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reasonable costs of furnishing the
services by the beneficiary deductible
and paying 80 percent of the remaining
amount.

§ 415.206 Services of residents in
nonprovider settings.

Patient care activities of residents in
approved GME programs that are
furnished in nonprovider settings are
payable in one of the following two
ways:

(a) Direct GME payments. If the
conditions in § 413.86(f)(1)(iii) regarding
patient care activities and training of
residents are met, the time residents
spend in nonprovider settings such as
clinics, nursing facilities, and physician
offices in connection with approved
GME programs is included in
determining the number of full-time
equivalency residents in the calculation
of a teaching hospital’s resident count.
The teaching physician rules on carrier
payments in §§ 415.170 through 415.184
apply in these teaching settings.

(b) Physician fee schedule. (1)
Services furnished by a resident in a
nonprovider setting are covered as
physician services and payable under
the physician fee schedule if the
following requirements are met:

(i) The resident is fully licensed to
practice medicine, osteopathy,
dentistry, or podiatry in the State in
which the service is performed.

(ii) The time spent in patient care
activities in the nonprovider setting is
not included in a teaching hospital’s
full-time equivalency resident count for
the purpose of direct GME payments.

(2) Payment may be made regardless
of whether a resident is functioning
within the scope of his or her GME
program in the nonprovider setting.

(3) If fee schedule payment is made
for the resident’s services in a
nonprovider setting, payment must not
be made for the services of a teaching
physician.

(4) The carrier must apply the
physician fee schedule payment rules
set forth in subpart A of part 414 of this
chapter to payments for services
furnished by a resident in a nonprovider
setting.

§ 415.208 Services of moonlighting
residents.

(a) Definition. For purposes of this
section, the term services of
moonlighting residents refers to services
that licensed residents perform that are
outside the scope of an approved GME
program.

(b) Services in GME program
hospitals. (1) The services of residents

to inpatients of hospitals in which the
residents have their approved GME
program are not covered as physician
services and are payable under § 413.86
regarding direct GME payments.

(2) Services of residents that are not
related to their approved GME programs
and are performed in an outpatient
department or emergency department of
a hospital in which they have their
training program are covered as
physician services and payable under
the physician fee schedule if all of the
following criteria are met:

(i) The services are identifiable
physician services and meet the
conditions for payment of physician
services to beneficiaries in providers in
§ 415.102(a).

(ii) The resident is fully licensed to
practice medicine, osteopathy,
dentistry, or podiatry by the State in
which the services are performed.

(iii) The services performed can be
separately identified from those services
that are required as part of the approved
GME program.

(3) If the criteria specified in
paragraph (b)(2) of this section are met,
the services of the moonlighting
resident are considered to have been
furnished by the individual in his or her
capacity as a physician, rather than in
the capacity of a resident. The carrier
must review the contracts and
agreements for these services to ensure
compliance with the criteria specified in
paragraph (b)(2) of this section.

(4) No payment is made for services
of a ‘‘teaching physician’’ associated
with moonlighting services, and the
time spent furnishing these services is
not included in the teaching hospital’s
full-time equivalency count for the
indirect GME payment (§ 412.105 of this
chapter) and for the direct GME
payment (§ 413.86 of this chapter).

(c) Other settings. Moonlighting
services of a licensed resident in an
approved GME program furnished
outside the scope of that program in a
hospital or other setting that does not
participate in the approved GME
program are payable under the
physician fee schedule as set forth in
§ 415.206(b)(1).

F. Technical Amendments

PART 400—[AMENDED]

1. In § 400.310, the following changes
are made:

a. The entries for §§ 405.481 and
405.552 are removed.

b. The table is amended by adding the
following entries:

§ 400.310 Display of currently valid OMB
control numbers.

Sections in 42 CFR that contain
collections of information

Current
OMB con-
trol num-

bers

* * * * *
415.60 ....................................... 0938–0301
415.162 ..................................... 0938–0301

* * * * *

PART 405—[AMENDED]

§ 405.502 [Amended]

2. In § 405.502(a)(10), the phrase
‘‘§ 405.580(c)(2) or (3)’’ is removed, and
the phrase ‘‘§ 415.190(c)(2) or (c)(3) of
this chapter’’ is added in its place.

PART 411—EXCLUSIONS FROM
MEDICARE AND LIMITATIONS ON
MEDICARE PAYMENT

3. The authority citation for part 411
continues to read as follows:

Authority: Secs. 1102 and 1871 of the
Social Security Act (42 U.S.C. 1302 and
1395hh).

§ 411.15 [Amended]

4. In § 411.15(m)(2)(i), ‘‘§ 405.550(b)’’
is removed, and ‘‘§ 415.102(a)’’ is added
in its place.

PART 412—PROSPECTIVE PAYMENT
SYSTEMS FOR INPATIENT HOSPITAL
SERVICES

5. The authority citation for part 412
continues to read as follows:

Authority: Secs. 1102, 1815(e), 1820, 1871,
and 1886 of the Social Security Act (42
U.S.C. 1302, 1395g(e), 1395i-4, 1395hh, and
1395ww).

§ 412.50 [Amended]

6. In § 412.50, the following changes
are made:

a. In paragraph (a), ‘‘§ 405.550(b)’’ is
removed, and ‘‘§ 415.102(a)’’ is added in
its place.

b. In paragraph (b), ‘‘§ 405.550(b)’’ is
removed, and ‘‘§ 415.102(a)’’ is added in
its place.

§ 412.71 [Amended]

7. In § 412.71(c)(1)(i), ‘‘§ 405.550(b)’’
is removed, and ‘‘§ 415.102(a)’’ is added
in its place.

§ 412.105 [Amended]

8. In § 412.105(g)(1)(i)(A),
‘‘§ 405.522(a)’’ is removed, and
‘‘§ 415.200(a)’’ is added in its place.


