SEC. 5504. COUNTING RESIDENT TIME IN NONPROVIDER SETTINGS.

(a) GME.—Section 1886(h)(4)(E) of the Social Security Act (42

U.S.C. 1395ww(h)(4)(E)) is amended—

(1) by striking ‘‘shall be counted and that all the time’’

and inserting ‘‘shall be counted and that—

‘‘(i) effective for cost reporting periods beginning

before July 1, 2010, all the time;’’;

(2) in clause (i), as inserted by paragraph (1), by striking

the period at the end and inserting ‘‘; and’’;

(3) by inserting after clause (i), as so inserted, the following

new clause:

‘‘(ii) effective for cost reporting periods beginning

on or after July 1, 2010, all the time so spent by

a resident shall be counted towards the determination

of full-time equivalency, without regard to the setting

in which the activities are performed, if a hospital

incurs the costs of the stipends and fringe benefits

of the resident during the time the resident spends

in that setting. If more than one hospital incurs these

costs, either directly or through a third party, such

hospitals shall count a proportional share of the time,

as determined by written agreement between the hospitals,

that a resident spends training in that setting.’’;

and

(4) by adding at the end the following flush sentence:

‘‘Any hospital claiming under this subparagraph for time

spent in a nonprovider setting shall maintain and make

available to the Secretary records regarding the amount

of such time and such amount in comparison with amounts

of such time in such base year as the Secretary shall

specify.’’.

(b) IME.—Section 1886(d)(5)(B)(iv) of the Social Security Act

(42 U.S.C. 1395ww(d)(5)) is amended—

(1) by striking ‘‘(iv) Effective for discharges occurring on

or after October 1, 1997’’ and inserting ‘‘(iv)(I) Effective for

discharges occurring on or after October 1, 1997, and before

July 1, 2010’’; and

(2) by inserting after clause (I), as inserted by paragraph

(1), the following new subparagraph:

‘‘(II) Effective for discharges occurring on or after July

1, 2010, all the time spent by an intern or resident in patient

care activities in a nonprovider setting shall be counted towards

the determination of full-time equivalency if a hospital incurs

the costs of the stipends and fringe benefits of the intern

or resident during the time the intern or resident spends in

that setting. If more than one hospital incurs these costs,

either directly or through a third party, such hospitals shall

count a proportional share of the time, as determined by written

agreement between the hospitals, that a resident spends

training in that setting.’’.

 (c) APPLICATION.—The amendments made by this section shall

not be applied in a manner that requires reopening of any settled

hospital cost reports as to which there is not a jurisdictionally

proper appeal pending as of the date of the enactment of this

Act on the issue of payment for indirect costs of medical education

under section 1886(d)(5)(B) of the Social Security Act (42 U.S.C.

1395ww(d)(5)(B)) or for direct graduate medical education costs

under section 1886(h) of such Act (42 U.S.C. 1395ww(h)).

SEC. 5505. RULES FOR COUNTING RESIDENT TIME FOR DIDACTIC AND

SCHOLARLY ACTIVITIES AND OTHER ACTIVITIES.

(a) GME.—Section 1886(h) of the Social Security Act (42 U.S.C.

1395ww(h)), as amended by section 5504, is amended—

(1) in paragraph (4)—

(A) in subparagraph (E), by striking ‘‘Such rules’’ and

inserting ‘‘Subject to subparagraphs (J) and (K), such

rules’’; and

(B) by adding at the end the following new subparagraphs:

‘‘(J) TREATMENT OF CERTAIN NONPROVIDER AND

DIDACTIC ACTIVITIES.—Such rules shall provide that all time

spent by an intern or resident in an approved medical

residency training program in a nonprovider setting that

is primarily engaged in furnishing patient care (as defined

in paragraph (5)(K)) in non-patient care activities, such

as didactic conferences and seminars, but not including

research not associated with the treatment or diagnosis

of a particular patient, as such time and activities are

defined by the Secretary, shall be counted toward the determination

of full-time equivalency.

‘‘(K) TREATMENT OF CERTAIN OTHER ACTIVITIES.—In

determining the hospital’s number of full-time equivalent

residents for purposes of this subsection, all the time that

is spent by an intern or resident in an approved medical

residency training program on vacation, sick leave, or other

approved leave, as such time is defined by the Secretary,

and that does not prolong the total time the resident is

participating in the approved program beyond the normal

duration of the program shall be counted toward the determination

of full-time equivalency.’’; and

(2) in paragraph (5), by adding at the end the following

new subparagraph:

‘‘(K) NONPROVIDER SETTING THAT IS PRIMARILY

ENGAGED IN FURNISHING PATIENT CARE.—The term ‘nonprovider

setting that is primarily engaged in furnishing patient

care’ means a nonprovider setting in which the primary

activity is the care and treatment of patients, as defined

by the Secretary.’’.

(b) IME DETERMINATIONS.—Section 1886(d)(5)(B) of such Act

(42 U.S.C. 1395ww(d)(5)(B)) is amended by adding at the end the

following new clause:

‘‘(x)(I) The provisions of subparagraph (K) of subsection

(h)(4) shall apply under this subparagraph in

the same manner as they apply under such subsection.

‘‘(II) In determining the hospital’s number of fulltime

equivalent residents for purposes of this subparagraph,

all the time spent by an intern or resident

in an approved medical residency training program

in non-patient care activities, such as didactic conferences

and seminars, as such time and activities

are defined by the Secretary, that occurs in the hospital

shall be counted toward the determination of full-time

equivalency if the hospital—

‘‘(aa) is recognized as a subsection (d) hospital;

‘‘(bb) is recognized as a subsection (d) Puerto

Rico hospital;

‘‘(cc) is reimbursed under a reimbursement

system authorized under section 1814(b)(3); or

‘‘(dd) is a provider-based hospital outpatient

department.

‘‘(III) In determining the hospital’s number of fulltime

equivalent residents for purposes of this subparagraph,

all the time spent by an intern or resident

in an approved medical residency training program

in research activities that are not associated with the

treatment or diagnosis of a particular patient, as such

time and activities are defined by the Secretary, shall

not be counted toward the determination of full-time

equivalency.’’.

(c) EFFECTIVE DATES.—

(1) IN GENERAL.—Except as otherwise provided, the Secretary

of Health and Human Services shall implement the

amendments made by this section in a manner so as to apply

to cost reporting periods beginning on or after January 1,

1983.

(2) GME.—Section 1886(h)(4)(J) of the Social Security Act,

as added by subsection (a)(1)(B), shall apply to cost reporting

periods beginning on or after July 1, 2009.

(3) IME.—Section 1886(d)(5)(B)(x)(III) of the Social Security

Act, as added by subsection (b), shall apply to cost reporting

periods beginning on or after October 1, 2001. Such section,

as so added, shall not give rise to any inference as to how

the law in effect prior to such date should be interpreted.
SEC. 5506. PRESERVATION OF RESIDENT CAP POSITIONS FROM

CLOSED HOSPITALS.

(a) GME.—Section 1886(h)(4)(H) of the Social Security Act (42

U.S.C. Section 1395ww(h)(4)(H)) is amended by adding at the end

the following new clause:

‘‘(vi) REDISTRIBUTION OF RESIDENCY SLOTS AFTER

A HOSPITAL CLOSES.—

‘‘(I) IN GENERAL.—Subject to the succeeding

provisions of this clause, the Secretary shall, by

regulation, establish a process under which, in

the case where a hospital (other than a hospital

described in clause (v)) with an approved medical

residency program closes on or after a date that

is 2 years before the date of enactment of this

clause, the Secretary shall increase the otherwise

applicable resident limit under this paragraph for

other hospitals in accordance with this clause.

‘‘(II) PRIORITY FOR HOSPITALS IN CERTAIN

AREAS.—Subject to the succeeding provisions of

this clause, in determining for which hospitals the

increase in the otherwise applicable resident limit

is provided under such process, the Secretary shall

distribute the increase to hospitals in the following

priority order (with preference given within each

category to hospitals that are members of the same

affiliated group (as defined by the Secretary under

clause (ii)) as the closed hospital):

‘‘(aa) First, to hospitals located in the

same core-based statistical area as, or a corebased

statistical area contiguous to, the hospital

that closed.

‘‘(bb) Second, to hospitals located in the

same State as the hospital that closed.

‘‘(cc) Third, to hospitals located in the

same region of the country as the hospital

that closed.

‘‘(dd) Fourth, only if the Secretary is not

able to distribute the increase to hospitals

described in item (cc), to qualifying hospitals

in accordance with the provisions of paragraph

(8).

‘‘(III) REQUIREMENT HOSPITAL LIKELY TO FILL

POSITION WITHIN CERTAIN TIME PERIOD.—The Secretary

may only increase the otherwise applicable

resident limit of a hospital under such process

if the Secretary determines the hospital has demonstrated

a likelihood of filling the positions made

available under this clause within 3 years.

‘‘(IV) LIMITATION.—The aggregate number of

increases in the otherwise applicable resident

limits for hospitals under this clause shall be equal

to the number of resident positions in the approved

medical residency programs that closed on or after

the date described in subclause (I).

‘‘(V) ADMINISTRATION.—Chapter 35 of title 44,

United States Code, shall not apply to the

implementation of this clause.’’.

(b) IME.—Section 1886(d)(5)(B)(v) of the Social Security Act

(42 U.S.C. 1395ww(d)(5)(B)(v)), in the second sentence, as amended

by section 5503, is amended by striking ‘‘subsections (h)(7) and

(h)(8)’’ and inserting ‘‘subsections (h)(4)(H)(vi), (h)(7), and (h)(8)’’.

(c) APPLICATION.—The amendments made by this section shall

not be applied in a manner that requires reopening of any settled

hospital cost reports as to which there is not a jurisdictionally

proper appeal pending as of the date of the enactment of this

Act on the issue of payment for indirect costs of medical education

under section 1886(d)(5)(B) of the Social Security Act (42 U.S.C.

1395ww(d)(5)(B)) or for direct graduate medical education costs

under section 1886(h) of such Act (42 U.S.C. Section 1395ww(h)).

(d) EFFECT ON TEMPORARY FTE CAP ADJUSTMENTS.—The Secretary

of Health and Human Services shall give consideration to

the effect of the amendments made by this section on any temporary

adjustment to a hospital’s FTE cap under section 413.79(h) of

title 42, Code of Federal Regulations (as in effect on the date

of enactment of this Act) in order to ensure that there is no

duplication of FTE slots. Such amendments shall not affect the

application of section 1886(h)(4)(H)(v) of the Social Security Act

(42 U.S.C. 1395ww(h)(4)(H)(v)).

(e) CONFORMING AMENDMENT.—Section 1886(h)(7)(E) of the

Social Security Act (42 U.S.C. 1395ww(h)(7)(E)), as amended by

section 5503(a), is amended by striking ‘‘paragraph or paragraph

(8)’’ and inserting ‘‘this paragraph, paragraph (8), or paragraph

(4)(H)(vi)’’.
