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§415.180

§415.180 Teaching setting require-
ments for the interpretation of di-
agnostic radiology and other diag-
nostic tests.

(a) General rule. Physician fee sched-
ule payment is made for the interpreta-
tion of diagnostic radiology and other
diagnostic tests if the interpretation is
performed or reviewed by a physician
other than a resident.

(1) In residency training sites that
are located outside of a metropolitan
statistical area only, physician fee
schedule payment may also be made
for the interpretation of diagnostic ra-
diology and other diagnostic tests if
the interpretation is performed by a
resident when the teaching physician is
present through audio/video real-time
communications technology. The med-
ical records must document the extent
of the teaching physician’s participa-
tion in the interpretation of review of
the diagnostic radiology test.

(2) For all teaching settings during
the Public Health Emergency, as de-
fined in §400.200 of this chapter, for the
COVID-19 pandemic, physician fee
schedule payment may also be made
for the interpretation of diagnostic ra-
diology and other diagnostic tests if
the interpretation is performed by a
resident when the teaching physician is
present through audio/video real-time
communications technology. The med-
ical records must document the extent
of the teaching physician’s participa-
tion in the interpretation or review of
the diagnostic radiology or diagnostic
test.

(b) [Reserved]

[85 FR 85037, Dec. 28, 2020]

§415.184 Psychiatric services.

(a) Physician fee schedule payment is
made for psychiatric services furnished
under an approved GME program if the
requirements of §§415.170 and 415.172
are met, including documentation, ex-
cept that the requirement for the pres-
ence of the teaching physician during
the service in which a resident is in-
volved may be met by observation of
the service by use of a one-way mirror,
video equipment, or similar device.

(b) In residency training sites that
are located outside of a metropolitan
statistical area, the requirement for
the presence of the teaching physician
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during the service in which a resident
is involved may be met through audio/
video real-time communications tech-
nology. The medical records must doc-
ument the extent of the teaching phy-
sician’s participation in the service.

(c) For all teaching settings during
the Public Health Emergency, as de-
fined in §400.200 of this chapter, for the
COVID-19 pandemic, the requirement
for the presence of the teaching physi-
cian during the service in which a resi-
dent is involved may also be met
through audio/video real-time commu-
nications technology. The medical
records must document the extent of
the teaching physician’s participation
in the service.

[85 FR 85037, Dec. 28, 2020]

§415.190 Conditions of payment: As-
sistants at surgery in teaching hos-
pitals.

(a) Basis, purpose, and scope. This sec-
tion describes the conditions under
which Medicare pays on a fee schedule
basis for the services of an assistant at
surgery in a teaching hospital. This
section is based on section
1842(b)(7T)(D)(I) of the Act and applies
only to hospitals with an approved
GME residency program. Except as
specified in paragraph (c) of this sec-
tion, fee schedule payment is not avail-
able for assistants at surgery in hos-
pitals with—

(1) A training program relating to
the medical specialty required for the
surgical procedure; and

(2) A resident in a training program
relating to the specialty required for
the surgery available to serve as an as-
sistant at surgery.

(b) Definition. Assistant at surgery
means a physician who actively assists
the physician in charge of a case in
performing a surgical procedure.

(c) Conditions for payment for assist-
ants at surgery. Payment on a fee sched-
ule basis is made for the services of an
assistant at surgery in a teaching hos-
pital only if the services meet one of
the following conditions:

(1) Are required as a result of excep-
tional medical circumstances.

(2) Are complex medical procedures
performed by a team of physicians,
each performing a discrete, unique
function integral to the performance of
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