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Task Number
(example EBEA_0125.60)

	Task Description

	These tasks apply only to Official Graduate Medical Education (GME) programs.
NOTE: 
1. If the fixed MTF has both an official and unofficial GME program, then the teaching MEPRS code of EBE% is authorized to capture the teaching/preceptor time for both of these types of GME students.  
2. If the fixed MTF has only an unofficial GME program, then only the teaching MEPRS code of EBFM is authorized to capture the teaching/preceptor time for the Local GME program.

Official Graduate Medical Education:  Are MTFs designated as an Official Graduate Medical Education training sites.  The military fellows, residents, and interns who are assigned to these designated official graduate medical education training sites are considered Official GME students.

Unofficial Graduate Medical Education: Are MTFs which provide Graduate Medical Education training and are not designated official Graduate Medical Education training sites.  Fellows, residents, and interns from a local Graduate Medical Education program are considered unofficial GME students. 


	EBEA_DMIS.60
	GME Office Administration – Time spent in hospital level GME activities such as attending meetings of the Graduate Education Committee, attending hospital level GME functions such as graduation, working on hospital level education committees, time spent by the DME or deputy DME on hospital level GME, or faculty teaching hospital level central curricular events to residents.  This task can also be used by non-physician support staff for GME programs such as the hospital GME office staff  and residency program administrators 

	EBEA_DMIS.61
	GME Faculty Administration – Time spent by faculty in non-clinical GME related activities such as morning report, journal discussions, preparing lectures, attending faculty meetings such as program evaluation and clinical competency committee meetings, and delivering didactic lectures with residents.

	EBEA_DMIS.62
	GME Faculty Clinical Supervision – Time that the preceptor spends supervising trainees by listening to trainee case presentations, correcting and co-signing trainee clinical notes, and participating in patient care with the trainee in the exam room/bedside. It also includes time spent providing clinical supervision of a resident external to the hospital such as residents calling for advice after hours.  

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]EBFH_DMIS.63
	Undergrad Medical Student – Time spent for clinical supervision and didactic education of uniformed HPSP and USUHS medical students on active duty.  Due to limited amount of time spent in these activities, differentiation is not made between administration and clinical supervision as in official GME programs.

	EBEA_DMIS.64
	Unofficial GME – Time spent performing both administrative and clinical activities to support unofficial GME activities. Due to limited amount of time spent in these activities, differentiation is not made between administration and clinical supervision as in official GME programs.

	EBFH_DMIS.65
	Unofficial Undergraduate Medical Student – Time spent for clinical supervision and didactic education of civilian medical students not on active duty status.  This includes HPSP students in a non-ADT status.



Faculty GME DMHRSi Recording Vignettes

NOTE: These vignettes only apply to GME faculty and not to graduate nursing education, behavioral health students, or graduate dental education.

Vignette 1:

Doctor X is supervising Resident Y in a clinic where the patients are booked under Doctor X’s name. The clinic normally runs between 1300-1630 for its afternoon session. Dr. X has an abbreviated session that stretches from 1330-1630 and 1300-1330 is reserved for teaching.  What proportion of the time should Doctor X report to his B MEPRS code, and what proportion of time should Doctor X report to a GME code?

Most of this time is considered provider available time as the care would occur whether or not a resident was present under the staff’s name.  Doctor X should account for part of the time of the clinic spent clinically supervising the resident under the “B” MEPRS code, as the patients are booked under Dr. X’s name.  
Sometimes when a resident and supervisor spend time together in a clinic session, the clinical session is abbreviated in length to incorporate teaching before or after the clinic. In this case, the 1300-1330 time period is reserved for teaching and should be coded under the EBEA_DMIS.61 (GME Faculty Administration) code. 

Vignette 2:

Doctor X is supervising Resident Y in a clinic where the patients are booked under Resident Y’s name.  What proportion of the time should Doctor X report to his B MEPRS code, and what proportion of time should Doctor X report to a GME oversight code?
This time is not considered provider available time.  Doctor X should use the new GME Clinical Supervision EBEA_DMIS.62 (GME Clinical Supervision) code to indicate he is supervising the resident in the clinic. This code encompasses both provider time at the bedside, and reviewing cases before and after clinic with the resident.  Booking a patient under a resident’s name should generally be avoided when staff and residents see patients together, and the staff visits the bedside for every patient. The one exception is for resident/fellow continuity experiences for accreditation accountability. If a didactic lecture/discussion occurs before or after clinic, the EBEA_DMIS.61 (GME Faculty Administration) code should be used.

Vignette 3:

Doctor X is a GME faculty member working on an inpatient ward. She has a team of residents working for her. How does she code a 10 hour day as a hospitalist?

Most of Dr. X’s day is considered provider available time, as Dr. X would need to be present on the hospital ward regardless of whether the residents are there or not to provide coverage for patient care.  The appropriate A MEPRS code is used for this period. If Dr. X attends an event such as morning report but is still required to be in the hospital for patient care availability and coverage, the provider attending time trumps the GME time. If Dr. X performs GME related duties such as teaching in addition to the hours that that Dr X. needs to spend on inpatient duties, Dr. X should use the EBEA_DMIS.61 (GME Faculty Admin) code to document the time. Time spent providing clinical supervision of a resident external to the hospital such as residents calling for advice after hours can be coded using the new EBEA_DMIS.62 (GME Clinical Supervision) code if the provider decides to document these hours.




Vignette 4:

Doctor X is a core faculty member in a GME setting.  How does Doctor X code non-clinical GME related activities such as going to morning report, making lectures, attending faculty meetings, and delivering a didactic lecture to a resident?

This time is not considered provider available time. Doctor X should use the new GME program level MEPRS code, EBEA_DMIS.61 (GME Faculty Admin) to record administrative GME activities at the program level.

Vignette 5:

Doctor X is a GME program faculty member. He participates in hospital level GME activities such as attending meetings of the Graduate Education Committee, attending official GME functions such as graduation, working on an education task force as directed by the Director of Medical Education, or teaching central curricular events to residents. How would he code these events?
This time is not considered provider available time. Doctor X should use the hospital level GME program level MEPRS code, EBEA_DMIS.60 GME MED OFFICE ADMIN to record administrative GME activities at the hospital level. This code is also used by the GME office staff and DME. 

Vignette 6:

Doctor X is a GME program faculty member in radiology and is reading films with a resident (or a pathology faculty member reading specimens with a resident under the microscope). How would the faculty member code this time?

This is considered provider available time for the most part and should be coded to the appropriate clinic MEPRS code as if the provider were reading films or slides without a resident. The amount of time the provider calculates that was spent teaching that could have been spent interpreting more films or slides should be subtracted from the provider available time and coded using the new EBEA_DMIS.62 (GME Faculty Clinical Supervision) code.

Vignette 7:

Dr. X is a GME program faculty member in urology and is performing a laparoscopic nephrectomy with a PGY-2 resident.  How does Dr. X code his time?

If both Dr. X and the resident are scrubbed for the case, this is considered provider available time and should be coded to the appropriate MEPRS code as if the provider were doing the surgery himself. The amount of time the procedure goes over the time it would take if the provider were doing the surgery himself (or with an experienced surgical PA or other surgeon) would be coded to the new EBEA_DMIS.62 (GME Faculty Clinical Supervision) code. If the resident was an upper level resident performing a case with the supervising surgeon not physically present in the OR (indirect supervision), then all the time would go to the new EBEA_DMIS.62 (GME Faculty Clinical Supervision) code. 

Vignette 8:

Doctor X holds a USUHS faculty appointment. She precepts students in her clinic and sees one less than she normally sees to account for longer student lengths of time for presentation. She also teaches a two hour lecture to medical students monthly.  How would she code these events?

We have not separated out undergraduate education codes clinical and non-clinical yet. The only code s for teaching medical students is EBFH_DMIS.63 (UNDERGRAD MEDICAL STUDENT) which is used for extra time spent for clinical supervision and didactic education. 
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