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Teaching Hospitals, Teaching Physicians and Medical Residents: 
CMS Flexibilities to Fight COVID-19 

** Indicates items added or revised in the most recent update 

Since the beginning of the COVID-19 Public Health Emergency, the Trump Administration has 
issued an unprecedented array of temporary regulatory waivers and new rules to equip the 
American healthcare system with maximum flexibility to respond to the 2019 Novel 
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• 3-2$6-)'*7(()#$/.'$)/5*Under current rules, Medicare considers the services of 
residents that are not related to their approved graduate medical education programs 
and performed in the outpatient department or the emergency department of a 
hospital as separately billable physicians’ services. During the COVID-19 PHE, Medicare 
also considers the services of residents that are not related to their approved GME 
programs and furnished to inpatients of a hospital in which they have their training 
program as separately billable physicians’ services. 

• 8(4)'$)/*(+*3-2$6-)'*,$9-*&'*!#'-:)&'-*;(%&'$()2: Existing regulations have specific rules 
on when a hospital may count a resident for purposes of Medicare direct graduate 
medical education (DGME) payments or indirect medical education (IME) payments. 
Normally, if the resident is performing activities with the scope of his/her approved 
program in his/her own home, or a patient’s home, the hospital may not count the 
resident. During the PHE, a hospital that is paying the resident’s salary and fringe 
benefits for the time that the resident is at home or in a patient’s home, but performing 
duties within the scope of the approved residency program and meets appropriate 
physician supervision requirements can claim that resident for IME and DGME purposes. 
This allows medical residents to perform their duties in alternate locations, including 
their own home or a patient’s home, so long as such activities meet appropriate 
physician supervision requirements. 

• <:&64&'-*7-6$%&#*=64%&'$()*><7=?*3-2$6-)'2*,:&$)$)/*$)*@'.-:*A(2"$'&#2()During the 
COVID-19 PHE, a teaching hospital that sends residents to other hospitals will be able to 
continue to claim those residents in the teaching hospital’s IME and DGME FTE resident 
counts, if certain requirements are met. Those requirements include that 1) the 
teaching hospital sends the resident to the other hospital in response to the COVID-19 
pandemic; 2) the time spent by the resident training at the other hospital is in lieu of 
time that would have been spent training at the sending hospital; and 3) the time that 
the resident spent training immediately prior to and/or subsequent to the time frame 
that the COVID-19 PHE was in effect was included in the FTE count for the sending 
hospital. Moreover, the presence of residents in non-teaching hospitals will not trigger 
establishment of IME and/or DGME FTE resident caps at those non-teaching 
hospitals. Specifically, for DGME, the presence of residents in non-teaching hospitals will 
not trigger establishment of PRAs at those non-teaching hospitals. 

• <7=*!++$#$&'$()*!/:--9-)'2*=B'-)6-6*C-&6#$)-. Due to the COVID-19 Public Health 
Emergency (PHE), under the authority of section 1135(b)(5) of the Social Security Act 
(the Act), CMS is waiving the July 1 submission deadline under 42 CFR 413.79(f)(1) for 
new Medicare GME affiliation agreements and the June 30 deadline under the May 12, 
1998 Health Care Financing Administration Final Rule (63 FR 26318, 26339, 26341) for 
amendments of existing Medicare GME affiliation agreements. That is, during the 
COVID-19 PHE, instead of requiring that new Medicare GME affiliation agreements be 
submitted to CMS and the MACs by July 1, 2020 (for the academic year starting July 1, 
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https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf
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psychiatric hospitals, and critical access hospitals (CAH) as a result of COVID-19. CMS will 
permit facility and non-facility space that is not normally used for patient care to be 
utilized for patient care or quarantine, provided the location is approved by the state 
(ensuring that safety and comfort for patients and staff are sufficiently addressed) and is 
consistent with the state’s emergency preparedness or pandemic plan. This allows for 
increased capacity and promotes appropriate cohorting of COVID-19 patients. States are 
still subject to obligations under the integration mandate of the Americans with 
Disabilities Act, to avoid subjecting persons with disabilities to unjustified 
institutionalization or segregation1. 

• ,-9"(:&:1*=B"&)2$()*G$'-2. For the duration of the PHE related to COVID-19, CMS is 
waiving certain requirements under the Medicare conditions of participation at 42 CFR 
§482.41 and §485.623 (as noted above) and the provider-based department 
requirements at 42 CFR §413.65 to allow hospitals to establish and operate as part of the 
hospital any location meeting the conditions of participation for hospitals in operation 
during the PHE. This waiver also allows hospitals to change the status of their current 
provider-based department locations to the extent necessary to address the needs of 
hospital patients as part of the State or local pandemic plan. This waiver will enable 
hospitals to meet the needs of Medicare beneficiaries. CMS also is offering some 
additional flexibilities to furnish inpatient services under arrangements. 

• 8:$'$%&#*!%%-22*A(2"$'&#*;-)/'.*(+*G'&1: CMS is waiving the Medicare requirements that 
Critical Access Hospitals (CAHs) limit the number of beds to 25, and that the length of 
stay be limited to 96 hours under the Medicare conditions of participation regarding 
number of beds and length of stay at 42 CFR §485.620. 

• 8!A*G'&'42*&)6*#(%&'$(): CMS is waiving the requirement at 485.610(b) that the CAH be 
located in a rural area or an area being treated as rural, allowing the CAHs flexibility in 
the establishment of surge site locations. Waiving the requirement at 485.610(e) 
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o Physician-owned hospitals can temporarily increase the number of their licensed 
beds, operating rooms, and procedure rooms, even though such expansion would 
otherwise be prohibited under the Stark Law. For example, a physician-owned 
hosp
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https://www.cms.gov/Regulations-and-Guidance/Review


 

 

 
 

 *          
            

            
           

           
              
             
             

       
            

            
  

 
 * *          

          
            

            
          

           
     

 
 * * * * * * * * * * *

           
             

           
            

             
           

       
 

 * * * *       
          

       
          

            
          

           
 
 

            
             

         
 

• R4:2$)/*2-:J$%-2: CMS is waiving the provision at 42 CFR 482.23(b)(4), 42 CFR 
482.23(b)(7), and 485.635(d)(4), which requires the nursing staff to develop and keep 
current a nursing care plan for each patient, and the provision that requires the hospital 
to have policies and procedures in place establishing which outpatient departments are 
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562, 42 CFR 423.562, 42 CFR 422.582 and 42 CFR 423.582 to allow extensions to file an 
appeal; 

• CMS is allowing MACs and QICs in the FFS program 42 CFR 405. 950 and 42 CFR 405.966

https://www.cms.gov/files/document/qso-20-15-hospitalcahemtala.pdf
https://www.cms.gov/files/document/qso-20-13-hospitalspdf.pdf-2
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/newsroom/press-releases/cms-announces-relief-clinicians-providers-hospitals-and-facilities-participating-quality-reporting
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