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the GME program are payable as
physician services under the physician
fee schedule.

i. Redesignation of Regulations on
Teaching Hospitals, Teaching
Physicians, and Physicians Who
Practice in Providers

As a part of this rulemaking process,
we proposed to redesignate the
regulations currently set forth in
§§ 405.465 and 405.466, 405.480
through 405.482, 405.522 through
405.524, 405.550, 405.551, 405.554,
405.556, and 405.580 into a new part
415, along with the new regulations
proposed in this rule. The redesignation
is part of our continuing effort to
improve the overall organization of title
42 of the Code of Federal Regulations
and, in this case, specifically, the
organization of the regulations on
teaching hospitals, teaching physicians,
and physicians who practice in
providers.

Except as indicated below, we
proposed only technical changes to
conform cross-references, and no
substantive changes were included. We
proposed to remove §§ 405.520 and
405.521 because the applicable rules for
payment of services are obsolete. We
also proposed to remove the chart for
payment to interns and residents in
§ 405.525 as obsolete. In addition, we
proposed to remove § 405.552 because
the applicable payment rules for
anesthesia services are set forth in
§ 414.46. The proposed deletion of
§ 405.552 was an error; we are
redesignating this section as § 415.110.

We intended the redesignation to
make these regulations easier to use.
Following is a distribution table that
indicates the new section numbers that
will result from the redesignation or the
removal of the section:

DISTRIBUTION TABLE

Old section New section

405.465 ....... 415.162
405.466 ....... 415.164
405.480 ....... 415.55
405.481 ....... 415.60
405.482 ....... 415.70
405.520 ....... Removed.
405.521 ....... Removed.
405.522 ....... 415.200
405.523 ....... 415.202
405.524 ....... 415.204
405.525 ....... Removed.
405.550 ....... 415.100, 415.102
405.551 ....... 415.105
405.552 ....... 415.110
405.554 ....... 415.120
405.556 ....... 415.130
405.580 ....... 415.190

Following is a derivation table that
shows the origin of each section of the
new material:

DERIVATION TABLE

New section Old section

415.1 .......................................
415.50 .....................................
415.55 ..................................... 405.480
415.60 ..................................... 405.481
415.70 ..................................... 405.482
415.100, 415.102 .................... 405.550
415.105 ................................... 405.551
415.110 ................................... 405.552
415.120 ................................... 405.554
415.130 ................................... 405.556
415.150 ...................................
415.152 ...................................
415.160 ...................................
415.162 ................................... 405.465
415.164 ................................... 405.466
415.170 ...................................
415.172 ...................................
415.174 ...................................
415.176 ...................................
415.178 ...................................
415.180 ...................................
415.184 ...................................
415.190 ................................... 405.580
415.200 ................................... 405.522
415.202 ................................... 405.523
415.204 ................................... 405.524
415.206 ...................................
415.208 ...................................

4. Public Comments on the Teaching
Physician Proposal in the Proposed Rule
and Our Responses

We received several thousand
comments on the teaching physician
proposal in our July 26, 1995 proposed
rule. Almost all of the comments came
from medical schools, residency
programs, and other entities that bill for
physicians’ services in teaching
hospitals and GME programs. The
comments and our responses to them
follow.

Comment: Most commenters argued
that the requirement of teaching
physician presence during individual
services was a significant departure
from the current practice, and that a
teaching setting would need a great deal
of time to implement the requirement.
They requested a delay in the effective
date of any new policy. They believed
that January 1 would be a particular
problem since it falls in the middle of
the cost reporting period for most
teaching hospitals.

Response: We do not believe that the
physical presence requirement is a
significant departure from current
practice. Instead, as we have indicated
in the proposed rule and in this final
rule, the proposed rule requiring
physical presence clarifies current
policy. Under the criteria in

Intermediary Letter 372, Part B payment
should be made only when a
supervising physician either personally
performed the service or functioned as
the attending physician and was present
while the service was furnished. It has
always been our intent that, at a
minimum, a teaching physician must be
present during a service furnished by an
intern or resident in order for the
teaching physician to receive Part B
payment.

We proposed to clarify our policy
because it has not been enforced
consistently across carriers. More
specifically, we have learned that some
teaching physicians are billing Medicare
and receiving Part B payment for
services even when the service is
performed by an intern or resident
outside the presence of the teaching
physician and the teaching physician
has minimal involvement, or no
involvement, in the service. Under the
physician fee schedule, payment
amounts are intended to reflect the
amount of resources required for a
particular service, and we believe a
teaching physician should not receive a
resource-based fee schedule amount
when the physician has expended little
or no resources with respect to the
service. It would be particularly
inequitable to make a resource-based
payment to some teaching physicians
when other teaching physicians receive
no payment because a carrier is properly
applying the physical presence
requirement in Intermediary Letter 372.

Thus, the proposed rule would clarify
the physical presence requirement
reflected in Intermediary Letter 372. At
the same time, the proposed rule
increases flexibility for billing. The
criteria in Intermediary Letter 372 were
premised in part on the notion that the
same physician served as the attending
physician throughout the entire
inpatient stay; therefore, only that
physician could bill Medicare Part B.
Accordingly, under Intermediary Letter
372, if a patient receives a service from
the attending physician soon after
admission, and receives services from
other physicians during the course of
the inpatient stay, the other physicians
cannot bill Medicare Part B for services
furnished by a resident. The proposed
rule deletes the requirement of a single
attending physician, and allows more
than one teaching physician to receive
Medicare Part B payment with respect
to a particular inpatient stay.

Although the physical presence
requirement merely clarifies current
policy, we are nevertheless willing to
delay the effective date of the provisions
of this final rule concerning teaching
physicians until July 1, 1996 to give our


