragraphs
(a)(2) through (a)(4) of this section, the
initial residency period is the minimum number of years of formal training necessary to satisfy the requirements for initial board eligibility in
the particular specialty for which the
resident is training, as specified in the
most recently published edition of the
Graduate Medical Education Directory.
(7) For residency programs in osteopathy, dentistry, and podiatry, the minimum requirement for certification in
a specialty or subspecialty is the minimum number of years of formal training necessary to satisfy the requirements of the appropriate approving
body listed in § 415.152 of this chapter.
(8) For residency programs in geriatric medicine, accredited by the appropriate approving body listed in
§ 415.152 of this chapter, these programs
are considered approved programs on
the later of—
(i) The starting date of the program
within a hospital; or
(ii) The hospital’s cost reporting periods beginning on or after July 1, 1985.
(9) The time spent in residency programs that do not lead to certification
in a specialty or subspecialty, but that
otherwise meet the definition of approved programs, as described in
§ 413.75(b), is counted toward the initial
residency period limitation.
(10) Effective for cost reporting periods beginning on or after October 1,
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