Working Group Questions for Discussion

Split Rotations:
1. How do you ensure no overlaps in IRIS reporting?  Do you include rotation dates in affiliation agreements and letters?  What if they alter from the agreement?

2. Do you split rotations by the week, day, hour, etc?  How do you track them?  

3. Do you have residents that visit multiple hospitals during a single day (i.e. city-wide consultation service)?  How do you count them?  

 

Affiliation/Aggregation Agreements:
1. What type of agreements do you use?  Do you include all requirements in a single agreement?

2. Do you require agreements for your residents to rotate in another hospital?

3. Do you require agreements for visiting resident's rotating in your hospital?

4. What is the standard Med Mal Insurance that you provide to your residents when they rotate out?

5. Do you get paid for visiting medical students or PA/NP students?  What is the standard amount?

6. Do you provide food to visiting medical students, residents, or PA/NP students?  If so, how much?

7. Do you provide housing to visiting medical students, residents, or PA/NP students? If so, do you charge, how much?

 

Non-hospital out rotations:
1. Do you pay the physician supervising your residents, while they rotate to a non-hospital setting, for their services?

2. Do you claim single elective out-rotations to non-hospital settings, using the 90% rule?

3. If you do not claim single elective out-rotations, is it because you don't need it to reach your CMS Cap or because it is too much administrative headache?

4. Have you consciously changed you policy for these rotations, since the 90% rule came out?

 

Out-rotations:
1. Does your GMEC have a policy on out rotations i.e. out rotations to other hospitals or non-hospitals will only be permitted if the parent hospital does not have a required curriculum rotation?

2. Do you pay the hospital that your residents are rotating to, for their services?

3. Do you get paid by the teaching hospitals that you send your residents to?  If so, what is the standard...salary, benefits, med mal costs, etc.?

4. Do your residents get free housing and food while on routine out-rotations?

5. Have you consciously decreased available out-rotations for your residents to cut costs?

 

