
 

 
 
 
   

TH

S
Sen

H.

 
 
 
Purp
 
This b
suppo
Balan
for, ba
the na
boom
These
Counc
positi
health
would
prima
It wou
reside
be red
upon 
 
 
Sect
 
 
 

HE RE
R

S. 973 in
n. Charles

R. 2251

Rep. Kat

pose  

bill will enhan
orted physicia
nced Budget A
ased on the n
ation’s popula

mers age, the n
e changes wil
cil on Gradua
ons by at leas

h coverage as 
d meet that ne
ary care, train
uld also make
ents in nonhos
distributed to 
hospital closu

tion 1. Sho

ESIDEN
REDU

ntroduced
s Schumer

1 introduc

thy Castor

nce America’
an residency t
Act froze the n
umber of resi
ation grew by
number of Am
l significantly
ate Medical E
st 15 percent 
part of health

eed by expand
ing in commu
e changes to c
spital settings
nearby teach

ure, as they ar

ort Title “R

NT PH
UCTIO

d on May 5
r (D-N.Y.)

ced on Ma

r (D-Fla.),

’s health care 
training positi
number of res
idents that eac
y 70 million p
mericans over 
y increase the

Education reco
to meet grow
h care reform
ding Medicar
unity health c
current rules t
s. Finally, it w
ing hospitals 
re currently. 

Resident Phy

 
HYSIC

ON ACT
 

5, 2009, by
, and Maj
Nev.) 

 
ay 5, 2009
N.Y.),  

, and Rep.

infrastructure
ions by 15 pe
sidents that a 
ch hospital tra

people—a 31 p
age 65 will d

e demand for p
ommended in

wing demand. 
m efforts, this n
re-supported r
centers (CHC)
that limit a ho
would allow r
so that these

ysician Shorta

CIAN S
T OF 2

y Sen. Bill
ority Lead

, by Rep. J

. Kendrick

e by expandin
rcent, or roug
hospital coul

ained in 1996
percent increa
double from 3
physicians’ s

ncreasing Med
In light of eff
need is even m
residency slot
), and other c
ospital’s flexi
esidency slot
slots are not 

age Reductio

SHORT
2009 

l Nelson (D
der Harry

Joseph Cr

k Meek (D

ng the numbe
ghly 15,000. I
ld claim Med
6. Between 19
ase. By 2030

35 million to 7
ervices. In 20
dicare-funded
forts to greatl
more acute. T
ts with prefer
ommunity-ba
bility in train
s in hospitals
completely el

on Act of 200

TAGE

D-Fla.),  
y Reid (D-

rowley (D-

D-Fla.)  

er of Medicare
In 1997, the 
icare paymen
980 and 2005
, as baby 
71 million. 
007, the 
d residency 
ly expand 
This legislatio
ences for 
ased training. 
ning its 
 that close to 
liminated 

09” 

E 

-

e-

nt 
, 

on 

 



 

 
Sect
Health
have r
of add
States
reside
surger
to hos
hospit
will b
at leas
 
Sect
reside
substa
care a
count
stipen
nonho
 
Sect
Acti
teachi
activi
hospit
these 
medic
well a
nonho
 
Sect
Acq
served
Medic
hospit
numb
its res
or to p
need f
hospit
reside
the tra
 
 

tion 2. Dist
h and Human
remained unu
ditional slots 
s.  Two-thirds
ency program
ry slots, or slo
spitals in state
tals in states w

be allocated pr
st 25 percent 

tion 3. Cou
ents spend tra
antially all” o
activities. Thi
ting of patient
nds and fringe
ospital setting

tion 4. Rul
ivities and
ing hospitals 
ties in nonho
tals with indir
educational a

cal education 
as Medicare d
ospital setting

tion 5. Pre
uired Hos
d by those ho
care reimburs
tal ends. This

ber of resident
sidency slots w
providers out
for the slots in
tal in bankrup
ent physicians
ainees.  

tribution o
n Services wil
used over the 
equal to 15 p
s of these slot

ms. Preference
ots that emph
es with fewer
with low resid
roportionately
of their resid

unting Res
aining in nonh
of the training
s section wou
t care activitie
e benefits of t
g.  

les for Cou
d Other Ac

with direct G
spital settings
rect medical e
activities in an
(GME) reimb

direct GME re
gs (including 

eservation 
spitals The c
ospitals. When
sement on a lo
s section wou
ts as were pre
would be pre
tside of the im
n the same ge
ptcy is acquir
s from the acq

of Additio
ll reduce the r
past five-yea
ercent of the 
ts will be give
 will be given

hasize commu
r Medicare-sp
dent-to-popul
y to hospitals
ents in prima

sident Tim
hospital settin
g costs at that 
uld clarify the
es as long as t
the resident du

unting Res
ctivities Th

GME payment
s.  Furthermo
education (IM
ny setting. Th
bursement for
eimbursement
CHCs and oth

of Reside
closure of tea
n a teaching h
ong-term or p
ld allow othe

eviously reimb
ferentially all

mpacted geogr
eographic are
red, the acquir
quired teachin

onal Resid
resident cap a

ar period. The
current numb

en to hospital
n to hospitals 
unity-based tr
ponsored resid
lation ratios. T
s operating ov
ary care or gen

me in Outp
ngs can be cou

site and the r
e meaning of 
the hospital c
uring the time

sident Tim
e Medicare p
ts for the time
re, Medicare 

ME) payments
his section wo
r educational 
t for educatio
her communi

nt Cap Po
aching hospita
hospital close
permanent bas
r providers to
bursed at the 
located to oth
raphic area on
a as the close
ring hospital w
ng hospital to

dency Posit
at hospitals by
 Secretary wi

ber of residen
s applying for
applying for 
aining; furthe

dency slots th
The remainin

ver their caps,
neral surgery.

patient Set
unted as long 
resident spend
“all or substa

continues to in
e the resident

me for Did
rogram curre
e residency tra
is not permitt

s for the time 
ould permit M
activities tha

onal activities
ity-based amb

ositions fro
als significant
s, the ability o
sis for the res
o receive Med
closed facilit

her hospitals i
nly if there is 
ed hospital. Si
would be perm

o avoid disrup

tions The Se
y the number 
ill then distrib
cy slots in the
r slots for new
primary care

er preference 
han medical st
ng one-third o
, as long as th
.  

ttings Curre
as the hospita

ds his or her t
antially all” to
ncur the costs
t spends traini

dactic and 
ntly does not 
ainees spend 
ted to reimbu
residency tra

Medicare indir
at occur in the
 that occur in

bulatory care 

om Closed
tly affects the
of any entity 

sidency slots a
dicare paymen
ty. When a fa
n the same ge
not sufficien

imilarly, whe
mitted to con

ption to the co

ecretary of 
of slots that 

bute a number
e United 
w or expande
 or general 
will be given
tudents, and t

of these slots 
hey are trainin

ently, the time
al pays “all o
ime in patien

o allow for the
s of the 
ing in the 

Scholarly
reimburse 
in educationa

urse teaching 
ainees spend i
rect graduate 
e hospital as 
n clinical 
sites).  

d and 
e communitie
to obtain 
at the closed 
nt for same 
cility closes, 
eographic are

nt interest or 
en a teaching 
ntinue to train 
ommunity and

r 

d 

n 
to 

ng 

e 
r 
t 
e 

y 

al 

in 

s 

ea 

d 

 


