Proposed Collection of Applicant Information for Graduate Medical Education
(GME) Section 4122

Graduate Medical Education (GME) Section

4122 FY 2026

Draft MEARIS™ Application screen shots

Note: The application questions in this appendix are based on CMS'’s proposed
policy to implement the provisions of Section 4122 of the Consolidated
Appropriations Act, 2023 as presented in the FY 2025 IPPS/LTCH PPS proposed rule.
These collection questions are subject to change/revision when the final policies are
adopted after consideration of public comments. The application questions for this
collection will be updated, as necessary, as soon as possible after the rule is
finalized.



Welcome page

=

Welcome to the Graduate Medical Education (GME) Section 4122
Application for Fiscal Year 2026

Important information

o The applicotion pariod for GME tull-tine squivalant positions owardad in FY 2006 snds on March 31, 2025,

o Positions awarded under section 4122 Tor FY 2028 will be ellective July 1, 2026,

o ¥ou will naad information far tha residency program for which your applying, incleding:
» Contaect informotion
+ Hospital CMS Cartificotion Numbser (CCH)
» Tha Accreditation Council for Groduats Madicol Education (ACGME) accreditation numbsr
« Warkshest E, Part A ond Works heet E-4 of the most recant os-filed cost report (Cas-2862-10)

Al figlds ara required wnless marked as optional,

The applicotion saves automatically when you click ‘Next 50 you can continue where you keft off. However, once submitted,
the application cannot be changed,

Eligl'blli!'r criteria and ather information on section 4122 of the Consolidated ﬁppmprimic-ns Act may b Tound ol
Direet Graduate Medical Edueation (DEME) Websita [

o FRA Disolosune Statemant &

sccording to the Papersork Reduction Act of 1585, no persons ara required te respond to a collaction of information unlass it disploys o
volicl OMB control number, The volic OMB control numniber for this intormeation collection is Panding (Expires: Pending), This is o voluntary
infermation collaction, The tirre requirad to complste this informaotion collection is estimated to overoges (Pending) per responsa, including
the e to review instructions, search existing dato resources, gothsr the dota needed, and complate and review the information
collection. I you hove comments concerning the accuracy of the time estimaote(s) or suggestions for improving this form, pleoss write to;
CWE, TS0 Sacurity Boulevard, Attn; FRA Reports Clearoncs Cfficer, Mail Stop C4- 3605, Baltimora, Marygkand 215344- 1550

MG Disclosure

Flaose do mot send applications, ckaims, payments, medical recards or any dosumeants cantaining sensitive infermation to the FRA Reports
Clearonca Office. Fease noba that any correspondence not pertaining to the Infarmotion collection burden opproved under the
associated CMB control number listed on this form will not be reviewed, forwarded, or retained. If youw howve questions or concern s reganding
whara te submit your docurmeants, placse contact tha CMS point of contact for this medula using tha form ovoilable ot the bottomn of the
MEARIS™ Saction 4122 resources paga [

Ready to get started?

Cancel




General Info

General |“fq DLE Info Application info Eligpkaiiny Suppaiting Dosemnents Atestation SufreTany

Provide your hospital information.

||f'.'.|" L narme

@ Each hospital (CCN) is limited to submitting one application.

CMS Certification Number (CCHN)

Classification (Urban or Rural)

This field will aute-populate if CCN is found

\ailing address line

lailing address line 2 (optional)

Identify the county and 5-digit core-based statistical area (CBSA)

Note: The applicant hospital's physical CBSA, rather than reclassified CBSA, if opplicable, should be entered,




General Info OLC Info Application Info Eligibity Supporting Documents Attestation Sumamary
Who is the primary contact?
solutation title (optional) First name KMiddle name Ifnphnr'-.': ) Last name

Organization

Ceeupation/Job Title

US Phone Number

Extension (optional)

Email address

Country

United States

Mailing addrass ling

1

Mailing address line

2 {optional)

City

State w Jipcode




General Info OLE Infes Apgplication Info Eligibility Supporting Documents Attestation Surmemary
Who is the secondary contact?
Salutation title (optional) First name Middle name (optional) Last name

Organization Ceccupation/Job Title

Us Phone Number Extension '::EJ|'.ItIUI al)
Ernail address United Stotes hd

Mailing address line 1

) : ¢ Y
Mailing address ling 2 (optional)

City State w  Jipcode




DLC Info

General Infa DLC |I'IfD Applicatian Info Eligibaty Supparting Documertts Attestation Sumemary

Select a Demonstrated Likelihood Criterion (DLC) that best describes
this application.

The applicant hospital must provide information to demonstrate the likelinood of filling requested slots under section 4122 within the first five
training years beginning on or after July 1, 2026, Select the DLC you are using for your application. For section 4122 the training of residents in
the new program or program expansion cannot have cccurred prior to July 1, 2026. Please refer to the frequently asked questions document
located on the DGME) webpage[/] for more information en filling cut the DLC portions of the application.

@ Demonstrated Likelihood Criterion 1 (DLC 1)
Establishing a New Residency Program
The hospital does not have sufficient room under its FTE resident cap, is not a rural hospital eligible for an increase to its cap
under 42 CFR 413.78(e) (3} (or any successor regulation), and intends to use the additional FTEs as part of a new residency

program that it intends to establish on or after July 1, 2028,

Mote: A “new” residency program that is currently part of a hospital's five-year cap-building pericd to establish or adjust its
cap, cannot be used for a hospital's DLC 1 section 4122 application.

O Demonstrated Likelihood Criterion 2 (DLC 2)
Expanding an Existing Residency Program

The hospital does not have sufficient room under its FTE resident cap, and the hospital intends to use the additional FTEs to
expand an existing residency training program beginning on or after July 1, 20286,

=




DLC 1 Flow

Gemeral Infa DLC |I'I‘D Applicatian Info Eligibility Supparting Documents Attestation Surmemary

DLC 1

Your application indicates you are applying for a program under Demonstrated Likelihood Criterion (DLC) 1 {Mew Residency Program).
Please refer to the Frequently Asked Questions at the following link: Frequently Asked Questions on Section 4122 of the Consclidated
Appropriations Act (CAA), 2023 {DGME webpage [£1) for more information on DLC 1.

Under Demonstrated Likelihood Criterion 1 (New Residency Program), the applicant hospital does not have sufficient room under its FTE
resident cap, is not a rural hospital eligible for an increase to its cap under 42 CFR 413.79(e) (3) (or any successor regulation), and intends
to use the additional FTEs ag part of a new residency program that it intends to establizh on or after July 1, 2026. Training residents in the
new program cannot begin prior to July 1, 2026. Spacifically, if a hospital received accreditation from the ACGME effective July 1, 2025 to
train 5 FTE residents in a new residency training program, it must first begin training any of those 5 FTE residents on or after July 1, 2026 to
be eligible to receive FTE resident cap slots under section 4122, If the hospital began training residents in the new program any time pricr to
July 1, 2026, it iz not eligible for additional FTE resident cap slots under section 4122,

Therefore, please confirm that FTE residents did not/will not begin training in the new program at the applicant hospital or any nonprovider
satting for which the applicant hospital is paying the residents’ salaries and fringe beneafits prior to July 1, 2026,

| confirm that FTE residents did not/will not begin training in the new pregram at the applicant hospital or any nenprovider setting for
which the applicant hospital is paying the residents’ salaries and fringe benefits prior to July 1, 2026.

s
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DL |I'IfU Application Info Eligikday Supparting Decuments Attestation Sumimary

Provide information to support your DLC 1 selection.

Check any applicable statement.

Application for accreditation of the new residency program has been submitted to the ACGME (or application for approval
of the new residency program has been submitted to the American Board of Medical Specialties (ABMS)) by March 31, 2025.

The hospital has received written correspondence from the ACGME (or ABMS) acknowledging receipt of the application for
the new residency program, or othar types of communication concerning the new program accraditation or approval
process (such as notification of site visit) by March 31, 2025,

=




DLC 2 Flow

Genersd Info DLE Info Application Info Eligisility Supporting Documents Atlagtation Summary

DLC 2

Your application indicates you are applying for a program under Demonstrated Likelihood Criterion (DLC) 2 (Expansion of an Existing
Residency Program), Please refer to the Freguently Asked Questions at the following link: Freguently Asked Questions on Section 4122 of the
Consolidated Appropriations Act (CAA), 2023 (DGME webpage [] ) for more information on DLC 2.

under Demonstrated Likelihood Criterion 2 (Expansion of an Existing Residency Program), the hospital does not have sufficient room under
its FTE resident cap, and the hospital intends to use the additional FTES to expand an existing residency training program on or after July 1,
2026. The hospital cannet begin training residents as a result of the program expansion prior to July 1, 2026. Specifically, if a hospital
received approval from the ACGME to expand the number of FTE residents in the program by & effective July 1, 2025, it must first begin
training additional FTE residents as a result of this expansion on or after July 1, 2026 to be eligible to receive FTE resident cap slots under
section 4122. If the hospital began the program expansion any time prior ta July 1, 20286, it is not eligible for additional FTE resident cap slots
under section 4122,

Therefore, please confirm that the program expansion did not/will not oceur at the applicant hospital or any nonprovider setting for which
the applicant hospital is paying the residents’ salaries and fringe benefits prior to July 1, 2026.

1 confirm that the program expansion did not/will not cceur at the applicant hospital o any nonprovider setting for which the
applicant hospital is paying the residents’ salaries and fringe benefits prior to July 1, 2026,




General Info DLC Info Applicatian Info Eligib#ty Supporting Documents Attestation Summary

Provide information to support your DLC 2 selection.

Check any applicable statement.

The hospital has received approval by March 31, 2025 frorm an appropriate accrediting body (the ACGME or ABMS) to
expand the number of FTE residents in the pragram.

The hospital has submitted a request for a permanent complement increase of the existing residency program by
march 31, 2025,

The hospital currently has unfilled positions in its residency program that have previously been approved by the
ACGME, and is now seeking to fill those positions.

=




Application

Info Yes
response
General Infa DLC Infa Application Info Eligibility Supporting Documenls Attestation Sumimary

What can you tell us about this application?

What is the name of the residency program for which you are applying?

MName of the program
Is the residency program for which you are applying a psychiatry program or a subspecialty of psychiatry?

@ Yos O Mo

Does this residency program have an ACGME accreditation number?

@ ves (O ne

Enter ACGME accreditation number below.

ACGME acccreditation number

m




No response

General Infa DLC Infa Applicatinn Info Eligibility Supporting Documents Amtestation

Sumimary

What can you tell us about this application?

What is the name of the residency program for which you are applying?

Name of the }JTI'J!'.I'IZI"

Is the residency program for which you are applying a psychiatry program or a subspecialty of psychiatry?

@ vYes

(O No

Does this residency program have an ACGME accreditation number?

O Yes

@No

Explain why your program does not have an ACGME accreditation number.

Provide response

0/3000




Yes response
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What can you tell us about this program?
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No response

General Info OLC Infa .ﬂppli{:at‘lnn Info Eligibility Supporting Docurments Attestation Summary

What can you tell us about this program?

Will you be able to provide the total number of months or weeks residents spend training at the applicant hospital for all
program years as well as the total number of months or weeks among all participating sites for all program years?

O ves @ No

Explain why your program does not have rotation schedule information.

Provide response

0/3000

Enter the number of DGME and/or IME FTE slots requested. A hospital is limited to a total request of 10.00 FTEs each |
for DGME and IME if applicable.

Note: If the applicant hospital is training below its DGME and/or IME FTE resident cap(s), that FTE amount will be
subtracted by CMS from the allowable FTE amount. Please do not perform this step yourself.

Direct GME slots IME (Indirect Medical Education) slots

L




Weeks response
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What can you tell us about this program?
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Eligibility

Gereral lnlo DLE Ina Apghation Infa Eligability SUpporing Doosmn|s Amestatian Bummary

Which eligibility category or categories does your hospital meet?

Select all algibility categorias thot apply to your hospital

Category One: The hospital is lecated in a rural area (or treoted as being located in a rural area under the liewwe).

The hospital is located in o reral orea {os defined in section 1886(d){2)(D) of the Sociol Security Act) or I frected os being
Incatad ina rural area purswsant to section HEEE{D){A)(E) of the Social Security Act

Category Twao: The hospital is currently training over its DGME and /o IME cop.

Tha reference resident lewsl of the hospital (a3 specified in section 1586 (h) (10 (F} (] of the Social Security Act) s greater than
the otherwise applicable residant limit

Category Three: The hospital is located in a state with a new medical school or additional locations and branch
COrMpILSes,

The hospital s lecated in o State with a new medical sehool (as specilied in section 1BE6{h}ID{E)G) i} {aa) of the Sacial
Security Act), of with additional locations and branch campuses established by medical schools (as specified in section
1888 (n )00 () (7)1} (b)) of the Secial Security Act) on or alber January 1, 2000, Those states and terriiory are: Alabama,
Arizona, arkansas, Calilarnia, Colorado, Connecticut, Deloware, Flofida, Geongia, idaho, llinois, Indiana, Kansas, Kentueky,
Louisiond, Massachusetts, Michigan, Mississippi, Missour, Nevada, New Jersey, New Mexico, New York, Marth Caroling, Ohéo,
Oklahorma, Pennsylvanio, Pueds Rico, South Caraling, Tennesses, Texas, Utah, Virginio, Washington, West Virginia, and
Wisconsin

il a haspital is located in a state ot listed here, but it belleves the state in which it iz located shauld be on this Est. the hospital
miust provide documentation with submission of its application to CMS thot the state in which it 1s located has o medical
school or additional location of branch campus ol a medical schooal established on or dfter January 1, 2000.

Category Four: The hospital is serving an area designated as o geographic Health Frofessional Shortage Area [HPsA).

Thea hospital serves an area designated as a health professional shortage area [HPSA) under saction 332(a) {1} (A} of the Public
Haalth Service Act, as determinad by the Secretary. A hospital opplying under Cotegory Four must participate in training residents
in @ program whera the residents rotote for ot least %0 parcent of thair training time to schedulsd troining sites physically locotad
in @ geographic HPSA

Fat more infarmation abaut your hospital's HPSA, please consull the search toek Find Shedtage Area by Address Teal [

Uging this HPSA Find Teol lor Categary Four, applicants may enter the address of a scheduled training site, in the situation the
hosgital and location chosen participates in raining residents in o program where ot least 50 percent of the training time oceurs
in the geographic HPEA.

In reviewing these applications, at least 100 but not more than 200 slots will be distributed to hospitals applying lor residency programs in
peyehiatry and payehiatry subspecialities that quealify whder any of the eligibility categones ohe through lour. Il any residency slots rermdain
arlter distributing up te LD FTE to edch qualifying hospital, we will prioritize the distribution of the remaining slote based on the HPEA scone of
the HPSA served by the residency prograrm lor which esch hospital i applying. The next page of this application will ask lof infarmation
abaut the HPSA you dre selecting Tor CMS to use lor the priodtization of your application.

More inlormation on the HPEA requirernents lor this application may be lournd ot the DEME webpagalz




{{Team Name}} | Graduate Medical Education (GME) Section 4122 | FY 2026

Supporting Documents Attestation Summary

General Info DLC Info Application Info Eligihility

Which HPSA is the hospital requesting that CMS use for prioritization
of its application?

Note: The information on this screen and subsequent screens related to HPSAs is collected in the event that the HPSA prioritization

criteria for 4122 are used as part the application process.

Population HPSA Geographic HPSA None

Hospitals should refer to HRSA’s Find Shortage Area by Address Tool [£] to obtain the HPSA information to be used for its application.
Using the HPSA Find Tool, applicants may enter the address of a scheduled training site, in the situation the hospital and location
chosen participates in training residents in a program where at least 50 percent (5 percent if an Indian or Tribal Facility is included)

of the training time occurs in the HPSA.




Geographic HPSA with Population HPSA for prioritization

Confirm your selection

You previously selected Category Four indicating the hospital is serving an areo designated as a
geographic Health Professional Shortage Area (HPSA). Are you sure you want to continue with the
selection that the hospital is serving a population HPSA for purposes of prioritization?

Confirm




Population HPSA

{Tearn Hame}] | Gredugte kedical Educetion (GME) Saction 4122 | FY 2026

Genersl Info DL Indo Agplication info E|igihi|it¥ Suppocting Documenls Attestation Summary

Population HPSA type

Which of the following staternents describes the HPSA chosen for this application?

In the population HPSA the hospital is requesting that CMS use for prioritizaotion of its opplicotion, ot least 50 percent
@ of the program's training time based on resident rotation schedules (or similar documentation) occurs at training
sites that treat the designated underserved population of the HPSA and are physically located in the HPSA.

In the population HPSA the hospital is requesting that CMS use for prioritization of its application, at least 5 percent of the
pragram’s training time based on resident rotation schedules (or similar documentation) occurs ot training sites that

O treat the designated undarsarved population of the HPSA and are physically located in the HPSA, and the program’s
training time at those sites plus the pregram's training time at Indian or Trikal facilities located cutside of that HPSA is at
least 50 percent of the program’s training time.

O The hospital does not meet either of the two criterio obove,




General lnfo DLC Infe Application Infa E|ig |hi|n-’[ Supparting Decuments Atestation Surmerary

Provide population HPSA information.

A Hospital should refer to HRSA’s Find Shortage Area by Address Tool [} to obtain the HPSA information to be used for its application. If you
are applying using a mental health HPSA please ensure that the residency training program associated with your application is a

psychiatry program or a subspecialty of psychiatry.

Each year, prior to the beginning of the application period, MEARIS™ is updated to only include HPSA public ID and score information
current as of Novernber. Additional information, to include the HPSA public ID and score information used for the current year of

applications, can be found on the DGME web page [/

Information on the population HPSA whera ot least 50 percent of the progranm's training time based an resident rotation schedules (or
similar docurnentation) occurs at training sites that treat the designated underserved populdtion of the HPSA and are physically

located in the HPSA,

HPSA score
HPSA public ID This field will auto-populate based on HPSA ID
v Population HPSA type hd

HPSA discipline

The HPSA score is automatically populated in this field based on the HPSA ID entered by appliconts. Appliconts who have concems with
the HPSA score that oppears, should contact ChS by submitting o comment through the application module.

=
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General Info

DLC Infa Application Info El igibi | |ty Supporting Documents Attestation

Summary

Which

O

O

Population HPSA type

of the following statements describes the HPSA chosen for this application?

In the population HPSA the hospital is requesting that CMS use for prioritization of its application, at least 50 percent
of the program’s training time based on resident rotation schedules (or similar documentation) occurs at training
sites that treat the designated underserved population of the HPSA and are physically located in the HPSA.

In the population HPSA the hospital is requesting that CMS use for prioritization of its application, at least 5 percent of the
program’s training time based on resident rotation schedules (or similar documentation) occurs at training sites that
treat the designated underserved population of the HPSA and are physically located in the HPSA, and the program’s
training time at those sites plus the program’s training time at Indian or Tribal facilities located outside of that HPSA is at
least 50 percent of the program’s training time.

The hospital does not meet either of the two criteria above.
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General Info DLC Infa Application Info E|igibi||ty Supporting Documents Attestation Summary

Provide population HPSA information.

A Hospital should refer to HRSA's Find Shortage Area by Address Tool [/} to obtain the HPSA information to be used for its application. If you
are applying using a mental health HPSA please ensure that the residency training program associated with your application is a
psychiatry program or a subspecialty of psychiatry.

Each year, prior to the beginning of the application period, MEARIS™ is updated to only include HPSA public ID and score information
current as of November. Additional information, to include the HPSA public ID and score information used for the current year of
applications, can be found on the DGME web page.[]

Information on the population HPSA where at least 5 percent of the program’s training time based on resident rotation schedules (or
similar documentation) occurs at training sites that treat the designated underserved population of the HPSA and are physically
located in the HPSA, and the program’s training time at those sites plus the program’s training time at Indian or Tribal facilities located
outside of that HPSA is at least 50 percent of the program’s training time.

HPSA score
HPSA public ID This field will auto-populate based on HPSA ID
HPSA discipline v Population HPSA type v

The HPSA score is automatically populated in this field based on the HPSA ID entered by applicants. Applicants who have concerns with
the HPSA score that appears, should contact CMS by submitting @ comment through the application module.

=
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General Info DLC Info Application Info Eligibility Supperting Documents Attestation Summary

Population HPSA type

Which of the following statements describes the HPSA chosen for this application?

In the population HPSA the hospital is requesting that CMS use for prioritization of its application, at least 50 percent
O of the program’s training time based on resident rotation schedules (or similar documentation) occurs at training
sites that treat the designated underserved population of the HPSA and are physically located in the HPSA.

In the population HPSA the hospital is requesting that CMS use for prioritization of its application, at least 5 percent of the
program’s training time based on resident rotation schedules (or similar documentation) occurs at training sites that

O treat the designated underserved population of the HPSA and are physically located in the HPSA, and the program’s
training time at those sites plus the program’s training time at Indian or Tribal facilities located outside of that HPSA is at
least 50 percent of the program's training time.

© The hospital does not meet either of the two criteria above.

e
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General Info DLC Infa Application Info E|igibi||ty Supporting Documents Attestation Summary

Provide population HPSA information.

A Hospital should refer to HRSA's Find Shortage Area by Address Tool [} to obtain the HPSA information to be used for its application. Using
the Find Shortage Areas by Address Tool, applicants may enter the address of a scheduled training site, in the situation the hospital and
location chosen participates in training residents in a program where at least 50 percent (5 percent if an Indian and Tribal Facility is
included) of the training time occurs in the HPSA. If you are applying using a mental health HPSA please ensure that the residency training
program associated with your application is a psychiatry program or a subspecialty of psychiatry.

Each year, prior to the beginning of the application period, MEARIS™ is updated to only include HPSA public ID and score information
current as of November. Additional information, to include the HPSA public ID and score information used for the current year of
applications, can be found on the DGME web page.[F

Please confirm that this hospital does not meet either of the 50 percent training time criteria described on the

previous screen.

HPSA score
HPSA public ID This field will auto-populate based on HPSA ID
HPSA discipline v Population HPSA type v

The HPSA score is automatically populated in this field based on the HPSA ID entered by applicants. Applicants who have concerns with
the HPSA score that appears, should contact CMS by submitting a comment through the application module.
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Geographic HPSA

{{Team Name}} | Graduate Medical Education (GME) Section 4122 | FY 2026

Supporting Documents Attestation Summary

General Info DLC Infa Application Info E|igibi||ty

Which HPSA is the hospital requesting that CMS use for prioritization
of its application?

Note: The information on this screen and subsequent screens related to HPSAs is collected in the event that the HPSA prioritization

criteria for 4122 are used as part the application process.

Population HPSA Geographic HPSA None

Hospitals should refer to HRSA's Find Shortage Area by Address Tool [] to obtain the HPSA information to be used for its application.
Using the HPSA Find Tool, applicants may enter the address of a scheduled training site, in the situation the hospital and location
chosen participates in training residents in a program where at least 50 percent (5 percent if an Indian or Tribal Facility is included)

of the training time occurs in the HPSA.




General Info OLE Indo Agplication nfa E|igibi|i-t¥ Supporting Dociments Atbestation Surmmary

Geographic HPSA type

Which of the following statements describes the HFSA chosen for this application?

In the gecgraphic HPSA the hospital is requesting that CMS use for prioritization of its application, ot least 50
@ percent of the program’s training time based on resident rotation schedules (or similar decumentation) occurs
at tralning sites that treat the population of the HPSA and are physically located in the HPSA,

In the geographic HPSA the hospital is requesting that CMS use for prioritization of its application, at least 5 percent of the
program’s training time bosed on resident rotation schedules (or similar documentation) occurs ot training sites that

O traat the population of the HPSA and ara physically located in the HPSA, and the prograrm's training tima at those sites plus
the program's training time at Indian or Tribal facilities located outside of the HPSA Is ot least 50 percent of the program’s
training time.

O The hospital does not meet either of the two criterio obove,




Gemeral Info DLC info Application Infa E|igihi|in|- Supporting Documents Attestation Summary

Provide geographic HPSA information.

A Hospital should refer to HRSA’s Find Shortage Area by Address Tool [} to obtain the HPSA information to be used for its application. If you
are applying using a mental health HPSA please ensure that the residency training program associated with your application is a
psychiatry program or a subspecialty of psychiatry.

Each year, prior to the baginning of the application period, MEARIS™ is updated to only include HPSA public ID ond score information

current as of Movemnber. Additional information, to include the HPSA public ID and score information used for the current year of
applications, can be found on the DGME web page [

Information on the geographic HFSA where at least 50 percent of the program’s training time based on resident rotation schedules
(or similar decurmentation) cccurs at training sites that treat the population of the HPSA and are physically located in the HPSA,

HFSA score

HPSA public ID This field will auto-populate based on HPSA ID

HPSA discipline

The HPSA score ig automatically populated in thig field boged on the HPSA ID entered by applicants, Applicants who have concearns
with the HPSA score that appears, should contact CMS by submitting a comment through the application module,

m
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General Info DLC Infa Application Info E|igibi||ty Supporting Documents Attestation Summary

Geographic HPSA type

Which of the following statements describes the HPSA chosen for this application?

In the geographic HPSA the hospital is requesting that CMS use for prioritization of its application, at least 50
O percent of the program'’s training time based on resident rotation schedules (or similar documentation) occurs
at training sites that treat the population of the HPSA and are physically located in the HPSA.

In the geographic HPSA the hospital is requesting that CMS use for prioritization of its application, at least 5 percent of the
program’s training time based on resident rotation schedules (or similar documentation) occurs at training sites that

© treat the population of the HPSA and are physically located in the HPSA, and the program's training time at those sites plus
the program’s training time at Indian or Tribal facilities located outside of the HPSA is at least 50 percent of the program’s
training time.

O The hospital does not meet either of the two criteria above.
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General Info DLC Infa Application Info E|igibi||ty Supporting Documents Attestation Summary

Provide geographic HPSA information.

A Hospital should refer to HRSA's Find Shortage Area by Address Tool [/} to obtain the HPSA information to be used for its application. If you
are applying using a mental health HPSA please ensure that the residency training program associated with your application is a
psychiatry program or a subspecialty of psychiatry.

Each year, prior to the beginning of the application period, MEARIS™ is updated to only include HPSA public ID and score information
current as of November. Additional information, to include the HPSA public ID and score information used for the current year of
applications, can be found on the DGME web page.[]

Information on the geographic HPSA where at least 5 percent of the program’s training time based on resident rotation schedules (or
similar documentation) occurs at training sites that treat the population of the HPSA and are physically located in the HPSA, and the
program’s training time at those sites plus the program’s training time at Indian or Tribal facilities located outside of the HPSA is at
least 50 percent of the program’s training time.

HPSA score

HPSA public ID This field will auto-populate based on HPSA ID

HPSA discipline v

The HPSA score is automatically populated in this field based on the HPSA ID entered by applicants. Applicants who have concerns
with the HPSA score that appears, should contact CMS by submitting a comment through the application module.
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General Info DLC Infa Application Info E|igibi||ty Supporting Documents Attestation Summary

Geographic HPSA type

Which of the following statements describes the HPSA chosen for this application?

In the geographic HPSA the hospital is requesting that CMS use for prioritization of its application, at least 50
O percent of the program'’s training time based on resident rotation schedules (or similar documentation) occurs
at training sites that treat the population of the HPSA and are physically located in the HPSA.

In the geographic HPSA the hospital is requesting that CMS use for prioritization of its application, at least 5 percent of the
program’s training time based on resident rotation schedules (or similar documentation) occurs at training sites that

O treat the population of the HPSA and are physically located in the HPSA, and the program's training time at those sites plus
the program’s training time at Indian or Tribal facilities located outside of the HPSA is at least 50 percent of the program’s
training time.

© The hospital does not meet either of the two criteria above.
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General Info DLC Info Application Info Eligihility Supperting Documents Attestation Summary

Provide geographic HPSA information.

A Hospital should refer to HRSA's Find Shortage Area by Address Tool [/} to obtain the HPSA information to be used for its application. Using
the Find Shortage Areas by Address Tool, applicants may enter the address of a scheduled training site, in the situation the hospital and
location chosen participates in training residents in a program where at least 50 percent (5 percent if an Indian and Tribal Facility is
included) of the training time occurs in the HPSA. If you are applying using a mental health HPSA please ensure that the residency training
program associated with your application is a psychiatry program or a subspecialty of psychiatry.

Each year, prior to the beginning of the application period, MEARIS™ is updated to only include HPSA public ID and score information
current as of November. Additional information, to include the HPSA public ID and score information used for the current year of
applications, can be found on the DGME web page.[/

Please confirm that this hospital does not meet either of the 50 percent training time criteria described on the

previous screen.

HPSA score
HPSA public ID This field will auto-populate based on HPSA ID

HPSA discipline v

The HPSA score is automatically populated in this field based on the HPSA ID entered by applicants. Applicants who have concerns
with the HPSA score that appears, should contact CMS by submitting a comment through the application module.
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{{Team Name}} | Graduate Medical Ed

Supporting Documents Attestation Summary

General Info DLC Info Application Info Eligihility

Which HPSA is the hospital requesting that CMS use for prioritization
of its application?

Note: The information on this screen and subsequent screens related to HPSAs is collected in the event that the HPSA prioritization

criteria for 4122 are used as part the application process.

Population HPSA Geographic HPSA None

Hospitals should refer to HRSA’s Find Shortage Area by Address Tool [£] to obtain the HPSA information to be used for its application.
Using the HPSA Find Tool, applicants may enter the address of a scheduled training site, in the situation the hospital and location
chosen participates in training residents in a program where at least 50 percent (5 percent if an Indian or Tribal Facility is included)

of the training time occurs in the HPSA.




Supporting Documents

General Infa DOLE Infa Application Info Eligibaliity Supp-l:lrling Documents Attestation Summary

Upload cost report worksheets and any additional attachments.

Worksheet E, Part A and Worksheet E-4 of the most recent as-filed cost report (CMS-2552-10) are required.

You may also provide any additional documents to support your application.

Uploaded Files

Use the button below to browse files on your local disk and select to upload.

Supported formats include PDF, word, excel, powerpoint, JPEG, PNG, and plain text files.

Drag and drop files to upload or
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Attestation

Ganipnad brifo DLET Infa Application Info Elig Il iy Supparting Dacuments Attestation Summary

Provide a signed and dated copy of the attestation document

Step 1

Please download the following ottestotion, it must be signed and doted by an officer or administrator of the hospital who signs
the hospital's Medicaore cost report.

€1y Attestation for Use of GME Positions Distributed Under Section 4122 .pdf

Step 2

Upload a signed (digital or scanned) and dated copy of the above attestation for section 4122 of the Consolidated Appropriations Act.

Uploaded File

Use the button below to browse files on your local disk and select to upload.

Supported formats include PDF JPEG, and PNG

Drag and drop file to upload or
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