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Purpose/Objective

Gain familiarity with what is coming!



Single Accreditation System (SAS) Timeline

òPre-accreditationó

·April 1, 2015: Institutional sponsorship application process began

·Training programs to follow once the institution is pre-accredited

·July 1, 2015: Residency///Core residency program application 
process began

·Fellowships to follow once the core residency is pre-accredited

·July 1, 2015-June 30, 2020: five year time span to earn ACGME initial 
accreditation

·Consider application for osteopathic recognition



Program Director Credentials and AOA 
Board Certification (19 so far)

·Transitional Year             -Surgery    
·FM                                          -Ophthalmology
· IM                                           -Pediatrics
·EM                                          -Pathology
·Diagnostic Radiology      -Allergy and 

Immunology
·Dermatology                       -Anesthesiology
·Ob/ Gyne -Plastic Surgery
·PM&R                                    -Orthopedic Surgery
·Preventive Medicine        -Psychiatry
·Neurology



Pre-Accreditation for Programs with 

Matriculating Residents on July 1, 2015

·Graduates are eligible for training in ACGME programs as per the 
standards in place on June 30, 2013 

·Faculty requirements are waived

·AOA-certified co-program director (already waived for 19 specialties).

·Eventual Site visit and report written; along with review of application

·Deemed to be in òsubstantial complianceó---then initial accreditation 
is granted.



What youõll be asked to doé

·Submit the completed application for pre-accreditation

·Once pre-accreditedémust participate in all 

required ACGME reporting

ĄADS Annual update

ĄResident Case Log Reporting

ĄResident Survey

ĄFaculty Survey

ĄMilestone assessment and reporting



Accreditation Costs

·Institutional accreditation : no fees

·Pre-accreditation: $6200.00 per program through June 

30, 2020

·Accreditation annual fees: January 1 annually

Ą $4300.00 per program for </= 5 residents

Ą $5200.00 per program for > 5 residents 



Location of Information on Program/Faculty/Staff:

ACGME Website Under Institutional Reviewéé
http://www.acgme.org/acgmeweb/

· The following documents are organized by topic across all program requirements as a 
useful reference for determining varying expectations among specialties. These 
documents will be updated periodically to reflect changes in requirements.

Å Duty Hours

Å Expected Time for Program Coordinator

Å Expected Time for Program Director

Å Expected Time for Faculty

Å Faculty Scholarly Activity

Å Number of Faculty

Å Program Director Qualifications

Å Program Director Scholarly Activity

Å Resident/Fellow Scholarly Activity

http://www.acgme.org/acgmeweb/
https://www.acgme.org/acgmeweb/Portals/0/PDFs/Specialty-specific Requirement Topics/DIO-Duty_Hours.pdf
https://www.acgme.org/acgmeweb/Portals/0/PDFs/Specialty-specific Requirement Topics/DIO-Expected_Time_Coordinator.pdf
https://www.acgme.org/acgmeweb/Portals/0/PDFs/Specialty-specific Requirement Topics/DIO-Expected_Time_PD.pdf
https://www.acgme.org/acgmeweb/Portals/0/PDFs/Specialty-specific Requirement Topics/DIO-Expected_Time_Faculty.pdf
https://www.acgme.org/acgmeweb/Portals/0/PDFs/Specialty-specific Requirement Topics/DIO-Scholarly_Activity_Faculty.pdf
https://www.acgme.org/acgmeweb/Portals/0/PDFs/Specialty-specific Requirement Topics/DIO-Number_of_Faculty.pdf
https://www.acgme.org/acgmeweb/Portals/0/PDFs/Specialty-specific Requirement Topics/DIO-PD_Qualifications.pdf
https://www.acgme.org/acgmeweb/Portals/0/PDFs/Specialty-specific Requirement Topics/DIO-Scholarly_Activity_PD.pdf
https://www.acgme.org/acgmeweb/Portals/0/PDFs/Specialty-specific Requirement Topics/DIO-Scholarly_Activity_Resident-Fellow.pdf


Program Director Time Requirements

· Family Medicine:Sponsor and participating sites must provide 70% salary support 
(28 hours per week) as protected time for administration, evaluation, teaching, resident 
preceptingand scholarship.  This 70% cannot include time in direct patient care without 
the presence of residents. 

· Internal Medicine: 50% salary support (20 hours per week) must be providedéand 
PD must dedicate this time to administrative and educational activities of the IM 
educational program.

· Emergency Medicine:  Salary support and protected time must be provided.  Must 
not work more that 20 hours per week clinically on average (not > 960 hours per year)

· General Surgery: must be provided with a minimum of 30% protected time, which 
may take the form of direct or indirect salary support, such as release from clinical 
activities provided by the institution.



Requirements: Number of Faculty

·Family Medicine: PD; and 6:1 ratio of residents to core faculty

·Internal Medicine: 4 core faculty if < 60 residents

·Emergency Medicine: must be a minimum 3:1 ratio of 
residents to core faculty

·General Surgery: ratio is based upon number of approved chief 
residentsémust have one PD for the program plus one core 
faculty member per chief resident



Requirements: Expected Time for Faculty

· Family Medicine:  Core faculty must dedicate at least 60% (24 hours per 
week///1200 hours per year) to the program exclusiveof patient care without 
residentsédedicated to teaching, administration, scholarly activity, and patient 
care within the program.

· Internal Medicine:  must provide 20 hours per week salary support for each 
APD.  Core faculty must dedicate 15 hours per individual per week to residency 
training.

· Emergency Medicine: salary support and protected time forĄeachAssoc
PD (not to average > 24 hours clinical time per weeké1152 hours per year); 
each core physician faculty member (must not be required to generate revenue 
in kind through clinical activity to support reduced clinical hours).

·General Surgery:  NONE



Requirements: Expected Time for Coordinator(s)

·Family Medicine: Support for a FT residency coordinator and 
other necessary support personnel

·Internal Medicine: support for program administrators and 
other support personnel

·Emergency Medicine: at least one program coordinator 
dedicated solely to program administration; 2.5 FTE support for 
programs with 61-75 residents (including one coordinator)

·General Surgery: at least one FT coordinator; if > 20 residents, 
then additional support should be provided.



Requirements: PD Scholarly Activity

·Family Medicine: None

·Internal Medicine: None

·Emergency Medicine: None

·General Surgery:  Some scholarly activity requiredé



Requirements: Scholarly Activity for Faculty

·Family Medicine: Some members should demonstrate 
scholarshipé

·Internal Medicine: Similar to aboveé

·Emergency Medicine: òone pieceó scholarly activity per year 
per coreéand one scientific peer reviewed publication per year
per 5 core members (averaged over 5-year period)

·General Surgery: Similar to FM and IMémust show scholarly 
activity



Requirements: Resident Scholarly Activity

·Family Medicine: similar to EM; two projects required (one 
must be a QI project)

·Internal Medicine: similar to EM

·Emergency Medicine: òhow toó curriculum; residents required 
to participate in scholarly activity; sponsor should allocate 
adequate educational resourcesé

·General Surgery: similar to EM; encouraged to participate in 
clinical/laboratory research



AOA: highly centralizedé

ACGME: Not so muché



Your ACGME Contacts:

Senior Vice Presidents

Executive Directors
Eileen Anthony, MJ

Eanthony@acgme.org

312-755-5047    



How Big is the ACGME?

>9000 postdoctoral training programs

30Review Committeesé26 specialties; TY; Institutional; 

NMM;OPC

>120,000 postdoctoral trainees



How Do They Do What They Do?

Board of Directorsé4 members each for AOA and AACOM

Monitoring Committee (Oversight)

Committee on Requirements

Review Committees (each is òindependentóéall 
volunteeré

six year appointments éauthorized by the Board)



What are the RCs?
·Three typeséresidency, institutional , TY

·Volunteer physicians (6-15 members)

·30 RCs

·Six year terms

·òOversightó by an SVP

·Executive Director 

·Chair

·Public member on each

·DOs on respective RCs in which AOA offers accredited 
programs

·Why does everyone use RRC?



How Are RCs Organized (1)

Hospital Based Specialties Medical Specialties

·Anesthesiology

·Diagnostic Radiology

·Emergency Medicine

·Medical Genetics

·Nuclear Medicine

·Pathology

·Preventive Medicine

·Radiation Oncology

·Transitional Year

·Allergy and Immunology

·Dermatology

·Family Medicine

·Internal Medicine

·Neurology

·Pediatrics

·Physical Medicine and 

Rehabilitation

·Psychiatry

https://www.acgme.org/acgmeweb/tabid/128/ProgramandInstitutionalAccreditation/Hospital-BasedSpecialties/Anesthesiology.aspx
https://www.acgme.org/acgmeweb/tabid/148/ProgramandInstitutionalAccreditation/Hospital-BasedSpecialties/DiagnosticRadiology.aspx
https://www.acgme.org/acgmeweb/tabid/131/ProgramandInstitutionalAccreditation/Hospital-BasedSpecialties/EmergencyMedicine.aspx
https://www.acgme.org/acgmeweb/tabid/133/ProgramandInstitutionalAccreditation/Hospital-BasedSpecialties/MedicalGenetics.aspx
https://www.acgme.org/acgmeweb/tabid/137/ProgramandInstitutionalAccreditation/Hospital-BasedSpecialties/NuclearMedicine.aspx
https://www.acgme.org/acgmeweb/tabid/142/ProgramandInstitutionalAccreditation/Hospital-BasedSpecialties/Pathology.aspx
https://www.acgme.org/acgmeweb/tabid/146/ProgramandInstitutionalAccreditation/Hospital-BasedSpecialties/PreventiveMedicine.aspx
https://www.acgme.org/acgmeweb/tabid/149/ProgramandInstitutionalAccreditation/Hospital-BasedSpecialties/RadiationOncology.aspx
https://www.acgme.org/acgmeweb/tabid/153/ProgramandInstitutionalAccreditation/Hospital-BasedSpecialties/TransitionalYear.aspx
https://www.acgme.org/acgmeweb/tabid/127/ProgramandInstitutionalAccreditation/MedicalSpecialties/AllergyandImmunology.aspx
https://www.acgme.org/acgmeweb/tabid/130/ProgramandInstitutionalAccreditation/MedicalSpecialties/Dermatology.aspx
https://www.acgme.org/acgmeweb/tabid/132/ProgramandInstitutionalAccreditation/MedicalSpecialties/FamilyMedicine.aspx
https://www.acgme.org/acgmeweb/tabid/134/ProgramandInstitutionalAccreditation/MedicalSpecialties/InternalMedicine.aspx
https://www.acgme.org/acgmeweb/tabid/136/ProgramandInstitutionalAccreditation/MedicalSpecialties/Neurology.aspx
https://www.acgme.org/acgmeweb/tabid/143/ProgramandInstitutionalAccreditation/MedicalSpecialties/Pediatrics.aspx
https://www.acgme.org/acgmeweb/tabid/144/ProgramandInstitutionalAccreditation/MedicalSpecialties/PhysicalMedicineandRehabilitation.aspx
https://www.acgme.org/acgmeweb/tabid/147/ProgramandInstitutionalAccreditation/MedicalSpecialties/Psychiatry.aspx


How Are RCs Organized (2)?

Surgical Specialties Othersé

·Colon and Rectal Surgery

·Neurological Surgery

·Obstetrics and Gynecology

·Ophthalmology

·OrthopaedicSurgery 

·Otolaryngology

·Plastic Surgery

·Surgery

·Thoracic Surgery

·Urology

·Osteopathic Principles 
Committee

·Osteopathic 
Neuromusculoskeletal
Medicine

·Institutions

·TY

https://www.acgme.org/acgmeweb/tabid/129/ProgramandInstitutionalAccreditation/SurgicalSpecialties/ColonandRectalSurgery.aspx
https://www.acgme.org/acgmeweb/tabid/135/ProgramandInstitutionalAccreditation/SurgicalSpecialties/NeurologicalSurgery.aspx
https://www.acgme.org/acgmeweb/tabid/138/ProgramandInstitutionalAccreditation/SurgicalSpecialties/ObstetricsandGynecology.aspx
https://www.acgme.org/acgmeweb/tabid/139/ProgramandInstitutionalAccreditation/SurgicalSpecialties/Ophthalmology.aspx
https://www.acgme.org/acgmeweb/tabid/140/ProgramandInstitutionalAccreditation/SurgicalSpecialties/OrthopaedicSurgery.aspx
https://www.acgme.org/acgmeweb/tabid/141/ProgramandInstitutionalAccreditation/SurgicalSpecialties/Otolaryngology.aspx
https://www.acgme.org/acgmeweb/tabid/145/ProgramandInstitutionalAccreditation/SurgicalSpecialties/PlasticSurgery.aspx
https://www.acgme.org/acgmeweb/tabid/150/ProgramandInstitutionalAccreditation/SurgicalSpecialties/Surgery.aspx
https://www.acgme.org/acgmeweb/tabid/151/ProgramandInstitutionalAccreditation/SurgicalSpecialties/ThoracicSurgery.aspx
https://www.acgme.org/acgmeweb/tabid/152/ProgramandInstitutionalAccreditation/SurgicalSpecialties/Urology.aspx
https://www.acgme.org/acgmeweb/tabid/469/ProgramandInstitutionalAccreditation/OsteopathicPrinciplesCommittee.aspx
https://www.acgme.org/acgmeweb/tabid/472/ProgramandInstitutionalAccreditation/OsteopathicNeuromusculoskeletalMedicine.aspx
https://www.acgme.org/acgmeweb/tabid/375/ProgramandInstitutionalAccreditation/Institutions.aspx


Whatõs Different About the OPC?

·How do the DOs fit into the ACGME scheme?

·Writes and adjudicates standards for òosteopathic focusó (or 

what is now entitled ORéOsteopathic Recognition)

·These standards move across many RCs, so they are 

not actually making final accreditation decisions.


