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Preface

—

The Graduate Medical Education Directory (91st edition), pub-
lished by the American Medical Association {AMA), lists programs
accredited by the Accreditation Council for Graduate Medical Edu-
cation (ACGME). :

The Directory provides medical students with a list of accredited
graduate medical education (GME) programs in the United States,
which aids them in making important professional decisions. State
licensing boards, specialty societies, and hospitals refer to the Di-
rectory to verify the authenticity of programs presented by physi-
cians who wish to qualify for licensure, certification, or hospital
privileges. The Directory provides a unique historical record of ac-
credited GME programs and background information about the
ACGME accreditation process.

Contents of the Directory

« Section I—Graduate Medical Education Information—provides
descriptions of various organizations involved in GME, including
the ACGME, National Resident Matching Program (NRMP), Elec-
tronic Residency Application Service (ERAS), and Educational
Commission for Foreign Medical Graduates (ECFMG), as well as
information on AMA products, projects, and initiatives relevant
to medical students, residents/fellows, program directors, and .
academic physicians.

» Section [I—3pecialty/Subspecialty Information and Data—pro-
vides descriptions of and data for the 126 specialties/subspecial-
ties with ACGME-accredited residency/fellowship programs
and/or ACGME Program Requirements in effect. Also included
are subspecialties for which a member beard of the American
Board of Medical Specialties (ABMS) offers certification.

s Section I1l-—Accredited Graduate Medical Education Pro-
grams—lists GME programs accredited by the ACGME as of Jan-
uary 16, 2006, the date the ACGME shared with the AMA the data
used in this section. Section IIf provides program name, sponsor-
ing institution, major participating institution(s), program direc-
tor name, address, and phone/fax numbers, e-mail address,
accredited program length, ACGME approved/offered positions,
and program ID number. Specialties and subspecialties are listed
in alphabetical order. Programs within each specialty or sub-
specialty are listed in alphabetical order by state and city. A list
of accredited transitional year programs offered by hospitals or
groups of hospitals is also included. Newly appointed program
directors since the publication of last year’s Directory are noted
with an asterisk. (Note: The Directory may include programs on
probation. To check a program’s current accreditation status, go

to the ACGME Web site, www.acgme.org, click on “publie,” then -

click on.“Search Through Accredited Programs and Sponsors” to
look up information about programs and sponsers, including cur-
rent accreditation status,)

+ Section IV—New and Withdrawn Programs—Iists GME programs
newly accredited since the publication of the 2005-2006 edition
of the Directory and programs that are no longer accredited to
offer GME as of December 31, 2005, or earlier.

« Section V—Graduate Medical Education Teaching Institutions—
lists institutions and organizations that sponsor or participate in
GME programs. Teaching institution listings include type of affili-
ation (sponsor and/or participant) and are listed alphabetically

by state and city. Institution listings include the name and

address of the institution, medical school affiliations (as verified

biennially by the deans of accredited US medical schools), a list
of the specialties and subspecialties in which the institution pro-
vides training, and the institution identification number.

Appendix A—Combined Specialty Programs—provides informa-

tion on programs that offer combined specialty training. Com-

bined training consists of a coherent educational experience in-
two or more closely related specialty or subspecialty programs.

The educational plan for combined training is approved by the

specialty board of each of the specialties to assure that resident

physicians completing combined training are eligible for board
certification in each of the component specialties. Each specialty
or subspecialty program is separately accredited by the ACGME
through its respective specialty review committee. The duration
of combined training is longer than any one of its component
specialty programs standing alone, and shorter than all of its
component specialty programs together.

» Appendix B—Medical Specialty Board Certification Require-
ments——contains information about the American Board of Med-
ical Specialties (ABMS) and the certification requirements for
each of the 24 member beards of the ABMS. Gertification is the
process by which a medical specialty board granis recognition to
a physician who has met certain predetermined qualifications, as
specified by the board. Certification requirements are also pub-
lished by and available from each medical specialty board. Ques-
tions concerning certification requirements should be directed
to the particular specialty board office listed in Appendix B.

= Appendix C—Medical Schools in the United States—contains a
list of US medical schools accredited by the Liaison Committee
on Medical Education {LCME), including the identification num-
ber, name, and location of each LCME-accredited medical
school. .

s Appendix D—Graduate Medical Education Glossary—defines
various ferms coramonly used in GME.

s Appendix E—Listings of Subspecialty and Fellowship Pro-
grams—oprovides information on subspecialty and fellowship pro-
grams outside the purview of the ACGME acereditation process.

s Appendix F—Medical Licensure Information——contains an arti-
cle on the basics of medical licensure, in addition to information
on GME-related licensure policies of state medical boards, as
published in 2006 edition of State Medical Licensure Require-
ments and Statistics.

» Appendix G—Accredited Residency Programs in Canada-—Tlists
residency/fellowship programs accredited by the Royal College of
Physicians and Surgeons of Canada (RCPSC} as of December.
2005.

Production of the Directory

The work of the ACGME'’s review committees, which review and
evaluate programs and sponsoring institutions, provide the basis for
program and institutional information included in Sections II
through V of the Directory. The ACGME shares its data on accredi-
tation actions and program changes with the AMA quarterly for the
exclusive purpose of maintaining an accurate database to benefit
programs, residents, applicants, and the public. The AMA, in furn,
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shares with the ACGME information collected through its annual
survey of GME programs, but program directors are reminded that
most review committees require prompt notification in writing of
changes in the program’s leadership. Providing information on pro-
gram director changes through the National GME Census does not
meet this requirement. In addition, most review committees re-
quire a current copy of the curriculum vitae for new program
directors.

The Directory reflects accreditation actions completed as of Jan-
uary 16, 2006, the date the ACGME shared with the AMA the data
used in Sections III through V. Readers are reminded that accredi-
tation actions and related changes can alter the ACGME program
population on a daily basis, and that the Directory serves only as a
“snapshot” of this population at a given moment. For the most car-
rent information on ACGME-accredited programs, consult the
ACGME Web site: www.acgme.org.

The data for combined programs listed in Appendix A were ob-
tained via the National GME Census (see Section I for more infor-
mation).

Disclaimer

It is the AMA’s understanding that all institutions listed in the
Graduate Medical Education Directory are required by law to in-
clude the phrase “EEQ, M/F/D/V' (Equal Employment Opportunity,
Mmonty/Female/Dmab1ed/\?eteran) on any information distributed
for public view. :

Back issues of the Directory

Copies of previous editions of the Directory are available for pur-
chase at $25 per copy. For more information or to order, please call
312 464-6333. In addition, the CD-ROM version of the Directory
contains Adobe Acrobat files of editions from 1996-1997 to the
present.

Special Acknowledgment to the ACGME -

The AMA gratefully acknowledges the cooperation of the Accredita-
tion Council for Graduate Medical Education (ACGME) in supplying
the list of programs accredited by the ACGME and sponsoring/par-
ticipating institutions and relevant information about the ACGME
and its accreditation process. The AMA thanks all RRC executive di-
rectors and accreditation administrators as well as ACGME staff
Jeanne Heard, MD, PhD, Ingrid Philibert, John Nylen, MBA,
Rebecca Mxller, MS Dons Stoll, PhD, and Julie Jacob for thelr many
ongoing contmbutlons tothe I)zrectory
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Section

Graduate Medical

Education
Information

wiay

A. Residency Application and
Career Planning Resources

Match Timeline

iClass Year

Period

Suggested Activities and Tasks

Year3

October -
March

Begin working on your curriculum vitae
(CV). Crafting a high quality CV can take
8-10 hours. Information for the CV can be
used in the ERAS application and pro-
vided to those writing your letters of
recommendation

February -
June

Review residency programs and physi-
cian workforce data through the AAMC
Careers in Medicine Specialty Pages and
FREIDA Online

Depending on your school's schedule,
make an appointment with your Assaci-
ate Dean to discuss the Medical School
Performance Evaluation (MSPE} process
{at some schools this may occur later in
the year}

Wirite your personal statement

Summer

Obtain your ERAS token {a special code)
from your advisor or the Student Affairs
dean’s office

Register with the National Resident
Matching Program {NRMP) for the Main
Residency Match

Register for early Match, if applicable

Yeard

July -
September

Complete the ERAS application using the
MyERAS site [www.aamc.org/students/
eras/starthtm), including the designation
of programs where your application is to
be transmitted

Identify additional faculty for writing let-
ters of recommendation.

September -
October

* Begin preparing for residency interviews
s If you haven't taken the USMLE Step 2,

consider using this time to prepare

October -
January

MSPE released November 1

® Residency interviews

Early Match deadlines usually occur in
early or mid-January

January -
February

Begin entering your Rank Order List for
the NRMP match

March

Match Day—typically the third Thursday
in March; results are formally announced
at 12:00pm EST

April - June

Sign the contract with your residency
program

Graduate and prepare to begin residency
- Congratulations!

Begin preparing for moving

June - July

Residency begins

Reprinted with permission from the Association of American Med-
ical Colleges, 2450 N St, NW, Washington, DC 20037-1126 USA.
Copyright © 2006. All righis reserved.
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Graduate Medical Education Information

Fellowship and Residenci Electronic
Interactive Database Access (FREIDA)
Online® :

FREIDA Online is a free Internet database of approximately 8,180
graduate medical education programs accredited by the Accredita-
tion Council for Graduate Medical Education (ACGME), as well as
more than 200 combined specialty programs approved by member
boards of the American Board of Medical Specialties.

Users of FREIDA Online can search the database by specialty/
subspecialty or state/region, among other criteria. The SearchPlus
feature also allows users to compare programs by features of impor-
tance, such as number of first year positions, salary, and program
setting. In addition, FREIDA Online also displays aggregate statis-
ties for each specialty and subspecialty, providing averages and
percents, for example, on the average number of faculty per pro-
gram in the specialty, or the average number of hours on-duty.

Starting in 2005, AMA student and resident members can save .
their favorite programs in an electronic folder and can print their
own mailing labels to contact programs.

GME programs update data for FREIDA Online via the National
GME Census, an annual survey conducted by the AMA and Associa-
tion of American Medical Colleges. The survey instrument, GME
Track, is available online at www.aame.org/gmetrack.

Programs: Modifying Your FREIDA Online Listing

In addition to providing data via the National GME Census, as ex-
plained above, program directors and staff can also modify the basic
information that appears on FREIDA Online throughout the year by
accessing www.ama-assn.org/ama/pub/category/5588. html.

For example, if there is a new program director or a new contact
person, you ¢an make these changes on FREIDA Online directly,
Changes are reviewed by FREIDA staff before the data are updated;
changes take approximately 2 weeks to process.

FREIDA Online listings: Basic and Expanded

All programs listed in FREIDA includé the following Basic Listing:
o Program name

¢ Program identifier (eg, 120-36-21-000)

« Specialty/subspecialty (eg, family medicine)

e Program director (name, mailing address, phone, fax, e-mail, -
Web address)

Person to contact for more information about the program
(name, mailing address, phone, fax, e-mail)

Accredited length; required length

Accepting applications

Program start date

Participates in ERAS

Affiliated with US government

Institution list (sponsor and participant{s])

In addition, programs that select the Expanded Detailed Listing
option (as most programs do) provide the following information to
students and residents:

L 4
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General information

» Comments (used to highlight special qualities about the pro-
gram, such as special features or description of surrounding hos-
pital setting)

o Total program size (by year}

o Primary teaching site (eg, city university hospital)

o Program best described as {eg, community-based hospital)

s Previous GME required

+ Preliminary positions offered

Information on USMLE Step 2-CS

Participation in National Resident Matching Program (NRMP}),
code(s)

Participation in San Francisco match

Participation in another matching program

Number of interviews conducted 1ast year for first year positions
Required letters of recommendation

Earliest date for applications; latest date for applications; inter-
view period

* ®

Program faculty

Number of faculty (physician and nonphysician)
Full-time and part-time physicians and nonphysicians
Percentage of full-time paid female physician faculty
Ratio of full-time equivalent paid faculty to positions

Work schedule

o Average hours/week on duty during first year (excluding beeper
call)

+ Maximum consecutive hours on duty during first year (excluding
beeper call)

o Average number of 24-hour off duty periods per week during first
year

» Moonlighting allowed within institution

+ Nighi float system (Residents do/do not participate during first
year) :

¢ (Call schedule (by year

« Most taxing schedule and frequency per year

« Beeper or home call (weeks/year)

Educational environment

Educational setting

* Average hours/week of regularly scheduled lectures/conferences

* Training at hospital outpatient clinics

¢ Training in ambulatory non-hospital community-based settings,
eg, physician offices, community clinics

Educational benefits

¢ Debt management/financial counseling

o Formal program to develop teaching skills

Formal mentoring program

Continuous quality improvement training

International experience

Resident/fellow retreats

Off-campus electives

Hospice/home care experience

Cultural competence awareness

Instruction in medical Spanish or other non-English language
Alternative/complementary medicine curriculum

Training in identifying and reporting of domestic violence/abuse
MPH/MBA training

PhD training

Research rotation

Educational features .

» "Offers additional training or educational experience beyond ac-
credited length

o Residents supervise medical students

« Offers a primary care track, rural track, women’s health track,
hospitalist track, research track/nonaccredited fellowship,
and/or another special track

Evaluation

» Yearly specialty in-service examination required {Advancement
based/is not based on exam results)

* Approximate program completion rate

® & & & & - 2 O & & ¥ 0
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Program uses the following to evaluate program quality
o Program graduation rates

» Board certification rates

+ In-training examinations

¢ Performance-based assessments

Employment policies and benefits
Part-time/shared positions

PDAs available

On-site child care; subsidized child care
Allowance/stipend for professional expenses
Leave for educational meetings/conferences
Moving allowance

Housing stipend .

On-call meal allowance

Parking

Job placement assistance

Cross coverage in case of illness/disability

Compensation and leave (by year)

» Salary compensation

» Vacation weeks

* Sick days

Leave availability

« Maternity/paiernity leave for birth

¢ Maternity/paternity leave for adoption
* Family leave

o Medical leave

Major medical benefits

» Major medical insurance for residents and dependents
» Qutpatient/inpatient mental health insurance

& Group life insurance

e Denfal insurance

» Disability insurance

» Disabilify insurance for occupationally acquired HIV

Pricing for Expanded Detailed Listing in FREIDA

« $30 Subspecialty program
o $160 Specialty program

Note: As an added bonus for those programs that choose an ex-
panded listing in FREIDA Online, the GME Library on CD-ROM (see
below) includes a direct link to those programs’ FREIDA Online
listings, under “Other information.” ’
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Information

www.ama-assn.org/go/freida ~

800 266-3966

312 464-5830 Fax

E-mail: freida@ama-assn.org

To view a sample FREIDA Online listing, visit
'mvw.ama-assn.org/go{freidasample
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GME Library on CD-ROM

The Graduate Medical Education Library on CD-BOM combines
all information from the text version of the Directory with
advanced search functions to help users find thé program or
institution they’re seeking. Its Web browser interface—no
installation required—allows for quick, easy access to all program
and institution data and many clickable links, including hyperlinks
to program Web sites.

The CD-ROM also includes archive copies of each year's Direc-
tory since 1996-1987. The CD’s XML capabilities allow for quick

Graduaia Medical Education information

data sorts and program comparison by a large number of data vari-
ables, including the majority of those listed below. These data are
derived from the Naticnal GME Census, as are the data for FREIDA
Online.

Note: As an added bonus for those programs that choose an ex-
panded listing in FREIDA Online, the CD-ROM includes a link to
those programs’ FREIDA Online listing, under “Other Information.”

Program information |

+ Program name

Program setting

Accredited length (vears)

Years required

Program size

Graduate Year ! (GY1) positions
Requires prior GME (years)

» @
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Work schedule

Average hours/week duty
Maximum hours consecutive duty
Most taxing call schedule
Duration

Moonlighting allowed
Employment pelicies/benefits
Salary, program year one

On-site child care
Part-time/shared positions '
Multiple start dates

® & & & ¢+ & & v @

Educational curriculum

Continuous quality improvement
International experience
Resident/fellow retreats

Off-campus electives )
Hospice/home care experience
Cultural competence awareness
Non-English language instruction
Alternative/complementary medicine
Research rotation/duration

Additional training

» MPH/MBA training

o PhD training

¢ Offers additional training

» Requires additional training
¢ Additional training length

Other information

+ FREIDA listing

o Plastic surgery integrated model

* Preventive medicine specialty area
Military

Subspecialty code(s)

Sponsoring specialty

Contact information

¢ Sponsoring institution

o Major participating institution(s)

e Program director and program’ codirector

e Address

® Phone/fax/e-mail Co.
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Information

The CD-ROM is $105 list price or $80 for AMA members, plus Shlp
ping/handling and state tax, if applicable. To place an order,
contact:

AMA Order Department

PO Box 930876

Atlanta, GA 31193-0876

800 621-8335

312 464-5600 Fax

www,amabookstore.com

Careers in Medicine

Careers in Medicine is a comprehensive, four-phase career planning
and development program sponsored by the Association of
American Medical Colleges (AAMC). Designed to equip medical
students with the skills and information needed to make informed
career decisions, it focuses on helping students understand their
medical career options, select their specialty, and apply to a
residency program that fits their career goals. The program is
offered in cenjunction with medical school staff, and can also be
accessed via the Internet at www.aame. org/careersmmedlcme

As students work through the program they engage in a process
_of self-assessment, career exploration, decision-making, and career
planning. They can assess their career goals and aspirations online
and access their results at any time through their private Personal
Profile. Of special interest to students exploring specialty options
are the Careers in Medicine specialty pages, which provide compre-
hensive information for 112 specialty and subspecialty areas, in
cluding nature of the work, personal characteristics, residency/
fellowship training requirements, Match results, workforce statis-
tics, physician compensation, and links o over 1,000 specialty asso-
ciations, journals, and newsletters,

Careers in Medicine offers guidance and interactive deci-
sion-making tools for making these important career decisions. Stu-
dents can cycle through the program several times during medical
school as they develop increasingly more refined views of their pre-
ferred career paths. The program is currently available to all
AAMC-member US and Canadian medical schools. It is also avail-
able to medical students in osteopathic medical schools that have
completed licensing agreements with the AAMC. Staffs in medical
schools offer workshops using the Careers in Medxcme model
throughout all 4 years of medical school.

To obtain information about the program and to find out more
about accessing the password-protected Web site, students should
contact their Careers in Medicine Liaison, or the student affairs
dean, in their medical school. Residents shounld contact the Careers
in Medicine Office at careersinmedicine@aamec.org, -

Choosing a Medical Specialty

At the 1994 Inferim Meeting, the AMA Medical Student Section
{AMA-MSS} Assembly adopted a resolution asking the AMA-MSS to
develop a bibliography of sources for information on the medical
and surgical specialties for medical students preparing to enter the
residency selection process. The first edition of Choosing a Medical
Specialty was a’print publication detailing primarily print re-
sources available to students. The online edition of the guide re-
flects the increased availability and use of electronic resources for -
exchanging information.

© www.ama-assn.org/ama/pub/category/7247 html

AMA Medical Student Section .

312 464-4746
E-mail: mss@ama-assn.org

ERAS

ERAS®—the Electronic Residency Application Service, provided by
the AAMC—has been working together with applicants, medical
schools, and training programs to streamline the application pro-
cess for more than 10 years. Using the ERAS service, applicants to
residency and fellowship programs transmit applications and sup-
porting documents to training programs over the Internet. Each
year, the ERAS system transmits more than 20 million documents,
bypassing the laborious paper process and the US Postal Service.
Specialties using ERAS 2007 (residency positions begin July

2007) include;
" Anesthesiology (most positions begin July 2008)

Dermatology {most positions begin July 2008)

Diagnostic Radiology (positions begin July 2008)

Emergency Medicine

Family Medicine

Family Medicine/Physical Medicine and Rehabilitation combined
programs

Internal Medicine {preliminary and categorical)

Internal Medicine/Dermatology combined programs

Internal Medicine/Emergency Medicine combined programs
Internal Medicine/Family Medicine combined programs
Internal Medicine/Pediatrics combined programs

Internal Medicine/Physical Medicine and Rehabilitation com-
bined programs

Internal Medicine/Psychiatry combined programs

Neurology*

Nutlear Medicine

Obstetrics/Gynecology

Orthopaedic Surgery

Otolaryngology

Pathology

Pediatrics

Pediatrics/Emergency Medicine combined programs
Pediatries/Physical Medicine and Rehabilitation combined
programs

Pediatrics/Psychiatry/Child Psychiatry 'Ihple Board programs
Physical Medicine and Rehabilitation (most positions begin July
2008)

Plastic Surgery Integrated ngra.ms offering PGY1 positions
Psychiatry

Radiation Oncology

Surgery (General)

Transitional Year

Urology

All US Army/Navy programs offering PGY1 positions

Having successfully implemented ERAS in residency specialties, the
service focused ifs attention on offering fellowship applicants and
programs the same benefits available to residency participants.
ERAS Fellowships, introduced in 2003, offers two ¢ycles for fellow-
ship applications. The July cycle has fellowship programs receiving
applications in July for positions that commence 12 months later.

The December cycle has programs receiving applications in Decem-
ber for positions that begin 18 months later. Fellowship specialties
using ERAS 2007 include:
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July Start Specialties (Apply July 2006; Positions
begin July 2007)
+ Colon and Rectal Surgery -
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¢ Geriatric Medicine (Family Practice and Internal Medicine)*
e Pediatric Emergency Medicine (Emergency Medicine and
Pediatrics)

December Start Specialties (Apply December 2006;
Positions begin July 2008)

¢ Asthma, Allergy and Immunology*

* (Cardiovascular Disease .
Endocrinology, Diabetes and Metabolism
Gastroenterology™

Gynecologic Oncology*

Hematology and Oncology

Infectious Diseases

Nephrology

Pediatric Hematology-Oncology*

Pediatric Nephrology

Pediatric Rheumatology*

Pediatric Surgery

Pulmonary Disease and Critical Care Medicine
Rheumatology

Thoracic Surgery

Vascular Surgery .
* Specialties debuting in ERAS 2007
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Residency students and graduates of US medical schools should
contact the student affairs office at their medical schools of gradua-
tion for information about ERAS. Students and graduates of foreign
medical schools should contact the Educational Commission for
Foreign Medical Graduates (ECFMG). All fellowship applicants, in-
cluding US and international graduates, should contact the ERAS
Fellowships Document Office (EFDQ). General information about
ERAS, including EFDO contact information and participating
programs, is available at www.aamc.org/eras.

National Resident Matching Program

The National Resident Matching Program (NEMP) has beeh match-
ing the preferences of applicants and programs for residency posi-
tions since 1952. The program was created to provide both
applicants and residency program directors a fair opportunity to
consider their options for appointment, to make reasoned deci-
sions, and to have their decisions announced at a specified time.
Participants in the NRMP agree to honor the commitment to offer
or to accept an appointment if a match results.

In 2005, in addition to 15,308 US medical students, another
16,654 “independent” applicants competed for 21,454 graduate year
one (GY1) positions and 2,558 graduate year two positions offered
in the NRMP. Independent applicants include US physicians and eli-
gible students/graduates of osteopathic, Canadian, and foreign
medical schools, and Fifth Pathway programs. The numbers of US
medical students, independent applicants, and programs participat-
* ing in the 2005 match increased slightly from the previous year.

Since July 2001, all NRMP services have been Web-based, Partici-
pants register for the Maich, pay their registration fees, submit
rank order lists, and receive match results via the NRMP Web site at
WWW.NTIP.OTE. ’

The NRMP is not a centralized application service. Applicants
apply through ERAS or directly to residency programs, and the pro-
grams administer their own selection process, including requests
for interviews, Programs that participate in the NRMP require ap-
plicants to register with the NRMP. In January and February, after
interviewing has been completed, applicants and programs submit
to the NRMP rank order lists indicating their choices in order of
preference via the Web. The system is in real time with up-to-the-
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minute information on applicants and programs participating in the
match. . . :
Both applicants and programs must agree that neither will ask
the other to make a commitment before the Match Day, although a
high level of interest may be expressed, Verbal or written contracts
prior t6 Match Day should not be expected or made and are viola-

‘tions of the NRMP Match Participation Agreement signed by all

participants. The final preferences of program directors and appli-
cants as reflected on the submitted rank order lists will determine
the offering of positions and the placement of applicants.

Through the NRMP process, each applicant and program sub-
mits a list of preferences in rank order. The Match algorithm
places an applicant into a program he or she prefers that 1) has

- ranked the applicant and 2) has not been matched with another

applicant who alse prefers the program and is ranked higher on
the program’s list. Traditionally, Match results are announced in
mid-March and are available on the NRMP Web site to partici-
pants. Applicants who fail to obtain a position and programs that
do not fill all their offered positions are informed 2 days before
the general announcement so that they may contact one another
to secure appointments. The majority of appointments to resi-
dency programs begin on or about July 1. )

Pgsitions Offered Through the NRMP

. The positions offered by programs participating in the NRMP are

typically those sought by US medical school seniors; that is, posi-

tions that provide the first year of graduate medical education. In

addition, specialties that start their training at graduate year two
offer positions in the NRMP, so that applicants may link their first
and second years of training on their rank order lists.

» (Categorical positions are offered by programs that expect appli-
cants who enter in graduate year one to continue until comple-
tion of training required for specialty certification, provided
their performance is satisfactory (normally 3 fo 4 years).

o - Preliminary positions provide 1 or 2 years of prerequisite training
for entry into advanced programs that require 1 or more years of
clinical training, Internal medicine, surgery, and transitional
year programs commonly offer preliminary positions.

» Advanced positions at graduate year two, which db not com-
mence until a year after the Match, are in specialty programs
that require completion of 1 or more years bf preliminary train-
ing. Applicants without prior graduate medical education may
apply for these positions while also applying for preliminary posi-
tions that are compatible with their plans.

+ » Resident positions at graduate year two, which begin in July of

the NEMP year, are reserved for physicians who have had prior

graduate medical education. These positions are not available to

senior US medical students.

Couples and Shared Residency Positions

Applicants who are members of a couple may link their program
choices together. In creating pairs of program choices, couples can
mix specialties, program types, and geographic locations.

Some programs offer shared residency positions. In a shared resi-
dency, two residents share one position, usually alternating months
on clinical rotations, with time off to devote to family, résearch, or
other interests. Obtaining a shared residency position through the .
NRMP requires thaf two applicants who have enrolled separately in
the NRMP become partners to be matched together in a single
position.

Specialties Matching Service

In addition to conducting the match for graduate year one and
graduate year two residency positions, the NRMP conducts matches

Graduate Medical Education Directory 2006-2007

=
=)
k=
©
E
Ry
=
£
=
=
(L=}




Graduate Medical Education Information

for advanced residency or fellowship positions through the Special-

ties Matching Service. These specialty matches occur throughout

the year, and each requires its 6wn registration with the NRMP.
Specialty matches currently include the following:

¢ Combined Musculoskeletal Matching Program (partlclpatmg
subspecialties of orthopaedic surgery)

o Child and adolescent psychiatry

+ Colon and rectal surgery

» Medical Specialties Maiching Program (participating

subspecialties of internal medicine)

Obstetrics-Gynecologic Fellowship Match (partlclpatmg

subspecialties of obstetrics and gynecology)

Ophthalmic plastic and reconstructive surgery

Pediatric cardiology

Pediatric critical care medicine

Pediatric emergency medicine

Pediatric hematology/oncology

Pediatric rheumatology

Pediatric surgery

Primary care sports medicine

Radiology (participating subspecialties in radiology)

Surgical critical care

Thoracic surgery

Vascular surgery

Minimally invasive and gastrointestinal surgery

Abdominal transplant surgery

»
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Important Dates
August The NRMP Main Match Web site opens for applicant
registration. US seniors and independent applicants
begin registering for the following year’s Match.
Registration opens for institutions and programs par-
ticipating in the Main Match. .
Deadline for applicant registration. Reglstratxon after
December 1 requires an additional $50 late registra-
tion fee.

September

December 1

January
ary on the Web at www.nrmp.org.

The ranking process culminates with the closing of
rank order lists in the third week of February.
Applicants and institutions receive the Match results
the third week of March. Unmatched applicants and
unfilled specialty positions are notified that Tuesday
at noon Eastern Standard Time.

Most appointments to residency programs begin,

February

March

July 1

Information and Inquiries

The National Resident Matching Program is sponsored by the Coun-
cil of Medical Specialty Societies, American Board of Medical Spe-
cialties, American Hospital Association, American Medical
Association, and Association of American Medical Colleges. The
NRMP is managed and operated by the Association of American
Medical Colleges.

" Inquiries regarding the NRMP should be directed to:

National Resident Matching Program

2450 N 8t, NW

Washington, DC 20037-1127

202 828-0566
- E-maik: nrmp@aamc.org

WWW.RImp.org

The submission of rank order lists begins in mid- Janu—

Transitioning to Residency: What
Medical Students Need to Know

The AMA's Minority Affairs Consortium (MAC) has developed this
online resource for medical students transitioning into residency
training programs. The information is meant to provide an overview
of the planning, application, and selection process from the per-
sonal viewpoints of MAC members who have successfully gone
through the process themselves.

Sections include the following:

Getting Ready: Medical School Years 1- 3

The Residency Application: Information & Procedures

The Application Process: A Timetable for Success

Writing Your Personal Statement

Selecting Your Residency Programs

The Residency Interview: Making the Most of It

Not Matched—The Decision to Reapply

Making the Most of Your Residency

Residency Programs: An Inside Look .

General Residency Questions
www.ama-assn.org/ama/pub/category/6672.html

AMA Minority Affairs Consortium

312 464-5622

E-mail: mps@ama-assn.org
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The Residency Interview: A Guide for
Medical Students

This online resource guide, available to AMA members, is published
by the AMA Women Physicians Congress (AMA WPC), a special in-
terest group comprised of physicians and medical students who are
advocates for women'’s health issues and women in medicine profes-
sional and life balancing issues.

This resource addresses the following topics: ,

Handling gender-based questions

Couples Match

Shared and part-time residencies

Preparing for your interview

Interview questions to ask

Common and uncommon questions that will be asked of you
What to bring with you

. -0 & » 5

- Both men and women medical students report anxiety and confu-

sion-when faced with interviews for residency placement. Women
medical students reported that they had difficulty with their resi-
dency training interviews when asked questions dealing with gen-
der. Some women reported that they were never asked gender-
based questions, but many more reported being asked questions
about their marriages and plans for childbearing. Men and women
respondents alike said they were often asked questions which they
found to be vague or provocative.

The interview process is stressful for all medical students, and
medical schools seldom coach their students in how to approach
residency placement. In publishing this guide, the AMA WPC Gov-
erning Council felt that it would meet the needs of all medical stu-
dents and would include a special section for women on gender-
based questions.

This guide is not intended to help students pick a specialty or
how to interview specifically in the different specialties, nor does it
suggest how to plan electives, Rather, it is an overview of the inter-
viewing process, intended as a guide to start students’ thinking
about what they will encounter.
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www.ama-assn.org/ama/pub/category/ 10757, html
AMA Women Physicians Congress

312 464-5622

812 464-5845 Fax

E-mail: wpc@ama-assn.org

Find a Residency or Fellowship

In response to many requests from medical school graduates seek-
ing unfilled positions in residency programs, the AMA Resident and
Fellow Section (AMA-RFS) offers a Web-based list of open residency
and fellowship positions.
Postings on the “Find a Residency-or Fellowship” Web site in-
clude a short description of the position and the program, as pro-
 vided by program officials, as well as contact information. The site
also provides links fo specialty societies that offer information on
residency vacancies.

WWw.ama-assi.org/ama/pub/category/6920.himl

Programs that wish to list a vacant position can enter the re-
quired data at www.ama-assn.org/ama/pub/category/6436.html,

For information on positions in a given specialty, applicants for
positions may also wish to contact the appropriate specialty society,
as shown in Section II.

AMA Alliance Resident Physician
Spouses and Medical Student Spouses
(RPS-MSS)

The American Medlcal Assocmtmn Alliance, a nationwide volunteer
organization of more than 25,000 physician spouses and physicians,
and the largest volunteer arm of the AMA, offers membership to
resident physician spouses and medical student spouses. Included
in the $10 annual membership is Horizons, a quarterly online news-
Jetter with information about RPS/MSS programs, current health
care legislation, and community health projects. Horizons keeps
mermbers up-to-date on issues in the family of medicine and offers
_ tips on handling the pressures of a medical marriage. The AMA Alli-
. ance also provides support to the spouses of physicians in training
by offering a discounts on several books published by the AMA on
such topics as the medical marriage, financial planning, retirement,
and physician health. )

Many AMA Alliance members nationwide also provide a room in
their home, knowledge of their community, their connections to or-
ganized medicine, and their time to fourth year medical students
interviewing for residency programs and to newly matched resi-
dents to assist them in settling into their new community as part of
the Physicians-In-Training Host Program.

Information

American Medical-Association Alliance

515 N State St

Chicago, IL 60610

312 464-4470

312 464-5020 Fax
www.ama-assn.org/ama/pub/category/2177. html
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B. GME Information for IMGs

Entry of Foreign-Born Medical
Graduates to the United States

{Note: The following information is provided by Catheryn Gotten,
Director, and Ed Ashworth, Associate Director, Dljke University and
Medical Center Intematmnal Office.]

The entry of foreign-born graduates of non-US medical schools to
the United States is governed by the US Immigration and National-
ity Act (INA), as amended, which is administered by US Citizenship
and Immigration Services (CIS) of the US Department of Homeland
Security, by the Department of State, and by other departments and
agencies specified in the Act. If is a violation of federal law to pro-
vide employment to a non-US citizen who does not hold a visa per-
mitting employment or other appropriate work authorization
documents from the CIS, Thus, residency program directors consid-
ering foreign-born international medical graduates (IMGs) should
appoint only those whose visa ¢lassification or status in the United
States permits or will permit employment and participationin a
training program. The most common of these are exchange visitor
(J-1), temporary worker (H-1B), lawful permanent resident
(LPR)—also called immigrant visa or “green card”-—or a CIS-is-
sued or CIS-approved work permit. These foreign-born IMGs must
also hold the Standard Certificate of the Educational Commission
for Foreign Medical Graduates.

[Note: The following information is provided by the Educational
Commission for Foreign Medical Graduates.]

The Educational Commission for Foreign Medical Graduates
(ECFMG®), through its program of certification, assesses the readi-
ness of IMGs to enter US residency or fellowship programs that are
accredited by the Accreditation Council for Graduate Medical Edu-
cation (ACGME). The ECFMG and its organizational members de-
fine an IMG as a physician whose basic medical degree or
qualification was conferred by a medical school located outside the
United States and Canada. To be eligible for ECFMG Certification,
the physician’s medical school and graduation year must be listed
in the Mnternational Medical Education Directory of the Founda-
tion for Advancement of International Medical Education and Re-
search (FAIMER®). US citizens who have completed their medical
education in schools outside the United States and Canada are con-
sidered IMGs, while foreign nationals who have graduated from
medical schools in the United States and Canada are not. Although
not considered IMGs for the purpose of ECFMG Certification, for-
eign nationals who have graduated from medical schools in the
United States and Canada are required to obtain a visa that allows
for participation in ¢linical programs of GME.

ECFMG Certification

ECFMG Certification provides assurance to ACGME-accredited resi-
dency and fellowship program directors and o the people of the
United States that IMGs have met minimum standards of eligibility
required to enter such programs. ECFMG Certification is one of the
eligibility requirements to take Step 3 of the United States Medical
Licensing Examination (USMLE), and is required fo obtain an unre-
stricted license to practice medicine in the United States. To be
certified by ECFMG, applicants must meet medical education
credential requirements and examination requirements.
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Medical Education Credential Requirements

To meet the medical education credential requirements for ECFMG

Certification, applicants must:

1. Have had af least 4 credit years (academic years for which
credit has been given toward completion of the medieal curric-
ulum) in attendance at a medical school that is listed in the
FAIMER International Medical Education Directory (IMED).
The physician’s graduation year must be included in the medi-
cal school’s IMED listing. (The FAIMER IMED contains infor-
mation supplied by countries about their medical schools.
FAIMER is not an accrediting agency.)

2. Provide the required medical education credentials, which in-
clude the final medical diploma and final medical school tran-
script. Applicants must document the completion of all
requirements for, and receipt of, the final medical diploma.
ECFMG verifies every applicant’s medical diploma with the ap-
propriate officials of the medical school that issued the di-
ploma. When ECFMG sends the medical diploma to the medical
school for verification, ECFMG requests that the medical school
include the applicant’s final medical school transcript when the
school returns the verification of the medical diploma to

‘ECFMG. ECFMG medical education credential requirements
are not fulfilled until verification of the medical diploma and
the final medical school transcript isteceived directly from the
medical school and accepted by ECFMG.

Examination Requirements

The examination requirements for ECFMG Certification include
passing Step 1 and Step 2 of the USMLE. The Step 2 exam has two
components, the clinical knowledge (CK) component and the ¢lini-
. cal skills (C8) component,

To meet the examination requirements for ECFMG Certification,
applicants must:

1. Satisfy the medical science examination requirement. Step 1
and Step 2 CK of the USMLE are the exams currently adminis-
tered that satisfy this requirement. To meet the medical sci-
ence examination requirement for ECFMG Certification,
applicants must pass both Step 1 and Step 2 CK within a speci-
fied period of time. See Time Limit for Completing Examinag-
tion Requirements, below,

Former Examinations Accepted for ECFMG Certifica-
tion: The ECFMG also accepts a passing performance on the
following former medical science examinations for the purpose
of ECFMG Certification: ECFMG Examination, Visa Qualifying
Examination (VQE), Foreign Medical Graduate Examination in
the Medical Sciences (FMGEMS), and Part [ and Part II Exami-

. nations of the National Board of Medical Examiners (NBME).
Additionally, the ECFMG accepts, for the purpose of its certifi-
cation, a score of 75 or higher on each of the 3 days of a single
administration of the former Federation Licensing Examination
(FLEX), if taken prior to June 1985,

Certain combinations of examinations are also acceptable.
Applicants who have passed only part of the former VQE,
FMGEMS, or the NBME Part I or Part II may combine a passing
performance on the basic medical science component of one of
these examinations or USMLE Step 1 with a passing perfor-
mance on the clinical science component of one of the other
examinations or USMLE Step 2 CK, provided that the compo- .
nents are passed within the period specified for the examina-
tion program. While these examination combinations are
accepted by the ECFMG for its certification, applicants should
be aware that after December 31, 1999, use of portions of FLEX
or portions of the Part examination sequence of the NBME to
fulfill the eligibility requirements for USMLE Step 3 is no longer

accepted. Additionally, although the ECFMG Examination and
FLEX, if taken prior to June 1985, satisfy the medical science
examination requirement for ECFMG Certification, they have
not been recognized by the US Secretary of Health and Human
Services as meeting the medical science examination
requirement to obtain a visa to enter the United States (see
below). '

2. Satisfy the clinical skills requirement. This requirement in-
cludes demonstration of data-gathering and communication
(including spoken English) skills.

Step 2 GS of the USMLE is the exam currently administered
that satisfies the clinical skills requirement for ECFMG Certifi-
cation. Specific time limits for passing Step 2 C8 for ECFMG
Certification may apply. See “Time Limit for Completing Exari-
nation Requirements,” below.

Former Examinations Accepted for ECFMG Certifica-
tion: Applicants who have both passed the former ECFMG Clin-
ical Skills Assessment (CSA®) and achieved a score acceptable
to EGFMG on an English language proficiency test (such as the
Test of English as a Foreign Language [TOEFL] exam or the for-
mer ECFMG English Test) can use these passing performances
to satisfy the clinical skills requirement.

Time Limit for Completing Examination Requirements

{Note: These policies apply only to ECFMG Certification, The
USMLE program has made specific recommendations to state medi-
cal licensing authorities regarding the time fo complete all three
Steps and the number of attempts allowed to pass each Step or Step
Component. If you are taking the Steps for the purpose of licensure,
refer to Time Limit and Number of Atiempts Allowed to Complete
All Steps, Retakes, Official Performance of Record for Examinees
Retaking a Previously Passed Step, and Formerly Administered
Ezxaminations in the USMLE Bulletin of Information for more in-
formation. Applicants should also contact the medical licensing au-
thority of the jurisdiction where they plan to apply for licensure or
the Federation of State Medical Boards, since licensure require-
ments vary among jurisdictions. ]

ECFMG policy requires that applicants pass those USMLE Steps
or 8tep Components required for ECFMG Certification within a
7-year period. Once an applicant passes a Step or Step-Component,
the applicant will have 7 years fo pass the other Step(s) or Step
Component(s) required for ECFMG Certification. If an applicant
does not pass all required Steps and Step Components within a
maximum of 7 years, the applicant’s earliest USMLE passing perfor-
mance will no longer be valid for ECFMG Certification.

Before implementation of Step 2 CS on June 14, 2004, applicants
were required to pass Step 1 and Step 2 CK within a 7-year period
for ECFMG Certification. Effective June 14, 2004, applicants must
pass Step 1, Step 2 CK, and Step 2 CS within a 7-year period for
ECFMG Certification; this new 7-year requirement applies to appli-
cants whose earliest USMLE passing performance that is valid for
ECFMG Certification took place on or after June 14, 2004, as
described below.

Earliest USMLE Passing Performance Before June 14, 2004

If an applicant’s earliest USMLE passing performance that is valid
for ECFMG Certification took place before June 14, 2004, the appli-
cant is required to pass only Step 1 and Step 2 CK within a 7-year
period for ECFMG Certification. (If the applicant is required to pass
Step 2 C8 to satisfy the clinical skills requirement for ECFMG Cer-
tification, the applicant will not be required to pass Step 2 CS dur-
ing the 7-year period in which the applicant must pass Step 1 and
Step 2 CK.) :
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Earliest USMLE Passing Performance on or After June 14,
2004 .

If an applicant’s earliest USMLE passing performance that is valid
for ECFMG Certification took place on or after June 14, 2004, the
applicant is required to pass Step 1, Step 2 CK, and Step 2 €8
within a 7-year period for ECFMG Certification.

Standard ECFMG Certificate

The Standard ECFMG Certificate is issued to applicants who fulfill
the medical education credential requirements, meet the examina-
tion requirements, and clear their financial accounts with the
ECFMG. The Standard ECFMG Certificate may be used for éntry
into accredited GME programs in the United States.

Validity of Examinations for Entry Into Graduate Medical
Education

[Note: The following discussion of validity and expiration of exami-
nations, and the “valid through” and “valid indefinitely” designa-
tions on the Standard ECFMG Certificate (if applicable), are
relevant only for the purpose of entry into US GME programs. They
do not pertain to eligibility for USMLE Step 3 or to any time limits
imposed by medical licensing authorities or other entities for the
completion of all USMLE Steps.]

Clinical Skills Examinations: For applicants who satisfy the
clinical skills requirement for ECFMG Certification by passing Step
2 €8, this passing performance is not subject to expiration for the
purpose of entering GME programs. ' :

For applicants who satisfied the clinical skills requirement for
ECFMG Certification by passing the former ECFMG CSA and an
English language proficiency test, passing performance on the CSA
may be subject to expiration for the purpose of entering GME pro-
grams, as described below. '

Passing performances on CSA administrations that took place
before June 14, 2001, are valid for 3 years from the date passed for
the purpose of entering GME programs. The date through which
passing performance on the CSA remains valid for entry into GME
(the CSA “valid through” date) will be listed on the applicant’s -
Standard ECFMG Certificate. If the applicant has entered a pro-
gram before expiration of the valid through date, the applicant may
request permanent validation. This means that the CSA date is no
longer subject to expiration. To request permanent validation, the
applicant and an authorized official of the {raining institution must
complete a Bequest for Permanent Validation (Form 246). On re-
ceipt of such official documentation, ECFMG will provide a “valid
indefinitely” sticker to be affixed to the certificate. If an applicant
who passed CSA before June 14, 2001, does not enter 4 GME pro-
gram within 3 years of the CSA pass date, the applicant’s CSA pass-
ing performance will expire for the purpose of entering GME.
Before entering a program, these applicants must pass Step 2 CS.
Passing performance on Step 2 C8 does not expire for the purpose
of entry into GME.

Passing performances on C8A administrations that took place
on or after June 14, 2001, are not subject to expiration for the
purpose of entering GME programs.

English Examinations: Passing performances on the English
language proficiency test, regardless of the date passed, are not
subject to expiration for the purpose of entering GME programs.

For further information on ECFMG Certification, contact:
ECFMG ’

3624 Market St
Philadelphia, PA 1§104-2685
215 386-5800

215 386-9196 Fax

E-mail; info@ecfmg.org
www.ecfmg.org
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Visas That Permit Graduate Medical Education or

Training

[Note: The following information is provided by Catheryn Cotten,

Director, and Ed Ashworth, Assistant Director, Duke University and

Medical Center Infernational Office.]

Three primary factors control whether IMGs may engage in clini-
cal training in the United States; |

1. Educational preparation. The physician must meet the usual
education, examination, and certification requirements de-
scribed in the ACGME's Essentials of Accredited Residencies in
Graduate Medicol Education for admission to a GME program.

2. State law requirements. The physician must meet state licen-
sure requirements for the intended training in the intended
venue.

3. Federal employment laws and regulations. The physician must
hold visa documentation that meets federal requirements not
only for employment in general but that also permits employ-
ment as a physician trainee.

In all cases of clinical training, the physician must meet the edu-
cational and licensure requirements (items 1 and 2). This section
discusses the variations possible to meet the federal employment
requirements (item 3).

The J-1 Exchange Visitor Program and ECFMG Sponsorship

The J-1 is a common visa class used by foreign national physicians
who enter the United States fo pursue programs of graduate medi-
cal education {(GME) or training. The J-1 Exchange Visitor Program
is administered by the US Department of State-Exchange Visitor
Program (DOS-EVP) in accordance with the Code of Federal Regu-
lations, 22 CFR Part 62. The objectives of the Exchange Visitor Pro-
gram are to enhance international exchange and to promote mutual
understanding between the people of the United States and other
nations through the interchange of persons, knowledge, and skills,
The DOS-EVP designates various US educational institutions and
training organizations to Serve as J-1 exchange visitor program
sponsors. Each J-1 designation is designed for a specific educa-
tional purpose and may include authorization te sponsor foreign na-
tionals in categories such as “professor,” “research scholar,”
“short-term scholar,” “student,” or “alien physician.”

* The DOS-EVP has designated ECFMG as the only organization
authorized to sponsor foreign national physicians in J-1 status in
the “alien physician” category. Physicians who enter the United
States in J-1 status to participate in clinical programs of graduate
medical education or training must do so in the “alien physician”
category under ECFMG sponsorship. According to federal regula-
tions, a program of graduate medical education or training may in-
clude a medical specialty, a directly related medical subspecialty, or
both [INA 101(a)(16)(j), INA 212(j), 22 CFR 62.27].

Foreign national physicians seeking ECFMG sponsorship as J-1
exchange visitors for enrollment in programs of graduate medical
education or training in the United States must meet, among other
requirements, a number of general requirements, which are de-
tailed in the ECFMG's application materials for J-1 visa sponsor-
ship. At a minimum, applicants must:

» Have passed USMLE Step | and Step 2 CK (and/or an acceptable
combination of the former FMGEMS, NBME, or VQE examina-
tions)

» Hold a Standard ECFMG Certificate without expired examination
dates, if applicable. [Note: See Validity of Examinations for En-
try into Graduate Medical Education, above, for important
information. ] :

« Hold a contract or an official letter of offer for a position in a pro-
gram of graduate medical education or training that is affiliated
with a medical school
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o Provide a Statement of Need from the Ministry of Health of the
country of most recent legal permanent residence (LPR), regard-
less of country. of citizenship. This statement provides written as-
surance that the country needs physicians trained in the
proposed specialty and/or subspecialty. It also serves to confirm
the applicant physician’s commitment to return to that country
upon completion of training in the United States, as required by
§212(e) of the Immigration and Nationalify Act, as amended.

ECFMG facilitates the visa sponsorship of physicians through the
coordinated efforts of training institutions and the foreign national
physicians. The host institution is responsible to provide the J-1
physician with the approved clinical training. Each host institution
designates an individual to serve as the Training Program Liaison
(TPL). The TPL cooperates with ECFMG by providing administra-
tive oversight and ensuring regulatory compliance. Communication
regarding all aspects of ECFMG sponsorship must be channeled
through the TPL,

The US Government requires that all J program sponsors, includ-
ing ECFMG, process visa sponsorship for J-1 exchange visitors and
J-2 dependents through the Student and Exchange Visitor Informa-
tion System (SEVIS). SEVIS is a national, Web-based monitoring
system designed fo assist educational institutions and government
agencies in managing student and exchange visitor data. As the des-
ignated visa sponsor for J-1 physicians, ECFMG is required fo inter-
face directly with SEVIS. Host institutions/TPLs must communicate
with ECFMG regarding arrival and any change in program activity
for the ECFMG-sponsored physicians. GME programs do not have
access to SEVIS.

Upon establishing an applicant’s eligibility, ECFMG creates or
updates the SEVIS record and issues Form DS-2019, Certificate of
Eligibility for Exchange Visitor (J-1) Status. Issuance of Form
DS-2019 indicates that the physician is eligible to apply for the J-1
visa. The DS-2019 is one of many factors considered by the US Gov-
ernment in determining visa eligibility. Policies and procedures
vary and are subject to change. J-1 physicians are responsible to
comply with all US laws and regulations pertaining to foreign
nationals.

The Form DS-2019 reflects an approved contract and application
in a specific training program. If is not transferable for participa-
tion in any other activity, program, or institution. J-1 sponsorship -
requires full time participation and progression in an approved
training program. J-1 sponsorship is dependent on a valid GME con-
tract, which is generally renewed on an annual basis.

Federal Regulations That Govern Exchange Visitor Physicians
and Their Activities

Physicians who obtain J-1 status for the purpose of graduate medi-
cal education or training are obligated to comply with associated
regulations, Following is a review of specific federal regulations
governing the J-1 “alien physician” category. See 22 CFR 62.27 for
complete regulations.

Duration of Participation

The duration of participation for exchange visitors in GME is the
“time typically required” to complete the program. This generally
refers to the minimum number of training years required by an
ABMS member board for specialty or subspecialty certification
and/or the accredited length of training as defined by the ACGME.
Duration is further limited to 7 years, provided that the J-1 physi-
cian is advancing in an approved program of graduate medical edu-
cation or training. The J-1 visa, however, does not entitle J-1
physicians to 7 years of sponsorship. J-1 physicians are encouraged
to consult with ECFMG regarding proposed educational pathways
and sponsorship eligibility; GME programs should also contact the
ECFMG directly to determine whether a particular training period

can be sponsored completely in J-1 status, The director of the
DOS-EVP may consider an extension beyond 7 years based on a
documented exceptional need in an exchange visitor’s home
country.

Two-Year Home Country Physical Presence Requirement

In accordance with Section 212(e) of the Immigration and Nation-
ality Act, as amended, all J-1 exchange visitors who are sponsored
by ECFMG for the purpose of graduate medical education or train-
ing (and all accompanying J-2 dependents) are automatically obli-
gated to return to their country of last legal permanent residence
for an aggregate of at least 2 years. At the initiation of J-1 sponsor-
ship, the J-1 applicant declares his country of last legal permanent
residence and submits the corresponding Statement of Need,
thereby committing himself to return to that country. The 212(e)
obligation may not be fulfilled in a different country. An individual
must fulfill (or obtain a waiver of) this obligation before being eligi-
ble for a change or adjustment of visa status to certain types of US
visas. These visa types include H, temporary worker; L, intra-com-
pany transferee; and US permanent resident.

Change of J-1 Category

Each J-1 category defines the foreign national’s educational objec-
tive in coming to the US. The categories most often used by foreign
national physicians are “research scholar,” “professor,” “short-term
scholar,” “student,” and “alien physician.” Exchange Visitors may
not, as a matter of course, change from one J-1 category to another.
In rare cases, ECFMG petitions the DOS fo request a change of J
category. The regulations limit consideration to cases that clearly
demonstrate that the proposed change in category is consistent
with and closely related to the participant’s original exchange ob-
jective and necessary due to unusual or exceptional circumstances.
[22CFR§62.41(a)]

Training Authorization/Employment

Federal regulations prohibit work, training, and/or financial com-
pensation for activities that are outside of the approved exchange

_visitor program. In accredited programs of graduate medical educa-

tion, the program curriculum is established by the ACGME. The J-1
physician “... who engages in unauthorized employment shall be
deemed to be in violation of his or her program status and is subject
to termination as a participant in an exchange visitor program”
(22CFR 62.16). Furthermere, US employers who hire unauthorized
foreign nationals are subject to penalties.

Change of Specialty

The Regulations state that “...the alien physician may once, and not
later than 2 years after the date the alien physician enters the US
as an Exchange Visitor (or acquires exchange visitor status),
change his/her designated program of graduate medical education
or training...” [22CFR 62.27(f)]. Once an Exchange Visitor enters
the third year of sponsorship, a change of specialty is no longer
permitted.

The Exchange Visitor Sponsorship Program is administered by
ECFMG in accordance with the provisions set forth in a Memoran-
dum of Understanding beiween ECFMG and the DOS-EVP and the
federal regulations established to implement the Mutual Educa-
tional and Cultural Exchange Act. ECFMG is responsible to ensure
that J-1 physicians and host institutions meet the federal require-
ments for participation. For additional information about the
Exchange Visitor Sponsorship Program, contact:

ECFMG

Exchange Visitor Sponsorship Program
3624 Market Street

Philadelphia, PA 19104-2685

215 8232121

215 386-3766 Fax
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Sponsorship applications, instructions, and up—to-daté informa-
tion on the Exchange Visitor Sponsorship Program are available on
the Internet at www.ecfmg.org,

Nonclinical Observation, Consultation, Teaching, and Research

Foreign national physicians who wish to enter the United States for
research and nonclinical training may do so in programs involving
abservation, consultation, teaching, or research with or without pa-
tient contact incidental to one or more of these activities, The
ECFMG helds authorization to sponsor forelgn national physicians
for this purpose under the J-1 “research scholar” category. Foreign

‘national physicians applying for ECFMG sponsorship as J-1 re-

search scholars must meet the following general requirements:

¢ Medical Education. Must be a graduate of a US, Ganadlan, or
foreign medical school

o Contract. Must hold a contract or official letter of offer for a po-
sition in a training institution affiliated with a US medical school

¢ No Patient Care. Must obtain the appropriate certification
statement confirming no patient care responsibilities [22 CFR

62.27(c}]

+ Limited Prior J Status. Must not have been physically present in
the United States in J-1 or J-2 nonimumigrant status for more
than 6 months during the 12-month period immediately preced-
ing the contracted program start date {22 CFR 62.20(d)}

The DOS-EVP also suthorizes universities and other health sei-
ence institutions to sponsor foreign national physicians for these
purposes in the categories of “professor,” “research scholar,” and
“short-term scholar,” provided they will engage in activities that in-
volve “no patient care” or only “incidental patient contact” as de-
fined in the regulations. The “incidental patient contact” option
allows physicians to be in clinical areas, but in no way permits clini-
‘cal training or patient care. Physicians applying for sponsorship by
a university or other similar institution should contact that program
directly for specific requirements and procedures.

Exchange visitors in programs invelving observation, consulta-
tion, teaching, or research may remain in the United States for 2
maximum of 3 years with a possible 6-month extension under cer-
tain cirenmstances, Although it has the authority to do so, the
DOS-EVP rarely grants extensions beyond 314 years.

Temporary Worker H-1B
The H-1B visa is for temporary workers in specialty occupations who
hold professional-level degrees (bachelor’s degree minimum) ap-
propriate to the employment in which they will be engaged. Be-
tween 1976 and 1991, graduates of foreign medical schools were not
permitted to use the H-1B for residencies, except in cases where in-
dividuals were of national or international renown. The Immigra-
tion Act of 1990, and subsequent technical amendments, made the
H-1B available to graduates of foreign medical schools who have
passed FLEX or the equivalent, have passed an English language
exam, and hold a license appropriate to the activity. The Secretary
of the Department of Health and Haman Services (HHS} has deter-
mined that USMLE Steps 1, 2, and 3 or the former NBME Parts 1, 11,
and IIT ars equivalent to FLEX for this purpose. The HHS regulation
does not permit eombinations of the USMLE and NBME for H-1B
purposes; only the full series of one type of exam meets the H-1B re-
quirement. For example, a physician who has passed Part 1 of the
NBME and Steps 2 and 8 of the USMLE has not met the exam re-
quirements for the H-1B because the types of exams differ. Individ-
ual states determine the level of licensure required for each level of
clinical activity. For example, many states offer a limited or training
license for residency training, and that limited or training license
meets the Heensure requirement for the H-1B.

The federal FLEX or equivalent examination requirement, cou- .
pled with the requirement in most states that physicians complete
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a certain amount of US training prior to admission to the third or fi-
nal portion of the licensure exam, creates a difficult examination
hurdle and minimizes the number of physicians who can qualify for
and use the H-1B visa for clinical training. Note, however, that state
licensing authorities set their own rules for administration of Step 3
of the USMLE, Some states permit IMGs to sit for the exam prior to
receiving US training, but withhold full licensure until the IMG has
completéd training. For the purpose of meeting the examination re-
quirement for the H-1B, the IMG may sit for Step 3 in any state, not
necessarily the state in which he/she intends to train. In short, a
physician may sit for Step 3 in stafe *X" and use that exam to meet
the H-1B requirement for {raining in state *Y.” .

Some individuals and organizations believe that the J-1 visa is
the only appropriate temporary visa for the purpose of graduate
medical education and that programs should never use the H-1B.
They cite the purpose of the J-1 (exchange visitor) classification, to
provide foreign nationals with opportunities to participate in educa-
tional and cultural programs in the United States, as the basis for
that belief. This is a matter of philosophy, not law. Any training pro-
gram may, for its own reasons, elect to file or refrain from filing
H-1B petitions for trainees. For their own reasons or at the request
of the trainee, some GME programs will sponsor H-1B status, and
others will not. The law subjects programs neither {o prohibition
nor obligation in this regard,

During the training years from July 1997 through June 2000, the
annual statutory limit or “cap” on the number of H-18 ap;}mvals the
US Government could issue each year made it difficult or impossi-
ble for trainees to get H-1B approval early enough to begin pro-
grams on time. Confronting this uncertainty and the disruption it
caused in training and patient care, many GME programs that had
previously offered the H-1B option changed their policies and de-
clined to offer the B-1B. In October 2000, Congress passed an immi-
gration law that exempts universities and their related and
affiliated nonprofit institutions from the numerical limitations that
affect business and for-profit entities. Many training programs, by
virtue of this university affiliation, can now claim exemption from
the numerical Hmits and may, therefore, use the H-1B again with
the reliability and certainty experienced prior to the operation of
the cap. Note that some programs operating independently may not
qualify for exemption from the cap.

H-1B employment authorization is employer-specific. The GME
program must file an H-1B petition on behalf of the IMG; the law
does not permit prospective trainees to file H-1B petitions for them-
selves, Therefore, the GME programs control the use of the H-1B,
An H-1B petition approval for a particular program may be used.
only for that program and is not transferable fo another institution
or program. Each new institution/employer must file a new petition.
The total amount of continuous time permitted in H classification is
§ years. Extension beyond 6 years is permitted in cerfain special
circumstances where documents for lawful permanent residence
have beenr filed and have been pending for an exténded peried. Pro-
gram directors should consult with their institutions’ immigration
experts or legal counsel before relying on or anticipating suchan -
exceptional extension to begin or extend a training program. An ab-
sence from the United Stai;es of 1 year or more restarts the &-year
peried,

The H-1B also requires that the IMG pass an English language
exam. The English exam associated with obtaining ECFMG certifi-
cation normally meets that requirement.

There are some exceptions and special circumstances regarding
the examination requirements for the H-1B. Graduates of LOME-ac-
credited US medical schools are exempt from the FLEX {or equiva-
lent) and English language examination requirements, Graduates of
LCME-accredited Canadian medical schools are exempt from the
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English language exam, but not the FLEX (or equivalent) exam. In-
terestingly, full licensure in Canada based on Canadian examina-
tions, which may be reciprocal for full licensure in a US state, is not:
equivalent to FLEX for H-1B purposes. The FLEX, or its equivalent
(currently the USMLE Steps 1, 2, and 3), is still required even if
these physicians hold full licensure in the state in which fraining
will occur. Physicians of national or international renown are
exempt from the special examination requirements for the H-1B,
but must meet the usual examination and certification
requirements described in the ACGME's Essentials of Accredited
Residencies in Graduate Medical Education for admission to a
GME program and must meet licensure requirements for the
intended training. Certain physicians admitted to subspecialty-or
upper-level GME programs may have an established reputation at
the specialty level and may qualify for the national or international
- renown exemption.

GME program directors may wish to consider the key elements
that differentiate the H-1B from J-1 under ECFMG sponsorship for
GME training purposes:

» The ECFMG J-1 was specifically designed to facilitale GME
training. (Note: The ECFMG does not process J-1 applications but
rather J-1 sponsorship applications. In addition, the ECFMG is-
sues the DS-2019, not the J-1 visa.) The ECFMG reserves 6 weeks
to process a completed J-1 sponsorship application. The H-1B
was designed to permit temporary employment in a number of
professional areas. A petition must be filed with and approved by
CIS for a physician to obtain H-1B status. The Department of La-
bor and CIS can take 12-16 weeks or longer to process and
approve an H-1B petition.

¢ The documentation for the J-1 requires that the physician pass

the USMLE, Steps 1 and 2 (or an equivalent exam). The docu-

mentation for the H-1B requires that the physician pass the

USMLE, Steps 1, 2, and 3 (or an equivalent exam). Certain excep-

tions exist for H-1B visa purposes for physicians of national or

international renown. :

The J-1 has a maximum 7-year limit, provided the training is ac-

credited or otherwise approved by DOS-EVP, The H-1B has a.

6-year limit,

The DOS-EVP limits and controls the type and duration of pro-

grams and activities that ECFMG is permitted to sponsor. Lon-

ger programs that contain a research component or those doing
training in new or unique procedures and techniques may be
outside the range of sponsorship for the J-1. The H-1B relates
to the general activities of the physician, not to the length of
training required by the board or whether the training is ac-
credited. Therefore, the H-1B can be used for extended or spe-
cialized programs that DOS-EVP does not permit ECFMG to

sponsor on the J-1,

¢ The J-1 is designed for exchange. Funding can come from a vari-
ety of sources in addition to or instead of the training stipend.
Sources might include government funds, funds from the hospital
or employer in the home country, foreign grants, or personal
funds. The H-1B is an employment-hased classification. The fund-
ing must come from the US employer in the form of salary com-
pensation, and it must meet a minimum wage level under
Department of Labor regulations.

¢ The J-1 subjects the physician to the 2-year home country physi-
cal presence requirement [INA 212(e) and 22 CFR 41.63]. The
H-1B has no such requirement, thus making the H-1B an attrac-
tive alternative for those trainees who might be prospective fac-
ulty upon completion of training.

« The J-2 spouse or child of a J-1 can apply to CIS for work permis-

sion. The H-4 spouse or child of an H-1B is not permitted to work

while in H-4 status.

F-1 Student Optional Practical Training

The CIS may authorize students in F-1 status to engage in optional
practical training (OPT) for up to 12 months after completion of. -
studies, provided the appointment can be corapleted in 12 months.
This OPT authorization is appropriate for the first or matched year,

- which is a I-year contract, IMGs who receive US medical degrees

while in F-1 status may apply to the CIS for OPT work authorization.
If the CIS grants employment authorization, the individual may use
that autherization for residency education for a period of 12
months. The F-1 designated school official (DSO} at the US medical
school can usually provide information necessary to make employ-
ment eligibility determinations for these graduates. Note that grad- -
uation from a US PhD program does not permit OPT in graduate
medical education, even though the student may hold a medical de-
gree. The PhD prepares one for research but not for clinical prac-
tice, and the OPT must relate directly to the immediate past US
degree, not to a prior degree. Program directors and physicians who
plan to use the F-1 OPT for training should pay close attention to
the dates of the OPT. Often these dates do not match the training
program dates exactly. The student should work closely with the
DSO to ensure that the OPT can cover the first full year of training.
if the OPT expires before the end of the training year, the physician
may not be able to complete the training year.

Persons of Extraordinary Ability 0-1

The O-1 is for persons of extraordinary ability as demonstrated by
sustained national or international acclaim. Although rare at the
GME level, it is possible and not unknown. In medicine most often
this is someone who, as the definition indicates, has an established
and exceptional reputation in a particular field based on original
research or in development of specialized techniques for patient
care. These physicians come into or remain in GME programs to ap-
ply their research clinically or to enhance or improve their
techniques by acquiring related skills.

For J-1 physicians at or near the end of the J-1 time limits, the
0-1 may provide an avenue for continuing education beyond those
limits. An important characteristic of the 0-1 is that the J-1 2-year
home country physical presence requirement does not prevent one
from obtaining O-1 status. That requirement’s restrictions apply
only to obtaining H, L, and immigrant visas. For example, one can
depart from the United States as a J-1 and return almost immedi-
ately as an O-1, provided an appropriate 0-1 petition has been ap-
proved by CIS and an O-1 visa obtained at a post abroad. (See “J-1
Exchange Visitor Program and ECFMG Sponsorship” for informa-
tion on the 2-year home country physical residence requirement.)
Obtaining the 0-1 does not waive the home country physical resi-
dence requirement of the J-1 Exchange Visitor status. Regardless of
how long one remains in the United States in 0-1 status, the
requirement continues to attach to the physician’s immigration
status until the physician returns home for the requisite 2 years or
obtains a waiver of that requirement. Nothing in the 0-1 status
ameliorates the prohibition against H, L, or permanent resident
status.

As with the H-1B, the training program must file the 0-1 petition
with the CIS for a particular GME program at a particular location,
The physician may work only for the employer who filed the petition
in the capacity described in the petition. Unlike the H-1B, no spe-

- cial examination requirements apply to the O-1, other than those

necessary for licensure at the appropriate level to perform the du-
ties gttendar\t to the position and described in the petition.

.
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Employment Authorization From US Citizenship and Immigration
Services (CIS)

Immigration law empowers the CIS to grant employment authoriza-
tion to certain nonimmigrants or intending immigrants. Such au-
thorization is usually temporary and may have terms or conditions.

Frequently, academic institutions sponsor professors, teachers,
researchers, and students in J-1 status. J-2 dependents, the spouse
or children of a J-1 exchange visitor, may apply to the CIS for work
authorization. CIS generally grants that permission, provided the
J-2 does not need to work to support the principal J-1. When
granted, J-2 work authorization permits general employment, in-
cluding residency training. Program directors.should take special
note that this employment authorization depends absolutely upon
the J-1 exchange visitor maintaining status. If the J-1 leaves the
United States or fails to maintain status, the J-2 work authorization
ends, even thotigh the spouse or child may hold a J-2 employment
authorization document that appears to be valid.

Other classifications or circumstanées under which the CIS may
.grant work authorization include, but are not limited to, G-4 de-
pendent of a foreign government employee in the United States,
temporary protected status, voluntary departure, refugee, asylee, or
certain lawful permanent resident applicants. Most employment au-
thorization in these classifications permits general employment, in-
cluding clinical training, but employers must evaluate the work
authorization documents case by case. '

In almost all cases the work authorization has a specific begin-
ning and ending date, and work outside those dates is not permit-
ted. The alien must apply for extension in a timely way to ensure
continuous, unbroken work permission. If the current authorization
expires and the CIS has not yet granted the extension authorization
and issued the extension document, then the alien may have to stop
work and wait for the extension approval. Unbroken continuation of
work permission depends on the basis upon which CIS granted em-
ployment authorization initially and whether the alien files a timely
application for extension. This characteristic of noncontinuity of
the employment authorization can cause serious interruptions in
training if the alien fails to file for extension in a timely way or if
documents are lost or delayed in CIS processing.

Occasionally, the Secretary of Homeland Security issues a blan-
ket declaration that employers may consider some expired employ-
ment authorization documents to be valid for a period of time
. beyond the expiration date on the face of the document. This hap-
pens most often with those persons who have been granted humani-
tarian safe haven in the United States for a limited period of time
through a number of different legal avenues. Prospective employers
must evaluate these situations case-by-case.

Lawful Permanent Resident (Immigrant or “Green Ca_rd") Status
Persons who hold lawful permanent resident (LPR) or “green card”
status are permitted to remain in the United States permanently
and to accept any employment.

Foreign-born IMGs may immigrate to the United States based on
a relationship to a US citizen or lawful permanent resident, or
based on employment and skills. In general, the rules for immigra-
tion are the same for IMGs as for any other immigrant, but special
rules apply to physicians who immigrate based on their intention
and ability to practice the profession of medicine, including prac-
tice at the residency level. Employment-based immigration based
on a job offer for the practice of medicine requires that the physi-
cian pass the NBME Parts I and II examinations or the equivalent,
as determined by the Secretary of the US Department of Health and
Human Services. These are the same examinations needed for
ECFMG sponsorship for clinical training and are included among
the examinations accepted for ECFMG certification described ear-

Graduate Medical Education Information

lier. Certain examination excepfions apply to physicians who are of

national or international renown.

Information and Inquiries

ECFMG Certification and J-1 Visa Sponsorship

Educational Comm1ss10n for Foreign Medical Graduates
3624 Market St

Philadelphia, PA 19104-2685

www.ecfmg.org .

ECFMG Certification

215 386-5900 .

215 386-9196 Fax

E-mail: info@ecfmg.org

ECFMG Exchange Vlsnor Sponsorshlp Program (J-1 Visa)

215 823-2121
215 386-9766 Fax

F-1 Student Practical Training and J-1 Student Academic
Training

-NAFSA: Association of Intemational Educators

1307 New York Ave NW
Washington, DC 20005-4701
202 737-3699
www.nafsa.org

H-1B, 0-1, Lawful Permanent Resident Status, and Other
Temporary Work Authorization

American Immigration Lawyers Association

1400 Eye St NW, Ste 1200

Washington, DC 20005

202 3719377

http:/aila.org

Catheryn Cotten, Director

Duke University and Medical Center International Office
Box 3882 DUMC

Durham, NC 27710

919 681-8472 .

919 681-8492 Fax

E-mail: cotte002@mc.duke.edu
www.internationaloffice.duke.edu

Edward K. Ashworth, Associate Director

Duke University and Medical Center International Office
Box 3882 DUMC

Durham, NC 27710

919 681-8472

919 681-8492 Fax

E-mail: ashwo004@mc.duke.edu

" www.internationaloffice.duke.edu
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Fifth Pathway Program

American Students in Foreign Medical Schools: The
AMA's “Fifth Pathway” Statement

Adopted June 12, 1971 and modified May 23, 1973; March 22, 197.9,
September 7, 1979; June 11, 1981; March Z, 2001; November 30,
2001; and June 17, 2005.

1.. A pathway for entrance to approved GME programs, other than
those existing under previous policies, became available as of
July 1, 1971, for students whe have fulfilled the following
conditions: ‘

a. Have completed, in an accredited American college or uni-
versity, undergraduate premedical work of the qualify accept-
able for matriculation in ar accredited United States medical
school, evaluated by measures such as college grade point av-.
erage and scores on the Medical College Admission Test.

b. Have studied medicine at a medical school located outside
the United States, Puerto Rico, and Canada that is listed in
the International Medical Education Directory, published by
the Foundation for Advancement of International Medical
Education and Research; see www.ecfmg.org for more
information.

¢. Have completed all of the formal requirements for a diploma
of the foreign medical school except internship and/or social
service. Those who have completed all of the formal gradua-
tion requirements, including internship and/or social service,
and are, consequently, eligible to apply for ECFMG certifica-
tion, are not eligible for the Fifth Pathway.

2. Students who have completed the academic curriculum at a for-
eign medical school and who have fulfilled the above conditions
may be offered the opportunity to substitute an academic year
of supervised clinical training for the internship/social service
required by the foreign medical school. The supervised training
should consist of the clinical education provided in the third
year of a US medical school or in appropriate clinical subintern-
ships. The supervised clinical training must be provided by
faculty of a program in medical education accredited by the
Liaison Committee on Medical Education and should be con-
ducted in its affiliated hospitals, so as to assure that individuals
who complete Fifth Pathway programs are reasonably compara-
ble to the school’s regularly graduated students. The medical
school should ensure that rescurces are adequate for the
conduct of the Fifth Pathway program, without jeopardizing its
other academic programs. Fifth Pathway education should be
provided only with the written approval of the dean or other
appropriate official of the medical school.

3. Students must pass Step 1 of the United States Medical Licens-
ing Examination (USMLE) in order to be eligible for admission

) to a Fifth Pathway program.

4. Students must successfully complete clinieal training, on the

" judgment of the medical school’s faculty based on a final evalu-

ation comparable to that used to judge regularly-enrolled stu-

- dents, With the approval of the faculty, and upon passing Step 2

- of the USMLE, Fifth Pathway students are eligible to enter the

first year of approved graduate medical education, without

completing the social service and/or internship required by the
foreign country and without obtaining ECFMG certification.

5. Fifth Pathway certificates must be provided only with the ap-
proval of the dean or other medical school official and must be
recorded with the registrar. The medical school must notify the
American Medical Association that a student has successfully
completed the Fifth Pathway program.

6. The Council on Medical Education recommends that all state
medical licensing boards consider for licensure all candidates
who have successfully completed a Fifth Pathway program on
the same basis as they consider candidates who have received
ECFMG certification.

At present, Fifth Pathway graduates must pass Step 1 and Step 2
Clinical Knowledge (Step 2 CK) as well as Step 2 Clinical Skills
(Step 2 C8S) of the US Medical Licensing Examination for participa-
tion in the NRMP Matching Program.

Currently, the only medical school offering the Fifth Pathway in -
the contiguous United States is New York Medical College in Val-
halla, New York. The AMA maintains a service agreement with New
York Medical College, which has run a Fifth Pathway Program since
1974, For more information, call 914 594-4490. As of January 2003, 2
second Fifth Pathway Program was begun at Ponce Medical School
in Puerto Rico. For more information, call 787 844-3710.

Fifth Pathway Web Site

The AMA has a Web sife on the Fifth Pathway that answers many
questions about the program, including:

What is a Pathway?

What is the Fifth Pathway?

Who can qualify for a Fifth Pathway?

How are Fifth Pathway students different from International
Medical Graduates?

s How can [ verify a physician’s Fifth Pathway credentials?

The site is available at:
Www.ama-assn.org/ama/pub/category/9306.html

The Fifth Pathway to Residency Education:
A Brief History

At the AMA annual meeting in July 1971, the AMA Council on Medi-
cal Education adopted a policy, “A New Pathway for Entrance to
AMA Approved Internship and Residency Programs.” This policy es-
tablished a new route, or pathway, to residency training for gradu-
ates of foreign medical schools. This route came to be called the
Fifth Pathway, a name adopted because there were already four
pathways to residency education: transfer to and graduation from a
US medical schoal, ECFMG certification, full and unrestricted
licensure by a US licensing jurisdiction, and passing the Spanish
language licensing examination in Puerto Rico.

The new AMA policy resolved a controversy surrounding access
to residency and practice for a group of US citizens who had studied
medicine in Mexico but were unable to meet all the requirements
for certification by the ECFMG. Medical education in Mexico, then
and now, includes a period of internship and government social ser-
vice after a student has completed the academic requirements of a
medical school. Many of the US citizens who had completed the
medical school academic requirements were not successful in find-
ing internship"appointments and, consequently, could not be pro-
vided with a final diploma, required for ECFMG certification. These
students and their parents believed that since they had completed
the required 4 years of medical school education, they were being
unfairly deprived of entry o residency training and practice in the
United States.

The Fifth Pathway program got under way almost immediately af-
ter the Council policy statement was issued, with five Fifth Pathway
clerkship programs under way by early 1972. Eventually, 43 medical
schools in 26 states and in three Canadian provinces offered the
Fifth Pathway clerkship. The numerical peak of the Fifth Pathway
was in 1980, when 546 Fifth Pathway physicians completed medical
school; in 2005, 94 physicians completed the program.
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The number of US medical schools ptoviding the clerkship has
declined over the years. In 1991, only the University of California,
Irvine, Mount Sinai School of Medicine in New York, and New York
Medical College in Valhalla offered the clerkship. At present, only
New York Medical College and Ponce Medical School do so.

By far the largest number of Fifth Pathway physicians (about
5,000 of the 7,500 total represented in AMA files) have come from
the Autonomous University of Guadalajara. Most of the other Fifth
Pathway graduates are also from Mexican medical schools or from
other Latin American schools. Fifth Pathway physicians are in-
volved in every aspect of medical practice, that is, in direct patient
care and medical teaching, administration, and research. They are
also spread throughout the major medical specialties and a number
of subspecialties, such as neonatal perinatal medicine, sports medi-
cine, and addiction psychiatry, although they are not well repre-
sented in the preventive medicine specialties. The largest number
of Fifth Pathway physicians are in New York (1,580}, California
(949), and New Jersey (728). Almost 3% of the physicians practicing
in New Jersey are Fifth Pathway graduates.

The AMA has maintained a list of the US medical schools that
have provided Fifth Pathway clerkships, as well as who completed
Fifth Pathway education at those schools. Fifth Pathway informa-
tion is included in the AMA Masterfile.

Information

Department of AMA Undergraduate Medical Education Policy and
Standards

312 464-4662

Wwww.ama-assn.org/ama/pub/category/9306.html

AMA International Medical Graduates

Section

The International Medical Graduates Section (IMG) of the AMA ad-
vocates for IMG physicians by enhancing their participation in orga-
nized medicine, increasing AMA communication and interchange
among IMGs, and studying issues of concern to IMGs such as the
impact of IMGs on the physician workforce. An IMG member of the
AMA is automatically a member of the IMG Section and can partici-
pate in the Section’s annual elections and Caucus activities. The
IMG Section is dedicated to improving opportunities for IMGs in the
areas of licensure, training, and practicing medicine in the US.

The IMG Section Web site contains information of interest to
IM@Gs, including:
o ECFMG certification
o Immigration
o Residency program requirements, including application tips and
interview hints
State licensure board requirements for IMGs
IMG Governing Council and leadership opportunities
AMA Policies related to IMGs and IMG issues
Significant dates in US immigration policy affecting IMGs
IMG physician demographics
History and development of the AMA IMG Section

Information

International Medical Graduates Section
312 464-5622 -
WWW.ama-assn.org/go/imgs

Graduate Medical Education Information

C. AMA Medical Education
Products, Services, and
Activities

Note: For a Reference List of AMA Contacts and Web Sites, see the
QuickConsult insert included with this publication.

AMA Council on Medical Education

. Recognizing the relationship between quality medical education

and quality health care, the AMA established the Council on Medi-

cal Education in 1904 to formulate and implement policy. After

studying and evaluating medical education across the continuum,
the current Council recommends educational policies and stan-
dards to the AMA House of Delegates (HOD) and to the medical ed-
ucation community. The council also prepares numerous reports
responding to AMA HOD actions and initiates relevant studies in ar-
eas of high concern to the educational community. For example,
recent initiatives have focused on:

o The need for workforce policy that supports an adequate contin-
uing supply of well-qualified physicians to meet the medical
needs of the public

¢ Medical student debt and its possible influence on the decision
to apply to medical school and on the career choices of graduates

o Resident working conditions, duty hours and the impact of sleep
deprivation and fatigue on medical student and resident educa-
tion and patient safety

The council also reviews and recommends nominees to the AMA

Board of Trustees for appointment or nomination to accrediting

bodies, specialty-certifying boards and other national organizations.

Key dates in the history of the Council on Medical
Education and GME

1847 American Medical Association organized; Committee on

- Medical Education appointed

1901 First publication of the Annual Medical Education issue of
the Journal of the American Medical Association

1904 . Formation of the Council on Medical Education

1910 Publication of “Flexner Report” evaluating medical schools

1912 First survey of hospitals for the training of interns

1914 First publication of what was to become the GME Directory,
as the Provisional List of Hospitals Furnishing Acceptable
Internships for Medical Graduates (15 cents pér copy)

1919 Establishment of the Essentials for Approved Internships

1927 Beginning of approval of residency programs in hospitals;
publication of Hospitals Approved for Residencies in Spe-
cialties, with 270 hospitals in 14 different specialties

1928 Establishment of Essentials for registered hospitals and for
approved residencies and fellowships

1934 Approval of examining boards for the certification of special-
ists; establishment of standards for the formation of Ameri-
can boards in the specialties

1948 Establishment of the Liaison Committee for Specialty Boards
between the AMA Council on Medical Education and Advx
sory Board for Medical Specialties

1949 Conference Committee on Internal Medicine, established in
1939, reactivated

1950 Conference Committee on Graduate Training in Surgery
established

1951 First operation of the National Intern Matching Program.

Graduate Medical Education Directory 2006-2007
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1956 Educational Commission for Foreign Medical Graduates
established

Two-year integrated training program for family practice ap-
proved by the AMA House of Delegates

Report of the Citizens Commission on Graduate Medical Ed-
ucation (Millis Report) published

Council Report on Education for Family Practice (Willard
Report) published

Advisory Board for Medical Specialties reorganized as Amer-
ican Board of Medical Specialties

Liaison Committee on Graduate Medical Education
(LCGME) established

LCGME formally began to aceredit programs

Accreditation Council for Graduate Medical Education
replaces LCGME

CME Report B, Recommendations for “Future Directions for
Medical Educatmn " adopted by AMA House of Delegates
CME Report C, “Resident Physician Working Hours and Su-
pervision,” adopted by AMA House of Delegates

AMA Fellowship and Residency Electronic Interactive Data
Access (FREIDA) System established

ACGME declares 1-year moratorium on considering accredi-
tation requirements for new subspecialties

AMA FREIDA becomes FREIDA Online

First CD-ROM version of the GME Directory published
ACGME becomes incorporated

In collaboration with the Association of American Medical
Colleges (AAMC), AMA develops online survey, the National
GME Census

CME Report 9, “Resident Physician Working Conditions,”
adopted by AMA House of Delegates

Council celebrates its 100th anniversary

Council begins its Initiative to Transform Medical Education

1958
1966
1966
1870
1972

1875
1981

1982
1987
1991
1992
1996
1996
2000
2000
2002

2004
2005

Information

312 464-4690
E-mail: barbara.barzansky@ama-assn,org
www.ama-assn.org/go/counciimeded

AMA Section on Medical Schools -

Established in 1976 by the AMA HOD to improve coramunication
between practicing physicians and medical educators, the section
pravides every US medical school with a voice in AMA HOD deliber-
ations. It also offers a forum for discussing and developing policies
on medical education and national health care issues.

The section is composed of more than 550 representatives—up
to five individuals from each of the 126 accredited US medical
schools, including a representative from an affiliated GME program
and 20 at-large members. In addition to its key role in developing
AMA medical education policy, the section offers educational semi-
nars on various topics during its biannual meetings, held in con-
junction with AMA HOD meetings. Recent meetings covered such
topics as bioterrorism planning in the medical school curriculum,
simulated/standardized patients and workforce planning.

Information

312 464-4655
* E-mail: section@ama-assn.org
WWW.aIma-assi.org/go/sms

AMA Medical Education Group

The AMA Medical Education Group, under the guidance of the
Council on Medical Education and the Section on Medical Schools,
supports the development, promulgation and implementation of
policies that fulfill the profession’s responsibility to ensure the
competence of its members.

The group facilitates the development of national medical educa-
tion policy, collects survey data and widely disseminates informa-
tion on undergraduate, graduate and continuing medical education
as well as educational programs in 67 health-related professions.
The group serves as a valuable resource for physicians, educators,

policymakers, researchers and the public.

Information

Jacqueline Drake

312 464-4389

E-mail: jacqueline.drake@ama-assn.org
Www.ama-assn.org/go/meded

National GME Census

The National GME Census is a joint effort of the AMA and the Asso-
ciation of American Medical Colleges (AAMC) and replaces the
AMA Annual Survey of GME Programs. Every summer, all programs
accredited by the ACGME and combined specialty programs ap-
proved by their respective boards are asked to complete this online..
census, available at www.aame.org/gmetrack.

The census collects data on program characteristics, such as pro-
gram size, work hours, program evaluation, educational characteris-
tics, and health benefits. GME program directors also confirm or

.edit information about individual residents and provide information

on new residents, if necessary. These data are stored in the AMA
Physician Masterfile and are used to verify the education and train-
ing credentials of physicians. Program data are used to update list-
ings in FREIDA Online and Appendix A of the Graduate Medical
Education Directory.

During the 2005 survey cycie 84.9% of programs completed the
census as of January 13, 2006, either online via the AAMC Web site
or by completing a paper survey.

Information

www.aame.org/gmetrack
800 866-6793
E-mail: gmetrack@aamc.org

Medical Education Issue of JAMA

Every September, the Journal of the American Medical Associa-
tion (JAMA) publishes a special issue on medical education.

The GME article, as well as the tables in the appendix, are based
on data collected through the National GME Census. Program direc-
tors, specialty societies, and health workfotce researchers and
planners at national and state levels all rely on the data published
in this issue of JAMA. The contributions of program directors to the
Census are very important to the provision of accurate and timely
data to the GME community. Program directors’ early and complete
participation in the Census is thus strongly encouraged and appre-
ciated; without the information they provide, such reporting on
GME data would be difficult, if not impossible.
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In addition to “US Graduate Medical Education, 2004-2005: Trends

« in Primary Care Specialties,” the issue included:

» Neurobehavioral Performance of Residents After Heavy Night
Call vs After Alcohol Ingestion

e Medical Students’ Exposure to and Attitudes About Drug Com-
pany Interactions: A National Survey

o Comparison of the Instructional Efficacy of Internet-Based CME
With Live Interactive CME Workshops; A Randomized Controlled
Trial

» Costs and Funding for Published Medical Education Research

« Resident Physicians’ Preparedness to Provide Cross-Cultural
Care

+ Effects of Work Hour Reductwn on Residents’ Lives: A Systematlc
Review

¢ Educational Programs in US Medical Schools, 2004-2605

o Reforming Graduate Medical Education .

» Separate and Equitable Promotion Tracks for Clinician-
Educators

» Work Hours and Reducing Fatlgue -Related Risk: Good Research
vs Good Policy

¢ Rainbow to Dark Clouds -

o Medical Education 2005: From Allegory to Bull Moose

Information
www.jama.com

Medical Education Data Service,

mailing labels

The AMA Medical Education Data Service provides published infor-
mation, existing tables, custom tables, electronic data and mailing
labels to students, educational institutions, professional associa-
tions, government agencies, foundations and others interested in
collecting, analyzing and disseminating medical education data.
Written requests for data are screened for merit and must include
the purpose of the project, specific data service requested, ex-
pected due date for data, and name, address, phone and fax number
of the project contact. When requests require staff contribution or
organizational overhead, a fee is assessed; program directors
requesting data receive a substantial discount.

Information

Sarah Brotherton, PhD, director

AMA Data Acquisition Services

312 464-4487

E-mail: sarah brotherton@ama-assn. org

Electronic State-level GME Data

The AMA offers aggregate statistics for each state on all resident

physicians, in Adobe Acrobat format. There are six different tables

for each state, including Puerto Rico and the District of Columbia,

as well as a set of six tables for the United States:

‘e Total Number of Resident Physicians and Program Year 1 Resi-
dent Physicians in GME Programs

+ Resident Physicians by Type of Medical School Attended

+ Resident Physicians by Gender and Race/Ethnicity

+ Resident Physicians Without Prior US GME in GYI Positions by
Type of Medical School Attended

¢ Resident Physicians Who Completed a Graduate Medical Educa-
tion Program or Completed a Preliminary Year

Graduate Medical Education Information

o Plans of Resident Physicians Completing a Program

Information
For more information on these tables, or for inquiries about other
GME data, contact

AMA Data Acquisition Services
312 464-4487

Price for state-level GME data is $20 to $50 (based on number of
states ordered). To order, contact:

Jackie Edwards

312 464-4659

E-mail: jacqueline.edwards@ama-assn.org
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GME E-letter

The GME E-letter, a free monthly e-mail newsletter from the AMA,

is a popular source of news and information for the GME commu-

nity. Comments from subscribers include:

o “Clear, consise, and relevant!”

» “Very useful since it is focused, brief and contains information of
importance to program directors.”

¢ “Loved the e-letter. Thought it was well-written, informative and
appropriately succinet.”

» “A great resource and the best way to share cutting-edge news re:
GME.”

Since its debut in May 2001, the GME E-letter has grown to encom- .

pass more than 14,000 subscribers, including: .
o Program directors and staff of residency and fellowship programs

Hospital administrators

Professional associations

Certifying/licensing boards

Physician recruiters

Governmental and regulatory organizations

The E-letter covers a wide range of issues affecting GME—every-
thing from resident work hours and pharmaceutical industry access
to residency programs to updates on accreditation activities and de-
velopment of new subspecialties. Following is a list of GME-related
peer-reviewed studies and articles in the medical literature that
were referenced in the 2005 issues of the E-lefter.

Human Resources for Health: Overcoming the Crises

Chen L, Evans T, Anand S, et al. Lancet. November 27, 2004; Vol 364,
Issue 8449:1984-1990.

The authors—the Joint Learning Initiative, an international con-
sortium of more than 100 health leaders-—call for sustainable
health systems in every country based on strengthening human re-
sources. This means training more doctors and more nurses in de-
veloping nations. It also means moving every nation toward
producing a health workforce sufficient to meet the health needs of

its own people.

Resident Burnout

Thomas NK. JAMA. December 15, 2004; Vol 292, No 23:2880-2889.
Accompanying the article on resident burnout is an editorial stating
that “most GME research studies fail {o adequately measure mean-
ingful clinical outcomes and have minimal impact on medical
training or practice.”

*® & 5 00
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Graduate Medical Education Research in the 21st Century and
JAMA On Call :

Lim JK, Golub RM. JAMA. December 15, 2004; Vol 292, No
23:2913-2915.

The editorial also invites contributions to On Call, a forum for pub-
lishing original research, systematic reviews, and scholarly com-
mentary on issues in GME.

Systematic Review: Effects of Resident Work Hours on Patient
Safety ‘

Fletcher KE, Davis SQ, Underwood W, Mangrulkar RS, McMahon LF,
Saint S. Annals of Internal Medicine. December 7, 2004; Vol 141,
Issue 11:851-857.

The “central question” about patient safety and reduced resident
work hours is: “Who provides safer care to patients whose health is
in flux? A well-rested resident who knows the patient primarily
through a report or a fatigued resident who has firsthand knowl-
edge through performing the admitting history and physical exami-
nation?” The authors state that the current evidence is inconclusive
and that more and better research is needed.

Extended Work Shifts and the Risk of Motor Vehicle Crashes
among Interns .

Barger LK, Cade BE, Ayas NT, et al, for the Harvard Work Hours,
Health, and Safety Group. N Engl J Med. January 13, 2005; Vol 352,
No 2:125-134.

First-year residents more than doubled their risk of getting into a
car accident after being on call for 32 consecutive hours with only 2
or 3 hours of sleep, found researchers at Harvard Medical School
_-and Brigham and Women's Hospital. The residents, working an aver-
age of 71 hours a week, reported a total of 320 vehicle crashes, 40%
of which occurred on their way home from the hospital.

Personal Digital Educator

Cimino JJ, Bakken S. N Engl J Med. March 3, 2005; Vol 352, No
9:860-862.

As electronic technologies become more common in health care,
this article describes how the personal digital assistant is providing
crucial knowledge at the time of a clinical encounter.

Systematic Review: The Relationship between Clinical Experi-
ence and Quality of Health Care J

Choudhry NK| Fletcher RH, Soumerai SB. Annals of Internal Med;-
cine. February 15, 2005; Vol 142, No 4:260-273.

This study suggests that physicians who have been in practice lon-
ger may be at risk for providing lower-quality care, and “raises con-
cerns about the adequacy of continuing professional education in
medicine,” commented the editors.

Pharmaceutical Industry Funding for Residencies Sparks
Controversy

Kuehn BM. JAMA. April 6, 2005; Vol 293, No 13:1572-1580.
Pharmaceutical company funding of 10 dermatology residency slots
‘for the 2006 Match “has left some physicians questioning the need
for more dermatologists and the wisdom of allowing pharmaceutical
support for graduate medical education.”

Resident Operative Experience During the Transition to
Work-Hour Reform

Mendoza KA, Britt LD. Archives of Surgery. February 2005; Vol 140,
No 2:137-145.

“At the start of this study, it was anticipated that fewer work hours
would decrease operative volume. . . . Instead, these findings sup-
port the limited research that demonstrates fewer work hours do

not jeopardize the volume of procedures in which residents partici-
pate. While operative experience makes up a large component of
surgical training and education, the way in which work-hour reform
may affect other components of surgical training must be
considered.” . :

Satisfaction?

Conigliaro RL. JAMA. May 11, 2005; Vol 293, No 18:2193.

Writing in “A Piece of My Mind,” a generalist admits that hospital-
ists are efficient and productive but laments the loss of contact
with her sick patients.

Effects of Hospitalists on Qutcomes and Costs in a Multicenter
Trial of Academic Hospitalists

Meltzer DO, Wetterneck T, Kaboli P, et al. Society of Hospital
Medicine.

Presented at the Society of General Internal Medicine meeting in
May, this study shows that hospitalists did not improve care or out-
comes in several academic settings.

Career Plans for Trainees in Internal Medicine Residency
Programs

Garibaldi RA, Popkave C, Bylsma W. Academic Medicine. May 2005;
Vol 80:507-512.

In 1998, 54% of third-year internal medicine residents planned to
practice general internal medicine, versus 27% in 2003. The
near-term future doesn’t look any brighter, with 19% of first-year
residents in 2003 planning to become generalists.

Primary Care, Generalism, Public Good: Déja vu? Again!

Larson EB, Roberts KB, Grumbach K. Annals of Internal Medicine.
April 19, 2005; Vol 142, Issue 8:671-674.

This article discusses the challenges facing generalism in medicine;
the accompanying editorial discusses the need to ensure that the
health care system is based on primary care and ways to accomplish
this goal.

Clinical Empathy as Emotional Labor in the Patient-Physician
Relationship .
Larson EB, Yao X. JAMA. March 2, 2005; Vol 293, No 9:1100-1106.
The authors compare the inculcation of empathy in students and
residents to the aging of a fine wine, adding that “medical schools
and residencies should play an active role in training and develop-
ment of empathy. Emphasis should be both on designing training
programs and creating a culture that values empathy in treatment.”

How do cancer physicians say they discuss prognosis with their
terminally-ill patients? A survey of ASCO members

Daugherty CK, Hlubocky FJ. American Society of Clinical Oncology,
2005 Annual Meeting, Abstract No 805.

A study of 1,200 US-based American Society of Clinical Oncology
(ASCO) members showed that most cancer doctors will tell patients
if their illness is terminal, but only 27% of respondents said they
had been taught during training how to discuss prognosis with their
patients. Further, 80% said they had no training or the training they
did have was inadequate. ‘

Medical Students’ Exposure to and Attitudes About Drug Com-
pany Interactions: A National Survey

Sierles FS, Brodkey AC, Cleary LM, et al. JAMA. September 7, 2005;
Vol 294, No 9:1034-1042.

(Note: Articles from the Medical education issue of JAMA are listed
below)
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Medical students believe they are entitled to gifts, that sponsored
educational events are probably biased but nonetheless helpful,
and that their colleagues’ prescribing habits—not their own—are
likely to be unduly influenced by these interactions,

The Influence of Controllable Lifestyle and Sex on the Specialty
Choices of Graduating U.S, Medical Students, 19962003 -
Dorsey ER, Jarjoura D, Rutecki GW. Academic Medicine. September
2005; 80:791-796.

Has the growing number of female medical students led to the de-
mand for “controliable lifestyle” specialties? In fact, both men and
women are choosing such specialties (eg, taking the “E-ROAD"—
emergency medicine, radiology, ophthaimology, anesthesiology, and
dermatology).

Access to Drug Samples May Influence Resident Physician
Prescribing

American Jowrnal of Medicine. 2005; 118:881-884.

The results of this randomized trial showed that access to drug sam-
ples may influence resident physician prescribing, potentially in-
creasing patients’ costs.

Impact of the University of California, Los Angeles/Charles R.
Drew University Medical Education Program on Medical Stu-
dents’ Intentions to Practice in Underserved Areas

Ko M, Edelstein RA, Heslin KC. Academic Medicine. September
2005; 80 803-808.

Schools play a key role in students practicing in underserved areas:
Graduating students of the joint UCLA/Drew University medical ed-
ucation program are more likely than UCLA students (86% vs 20%)
to express intention to practice in medically underserved areas.

The Metrics of the Physician Brain Drain
Mullan F. N Engt J Med. October 27, 2005; Vol 353, No 17:1810-1818.

Fatal Flows—Doctors on the Move

Chen LC, Boufford JI. N Engl J Med. October 27, 2005; Vol 353, No
17:1850-1862. i )

The movement of health care workers from third-world to devel-
oped countries is exacerbating global health disparities and leaving
poor countries with fewéer personnel and resources o combat AIDS
and other infectious diseases. The author calculates that lower-in-
come countries supply between 40 and 75 percent of the interna-
tional medical graduates in the US, UK, Canada, and Australia, and
nine of the 20 countries with the highest emigration factors are in
sub-Saharan Africa or the Caribbean.

An accompanying editorial states that US government and phil-
anthropic groups shauld redirect their resources to helping poor
countries build their own human resources and healtlh care sys-
tems, rather than sxmply dispatching U8 health professionals
abroad.

Residency Work-Hours Reform: A Cost Analysis Inclnding
Preventable Adverse Events
Nuckols TK, Escarce JJ. Journal of General Inml Medicine.
October 2005 Vol 20, Issue 10:873.
Duty hours reform could cost $1.1 billion per year nationwide if ex-
cess resident work is transferred to mid-level providers. Reform
would be cost neutral for society if adverse events decreased by
8.5%, but events must fail by 30.9% to be cost neutral for teaching
hospltals

. Philibert 1. SLEEP. January 27, 2006 Vol 28, Issue 11:1362-1402. .

Physicians’ Cognition and Performance

Graduate Medical Education Information

Sleep and Motor Performance in On-call Internal Medicine

Residents
Saxena AD, George CFP. SLEEP. January 27, 2006; Vol 28, Issue
11: 1386-1391

Sleep Loss and Performance in Residents and Nonphysicians: A -
Meta-Analytic Examination

oo
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Sliding Down the Bell Curve;: Effects of 24-hour Work Shifts on

Landrigan CP. SLEEF. January 27, 2006; Vol 28, Issue 11:1351-1353.
Two studies in SLEEP examine the effects of sleep deprivation on
residents’ performance and vigilance. One study concludes that the
eurrent ACGME duty hour regulations may be insufficient to guard
against the negative effects of steep loss, A related editorial calls
for an end to the “dangerous tradition” of 24-hour shifts, to ensure
patient safety and quality resident education.

Recertification for Internists — One “Grandfather’s”
Experience

Brennan TA. N Engl J Med. November 10, 2005; Vol 353, No
19:1989-1992. )

An internist with lifetime board certification takes the
recertification plunge and finds the experience worthwhile,

Personal Metries for Practice—How'm I Doing? .

Baron, RJ. N EnglJ Med November 10, 2005; Vol 353, No

18 1992 1983

Instead of viewing recertlﬁcatwn as a burden imposed from above,
physicians can consider it as a benchmark of one’s quality of the care
and a way towards practice-based improvement. And as pay for per-
formance picks up steam, it may translate into improved income.

Renewing Board Certification
Steinbrook B. N Engl J Med. November 10, 20065; Vol 353, No

-~ 19:1904-1097,

Provides an overview of maintenance of certification.

Information

Archive issues of the E-letter
WWW.4IN4-a8SN.0rg/go/gmenews

Subscriptions
WWW.AINA-3SSN.0TE/go/enews

Mediéal Education Bulletin

The Medical Education Bulletin is a newsletter published twice a
year by the AMA Medical Education Group. It covers issues of inter-
est to the undergraduate and graduate medical education commu-
nity, including updates on AMA actions related to medical
educatwn at the annual and interim meetings of the AMA House of
Delegates.

Recent issues have included such articles as:
s AMA House of Delegates Actions, 2005 Interim Meeting
» Suicide Prevention of Medical Students and Residents
« EPOCH: Educating Physicians on Controversies in Health
The Bulletin is mailed to GME program directors, medical educa-
tion directors at teaching hospitals, members of the Section on
Medical Schools, medical school deans, and the AMA appointees to
the Residency Review Committees. .
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- Information

Sylvia I Etzel, editor

312 464-4693

312 464-5830 Fax

E-mail: sylvia.etzel@ama-assn.org

Gdidebook for GME Program Directors

Published by the AMA Division of Graduate Medical Education, this
115-page guidebook provides residency/fellowship program direc-
tors, program coordinators, institution officials, and others informa-
tion about AMA services, products, and activities related to"GME.
Also included are descriptions of and contact information for a
number of organizations involved in GME, including American
Board of Medical Specialties (ABMS) certification boards and
medical licensing boards.

The book is available as an Adobe Acrobat pdf file (337 KB) at
WWW.ama-assn.org/go/gmeguidebook.

AMA Continuing Mediéal Education -

Advances in biomedical science and changes in the other facets of
the US health care delivery environment engage physicians in a
continuous process of professional development. To ensure that
they provide patients with the most current and appropriate treat-
ment, services, and information, physicians keep learning through
participation in a wide array of conferences and other teaching ex-
periences, as well as through independent study of published mate-
rials. The AMA supports these physician efforts by:

¢ Administering the only nonspecialty-specific credit system that
recognizes physician completion of continuing medical educa-
tion (CME) activities

¢ Offering CME publications and programs (both conferences and
enduring materials, such as monographs and course materials)

o Establishing new learning modalities (performance improvement
and Internet point of care) appropriate for physician profes-
sional development and investigating international opportunities
for reciprocal CME relationships

The AMA Physician’s Recognition Award

In 1968, the AMA House of Delegates established the AMA Physi-
cian’s Recognition Award (PRA) to both encourage physicians to
participate in CME and acknowledge when individual physicians
complete CME activities. Approximately 17,000 physiciansapply for
the PRA each year, with 45,000 holding current AMA PRA certifi-
cates. Activities that meet education standards established by the
AMA can be designated “AMA PRA Category 1 Credit™" by educa-
tional institutions accredited by the ACCME to provide CME to phy-
sicians. These typically include state medical societies, medical
specialty societies, medical schools and hospitals. Other activities,
usually independent or physician directed learning, may be re-
ported for AMA PRA Category 2 Credit™. AMA PRA certificates are
awarded in lengths of 1, 2, or 3 years.

The AMA also offers the PRA with Commendation, awarded to

-physicians who exceed the credit required to earn the regular PRA.

For more information, visit www.ama-assn.org/go/pra.

" Through reciprocity arrangements, the AMA will also award the
PRA certificate if the CME requirements of a number of specialty
organizations are met. In addition, 34 states accept the PRA certifi-
cate as evidence that physicians have met the CME requlrements
for license reregistration.

The AMA sends PRA application forms to physicians who have
had a valid PRA certificate within the past 3 years and physicians
whose current certificate is expiring within 3 months.

Information

The AMA PRA application form and the new Physician’s Recogni-
tion Award and credit system information Booklet (2006 revision)

* are available via:

Department of Accreditation and Certification Activities
Continuing Physician Professional Development
312 464-4941
312 464-4567 fax
E-mail: pra@ama-assn.org
www.ama-assn.org/go/prabooklet and
WWW.ama-assn.org/go/applypra
For bulk orders of the booklet, contact the AMA at 800 621-8336.

AMA PRA rules for performance improvement and
Internet Point of Care (PoC) CME

In 2004, the AMA Council on Medical Education approved new rules
governing how Performance Improvement (PI) activities could be
conducted for AMA PRA Category I Credit. The AMA helped the
Accreditation Council for Continuing Medical Education (ACCME)
develop guidance for providers on how to implement these guide-
lines as effective P1 activities.

Similarly, in 2005, the Council approved new rules governing how
Internet PoC activities could be conducted for AMA PRA Category 1
Credit. The AMA also assisted the ACCME in developing guidance
for providers on how to implement these guidelines.

Performance improvement activities describe structured, long-
term processes by which a physician or group of physicians can

. learn about specific performance measures, retrospectively assess

their practice, apply these measures prospectively over a useful in-
terval, and reevaluate their performance.

Internet PoC CME describes structured, self-directed, online
learning by physicians on topics relevant to their clinical practice.
Learning for this activity is driven by a reflective process in which
physicians must document their clinical question, the sources con-
sulted, and the application to practice.

For more information on either of these two new formats, visit
WWwWw.ama-assn.org/go/prabooklet.

AMA CME programs

Enduring (self-assessment) CME programs

The AMA Healthcare Education Products and Standards Group of-
fers a number of enduring CME programs that provide physician
self-assessment. Available in print, CD-ROM, and Internet formats,
these enduring CME programs are dedicated to improving the effec-
tiveness and scope of CME programs by éxploring new formats and
delivery approaches that tap into the latest clinical information and
that meet the AMA's rigorous CME standards. An updated list of
available programs is available at www.ama-cme.org, and many
Internet programs allow physicians to print their own CME
certificates.

Monographs/Internet programs

The AMA Division of Healthcare Education Products and Standards
produces and distributes both printed self-study monographs and
Internet/CD-ROM programs, which are developed in cooperation
with medical specialty societies and recognized medical experts
and funded with educational grant support from industry. These
programs are intended for primary care physicians and interested
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medical specialists. For more information, e-mail
cmeorders@ama-assn.org.

Journal CME

The AMA has launched online journal CME activities for the Jour-
nal of the American Medical Association and the six AMA Archives
journals, Physicians can earn AMA PRA Category 1 Credit by read-
ing the designated articles online and eompleting a post-test.

AMA-sponsored conferences and live events

* As an ACCME-accredited provider, the AMA sponsers multiple con-
ferences and live events designated for AMA PRA Category 1
Credit. Physicians receive education on topics of interest to all dis-
ciplines and specialties. Recently, AMA-sponsored conferences and
live events have included Basic and Advanced Disaster Life Support
programs, the AMA Medical Communications and Health Reporting:
Conference, and the Women Physician Leaders Summit.

International CME

The International Conference Recognition Program began in 1890
by an act of the AMA House of Delegates. The AMA recognized that
international congresses present opportunities for physicians to
participate in quality educational programs and provide opportuni-
ties for US physicians to collaborate with colleagues overseas. The
AMA recognizes a handful of events each year and provides Ameri-
can physicians with an opportunity to earn AMA PRA Category 1
Credit at these approved events. For more information, visit
WWW.ama-assm.org/go/internationalcme,

Information
For more information on AMA CME programs and activities, visit
WWW.3Ina-assn.org/go/cme or contact:

Multimedia CME 312 464-5080
AMA CME credits/courses 312 464-4841
_Physician's Recognition Award ' 312 464-4672
International CME 312 464-5196

For general information, contact:
AMA Continuing Physician Professional Development
312 464-4671

312 464-5830 Fax

E-mail: cppd@ama-assn.org

Gifts to Physicians from Industry

Starting in 2001, the AMA led this initiative to create awareness

among physicians and physicians-in-training about the ethical im-

plications of receiving gifts from industry.

The initiative consists of a series of four free online educational
modules available at www.ama-assn.org/go/ethicalgifts. Each mod-
ule presents important general concepts, then uses gifts as the con-
text to illustrate the idea. Every module is rich with case examples.
The educational modules will also help satisfy the requirements
from the Accreditation Council for Graduate Medical Education
(ACGME) for education on professionalism as one of the six
competencies expected of residents in training.

The four educational modules cover these topics:

» An overview of ethical, professional and legal issues for physi-
cians' relationships with industry

» Physicians’ expectations from industry and sales personnel

o Professionalism, including the issues of gifts to physicians from
industry .

« The AMA guidelines on gifts to physicians from industry

Graduate Medical Education Information

Using the Internet, each module is available in two formats at no
cost and with 24-hour access: :
»_Downloadable resource materials for insiructors, at any level of
” medical education, to use to build 1-hour learning experiences.
Materials include a presenter’s guide, PowerPoint slides and a
participant’s handout. CME providers can adapt these resources
for use in their local sites.
» An online self-study version designed for individual learners, des-
. ignated for one AMA PRA Category 1 Credit.

The material in the educational modules is based on the 1990 AMA
Council on Ethical and Judicial Affairs (CEJA) Opinion 8.061, “Gifts
to Physicians from Industry,” which is part of the AMA Code of Med-
ical Ethics. There are no new policies or guidelines in the modules.

The modules also refer to the Pharmaceutical Research and
Manufacturers of America (PhRMA) guidelines, as well as those de-
veloped by other medical, industry and government groups, as ap-
propriate, to give a broad-based understanding of the issues
involved in the ethics of gift giving, The PhRMA code and others are
very similar in spirit and substance to the AMA Ethical Opinion.
The recent guidance to pharmaceutical and device companies by
the Office of the Inspector General is provided as a reference.

GME Information

Related resources

Resident Physician and Medical Industry Interactions: Guiding
Principles I

Association of American Medical Colleges

QOrganization of Resident Representatives
www.aame.org/members/orr/interactionguidelines.pdf

Principles to Guide the Relationship between Graduate Medical
Education and Industry

Accreditation Council for Graduate Medical Education
www.acgme.org/New/GMEGuide.doc

Information

Rabia Akram

312 464-4668

312 464-5830 Fax

E-mail: rabia.akram@ama-assn.org
WWw.ama-assn.org/go/ethicalgifts

Virtual Mentor

Virtual Mentor is the AMA's online ethics journal. Now in its eighth
year of publication, Virtual Mentor (VM) explores the ethical issues
and challenges that students, residents, and other physicians are
likely to confront in their training and daily practice. For this rea-
son, the journal is a valuable teaching resource for medical educa-
tors at all levels as well as for doctors and doctors-to-be. Each
monthly issue of VM contains original articles and commentary on a
given theme—eg, access to care, quality of life considerations in
clinical decisionmaking, public roles of physicians, ethical issues in
endocrinology, conflict of values in the clinic.

Virtual Mentor is student- and resident-driven. Theme issue edi-
tors are selected each year through a competitive process from
among medical students and residents who seek to broaden and
deepen their education by taking the time to examine medicine’s
ever-increasing ethical challenges. The issue editors meet annually
with VM editorial staff, based in Chicago, where we discuss poten-
tial topies for the upcoming year. Each editor identifies a theme and
month of publication for his or her issue and then solicits articles
and case commentary from experienced physicians and other ex-
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perts in the field who can help VM readers think productively about
the topic under discussion. The application process for theme issue
editors is announced in VM each September.

Virtual Mentor is also home to the John Conley Ethics Essay
Contest, publishing the winning student essay in an appropriately
themed issue of VM. Announcement of the annual Conley Contest
topic and instructions for entering appear in the February VA1

Themes for upcoming issues of VAf are listed at the bottom of
each month’s table of contents. If you have expertise in a field or
topic that will be a V¥ focus in the future and you would like to
contribute to the journal, contact V3 at virtualmentor@ama-
assn.org.

Information

www.virtualmentor.org
312 464-5438
E-mail: virtualmentor@ama-assn.org

D. GME-related Organizations

Accreditation Council for Graduate
Medical Education (ACGME)

The Accreditation Council for Graduate Medical Education
(ACGME) is a separately incorporated organization, responsible for
the accreditation of approximately 8,000 allopathic graduate medi-
cal education programs. If has five member organizations:

¢ American Board of Medical Specialties

s American Hospital Association

» American Medical Association ‘

s Association of American Medical Colleges

» Council of Medical Specialty Societies

Each member organization nominates four individuals to the
ACGME's Board of Directors. In addition, the Board of Directors in-
cludes three public representatives, two resident representatives,
and the chair of the Council of Review Committee Chairs. A repre-
sentative for the federal government also serves on the Board ina
non-voting capacity.

The mission of the ACGME is to improve health care by assessing
and advancing the quality of resident physicians’ education through
accreditation, The ACGME's vision is exemplary accreditation and
its values are:

s Accountability through processes and results that are open and
transparent; responsive to the educational community and the
health care community; and reliable, valid, and consistent.

¢ Excellence through accreditation that is efficient and effective,
outcomes-based, improvement-oriented, and innovative.

s Professionalism through actions that are respectful and collabo-
rative, responsive, ethical, and fair.

Under the aegis of the ACGME, the accreditation of graduate medi-.
cal education programs and the institutions that sponsor them is
carried out by 27 residency review committees and an institutional
review committee, These committees have been delegated accredi-
tation authority by the ACGME. A Residency Review Committee
(RRC) consists of representatives appointed by the American Medi-
cal Association, the appropriate specialty board, and, in some cases,
a national specialty organization (see table on p. 23).

The Transitional Year Review Committee is composed of ten
members who are appointed by the chair of the ACGME in conjunc-
tion with the Executive Committee. The term “review committee” is
used to denote a Residency Review Committee, the Transitional
Year Review Commitiee, and the Institutional Review Committee.
The Institutional Review Committee (IRC) is composed of ten mem-

- bers appointed by the Chair of the ACGME in conjunction with the

Executive Committee. The Institutional Review Committee assumes
the responsibility for accrediting institutions which sponsor multi-
ple programs. It evaluates institutions for substantial compliance
with the Institutional Requirements. )

Graduate medical education programs are accredited when they
are judged to be in substantial compliance with the institutional,
common and specialty program requirements. The requirements
are developed and periodically revised by a review committee for its
area(s) of competence, and are approved by the ACGME. The activi-
ties of the ACGME extend only to those programs and institutions
within the jurisdiction of the United States of America.

ACGME institutional and program requirements are posted on
the ACGME Web site: www.acgme.org. The institutional and pro-
gram requirements describe curricular content for GME programs
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Residency Review Committee Appointing Organizations

Residency Review Residency Review

Committees Sponsoring Organizations Committees Sponsoring Organizations

Allergy and Immunolegy  American Board of Allergy and Immunology Ophthalmology American Academy of Ophthalmology
{A Conjoint Board of the American Board of Internal American Board of Ophthalmology
Medicine and the American Board of Pediatrics) AMA Council an Medical Education
AMA Council on Medical Education

Anesthesiology American Board of Anesthesiology Orthopaedic Surgery American Academy of Orthopaedic Surgeens
American Society of Anesthesiologists American Board of Orthopaedic Surgery
AMA Council on Medical Educatien AMA Council on Medical Education

Colon and Rectal Surgery American Board of Colon and Rectal Surgery Otolaryngology American Board of Dtolaryngology
American College of Surgeons ’ American College of Surgeans
AMA Councit on Medical Education _AMA Council on Medical Education-

Dermatology American Board of Oermatology Patholagy American Board of Pathelogy
AMA Council on Medical Education ._AMA Council on Medical Education

Diagnostic Radiology American Board of Radiclogy Pediatrics American Academy of Pediatrics

American College of Radiology
AMA Council on Medical Education

American Board of Pediatrics
AMA Council on Medicai Education

American Board of Emergency Medicine
American College of Emergency Physicians
AMA Council on Medical Education

.

Emergency Medicine

American Academy of Physical Medicine and
Rehabilitation

. American Board of Physical Medicine and Rehabilitation
' AMA Council on Medical Education

Physical Medicine and
Rehabilitation

American Academy of Family Physicians
American Board of Family Practice
AMA Council on Medical Education

~Family Practice

American Board of Plastic Surgery
American College of Surgeons
AMA Council on Medical Education

Plastic Surgery

American Board of Internal Medicine .
American College of Physicians
AMA Council on Medical Education

Internal Medicine

American Board of Preventive Medicine
AMA Council on Medical Education

Preventive Medicine

American Board of Medical Genetics
American College of Medical Genetics
AMA Council on Medical Education

Medical Genetics

American Board of Psychiatry and Neurology
American Psychiatric Association
AMA Ceuncil on Medical Education

Psychiatry

American Board of Neurological Surgery
American College of Surgeons
AMA Council on Medical Education

Neurological Surgery

American Board of Radiology
American Collegs of Radiology
AMA Council on Medical Education

Radiation Oncolagy

Neurology American Academy of Neurology Surgery American Board of Surgery
American Board of Psychiatry and Neurology American College of Surgeons
AMA Council on Medical Education AMA Council on Medical Education
Nuclear Medicine American Board of Nuclear Medicing Thoracic Surgery American Board of Thoracic Surgery
AMA Council on Medical Education American College of Surgeons
AMA Council on Medical Education AMA Council on Medical Education
Obstetrics-Gynecology American Board of Obstetrics and Gynecology Uralogy American Board of Urology

American College of Obstetricians and Gynecologists
AMA Council on Medicai Education

American College of Surgeons
AMA Council on Medical Education

and may also address program resources and personnel, program
length and other issues. Accredited programs and institutions are
judged to be in substantial compliance with ACGME institutional,
common and specialty-specific program requirements.

Also available on the ACGME Web site are the ACGME Policies
and Procedures, Bylaws, and Glossary. The Policies and Proce-
dures provides information on the review process, definitions of ac-
creditation statuses, and other useful information,

A list of programs accredited by the ACGME, including detailed
information about each program, is published by the AMA annually
in the Directory (see Section 11I) using information provided by the
ACGME. The ACGME lists accredited programs and institutions on
its Web site: www.acgme.org. Click on “Search Programs/Institu-
tions” in the lefthand navigation bar to look up the accreditation

_ status of a program or institution. In addition, the Web site contains
comprehensive information about accreditation of graduate medi-
cal education programs and sponsering institutions.

.

Parker J. Palmer Award and Courage to Lead Award

In February 2001, the ACGME established the Parker J. Palmer
Courage to Teach Award to recognize outstanding GME program di-
rectors. Criteria for selection include a demonstrated commitment
to education with evidence of successful mentoring, program devel-
opment, and improvement. The ACGME recognizes ten outstanding
program directors each year with the award. The winners of the

- Parker J. Palmer award from 2002 to 2006 are listed below:

2002

¢ Robert W. Block, MD, University of Oklahoma, Tulsa (Pediatrics)

+ Virginia U. Collier, MD, Christiana Care Health Services (Internal
Medicine)

o (eorge C. Curry, MD, University of Texas Southwestern Medical
Center (Diagnostic Radiology) y

¢ Alfred D. Fleming, MD, Creighton University (Obstetrics-
Gynecology/Maternal Fetal Medicine)
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+ William H. Hester, MD, McLeod Family Medicine Center (Family
Medicine)

¢ Earl D. Kemp, MD, Sioux Falls Family Medicine Residency
(Family Medicine)

¢ Gail A. McGuinness, MD, University of Iowa (Pediatrics)

¢ Claude H. Organ, Jr, MD, University of California-San Fran-
cisco-East Bay (General Surgery)

o Keith D. Wrenn, MD, Vanderbilt University Medical Center
(Emergency Medicine)

» Nikitas J. Zervanos, MD, Lancaster General Hospital (Family
Medicine)

2003 :

o C. Bruce Alexander, MD, University of Alabama, Birmingham
(Pathology)

» Keith B. Armitage, MD, Umversmy Hospitals of Cleveland
(Internal Medicine) .

¢ Eugene V. Beresin, MD, Massachusetts General Hospital
{Child-Adolescent Psychiatry)

« Frank J. Eismont, MD, Jackson Memorial Hospital/Jacksen
Health System (Orthopaedlc Surgery)

» Steven K. Feske, MD, Brigham and Women's Hospital (Neurology)

* Joseph T. Gllhooly, MD Oregon Health & Sciences University
(Pediatrics)

s Harold L. Johnston, MD, Alaska Family Medicine/Providence
Hospital (Family Medicine)

¢ Henry J. Schultz, MD, Mayo Clinic (Retired, Internal Medicine)

o John L. Tarpley, MD, Vanderbilt University (General Surgery)

o Bennett 8. Vogelman, MD, University of Wisconsin-Madison
{(Internal Medicine) .

* Kathleen V. Watson, MD, Umvers1ty of Minnesota (Internal
Medicine)

2004 :

o William L. Bockenek, MD, Charlotte Institute of Rehabilitation
(Physical Medicine & Rehabilitation)

* Carol Carraccio, MD, University of Maryland Medical System
(Pediatrics)

+ Carlyle H. Chan, MD, Medical College of Wisconsin (Psychiatry)

¢ Paul H. Gerst, MD, Bronx-Lebanon Hospital Center, (General
Surgery)

o DuPont Guerry, IV, MD, University of Pennsylvania (Hema-
tology-Oncology)

¢ J. Peter Harris, MD, Golisano Children’s Hospital at Strong Uni-
versity of Rochester (Pediatrics)

« John B. Jeffers, MD, Wills Eye Hospital (Ophthalmology) .

¢ (Catherine K. Lmeberger MD, Duke University Medlcal Center
(Anesthesiology)

» Gordon E. Schutze, MD, University of Arkansas for Medical Sci-
ences/Arkansas Chlldren s Hospital (Pediatrics)

¢ Eric Walsh, MD, Oregon Health & Science University (Family
Medicine)

2005

o Patricia L. Blanchette, MD, Unwers:ty of Hawaii (Geriatric
Medicine)

» Franeis L. Counselman, MD, Eastem Virginia Medical School
{Emergency Medicine)

o Daniel Dedrick, MD, Brigham and Womer’s Hospital (Anes-
thesiology)

+ Richard W. Dow, MD, Dartmouth-Hitchcock Medical Center
{General Surgery) '

¢ David L. George, MD, Reading Hospital and Medical Genter
(Transitional Year)

» Mark 8. Juzych, MD, Kresge Eye Institute {Ophthalmelogy)

» Teresa L. Massagli, MD, University of Washington (Physical Medi-
cine & Rehabilitation)

¢ Anthony A. Meyer, MD, PhD, University of North Carolina, Chapel
Hill (General Surgery)

o Glenn C. Newell, MD, UMDNJ-Robert Wood Johnson (Internal
Medicine)

¢ Eric Scher, MD, Henry Ford Hospital (Internal Medicine)

2006
» Steven R. Cohen, MD, MPH, Mount Sinai School of Medicine

(Dermatology)

o Deborah 8. Cowley, MD, University of Washington School of Medi-
cine (Psychiatry)
» Karen E. Deveney, MD, Oregon Health and Sciences University

(General Surgery)
¢ Jehan El-Bayoumi, MD, George Washington University (Internal

Medicine)

+ Ralph S. Greco, MD, Stanford University School of Medicine

(General Surgery)

o Kirk A. Keegan, Jr, MD, University of California, Orange (Obstet-
rics-Gynecology)
» Dorothy S. Lane, MD, Stony Brook University {Preventive

Medicine)
¢ Shahla Masood, MD, University of Florida, Jacksonville

(Pathology)

* Kemuel L. Philbrick, MD, Mayo Clinic (Psychiatry)
* Volkner K. H. Sonntag, MD Barrow Institute for Neumleglcal

Institute (Neurosurgery)

Parker J. Palmer, educator and author of “The Courage to Teach,”
promotes the concept of “living divided no more,” which has proven
relevant to teaching in academic health centers, See
www.acgme.org/acWebsite/palmerAward/ pa_leachMemo.asp.

In addition, the following designated institutional officials
{DI0s) received the 2006 Courage to Lead Award from the ACGME:
+ Pamela Boyers, PhD, Riverside Methodist Hospital
+ Rosemarie Fischer, MD, Yale-New Haven Medical Center

ACGME Staff
The following list is updated as of January 2006.

Office of the Executive Director

David C. Leach, MD, executive director

312 755-5007 dcl@acgme.org
Cynthia Taradejna, associate director, ACGME Activities
312 765-5004 cat@acgme.org
Barbara J. Warren, office manager and credit manager

312 755-5006 bjw@acgme.org
Marsha A. Miller, associate executive director

312 755-5041 mmiller@acgme.org
Rose Cross, executive secretary

312 755-5008 rme@acgme.org

Tami S. Walters, ACGME Accreditation Appeals administrator

312 755-5002 tsw@acgme.org
Department of Accreditation Activities ' )
Jeanne K. Heard, MD, PhD, director

312 7565-5040 jkh@acgme.org

Kathy Malloy, associate executive director, Program Requirements
312 755-5046 kmalloy@acgme.org
Mary Cleveland, executive assistant

312 755-5010 meleveland@acgme.org
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Residency Review Committees {RRCs) for

Allergy and Immunology
Patricia Levenberg, PhD, executive director
312 755-5048 plevenberg@acgme.org
Anesthesiology
Judith S. Armbruster, PhD, executive director
312 755-5043 Jjsa@acgme.org
Linda Thorsen, associate executive director
312 755-5029 Imt@acgme.org
Colon and Rectal Surgery )
Paul'0’Connor, PhD, executive director
312 755-5036 poc@acgme.org
Dermatology
" Steven P. Nestler, PhD, executive director
312 755-5025 spn@acgme.org
Emergency Medicine
Larry D. Sulton, PhD, executive director:
312 755-5027 lds@acgme.org
" Family Medicine . ’
Jerry Vasilias, PhD, executive director
312 755-50156 Jjvasilias@acgme.org
Internal Medicine
William E. Rodak, PhD
312 755-5497 wer@acgme.org
Karen L. Lambert, assocmte executive director
312 755-5785 kll@acgme.org
Debra L. Dooley, associate executlve director
312 755-5496 dld@acgme.org
Medical Genetics
Steven P. Nestler, PhD, executive director
312 755-5025 spn@acgme.org
Neurological Surgery
Larry D. Sulton, PhD, executive director
312 756-5027 lds@acgme.org
Neurology
Larry D. Sulton, PhD), executive director
312 766-6027 d lds@acgme.org

Linda Thorsen, associate executive director

312 755-5029 Imt@acgme.org
Nuclear Medicine

Judith S. Armbruster, PhD, executive dlrector

312 755-5043 : jsa@acgme.org
Obstetries and Gynecology

Paul (’Connor, PhDD, executive director

312 755-5039 . poc@acgme.org
Ophthalmology ’

Patricia Levenberg, PhD, executive director

312 T55-5048 plevenberg@acgme.org
Orthopaedic Surgery

Steven P. Nestler, PhD, executive director

312 755-5025 spn@acgme.org
Otolaryngology

Patricia Levenberg, PhD, executive director

312 7556-5048 plevenberg@acgme.org .
Pathelogy

Steven P. Nestler, PhD, executive director

312 755-5025 spn@acgme.org
Pediatrics

Jerry Vasilias, PhD, executive director

312 755-5015 jvasilias@acgme.org

Physical Medicine and Rehabilitation
Paul O'Connor, PhD, executive director

312 755-5039 poc@acgme.org

Graduate Medical Education Information

Plastic Surgery

Doris A. Stoll, PhD, executive dlrector
312 755-5499

Preventive Medicine

Patricia Levenberg, PhD, executive director

312 755-5048 plevenberg@acgme.org
Psychiatry ‘
Larry D. Sulton, PhD, executive director
312 755-5027

Linda Thorsen, associate executive director
312 755-5029

Radiation Oncology

Linda Thorsen, executive director

312 765-65029

das@acgme.org

lds@acgme.org

Imt@acgme.org

Imt@acgme.org

. Radiology—diagnostic

Judith 8. Armbruster, PhD, executive director

312 7565-5043 Jjsa@acgme.org
Linda Thorsen, associate executlve director

312 156-5029 Imt@acgme.org
Surgery ,
Doris A. Stoll, PhD, executive dlrector

312 755-5409

Thoracie Surgery

Doris A. Stoll, PhD, executive director

312 755-5499

Urology

Doris A. Stoll, PhD, executive director

312 755-6499

Transitional year review committee
Linda Thorsen, executive director

312 755-5028

Institutional review committee

Patricia M. Surdyk, PhD, executive director

das@acgme.org
das@achne.org
das@acgme.org

Imt@acgme.org

312 765-5004 psurdyk@acgme.org
Department of field activities

Ingrid Philibert, director, Field Activities

312 765-5003 iphilibert@acgme.org
Other ACGME personnel

Susan R. Swing, PhD, director

Department of Research ‘

312 7656-7447 srs@acgme.org

John H. Nylen, MBA, chief operations officer

312 755-7121 ’ jhn@acgme.org

Rebecca Miller, MS, director
Department of Operatlons and Data Analysis

312 756-7119 rmlller@acgme org
Richard Murphy, director, Human Resources

312 7566-7122 rmurphy@acgme.org
Julie Jacob, manager, Communications

312 755-7133 Jjuliej@acgme.org
Linda Gordon, manager, Meeting Services ‘

312 755-7142 lgordon@acgme.org
Sheri A. Bellar, help desk specialist

Department of Information Services

312 755-712%

shellar@acgme.org
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Graduate Medical Education Information

Association of American Medical
Colleges (AAMC)

The Association of American Medical Colleges (AAMC), founded in |

1876, is a nonprofit association of 125 LCME-accredited medical
schools, 17 accredited Canadian medical schools, some 400 teach-
ing hospitals and health systems, and about 100 academic societies,
as well as the nation’s 67,000 medical students and 104,000 resi-
dents. The AAMC seeks to improve the nation’s health by enhancing
the effectiveness of academic medicine. The AAMC assists aca-
demic medicine’s institutions, organizations, and individuals in the
three main mission areas of medical education, medical research,
and patient care.

In GME, the AAMC represents and supports members in improv-
ing educational quality, strengthening institutional GME leadership
and institutional accountability for GME, developing faculty, and
setting a national agenda for the support of GME. It carries out this
work through a variety of activities: '

Compact Between Resident Physicians and Their
Teachers

www.aame.org/meded/residentcompact

Contact: Patricia Green

E-mail: psgreen@aamc.org

The Compact is a declaration of the fundamental principles of GME
and the major commitments of both residents and faculty fo the ed-
ucational process, to each other, and to the patients they serve. The
Compact’s purpose is to provide institutional GME sponsors, pro-
gram directors, and residents with a model statement that will fos-
fer more open communication, clarify expectations, and re-energize
the commitment to the primary educational mission of training
tomorrow's doctors.

Institute for Improving Medical Education (IIME)
www.aame.org/meded/iime/start.htm

Contact: Michael Whifcomb, MD

E-mail: mwhitcomb@aamc.org

The Institute’s mission is to boost the health of Americans by foster-
ing innovations in medical education that will better align the
knowledge, skills, and professionalism of medical students, resi-
dents, and practicing physicians with the needs and expectatmns of
the pubhc

MedEdPORTAL

www.aamc.org/mededportal

Gontact: Robby Reynolds

E-mail: rreynolds@aamc.org

This online resource enables faculty to publish, share, and discover
peer-reviewed educational materials. It is designed to promote col-
laboration and educational scholarship by facilitating the exchange
of peer-reviewed teaching resources such as animations, tutorials,
1ab manuals, assessment instruments, faculty development materi-

als, and computer-based resources, including an inventory of virtual

patients.
Project Medical Education (PME)

www.aame.org/members/pme

Contact: Chris Tucker

E-mail: ctucker@aame.org

Project Medical Education (PME) helps educate pelicymakers and
others about the missions of medical schools and teaching hospi-
tals. During visits to medical schools and teaching hospitals,

policymakers assume the roles of medical students, resident
physicians, and faculty physicians in a - to 2-day program that
shows them first-hand how medical education benefits all Ameri-
cans. More than 600 legislators and staff members have partici-
pated in at least one PME program held in conjunction with over
60 AAMC member institutions in 24 states since the program'’s in-
ception in 1998,

Organization of Resident Representatives (ORR}

www.aame.org/members/orr/start.him

Contact: Alexis Ruffin

E-mail: aruffin@aamc.org

The mission of the AAMC’s Organization of Resident Representa-
tives (ORR) is to improve resident physician education and training

. for the purpose of improving the quality of health care. ORR mem-

bers are appointed by the member societies of the AAMC Council of
Academic Societies. They provide the resident voice in the AAMC.

Group on Education Affairs (GEA)

www.aamc.org/members/gea

Contact: M. Brownell (Brownie) Anderson

E-mail: mbanderson@aamc.org

The group’s purpose is te promote excellence in the education of
physicians throughout their professional lives and, thereby, to con-
tribute to improving the health of the public. Reflecting the contin-
uum of medical education, the GEA is organized by four sections,
including the Graduate Medical Education Section, whose activities
are focused on supporting the development and continued improve-
ment of GME programs. The Research in Medical Education

* (RIME) Conference, held in conjinction with the AAMC Annual

Meeting, includes research papers, symposia and abstract sessions:
The Innovations in Medical Education Exhibits (IME) also are held
during the Annual Meeting.

Group on Resident Affairs (GRA)

www.aame.org/members/gra
Contact: Sunny Yoder
E-mail: syoder@aamc.org
This group’s purpose is to develop GME leaders at AAMC-member
medical schools, teaching hospitals and health systems, and aca-
demic societies who are responsible for GME oversight, administra-
tion, organization, financing, and quality in their institutions. The
Group offers a GME Leadership Development Course—a “school for
DI0s"—that explores the DI0O’s responsibility, from leading a spon-
soring institution successfully through an accreditation review to
improving the GME enterprise and developing advanced leadership
skills.

The AAMC also helps students make career decisions and enter
residency programs. It assists residents in managing their medical
education loans. In collaboration with the AMA, it tracks residents
from entry to residency through completion and beyond. The AAMC
also offers GME-related online publications,

Careers in Medicine

www.aame.org/students/cim .

Contact: George Richard

E-mail: grichard@aamc.org

This program helps students choose a medical specialty and select
and apply to a residency program (see listing under “Residency Ap-
plication and Career Planning Resources” for more information).
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ERAS

www.aame.org/audienceeras,htm

Contact: Renée Overton

E-mail: broverton@aamc.org

The Electronic Resident Application Service works with applicants,
designated dean’s offices, and training programs to streamline the
residency and fellowship application process for all involved. ERAS
users transmit application materials and supporting credentials to
training programs using the Internet. ERAS serves almost 39,000
applicants, 163 medical schools and designated dean's offices, and
Jjust over 5,000 training programs annually (see listing under “Resi-
dency Application and Career Planning Resources” for more
information).

FindAResident

www.aame.org/audiencefindaresident.him

Contact: Nancy Nelson

E-mail: nnelson@aamc.org

FindAResident is a Web-based service designed to provide a direct
and efficient way for program administrators to connect with resi-
dency and fellowship candidates. Residency and fellowship pro-
grams can share information about their programs and open
positions with applicants; applicants post their resume and contact
information for programs to review. FindAResident is a supplement
to the Electronic Residency Application Service (ERAS), providing
" services not fulfilled by ERAS.

MEDLOANS

www.aame.org/students/medloans/start. htm
Contact: Nancy-Pat Weaver

E-mail: nweaver@aamc.org

The AAMC MEDLOANS Program was the first loan program specifi-
cally designed for medical students. MEDLOANS helps borrowers
manage their student loans throughout medical school, residency,
and repayment. MEDLOANS provides debt management workshops
and materials for medical school financial aid officers, with debt
management materials specifically designed for entrance, exit, and
other debt management counseling.

GME Track

www.aame,.org/programs/gmetrack/start.htm

Contact: Jennifer Faerberg

E-mail: jfaerberg@aame.org ,

This resident database and tracking system was introduced in
March 2000 to assist GME administrators and program directors in
the collection and management of GME data. GME Track contains
the National GME Census, which is jointly conducted by the AAMC
and the AMA,

Publications

The following publications are available via the AAMC Web site at

http://tinyurl.com/akzma:

e After the Boston Medical Center Case: The Nuts and Bolts of Res-

ident Unions

s Bioterrorism Education for Medical Students: Knowledge of Pub-

lic Health System Key to Preparmg Future Physicians

» GME Core Curriculum

o [Institutional Accountability for Graduate Medical Education
(Report of a Working Group)

o Integrating Education and Patient Care: Observations from the
GME Task Force

¢ Managed Care and Medical Education; The Impact on Physician
Education and Teaching Institutions

Graduate Medical Education Information

s Medicaid Direct and Indirect Graduate Medical Education Pay-
ments: A 50-State Survey

o Medical School Tuition and Young Physician Indebtedness

s Medicare Payments for Graduate Medical Education: What Every
Medical Student, Resident, and Advisor Needs to Know

o Medicare Resident Limits Laws and Regulations: A Reference
Guide for the Academic Medical Community

+ Patient Safety and Graduate Medical Education

¢ Resident Physician Duty Hours CD-ROM

« The Handbook of Academic Medicine: How Medical Schools and
Teaching Hospitals Work

« Waghington Highlights (Periodical)

Information

Association of American Medical Colleges
2450 N Street, NW

Washington, DC 20037-1126

202 828-0400

202 828-1125 Fax

WWW.33Ie.018

Association for Hospital Medical
Education (AHME)

The Association for Hospital Medical Education (AHME), founded

in 1958, is a national, nonprofit professional organization involved

in the continuum of hospital-based medical education—undergrad-

uate, graduate, and continuing medical education. AHME’s more

than 600 members represent hundreds of teaching hospitals, aca-

demic medical centers, and consortia nationwide.

o The mission of AHME is to:

+ Promote improvement in medical education to meet health care
needs

» Serve as a forum and resource for medical education information

s Develop professionals in the field of medical education

o Advocate the value of medical education in health care

AHME offers training and current information for medical educa-
tion professionals; mentoring and fraining from national experts on
GME institutional administration; and collaboration with accredita-
tion, regulatory, governmental, and other professxonal organizations
in medical education.

AHME is celebrating its 50th anniversary in Chicago, Illinois, on
May 10-13, 2006, during its Spring Educational Institute. To com-
memorate this occasion, AHME is publishing the “60th Anniversary
Celebration: 1956-2006” book to describe AHME’s history of service
and honor AHME's leaders, friends, and supporters.

Publications

AHME News

www.ahme.org/publications/news. html

AHME News, published as a paper copy once per year, with quar-
terly “electronic” versions, offers news about the Association’s com-
mittees and councils in addition to updates on governmental and
accreditation issues affecting medical education.

Guide to Medical Education in the Teaching Hospital
www.ahme.org/publications/guide.html

A practical guide to help navigate the constantly changing land-
seape of GME. Originally published in 1994, the third edition is now
available online in a special section of the AHME Web site, with new
chapters added periodically and ex1stmg chapters updated as they
are completed.
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Graduate Medical Education Information

Transitional Year Program Direclory Nenrology
www.ahme.org/publications/transitional htm! Consortium of Neurology Program Directors of the American
A concise directory of transitional year programs sponsored by hos- Academy of Neurologists (AAN-CNPD)
pitals throughout the country. Nuclear medicine .
Society of Nuclear Medicine (SNM)
Information Obstetries and gynecology
Association for Hospital Medical Education Council on Residency Education in Obstetrics and Gynecology
205 Sixth Street (CREOG)
Trwin, PA 15642 ~ o Ophthalmology ,
794 864-7321 ' Association of University Professors of Ophthalmeology (AUPO)
724 864-6153 Fax Co Orthopedic surgery
F-mail: info@ahme.org . Academic Orthopedie Society (AOS)
www.ahme.org Otolaryngology
Association of Academic Departments of Otolaryngology (AADO)
Pediatries
. . . ' Association of Pediatrics Program Directors APPD
‘Organization of Program Director " Physical medicine and e ciors (APFD)
Associations (OPD A) ' - Association of Academic Physiatrists (AAP/AAPMR)
- Plastic surgery

The Organization of Program Director Associations (OPDA), a com-  Association of Academic Chairs of Plastic Surgery (AACPS)
ponent group of the Council of Medical Specialty Societies (CMSS),  Preventive and occupational medicine

works to promote the role of the residency director and residency American College of Occupational and Environmental Medicine’s
program director societies in achieving excellence in GME. Section for Residency Program Directors (ACOEM-SRPD)
Created in 2000, OPDA is a leadership consortium of residency pro-  Joint Council of Preventive Medicine Residency Programs

gram director (or chair) societies in each of the 27 medical and sur- (ICPMRP)

gical specialties that correspond to 27 ACGME Residency Review Psychiatry
Committees. Consisting of one liaison representative from each pro-  American Association of Directors of Psychiatric Residency

gram director society, OPDA meets regularly to provide peer inter- Training (AADPRT)

action, information sharing, and collaborative problerm solving, In Radiation oncology

addition, OPDA sponsors periodic symposia and meetings on timely  Society Chairs Academic Radiation Oncology Department
GME issues, provides a forum for communication with leaders in {SCAROP)

GME, and monifors and promotes GME excellence in the activities Surgery
of AAMC, ACGME, NEMP, NBME, ECFMG, and other organizations Association of Program Directors in Surgery (APDS)
that regulate and impact GME. Thoracic surgery

Recently, OPDA was invited to appoint representatives to two key . Thoracic Surgery Directors Association (TSDA)
organizations in'medical education (ie, NRMP and ACGME}) io rep- Urology
resent OPDA and program director interests in matters of relevance  Society of University Urologists (SUU)
to GME, Transitional year

The following societies of program directors (ar chairs) are cur- Council of Transitional Year Program Directors (CTYPD)
rently represented on OPDA:

Allergy and immunology . Council of Medical Specialty Societies
ﬁegy@mmugoﬁﬁ’;ﬁamz‘hg fr(:gram Directors As noted above, OPDA is a component group of the Council of Medi-
atomic and ¢ pathology cal Specialty Societies (CMSS), founded in 1965 to provide an inde-

Pathology Residency Directors Society (PRODS) pendent forum for the discussion by medical specialists of issues of

Anesthesiology . . R
S . . . national interest and mutual concern. CM8S membership is limited
ésslocwtxf:ln Ofge‘sthesmlogy Program Directors (AAPD) to those US medical specialty societies that represent diplomates
A;’ on "‘tl.‘ reFP surgeng tors for Colon and Rectal S certified by a Board recognized by the American Board of Medical
soclation of Program Directors for Colon and Rectal Surgery Specialties (ABMS), with 23 national specialty organizations repre-

D (AP [t)ClRS) senting more than 433,000 physicians nationwide. CMSS serves to
A:mf‘ t(’) ogy e Prof ¢t Dermatology (APD represent the views of specialist physicians in influencing policy,
sociation of Professors of Dermatology (APD) medical education, and accreditation from a bread cross-specialty
Diagnostic radiology perspective.
Association of Program Dlrectors of Radiology (APDR)
Emergency nedicine H
< Council of Emergency Medicine Residency Directors (CORD) g;;g;:‘;;lt;::f Program Director Associations
Fanily medicine . . : " .
Association of Family Medicine Residency Directors (AFMRD) Eﬁ“&i‘;‘;‘i}ig&i‘iﬁ‘;’f@i‘;ﬁ;‘Ii’,‘fw Societies
Internal medicine )
Association of Program Directors-in Internal Medicine (APDIM) é‘g;‘;gg‘ﬁgg‘ 60044'2232
Medical genetics :
Association of Professors of Human or Medical Genetics (APHMG) %47 2353753)%?@
Neurological surgery -mail: mailbox@cmss.org
Society of Neurological Surgeons (SNS) .
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Section i

Specialty/
Subspecialty
Information and
Data

Included in this section are descriptions of the 126 specialties/
subspecialties with residency/fellowship programs aceredited by
the Acereditation Council for Graduate Medical Education
(ACGME) and/or ACGME Program Requirements in effect. Also in-
cluded are subspecialties for which a member board of the Ameri-
can Board of Medical Specialties (ABMS) offers certification.
Subspecialtics are listed alphabetically under each specialty.
Sources for the information and data in this section include:
« American Baard of Medical Specialties, Which Medical Special-

ist for You?
www.abms.org/Downloads/Which%20Med®%208pec.pdf
{PDF, 507KB)

{Note: Unless otherwise indicated, all text in the “Professional
Description” section of each speclalcyfsubspeczalty is taken from
this document.)

« ACGME, Number and Percent of New Program Directors,
2004-2005 academic year, www.acgme.org/adspublic/

+ "Holding Steady," Modern Healtheare, July 18, 2005

¢ National Resident Maiching Program (NRMP) 2005 Match Data,
Association of American Medical Colleges (AAMC)

Note: Generally, data are shown for épecialties/subspecialties in
which at least one third of programs in that spemalty/subspecxalty
selected an expanded listing in FREIDA Online®.

Specialty Data
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SpecialtviSubsiJeciaIty Information for Allergy and Immunelogy

Allergy and Immunology

Professional Description

An allergist-immunologist is trained in evaluation, physical and lab-
oratory diagnosis, and management of disorders involving the im-
mune system. Selected examples of such conditions include asthma,
anaphylaxis, rhinitis, eczema, and adverse reactions to drugs, foods,
and insect stings as well as immune deficiency diseases (both
acquired and congenital), defects in host defense, and problems re-
lated to autoimmune disease, organ transplantation or malignan-
cies of the immune system. As our understanding of the immune
system develops, the scope of this specialty is widening.

Training programs are available at some medical centers to pro-
vide individuals with expertise in both allergy/immunology and
adult rheumatology, or in both allergy/immunology and pediatric
pulmonology. Such individuals are candidates for dual certification,

Source: American Board of Medical Specialties, Which Medical
Specialist for You? )

A certified specialist in allergy and immunology is a physician
who previously has passed the certification examination of the
American Board of Internal Medicine (ABIM) and/or the American
Board of Pediatrics (ABP) with additional certification by the
American Board of Allergy and Immunology (ABAI), a Conjoint
Board of the ABIM and the ABP. Diplomates of the ABAI have de-
tailed knowledge of the underlying pathophysiology and the diagno-
sis, treatment, and prevention of allergic diseases such as allergic
rhinitis, allergic asthma, urticaria, anaphylaxis, hypersensitivity
pneamonitis, atopic and contact dermatitis, and allergic gastroin-
testinal disorders, as well as comparable clinical problems without
an apparent allergic etiology or component such as vasomotor rhini-

-tis, nonallergic asthma, and idiopathic and/or hereditary forms of
urticaria and/or angioedema. Diplomates also have expertise in the
management of pulmonary complications of certain of these
diseases.

Diplomates of the ABAI also possess advanced understanding of
the biology of inflammation, immunochemistry, immunobiology, and
pharmacology and experience in the application of this knowledge
to the diagnosis, management, and therapy of immunologic dis-
eases. This includes inborn or acquired defects of host resistance,
autoimmune diseases, bone marrow and solid organ transplanta-
tion, gene replacement therapy, adverse drug reactions, and related
conditions. Diplomates have demonstrated to the satisfaction of
their peers that they possess the general qualifications specified
and are ethical and humanistic practitioners of medicine,

Source: American Board of Allergy and Immunology, certification
requirements

Prerequisites; Length of Training -
Prior completion of internal medicine or pediatrics program; length
" of accredited programs is 2 years.

Subspecialties

No subspecialty programs accredited by the Accreditation Couneil
for Graduate Medical Education; no subspecialty certificates of-
fered by the ABAL The ABAI, however, does offer formal special
pathways for physicians seeking dual certification in allergy/immu-
nology and pediatric pulmonology; allergy/immunology and pediat-
ric rheumatology; and allergy/immunology and adult rheumatology.
Additional information regarding special pathways is available upon
request to the ABAL

*

Data

Unless otherwise noted, all data are for 2004.

Table 1. Allergy and Immunology Programs

Number of accredited programs 71
Number of programs providing data 18
Length of accredited training 2
Minimum number of prior years of GME required 3
QOffers graduate year 1 positions, available immediately upon
medical school completion No
Average number of interviews for program year 1 positions 15.0
Percent new program directors, 2004-2005 academic year
{source: ACGME) 16.7%
Residents/Fellows

_Total number of active residents/fellows 255
Average number of residents/fellows per program 36
Average percent female 43.9%
Average percent international medical graduate 11.8%
Program Faculty - :
Average number of full-time physician faculty - 89
Average number of part-time physician faculty 33
Average percent female full-time physician faculty 17.9%
Average ratio of full-time physician faculty to resident/fellow 1.6
Work Schedule {Program Year 1)
Average hours on duty per week 46
Average maximum consecutive hours on duty 13.9
Average days off duty per week 1.7
Moonlighting allowed within institution 44.4%
Night float system 0.0%
Offers awareness and management of fatigug in residents/fellows 55.6%
Educational Setting {Program Year 1)
Average hours/week of reqularly scheduled lectures/conferences 4.4
Average percent of training in hospital outpatient clinics 48.3%
Average percent of training in nonhospital ambulatory care
community settings 8.8%
Educational Benefits
Program to assess/enhance medical professionalism 33.3%
Debt management/financial counseling 33.3%
Formal pragram to develop teaching skills 55.6%
Formal mentoring program 38.9%
Ceontinuous quality improvement training 50.0%
International experience 22.2%
Resident/fellow retreats 22.2%
Off-campus electives 50.0%
Hospice/home care experience 0.0%
Cultural competence awareness 38.9%
Instruction in medical Spanish or other non-English language 11.1%
Alternative/complementary medicine curriculum 222%
Training in identifying and reporting of domestic violence/abuse  27.8%
MPH/MBA training 16.7%
PhD training 16.7%
Research rotation 88.9%
Educational Features
QOffers additional training or educational experience beyond
accredited length 72.2%
Residents supervise medical students - 00%
Offers a primary care track 0.0%
Offers a rural track 0.0%
Offers a women's health track 0.0%
Offers a hospitalist track 0.0%
Offers a research track/nonaceredited fellowship 16.7%
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Offers an other track 5.6%
Evaluation

Yearly specialty in-service examination required

{Advancement is not based on exam results.) 94.4%
Approximate program completion rate 72.2%
Program Uses the Following to Evaluate Program Quality

Program graduation rates 72.2%
Board certification rates 100.0%
In-training examinations 88.9%
Performance-based assessments 27.8%
Employment Policies and Benefits

On-site child care 33.3%
Subsidized child care 5.6%
Allowance/stipend for professional expenses 66.7%
Leave for educational meetings/conferences 100.0%
Moving allowance 0.0%
Housing stipend 0.0%
On-call meal allowance " 33.3%
Free parking 33.3%
PDAs 1.1%
Placement assistance upon completion of program 16.7%
Cross coverage in case of illness/disability 66.7%
Compensation and Leave (Graduate Year 1)

Average resident/fellow compensation $46,015
Average number weeks of vacation 33
Sick days (paid) 21.8
Leave Availability

Maternity leave for birth 100.0%
Paternity leave for birth 88.9%
Maternity leave for adoption 94.4%
Paternity leave for adoption 83.3%
Family leave 100.0%
Medical leave 100.0%
Major Medical Benefits

Major medical insurance for residents 94.4%
Major medical insurance for dependents 88.9%
Outpatient mental health insurance 50.0%
Inpatient mental health insurance 72.2%
Group life insurance 72.2%
Dental insurance 83.3%
Disability insurance 72.2%
Disability insurance for occupationally acquired HIV 50.0%

‘Specialtv!Subspecia!tv Information for Allergy and Immunology

For more information

Professional Association(s)

American Academy of Allergy Asthma & Immunology
565 East Wells Street, Ste 1100

Milwaukee, WI 53202-3823

414 272-6071 )

E-mail: info@aaaai.org

www.aaaai.org

American College of Allergy, Asthma and lmmunology
85 W Algonquin Road, Ste 550

Arlington Heaights, IL 60005

847 427-1200

847 427-1294 Fax

E-mail: mail@acaal.org

www.acaal.org

Certification .

American Board of Allergy and Immunology
510 Walnut St, Ste 1701

Philadelphia, PA 19106-3699

215 502-9466

215 592-9411 Fax

E-mail: abai@abai.org .
www.abai.org

Program Acereditation

Accreditation Council for Graduate Medical Education
Residency Review Committee for Allergy and Immunology
Patricia Levenberg, PhD, RN, Executive Director

515 North State Street

Chicago, IL 60610

312 755-5048

E-mail; plevenberg@acgme.org

WWW.Acgme.org
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Specialty/Subspeciaity Information for Anesthesiology

Anesthesiology

Professional Description
An anesthesiologist is trained to provide pain relief and mainte-

Moonlighting allowed within institution 50.6%
Night float system . 26.0%
Offers awareness and management of fatigue in residents/fellows 90.9%
Educational Setting {Program Year 1)

Average hours/week of reqularly scheduled lecturesfconferences 4.4

nance, or restoration, of a stable condition during and immediately ~ Average percent of training in hospital outpatient clinics 9.7%
following an operation or an obstetric or diagnostic procedure. The  Average percent of training in nonhospital ambulatory care
anesthesiologist assesses the risk of the patient undergoing surgery ~ Sommunity settings 25%
and optimizes the patient's condition prior to, during, and after sur-  -Educational Benefits
gery. In addition to these management responsibilities, the anesthe-  Program to assess/enhance medical professionatism 74.0%
siologist provides medical management and consultation in pain Debt management/financial counseling 75.3%
management and critical care medicine. Anesthesiologists Formal program to develop teaching skills 67.5%
¢ Diagnose and treat acute, long-standing and cancer pain Formal mentoring program 74.0%
problems Continuous quality improvement training 97.4%
. .Di.agr'mse and treat patients with critical illnesses or severe International experience 998%
Injuries o . . . . Resident/fellow retreats 41.6%
s Direct resuscntagon in the care of patients mt}x egrdxac orrespl- Gt campus electives 64.9%
. gif%ﬁ??:ﬁ;ﬁtl}?:s};,d;:got:;er;eed for artificial ventilation Hospice/home care experience 3.9%
Cultural competence awareness - 61.0%
Prerequiéites; Length of Training Instruction in medical Spanish or other nop-Engiish language 19,5:,/0
. i . Alternative/complementary medicine curriculum 33.8%
Length ofacgrgdlted programs is 3 years or 4 years (the latter in- Training in identifying and reporting of domestic violence/abuse  28.6%
cludes the clinical base year). MPH/MBA training - 10.4%
s a1 PhD training 9.1%
SUhspeclames Research rotation 9.1%
Subspecialty programs accredited by the ACGME Educational Features
s Critical Care Medicine Offers additional training or educational experience beyond
s Pain Medicine accredited length 93.5%
s Pediatric Anesthesiology Residents supervise medical students 13%
Subspecialty certificates offered by the American Board of Offers a primary care track 1'33{’
Anesthesiology QOffers a rural trefck 0.0%
e Critical Care Medicine Offers a wamen's health track 0.0%
o Pain Medicine Offers a hospitalist track : 1.3%
Offers a research track/nonaccredited fellowship 44.2%
Data ] QOffers a.n other track 10.4%
Unless otherwise noted, all data are for 2004. Evaluation e - P -
Yearly speciaity in-service examination required
Table 1. Anesthesiology Programs {Advancement is not based on exam resuits.) 100.0%
Number of accredited programs 130  Approximate program completion rate 85.7%
Number of programs providing data 77 Program Uses the Following to Evaluate Program Quality
Length of accredited training 3/4  Program graduation rates 85.7%
Minimum number of prior years of GME required 1/0  Board certification rates 100.0%
Offers graduate year 1 positions, available immediately upon In-training examinations 100.0%
medicat school completion Some  Performance-based assessments 62.3%
Average number of interviews for program year 1 positions 955 Employment Policies and Benefits
Percent new program directors, 2004-2005 academic year On-site child care 47.9%
[source: ACGME) ' 21.2%  Sypsidized child care 3%%
Residents/Fellows Allowance/stipend for professional expenses 97.4%
Total number of active residents/fellows 4,785 | gave for educational meetings/conferences 97.4%
Average number of residents/fellows per program 368  Moving allowance 6.5%
Average percent female 28.4% Housing stipend 6.5%
Average percent international medical graduate 17.8%  On-call meal allowance 96.1%
Program Faculty Free parking 571.1%
Average number of full-time physician faculty 442 ppAs 36.4%
Average number of part-time physician faculty 39 Placement assistance upon completion of program 40.3%
Average percent femaie full-time physician faculty 25.0%  Cross coverage in case of illness/disability 83.1%
Average ratio of full-time physician faculty to resident/fellow 08  Compensation and Leave (Graduate Year 1)
Work Schedule {Program Year 1} Average resideny/fellow compensation $41,829
Average hours on duty per week 813  Average number weeks of vacation ' 34
Average maximum consecutive hours on duty 249  Sick days (paid) 173
Average days off duty per week . 1.7 :

R
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Specialty/Subspecialty Information for Anesthesiology

Leave Availability 516 North State Street
Maternity jeave for birth 98.7%  Chicago, IL 60610
Paternity leave for birth 935% 312 755-6043
Maternity leave for adoption 88.3%  E-mail: jsa@acgme.org
Paternity leave for adoption 85.7% www.acgme.org
Family leave i 97.4%
Medical leave 97.4%
Major Medical Benefits Critical Care Medicine
Major medical insurance for residents 100.0%
Major medical insurance for dependents %.1% Professional Description
Outpatient mental health insurance 39‘0?’ An anesthesiologist who specializes in critical care medicine diag-
Inpatient mental health insurance 935 OA’ noses, treats and supports patients with multiple organ dysfunction.
Group life insurance %1 f’ This specialist may have administrative responsibilities for inten-
Dental insurance 88.3 ;’ sive care units and may also facilitate and coordinate patient care
Disability insurance 922%  among the primary physician, the critical care staff, and other
Disability insurance for occupationally acquired HIV 76.6% specialists, ’
Table 2. Anesthesiology Match Data Prerequisites; Length Of Training
:Y! —— tored 22:;’ Completion of an anesthesiclogy residency is required; length of ac-
umber of positions offere eredited programs is 1 year.
Number filled by US seniors 326 )
Percent filled by US seniors 704% Data
;otal pc»tstmtor'\s ﬁ”i" — _ 94‘;‘;? Unless otherwise noted, all data are for 2004,
ercent total positions fille 8%
6Y2 Table 1. Critical Care Medicine Programs
Number of pasitions offered g20  Number of accredited programs 53
Number filled by US seniors 590 ~Number of programs providing data 2
Percent filled by US seniors 720%  Length of accredited training : !
Total positions filled 791 Minimum number of prior years of GME requrred : : 4
Percent total positions fifled S g55% Offers graduate year 1 positions, available immediately upon
al medical school completion ¢ No
Total Positions™ 280 Average number of interviews for program year 1 positions 5.2
P(:e?‘enij Linas Seniors - o8 Percent new program directors, 2004-2005 academic year
. " {source; ACGME) 10.2%
Preferred Positions per US Senior 1.3 : ; )
- Residents/Feliows
Preferred by lpfiep enden;ApphcantsT 524§ " Total number of active residents/feliows 43
Preferred Eosttton§ per | - = - Average number of residents/fellows per program 0.8
Source: National Resident Matching Program 2005 Match Data A F | 116%
*Includes all positions offered in a specialty, except preliminary positions, verage percent .ema € - - 20
1 Preferred means the number of applicants for whom the specialty was the only or Average percent international medical graduate 18.8%
first choice. Program Faculty
. Average number of full-time physician faculty 114
For more information Average number of part-time physician faculty 05
Professional Association(s) Average percent female full-time'physician faculty 11.1%
American Soci £ Anesthesiologist. Average ratio of full-time physician faculty to resident/fellow 39
520%];21;&(;22?&; ghwgs estologists Work Schedule (Program Year 1)
Park Ridge, IL 60068—257% Average hours on duty per week . 60.5
4 Average maximum consecutive hours on duty 25.7
847 825-5586
847 825-1692 Fax Average dgys off duty per \fvgek _ 1‘;4
E-mail: mail@asahq.org M.oonhghtmg allowed within institution 4.7%
www.asahq.org Night float system 16.7%
Certificati Dffers awareness and management of fatigue in residents/fellows 66.7%
ertification

American Board of Anesthesiology
4101 Lake Boone Trail, Suite 510
Raleigh, NC 27607-7506

919 881-2570

919 881-2575 Fax
www.theABA.org

Program Accreditation .
Accreditation Council for Graduate Medical Education

Educational Setting (Program Year 1}
Average hours/week of regularly scheduled lectures/conferences 5.9

Average percent of training in hospital outpatient clinics 0.7%
. Average percent of training in nonhospital ambulatory care

community settings 0.7%

Educational Benefits

Program to assess/enhance medical professionalism 45.8%

Debt management/financial counseling 50.0%

Formal program 1o develop-teaching skills 75.0%

Residency Review Committee for Anesthesiology Formal meritoring pragram : 1.7%
Judith S Armbruster, PhD, Executive Director
Graduate Medical Education Directory 2006-2007 13
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Specialty/Subspecialty Information for Anesthesiology

Continuous quality improvement training 81.7%  Disability insurance 91.7%
International experience 8.3%  Disability insurance for occupationally acquired HIV 66.7%
Resident/fellow retreats 33.3%
Off-campus eloctives _ 375%  For more information
Hospice/home care experience 8.3% R . R
Cultural competence awareness 62.5% Society of C}*ltlcal Care Medicine
Instruction in medical Spanish or other non-English language 16.7% 701 Lee.Street;, Ste 200
Aiternative/complementary medicine curriculum 25.0% Des Flaines, IL, 60016

TSRS - 847 827-6869
Training in identifying and reporting of domestic viclence/abuse  16.7%
MPH/MBA training Jog% 178276886 Fax

= : E-mail: info@sccem.org

PhD training : 12.5% WWW.SCCILOIE
Research rotation 208% -
Educational Features ;
Offers additional training or educational experience beyond . . =
accredited length ’ P Y 100.0% Pain Medicine .
Residents supervise medical students 0.0% Professional Desc"mm"
Offers a primary care track 0.0%
Offers a rural track 0.0% Ananesthesiologist who provides a high level of care, either asa
Offers a women's health track 0.0% primary physician or consultant, for patients experiencing problems
Offers a hospitalist track 47%  with acute, chronic, and/or cancer pain in both hospital and ambu-
Dffers a research track/nonaccredited fellowship 4.2% latory settings. Patient care needs may also be coordinated with
Offers an other track 4.2%  Other specialists.
5:::;]ya:::cialty in-service examination required Prerequlsnes; Le“gth of Trammg
{Advancement is not based on exam results.) 708%  Completion of an anesthesiology residency is required; length of ac-
Approximate program completion rate 750% credited programs is 1 year,
Program Uses the Following to Evaluate Program Quality . Data
P m graduati e 75.0%
B;Z%ace?ﬁﬁ::;z:::;ss 91_;02 Unless otherwise noted, all data are for 2004.
In-training examinations 625%  Taple 1. Pain Medicine {Anesthesiology) Programs
Performance-hased assessments 25.0% Number of accredited programs 88
Employment Policies and Benefits Number of programs providing data 2
On-site child care 458%  Length of accredited training 1
Subsidized child care 125%  Minimum number of prior years of GME required 4
Allowance/stipend for professional expenses 91.7%  Offers graduate year 1 positions, available immediately upon
Leave for educational meetings/conferences 100.0%  medical school completion No
Moving allowance 42%  Average number of interviews for program year 1 positions 11.7
Housing stipend 42%  Percent new program directors, 2004-2005 academic vear
On-call meal allowance 79.2%  (source: ACGME) 14.4%
Free parking 41.7%  Residents/Fellows
PDAs 16.7% . Total number of active residents/fellows 190
Placement assistance upon completion of program 208%  Average number of residents/fellows per program 2.2
Cross coverage in case of iliness/disability 79.2%  Average percent female 17.4%
Compensation and Leave (Graduate Year 1} Average percent international medical graduate 45.3%
Average resident/fellow compensation $48596  Program Faculty
Average number weeks of vacation 3.3 Average number of full-time physician faculty 5.2
Sick days (paid) 25.8  Average number of part-time physician faculty 1.2
Leave Availability Average percent female full-time physician faculty 18.7%
Maternity leave for birth 1000%  Average ratio of full-time physician faculty to resident/fellow 1.1
Paternity leave for birth 358%  Work Schedule (Program Year 1)
Maternity leave for adoption 83.3%  Average hours on duty per week 50.6
Paternity leave for adoption 833%  Average maximum consecutive hours on duty 171
Family leave 91.7%  Average days off duty per week 1.8
Medical leave 100.0%  Moonlighting allowed within institution 46.9%
Major Medical Benefits * Night float system 31%
Major medical insurance for residents 958%  Offers awareness and management of fatigue in residents/fellows 62.5%
Major medical insurance for dependents 91.7%  Educational Setting {Program Year 1}
Outpatient mental health insurance 458%  Average hours/week of regularly scheduled lectures/conferences 3.4
Inpatient mental health insurance 875%  Average percent of training in hospital outpatient clinics 73.0%
Group life insurance . 79.2%  Average percent of training in nonhospital ambulatory care
Dental insurance 875%  community settings 4.7%
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Educational Benefits Maior medical insurance for dependents 90.6%
Program to assess/enhance medical professionalism 656%  Outpatient mental health insurance 43.8%
Debt management/financial counseling 531%  Inpatient mental heahth insurance 87.5%
Formal program to develop teaching skills 62.5%  Group life insurance 96.9%
Formal mentoring program 406%  Dentalinsurance 84.4%
Continuous gquality improvement training 750%  Disability insurance 81.3%
international experience 156%  Disability insurance for occupationally acquired HIV 68.8%
Resident/fellow retreats 250%
Off-campus electives 344%  Eor more information
Hospice/home care experience 31.3% . . .
Cultural competence awarsness 438% American Academy of Pain Medicine
Instruction in medical Spanish or other non-English language 21.9% 4700 W Lake
- — - Glenview, IL 60025 »
Alternative/complementary medicine curriculum 65.6% 847 3754731
Training in identifying and reporting of domestic viglence/abuse  31.3% 877 734-8750 Fax .
MPH/MBA training 6‘333 E-mail: aspm@amctec.com ”
PhD training ’ 3.1% www,painmed.org
Research rotation 125%
Educational Features >
Offers additional training or educational experience bayond - P "
acoradied longth perience ey wsx Pediatric Anesthesiology
Residents supervise medical students 0.0% N .
Dffers a primary cara track__ 00% Professional Description
Qffers a rural track 0.0% A pediatric anesthesiolegist is a fully trained anesthesiologist who
Offers a women's health track 0.0% has completed at least 1 year of specialized training in anesthesia
Dffers a hospitalist track 3.1%  care of infants and children. Most pediatric surgeons deliver care to
Qffers a research rack/nonaccredited fellowship 1% children in the (}perating room akmg witha pediatric anesthasiolo-
Offers an other track 00%  gist. Many children who need surgery have very complex medical
Evaluation } p’mblgms. that affect‘ many parts of the body. The pediatric anesthe-
Yearly specialty in-service examination required siologist is best qual}ﬁed to evaiua}te these complex problems and -
{Advancement is not based on exam results.) 125%  Plan a safe anesthetic for each child. -
Approximate program completion rate % Pediatric anesthesiologists treat children from the nev?bmtn pe-
Program Uses the Following to Evaluate Program Quality ’ riod through tt}e t«eer{age years. They choose tf) make Qedmne care
Program graduation rates 9% the core of their medical p.racticg, and the unique nature of n§e<§z—
5 P = cal and surgical care of children is learned from advanced training
oar§ ;emﬁcangn r?tes 87.5% and experience in practice. .
In-training examinations 15.6% Pediatric anesthesiologists are responsible for the general anes-
Performance-based assessments 28.1%  thesia, sedation, and pain management needs of infants and chil-
Employment Policies and Benefits dren. Pediatric anesthesiologists generally provide the following
"On-site child carg 375%  services:
Subsidized child care 31%  Evaluation of complex medical problems in infants and children
Allowance/stipend for professional expenses 81.3%: when surgery is needed
Leave for educational meetings/conferences 96.9% « Planning and care for before and after surgery
Moving allowance 31% * Anonthreatening environment for children in the operating
Housing stipend 3.1% room
On-call meal allowance s56% * Paincontrol, if needed after surgery, either with intravenous (IV}
Free parking 68.8% medications or other anesthetic techniques '
PDAS 156% * Anesthesia and sedation for many procedures out of the operat-
Placement assistance upen completion of program 219%  ingroom such as MRI, CT scan, and radiation therapy
Cross coverage in case of illness/disability 78.1% Source: A}neng:an Academy of Pediatrics, What is a Pediatric
Compensation and Leave (Graduate Year 1} ﬁﬁﬁgﬁéﬁ ons/sap/he3003.pdf
Average resident/fellow compensation $47,874 agp. P P
A}:erage num?zer weeks of vacation 34 Prerequisites; Length of Training
Sick days (paid] 30.7 . , . o -
Leave Availability C;rgggg,mnoof an apefthesm!ogy residency is required; length of ac-
Matarnity leave for birth 100.0% grediied programs s 1 year.
Paternity leave for birth 9%6.9% Data
. Maternity leave for adoption §7.5% : .
Paternity leave for adoption o7.5% Unless otherwise noted, all data are for 2004,
Family leave 96.9% Table 1, Pediatric Anesthesiology Programs
Medical leave 1000%  Number of accredited programs 44
Major Medical Benefits Number of programs providing data 15
Major medical insurance for residents 100.0%  Length of accredited training 1
) R
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Sbecia!ty/Subspecialtv Information for Anesthesiology

Minimum number of prior years of GME required .

4  Board certification rates 56.7%
Offers graduate year 1 positions, available immediately upon In-training examinations | 6.7%
medical school completion No  Performance-based assessments 73.3%
Average number of interviews for program year 1 positions 109 Employment Policies and Benefits
Percent new program directors, 2004-2005 academic year On-site child care . 26.7%
(soufce: ACGME) 186%  Subsidized child care 6.7%
Residents/Fellows_ ; Allowance/stipend for professional expenses 100.0%
Total number of active residents/fellows 81 Leave for educational meetings/conferences 100.0%
Average number of residents/fellows per program 2.1 Moving allowance %.7%
Average percent female 40.7% Housing stipend 0.0%
Average percent international medical graduate 45.1%  Qnocall meal allowance 86.7%
Pragram Facuity Free parking 60.0%
Average number of full-time physician faculty , ) 186  PDAs 0.0%
Average number of part-time physician faculty 35 Pplacement assistance upon completion of program 200%
Average percent female full-time physician faculty 332%  Cross coverage in case of iliness/disability 73.3%
Average ratio of full-time physician faculty to resident/feliow 286 Comgenéation and Leave (Graduate Year 1)
Work Schedule {Program Year 1) Average resident/fellow compensation $49,045
Average hours on duty per week 87 Average number weeks of vacation 33
Average maximum consecutive hours on duty 221 Sick days (paid) 19.2
Average days off duty per week 19 (eave Avaiilability
Moonlighting allowed within institution 46.7% Maternity leave for birth 100.0%
Night float system B.7% Paternity leave for birth 93.3%
Offers awareness and management of fatigue in residents/fellows 73.3% Maternity leave for adoption 93.3%
Educational Setting (Program Year 1} : Paternity leave for adoption 93.3%
Average hours/week of regularly scheduled lectures/conferences 38  Family jeave 100.0%
Average percent of training in hospital outpatient clinics 28%  Medical leave 100.0%
Average’percer}t of training in nonhospital ambulatory care Major Medical Benefits
c-ommg'mtv settmg.? 02% Major medical insurance for residents 100.0%
Educational Benefits : — Major medical insurance for dependents 93.3%
Program to assess/enhance medical professionalism 46.7% Outpatient mental health insurance " 46.7%
Debt management/financial counseling 33.3% Inpatient mental health insurance 100.0%
Formal program to develop teaching skills 86.7% Group life insurance 93.3%
Formal mentoring program 53.3% Dental insurance 93.3%
Continuous quality improvement fraining 80.0% Disability insurance 100.0%
International experience 40.0%  Disability insurance for occupationally acquired HIV 733%
Resident/fellow retreats’ 13.3%
Uff-campus electives 33.3% . .
Hospice/home care experience 67% For more information
Cultural competence awareness 46.7%  Society for Pediatric Anesthesia
Instruction in medical Spanish or other non-English language 26.7% PO Box 11086
Alternative/complementary medicine curriculum 26.7%  Richmond, VA 23220-1086
Training in identifying and reporting of domestic violence/abuse  13.3% 804 282-9780
MPH/MBA training ' 13.3% 804 282-0000 Fax
PhD training 67% Email spa@soclet}th.com
Research rotation 133% Wwwpedsanesthesia.org
Educational Features .
Dffers additional training or educational experience beyond
accredited length 73.3%
Residents supervise medical students 13.3%
Offers a primary care track 13.3%
Offers a rural track 0.0%
Offers a women's health track . 0.0%
Offers a hospitalist track 0.0%
Offers a research track/nonaccredited fellowship 20.0%
Offers an other track 6.7%
Evaluation
Yearly specialty in-service examination required
{Advancement is not based on exam results.) 0.0%
Approximate program completion rate ~ 80.0%
Program Uses the Following to Evaluate Program Quality
Program graduation rates 80.0%
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) Educational Benefits
COlon and Rectal Surgery Program to assess/enhance medical professionalism 47.6%
Debt management/financial counseling 38.1%
Professional Description . Formal program to develop teaching skills 66.7%
A colon and rectal surgeon is trained to diagnose and treat various ~ ormal mentoring program — 33.3%
diseases of the intestinal tract, colon, rectum, anal canal, and Continuous quality improvement training 76.2%
perianal area by medical and surgical means. This specialist also International experience 4.8%
deals with other organs and tissues (such as the liver, urinary, and ~ Resident/fellow retreats 19.0%
female reproductive system) involved with primary intestinal Off-campus electives 28.6%
disease. Hospice/home care experience 4.8%
Colon and rectal surgeons have the expertise to diagnose and of-  Cultural competence awareness 47.6%
ten manage anorectal conditions such as hemorrhoids, fissures Instruction in medical Spanish or other non-English language 4.8%
{painful tears in the anal lining), abscesses, and fistulae (infections  Alternative/complementary medicine curriculum 14.3%
located around the anus and rectum) in the office setfing. Training in identifying and reporting of domestic violence/abuse  28.6%
They also treat problems of the intestine and colon and perform MPH/MBA training 95%
endoscopic procedures to evaluate and treat problems such as can- PhD training 9.5%
- cer, polyps (precancerous growths), and inflammatory conditions. Research rotation 9.5%
- = .. Educational Features
Prerequlsnes; Length of Trammg Offers additional training or educational experience beyond ’
Prior completion a minimum of 5 years of a general surgery pro- accredited length 75.2%
gram; length of accredited programs is 1 year. Residents supervise medical students 4.8%
. Offers a primary care track 4.8%
Subspecnaitles Offers a rural track 0.0%
No subspecialty programs accredited by the Accreditation Council Dffers a women's health track 0.0%
for Graduate Medical Education; no subspecialty certificates of- Offers a hospitalist track 0.0%.
fered by the American Board of Colon and Rectal Surgery. Offers a research track/nonaccredited fellowship _95%
V Oftfers an other track ) 9.5%
Data Evaluation
Unless otherwise noted, all data are for 2004. Yearly specialty in-service examination required
Table 1. Colon and Rectal Surgery Programs (Advam.:ement is not based on exam results.) 23.8%
Number of sccredited programs ) Approximate program completion rate 66.7%
Number of programs providing data 21 Program Uses'thg Following to Evaluate Program Quality
Length of accredited training 1 Program graduation rates 66.7%
Minimum number of prior years of GME required 5  Board certification rates 95.2%
Offers graduate year 1 positions, available immediately upon In-training examinations _95%
medical schoal completion nNo  Performance-based assessments 28.6%
Average number of interviews for program year 1 positions 256  Employment Policies and Benefits
Percent new program directors, 2004-2005 academic year On-site child care 52.4% .
{source: ACGME) 26%  Subsidized child care 4.8%
Residents/Fellows Allowance/stipend for professional expenses 78.2%
Total number of active residents/fellows 54  Leave for educational meetings/conferences 100.0%
Average number of residents/fellows per program 13 Moving allowance 9.5%
Average percent female 315%  Housing stipend 0.0%
Average percent international medical graduate 16.7%  On-call meal allowance 7114%
Program Facuity ' Free parking 81.0%
Average number of full-time physician faculty 66 PDAs 95%
Average number of part-time physician faculty 0.9 Placement assistance upon completion of program. 14.3%
Average percent female full-time physician faculty 17.0%  Cross coverage in case of illness/disability 81.0%.
Average ratio of full-time physician faculty to resident/fellow 15  Compensation and Leave {Graduate Year 1)
Work Schedule {Pragram Year 1) Average resident/fellow compensation $49,364
Average hours on duty per week 57.2  Average number weeks of vacation 3.1
Average maximum consecutive hours on duty 19.1  Sick days (paid} 225
Average days off duty per week - 1.4 Leave Availability
Moonlighting allowed within institution 143%  Maternity leave for birth 100.0%
Night float system 0.0%  Paternity leave for birth 81.0%
Dffers awareness and management of fatigue in residents/fellows 61.9%  Maternity leave for adoption 85.7%
Educational Setting (Program Year 1) Paternity leave for adoption 71.4%
Average hours/week of reguiarly scheduled lectures/conferences 3.2 Family leave 85.7%
Average percent of training in hospital outpatient clinics 26.0% Medicalleave 95.2%
Average percent of training in nonhospital ambulatory care Major Medical Benefits
community settings 178%  Major medical insurance for residents 100.0%
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Specialty/Subspecialty Information iot"colou and Rectal Surgery

Major medical insurance for dependents 95.2%
Outpatient mental health insurance 33.3%
Inpatient mental health insurance 85.7%
Group life insurance 81.0%
Dental insurance 100.0%
Disability insurance 85.7%
Disability insurance for occupationally acquired HIV 76.2%

For more information

Professional Association

American Society of Colon and Rectal Surgeons
85 W Algonquin Road, Ste 550
Arlington Heights, IL 60005
847 290-9184

847 200-9208 Fax

E-mail: ascrs@fascrs.org
www.fascrs.org

-

Certification

American Board of Colon and Rectal Surgery
20600 Eureka Road, Suite 600

Taylor, MI 48180

734 282-8400 ‘

734 282-9402 Fax

E-mail: admin@abcrs.org

www.abers.org

Program Accreditation

Accreditation Council for Graduate Medical Education
Residency Review Committee for Colon and Rectal Surgery
Paul O’Connor, PhD, Executive Director

515 North State Street

Chicago, IL 60610

312 765-5039

E-mail: poc@acgme.org

WWW.ACEIE.0IE

Dermatology

Professional Description }
A dermatologist is trained to diagnose and treat pediatric and adult
patients with benign and malignant disorders of the skin, mouth,
external genitalia, hair, and nails, and those with a number of sexu-
ally transmitted diseases. The dermatologist has had additional
training and experience in the diagnosis and treatment of skin can-
cers, melanemas, moles, and other tumors of the skin, the manage-
ment of contact dermatitis, and other allergic and nonallergic skin
disorders, and in the recognition of the skin manifestations of sys-
temic (including internal malignancy) and infectious diseases. Der-
matologists have special training in dermatopathology and in the
surgical techniques used in dermatology. They also have expertise
in the management of cosmetic disorders of the skin, such as hair
loss and scars, and the skin changes associated with aging.

Source: American Board of Medical Specialties, Which Medical
Specialist for You?

Dermatologists perform many specialized diagnostic procedures
including microscopic examination of skin biopsy specimens, cyto-
logical smears, patch tests, photo tests, potassium hydroxide (KOH)
preparations, fungus cultures, and other microbiologic examination
of skin scrapings and secretions. Treatment methods used by der-
matologists include externally applied, injected, and internal medi-
cations, selected x-ray and ultraviolet light therapy, and a range of
dermatologic surgical procedures. The training and experience of -
dermatologists in dermatologic surgery include electrosurgery,
cryosurgery with the use of freezing surgical units, laser surgery,
nail surgery, biopsy techniques and excisional surgery with appro-
priate closures, including flaps and grafts. Among some of the tech-
niques used by dermatologists for the correction of cosmetic
defects are dermabrasion, chemical face peels, hair fransplants, in-
jections of materials into the skin for scar revision, sclerosis of
veins, and laser surgery of vascular lesions of the skin, including
certain birth marks. Patients seeking a dermatologist may come di-
rectly or may be referred by another physician, A certified specialist
in dermatology may subspecialize and become certified for Special
Qualification.

Source: American Academy of Dermatology

Prerequisites; Length of Training

No prerequisites required when entering programs with an accred-
ited length of 4 years. A broad-based clinical year of training in an
ACGME-accredited program is required when entering a 3-year
program.

Subspecialties

Subspecialty programs accredited by the ACGME

+ Dermatopathology

s Procedural dermatology

American Board of Dermatology subspecialty certificates:

¢ Clinical and laboratory dermatological immunology
¢ Dermatopathology
¢ Pediatric dermatology

Data
Unless otherwise noted, all data are for 2004,

Table 1. Dermatelogy Programs
Number of accredited programs M
Number of programs providing data 50
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Specialty/Subspecialty Information for Dermatology

Program Uses the Following to Evaluate Program Quality

Length of accredited training 34

Minimum number of prior years of GME required 10 Program graduation rates 70.0%
Offers graduate year 1 positions, available immediately upon Board certification rates 96.0%
medical s¢hool completion Some  In-training examinations 86.0%
Average number of interviews for program year 1 positions ~_ 315  Performance-based assessments 58.0%
Percent new program directors, 2004-2005 academic year Employment Policies and Benefits

{source: ACGME) 143%  Dn-site child care 30.0%
Residents/Fellows Subsidized child care 0.0%
Total number of active residents/fellows 1026 allowance/stipend for professional expenses 78.0%
Average number of residents/fellows per program 82  Leave for educational meetings/conferences 100.0%
Average percent female 60.3% Moving allowance 6.0%
Average percent international medical graduate 3.4% Housing stipend 2.0%
Program Faculty * On-call meal allowance 42.0%
Average number of full-time physician faculty 88  Free parking " 54.0%
Average number of part-time physician faculty 27  PDAs 20.0%
Average percent female full-time physician faculty 385%  Placement assistance upon completion of program 40%
Average ratio of full-time physician faculty to resident/fellow 0.7  Cross coverage in case of illness/disability 92.0%
Work Schedule (Program Year 1) Compensation and Leave (Graduate Year 1)

Average hours on duty per week 450 Average resident/fellow compensation $42,281
Average maximum consecutive hours on duty 123 Average number weeks of vacation 3.4
Average days off duty per week 1.8 Sick days {paid) 235
Moonlighting allowed within institution - 56.0% [ eave Availabifity

Night float system 0.0%  Maternity leave for birth 98.0%
Offers awareness and management of fatigue in residents/fellows 54.0%  paternity leave for birth 80.0%
Educational Setting (Program Year 1) Maternity leave for adoption ) 80.0%
Average hours/week of regularly scheduled lectures/conferences 93  Paternity lsave for adoption 82.0%
Average percent of training in hospital outpatient clinics 740%  Family leave ) 82.0%
Average percent of training in nonhospital ambulatory care Medical leave 94.0%
community settings 102%  Major Medical Benelits '

" Educational Benefits . : Major medical insurance for residents 98.0%
Program to assess/enhance medical professionalism 42.0% Major medical insurance for dependents 92.0%
Debt management/financial counseling 380%  Qutpatient mental health insurance 40.0%
Formal program to develop teaching skills 68.0% Inpatient mental health insurance 81.0%
Formal mentoring program 26.0% Group life insurance 92.0%
Continuous quality improvement training 60.0%  Dental insurance : . i 80.0%
International experience 180%  Disability insurance 92.0%
Resident/fellow retreats 38.0%  Disability insurance for occupationally acquired HIV 80.0%
Off-campus electives 76.0% .

Hospice/home care experience 40%  Table 2. Dermatology Match Data

Cultural competence awareness 580% @Y1 . 2005
Instruction in medical Spanish or other non-English language 240%  Number of positions offered 28
Alternative/complementary medicine curriculum 22.0%  Number filled by US seniors 27
Training in identifying and reporting of domestic viclence/abuse  380%  Percent filled by US seniors ) 96.4%
MPH/MBA training 12.0% - Total positions filled 28
PhD training 8.0%  Percenttotal positions filled 100.0%
Research rotation 1.0% GY? .

Educational Features Number of positions offered 288
Offers additional training or educational experience beyond Number filled by US seniors 216
accredited length 96.0%  Porcent filled by US seniors 75.0%
Residents supervise medical students 40%  Total positions filled 283
Offers a primary care track 40%  Percent total positions filled ) | 983%
Offers a rural track 00%  an .

Offers a women'§ health track 2.0% Total Positions™ ] 316
Offers a hospitalist track 4.0% Preferred by US Seniors 366
Offers a research track/nonaccredited fellowship 18.0% Preferred Positions per US Senior 03
Offers an other track 100%  Preferred by Independent Applicantst 180
Evaluation Preferred Positions per IA 18
Yearly specialty in-service examination required * Source: National Resident Matching Program 2005 Match Data

{Advancement is not based on exam results.) 100.0%  *includes all positions offered in a specialty, except preliminary positions.
Approximate program completion rate « "70.0% 1Preferred means the number of applicants for whom the speciaity was the only or

first choice.
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Specialty/Subspecialty information for Dermatology

For more information

Professional Associations
American Academy of Dermatology
PO Box 4014 -

Schaumburg, IL 60168-4014 .

847 330-0230

847 330-0050 Fax

E-mail: mrc@aad.org

www.aad.org

American Society for Dermatologic Surgery
5550 Meadowbrook Drive, Ste 120

Rolling Meadows, IL 60008

847 956-0900

847 956-0999 Fax

E-mail: info@asds.net
www.aboutskinsurgery.com

Society for Investigative Dermatology

820 W Superior Avenue, 7" Floor A .
Cleveland, OH 44113-1800

216 579-9300

216 579-9333 Fax

E-mail; sid@sidnet.org

www.sidnet.org

Certification

American Board of Dermatology
Henry Ford Health System

One Ford Place

Detroit, MI 48202-3450

313 874-1088

313872-3221 Fax

E-mail: abderm@hths.org
www.abderm.org

Program Accreditation

Accreditation Council for Graduate Medical Education
Residency Review Committee for Dermatology .
Steven P. Nestler, PhD, Executive Director

515 North State Street

Chicago, IL 60610

312 766-5025

E-mail; spn@acgme.org

WWw.acgme.org

Clinical and Laboratory Dermatological
Immunology .

Professional Description

A dermatologist who utilizes various specialized laboratory proce-
dures to diagnose disorders characterized by defective responses of
the body's immune system. Immunodermatologists also-may provide
consultation in the management of these disorders and administer
specialized forms of therapy for these diseases.

Prerequisites; Length of Training

Completion of an dermatology residency is required; length of ac-
credited programs is 1 year,

For more information
American Academy of Dermatology

*

.

PO Box 4014

Schaumburg, IL 60168-4014
847 330-6230

847 330-0060 Fax

E-mail: mre@aad.org
www.aad.org

Dermatopathology

Professional Description

A dermatopathologist has the expertise {o diagnose and-monitor
diseases of the skin including mfectlous irmmunologic, degenera-
tive, and neoplastic diseases. This entails the examination and in-
terpretation of specially prepared tissue sections, cellular
scrapings, and smears of skin lesions by means of routine and spe-
cial (electron and fluorescent) microscopes.

Prerequisites; Length of Training

Completion of an dermatology or pathology residency is required,
length of accredited programs is 1 year,

Data
Unless otherwise noted, all data are for 2004.

Table 1. Dermatopathology {Dermatology and Patbology} Programs

Number of accredited programs 47
Number of programs providing data 1
Length of accredited training 1
Minimum number of prior years of GME required ‘ 4 .
Offers graduate year 1 positions, available immediately upon

medical school completion No
Average number of interviews for program year 1 positions 7.2
Percent new program directors, 2004-2005 academic year

{source: ACGME) 4.3%
Residents/Fellows .

Total number of active residents/fellows , 54
Average number of residents/fellows per program 1.1
Average percent female 38.9%
Average percent international medical graduate 352%
Program Faculty

Average number of full-time physician faculty 11.4
Average number of part-time physician faculty - 0.7
Average percent femals full-time physician faculty 16.3%
Average ratio of full-time physician faculty to resident/fellow 25
Work Schedule {Program Year 1)

Average hours on duty per week . 40.9
Average maximum consecutive hours on duty 1.1
Average days off duty per week 2.0
Moonlighting allowed within institution 9.1%
Night float system 0.0%

Dffers awareness and management of fatigue in residents/ellows 54.5%

Educational Setting {Program Year 1)
Average hours/week of reqularly scheduled lectures/conferences 64

Average percent of training in hospital outpatient clinics 41.7%
Average percent of training in nonhospital ambulatory care

community settings 6.0%
Educational Benefits

Program to assess/enhance medical professionalism 54.5%
Debt management/financial counseling  * 27.3%
Formal program to develop teaching skills 83.6%
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Specialty/Subspecialty Information for Dermatology .

Formal mentoring program 21.3%  Dental insurance 90.9% -
Continugus quality improvement training 545%  Disability insurance 81.8%
International experience 9.1%  Disability insurance for occupationally acquired HIV 83.6%
Resident/feliow retreats 182%

Off-campus electives __ 5%  For more information

Hospice/home care experience 0.0%

" Cultural competence awareness

18.2%

Instruction in medical Spanish or other non-English language

9.1%

Alternative/complementary medicine curriculum 0.0%
Training in identifiing and reporting of domestic violence/abuse  18.2%
MPH/MBA training ) 0.0%
PhD training 0.0%
Research rotation 9.1%
Educational Features

Offers additional training or educational experience beyond

accredited length 12.7%
Residents supervise medical students 9.1%
Offers a primary care track 9.1%
Offers a rural track 0.0%
Offers a women's health track 0.0%
Offers a hospitalist track 9.1%
Offers a research track/nonaccredited fellowship 0.0%
Offers an other track 0.0%
Evaluation

Yearly specialty in-service examination required

{Advancement is not based on exam results.) 30.0%
Approximate program completion rate 63.6%
Program Uses the Following to Evaluate Program Quality

Program graduation rates 63.6%
Board certification rates 81.8%
In-training examinations 36.4%
Performance-based assessments 9.1%
Employment Policies and Benefits

On-site child care 36.4%
Subsidized child care 9.1%
Allowance/stipend for professional expenses 12.1%
Leave for educational meetings/conferences 72.7%
Moving aliowance 0.0%
Housing stipend 0.0%
On-call meal allowance 36.4%
Free parking 27.3%
PDAs 0.0%
Placement assistance upen completion of program 18.2%
Cross coverage in case of illness/disability 72.1%
Compensation and Leave {Graduate Year 1)

Average resident/fellow compensation $45,757
Average number weeks of vacation 33
Sick days {paid} 36.8
Leave Availability

Maternity leave for birth 90.9%
Paternity leave for birth 90.9%
Maternity leave for adoption 81.8%
Paternity leave for adoption 81.8%
Family leave 90.9%
Medical leave 90.9%
Major Medical Benefits .
Major medical insurance for residents 100.0%
Major medical insurance for dependents 100.0%
Outpatient mental health insurance 36.4%
Inpatient mental health insurance 90.9%
Group life insurance 90.9%

American Society of Dermatopathology
60 Revere Drive, Ste 500

Northbrook, IL 60062

847 400-5820

847 480-9282 Fax

E-mail: info@asdp.org

www.asdp.org

Pediatric Derma'tology

Professional Description

A pediatric dermatologist has, through additional special training,
developed expertise in the treatment of specific skin disease cate-
gories with emphasis on those diseases which predominate in in-
fants, children, and adolescents.
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Prerequisites; Length of Training
Completion of an dermatology residency is required; length of ac-
credited programs is 1 or 2 years.

*

For more information

Society for Pediatric Dermatology e
5422 North Bernard .
-Chicago, IL 60625

773 583-9780

773-583-9765

E-mail: patricil07@aol.com

www.pedsderm.net

Procedural Dermatology

Professional Description i
A pediatric dermatologist has, through additional special training,
developed expertise in the treatment of specific skin disease cate-
gories with emphasis on those diseases which predominate in in-
fants, children, and adolescents.

Source: American Board of Medical Specialties, Which Medical
Specialist for You? .

Prerequisites; Length of Training ]
Completion of an dermatology residency is required; length of ac-
credited programs is 1 or 2 years.

For more information

American Society for Dermatologic Surgery
5550 Meadowbrook Drive, Ste 120

Rolling Meadows, 1L 60008

847 856-0900

847 956-0999 Fax

E-mail: info@asds.net
www.aboutskinsurgery.com
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Emergency Medicine

Professional Description

An-emergency physician focuses on the immediate decision making
and action necessary fo prevent death or any further disability both
in the pre-hospital setting by directing emergency medical techni-
cians and in the emergency department. The emergency physician
provides immediate recognition, evaluation, care, stabilization, and
disposition of a generally diversified population of adult and pediat-
ric patients in response to acute illness and injury.

Prerequisites; Length of Training

No prerequisites required when entering programs with an accred-
ited length of 4 years. A broad-based clinical year of training in an
ACGME-accredited program is required when entering a 3-year
program.

Subspecialties

Subspecialty programs accredited hy the ACGME
Medical toxicology

» Pediatric emergency medicine

* Sports medicine

+ Undersea and hyperbaric medlcme

*

American Board of Emergency Medicine subspecialty
cedificates

Educational Setting (Program Year 1)
Average hours/week of regularly scheduled lectures/conferences 5.2

Average percent of training in hospital-outpatient clinics 1%
‘Average percent of training in nonhospital ambulatory care

community settings 1.6%
Educational Benefits

Program to assess/enhance medical professxonahsm 68.1%
Debt management/financial counseling 80.9%
Formal program to develop teaching skills 904%
Formal mentoring program . 89.1%
Continuous quality improvement training 97.9%
International experience 66.0%
Resident/feliow retreats 79.8%
Off-campus electives 96.8%

Hospice/home care experience 3.2%

Cultural competence awareness 86.2%
Instruction in medical Spanish or other non-English language 21.7%
Alternative/complementary medicine curriculum 25.5%
Training in identifying and reporting of domestic wolenceiabuse 88.3%
MPH/MBA training 17.0%
PhD training 3.2%
Research rotation 53.2%
Educational Features

Offers additional training or éducational experience beyond

accredited length 96.8%
Residents supervise medical students 21%

Offers a primary care track 2.1%

* Medical toxicology Offers a rural track 1.1%
» Pediatric emergency medicine Dffers a women's health track 0.0%
¢ Sports medicine Offers a hospitalist track 11%
¢ Undersea and hyperbaric medicine Offers a research track/nonaccredited fellowship 11.7%
D ) Offers an other track 1.7%
ata Evaluation
Unless otherwise noted, all data are for 2004. Yearly specialty in-service examination required
Table 1, Emergency Medicine Programs r\dvanf:ement is not based on exam results.} 100.0%
Number of accredited programs- 135 pproximate program completion rate 83.0%
Number of programs providing data g4  Program Uses tht? Following to Evaluate Program Quality
Length of accredited training 34  Program graduation rates 83.0%
Minimum number of prior years of GME required 1o  Board certification rates 97.9%
Offers graduate year 1 positions, available immediately upon _ In-training examinations 97.9%
medical school completion Some Performance-based assessments 1%
Average number of interviews for program year 1 positions 1076  Employment Policies and Benefits
Percent new program directors, 2004-2005 academic year On-site child care 37.2%
{source: ACGME} 9.1%  Subsidized child care 43%
Residents/Fellows Allowance/stipend for pmfessmnal expenses 95.7%
Total number of active residents/fellows 4096 Leave for educational meetings/conferences 84.0%
Average number of residents/fellows per program 30.3 Moving allowance ] 12.8%
Average percent female 34.1%  Housing stipend 14%
Average percent international medical graduate 50%  On-call meal allowance 89.4%
Program Faculty Free parking 89.1%
Average number of full-time physician faculty 215 PDAs 47.9%
Average number of part-time physician faculty 50 Placement assistance upon completion of program 30.9%
Average percent female full-time physician faculty 21.2%  Cross coveragein case of illness/disability 95.7%
Average ratio of full-time physician faculty to resident/fellow 08 Compensation and Leave (Graduate Year 1)
Work Schedule (Program Year 1) Average resident/fallow compensation $41,659
Average hours on duty per week 553  Average number weeks of vacation 35
Average maximum consecutive hours on duty 19  Sick days {paid) 178
Average days off duty per week 1.6 Leave Availability .
Moaonlighting allowed within institution 60.6%  Maternity leave for birth 98.9%
Night float system’ 106%  Paternity leave for birth 94.7%
Offers awareness and management of fatigue in residents/ffellows 88.3%  Maternity leave for adoption 88.3%
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Specialty/Subspecialty Information for Emergency Medicine

Saurce: National Resident Matching Program 2005 Match Data

* Includes all positions offered in a specialty, except preliminary positions.

t Preferred means the number of applicants for whom the specialty was the only or =
first choice.

For more information

Professional Asseciation(s) ,
American College of Emergency Physicians

Paternity leave for adoption 87.2% . .
Family leave »9% Medical Toxicology
Medical leave 98.9%
Major Medical Benefits Professional Description ‘
Major medical insurance for residents 100.0%  Anemergency physician who has special knowledge about the eval-
Major medical insurance for dependents 96.8%  uation and management of patients with accidental or purposeful
Qutpatient mental health insurance 40.4%  poisoning through exposure to prescription and nonprescription
inpatient mental health insurance 89.4%  medications, drugs of abuse, household or industrial toxins, and
Group life insurance 90.4%  environmental toxins.
Dental insurance 915% Areas of medical toxicology include acute pediatric and adult
Disability insurance 026% drugingestion; drug abuse, addiction, and withdrawal; chemical
Disability insurance for occupationally acquired HIV 745%  boisoning exposure and toxicity; hazardous materials exposure and
toxicity; and occupational toxicology.
Table 2. Emergency Medicine Match Data . .
GY1 o5 Prerequisites; Length of Training
Number of positions offered 1,188  Completion of an ACGME-accredited residency is required; length
Number filled by US seniors 950  of accredited programs is 2 years.
Percent filled by US seniors 80.0% . .
Total positions filled 1164 For more information
Percent total positions filled 98.0%  American College of Medical Toxicology
Match data GY2 1630 Weltan Street, Suite 300
Number of positions offered 124  Denver, CO 80202 ) B
Number filled by US seniors 130 3036715778 T
Percent filled by US seniors 833% 003 892-5628 Fax
Total positions filled ] 144. Vww.acmt.net
~ Percent total positions filled 100.0%
All . . . .
Total Positions* 135 Pediatric Emergency Medicine
Preferred by US Seniors 1,142 . L.
Preferred Positions per US Senior 12 Professional Description
Preferred by Independent Applicantst . 402 An emergency physician who has special qualifications to manage
Preferred Positions per IA 33  emergencies in infants and children,

Prerequisites; Length of Training

Completion of an ACGME-accredited emergency medicine resi-
dency is required; length of accredited programs is 2 years (3 years
for those planning to seek certification from the American Board of

- Pediatrics). -

Data.
Unless otherwise noted, all data are for 2004,

1125 Executive Circle
Irving, TX 75038-2522 Table 1. Pediatric Emergency Medicine {Emergency Medicine}
800 798-1822 Programs
972 5?0'2816 Fax i Number of accredited programs 12
E-mail: mengbership@acep.org Number of programs providing data 7
Www.acep.org Length of accredited training 2
Certification Minimum number of prior years of GME required 4
American Board of Emergency Medicine Offers graduate year 1 positions, available immediately upon
3000 Coolidge Road medical school completion No
East Lansing, MI 48823-6319 Average number of interviews for program year 1 positions 12.1
517 332-4800 Percent new program directors, 2004-2005 academic year
517 332-2934 Fax {source: ACGME} 27.3%
www.abem.org Residents/Fellows

T Total number of active residents/fellows 22
Program Accreditation -

N . . . Average number of residents/fellows per program 18
Acc.redltamen Qouncﬂ fer. Graduate Medical Educgt.lon Average percent female 68.2%
Eﬁf:;%‘gl ﬁgxe;hg?ﬁﬁiﬁioﬁggiﬁemy Medicine Avera.ge percent international medical graduate 9.1%
515 North State Street
Chicago, IL 60610
312 755-6027
E-mail: Ids@acgme.org .
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Specialty/Subspecialty Information for Emergency Medicine

Program Faculty Free parking 57.1%
Average number of full-time physician faculty 110 PDAs 28.6%
Average number of part-time physician faculty 6.0  Placement assistance upon completion of program 0.0%
Average percent female full-time physician faculty 36.4%  Cross coverage in case of illness/disability 286%
Average ratio of full-time physician faculty to resident/fellow 28  Compensation and Leave {Graduate Year 1)

Work Schedule (Program Year 1) - ) v : Average resident/fellow compensation $45,964
- Average hours on duty per week 46.3  Average number weeks of vacation 37
Average maximum consecutive hours on duty 151  Sick days (paid} 10.0

Average days off duty per week 17 Leave Availahility
Moonlighting allowed within institution 429%  Maternity leave for birth 100.0%
Night float system 0.0%  Patemnity leave for birth 100.0%
Offers awareness and management of fatigue in residents/fellows 71.4% Maternity leave for adoption 100.0%
Educational Setting {Program Year 1) Paternity leave for adoption 100.0%
Average hours/week of regularly scheduled lectures/conferences 39 Family leave 100.0%
Average percent of training in hospital outpatient clinics 60% Medical leave © 100.0%
Average percent of training in nonhospital ambulatory care Maijor Medical Benefits
community settings 4.2%  Major medical insurance for residents 85.7%
Educational Benefits Maijor medical insurance for dependents 71.4%
Program to assess/enhance medical professionalism 429%  Qutpatient mental health insurance 286%
Debt management/financial counseling 286%  |npatient mental health insurance 42.9%
Farmal program to develop teaching skills 57.1%  Group life insurance 85.7%
Formal mentoring program 429%  Dental insurance 71.4%
Continuous quality improvement training 71.4% Disability insurance 71.4%
International experience 14.3%  Disability insurance for occupationally acquired HIV 71.4%
Resident/fellow retreats 85.7%
Off-campus slectives 57.1% . .
Hospice/home care experienée 0.0% For more information
Cultural competence awareness 86% American College of Emergency Physicians
Instruction in medical Spanish or other non-English language 286% 1125 Executive Circle
Alternative/complementary medicine curricufum 6% 1ming TX 75038-2522
Training in identifying and reporting of domestic violence/abuse  85.7% 800 798-1822
MPH/MBA training 6% 072 580-2816 Fax
PhD training 0.0% E-mail: membership@acep.org
Research rotation 57.1% Www.acep.org
Educational Features
Offers additional training or educational experience beyond . »
accredited length ’ i ! 100.0% Sports Medicine
Residents supervise medical students 0.0% -
Offers a primary care track 00% Professional Description
Offers a rural track 00%  Anemergency physician with special knowledge in sports medicine
Offers a women's health track 0.0%  is responsible for continuous care in the field of sports medicine,
Offers a hospitalist track 0.0%  not only for the enhancement of health and fitness, but also for the
Offers a research track/nonaccredited fellowship 0.0% prevention and management of injury and illness. A sports medicine
Offers an other track '0.0% physician has knowledge and experience in the promotion of
Evaluation wellness and the role of exercise in promoting a healthy lifestyle.
Yearly specialty in-service examination required Knowledge of exercise physiology, l?iomgchanics, nutrition, psychol-
{Advancement is not based on exam results.} 71.4%  ogy, physical rehabilitation, and epidemiology is essential o the
Approximate program completion rate 85.7%  Practice of sports medicine.
Program Uses the Following to Evaluate Program (Quality P ..
Program graduation rates w7 Prerequisites; Length of Training
Board certification rates 1000% Completion of an ACGME-accredited residency is required; length
In-training examinations 714%  of accredited programs is 1 year.
Performance~ba~se-d assessment‘s 42.9% For more information
Employment Policies and Benefits
On-site child care 1935  American College of Sports Medicine
Subsidized child care 0% 401 West Michigan Street

- - o Indianapolis, IN 46202-3233
Allowance/stipend for professional expenses 100.0% 317 6379200
Leav_e for educational meetings/conferences 71.4:,’0 317 634-7817 Fax
Mowf\g allgwance 0.0% WWW.20SI.0rg
Housing stipend 0.0% .

" On-call meal allowance 714%
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Undersea and Hyperbaric Medicine

Professional Description

An emergency medicine physician who, with additional and special-
ized training, has expertise in the treatment of decompression ill-
ness and diving accident cases and uses hyperbaric oxygen therapy
treatment for conditions such as carbon monoxide poisoning, gas
gangrene, non-healing wounds, tissue damage from radiation and
burns, and bone infections, This specialist also serves as consultant
to other physicians in all aspects of hyperbaric chamber operations,
and assesses risks and applies appropriate standards to prevent dis-
ease and disability in divers and other persons working in altered
atmospheric conditions.

Prerequisites; Length of Training
Completion of an ACGME-accredited residency is required; length
of accredited programs is 1 year.

‘For more information

Undersea & Hyperbaric Medicine Society
10020 Southern Maryland Blvd, Suite 204
PO Box 1020, Dunkirk, MD 20754

410 257-6606

410 257-6617 Fax

uhms@uhms.org

www.uhms.org

Specialty/Subspecialty Information for Family Medicine

Family Medicine

Professional Description
A family physician is concerned with the total Health care of the in-
dividual and the family, and is trained to diagnose and treat a wide
variety of ailments in patients of all ages. The family physician re-
ceives a broad range of training that includes internal medicine, pe- .
diatrics, obstetrics and gynecology, psychiatry, and geriatrics.
Special emphasis is placed on prevention and the primary care of
entire families, utilizing consultations and community resources
when appropriate.

Source: American Board of Medical Specialties, Whick Medical
Specialist for You?

. Family medicine is the medical specialty which is concerned
with the total health care of the individual and the family. 1t is the
specialty in breadth which integrates the biological, clinical, and
behavioral sciences. The scope of family medicine is not limited by
age, sex, organ system, or disease entity.

Source: American Board of Family Medicine
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Prerequisites; Length of Training
No prerequisites required; ACGME-accredited programs are 3 vears.

Subspecialties

Subspecialty programs accredited by the ACGME

» Geriatric medicine

» Sports medicine _
American Board of Family Medicine subspecialty certificates

s Adolescent medicine
s Geriatric medicine
« Sports medicine

Data
Unless otherwise noted, all data are for 2004.

Table 1. Family Medicine Programs

Number of accredited programs 463
Number of programs providing data 351
Length of accredited training . 3
Minimum number of prior years of GME required 0
Offers graduate year 1 positions, available immediately upon

medical school completion Yes
Average number of interviews for program vear 1 positions 518

Percent new program directors, 2004-2005 academic year

Graduate Medical Education Directory 2006-2007

{source: ACGME} 17.1%
Residents/Fellows
Total number of active residents/fellows 9,373
Average number of residents/fellows per program 20.2
Average percent female 51.9%
Average percent international medica) graduate 35.5%
Program Faculty
Average number of full-time physician faculty 9.8
Average number of part-time physician faculty 6.9
Average percent female full-time physician faculty 33.5%
Average ratio of full-time physician faculty to resident/fellow 0.3
Work Schedule {Program Year 1)
Average hours on duty per week , 63.7
Average maximum consecutive hours on duty 284
Average days off duty per week 1.3
Moonlighting allowed within institution 65.5%
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Specialty/Subspecialty Information for Family Medicine

Maternity leave for birth

Night float system 476%  Paternity leave for birth 92.9%
- ‘Offers awareness and management of fatigue in residents/fellows 83.5%  Maternity leave for adoption 90.0%
Educational Setting (Program Year 1) Paternity leave for adoption 88.6%
Average hours/week of regularly scheduled lectures/conferences 5.3  Family leave 97.7%
Average percent of training in hospital outpatient clinics 18.7%  Medicalleave 98.6%
Average percent of training in nonhospital ambulatory care Major Medical Benefits
community settings 145%  Major medical insurance for residents 100.0%
. Educational Benefits Major medical insurance for dependents 94.3%
Program to assess/enhance medical professionalism 63.8%  Outpatient mental health insurance 44.4%
Debt management/financial counseling 70.9% Inpatient mental health insurance 93.2%
Formal program to develop teaching skills 78.6%  Group life insurance 95.7%
Formal mentoring program 60.1%  Dental insurance 90.6%
Continuous quality improvement training 92.0%  Disability insurance 93.7%
International experience 64.4%  Disability insurance for occupationally acquired HIV 726%
Resident/fellow retreats 84.3%
Off-campus electives 97.2% JTable 2. Family Medicine Match Data
Hospice/home care experience* 96.0% 6Y1 ' 2005
Cultural competence awareness 90.9%  Number of positions offered 2,761
Instruction in medical Spanish or other non-English language 33.9%  Number filled by US seniors 1117
Alternative/complementary medicine curriculum 61.3% Percentfilled by US seniors 40.5%
Training in identifying and reporting of domestic violence/abuse  84.6%  JTotal positions filled 2,215
MPH/MBA training 14.2%  Percent total positions filled 82.4%
PhD training 06% Al -
Research rotation 17.7%  Total Positions* 2,761
Educational Features Preferred by US Seniors 1,110
Offers additional training or educational experience beyond Preferred Positions per US Senior 25
accredited length 97.4%  Preferred by Independent Applicantst 1,573
Residents supervise medical students 36.5%  Preferred Positions per IA 1.8
Offers a primary care track 36.5% Source: National ﬁesidenr Matghing Pro_gram 2005 Matc_h l_?ara B
Ofers  ral ok B e Fmer e
Dffers a women’s health track 128%  first choice.
Dffers a hospitalist track 4.8%
Offers a research track/nonaccredited feliowship 8.3% . .
Offers an other track 16.2% For more information
Evaluation Professional Association
Yearly specialty in-service examination required American Academy of Family Physicians
{Advancement is not based on exam results.) 99.7% PO Box 11210
Approximate program completion rate 849%  Shawnee Mission, KS 66207-1210
Program Uses the Following to Evaluate Program Quality 800 274-2237
Program graduation rates 84.9%  E-mail: fp@aafp.org
Board certification rates ' 98.3% Wwww.aafp.org
In-training examinations 97.7% Certification
Perform'ance-based assessments 51.5% American Board of Family Medicine
Employment Policies and Benefits 2228 Young Dr
On-site child care 30.2%  Lexington, KY 40505-4294
Subsidized child care 1.7% 859 269-5626
Allowance/stipend for professional expenses 96.3% general@theabfm.org
Leave for educational meetings/conferences 95.2%  www.theabfm.org
H 0,
, w::sl?nggas"t?::zzce 331302 Program Accreditation
On-call meal allowance 96.0% Acc;editation Qouncil for‘ Graduate Mgdical E_dycation
Free parking T 912% Resmenc.y.Rewew Commltt'ee foy Family Medicine
PDAS 73.2% Jerry Vasilias, PhD, Executive Director
- - 515 North State Street
Placement assistance upon completion of program 33.9% Chicago, IL 60610
- - P )
Cross coverage in-case of illness/disability 94.6% 312 755-7477
Compensation and Leave (Graduate Year 1) E-mail: jvasilias@acgme.org
Average resident/fellow compensation $41,033 Wwww.acgme.org
Average number weeks of vacation 35
Sick days {paid) 120
Leave Availability
97.7%
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Adolescent Medicine-

Professional Description
A family physician with multidisciplinary training in the unique
physical, psychological, and social characteristics of adolescents,

Specialty/Subspecialty Information for Family Medicine

Average days off duty per week 17
Moonlighting allowed within institution 73.7%
Night float system . 21.1%

Offers awareness and management of fatigue in residents/fellows 47.4%

Educational Setting {Program Year 1)
Average hours/week of regularly scheduled lectures/conferences 4.4

their health care problems and needs. Average percent of training in hospital outpatient clinics 28.9%
. ’ .. Average percent of training in nonhospital ambulatory care
Prerequisites; Length of Training community settings 23.8%
Completion of an ACGME-accredited resideney is required; Educational Benefits .
programs are 2 years. Program to assess/enhance medical professionalism 52.6%
. . _Debt management/financial counseling 21.1%
For more information Formal program to develop teaching skills 78.9%
P
Society for Adolescent Medicine Formal mentoring program 63.2%
1916 Copper Oaks Circle Continuous quality improvement training 63.2%
Blue Springs, MO 84015 International experience 5.3%
816 224-8010 Resident/fellow retreats 526%
816 224-8009 Fax Off-campus electives 68.4%
E-mail: ssm@adolescenthealth.org Hospicefhome care experience 89.5%
www.adolescenthealth.org Cultural competence awareness 84.2%
Instruction in medical Spanish or other non-English language 10.5%
Alternative/complementary medicine curricutum _.316%
Geriatric Medicine Training in identifying and reporting of domestic violence/abuse  31.6%
MPH/MBA training 15.8%
Professional Description PhD training __* ; 00%
- : 0,
A family physician with special knowledge of the aging process and Resea'_ch rotation 263%
special skills in the diagnostic, therapeutic, preventive, and rehabil- ~ Educational Features _ _
itative aspeets of illness in the elderly. This specialist cares for geri-  Offers additional training or educational experience beyond \
atric patients in the patient’s home, the office, long-term care accr edited Iengtﬁ i 89.5%
settings such as nursing homes, and the hospital. Residents supervise medical students 36.8%
Offers a primary care track 36.8%
Prerequisites; Length of Training Offers a rural track 15.8%
Completion of an ACGME-accredited residency is required, Offers a women’s health track 0.0%
ACGME-accredited programs are 1 year. Offers a hospitalist track : 0.0%
Offers a research track/nonaccredited fellowship 10.5%
Data Qffers an other track 316%
Unless otherwise noted, all data are for 2004. Evaluation i
- — Yearly specialty in-service examination required
Table 1. Geriatric fdedicine {Family Medicine)Programs {Advancement is not based on exam results.) 15.8%
Number of accredited programs 36 Approximate program completion rate 100.0%
Number of programs providing data 13 program Uses the Following to Evaluate Program Quality
Length of accredited training : ! Program graduation rates 100.0%
Minimum number of prior years of GME required 3 Board certification rates 100.0%
Oﬂifs g[:ad:at? yearll gositions, available immediately upon \ In-training examinations 53%
mecica’ SCN00 comAp euovn — 9 Performance-based assessments 36.8%
Average number of interviews for program year 1 positions 6.3 Empl { Polici d Beneiit
Percent new program directors, 2004-2005 academic year mproyment 7 oncies an¢ Senenits
{source: ACGME) 16.7% On-site child care 316%
- Subsidized child care 15.8%
Residents/Fellows Al Istipend f fessional 94.7%
Total number of active residents/fellows 46 3 owafnceds lpe: o]r pro :ssu;na ?xpenses 100'09/“
Average number of residents/fellows per program 1.3 N(laa\{e crlf ucational meetings/conterences 31.6‘70
Average percent femals 52.2% n oving a gwazce 10‘502
Average percentinternational medical graduate 52.2% ousing stipen -
Program Faculty On-call meal allowance 63.2%
Average number of fuli-time physician faculty 6.3 l;r;;sparkmg ;2:22
Average number of part-time physician faculty 30 - - s
! — — Placement assistance upon completion of program 42.1%
Average percent female full-time physician faculty 36.0% - - A
- - — - Cross coverage in case of iliness/disability 78.9%
Average ratio of full-time physician facuity to resident/fellow 12 -
Compensation and Leave (Graduate Year 1}
Work Schedule {Program Year 1) - -
Average resident/feflow compensation $45813
Average hours on duty per week 48. -
Average maximum consecutive hours on duty 18.7 Average number weeks of vacation 35
g - Sick days (paid) 139
Graduate Medical Education Directory 2006-2007 47
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Specialty/Suhspecialﬁ Information for Family Medicine

Leave Availability

Percent new program directors, 2004-2005 academic year

Maternity leave for birth 94.7%  {source: ACGME) N 13.2%
Paternity leave for birth . 100.0%  Residents/Fellows
Maternity feave for adoption 94.7%  Total number of active residents/fellows 72
Paternity leave for adoption 100.0%  Average number of residents/fellows per program 0.9
Family leave 100.0%  Average percent female 23.6%
Medical leave 100.0%  Average percentinternational medical graduate 6.9%
Major Medical Benefits Program Faculty
Maior medical insurance for residents 100.0%  Average number of full-time physician faculty 35
Major medical insurance for dependents 94.7%  Average number of part-time physician faculty 18
Qutpatient mental health insurance 42.1%  Average percent female full-time physician faculty 14.2%
Inpatient mental‘health insurance 100.0%  Average ratio of full-time physician faculty to resident/fellow 14
Grou.p life insurance 94.7%  Work Schedule {Program Year 1) :
Dental insurance 789%  Average hours on duty per week 49.6
Disability insurance 84.2%  Average maximum cohsecutive hours on duty 15.7
Disability insurance for occupationally acquired HIV 57.9%  Average days off duty per week 1.3
Moonlighting allowed within institution 62.1%
For more information Night float system ____ 0.0%
American Geriatrics Society Offers awareness and management of fatigue in residents/fellows 55.2%
Empire State Building Educational Setting (Program Year 1)
350 Fifth Avenue, Ste 801 Average hours/week of regularly scheduled Iecturesfconferences 33
New York, NY 10118 Average percent of training in hospital outpatient clinics 42.6%
212 308-1414 Average percent of training in nonhospital ambulatory care
9212 832-8648 Fax . community settings 47.9%
E-mail: info@americangeriatrics.org Educational Benefits
www.americangeriatrics.org Program to assess/enhance medical professionalism 48.3%
Debt management/financial counseling 20.7%
- Formal program to develop teaching skills 86.2%
[P Formal mentoring program 37.9%
Sports Med icine Continuous quality improvement training 55.2%
international experience 6.9%
Professional Desc"p“on Resident/fellow retreats 44.8%
A famlly physician who is trained to be responsible for contmu@us Off-campus electives 55.2%
care in the field of sports medicine, not only fpr the'eghancem_ent Hospice/home care experience 103%
of health and fitness, but also for the prevention of injury and ill- Cultural com 62.1%
e " . petence awareness 1%
ness. .ASp‘ms medlf: ine physician must have kn()w}edge ?‘n.d expert- Instruction in medical Spanish or other non-English language 17.2%
ence in the promotion of wellness and the prevention of injury. - — - -
Knowledge about special areas of medicine such as exercise physi- Alte_:r_nan_ve{ comp lgmemary medi.cme cumculgm - 31.0%
o
ology, biomechanics, nutrition, psychology, physical rehabilitation, Training in xder-mt{fvnng and reporting of domestic violence/abuse  24.1 oz(a
epidemiology, physical evaluation, injuries (treatment and preven- ~ MPH/MBAtraining 6.9%
tion and referral practice), and the role of exercise in promotinga ~ ChOtraining 0.0%
healthy lifestyle are essential t6 the practice of sports medicine. Research rotation 124%
The sports medicine physician requires special education to provide  Educational Features
the knowledge to improve the health care of the individual engaged  Offers additional training or educational experience beyond
in physical exercise (sports) whether as an individual or in team accredited length 83.7%
participation. Residents supervise medical students 34.5%
Offers a primary care track 34.5%
- Prerequisites; Length of Training Offers a rural track 0.0%
Completion of an ACGME-accredited residency is required, Offers a women’s health track 0.0%
ACGME-accredited programs are 1 year. Offers a hospitalist track 0.0%
(Offers a research track/nonaccredited fellowship 13.8%
Data Offers an other track 20.7%
Unless otherwise noted, all data are for 2004, Evaluation
Yearly specialty in-service examination required
Table 1. Sports Medicine {Family Medicine) Programs {Advancement is not based on exam resuits.) 0.0%
Number of accredited programs 82 Approximate program completion rate 82.8%
Number of programs providing data 29 program Uses the Following to Evaluate Program Quality
Length of accredited training - ! Program graduation rates 82.8%
Minimum number of prior years of GME requsred : 3 Board certification rates 89.7%
Uffefs graduate year 1 positions, available immediately upon In-training examinations £.9%
medical school com.pletlo.n - No Performance-based assessments 31.0%
Average number of interviews for program year 1 positions 10.6
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Employment Policies and Benefits

On-site child care 34.5%
Subsidized child care 6.9%
Allowance/stipend for professional expenses 93.1%
Leave for educational meetings/conferences 93.1%
Moving allowance 20.7%
Housing stipend 0.0%
On-call meal allowance 34.5%
Free parking 79.3%
PDAs 31.0%
Placement assistance upon completion of program 17.2%
Cross coverage in case of illness/disability 69.0%
Compensation and Leave (Graduate Year 1}

Average resident/fellow compensation $45,930
Average numbar weeks of vacation 32
Sick days (paid} 18.8
Leave Availability

Maternity leave for birth 96.6%
Paternity leave for birth 93.1%
Maternity leave for adoption 86.2%
Paternity leave for adoption 86.2%
Family leave 96.6%
Medical leave 96.6%
Major Medical Benefits

Major medical insurance for residents . 100.0%
Major medical insurance for dependents 96.6%
Outpatient mental health insurance 44.8%
Inpatient mentali health insurance 96.6%
Group life insurance 93.1%
Dental insurance 93.1%
Disability insurance - 93.1%
Disability insurance for occupationally acquired HIV 55.2%

For more information

American College of Sports Medicine
401 West Michigan Street
Indianapolis, IN 46202-3233

317 637-8200

317 634-7817 Fax

WWW.ACSIM.0rg

Specialty/Subspecialty Information for Internal Medicine

Internal Medicine

Professional Description

Internal medicine is the largest primary care specialty in the
United States and is an ever-changing and rapidly advancing disci-
pline. Doctors of internal medicine are known as “internists” or
“general internists,” and should not be confused with “interns” who
are doctors in their first year of training after medical school. Inter-
nists are not the same as “general practitioners” (GPs) or “family
physicians” (FPs) whose practices may include surgery, dbstetrics,
and pediatrics and whose training is not solely concentrated on
adults.

Because internal medicine is expansive, internists must continu-
ally update their knowledge in many areas including allergy, arthri-
tis, blood diseases, cancer, diabetes, digestive diseases, illness in
the elderly, diseases of the heart and blood vessels, hormonal disor-
ders, infections, intensive care, kidney diseases, and respiratory
disorders.

The practice of internal medicine also incorporates an under-
standing of wellness (disease prevention and health promotion),
women's health, substance abuse, mental health, and medical eth-
ics, as well as effective treatment of common problems of the eyes,
ears, skin, nervous system, and reproductive organs.

Source: American Board of Internal Medicine, www.abim,org/re-

" sources/publications/whats_so_special.shtm

Prerequisites; Length of Training
No prerequisites; length of accredited programs is 3 years.

Subspecialties

Subspecialty programs accredited by the ACGME

Cardiovascular Disease

Clinical Cardiac Electrophysiology
Critical Care Médicine

Endocrinology, Diabetes, and Metabolism
Gastroenterology -

Geriatric Medicine

Hematology

Hematology and Oncology

Infectious Disease

Interventional Cardiology

Nephrology

Oncology

Pulmonary Disease

Pulmonary Disease and Critical Care Medicine
Rheumatology

Sleep Medicine

Sports Medicine

LANE IR N NN NN NN I BN JEE BN B JEE B SN IR R

American Board of Internal Medicine subspecialty certificates
Cardiovascular Disease

Endocrinology, Diabetes, and Metabolism

Gastroenterology
Hematology
Infectious Disease
Medical Oncology
Nephrology
Pulmonary Disease
Rheumatology

American Board of Internal Medicine certificates of added
qualifications
s Adolescent Medicine

.
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Specialty/Subspecialty Information for Internal Medicine

Clinical Cardiac Electrophysiology
Critical Care Medicine

Geriatric Medicine

Interventional Cardiology

Sleep Medicine

Sports Medicine

Transplant Hepatology

Data
Unless otherwise noted, all data are for 2004.

Table 1. Internal Medicine Programs

Number of accredited programs 47
Number of programs providing data 16
Length of accredited training 2/4
Minimum number of prior years of GME required 2/0
Offers graduate year 1 positions, available immediately upon

medical school completion Some
Average number of interviews for program year 1 positions 4.3
Percent new program directors, 2004-2005 academic year

(source: ACGME) 4.2%
Residents/Fellows

Total number of active residents/fellows 61
Average number of residents/fellows per program 1.3
Average percent female 50.8%
Average percent international medical graduate 45.9%
Program Faculty

Average number of full-time physician faculty 10.9
Average number of part-time physician faculty 15
Average percent female full-time physician faculty 33.1%
Average ratio of full-time physician faculty to resident/fellow C 29
Work Schedule {Program Year 1)

Average hours on duty per week 47.0
Average maximum consecutive hours on duty 15.0
Average days off duty per week - 18
Moonlighting allowed within institution 50.0%
Night float system 0.0%
Offers awareness and management of fatigue in residents/fellows 62.5%
Educational Setting (Program Year 1}

Average hours/week of regularly scheduled lectures/conferences 5.6
Average percent of training in hospital outpatient clinics 67.6%
Average percent of training in nonhospital ambulatory care

community settings 7.8%
Educational Benefits

Program to assess/enhance medical professionalism 56.3%
Debt management/financial counseling 37.5%
Formal program to develop teaching skills 75.0%
Formal mentoring program 43.8%
Continuous quality improvement training 43.8%
International experience 12.5%
Resident/fellow retreats 56.3%
Off-campus electives 68.8%
Hospice/home care experience 6.3%
Cultural competence awareness 68.8%
Instruction in medical Spanish or other non-English language 37.5%
Alternative/complementary medicine curriculum 18.8%
Training in identifying and reporting of domestic violence/abuse  12.5%
MPH/MBA training . 25.0%
PhD training 12.5%
Research rotation 68.8%

Educational Features

Offers additional training or educational experience beyond

accredited length 87.5%
Residents supervise medical students 6.3%
Offers a primary care track 6.3%
Offers a rural track 0.0%
Offers a women's health track 0.0%
Offers a hospitalist track 0.0%
Offers a research track/nonaccredited fellowship 31.3%
Offers an other track 18.8%
Evaluation
Yearly specialty in-service examination required
(Advancement is not based on exam results.) 31.3%
Approximate program completion rate 68.8%
Program Uses the Following to Evaluate Program Quality -
Program graduation rates 68.8%
Board certification rates 100.0%
In-training examinations 371.5%
Performance-based assessments 31.3%
Employment Policies and Benefits
On-site child care 37.5%
Subsidized child care 6.3%
Allowance/stipend for professional expenses 87.5%
Leave for educational meetings/conferences 100.0% -
- Moving allowance 31.3%
Housing stipend 0.0%
On-call meal allowance 31.3%
Free parking 50.0%
PDAs 6.3%
Placement assistance upon completion of program 25.0%
Cross coverage in case of illness/disability 68.8%
Compensation and Leave (Graduate Year 1)
Average resident/fellow compensation $43,029
Average number weeks of vacation 9.6
Sick days (paid) 42.3
Leave Availability
Maternity leave for birth 100.0%
Paternity leave for birth 100.0%
Maternity leave for adoption 100.0%
Paternity leave for adoption 100.0%
Family leave 100.0%
Medical leave 100.0%
Major Medical Benefits '
Major medical insurance for residents 100.0%
Major medical insurance for dependents 100.0%
Outpatient mental health insurance 56.3%
Inpatient mental health insurance 81.3%
Group life insurance 87.5%
Dental insurance 87.5%
Disability insurance 93.8%
Disability insurance for occupationally acquired HIV 81.3%
Table 2. internal Medicine Match Data
GY1 2005
Number of positions offered 4,768
Number filled by US seniors 2,659
Percent filled by US seniors 55.8%
Total positions filled 4,634
Percent total positions filled 97.2%
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All

Total Positions™ 5504
Preferred by US Seniors 3,175
Preferred Positions per US Senior 17
Preferred by Independent Applicantst 3,600
Preferred Pasitions per 1A 1.5

Source: National Resident Matching Program 2005 Match Data

* Includes all positions offered in a specialty, except preliminary positions.
tPreferred means the number of applicants for whom the specialty was the only or
first choice.

For more information

Professional Association
American College of Physicians
190 N Independence Mall West
Philadelphia, PA 19106-1572
800 523-1546, x2600

215 351-2600
www.acponline.org

Certification

American Board of Internal Medicine
510 Walnut Street, Suite 1700
Philadelphia, PA 19106
request@abim.org

www.abim.org

Program Accreditation

Accreditation Council for Graduate Medical Education
Residency Review Committee for Internal Medicine
William Rodak, PhD, Executive Director

515 North State Street

Chicago, IL 60610

312 755-5497

E-mail: wer@acgme.org

www.acgme.org

Adolescent Medicine

Professional Description

An internist who specializes in adolescent medicine is a multi-
disciplinary health care specialist {rained in the unique physical,
psychological, and social characteristics of adolescents and their
health care problems and needs.

Specia|ty/5ubspécislty information for Internal Medicine

Cardiovascular Disease

Professional Description .

An internist who specializes in diseases of the heart and blood ves-
sels and manages complex cardiac conditions such as heart attacks
and life-threatening, abnormal heart rhythms.

Prerequisites; Length of Training
Completion of a 3-year ACGME-accredited residency program in in-

“ternal medicine is required; ACGME-accredited programs in cardio-

vascular disease are 3 years.

Data
Unless otherwise noted, all data are for 2004.

Table 1. Cardiovascular Disease {Internal Medicine} Programs

Number of aceredited programs 172
Number of programs providing data 95
Length of accredited training 3
Minimum number of prior years of GME required 3
Offers graduate year 1 positions, available immediately upon

medical school completion No
Average number of interviews for program year 1 positions 3886
Percent new program directors, 2004-2005 academic year

{source: ACGME) 11.2%
Residents/Fellows

Total number of active residents/fellows 2,119
Average number of residents/fellows per program 12.3
Average percent female 18.1%
Average percent international medical graduate 31.7%
Program Faculty

Average number of full-time physician faculty 22.1
Average number of part-time physician faculty 29
Average percent female full-time physician facuity 13.9%
Average ratio of full-time physician faculty to resident/fellow 1.2
Work Schedule {Program Year 1)

Average hours on duty per week 56.7
Average maximum consecutive hours on duty 210
Average days off duty per week 14
Moonlighting allowed within institution 14.7%
Night float system 11.6%

Offers awareness and management of fatigue in residents/fellows 80.0%

Educational Setting (Program Year 1)
Average hoursfweek of regularly scheduled lectures/conferences 6.1

Prerequisites; Length of Training Average percent of training in hospital outpatient clinics 154%
Completion of an ACGME-accredited residency is required; Average percent of training in nonhospital ambulatory care .

programs are 2 years. community settings 24%

Educational Benefits

For more information Program to assess/enhance medical professionalism 48.4%

Society fbrAdolescent Medicine Debt management/financial counseling 2.1%

1916 Copper Oaks Circle Formal progra;p to develop teaching skilis 74.7%

Blue Springs, MO 64015 Formal mentoring program 54.7%

816 224-8010 Continuous quality improvement training 78.9%

816 924-8009 Fax International experience 6.3%

E-mail: sam@adolescenthealth.org Resident/fellow retreats 31.6%

www,adolescenthealth.org Off-campus electives 57.9%

Hospice/home care experience 7.4%

Cultural competence awareness 69.5%

Instruction in medical Spanish or other non-English language 15.8%

- Alternative/complementary medicine curriculum 17.9%
Training in identifying and reporting of domestic violence/fabuse  29.5%
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Specialty/Subspecialty Information for Internal Medicine

.MPH/MBA training

9111 Old Georgetown Road
Bethesda, MD 20814-1699
800 253-4636, x694

_ 24% 301 897-9745 Fax
PhD training 147%  E-mail: resource@acc.org
Research rotation 84.2%  www.acc.org
Educational Features
Offers additional training or educational experience beyond i
accredited length 98.9% ni H H
Residents supervise medical students 4.2% CI"“caI cardlac ElectrophVSIOIO_gy
H 0, - - .
g:’:::: fﬂ'ﬂf&ﬁ:re track gguz Professional Description .
Offers a women's health track 21% A field of special interest within the subspecialty of cardiovascular
Dffers a hospitalist track 1']% . disease that involves infricate technical procedures to evaluate
Offers a research track/nonaccredited fellowship 28' % heart rhythms and determine appropriate treatment for them.
Offers an other track 105%  Prerequisites; Length of Training
5:::raro:cialty T service examination reauired Completion of a 3-year ACGME-accredited residency program in
(A dszn Cpemen tis not based on exam resulf[]s ) 9539 cardiovascular disease is required; ACGME-accredited programs in
Approximate program completion rate - 75:8% clinical cardiac electrophysiology are 1 year.
Program Uses the Following to Evaluate Program Quality Data
1 0
g;oaiaa?egtrig::;ggr:;::s ];gg;’ Unless otherwise noted, all data are for 2004.
U70
In-training examinations 26.3%  Table 1. Clinical Cardiac Electrophysiology {Internal Medicine)
Performance-based assessments 26.3% Programs i
Employment Policies and Benefits Number of accredited programs ' 8
On-site child care 42.1%  Number of programs providing data 35
Subsidized child care 21%  Length of accredited training 1
Allowance/stipend for professional expenses 863%  Minimum number of priory_e'ars of GME required i 5
Leave for educational meetings/conferences g58%  Uffers.graduate year 1 positions, available immediately upon
Moving allowance 3.2% medical school completion _ No
Housing stipend 6.3% Average number of interviews for program year 1 positions 6.2
On-call meal allowance 65.3"/ Percent new program directors, 2004-2005 academic year
Free parkin 56.8"/0 (source: ACGME) : 8.5%
.0 /0
PD Asp 4 17.9% Residents/Fellows
- - = Total number of active residents/fellows : 133
Placement assistance upon completion of program 211.1% -
Cross coverage in case of illness/disability 90.5% Average number of residents/fellows per program 16
- - Average percent female 11.3%
ﬁozgzzs;t;?dnez?/(:eli;a’ii)[r;r::g::;:i:sar Ll 46509 Average percent international medical graduate 32.3%
v \
Average number weeks of vacation 37 Program Faculty - —
Sick days (paid) 183 Average number of full-time physician faculty 5.1
—— - Average number of part-time physician faculty 0.2
I,;/Tatve Ava'llahlll:y b BT Average percent female full-time physician faculty 12.2%
Paateer:;;;ylee:/\;efoorrbi:th 96.8"/0 Average ratio of full-time physician faculty to resident/fellow 15
.0/0
Maternity leave for adoption 92.6% Work Schedule (Program Year 1)
- - o Average hours on duty per week 54.2
Paternity leave for adoption > 88.4% - -
Family leave 98.9% Average maximum consecutive hours on duty 15.5
Medical leave 100.0% Average days off duty per week 1.6
Maior Medical Benefit - Moonlighting allowed within institution 62.9%
ajor Vedica’ Tenetits Night float system 0.0%
: — - -
m:].z: 223;2:: :::E:::E: ;2: :iis':ig’;snts lgggof Offers awareness and management of fatigue in residents/fellows 62.9%
— - P - Educational Setting (Program Year 1)
Qutpatient mental health insurance 47.4%
Inpatient mental health insurance 89.5% Average hours/week of regularly scheduled lectures/conferences 4.3
Groun Iife insurance 85.3"/ Average percent of training in hospital outpatient clinics 19.1%
D pl - 85.3"/0 Average percent of training in nonhospital ambulatory care
ental insurance =8 community settings . 2.7%
Disability insurance 90.5% N N
Disability insurance for occupationally acquired HIV 75.8% Educational Benefits
- Program to assess/enhance medical professionalism 54.3%
. Debt management/financial counseling 40.0% -
For more information Formal program to develop teaching skills 74.3%
American College of Cardiology Formal mentoring program 28.6%
Heart House Continuous quality improvement training 65.7%

International experience 8.6%
Resident/fellow retreats 22.9%

52

Graduate Medical Education Directory 2006-2007




Specialty/Subspecialty Information for Internal Medicine

i

Off-campus electives 143%  For more information
Hospice/home care experience 2.9% American College of Cardiology
Cultural competence awareness 42.9% Heart House
Instructi_on in medical Spanish o.r t?ther nqn-Eninsh language 14‘3“}}% 9111 0ld Georgetown Road
Altgrpatlye{complgmentary med{clne cumculgm . 14.3 oxi; Bethesda, MD 20814-1699
Training in identifying and reporting of domestic violence/abuse 114% 300 253-4636, %694
MPH[M.BTA training 200% 301 897-9745 Fax
PhD training 86%  E-mail: resource@acc.org
Research rotation 571%  www.acc.org
Educational Features :
Offers additional training or educational experience beyond
accredited length 40.0% e L
Residents supervise medical students 2.9% Cfltlcal care Medlc"‘e
ff i track 2.99 . . .
gﬁzg SprRSY Cae s ; g;: Professional Description
Offers a woman's health track 0:0% An internist who diagnoses, treats, and supports patients with mul-
Offers a hospitalist track 29% tiple organ dysfunction. This specialist may have administrative re-
Offers a research tracknonaccredited fellowship 5% sponsibilities for intensive care units and may also facilitate and
Offers an other track 2’9% coordinate patient care among the primary physician, the critical
Fealuati —  care staff, and other specialists.
valuation .
Yearly spacialty in-service examination required Prer reitact H
{Advancement is not based on exam results.) 14.3% € eq.mSItes, Length of Tralm.ng . o
Approximate program completion rate 85.7% Completion of a 3-year ACGME-accredited residency program in in-
P Uses the Foll Eval P i - ternal medicine is required; ACGME-accredited programs in critical
rogram Uses the Following te Evaluate ragram Quality care medicine are 2 years.
Program graduation rates 85.7% )
?oarq gemfxcatu_:n rgtes 100.0:? Data
Pn;gs;r;r;i::lj :.;neadu;):ssessments ;gg(}z Unless otherwise noted, all data are for 2004.
Employment Policies and Benefits Table 1. Critical Care Medicine (Internal Medicine) Programs
On-site child care 42.9%  Number of accredited programs . 30
Subsidized child carg 29%  Number of programs providing data 14
Allowance/stipend for professional expenses 829%  Length of accredited training 1/2
Leave for educational meetings/conferences 94.3%  Minimum number of prior years of GME required 3
Moving allowance 0.0%  Offers graduate year | positions, available immediately upon
Housing stipend 29%  Mmedical school completion No
On-call meal allowance 186% Average number of interviews for program year 1 positions 219
Free parking . a00% Percentnew program directors, 2004-2005 academic year
PDAs 11.4% (SOUrCE: ACGME) 0.0%
Placement assistance upen completion of program 29%  Residents/Fellows . :
Cross coverage in case of illness/disabifity 743%  lotal number of active residents/fellows 135
Compensation and Leave (Graduate Year 1) : Average number of resndents/fellows per program 45
Average resident/fellow compensation $50,931 Average percent Temale - - 21.5%
Average number weeks of vacation 33 Average percentinternational medical graduate 68.1%
Sick days {paid} 979 Program Faculty .
Leave Availability Average number of full-time physician faculty 185
Maternity leave for birth 94.3% Average number of part-time physician faculty 4.3
Paternity leave for birth 88.6% Average percent female full-time physician faculty 18.5%
Maternity leave for adoption 80.0% Average ratio of full-time physician faculty to resident/fellow 15
Paternity leave for adoption 82.9%  Work Schedule (Program Year 1)
Family leave 91.4% Average hours on duty per week 64.2
Medical leave 91.4% Average maximum consecutive hours on duty 26.8
Major Medical Benefits " Average days off duty per week 1.5
Major medical insurance for residents 971% Moonlighting allowed within institution ‘ 42.9%
Major medical insurance for dependents 94.3% Night float system — - 28.6%
Outpatient mental health insurance 32.3% Offers awareness and management of fatigue in residents/fellows 71.4%
Inpatient mental health insurance g971% [Educational Setting (Program Year 1) :
Group life insurance 9149, Average hours/week of requiarly scheduled lectures/conferences 57
Dental insurance 94.3% Average percent of training in haspital outpatient clinics 2.3%
Disability insurance 91.4% Average percent of training in nonhospital ambulatory care
" Disability insurance for occupationally acquired HIV 714% Sommuniy settings 0.0%
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Specialty/Subspecialty Inforr}xation for Internal Medicine

Educational Benefits Major medical insurance for dependents 100.0%
Program to assess/enhance medical professionalism 57.1%  Outpatient mental health insurance 57.1%
Debt management/financial counseling 35.7% Inpatient mental health insurance 92.9%
Formal program to develop teaching skills 85.7%  Group life insurance 100.0%
Formal mentoring program 28.6%  Dental insurance 100.0%
Continuous quality improvement training 71.4%  Disability insurance 78.6%
International experience 28.6%  Disability insurance for occupationally acquired HIV 57.1%
Resident/fellow retreats 28.6% .

Off-campus electives 92.9% . -

Hospice/home care experience 21.4% FOIj more I,n.formatlon .

Cultural competence awareness 64.3% Society of Critical Care Medicine

Instruction in medical Spanish or other non-English language 71.1% 701 Lee.Street, Ste 200

Alternative/complementary medicine curriculum 28.6% Des Plaines, IL, 60016 :

L - —— 847 827-6869 |
Training in identifying and reporting of domestic violence/abuse  21.4% 847 827-6886 Fax |
MPH/MBA training - 50.0% E-mail: info@scem.org |
PhD training 14.3% WWW.scem.org
Research rotation 57.1%

Educational Features -
Offers additional training or educational experience beyond . .
accredited length ’ P ! 100.0% ETIdOCTI“OlOgV. Dlahetes: a“d
Residents supervise medical students 0.0% Meta bOIism
Offers a primary care track 0.0% ) ,
Offers a rural track 00% - Professional Description
gg: :: : ;V:s':;;;s?:::i"ac'( g‘g;: An internist who conqentrates on disorders of the interngl (endp-
- - —,  crine) glands, such as the thyroid and adrenal glands. This special-
Offers a research track/nonaceredited fallowship 14.3 OA’ ist also deals with disorders such as diabetes, metabolic and
Offers an other track 11%  nytritional disorders, obesity, pituitary diseases, and menstrual and
Evaluation sexual problems. ‘
Yearly specialty in-service examination required
{Advancement is not based on exam resuits.}) 78.6% Prerequisites; Length of Training
Approximate program completion rate 8.7%  Gompletion of a 3-year ACGME-accredited residency program in in-
Program Uses the Following to Evaluate Program Quality ternal medicine is required; ACGME-accredited programs in endo-
Program graduation rates 85.7%  crinology, diabetes, and metabolism are 2 years.
Board certification rates 100.0%
In-training examinations 64.3% Data
Performance-based assessments 500%  pnless otherwise noted, all data are for 2004.
Employment Policies and Benefits - - " — —
On-site child care 71.4% Table 1. Endocrinology, Diabetes, and Metabolism (Internal Medicine)
Subsidized child care 14.3% Programs -

— - Number of accredited programs 122
Allowance/stipend for professional expenses 78.6% Number of programs providing data 3
Leave for educational meetings/conferences 78.6% Length O'f accrgdited training 2

- o .
aﬂ::sl?nggasl'ltti);:izce ;;02 Minimum number of prior years of GME required 3

- Offers graduate year 1 positions, available immediately upon

On-call meal allowance 71.4% medical school completion No
Free parking 42.9% Average number of interviews for program year 1 positions 10.8
PDAs - - 14.3% Percent new program directors, 2004-2005 academic year
Placement assistance upon completion of program 71%  (source: ACGME) 16.8%
Cross coverage in case of illness/disability 100.0% Residents/Fellows
Compensation and Leave (Graduate Year 1) Total number of active residents/fellows 484
Average resident/fellow compensation $47.243 Average number of residents/fellows per program 4.0
Average number weeks of vacation 33 Average percent female 58.7%
Sick days (paid) 363 Average percentinternational medical graduate 34.5%
Leave Availability Program Faculty
Maternity leave for birth 1000%  Average number of full-time physician faculty 10.2
Paternity leave for birth 929%  Average number of part-time physician faculty 18
Maternity leave for adoption 85.7%  Average percent female full-time physician faculty 26.9%
Patgrnity leave for adoption 85.7%  Average ratio of full-time physician faculty to resident/fellow 14
Faml!y leave 100.0% Work Schedule (Program Year 1)
Medical leave 100.0% Average hours on duty per week 483
Major Medical Benefits Average maximum consecutive hours on duty 14.4
Major medical insurance for residents 100.0% Average days off duty per week ’ 15

Graduate Medical Education Directory 2006-2007

P



Specialtnyuhspeci}ulty Information for Internal Medicine

Moonlighting allowed within institution 67.4%  Leave Availability

Night float system 0.0%  Maternity leave for birth 95.3%
QOffers awareness and management of fatigue in residents/fellows 65.1%  Paternity leave for birth 93.0%
Educational Setting {Program Year 1) Maternity leave for adoption 80.7%
Average hours/week of regularly scheduled tectures/conferences 4.9  Paternity leave for adoption . 88.4%
Average percent of training in hospital outpatient clinics 43.0% Family leave ‘ 93.0%
Average percent of training in nonhospital ambulatory care Medical leave ' 93.0%
community settings 75%  Major Medical Benefits

Educational Benefits - . Major medical insurance for residents 100.0%
Program to assess/enhance medical professionalism 674%  Major medical insurance for dependents 95.3%
Debt management/financial counseling 44.2%  Qutpstient mental health insurance. 326%
Formal program to develop teaching skills 79.1% Inpatient mental health insurance ) . 86.0%
Farmal mentoring program 58.1%  Group life insurance - 7121%
Continuous quality improvement training 744% Dental insurance 81.4%
International experience 116%  Disability insurance ' 74.4%
Resident/fellow retreats 39.5%  Disability insurance for occupationally acquired HIV . 60.5%
Off-campus slectives 55.8% .

Hospice/home care experience 11.6% For more information

Cultural competence swareness 62.8% . . - . .
Instruction in medical Spanish or other non-English tanguage 27.9% Aéngrquan A:s;otzatmn of Ch;léga] Endgermologlsts N
Alternative/complementary medicine curriculum L 233% 3a2kso§vﬁlsé ?‘L;;ggi’ Ste .
Training in identifying and reporting of domestic violence/abuse  37.2% 904 353-787§
PhD training : 209% g ail: info@aace.org
Research rotation / 95.3%  www.aace.com
Educational Features
Offers additional training or educational experience beyond The Endocrine Society
accredited length 95.3% 8401 Connecticut Avenue, Ste 800
Residents supervise medical students 47%  Chevy Chase, MD 20815
Offers a primary care track 47% 301 941-0200
Offers a rural track 00% 301 941-0258 Fax
Offers a women's health track 93% www.endo-society.org
Offers a hospitalist track 0.0% .
Offers a research track/Nonaccredited fellowship 219%
Dffers an other track 14.0% Gastroenterology
Evaluation ) s
Yearly specialtg in-service examination required Professional Description
0,
f:«:adpvrir:r: ;ntzn;r‘sgt:;bzzfndp?;iiiar?tfeesuus‘) gfi"//: An inteljnist yvho specia!izes m diagnosis and treatment ’of diseases
Program Uses the Following to Evaluate Program Quality of the dlgestwe‘ organs, 1_ncludmg the s?o_mach, bowels, Ilver,‘ and
Program graduation rates YT ga{lbladder. Tl_us specialist treats cpndlt{ons such as abdominal
Al e pain, ulcers, diarrhea, cancer, and jaundice, and performs complex
Board certification rates 930%  giagnostic and therapeutic procédures using endoscopes to
In-training examinations 75.8% visualize internal organs.
Performance-based assessments 30.2%
Employment Policies and Benefits Prerequisites; Length of Training
On-site child care 51.2%  Completion of a 3-year ACGME-accredited residency progran in in-
Subsidized child care 10%  ternal medicine is required; ACGME- accredlted programs in
Allowance/stipend for professional expenses 884%  gastroenterology are 3 years.
Leave for educational meetings/conferences 93.0%
Moving allowance 00% Data .
Housing stipend 3.3%  Unless otherwise noted, all data are for 2004.
On-call meal allowance 23.3%
Free parking 488% Jable 1. Gastroenterology (Internal Medlcme} Programs .
PDAS 11.6% Number of accredited programs 158
Placement assistance upon completion of program 256%  Number of programs providing data 62
Cross coverage in case of illness/disability §8.4% Length of accredited training 3
Compensation and Leave (Graduate Year 1) Minimum number of prior years of GME reqmred 3
Average resident/fellow compensation $45,560 r?g‘;';sa%r::#;;?g:;;:eggz’“ns' available immediately upon No
: ls\i\,;ekrzgjsn(u;:l;r weeks of vacation 222 Average number of interviews for program year 1 positions 20.9
, Percent new program directors, 2004-2005 academic year
{source: ACGME) 12.9%
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 88.7%

Residents/Fellows Allowance/stipend for professional expenses
Total number of active residents/fellows 1,087 Leave for educational meetings/conferences 96.8%
Average number of residents/fellows per program 6.9  Moving allowance 0.0%
Average percent female 253%  Housing stipend 4.8%
Average percent international medical graduate 238%  On-call meal allowance - 62.9%
Program Faculty Free parking 69.4%
Average number of full-time physician faculty 109 PDAs 12.9%

i Average number of part-time physician faculty 1.0  Placement assistance upon completlon of program 11.3%
Average percent female full-time physician faculty 13.8%  Cross coverage in case of illness/disability 90.3%

- Average ratio of full-time physician faculty to resident/fellow 1.1 Compensation and Leave (Graduate Year 1)

Work Schedule (Program Year 1) Average resident/fellow compensation $45,885
Average hours on duty per week 506  Average number weeks of vacation 6.9
Average maximum consecutive hours on duty 156  Sick days (paid) 244
Average days off duty per week 16  Leave Availability
Moonlighting allowed within institution 61.3%  Maternity leave for birth 100.0%
Night float system 4.8%  Paternity leave for birth 96.8%
Offers awareness and management of fatigue in residents/fellows 75.8%  Maternity leave for adoption 93.5%
Educational Setting (Program Year 1) Paternity leave for adoption 90.3%
Average hours/week of regularly scheduled lectures/conferences 4.8  Family leave '98.4%
Average percent of training in hospital outpatient clinics 266%  Medical leave 98.4%
Average percent of training in nonhospltal ambulatory care Major Medical Benefits
community settings 42%  Major medical insurance for residents - 100.0%
Educational Benefits Major medical insurance for dependents 96.8%
Program to assess/enhance medical professionalism 59.7%  Qutpatient mental health insurance 48.4%
Debt management/financial counseling 41.9%  Inpatient mental health insurance 95.2%
Formal program to develop teaching skills 83.9%  Group life insurance 83.9%
Formal mentoring program 53.2%  Dental insurance 85.5%
Continuous quality improvement training 90.3%  Disability insurance 87.1%
International experience 8.1%  Disability insurance for occupationally acquired HIV - 71.0%
Resident/fellow retreats 37.1%
Off-campus electives 54.8% . .
Hospice/home care experience 8.1% For more information
Cuttural competence awareness 645% American College of Gastroenterology
Instruction in medical Spanish or other non-English language 14.5% PO Box 342260

- Alternative/complementary medicine curriculum 22.6% Bethesda, MD 20827-2260
Training in identifying and reporting of domestic wolence/abuse 25.8% 301 263'90.00
MPH/MBA training 35.5% WWw.acg.gL.oTe
PhD training _ 12'9?’ American Gastroenterological Association
Research rotation 90.3% 4930 Del Ray Avenue
Educational Features Bethesda, MD 20814
Offers additional training or educatlonal experience beyond 301 654-2055
accredited length 984% 301 654-5920 Fax
Residents supervise medical students 48%  www.gastro.org -
Offers a primary care track 4.8%
Offers a rural track 1.6%  American Society for Gastrointestinal Endoscopy
Offers a women's health track 16% 1520 Kensington Road, Ste 202

. Offers a hospitalist track 0.0%  Oak Brook, IL 60523 :

Offers a research track/nonaccredited feIIowshlp 16.1% 630 573-0600
Offers an other track 8.1% 630 573-0691 Fax
Evaluation ., www.asge.org

" Yearly specialty in-service examination.required
{Advancement is not based on exam results.) 59.7% Society of American Gastrointestinal Endoscopic Surgeons
Approximate program completion rate 83.9% 11300 West Olympic Blvd, Ste 600 .
Program Uses the Following to Evaluate Program (luahty Los Angeles, CA 90064
Program graduation rates 83.9% 310 437-0544
Board certification rates 95.2% 301 4?7'0585 Fax

— — —-  E-mail: sagesweb@sages.org

In-training examinations 61.3%
Performance-based assessments 45.2% WWW.5ages.0rg
Employment Policies and Benefits
On-site child care 45.2%
Subsidized child care 6.5%

Graduate Medical Education Directory 2006-2007




Specialty/Subspecialty Information for Internal Medicine

-

Graduate Medical Education Directory 2006-2007

. . . . Alternative/complementary medicine curriculum 255%
. Ge"at"c Med":“'le Training in identifying and reporting of domestic violence/abuse  62.7%
; MPH/MBA training 333%
Professional Description PhD training 9.8%
An internist who has special knowledge of the aging process and Research rotation : 31.4%
special skills in the diagnostic, therapeutic, preventive, and rehabil-  Educational Features :
itative aspects of illness in the elderly. This specialist cares for geri-  Offers additional training or educational expenence beyond
atric patients in the patient's home, the office, long-term care accredited length 92.2%
settings such as nursing homes, and the hospital. Residents supervise medical students ) 23.5%
. ' Offers a primary care track . 23.5%
Prerequisites; Length of Training Offers a rural track , 0.0%
Completion of a 3-year ACGME-accredited residency program inin-  DOffers a women's health track 3.9%
ternal medicine is required; ACGME- accredlted programs in geriat-  Dffers a hospitalist track 5.9%
ric medicine are 1 year. " Dffers a research track/nonaccredited fellowship 41.2%
Dffers an other track 17.6%
Data ) Evaluation ) -
Unless atherwise noted, all data are for 2004. Yearly specialty in-service examination required
m— — w— (Advancement is not based on exam results.) ) - 98%
Tahle 1. Geriatric !ded:cme {internal Medicine) Programs Approximate program completion rate 88.2%
Number of accredited programs 103 - " -
Number of programs providing data 51 Prograin Uses thg Following to Evaluate Program Quality .
Length of accredited training 1 Program g@dua}mﬂ rates T 86.2%
- - - Board certification rates 94.1%
Minimum number of prior years of GME re.qutred 3 In-training examinations 137%
Offers graduate year 1 positions, available immediately upon -
medical school completion - “No Performance-based assessments 373%
Average number of interviews for program year 1 positions 133  Employment Policies and Benefits
Percent new program directors, 2004-2005 academic year On-site child care 38.2%
{source: ACGME) 12.0%  Subsidized child care . - - 2.0%
Residents/Fellows .~ Allewance/stipend for professional expenses 90.2%
Total number of active residents/fellows 288 Leave for educational meetings/conferences’ 98.0%
Average number of residents/feliows per program 28 Moving allowance A 39%
-Average percent female 549% Housing stipend 3.9%
Average percent international medical graduate 55.6% On-call meal allowance 31.4%
Program Faculty - Free parking 56.9%
Average number of full-time physician faculty 12.2 PDAs ‘ “'8%
Average number of part-time physician faculty 50 Placement assistance upon completion of program 31.4%
Average percent female full-time physician faculty 418%  Cross coverage in case of illness/disability . 882%
Average ratio of full-time physician faculty to resident/fellow 16 -Cumpensat@n and Leave (Graduate Year 1)
Work Schedule (Program Year 1) Average resident/fellow compen’sation . $46,828
Average hours on duty per week 445 Average number weeks of vacation 54
Average maximum consecutive hours on duty 126 Sickdays (paid) : _ 24.1
Average days off duty per week 17  Leave Availability -
Moonlighting allowed within institution §6.7%  Maternity leave for birth 96.1%
Night float system 20%  Paternity leave for birth 86.3%
Offers awareness and management of fatique in résidents/fellows 72.5%  Maternity leave for adoption . 882%
Educational Setting (Program Year 1) Patgmity leave for adoption ' 82.4%
Average hoursiweek of regularly scheduled lectures/conferences 4.2  Family leave ’ 98.0%
Average percent of training in hospital outpatient clinics 339% Medicalleave — 100.0%
Average percent of training in nonhospital ambulatory care Major Medical Benefits
community settings 18.3%  Major medical insurance for residents 98.0%
Educational Benefits Major medical insurance for dependents 94.1%
Program to assess/enhance medical professionalism §47% Outpatient mental health insurance 17.1%
Debt management/financial counseling 412% Inpatient mental health insurance ‘ 94.1%
Formal program to develop teaching skills 95.1%  Group life insurance ' 82.4%
Formal mentoring program 62.7% Dentalinsurance - . L B24%
Continuous quality improvement training 922%  Disability insurance 80.2%
International experience 78%  Disability insurance for occupationally acquired HIV 70.6%
Resident/fellow retreats 35.3% '
Off-campus electives 66.7%
Hospice/home care experience 100.0%
Cultural competence awareness 78.4%
Instruction in medical Spanish or other non-English language 196%
57
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For more information

Educational Benefits

American Geriatrics‘Socie ty Program to assess}gnhan.ce medicalh professionalism 57.1% X
Empire State Building Debt management/financial coun;ehng. 42.9%
350 Fifth Avenue, Ste 801 Formal program to develop teaching skills. 57.1%
New York, NY 10118 Formgl mentorm?ci program i 57.1%
912 308-1414 . o Continuous gquality improvement training 57.1%
219 832-8646 Fax International experience « 0.0%
E-mail: info@americingeriatrics.org . Resident/fellow retreats - 42.9%
www.americangeriatrics.org Off-campus electives N 28.6%
‘ Hospice/home care experience . 57.1%
Cultural competence awareness 52.1%
. Instruction in medical Spanish or other non-English language 28.6%
HematOIOQV Alternative/complementary medicine curriculum 14.3%
Professional Description Training in ider?ti.fying and reporting of domestic violence/abuse  14.3%
e . MPH/MBA training 0.0%
An internist with additional training who specializes in blood dis- PhD training 143%
eases. This specialist treats diseases such as anemia, hemophilia, Research rotation 100.0%
and sickle cell disease as well as cancers such as leukemia, lym- Educational Feat J -
p hgma, arfiinnuli;ip le én ycilomaéH tol Offt:tz:‘:;?tio:aal 't,:;?\ing or educational experiencé beyond
ource: American Society of Hematology accredited length 100.0%
Prerequisites; Length of Training Residents §upervise medical students 0.0%
A . . . . Offers a primary care track 0.0%
Completion of a 3-year ACGME-accredited residency program in in- Offers a rural track 0.0%
s s s . . s LJ70
ternal medicine is required; ACGME-accredited programs in hema- off 's health rack 0.0%
tology are 2 years. S15 8 women 5 heath 1rac e
Offers a hospitalist track 0.0%
Data Offers a research track/nonaccredited fellowship 85.7%
Unless otherwise noted, all data are for 2004, Offers a.n other track 0.0%
Evaluation
Table 1. Hematology (Internal Medicine} Programs Yearly specialty in-service examination required
Number of accredited programs ) 11 {Advancementis not hased on exam results.} 14.3%
Number of programs providing data 7 Approximate program completion rate BSV?%Q
Length of accredited training 2 Program Uses the Following to Evaluate Program Quality
Minimum number of prior years of GME required 3 Program graduation rates ) 85.7%
Offers graduate year 1 positions, available immediately upon Board certification rates 100.0%
medical school completion Ne  In-training examinations 42.9%
- Average number of interviews for program year 1 positions 18.1  Performance-based assessments 286%
Percent new program directors, 2004-2005 academic year . Employment Policies and Benefits
{source: ACGME) 308% On-site child care N.4%
Residents/Fellows Subsidized child care 14.3%
Total number of active residents/fellows , B2 Allowance/stipend for professional expenses 7.4%
Average number of residents/fellows per program 56 Leave for educational meetings/conferences 85.7%
Average percent female 40.3% Moving allowance 28.6%
Average percent international medical graduate 35.5% Housing stipend 0.0%
Program Faculty On-call meal allowance 42.9%
Average number of full-time physician faculty 134 Free parking 28.6%
Average number of part-time physician faculty 07 ppAs 14.3%
Average percent female full-time physician faculty 21.7%  Placement assistance upon completion of program 42.9%
Average ratio of full-time physician faculty to resident/fellow 13 Cross caverage in case of illness/disability 85.7%
Work Schedule {Program Year 1} Compensation and Leave (Graduate Year 1)
Average hours on duty per week . 554 Average resident/fellow compensation $45,249
Average maximum consecutive hours on duty- 211 Average number weeks of vacation 34
Average days off duty per week ) i 13 Sick days (paid} 307
Moonlighting allowed within institution - 71.4%  Leave Availability
Night float system 143%  Maternity leave for birth 100.0%
Offers awareness and management of fatigue in residents/fellows 71.4% Paternity leave for birth 85.7%
Educational Setting (Program Year 1) Maternity leave for adoption 114%
Average hours/week of regularly scheduled lectures/conferences 5.0 Paternity leave for adoption 71.4%
Average percent of training in hospital outpatient clinics 37.8% Family leave 85.7%
Average percent of training in nonhospital ambulatory care Medical leave 85.7%
community settings 14%  wraior Medical Benefits
Major medical insurance for residents 100.0%

.
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Major medical insurance for dependents 100.0%  Average percent of training in nonhospital ambulatory care
Qutpatient mental health insurance 28.6%  community settings 3.7%
Inpatient mental health insurance 100.0%  Educational Benefits
Group life insurance 71.4%  Program to assess/enhance medical professionalism 52.9%
Dental insurance 714%  Debt management/financial counseling 41.2%
Disability insurance 714%  Formal program to develop teaching skiils 82.4%
Disability insurance for occupationally acquired HIV 714%  Formal mentoring program 58.8%
Continuous quality improvement training 725%
. - International experience 17.6%
For l.“nre "!formatmn Resident/fellow retreats 37.3%
American Soe1ety'of Hematology Off-campus electives 745%
1900 M Street NW, Ste 202 Hospice/home care experience 58.6%
Washington, DC 20036 Cultural competence awareness 68.7%
202 776-0644 | P - - =
902 776-0545 Fax nstrucu.on in medical Spanish or c.ither "O,n English language 21.5%
www.hematology.org Alternative/complementary medicine curriculum 29.4%
Training in identifying and reporting of domestic violence/abus 21.6%
MPH/MBA training V ' - 314%
PhD training ) 21.6%
Hematology and Oncology Research rotation %0.2%
. o Educational Features . ;
Professional Descnptmn Offers additional training or educational experience beyond
See descriptions of each component subspecialty elsewhere in this accredited length . 94.1%
section. Residents supervise medical students 5.9%
. . Offers a primary care track 5.9%
Prerequisites; Length of Training Offers a rural frack 00%
Completion of a 3-year ACGME-accredited residency program inin-  Offers a women's health track ' , 2.0%
ternal medicine is required; ACGME-accredited programs in hema- Offers a hospitalist track 0.0%
tology and oncology are 2 years. Offers a research track/nonaceredited fellowship 21.6%
Offers an other track 13.7%
Data Evaluation
Unless otherwise noted, all data are for 2004. Yearly specialty in-service examination required
i 5,
Table 1. Hematolngy and Oncology (Internal Medicine) Programs xb;dpvr:‘(;::Zn;r';gr:z;fzifpf;iz:a&r:su“&} ;i;;g
Number of accredited programs 125 - -
Number of programs providing data 51 Program Uses th? Following to Evaluate Program Quality
Length of accredited training 3 Program g@dugtmn rates 84.3%
Minimum number of prior years of GME required 3 B““? t%ertiflcatlgn rfates %.1%
Offers graduate year 1 positions, available immediately upon + In-training examinations 19.6%
medical school completion Ng Performance-based assessments 314%
Average number of interviews for program year 1 positions 207  Employment Policies and Benefits
Percent new program directors, 2004-2005 academic year On-site child care 41.2%
{source: ALGME) 8.9%  Subsidized child care 5.9%
Residents/Fellows Allowance/stipend for professignal expenses 92.2%
Total number of active residents/fellows 1020 Leave for educational meetings/conferences 96.1%
Average number of residents/fellows per program g2 Movingallowance . ] 0.0%
Average percent female 41.1%  Housing stipend 3.9%
Average percent international medical graduate 370% On-tall meal allowance 48.0%
Program Faculty Free parking 56.9%
_ Average number of full-time physician faculty 206 PDAs 27.5%
Average number of part-time physician faculty - 16 Placement assistance upon completion of program 25.5%
Average percent female full-time physician faculty 2549  Cross coverage in case of illness/disability .. 82.4%
Average ratio of full-time physician faculty to resident/fellow .16 - Compensation and Leave {Graduate Year 1)
Work Schedule {Program Year 1) Average resident/fellow compensation $46,625
Average hours on duty per week 54 Average number weeks of vacation 5.3
Average maximum consecutive hours on duty 155  Sickdays paid) 228
Average days off duty per week 15  Leave Availability
Moonlighting allowed within institution 80.4%  Maternity leave for birth 190.0%
Night float system 59%  Paternity ieave for birth 94.1%
QOffers awareness and management of fatigue in residents/fellows 60.8%  Maternity leave for adoption 90.2%
Educational Setting (Program Year 1) Paternity leave for adoption 88.2%
Average hours/week of reqularly scheduled lectures/conferences 5.7  Family leave 98.0%
Average percent of training in hospital outpatient clinics 304% Medicalleave : 100.0%
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Major Medical Benefits Average number of part-time physician faculty 11
Major medical insurance for residents 100.0%  Average percent female full-time physician faculty 305%
Major medical insurance for dependents 90.2%  Average ratio of full-time physician faculty to resident/fellow 1.7
Outpatient mental health insurance 314%  Work Schedule (Program Year 1}
Inpatient mental health insurance . 88.2%  Average hours on duty per week 50.9
Group life insurance 824%  Average maximum consecutive hours on duty 14.8
Dental insurance 84.3%  Average days off duty per week 14
Disability insurance 804%  Moonlighting allowed within institution 775%
" Disability insurance for occupationally acquired HIV 64.7%  Night float system . 14%
Dffers awareness and management of fatigue in residents/fellows 66.2%
For more information Educational Setting {Program Year 1)
American Society of Hematology Average hours/week of regularly scheduled lectures/conferences 4.3
1900 M Street NW, Ste 202 Average percent of training in hospital outpatient clinics 16.5%
Washington, DC 20036 Average‘perceryt of training in nonhospital ambulatory care
202 776.0544 community settings 3.2%
902 776-0545 Fax Educational Benefits
www.hematology.org . Program to assess/enhance medical professionalism 58.2%
Debt management/financial counseling 32.4%
American Society of Clinical Oncology Formal program to develop teaching skills 80.3%
1900 Duke Street, Ste 200 Formal mentoring program 51.7%
Alexandria, VA 22314 Continuous quality improvement training 81.7%
703 299-0150 . International experience 53.5%
703 298-1044 Fax Resident/fellow retreats 28.2%
asco@asco.org 0#-campus electives 78.9%
WWW.ASC0.01§ Hospice/home care experience 26.8%
. Cultural competence awareness 64.8%
. instruction in medical Spanish or other non-English language 23.9%
Infectious Disease Alternative/complementary medicine curriculum 19.7%
Training in identifying and reporting of domestic violence/abuse  21.1%
Professional Deseription MPH/MBA training 45.1%
An internist who deals with infectious diseases of all types and in PhD training 18.3%
all organ systems. Conditions requiring selective use of antibiotics ~ Research rotation 81.5%
call for this special skill. This physician often diagneses and treats Educational Features
AIDS patients and patients who have fevers that have not been ex-  Offers additional training or educational experience beyond
plained. Infectious disease specialists may also have expertise in accredited length ' 100.0%
preventive medicine and travel medicine. Residents supervise medical students 7.0%
' i Offers a primary care track 7.0%
Prerequisites; Length of Training Offers a rural track 0.0%
Completion of a 3-year ACGME-accredited residency program in in- ~ Offers a women's health track 1.4%
ternal medicine is required; ACGME-accredited programs in infec-  Offers a hospitalist track 0.0%
tious disease are 2 years. Offers a research track/nonaccredited fellowship 31.0%
Offers an other track 15.5%
Data Evaluation :
Unless otherwise noted, all data are for 2004. Yearly specialty in-service examination required
{Advancement is not based on exam results.} 56%
Table 1. Infectious Disease {Internal Medicine} Programs . Approximate program completion rate 77.5%
Number of accredited p '0,9“?"‘3‘ 141 Program Uses the FoIIoWing to Evaluate Program Quality
* Number of programs providing data 1 Program graduation rates 71.5%
Length of accredited training _ 2 Board certification rates 97.2%
- Minimum number of prior years of GME requ;red : 3 In-training examinations 11.3%
Offe(s graduate year 1 positions, available immediately upon Performance-based assessments 29.6%
medical school completion Ng — —
Average number of interviews for program year 1 positions 15.8 Empl~oyme‘m Policies and Benefits =
Percent new program directors, 2004-2005 academic year Dn-s:.tg child ",a’e 47.%
{source: ACGME} 10.8% Subsidized child care 4.2%
Residents/Fellows ] AIIowance{snpeqd for profgssmnal expenses 90.1%
Total number of active residents/fellows 3T Leav'e for educational meetings/conferences 97.2%
Average number of residents/fellows per program- 4.8 Mowflg allpwance U'U:%’
Average percent female 46.6% Housing stipend 2.8°A>
Average percent international medical graduate ' 204% On-call mealallowance 31.0%
Free parking 53.5%
Program Faculty _ ] ] PDAS 15.5%
Average number of full-time physician faculty 14.2 -
\
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Placement assistance upon completion of program 26.8%  Residents/Fellows :
Cross coverage in case of iliness/disability 845%  Total number of active residents/fellows 206
Compensation and Léave (Graduate Year 1) . Average number of residents/fellows per program 16
Average resident/feliow compensation 946,344  Average percent female 8.7%
Average number weeks of vacation 49 Average percent international medical graduate 37.4%
Sick days {paid} 189  Program Faculty
Leave Availability Average number of full-time physician faculty 6.3
Maternity leave for birth 98.6%  Average number of part-time physician faculty 0.9
Paternity leave for birth 930%  Average percent female full-time physician fac_ultv 1.4%
Maternity leave for adoption 930%  Average ratio of full-time physician faculty to resident/fellow 1.5
Paternity leave for adoption 90.1%  Work Schedule (Program Year 1)
Family leave . 97.2%  Average hours on duty per week 524
Medical leave 986%  Average maximum consecutive hours on duty 17.6
Major Medical Benelits Average days off duty per week 1.7
Major medical insurance for residents 100.0%  Moonlighting allowed within institution 62.5%
Major medical insurance for dependents 915%  Night float system 54%
Qutpatient mental health insurance 423% - Offers awareness and management of fatigue in residents/fellows 69.6%
Inpatient mental health insurance 87.3%  Educational Setting (Program Year 1)
Group life insurance 81.7%  Average hours/week of reqularly scheduled lectures/conferences 4.8
Dental insurance 845%  Average percentof training in hospital outpatient clinics 14.4%
Disability insurance 775%  Average percentof training in nonhospital ambulatory care
Disability insurance for occupationally acquired HIV 676%  community settings 14%
Educational Benefits
. . Program to assess/enhance medical professionalism 50.0%
For more information ) - Debt management/financial counseling ) 39.3%
Infectious Diseases Society of America - Formal program to develop teaching skills 71.4%
66 Canal Center Plaza, Ste 600 Formal mentoring program 41.1%
Alexandria, VA 22314 Continuous guality improvement training 73.2%
703 205-0200 International experience 3.6%
703 209-0204 Resident/fellow retreats 16.1%
E-mail; info@idsociety.org - —
wwwidsociety.org Dﬁ-cgmpus electives : 19.6%
; Hospice/home care experience 3.5%
Cuhral competence awareness 58.9%
- . Instruction in medical Spanish or other non-English language 10.7%
Interventional Cardlology Alternative/complementary medicine curriculum - 14.3% .
. oL Training in identifying and reporting of domestic violence/abuse  19.6%
Professional Description MPH/MBA training 125%
An area of medicine within the subspecialty of cardiology that uses PhD training 1.8%
specialized imaging and other diagnostic techniques to evaluate Research rotation 39.3%
blood flow and pressure in the coronary arteries and chambers of Educational Features
the heart and uses technical procedures and medications to treat Offers additional training or educational experience beyond
abnormalities that impair the function of the cardiovascular " aceredited length 30.4%
gystem. Residents supervise medical students 8.9%
Prerequisites; Length of Training 3222 : fj‘,‘;‘;”{,‘;ﬁf relrack 22332
Completion of a 3-year ACGME-accredited residency program in Offers 3 women's health track 6%
f;ardiovaspular disease is required; ACGME-accredited programs in  gffers a hospitalist track 18%
interventional cardiology are 1 year. Offers a research track/nonaccredited fellowship 10.7%
Dffers an other track ) 5.4%
Data -
) Evaluation
Unless otherwise noted, all data are for 2004. . Yearly specialty in-service examination required
Table 1. Interventional Cardiology (Internal Medicine) Programs (Advancement s not based on exam results) " 10.7%
Number of accredited programs - 177 Approximate program completion rate 71.4%
Number of programs providing data 56 Program Uses the Following to Evaluate Program Quality
Length of accredited training 1 Program graduation rates 71.4%
Minimum number of prior years of GME required  * g Board certification rates 100.0%
Offers graduate year 1 positions, available immediately upon In-training examinations 14.3%
medical school completion No Performance-based assessments 26.8%
Average number of interviews for program year 1 positions 7.8 Employment Policies and Benefits
Percent new program directors, 2004-2005 academic year On-site child care 46.4%
{source; ACGME) 9.0%  Subsidized child care 1.8%
3]
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Allowance/stipend for professional expenses

87.5%  Offers graduate year 1 positions, available immediately upon
Leave for educational meetings/conferences 98.2%  medical school completion No
Moving allowance 36%  Average number of interviews for program year 1 positions 135
Housing stipend 5.4%  Percentnew program directors, 2004-2005 academic year
On-call meal allowance p25%  (source: ACGME) ° 11.5%
Free parking 625%  Residents/Fellows
PDAs 16.1% JTotal number of active residents/fellows 172
Placement assistance upon completion of program 7.4%  Average number of residents/fellows per program 58
Cross coverage in case of illness/disability §2.1%  Average percent female . 31.5%
Compensation and Leave (Graduate Year 1) Average percent international medical graduate 40.3%
Average resident/fellow compensation 851,500 Program Faculty
Average number weeks of vacation 34 Average number of full-time physician faculty‘ 10.7
Sick days {paid) 21.1 Average number of part-time physician faculty 1.2
Leave Availability Average percent female full-time physician faculty 21.6%
Maternity leave for birth 9469  Average ratio of full-time physician faculty to resident/fellow 12
Paternity leave for birth 91.1%  Work Schedule (Program Year 1)
Maternity leave for adoption 89.3% - Average hours on duty per week 522
Paternity leave for adoption g75%  Average maximum consecutive hours on duty 17.5
Family leave 91.1%  Average days off duty per week 1.5
Medical leave 94 6% Maoonlighting allowed within institution 64.3%
Major Medical Benefits Night float system 36%
Major medical insurance for residents 1000% Offers awareness and management of fatigue in residents/fellows 71.4%
Major medical insurance for dependents g96.4% Educational Setting {Program Year 1)
Outpatient mental health insurance 21.1%  Average hours/week of reqularly scheduled lectures/conferences 4.8
Inpatient mental heaith insurance g29%  Average percent of training in hospital outpatient clinics 215%
Group life insurance 91.1%  Average percent of training in nonhospital ambulatory care
Dental insurance 91.1% community settings 7.3%
Disability insurance 982% Educational Benefits
Disability insurance for accupationally acquired HIV 768%  Program to assess/enhance medical professionalism 53.6%
. Debt management/financial counsefing 44.6%
. . Formal program to develop teaching skills 75.0%
For more information Formal mentoring program 44.6%
American College of Cardiology Continuous guality improvement training 80.4%
Heart House International experience 10.7%
8111 Old Georgetown Road Resident/fellow retreats 25.0%
Bethesda, MD 20814-1699 * 0Off-campus electives 48.2%
800 253-4636 x694 Hospice/home care experience 12.5%
resource@acc.org Cultural competence awareness 67.9%
WWW.acc.0rg Instruction in medical Spanish or other non-English language 214%
Alternative/complementary medicine curriculum 21.4%
' Training in identifying and reporting of domestic violence/abuse  35.7%
Nephrology MPH/MBA training 196%
PhD training 10.7%
Professional Description Research rotation 87.5%
An internist who treats disorders of the kidney, high blood pressure,  Educational Features
fluid and mineral balance, and dialysis of body wastes when the kid-  Offers additional training or educational experience beyond
neys do not function. This specialist consults with surgeons about aceredited length 98.2%
kidney transplantation. Residents supervise medical students 3.6%
’ Offers a primary care track 3.6%
Prerequisites; Length of Training Offers a rural track 0.0%
Completion of a 3-year ACGME-accredited residency program in in-  Offers a women's health track 0.0%
ternal medicine is required; ACGME-accredited programs in Offers a hospitalist track_ 0.0%
nephrology are 2 years. Offers a research track/nonaccredited fellowship 28.6%
Offers an other track 14.3%
Data Evaluation
Unless otherwise noted, all data are for 2004, Yearly specialty in-service examination required
— {Advancement is not based on exam results.} 29.1%
Table 1. Nephroloqy {Internal Medicine) Programs Approximate program completion rate 73.2%
Number of accredited programs 134 n -
Number of programs providing data 55 I;rogram Uses thg Following to Evaluate Program Quality o
Length of accredited training : g _orEam gr_gduqtmn rates ;2‘9%
Minimum number of prior years of GME required 3 Board certification rates :
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In-training examinations 250% Data
Performance-based assessments 268% {1655 otherwise noted, all data are for 2004,
Employment Policies and Benefits
On-site child care 464%  Table 1. Oncology {Internal Medicine} Programs ‘
Subsidized child care 54%  Number of accredited programs 19
Allowance/stipend for professional expenses 89.3%  Number of programs providing data 9
Leave for educational meetings/conferences 94.6%  Length of accredited training 2
Moving allowance 0.0%  Minimum number of prior years of GME required 3
- Housing stipend 5.4%  Offers graduate year 1 positions, available immediately upon
On-call meal allowance 45.4%  Medical school completion No
Free parking 5719  Average number of interviews for program year 1 positions 220
PDAs N 19§%  Percentnew program directors, 2004-2005 academlc year .
Placement agsistance upon completion of program 304% (source: ACGME) 0.0%
Cross coverage in case of illness/disability 804% Residents/Fellows : .
Compensation and Leave (Graduate Year 1) B Total number of active residents/fellows 208
Average resident/fellow compensation 46,146 Average number of residents/fellows per program 10’;9
Average number weeks of vacation . 36 Average percent female 43'80A’
Sick days (paid) ne Average percent international medical graduate 29.8%
Leave Availability ‘ Program Faculty . ___ _
Maternity leave for birth 100.0% Average number of ful!‘m}we physu_:ia_m faculty 23.7
Paternity leave for birth 92.9% Average number of part-time .physwxar} facu\ty 0.1
Maternity leave for adoption 875% Average pefcent female full-tm'le physician faculy 23.0%
Paternity leave for adoption ) 83.9% Average ratio of full-time physician faculty to resident/fellow 1.8
Family leave ga5%  Work Schedule (Program Year 1)
Medical leave 38.2% Average hours on duty per week 52.0
X . N Average maximum consecutive.hours on duty 14.4
Ma!or Med_lcal_senefns - Averade days off duty per week 1.5
Major medical insurance for residents 100.0% - -
Major medical insurance for dependents 311% Moon!lghnng allowed within institution 88.9%
Outpatient mental health insurance 39.3% Night float system TS — G‘DZ/“
Inpatient mental health insurance 89.3% Offers awareness and management of fatigue in residents/fellows 77.8%
Group life insurance g39% Educational Setting {Program Year 1) .
Dental insurance 78.6% Average hoursfweek of regularly scheduled lectures/conferences 5.
Disability insurance 83.9% Average percent of training in hospital outpatient clinics 35.6%
Disability insurance for occupationally acquired HIV 56.1% ?:;ﬁiiﬁ:;‘;ﬂ:‘;;tra'"'“g in nonhospital ambulatory care 8.7%
o 3 Educational Benefits : .
For more information Program to assess/enhance medical professionalism 444%
American Society of Nephrology Debt management/ffinancial counseling 44.4%
1725 I Street, NW, Suite 510 Formal program to develop teaching skills 71.8%
Washington, DC 20006 Formal mentoring program ' 55.6%
202 659-0599 Continuous quality improvemant training 55.6%
202 659-0708 Fax International experience 0.0%
E-mail: email@asn-online.org Resident/fellow retreats . . 0.0%
www.asn-online.org/ Off-campus electives 71.8%
Hospice/home care experience 55.6%
. Cultural competence awareness 55.6%
’ OHCOIOQV Instruction in medical Spanish or other non- Enghsh language - 22.2%
Alternative/complementary medicine curriculum 22.2%
Professional Description Training in identifying and reporting of domestic violence/abuse * 22.2%
" An internist who specializes in the diagnosis and treatment of all “MPH/MBA training 333%
types of cancer and other benign and malignant tumors, This spe- PhD training 22.2%
cialist decides on and administers therapy for these malignancies Research rotation 66.7%
as well as consults with surgeons and radiotherapists on other . Educational Features
treatments for cancer. Offers additional training or educational expenence beyond
. accredited length 77.8%
Prerequisites; Length of Training Residents supervise medical students < 1.1%
Completion of a 3-year ACGME-aceredited residency program inin-  Offersa primary care track 11.1%
ternal medicine is required; ACGME-accredited programs in oncol-  Offers a rural track 0.0%
ogy are 2 years. : Offers a women's health track 0.0%
. Gifers & hospitalist track 11.1%
Offers a research track/nonaccredited fellowship - 22.2%
63
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Offers an other track

! 00%  Prerequisites; Length of Training
5:::'“;“’:0, — i — — Completion of a 3-year ACGME-accredited residency program in in-
i dv;lncpem:nz;nr;ift?::; degi‘:;’;;":gsﬁg:;m 229,  fernal medicine is required; AGGME-accredited programs in pulmo-
e - : 2% nary disease are 2 .
Approximate program completion rate 7171.8% nary (lsease are < years
Program Uses th_e Following to Evaluate Program Quality Data
3
g;:gr;a;ne?;;g:ggﬁr;zss lggg é’ Unless otherwise noted, all data are for 2004,
- Rl "
In-training examinations 444%  Table 1. Pulmonary Disease {Internal Medicine) Programs
Performance-based assessments 566%  Number of accredited programs 25
Employment Policies and Benefits Number of programs providing data ) 1
On-site child care 22.2%  Length of accredited training . .
Subsidized child care 11.1%  Minimum number of prior years of GME required 3
Allowance/stipend for professional expenses 717.8%  Offers graduate year 1 positions, available immediately upon i
Leave for educational meetings/conferences 88.9% medical school com'pletiop — No
Moving allowance - 0.0% Average number of interviews for program year 1 positions 18.9
Housing stipend 0.0% Percent new program directors, 2004-2005 academic year )
- - . v
On-call meal allowance 44.4% {sot{rce. ACGME) 6.9%
Free parking 33.3% Hesudenisngilows. -
PDAS ; - 22.2% Total number of active residents/fellows 103
Placement assistance upon completion of program 11.1% Qverage number of residents/fellows per program 4.]
Cross coverage in case of illness/disability 100.0% verage percent female - - 21.4%
Compensation and Leave (Graduate Yoar 1) Average percent international medical graduate 85.4%
Average resident/fellow compensation S5 Lrogram Faculty . — .
Average number weeks of vacation 14 Average number of full-time physician faculty 6.7
Sick days {paid) 734 Average number of part-time physician faculty 0.8
Leave Availabili - — Average percent female full-time physician faculty 6.8%
Maternity leave gr b 690 Average ratio of full-time physician faculty to resident/fellow 1.3
370 -
Paternity leave for birth g9y Work Schedule (Program Year 1) —
Maternity ieave for adoption 77.8% Average hnu(s on duty per W,%k 50.9
Paternity leave for adoption 77.8% Average maximum consecutive hours on duty 19.9
Family leave 88.9% Average days off duty per week 1.3
Medioal leave 88‘9% Moonlighting allowed within institution 54.5%
Major Medical Benefits Mgkt foatsysten e 0.0%
Major medical insurance for residents T000% Offers awareness and management of fatigue in residents/fellows 81.8%
Major medical insurance for dependents 839y Cducational Setting (Program Year 1)
Outpatient mental health insurance 55.6% Average hours/week of reqularly scheduled lectures/conferences 5.5
Inpatient mental health insurance 778% Average percent of training in hospital outpatient clinics 17.3%
Group life insurance . 77.8% Average percent of training in nonhospital ambulatory care
Dental insurance 77.8% community settings 10.9%
Disability insurance 71.8% Educational Benefits - " S
Disability insurance for occupationally acquired HIV - 77.8% Program te assess/enhance medical professionalism 36.4/6‘
: Debt management/financial counseling 213%
. . Formal program to develop teaching skills 81.8%
For more information Farmal mentoring program 18.2%
American Society of Clinical Oncology ' - Continuous quality improvement training - 90.9%
1900 Duke Street, Ste 200 International experience 18.2%
Alexandria, VA 22314 Resident/fellow retreats 21.3%
703 299-0150 Off-campus electives 63.6%
703 209-1044 Fax Hospice/home care experience 18.2% -
asco@asco.org Culturat competence awareness 63.6%
WWW.35C0.0rg Instruction in medical Spanish or other non-English language 18.2%
Alternative/complementary medicine curriculum 21.3%
Training in identifying and reporting of domestic violence/abuse  27.3%
Pulmunaw Disease MPH/MBA training - . 0.0%
PhD training 0.0%
Professional Description Research rotation 90.9%
An internist who treats diseases of the tungs and airways. The Educational Features ‘ _
pulmonologist diagnoses and treats cancer, pneumonia, pleurisy, Offers e_addntnonal training or educational experience beyond .
asthma, occupational and environmental diseases, bronchitis, sleep ~ 2ccredited length 100.0%
Residents supervise medical students 0.0%

disorders, emphysema, and other complex disorders of the lungs.
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Offers a primary care track 0.0% . t. ..
Offers a rural track 0% Pulmonary Disease and Critical Care
Offers a women's health track 0.0% .
Offers a hospitalist track 0.0% Med icine
Offers a research track/nonaccredited fellowshxp 0.0% . I
Offers an other track T Professional Description
Evaluation See descriptions of each component subspecialty elsewhere in E:hls
Yearly specialty in-service examination required section.
{Advancement is not based on exam results.) 36.4% . i
Approximate program completion rate 90.9% grerlett['uls?esg, Leng(t)l(;l\?}f; Tra:;!??l idency progr ' i

. - ompletion of a 3-year -accredited resi y program -
l;:gg::: uf:;ug';o?:;:;:'"g to Evaluate Program Quality 09% ternal medicine is required; ACGME-accredited programs in pulmo-
Boagr q ce?tification Tates 3 00‘0% nary disease and critical care medicine are 3 years.
In-training examinations 21.3% Data '
Perf -based ment: 54.5% .
E;p‘l’;;“"‘;‘;‘:fpo‘:f:e:zizsze::f; > Unless otherwise noted, all data are for 2004.
On-site child care 27.3%  Table 1. Pulmonary Disease and Critical Care Medicine (Internal
Subsidized child care 0.0% Medicine} Programs .
Allowance/stipend for professional expenses 909%  Number of accredited programs 127
Leave for educational meetlngs/{;onferences 100.0%  Number of programs providing data - 87
Moving atlowance 9.1%  Length of accredited training . 3
Housing stipend 91%  Minimum number of prior years of GME required 3
On-call meal allowance 63.6%  Offers graduate year 1 positions, available immediately upon
Free parking 72.7%  medical school completion : No
PDAs 182% Average number of interviews for program year 1 positions 24.8
Placement assistance upon completion of program g1% FPercent "EVE program directors, 2004-2005 academic year "
Cross coverage in case of illness/disability 90.9% ;301{239-‘/:; :;AE) 8%

- esidents/Feliows

Compensatn_m and Leave 1GraduateA Year 1) Total number of active residents/fellows 1,047
Average resident/fellow compensation $48,337 -

- Average number waeks of vacation 36 Average number of residents/fellows per program 8.2
Sick days (oaid) 224 Average percent female 21.3%
Lo : f bility - Average percent international medical graduate 36.1%

ave Availabili . v
Maternity leave for birth 30.9% Program Faculty - - e
Paternity leave for birth 90.9% Average number of full-time physician faculty 15.6
Maternity leave for adoption 90.9% Average number of part-time physician faculty 1.0
Paternity leave for adoption 90.9% Average percent female full-time physician faculty 20.6%
Family leave 100'0% Average ratio of full-time physician faculty to resident/fellow 1.3
Medical leave 1000% Work Schedule (Program Year 1) i
- " - Average hours on duty per week 54.1
Major Medical Benefits - -
Major medical insurance for residents 100.0% iverage ;naxum:fn; consecutwi hours on duty 212;
Major medical insurance for dependents 81.8% "‘”a‘f‘e ?ys oft duty pgr \fvge — - -
Outpatient mental health insurance 27.3% Mognlighting allowed within institution 77.6%
- - - Night float system ) 9.0%
Inpatient mental health insurance 100.0% g — - =
Group Iife insurance 30.9% QOftfers awareness and management of fatigue in residents/fellows 83.6%
Dental insurance 90.5% Educational Setting (Program Year 1)
Disability insurance 90.9% " Average hours/week of regularly scheduled lectures/conferences 4.7
Disability insurance for occupationally acquired HIV 318% Average percent of training in hospital cutpatient clinics 16.9%
- Average percent of training in nonhospital ambulatery care
. ] community settings 1.3%
For more information , Educational Benefits
American College of Chest Physmlans Program to assess/enhance medical professionalism 61.2%
3300 Dundee Road Debt management/financial counseling 35.8%
Northbrook, IL 60062-2348 Formal program to develop teaching skills 86.6%
847 448-1400 Formal mentaring program N 65.7%
www.chestnet.org Continuous quality improvement training . 83.6%
International experience 134%
Resident/fellow retreats 31.3%
Off-campus electives 73.1%
Hospice/home care experience C 25.4%
Cultural competence awareness  » 70.1%
Instruction in medical Spanish or ather non-English language 18.4%
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Alternative/complementary medicine curriculum 254%
Training in identifying and reporting of domestic violence/abuse  358%
MPH/MBA training ) 37.3%
PhD training 20.9%
Research rotation 92.5%
Educational Features

Offers additional training or educational experience beyond

accredited length 98.5%
Residents supervise medical students 1.5%
Offers a primary care frack 1.5%
Offers a rural track - 0.0%
Offers a women's health track - 1.5%
Offers a hospitalist track 3.0%
Offers a research track/nonaccredited fellowship 20.9%
Offers an other track 19.4%
Evaluation

Yearly specialty in-service examination required

{Advancement is not based on exam results.) 22.4%
Approximate program completion rate 83.6%
Program Uses the Following to Evaluate Program Quality

Program graduation rates 83.6%
Board certification rates 98.5%
In-training examinations 23.9%
Perfermance-based assessments 38.8%
Employment Policies and Benefits

On-site child care 41.8%
Subsidized child care - 4.5%
Allowance/stipend for professional expenses 86.6%
Leave for educational meetings/conferences 91.0%
Moving allowance 1.5%
Housing stipend 45%
On-cali meal allowance 58.2%
Free parking 52.2%
PDAs 164%
Placement assistance upon completion of program 19.4%
Cross coverage in case of illness/disability 89.6%
Compensation and Leave (Graduate Year 1} -

Average resident/fellow compensation $46,258
Average number weeks of vacation 34
Sick days {paid) 217
Leave Availability

Maternity leave for birth 100.0%
Paternity leave for birth 94.0%
Maternity leave for adoption 92.5%
Paternity leave for adoption 91.0%
Family leave 98.5%
Medical leave ) < 100.0%
Major Medical Benefits

Major medical insurance for residents 98.5%
Major medical insurance for dependents 92.5%
Outpatient mental health insurance 47.8%
Inpatient mental health insurance 39.6%
Group life insurance 91.0%
Dental insurance - 80.6%
Disability insurance 85.1%
Disability insurance for occupationally acquired HIV 71.6%

For more information

American College of Chest Physicians
3300 Dundee Road

Northbrook, IL 60062-2348.

*

847 498-1400
www.chestnet.org

Society of Critical Care Medicine
701 Lee Street, Ste 200

Des Plaines, IL 60016

847 827-6868

847 827-6886 Fax

E-maijl: info@scent.org
WWW.SCCIN.OTE

Rheumatology

Professional Description

An infernist who treats diseases of joints, muscle, bones, and ten-
dons. This specialist diagnoses and freats arthritis; back pain, mus-
cle strains, common athletic injuries, and “collagen” diseases.

Prerequisites; Length of Training

Completion of a 3-yeat ACGME-accredited residency program in in-
ternal medicine is required; ACGME-accredited programs in
rheumatology are 2 years.

Data
Unless otherwise noted, all data are for 2004.

Table 1. Rheumatology {Internal Medicine) Programs

Number of accredited programs 108
Number of programs providing data 54
Length of accredited fraining 2
Minimum number of prior years of GME required 3
Offers graduate year 1 positions, available immediately upon ’
medical school completion . No
Average number of interviews for program year 1 positions 10.8
Percent new program directors, 2004-2005 academic year

{source: ACGME)} 17.8%
Residents/Fellows

Total number of active residents/fellows 333
Average number of residents/fellows per program- 31
Average percent female 61.6%
Average percent international medical graduate 33.3%
Program Faculty

Average number of full-time physician faculty 8.3
Average number of part-time physician faculty 1.2
Average percent female full-time physician faculty 29.1%
Average ratio of full-time physician faculty to resident/feliow 1.5
Work Schedule (Program Year 1) .
Average hours on duty per week 48.0
Average maximum consecutive hours on duty 14.0
Average days off duty per week 1.4
Moanlighting allowed within institution 11.8%
Night float system 1.9%

Offers awareness and management of fatigue in residents/fellows 64.8%
Educational Setting {Program Year 1) :

Average hours/week of regularly scheduled lectures/conferences 4.5
56.1%

Average percent of training in hospital sutpatient clinics

Average percent of training in nonhospital ambulatory care

community settings 51%
Educational Benefits

Program to assess/enhance medical professionalism 48.1%
Debt management/financial counseling 29.6%
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Formal program to develop teaching skills 796%  Group life insurance 83.3%
Formal mentoring program 46.3%  Dental insurance 94.4%
Continuous guality improvement training 72.2%  Disability insurance 90.7%
International experience 13.0%  Disability insurance for occupationally acquired HIV 59.3%
Resident/fellow retreats 29.6%

0ﬁ~c§mpus electives : 63.0% For more information

Hospice/home care experience 1.9% )

Cultural competence awareness §6.7% American College of Rheumatology

Instruction in medical Spanish or other non-English language 22.2% 1800 Century Place, Ste 250

Alternative/complementary medicine curriculum

21.8%

Training in identifying and reporting of domestic violerce/abuse  18.5%
MPH/MBA training 40.7%
PhD training 27.8%
Research rotation $8.9%
Educational Features

Offers additional training or educational experience beyond

accredited length 90.7%
Residents supervise medical students 5.6%
Offers a primary care track 56%
Offers a rural track 3.7%
Offers a women's health track 1.9%

Offers a hospitalist track 0.0%
Qffers a research track/nonaccredited fellowship 31.5%
(ffers an other track . 93%
Evaluation

Yearly specialty in-service examination required

{Advancement is not based on exam results.} 46.3%
Approximate program completion rate 79.6%
Program Uses the Following to Evaluate Program Quality

Program graduation rates 79.6%
Board certification rates 96.3%
In-training examinations 44.4%
Performance-based assessments 48.1%
‘Employment Policies and Benefits

On-site child care 44.4%
Subsidized child care 14%
Allowance/stipend for professional expenses 92.6%
Leave for educational meetings/conferences 96.3%
Moving ailowance 0.0%
Housing stipend 9.3%
On-call meal allowance 315%
Free parking 44.4%
PDAs 14%
Placement assistance upon completipn of program 16.7%
Cross coverage in case of iliness/disability 85.2%
Compensation and Leave (Graduate Year 1)

Average resident/fellow compensation $45,601
Average number weeks of vacation 52
Sick days (paid} 2.0
Leave Availability .

Maternity leave for birth 98.1%
Paternity leave for birth 85.2%
Maternity leave for adoption 90.7%
Paternity leave for adoption 81.5%
Family leave 98.1%
Medical leave 98.1%
Major Medical Benefits

Major medical insurance for residents 100.0%
Major medical insurance for dependents 94.4%
Outpatient mental health insurance 444%
Inpatient mental health insurance 926%

Atlanta, GA 30845-4300
404 633-3777

404 633-1870 Fax
www.rheumatology.org

Sleep Medicine

Professional Description

Sleep medicine is a discipline of medical practice in which sleep

disorders are assessed, monitored, treated, and prevented by using

a combination of techniques (clinical evaluation, physiologic test-

* ing, imaging, and intervention) and medication. Specialists in sleep
medicine are expected to:

« Participate in an interdisciplinary care of patients of all ages
that incorporates aspects of psychiatry, neurology, internal medi-
cine, epidemiology, surgery, pediatrics and basic science

* Acquire detailed knowledge of the sleep and respiratory control
centers, physiology, and neurobiology underlying sleep and
wakefulness

" » Diagnose and manage sleep disorder patients in outpatient and
inpatient settings .

Source: Sleep Medicine Program Requirements, ACGME
www.acgme.org/acWebsite/downloads/RRC_progReq/
520pr604_u605,pdf

Prerequisites; Length of Training

Completion of an ACGME-accredited residency program in internal
medicine, pulmenology, psychiatry, pediatrics, neurology, or otolar-
yngology is required; ACGME-accredited programs in sleep
medicine are 1 year.

For more information

American Academy of Sleep Medicine
One Westbrook Corporate Center, Ste 920
Westchester, 1L 60154

708 492-0830

708 492-0943 Fax

www.aasmnet.org

Sports Med icine

Professional Description :

An internist trained to be responsible for continuous care in the
field of sports medicine, not only for the enhancement of health
and fitness, but also for the prevention of injury and illness. A
sports medicine physician must have knowledge and experience in
the promotion of wellness and the prevention of injury. Knowledge
about special areas of medicine such as exercise physiology,
biemechanics, nutrition, psychology, physical rehabilitation, epide-
miology, physical evaluation, injuries (treatment and prevention
and referral practice), and the role of exercise in promotinga ~
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Specialty/Subspecialty Information for Internal Medicine

healthy lifestyle are essential to the practice of sports medicine.
The sports medicine physician requires special education to provide
the knowledge to improve the health care of the individual engaged
in physical exercise (sports) whether as an individual or in team
participation.

Prerequisites; Length of Training

Completion of a 3-year ACGME-accredited residency program in in-
ternal medicine is required; ACGME-accredited programs in sports
medicine are 1 year.

For more information

American College of Sports Medicine
401 West Michigan Street
Indianapolis, IN 46202-3233

317 637-9200

317 634-7817 Fax

WWW.ACSITLOIG

Transplant Hepatology

Professional Description

An internist with special knowledge and the skill required of a
gastroenterologist to care for patients prior to and following
hepatic transplantation that spans all phases of liver transplanta-
tion. Selection of appropriate recipients requires assessment by a
team having experience in evaluating the severity and prognosis of
patients with liver disease.

Prerequisites; Length of Training

Completion of an ACGME-accredited residency is required; pro-
grams are 1 year. Until transplant hepatology programs are sepa-
rately accredited by the ACGME, transplant hepatology training
must occur within programs affiliated with an ACGME-accredited
gastroenterology program,

For more information

American College of Gastroenterology
PO Box 342260 ‘
Bethesda, MD 20827-2260
-301 263-9000

www.acg.gi.org

American Gastroenterological Association

Medical Genetics

Professional Description
A specialist trained in diagnostic and therapeutic procedures for
patients with genetically linked diseases. This specialist uses mod-
ern cytogenetic, radiologic, and biochemical testing to agsist in spe-
cialized genetic counseling, implements needed therapeutic
interventions, and provides prevention through prenatal diagnosis.
A medical geneticist plans and coordinates large-scale screening
programs for inborn errors of metabolism, hemoglobinopathies,
chromosome abnormalities, and neural tube defects.

Prerequisites; Length of Training .

No prerequisites are required when entering a 4-year program; 2
years of ACGME-accredited GME are required when entering a
2-year program. Length of accredited programs is 2 years or 4 years.

Subspecialties

Subspecialty programs accredited by the ACGME
* Molecular Genetic Pathology

Note: Programs are jointly accredited by the Residency Review
Committees for Medical Genetics and Pathology.

American Board of Medical Genetics subspecialty certificates
Clinical Biochemical Genetics

Clinical Cytogenetics

Clinical Genetics

Clinical Molecular Genetics

PhD, Medical Genetics

Molecular Genetic Pathology )

Note: Molecular Genetic Pathology certification is jointly offered by
the American Board of Medical Genetics and American Board of
Pathology.

Data
Unless otherwise noted, all data are for 2004.

Table 1. Medical Genetics Programs

Number of accredited programs 47
Number of programs providing data 16
Length of accredited training - 2/4
Minimum number of prior years of GME required 2/0

Offers graduate year 1 positions, available immediately upon

medical school completion Some

4930 Del Ray Avenue Average number of interviews for program year 1 positions 43
Bethesda, MD 20814 Percent new program directors, 2004-2005 academic year
301 654-2055 {source: ACGME) 4.2%
301 6564-5920 Fax Residents/Fellows
www.gastro.org Total number of active residents/fellows 61
Average number of residents/fellows per program 1.3
Average percent female 50.8%
Average percent international medical graduate 45.9%
Program Faculty
Average number of full-time physician faculty 109
Average number of part-time physician faculty 1.5
Average percent female full-time physician faculty 331% .
Average ratio of full-time physician faculty to resident/fellow 29
Work Schedule (Program Year 1)
. Average hours on duty per week 47.0
Average maximum consecutive hours on duty 15.0
" Average days off duty per week 1.8
68 Gradvate Medical Education Directory 2006-2007



‘ Specialty/Subspecialty Information for Medical Genetics

Moonlighting allowed within institution 50.0%  Leave Availability
Night float system 0.0%  Maternity leave for birth 100.0%
Offers awareness and management of fatigue in residents/fellows 625%  Paternity leave for birth 100.0%
Educational Setting (Program Year 1} Maternity leave for adoption 100.0%
Average hours/week of regularly scheduled lectures/conferences 56  Paternity leave for adoption 100.0%
Average percent of training in hospital outpatient clinics 67.6%  Family leave 100.0%
Average percent of training in nonhospital ambulatory care Medical leave 100.0%
community settings 78%  Major Medical Benefits .
Educational Benefits Major medical insurance for residents _ - 100.0%
Program to assess/enhance medical professionalism 56.3%  Major medical insurance for dependents ™ 100.0%
Debt management/financial counseling 375%  Outpatient mental health insurance 56.3%
Formal program to develop teaching skills 75.0%  inpatient mental health insurance 81.3%
Formal mentoring program 438%  Group life insurance 87.5%
Continuous quality improvement training 43.8%  Dental insurance 87.5%
International experience 125%  Disability insurance 93.8%
Resident/fellow retreats 56.3%  Disability insurance for occupationally acquired HIV 61.3%
. -
a:s:?cme?::r:ff ::: :xperience 622; Tahle 2. Medical Genetics Match Data
Cultural competence awareness 68.8% GY1 2005
instruction in medical Spanish or other non-English language 37.5%  Number of positions offered 2
Alternative/complementary medicine curriculum 18.8%  Number filled by US seniors L}
Training in identifying and reporting of domestic violence/abuse  125% ?erclent f;l}ed bfy"liui seniors 50-03?
- otal positions fille

I;LP:)Htfrl\a/lii:‘:ammg fgg:ﬁ: Percent total positions filled . 50.0%
Research rotation 68.8% Al '
Educational Features Total Positions* 2
Offers additional training or educational experience beyond Preferred by US Seniors . 4
accredited length 87.5%  Preferred Positions per US Senior 0.0
Residents supervise medical students 6.3%  Preferred by Independent Applicantst 1
Qffers a primary care track 6.3% Preferred Positions per 1A 20
Offers a rural track 0.0%  Source: Natienal Qesia‘ent Matghing Prqgram 2005 Matc{z Qata 3y
s o omers el T L Bk i A e

ers a hospitalist trac : first choice. .
Offers a research track/nonaccredited fellowship 313% -
Offers an other track 18.8% For more information
Evaluation
Yearly specialty in-service examination required Professional Association .
(Advancement is not based on exam results.} 313%  American College of Medical Genetics
Approximate program completion rate 68.8% 9650 Rockville Pike
Program Uses the Following to Evaluate Program Quality Bethesda, MD 20814-3998
Program graduation rates 688% 3016347127
Board certification rates 1000% 801 634-7275
In-training examinations 375%  E-mail: acmg@acmg.net
Performance-based assessments 31.3% Wwwacmgnet
Employment Policies and Benefits Certification .
On-site child care 3715%  American Board of Medical Genetics
Subsidized child care 63% 9650 Rockville Pike
Allowance/stipend for professional expenses - 87.5%  Bethesda, MD 20814-3998
Leave for educational meetings/conferences 100.0% 301 634-7316
Moving allowance 31.3% 301 634-7320 Fax .
Housing stipend 0.0% wwwabmg.org °
?mcall r;:.e al afiowance gég:ﬁ: Program Accreditation
Pr[;azspar 1 6“3"/ Accreditation Council for Graduate Medical Education

70 . . . . .
Placement assistance.upon completion of program 250% Residency Review Committee for M'edlcal Genetics
Cross coverage in case of illness/disability 68.8% Steven P Nestler, PhD, Executive Director
- : 515 North Sfate Street

Compensatlf)n and Leave (Graduate‘ Year 1) Chicago, IL 60610
Average resident/fellow compensation $43028 312 755-5025 .
Average number weeks of vacation 96  E-mail: spn@acgme.org ‘
Sick days {paid) 423 www.acgme.org .
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Specialty/Subspecialty Information for Medical Genetics )

Clinical Biochemical Genetics .

Professional Description

A clinical biochemical geneticist demonstrates cqmpetence in per-
forming and interpreting biochemical analyses relevant to the diag-
nosis and management of human genetic diseases, and is a
consultant regarding laboratory diagnosis of a broad range of
inherited disorders.

Prerequisites; Length of Training

A US earned doctoral degree (MD, DO, PhD, or the equivalent) is
required. Length of ABMG-accredited programs is 2 years.

For more information

American College of Medical Genetics
9650 Rockville Pike

Bethesda, MD 20814-3998

301 634-7127

301 634-7275

E-mail: acmg@acmg.net
www.acmg.net

Clinical Cytogenetics

Professional Description

A clinical cytogeneticist demonstrates competence in providing lab-

oratory diagnostic and clinical interpretive services dealing with
cellular components, particularly chromosomes, associated with
heredity.

Prerequisites; Length of Training

A US earned doctoral degree (MD, DO, PhD, or the equivalent) is
required. Length of ABMG-accredited programs is 2 years.

For more information

American College of Medical Genetics
9650 Rockville Pike

Bethesda, MD 20814-3998

301 634-7127

301 634-7275

E-mail: acmg@acmgnet
www.acmg.net

Clinical Genetics (MD)

Professional Description

A clinical geneticist demonstrates competence in providing corm-
. prehensive diagnostic, management, and counseling services for
genetic disorders.

Prerequisites; Length of Training

No prerequisites are required when entering a 4-year program; 2
years of ACGME-accredited GME are required when entering a

2-year program. Length of accredited programs is 2 years or 4 years.

For more information

American College of Medical Genetics
96560 Rockville Pike

Bethesda, MD 20814-3998
301 634-7127

301 634-7275

E-mail: acmg@acmgnet
www.acmg.net

Clinical Molecular Genetics :

Professional Description ) ;
A clinical molecular geneticist demonstrates competence in per- '
forming and interpreting molecular analyses relevant to the diagno-
sis and management of human genetic diseases, and is a consultant
regarding laboratory diagnosis of a broad range of mhented
disorders. : ;

Prerequisites; Length of Training
A US earned doctoral degree (MD, DO, PhD, or the equivalent) is
required. Length of ABMG-accredited programs is 2 years,

For more information

American College of Medical Genetics
9650 Rockville Pike

Bethesda, MD 20814-3998

301 634-7127

301 634-7275

E-mail: acmg@acmg.net
www.acmg.net

PhD, Medical Gehetics

Professional Description

A medical geneticist who works in association with a medical spe-
cialist, is affiliated with a clinical genetics program, and serves as a
consultant to medical and dental specialists. .

Prerequisites; Length of Training

A US earned doctoral degree (PhD or the equivalent) is required.
Length of ABMG-accredited programs is 2 years.

For more information

American College of Medical Genetics
9650 Rockville Pike

Bethesda, MD 20814-3998

301 634-7127

301 634-7275

E-mail: acmg@acmg.net
www.acmg.net

Molecular Genetic Pathology

Professional Description

A molecular genetic pathologist is expert in the principles, theory,
and technologies of molecular biology and molecular genetics. This
expertise is'used to make or confirm diagnoses of Mendelian ge-
netic disorders, of human development, infectious diseases and ma-
lignancies, and to assess the natural history of these disorders. A
molecular genetic pathologist provides information about gene
structure, function, and alteration and applies laboratory

0
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techniques for diagnosis, treatment, and prognosis for individuals
with related disorders.

Prerequisites; Length of Training

Completion of a 4-year ACGME-accredited program in pathology or
medical genetics is required. Length of ACGME-accredited molecu-
Jar genetic pathology programs is 1 year. '

For more information

American College of Medical Genetics
8650 Rockville Pike

Bethesda, MD 20814-3998

301 634-7127

301 634-7275 ‘

E-mail: acmg@acmg.net
www.acmg.net

Specialty/Subspecialty Information for Neurological Surgery

'Neurological Surgery

Professional Description
Neurological surgery is a discipline of medicine and the specialty of
surgery that provides the operative and nonoperative management
{ie, prevention, diagnosis, evaluation, treatment, critical care, and
rehabilitation) of disorders of the central, peripheral, and auto-
nomic nervous systems, including their supporting structures and
vascular supply; the evaluation and treatment of pathological pro-
cesses that modify the function or activity of the nervous system, in-
cluding the hypophysis; and the operative and nonoperative
management of pain. As such, neurological surgery encompasses
the surgical, nonsurgical, and stereotactic radiosurgical treatment
of adult and pediatric patients with disorders of the nervous system:
disorders of the brain, meninges, skull, and skull base, and their
blood supply, including the surgical and endovascular treatment of
disorders of the intracranial and extracranial vasculature supplying
the brain and spinal cord; disorders of the pituitary gland; disorders
of the spinal cord, meninges, and vertebral column, including those
that may require treatment by fusion, instrumentation, or
endovascular techniques; and disorders of the cranial, peripheral,
and spinal nerves throughout their distribution.

Source: American Board of Neurological Surgery

Prerequisites; Length of Training

One year in an ACGME-accredited general surgery program or at
least 1 year in a program accredited for the acquisition of funda-
mental clinical skills is required. Length of accredited programs is

- b years.

Subspecialties

Subspeciality programs accredited by the ACGME
» Endovascular Surgical Neuroradiology

»

American Board of Neurological Surgery subspecialty
cértificates

None,

Data
Unless otherwise noted, all data are for 2004.

Table 1. Neurological Surgery Programs

Number of accredited programs . g7
Number of programs providing data 45
Length of accredited training . 5
Minimum number of prior years of GME required 10
Offers graduate year 1 positions, available immediately upon ' )
medical school completion Some
Average number of interviews for program year.1 positions 235
Percent new program directors, 2004-2005 academic year )

. {source; ACGME} 19.0%
Residents/Fellows
Total number of active residents/fellows - . 828
Average number of residents/fellows per program 8.5
Average percent female 12.1%
Average percent international medical graduate ) 8.5%
Program Faculty
Average number of full-time physician faculty 9.7
Average number of part-time physician faculty . 1.0
Average percent female full-time physician faculty “5.6%
Average ratio of fuli-time physician faculty to resident/fellow ‘08
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Specialty/Subspecialty Information for Neurological Surgery

Work Schedule (Program Year 1)

Compensation and Leave {Graduate Year 1)

_ Average hours on duty per week 759  Average resident/fellow compensation $41,076
Average maximum consecutive hours on duty 25.6  Average number weeks of vacation 3.3
Average days off duty per week * 1.3 Sick days (paid) 243
Maoonlighting allowed within institution 6.7%  Leave Availability
Night float system 17.8%  Maternity leave for birth 88.9%
Offers awareness and management of fatigue in residents/fellows 88.9%  Paternity leave for birth 86.7%
Educational Setting {(Program Year 1) ) - Maternity leave for adoption 84.4%
Average hours/week of regularly scheduled lectures/conferences - 5.3  Paternity leave for adoption 84.4%
Average percent of training in hospital outpatient clinics 14.3%  Family leave 91.1%
Average percent of training in nonhospital ambulatory care Medicai leave 91.1%
community settings 1.0%  Major Medical Benefits .

Educational Benefits - Major medical insurance for residents 95.6%
Progranvto assess/enhance medical professionalism 51.1%  Major medical insurance for dependents 91.1%
Debt management/financial counseling 53.3%  Qutpatient mental health insurance ‘ 37.8%
Formal program to develop teaching skills 68.9% Inpatient mental health insurance 91.1%
Formal mentoring program 48.9%  Group life insurance 93.3%
Continuous quality improvement training 844%  Dental insurance 84.4%
International experience 222%  Disability insurance 93.3%
Resideny/fellow retreats 33.3%  Disability insurance for occupationally acquired HIV 75.6%
Off-campus electives 55.6%
Haspice/home care experience 4.4% Table 2. Neurological Surgery Match Data
Cultural competence awareness 68.9% GY1 2005
lostruction in medical Spanish or other non-English language 15.6%  Number of positions offered 18
Alternative/complementary medicine curriculum 13.3%  Number filled by US seniors 16
Training in identifying and reporting of domestic violence/abuse  33.3%  Percentfilled by US seniors . 84.2%
MPH/MBA training 17.8%  Total positions filled 17
PhD training 22.9%  Percenttotal positions filled 89.5%
Research rotation 95.6% Al
Educational Features Total Positions* 12
QOffers additional training or educational experience beyond Preferred by US Seniors . 11
accredited length’ 100.0%  Preferred Positions per US Senior 1.1
Residents supervise medical students 0.0%  Preferred by Independent Applicantst 2
Offers a primary care track 0.0%  Preferred Positions per 1A 6.0
Dffers a rural track 0.0%  Source: National Resident Matching Program 2005 Match Data
Offers a women's health track 0.0% *Includes all positions offered in a specialty, except preliminary pasitions.
Offers a hospitalist track 14% ;:’srte:f‘\;ii'meansthe number of applicants for whom the specialty was the only or
Offers a research track/nonaccredited feilowship 28.9%
Offers an other track 4.4% . .
Evaluation For more information
Yearly specialty in-service examination required American Association of Neurological Surgeons
{Advancement is not based on exam results.} 733% 5550 Meadowbrook Drive
Approximate program complstion rate 82.2% Rolling Meadows, IL 60008
Program Uses the Following to Evaluate Program Quality 847 378-0500
Program-graduation rates 82.2% 847 3?8'.0600 Fax
PP E-mail: info@aans.org
Board certification rates 95.6%
— — WWW.2an8.0rg

In-training examinations 86.7%
Parformance-based assessments 40.0%  Congress of Neurological Surgeons
Employment Policies and Benefits 10 North Martingale Road, Ste 190
On-site child care "4y, ~ Schaumburg, I1 60173
Subsidized child care 2.29 - 847240-2500
Alowance/stipend for professional expenses 93.3% 847 2?‘0‘.0804 Fax
Leave for educational meetings/conferences 97.8% Email. info@1CNS.org

—— - WWW.Neurosurgeons.org
Moving allowance 0.0%
Housing stipend 0.6% Certification
On-call meal allowance 88.8%  American Board of Neurological Surgery
Free parking 51.1% 6550 Fannin S/Ste 2139
PDAs 289%  Houston, TX 77030-2701
Placement assistance upon completion of program 33.3% 713 441-6015 :
Cross coverage in case of illness/disability 77.8% 713 794-0207 Fax

E-mail: abns@tmh.tmc.edu
www.abns.org
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Program Accreditation

Acereditation Council for Graduate Medical Education
Residency Review Committee for Neurological Surgery
Larry D. Sulton, PhD, Executive Director

515 North State Street

Chicago, IL 60610

312 755-5027

E-mail: lds@acgme.org

www.acgme.org

Endovascular Surgical Neuroradiology

Professional Description

Endovascular surgical neuroradiology is a subspecialty that uses

catheter technology, radiologic imaging, and clinical expertise to

diagnose and treat diseases of the central nervous system. Practitio-

ners have training and experience in:

¢ Signs and symptoms of disorders amenable to diagnosis and
treatment by endovascular surgical neuroradiology techniques

o Neurological examinations to evaluate patients with neurological
disorders

¢ Pathophysiology and natural history of these disorders

o Indications and contraindications to endovascular surgical
neuroradiology procedures

o Clinical and technical aspects of endovascular surgical
neuroradiology procedures

» Medical and surgical alternatives

¢ Preoperative and postoperative management of endovascular
patients

s Neurointensive care management

» Fundamentals of imaging physics and radiation biology

¢ Interpretation of radiographic studies pertinent to the practice

Source: Endovascular Surgical Neuroradmlogy Program Require-

ments, ACGME

www.acgme.org/acWebsite/downloads/RRC_progReq/422pr403.pdf

Prerequisites; Length of Training
A minimum of 4 years of prior GME is required. Length of ACGME-
accredited programs is 1 year.

For more information

Professional Association
American Society of Neuroradiology

Specialty/Subspecialty Information for Neurology

¥

Neurology

Professional Description .

A neurologist specializes in the diagnosis and treatment of all types’
of disease or impaired function of the brain, spinal cord, peripheral
nerves, muscles, and autonomic nervous system, as well as the
blood vessels that relate to these structures. A child neurologist has
special skills in the diagnosis and management of neurologic disor-
ders of the neonatal period, infancy, early childhood, and
adolescence.

Prerequisites; Length of Trammg

Programs are either 3 years or 4 years, Residents entermg a 3-year
program must have completed 1 year in an accredited program in
the US or Canada.

Subspecialties

Subspecialty programs accredited by the ACGME

o Child neurology

¢ Clinical neurophysiology
Neurodevelopmental disabilities
Neuromuscular medicine

Pain medicine

Sleep medicine

Vascular neurology

American Board of Psychiatry and Neumlogy subspecialty
certificates ‘
Child neurology {special certification)

Clinical neurophysiology

Neurodevelopmental disabilities

Pain medicine

Sleep medicine

Vascular neurology

* & o & 9 0

Data
Unless otherwise noted, all data are for 2004.

Table 1. Neurology Programs

Number of accredited programs 120
" Number of programs providing data , 66
Length of accredited training ¥4
Minimum number of prior years of GME required 01

Offers graduate year 1 positions, available immediately upon

2210 Midwest Road medical school completion Some
Oak Brook, IL 60523 Average number of interviews for program year 1 positions 40.2
630 574-0220 Percent new program-directors, 2004- 2005 academic year
630 574-0661 . . . (source: ACGME) 13.3%
WWW.asnr.org Residents/Fellows
Total number of active residents/fellows 1,368
. Average number of residents/fellows per program 11.4
Average percent female 40.4%
Average percent international medical graduate 36.8%
Program Faculty
Average number of full-time physician faculty 24.7
Average number of part-time physician faculty ’ 3.0
Average percent female full-time physician faculty 21.8%
! Average ratio of full-time physician faculty to resident/feliow 14
Work Schedule (Program Year1) ..
Average hours on duty per week 63.1
Average maximum consecutive hours on duty 26.5
Graduate Medical Education Directory 2006-2007 3
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Average days off duty per week 1.2 Leave Availability
Moonlighting allowed within institution 37.9%  Maternity leave for birth v 1000% -
Night float system ] 21.2%  Paternity leave for birth 95.5%
Offers awareness and management of fatigue in residents/fellows 758%  Maternity leave for adoption 90.9%
Educational Setting (Program Year 1} Paternity leave for adoption 87.9%
Average hours/week of regularly scheduled lectures/conferences 7.5  Family leave 95.5%
Average percent of training in hospital outpatient clinics 71.5%  Medical leave 98.5%
Average percent of training in nonhospital ambulatory care Major Medical Benefits
community settings 29%  Major medical insurance for residents 100.0%
Educational Benefits Major medical insurance for dependents 80.9%
Program to assess/enhance medical professionalism 63.6%  Outpatient méntal health insurance 40.9%
Debt management/financial counseling 50.0% Inpatient mental health insurance 87.9%
Formal program to develop teaching skills 773%  Group life insurance 93.9%
Formal mentoring program 68.2%  Dental insurance 87.9%
Continuous quality improvement training 81.8%  Disability insurance 90.9%
International experience 121%  Disability insurance for occupationally acquired HIV 65.2%
Resident/fellow retreats 36.4%
Off-campus electives ] 74.0%  Table 2. Neurology Match Data
Hospice/home care experience : 136% GY1 2805
Cultural competence awareness 576%  Number of positions offered 43
Instruction in medical Spanish or other non-English language 24.2%  Number filled by US seniors 20
Alternative/complementary medicine curriculum 258%  Percentfilled by US seniors 46.5%
Training in identifying and reporting of domestic violence/abuse  42.4%  Jotal positions filled 38
MPH/MBA training 197% Percentiotal posmons filled 83.7%
PhD training 167% Al _
Research rotation 16.7%  Jotal Positions™ 24
Educational Features Preferred by US Seniors 16
Offers additional training or educational experience beyond Preferred Positions per US Senior 15
accredited length 100.0%  Preferred by Independent Applicants? g
Residents supervise medical students . 6.1%  Preferred Positions per 1A 27
Dffers a primary care track 6.1%  Source: Natianal Resident Matching Program 2005 Match Data
Offers a rural track 0.0% * Includes all positions offeredin a spgcialty, except preliminary positions.
t Preferred means the number of applicants for whom the specialty was the only or
Dffers a women's health track 3.0%  first choice.
Offers a hospitalist track 3.0%
Offers g research track/nonaccredited fellowship . 24.2% For more information
Offers dn other track 45%
Evaluation Professional Association
Yearly specialty in-service examination required American Academy of Neurology
{Advancement is not based on exam results.) 100.0% 1080 Montreal Avenue
Approximate program completion rate 80.3%  Saint Paul, MN 55116
Program Uses the Following to Evaluate Program Quality 800 875-1960 -
Program graduation rates . 803% 651 695'2791‘ Fax
Board certification rates 939% Mmemberservices@aan.com
In-training examinations ' 939%  Www.aan.com
Performance-based assessments 66.7% Certification
Employment Policies and Benefits American Board of Psychiatry and Neurolog‘y
On-site child care : 348% 500 Lake Cook Rd, Ste 335
Subsidized child care 9.1% Deerfield, IL 60015 °
Allowance/stipend for professional expenses 97.0% 847 945-7900
" Leave for educational meetings/conferences . 955% 847 945-1146 Fax
Moving allowance 45% www.abpn.com
Housing stipend 30%  program Accreditation
?:::Zg :::Z; allowance - 233: Acereditation Council for Graduate Medical Education
- Residency Review Committee for Neurology
PDAs = - 34‘8;% Larry D. Sulton, PhD, Executive Dlrector
Placement asms'tan ce uport complgtmn. c}f program 13.60& 515 North State Street
Cross coverage in case of illness/disability- 90.9% Chicago, IL 60610
Compensation and Leave {Graduate Year ¥} . 3192 755-5027
Average resident/fellow compensation $42,251  P.mail: lds@acgme.org
Average number weeks of vacation 36  www.acgme.org
Sick days {paid) . 22.9

14
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| Child Neurology

Professional Description

A child neurologist has special skills in the diagnosis and manage-
ment of neurclogic disorders of the neonatal period, infancy, early
childheod, and adolescence.

Prerequisites; Length of Training

The three options for prerequisite training are 2 years of pediatrics
training in the US or Canada; 1 year of general internal medicine

Specialty/Subspecialty Information for Neurology

Alternative/complementary medicine curriculum 20.8%
Training in identifying and reporting of domestic violence/abuse  33.3%
MPH/MBA training 20.8%
PhD training 4.2%
Research rotation 29.2%
Educational Features

Dffers additional training or educational experience beyond

accredited length 100.0%
Residents supervise medical students 8.3%
Offers a primary care track 8.3%

Offers a rural track . 0.0%

Graduate Medical Education Directory 2006-2007

and 1 year of pediatrics; or 1 year of pediatrics and 1 year of basic Offers a women's health track 0.0%
neuroscience training. Length of ACGME-accredited programs is 3 Offers a hospitalist track 4.2%
years, . Offers a research track/nonaccredited fellowship 208%
_ Offers an other track 42%
Data Evaluation
Unless otherwise noted, all data are for 2004. Yearly specialty in-service examination required
- (Advancement is not based on exam results.} 100.0%
Table 1. Child Neu‘rology {Neurology) Programs “Approximate program completion rate ~83.3%
‘Number of accredited programs 68 . -
Number of programs providing data 2% Program Uses thg Following to Evaluate Program Quality
Length of accredited training 3 Program gfza_dugtson rates 83.3%
Minimum number of prior years of GME required 2 Baarq gemfrcatupn rgtes % 8%
Offers graduate year 1 positions, available immediately upon In-training examinations 83.3%
medical school completion No Performance-hased assessments 50.0%
Average number of interviews for program year 1 positions g9 Employment Policies and Benefits
Percent new program directors, 2004-2005 academic year . Dn-site child care 41.7%
(source: ACGME) 97%  Subsidized child care 8.3%
Residents/Fellows . Allowance/stipend for professional expenses 87.5%
Total number of active residents/fellows 164  Leave for educational mestings/conferences 100.0%
Average number of residents/fellows per program 24  Moving allowance 16.7%
Average percent female 518%  Housing stipend 4.2%
Average percent international medical graduate 341%  On-call meal allowance 83.3%
Program Faculty Free parking 50.0%
Average number of full-time physician faculty 22 FPDAs 33.3%
Average number of part-time physician faculty i 15  Placement assistance upon completion of program 25.0%
Average percent female full-time physician faculty T 202%  Cross coverage in case of illness/disability 708%
Average ratio of full-time physician faculty to resident/fellow 46 Compensation and Leave (Graduate Year 1}
Work Schedule {Program Year 1) Average resident/fellow compensation $43,950
Average hours on duty per week g18 Average number weeks of vacation ) 34
-Average maximum consecutive hours on duty 253  Sickdays (paid) 243
Average days off duty per week 13 Leave Availability -
Moonlighting allowed within institution 292%  Maternity leave for birth 100.0%
Night float system 250% . Paternity leave for birth 95.8%
Dffers awareness and management of fatigue in residents/fellows 79.2%  Maternity leave for adoption 81.7%
Educational Setting (Program Year 1) Paternity leave for adoption 87.5%
Average hours/week of regularly scheduled lectures/conferences 6.9  Family leave 95.8%
Average percent of training in hospital outpatient clinics 336% Medical leave 958%
Average percent of training in nonhospital ambulatory care Major Medical Benefits
community settings 1.8%  Major medical insurance for residents 100.0%
Educational Benefits Major medical insurance for dependents 95.8%
Program to assass/enhance medical professionalism 500%  Outpatient mental health insurance 54.2%
Debt management/financial counseling 37.5% Inpatientmental health insurance 100.0%
Formal program to develop teaching Skl“S 708%  Group life insurance 95.8%
Formal mentoring program 58.3%  Dentalinsurance 100.0%
Continuous quality improvement training 708%  Disability insyrance 95.8%
International experience 250%  Disability insurance for occupationally acquired HIV 79.2%
Resident/fellow retreats 45.8%
Dff-campus electives 62.5%
Hospice/home care experience 12.5%
Cultural competence awareness 75.0%
Instruction in medical Spanish or other non-English language 20.8%
75
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Specialty/Subspecialty Information for Neurology

Dental insurance

For more information Continuous quality improvement training 439% °
American Academy of Neurology Inte.rnatlonal experience . 12.2%
1080 Montreal Avenue Resident/fellow rgtreats 24.4%
Saint Paul, MN 55116 Off-campus electives 24.4%
800 879-1960 Hospice/home care experience 1.3%
651 695-2791 Fax Cultural competence awareness 29.3%
memberservices@aan.com Instruction in medical Spanish or other non-English language 12.2%
WWW.aan.com | Alternative/complementary medicine curriculum 146%
Training in identifying and reporting of domestic violence/abuse  29.3%
MPH/MBA training 14.6%
ini H PhD training 4.9%
c'""cal Neurophys.OIogy Research rotation 24.4%
Professional Description Educational Features : -
. c . . Offers additional training or educational experience beyond
A neurologist who specializes in the diagnosis and management of accredited length 65.9%
central, peripheral, and autonomic nervous system disorders using Residents supervise medical students - 0.0%
a combination of clinical evaluation and electrophysiologic testing, Offers a primary care track 0.0%
such as electroencephalography (EEG), electromyography (EMG), Offers a rural track 0.0%
and nerve conduction studies (NCS), among others. Offers a women's health rack 2.4%
Prerequisites; Length of Training Offers a hospitalist track : : 0.0%
A A ) . Offers a research track/nonaccredited fellowship 19.5%
Completion of an accredited neurology, child neurology, or psychia- Offers an other track 12.2%
try program in the US or Canada is required. Length of ACGME- - -
accredited programs is 1 year. Evaluation _ — -
Yearly specialty in-service examination required
Table 1. Clinical Neurophysiology (Neurology) Programs (Advancement is not based on exam results.) 73.2%
Number of accredited programs 90  Approximate program completion rate 73.2%
Number of programs providing data 4 Program Uses the Following to Evaluate Program Quality
Length of accredited training 1 Program graduation rates 73.2%
Minimum number of prior years of GME required 4 7 Board certification rates 90.2%
Offers graduate year 1 positions, available immediately upon In-training examinations 70.7%
medical school completion No  Pperformance-based assessments " 415%
Average number of interviews for program year 1 positions 8.0 Employment Policies and Benefits
Percent new program directors, 2004-2005 academic year On-site child care 43.9%
(source: ACGME) ' 11.0% Sybsidized child care 122%
Residents/Fellows Allowance/stipend for professional expenses 75.6%
Total number of active residents/fellows 152 | ave for educational meetings/conferences 85.4%
- Average number of residents/fellows per program 1.7 Moving allowance 2.4%
Average percent female 42.1% Housing stipend " 0.0%
Average percent international medical graduate 46.7% On-call meal allowance 415%
Program Facuity ~ Free parking 53.7%
Average number of full-time physician faculty 110  ppas 12.2%
Average number of part-time physician faculty 08  Placement assistance upon completion of program 7.3%
Average percent female full-time physician faculty 26.1%  Cross coverage in case of illness/disability 63.4%
Average ratio of full-time physician faculty to resident/fellow 2.1 Compensation and Leave {Graduate Year 1)
Work Schedule (Program Year 1) Average resident/fellow compensation $47,115
Average hours on duty per week 4.9 Average number weeks of vacation 33
Average maximum consecutive hours on duty 16.1  Sick days (paid) 246
Average days off duty per week 18 Leave Availability
Moonlighting allowed within institution 43.9% Maternity leave for birth 97.6%
Night float system 0.0%  Ppaternity leave for birth 95.1%
Offers awareness and management of fatigue in residents/fellows 61.0% Maternity leave for adoption 92.7%
Educational Setting (Program Year 1) Paternity leave for adoption 92.7%
Average hours/week of regularly scheduled lectures/conferences 5.1 Family leave 92.7%
Average percent of training in hospital outpatient clinics 336%  Medical leave 97.6%
Average Ppercent of training in nonhospital ambulatory care Major Medical Benefits
community settings 0.6% Major medical insurance for residents 95.1%
Educational Benefits Major medical insurance for dependents 87.8%
Program to assess/enhance medical professionalism 341% Outpatient mental health insurance _ 415%
Debt management/financial counseling 41.5% Inpatient mental health insurance 90.2%
Formal program to develop teaching skills 56.1% Group life insurance 92.7%
Formal mentoring program 41.5% 85.4%
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Disability insurance ) © 95.1%

Disability insurance for occupationally acquired HIV 70.7%

For more information
American Academy of Neurology
1080 Montreal Avenue

Saint Paul, MN 55116

800 879-1960

651 695-2791 Fax
memberservices@aan.com
WWW.aan.com

Neurodevelopmental Disabilities

Professional Description

A pediatrician or neurologist who specializes in the diagnosis and
management of chronic conditions that affect the developing and
mature nervous system, such as cerebral palsy, mental retardation,
and chronic behavioral syndromes or neurologic conditions.

Prerequisites; Length of Training

Completion of 2 yrs of an accredited pediatrics program in the US
or Canada is required. Length of ACGME-accredited programs is 4
years.

For more information

American Academy of Neurology
1080 Montreal Avenue

Saint Paul, MN 55116

800 879-1960

651 695-2791 Fax
memberservices@aan.corm
WWW.aan.coImn

Neuromuscular Medicine |

Professional Description
A neurologist or child neurologist specializing in the diagnosis and
management of disorders of nerve, muscle, or neuromuscular junc-
tion, including amyotrophic lateral sclerosis, peripheral neuropa-
thies (eg, diabetic and immune mediated neuropathies), various
muscular dystrophies, congenital and acquired myopathies, inflam-
matory myopathies (eg, polymyositis, inclusion body myositis), and
neuromuscular transmission disorders (eg, myasthenia gravis,
Lambert-Eaton myasthenic syndrome).

Source: American Board of Psychiatry and Neurology

Prerequisites; Length of Training

Successfully completion of an ACGME- or RCPSC-accredited resi-
dency program in either adult or pediatric neurology or physical
medicine and rehabilitation is required. Length-of ACGME-accred-
ited programs is 1 year.

Specialty/Subspecialty Information for Neurology

For more information

American Academy of Pain Medicine
4700 West Lake

Glenview, IL 60025 .
847 3754731

877 734-8750 Fax

E-mail: aapm@amctec.com
www.painmed.org -~

Pain Medicine

Professional Description

A neurologist or child neurologist who provides a high level of care,
either as a primary physician or consultant, for patients experienc-
ing problems with acute, chronic, or cancer pain in both hospital

and ambulatory settings. Patient care needs may also be coordi-
nated with other specialists.

Prerequisites; Length of Training

Completion of an accredited neurology program is required. Length_
of ACGME-accredited programs is 1 year.

For more informétion

American Academy of Pain Medicine
4700 West Lake

Glenview, IL 60025

847 3754731,

877 734-8750 Fax

E-mail: aapm@amctec.com
www.painmed.org

Sleep Medicine

Professional Description

A neurologist, child neurologist, or psychiatrist who specializes in
the diagnosis and management of sleep-related clinical conditions,
including circadian rhythm disorders. This subspecialty includes
the clinical assessment, polysomnographic evaluation, and treat-
ment of sleep disorders including insomnias, disorders of excessive
sleepiness (eg, narcolepsy), sleep-related breathing disorders (such
as obstructive sleep apnea), parasomnias, circadian rhythm disor-

" ders, sleep related movement disorders, and other conditions

pertaining to the sleep-wake cycle. i
Source: American Board of Psychiatry and Neurology

Prerequisites; Length of Training

Completion of an ACGME-accredited residency program in internal
medicine, pulmonology, psychiatry, pediatrics, neurology, or otolar-
yngology is required; ACGME-accredited programs in sleep
medicine are 1 year. :

For more information

American Academy of Sleep Medicine
One Westbrook Corporate Center, Ste 920

" Westchester, IL 60154

708 492-0930
708 492-0943
www.aasmnet.org

Graduate Medical Education Di?ectory 2006-2007
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‘Vascular Neurology

Professional Description

A neurologist or child neurclogist who specializes in the evaluation,
prevention, treatment, and recovery from vascular diseases of the
nervous system. This subspecialty includes the diagnosis and treat-
ment of vascular events of arterial or venous origin from a large
number of causes that affect the brain or spinal cord; such as
ischemic stroke, intracranial hemorrhage, spinal cord ischemia,
and spinal cord hemorrhage.

Source: American Board of Psychiatry and Neurology

Prerequisites; Length of Training

Completion of an accredited neurology program is required. Length
of ACGME-accredited programs is 1 year.

For more information

American Acaderny of Pain Medicine

4700 West Lake

Glenview, IL 60025 !
8473754731

877 784-8750 Fax

E-mail: aapm@amctec.com

www.painmed.org

Nuclear Medicine
Professional Description

A nuclear medicine specialist employs the properties of radieactive
atoms and molecules in the diagnosis and treatment of disease and
in research. Radiation detection and imaging instrument systems
are used to detect disease as it changes the function and metabo-
lism of normal cells, tissues, and organs. A wide variety of diseases
can be found in this way, usually before the structure of the organ
involved by the disease can be seen to be abnormal by any other
techniques. Early detection of coronary artery disease (including
acute heart attack); early cancer detection and evaluation of the ef-
fect of tumor treatment; diagnosis of infection and inflammation
anywhere in the body; and early detection of blood clot in the lungs
are all possible with these techniques. Unique forms of radioactive
molecules can attack and kill cancer cells (eg, lymphoma, thyroid
cancer) or can relieve the severe pain of cancer that has spread to
bone.

The nuclear medicine specialist has special knowledge in the bi-
ologic effects of radiation exposure, the fundamentals of the physi-
cal sciences, and the principles and operation of radiation
detection and imaging instrumentation systems.

Prerequisites; Length of Training

Prior to entering a nuclear medicine program, residents must have
completed 1 year of broad clihical education in an accredited pro-
gram in the US or Canada. Nuclear medicine programs are 2 years.

Subspecialties

No subspecialty programs accredited by the Accreditation Couneil
for Graduate Medical Education; no subspecialty certificates of-
fered by the American Board of Nuclear Medicine.

Data
Unless otherwise noted, all data are for 2004,

Table 1. Nuclear Medicine Programs

Number of accredited programs 60
Number of programs providing data 21
Length of accredited training 2
Minimum number of prior years of GME required 1
Dffers graduate year 1 positions, available immediately upon

medical school completion No
Average number of interviews for program year 1 positions 6.5

Percent new program directors, 2004-2005 academic year

{source: ACGME} 6.5%
Residents/Fellows

Total number of active residents/fellows 147
Average number of residents/fellows per program 25
Average percent female 30.6%
Average percent internatipnal medical graduate 42.9%
Program Faculty

Average number of full-time physician faculty 13
Average number of part-time physician faculty 1.0
Average percent female full-time physician faculty 17.6%
Average ratio of full-time physician facultyto resident/fellow 10
Work Schedule {Program Year 1}

Average hours on duty per week 48.3
Average maximum consecutive hours on duty 12.2
Average days off duty per week 18
Moonlighting allowed within institution 38.1%

18
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Night float system 4.8%  Paternity leave for birth 95.2%
Offers awareness and management of fatigue in residents/fellows 38.1%  Maternity leave for adoption 81.0% -
Educational Setting {Program Year 1) Paternity leave for adoption 762%
Average hours/week of regularly scheduled lectures/conferences 8.7  Family leave 95.2%
Average percent of training in hospital outpatient clinics 438%  Medical leave 95.2%
Average percent of training in nonhospital ambulatory care Major Medical Benefits
community settings 0A4%  Major medical insurance for residents 100.0%
Educational Benefits Major medical insurance for dependents - 95.2%
Program to assess/enhance medical professionalism ) 28.6%  Outpatient mental health insurance ) 47.6%
Debt management/financial counseling 33.3%  Inpatient mental health insurance 81.0%
Formal program to develop teaching skills 524%  Group life insurance 85.7%
Formal mentoring program 14.3%  Dental insurance 85.7%
Continuous quality improvement training 57.1%  Disability insurance 81.0%
International experience 4.8%  Disability insurance for occupationally acquired HIV 61.9%
Resident/fellow retreats 4.8%
Off-campus electives 333% Tabie 2. Nuclear Medicine Match Data )
Hospice/home care experience 00% 6Y1 2005
Cultural competence awareness 38.1%  Number of positions offered A : 0
Instruction in medical Spanish or other non-English language 95%  Number filled by US seniors 0
Alternative/complementary medicine curriculum 95% Percentfilled by US seniors 0.0%
Training in identifying and reporting of domestic violence/abuse  4.8%  Jotal positions filled 0
MPH/MBA training 48%  Percenttotal positions filled . 0.0%
PhD training 0.0% GYZ .
Research rotation 33.3%  Number of positions offered - 5
Educational Features Number filled by US seniors 2
Offers additional training or educational experience beyond Percent filled by US seniors i 40.0%
accredited length - 66.7%  Total positions filled : 3
Residents supervise medical students 00%  Percenttotal positions filled 60.0%
Qffers a primary care track 00% Al
Offers a rural track 00%  Total Positions* . 5
Offers a women's health track 00%  Preferred by US Seniors 1
Offers a hospitalist track 0.0%  Preferred Positions per US Senior 5.0
Offers a research track/nonaccredited fellowship 95%  Preferred by Independent Applicantst 6
Offers an ather track 00%  Preferred Positions per 1A 0.8
Evaluation Source: National Resideat Matching Program 2005 Match Data
Yearly specialty in-service examination required *Includes all positions offered in a specialty, except preliminary positions,
{Advancement is not based on exam results.) 90'5%. ;rirPsrte:ﬁLriecc;means the number of applicants for wt}cm the specialty was the only or
Approximate program completion rate 76.2% .
Pragram Uses the Following to Evaluate Program Quali ; . g .
Program graduation rates : ! 5 76.2% For more information
Board certification rates - 85.7%  Professional Association
In-training examinations : 762%  American College of Nuclear Medicine
Performance-based assessments 333% 101 West Broad Street, Ste 614
Employment Policies and Benefits Hazelton, PA 18201
On-site child care 286% B70501-9661
Subsidized child care 0.0% 570 450-0863
Allowance/stipend for professional expenses 905%  www.acnucmed.org : ) '
Lea\ie for educational meetings/conferences . 90.5% American Collegé of Nuclear Physicians
Moving allowance : 48% 1850 Samuel Morse Drive
Housing stipend 95%  Reston, VA 20190-5316
QOn-call meal allowance 61.9% 703 326-1190 ’ .
Free parking . ' 476% 708 708-9015 Fax
PDAs 00%  www.acnponline.org
Pl nt assistan n completi ] 89 . ..
Crizzziv;rasgsess c(;zeu x:f)iilnzssgi!;::gil{i}t;pmgmm ) 623‘}2 Soclgty of Nuclear Me(%lcme

- 1850 Samuel Morse Drive .

Compensation and Leave {Graduate Year 1)

Average resident/fellow compensation $42,609
Average number weeks of vacation 3.4
Sick days (paid) ' 14.5
Leave Availability ’

Maternity leave for birth 95.2%

Reston, VA 20190-5316
703 708-9000
703 708-9015
WWW.SII,Org

Graduate Medical Education Directory 2006-2007

79

[0
-
©
(=]
S
=
8
(]
@
=%
[72]




Specialty/Subspecialty Information for Nuclear Medicine

Certification

" American Board of Nuclear Medicine
Suite 119

4555 Forest Park Boulevard

St. Louis, MO 63108

314 367-2225 .

E-mail: abnm@abnm.org
www.ABNM.org

Program Accreditation

Accreditation Council for Graduate Medical Education
Residency Review Committee for Nuclear Medicine
Judith 8. Armbruster, PhD, Executive Director

515 North State Street

Chicago, IL 60610

812 756-5043

E-mail: jsa@acgme.org

WWW.acgme.org

Obstetrics and Gynecology

Professional Description

An obstetrician-gynecologist possesses special knowledge, skills,
and professional capability in the medical and surgical care of the
female reproductive system and associated disorders. This physi-
-¢ian serves as a consultant to other physmlans and as a primary

physician for women.

Prerequisites' Length of Training

No prerequisites required; length of ACGME~a{:cred1ted programs is

4 years

Subspecialties

Subspecialty programs accredited by the ACGME
None

Subspecialty programs accredited by the American Board of

Obstetrics and Gynecology

¢ Female Pelvic Medicine and Reconstructive Surgery
* Gynecologic Oncology

o Maternal-Fetal Medicine

* Reproductive Endocrinology/Infertility

American Board of Obstetrics and Gynecology subspecialty

certificates

e Critical Care Medicine

* Gynecologic Oncology

o Maternal-Fetal Medicine

* Reproductive Endocrinology/Infertility -

Data
Unless otherwise noted, all data are for 2{)04

Table 1. Ohstetrics and Gynecology Programs

0

Number of accredited programs 251
Number of programs providing data 198
"Length of accredited training 4
Minimum number of prior years of GME required
- Dffers graduate year 1 positions, available immediately upon
medical school completion Yes
Average number of interviews for program year 1 positions 56.3
Percent new program directors, 2004-2005 academic year
. {source: ACGME) 19.8%
Residents/Fellows
Total number of active residents/fellows 4,703
Average number of residents/feliows per program 187
Average percent female ) 74.5%
Average percent international medical graduate 18.7%
Program Faculty -
Average number of full-time physician faculty 193
Average number of part-time physician faculty 6.4
Average percent female full-time physician facuity 41.9%
Average ratio of full-time physician faculty to resident/fellow 0.8
Work Schedule {Program Year 1)
Average hours on duty per week 727
Average maximum consecutive hours on duty 26.2
Average days off duty per week 13
Moonlighting allowed within institution 23.7%
Night float system 79.8%

Offers awareness and management of fatigue in residents/fellows 90.9%
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Specialty/Subspecialty Information for Obstetrics and Gynecology

Educational Setting (Program Year 1) . . Paternity leave for adoption 90.4%
Average hours/week of reqularly scheduled lectures/conferences 8.1 Family leave 99.0%
Average percent of training in hospital outpatient clinics 2718%  Medical leave 99.5%
Average percent of training in nonhospital ambulatory care Major Medical Benefits

community settings 76%  Major medical insurance for residents 99.5%
Educational Benefits Major medical insurance for dependents 96.0%
Program to assess/enhance medical professionalism ' 702%  Qutpatient mental health insurance 44.9%
Debt management/financial counseling 86.7%  Inpatient mental health insurance 93.4%
Formal program to develop teaching skills 80.3%  Group life insurance 93.9%
Formal mentoring program 1.2%  Dental insurance 89.9%
Continuous quality improvement training 90.9%  Disability insurance 92.4%
Internationat experience 26.8% Disability insurance for occupationally acquired HIV 70.2%
Resident/fellow retreats 64.1%

Off-campus electives 722%  Table 2. Obstetrics-Gynecology Match Data

Hospice/hdme care experience 18.2% 61 ’ T 2005
Cultural competence awareness 79.3%  Number of positions offergd 1,144
Instruction in medical Spanish or other non-English language 28.8%  Number filled by US seniors 772
Alternative/complementary medicine curriculum 39.9%  Percentfilled by US seniors 67.5%
Training in identifying and reporting of domestic violence/abuse  83.3%  Total positions filled 1,083
MPH/MBA training 10.1%  Percenttotal positions filled 94.7%
PhD training 51% Al

Research rotation 409%  Total Positions* 1,136
Educational Features . Preferred by US Seniors 805,
Offers additional training or educational experience beyond Preferred Positions per US Senior 14
accredited length 100.0%  Preferred by Independent Applicantst 533
Residents supervise medical students 223%  Preferred Positions per 1A 2.1
Offers a primary care track 22.1%  Source: National Resident Matching Program 2005 Match Data

Offers a rural track 10% " Includes all positions offered in a specialty, except preliminary positions.

Offers a women's health track 79.8% ;;Psrteéle;;i(;.means the number of applicants for whom the speciaity was the only or
Offers a hospitalist track 1.5%

Offers a research track/nonaccredited fellowship 6.1% . "

Ofters an other frack 1.5% For more information

Evaluation Professional Asseciations ,

Yearly specialty in-service examination required ) American Association of Gynecologic Laparoscopists

{Advancement is not based on exam results.) 1000% 6757 Katella Avenue

Approximate program completion rate 75.3% Cypress, CA 90630-5105

Program Uses the Following to Evaluate Program Quality 800 554-2245

Program graduation rates 753% 714 503-6201 Fax

Board certification rates 98.0%  generalmail@aagl.org

In-training examinations i 94.4% www.aagl.com

Performance-based assessments 56.1% ) .

Employment Policies and Benefits Amen(t:;m College of Obstetricians and Gynecologists

On-site child care 36.4% 40912 Street,‘ Sw

Subsidized child care 5.1% PO ng 96920

Allowance/stipend for professional expenses 93.9% Washington, DC 20090'6920

Leave for educational mestings/conferences 94.9% 202 638-5577 .

Moving aliowance 14.6% WWW.acog.org

Housing stipend 9.1%

On-call meal aliowance 97.5% Certification

Free parking 70.7%  American Board of Obstetrics and Gynecology

PDAs 530% 2815 Vine St, Ste 300

Placement assistance upon completion of program 29.8%  Dallas, TX 75204 B

Cross coverage in case of illness/disability 86.4% 214 871-1619

Compensation and Leave (Graduate Year 1) 214 871-1943 Fax

Average resident/fellow compensation 341,38 _ E-mail: info@abog.org

Average number weeks of vacation 34 Wwwwabogorg

Sick days (paid} 16.4

Leave Availability

Maternity leave for birth 98.5% -
Paternity leave for birth 93.4%

Maternity leave for adoption 92.9%
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Specialty/Subspecialty Information for Obstetrics and Gynecology

Program Accreditation

Accreditation Council for Graduate Medical Education
Residency Review Committee for Obstetrics and Gynecology
Paul 0'Connor, PhD, Executive Director .

515 North State Street

Chicago, IL 60610

312 755-5039

E-mail: poc@acgme.org

www.acgme.org

_ Critical Care Medicine

Professional Description

An obstetrician-gynecologist who specializes in critical care medi-
cine diagnoses, treats, and supports female patients with multiple
organ dysfunction. This specialist may have administrative responsi-
bilities for intensive care units and may also facilitate and coordi-
nate patient care among the primary phys101an the critical care
staff, and other specialists.

Prerequisites; Length of Training

‘To earn the certificate in Obstetrics and Gynecology with Added

Qualification in Critical Care from the ABOG, the applicant must
have completed a program of no less than 1 year in length that ful-
fills the requirements of the American Board of Surgery for Surgical
Critical Care or the American Board of Anesthesiology for Critical
Care Medicine.

For more information
Society of Critical Care Medicine
701 Lee Street, Ste 200

Des Plaines, IL 60016

847 827-6869

847 827-6886

E-mail: info@scem.org
WWW.SCCIN,OTg

American College of Obstetricians and Gynecologists
409 12" Street, SW

PO Box 96920

Washington, DC 20090-6920

202 638-55677

WWW.acog.0rg

'Gynecologic Oncology

Professional Description

An obstetrician-gynecologist who provides consultation and com-
prehensive management of patients with gynecologic cancer, in-
cluding those diagnostic and therapeutic procedures necessary for
the total care of the patient with gynecologic cancer and resulting
complications.

Prerequisites; Length of Training

Completion of an ACGME-accredited obstetrics-gynecology program

is required. Length of ABOG-accredited gynecologic oncology pro-
grams is 3 years.

For more information

Professional Association

American College of Obstetricians and Gynecologists
409 12th Street, SW

PO Box 96920

Washington, DC 20090- 6920

202 638-5577

WWW.ac0g.0rg

Maternal-Fetal Medicine

Professional Description

An obstetrician-gynecologist who cares for, or provides consultation
on, patients with complications of pregnancy. This specialist has ad-
vanced knowledge of the obstetrical, medical, and surgical compli-
cations of pregnancy and their effect on both the mother and the
fetus. He/she also possesses expertise in the most current diagnos-
tic and treatment modalities used in the care of patients with
complicated pregnancies.

Prerequisites; Length of Training

Completion of an ACGME-accredited obstetrics-gynecology program
is required. Length of ABOG-accredited maternal-fetal medicine
programs is 3 years.

For more information

American College of Obstetricians and Gynecologists
409 12th Street, SW

PO Box 96920

Washington, DC 20090-6920

202 638-5577-

WWW.ac0g.0rg

Reproductivé Endocrinology

Professional Description

An obstetrician-gynecologist who is capable of managing complex
problems relating to reproductive endocrinology and infertility.

Prerequisites; Length of Training

Completion of an ACGME-accredited obstetrics-gynecology program
is required. Length of ABOG-accredited reproductive endocrmology
programs is 3 years.

For more information

American College of Obstetricians and Gynecologists
409 12* Street, SW

PO Box 96920

Washington, DC 20090-6920

202 638-5577

WWW.aCc0g.0rg
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Specialty/Subspecialty Information for Ophthalmology

200%

International experience
OphthalmOIOQV Resident/fellow retreats 17.1%
Off-campus electives 28.6%
Professional Description Hospice/home care experience 29%
An ophthalmologist has the knowledge and professional skills Cultural competence awareness 51.4%
needed to provide comprehensive eye and vision care. Ophthalmol- Instruction in medical Spanish or other non-English language 17.1%
ogists are medically trained to diagnose, monitor, and medically or ~ Alternative/complementary medicine curriculum 17.1%
surgically treat all ocular and visual disorders. This includes prob- Training in identifying and reporting of domestic violence/abuse  25.7%
lems affecting the eye and its component structures, the eyelids, MPH/MBA training 57%"
the orbit, and the visual pathways. In so doing, an ophthalmologist PhD training 2.9%
prescribes vision services, including glasses and contact lenses. Research rotation 25.7%
.. ' . . : Educational Features
‘Prerequisites; Length of Training Offers additional training or educational experience beyend
One year of education in an aceredited program is required. Oph- accredited length 94.3%
thalmology programs are 3 years. Residents supervise medical students 11.4%
Offers a primary care track 11.4%
Subspecialties : Offers a rural track 2.9%
. No subspecialty programs aceredited by the Accreditation Council ~ Offers a women’s heaith track 0.0%
for Graduate Medical Education; no subspecialty certificates of- Offers a hospitalist track 0.0%
fered by the American Board of Ophthalmology. Offers a research track/nonaccredited fellowshnp 17.1%
Offers an other track 5.7%
Data Evaluation
Unless otherwise noted, all data are for 2004. Yearly specialty in-service examination required
{Advancement is not based on exam results.) 100.0%
Tahle 1. Ophthalmology Programs Approximate program completion rate 71.4%
Number of accredited programs 17 - - N
Number of programs providing data 35 Program Uses th{a Following to Evaluate Program Quality
Length of accredited training 34 Program gfa.dua‘tmn rates 11.4%
— - - Board certification rates 88.6%
Minimum number of prior vears of GME required 1 In-training examinations 914%
Offe_rs graduate year 1 ppsitions, available immediately upon Port " d %
medical school completion No erformance-based assessments 54.3%
Average number of interviews for program year 1 positions 49.4 Empl‘uyme‘nt Policies and Benefits
Percent new program directors, 2004-2005 academic year On-site child care 34.3%
{source: ACGME) 21.2%  Subsidized child care 5.7%
Residents/Fellows Allgwance/stipend for professional expenses 85.7%
Total number of active residents/fellows 1274 Leave for educational meetmgsiconferences 97.1%
Average number of residents/fellows per program 109 Moving allowance 8.6%
Average percent female 342%  Housing stipend 57%
Average percent international medical graduate 69% On-call meal allowance 65.7%
Program Faculty ] Free parking : 40.0%
Average number of full-time physician faculty 167 FPDAs 28.6%
Average number of part-time physician faculty 57 Placement assistance upon completlon of program 17.1%
Average percent female full-time physician faculty 167%  Cross coverage in case of iliness/disability 85.7%
Average ratio of full-time physician faculty to resident/fellow 1.1 Compensation and Leave (Graduate Year 1)
Work Schedule {Program Year 1) Average resident/fellow compensation $42,224
Average hours on duty per week 397 Ayerage numper weeks of vacation 40
Average maximum consecutive hours on duty 153 Sickdays (paid) 220
Average days off duty per week 18 Leave Availability
Muoonlighting allowed within institution 22.9% Maternity leave for birth 100.0%
Night float system 86% Paternity leave for birth 82.9%
Offers awareness and management of fatigue i residents/fellows 68.6%  Maternity leave for adoption 82.8%
Educational Setting (Program Year 1) Paternity leave for adoption 80.0%
Average hours/week of reqularly scheduled lectures/conferences 6.3 Famu}y leave — § 100.0%
Average percent of training in hospital outpatient clinics gag% Medicalleave : 100.0%
Average percent of training in nonhospital ambulatory care Major Medical Benefits
community settings 65%  Major medical insurance for residents 100.0%
‘Educational Benefits Major medical insurance for dependents 97.1%
Program to assess/enhance medical professionalism 48.6%  Outpatient mental heaith insurance 28.6%
Debt management/financial counseling 486%  Inpatient mental health insurance 82.9%
Formal program to develop teaching skills 57.1%  Group life insurance 97.1%
formal mentoring program 314% Dentalinsurance 88.6%
Continuous quality improvement training 77.1%  Disability insurance 88.6%
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Specialty/Subspecialty Information for Ophthalmology

Disability insurance for occupationally acquired HiV

54.3%

Table 2. Ophthalmology Match Data
GY1 2005
Number of positions offered 3
Number filled by US seniors 3
Percent filled by US seniors 100.0%
Total positions filled 3
- Percent total positions filled 100.0%

Source: National Resident Matching Program 2005 Match Data

* Includes all positions offered in a spacialty, except preliminary positions.
1Preferred means the number of applicants for whom the specialty was the only or
first choice.

For more information

Professional Associations

American Academy of Ophthalmology
PO Box 7424

San Francisco, CA 94120-7424

415 561-8500

415 561-8533 Fax

WWW,340.018

American Society of Cataract and Refractive Surgery
4000 Legato Road, Ste 700

Fairfax, VA 22033

703 591-2220 "

703 591-0614

WWW.ASCIS.0rg

Contact Lens Association of Ophthalmologists
2025 Woodlane Drive

Saint Paul, MN 55125

651 731-2944

651 731-0410

E-mail: eyes@clao.org

www.clao.org’

American Society of Retina Specialties
2485 Notre Dame Blvd, Ste 370

Chico, CA 95928-7163

530 566-9181

530 566-9192 Fax
www.retinaspecialists.org

Certification

American Board of Ophthalmology
111 Presidential Blvd, Ste 241 -
Bala Cynwyd, PA 19004-1075

610 664-1175

610 664-6503 Fax

www.abop.org

Program Accreditation

Accreditation Council for Graduate Medical Education
Residency Review Committee for Ophthalmology
Patricia Levenberg, PhD, RN, Executive Director

515 North State Street

Chicago, 11 60610

312 755-5048

E-mail: plevenberg@acgme.org

Www.acgme.org

Orthopaedic Surgery

Professional Description

An orthopaedic surgeon is trained in preserving, investigating, and
restoring the form and function of the extremities, spine, and asso-
ciated structures by medical, surgical, and physical means.

An orthopaedic surgeon is involved with the care of patients
whose musculoskeletal problems include congenital deformities,
trauma, infections, tumors, metabolic disturbances of the
musculoskeletal system, deformities, injuries, and degenerative dis-
eases of the spine, hands, feet, knee, hip, shoulder, and elbow in
children and adults. An orthopaedic surgeon is also concerned with
primary and secondary muscular problems and the effects of cen-
tral or peripheral nervous system lesions of the musculoskeletal
systern.

Prerequisites; Length of Training

No previous GME is required; length of accredited prégrams is
5 years,

Subspecialties

Subspecialty programs accredited by the ACGME

¢ Adult reconstructive orthopaedics
¢ Foot and ankle orthopaedics

* Hand surgery

» Musculoskeletal oncology

» Orthopaedic sports medicine

» Orthopaedic surgery of the spine
s Orthopaedic trauma
» Pediafric orthopaedics

American Board of Orthopaedic Surgery subspecialty
certificates

¢ Orthopaedic sports medicine
» Surgery of the hand

Data
Unless otherwise noted, all data are for 2004.

Table 1. Orthopaedic Surgery Programs -
Number of accredited programs 151

Number of programs providing data 35
Length of accredited training 5.
Minimum number of prior years of GME required 10

Offers graduate year 1 positions, available immediately upon
medical school completion Some
Average number of interviews for program year 1 positions 55.1
Percent new program directors, 2004-2005 academic year

(source: ACGME) 16.5%
Residents/Fellows

Total number of active residents/fellows 3,085
Average number of residents/fellows per program 204
Average percent female 9.8%
Average percent international medical graduate 2.1%
Program Faculty

Average number of full-time physician faculty 15.5
Average number of part-time physician faculty 33
Average percent female full-time physician facuity - 1.7%
Average ratio of full-time physician faculty to resident/fellow 0.6
Work Schedule {Program Year 1)

Average hours on duty per week 71.8
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Specialtnyubspeciaity Information for Orthopaedic Surgery

Yearly specialty in-service examination requxred

{Advancement is not based on exam results.) 100.0%
Approximate program completion rate 82.1%
Program Uses the Following to Evaluate Program Quality

Program graduation rates : 82.1%
Board certification rates ’ 95.8%
In-training examinations  958%
Performance-based assessments 42.1%

. Employment Policies and Benefits

On-site child care 36.8%
Subsidized child care 3.2%
Allowance/stipend for professional expenses 92.6%
Leave for educational meetings/conferences 92.6%
Moving allowance 13.7%
Housing stipend 5.3%
On-call meal allowance 96.8%
Free parking 61.1%
PDAs 21.4%
Placement assistance upon completion of program ) 13.7%
Cross coverage in case of illness/disability 80.0%
Compensation and Leave (Graduate Year 1)

Average resident/fellow compensation $40,918
Average number weeks of vacation "33

.

Average maximum consecutive hours on duty 256  Sick days (paid) - ) 18.2
Average days off duty per week - .13 Leave Availability ’
Moonlighting allowed within institution 26.3%  Maternity leave for birth i 84.7%
Night float system : 30.5%  Paternity leave for birth . 84.2%
Offers awareness and management of fatigus in residents/fellows 82.1%  Maternity leave for adoption ' 81.1%
Educational Setting (Program Year 1) Paternity leave for adoption - 76.8% .
Average hours/week of regularly scheduled lectures/conferences 58  Family leave 826%
Average percent of training in hospital outpatient clinics 28.7%  Medical leave - 96.8%
Average percent of fraining in nonhospital ambulatory care Major Medical Benefits
community settings ~ 58%  Major medical insurance for residents 100.0%
Educational Benefits Major medical insurance for dependents ) 94.7%
Program to assess/enhance medical professionalism 51.6%  Outpatient mental health insurance 41.1%
Debt management/financial counseling 56.8%  Inpatient mental health insurance 86.3%
Formal program to develop teaching skills 726%  Group life insurance 89.5%
Formal mentoring program 38.9%  Dental insurance ] 85.3%
Continuous guality improvement training 78.9%  Disability insurance 91.6%
International experignce 16.8%  Disability insurance for occupationally acquired HIV 74.7%
Resident/fellow retreats 21.4%
Off-campus electives 368%  Table 2. Orthopaedic Surgery Match Data

 Hospice/home care experience 32% 6Y1 - ) 2005
Cultural competence awareness 65.3%  Number of positions offered 610
Instruction in medical Spanish or other non-English language 158%  Number filled by US seniors - 560
Alternative/complementary medicine curriculum 221%  Percentfilled by US seniors . 91.8%
Training in identifying and repomng of domestic violence/abuse  368%  Total positions filled : 605
MPH/MBA training 4.2%  Percent total positions filled 99.2%
PhD training 63% Al ,
Research rotation 60.0%  Total Positions* - 610
Educational Features Preferred by US Seniors . 708
Offers additional training or educational expenence beyond Preferred Positions per US Senior 0.9
accredited length 98.9%  Preferred by Independent Applicantst 156
Residents supervise medical students 21%  Preferred Positions per [A 39
Offers a primary care track - 21%  Source: National Resident Matching Program 2005 Match Data
Offers a rural track 1.1%  *Includes all positions offered in a speciaity, except preliminary positions.

: t Preferred means the number of applicants for whom the specialty was the anly or

Offers a women's health track 1% fiest choice.
Offers a hospitalist track 0.0% -
Offers a research track/nonaccredited fellowship 12.6% . .
Offers an other track B 21% For more information
Evaluation ’ Professional Associations

American Academy of Orthopaedic Surgeons
6300 North River Road

Rosement, IL 60018-4262 - ’

847 823- 7186

847 823-8125 Fax

WWW.2308.0T8

American Association of Hip and Knee Surgeons
6300 North River Road, Ste 615

Rosemont, IL 60018-4206

847 698-1200 -

847 698-0704 Fax

www.aahks.org

American Orthopaedic Association
6300 North River Road, Ste 505
Rosemont, IL 60018

847318-7330 -

847 318-7339

E-mail: info@aoassn.org
WWW.A0aSS1.0rg
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Specialty/Subspecialty Information-for Orthopaedic Surgery

American Orthopaedic Foot and Ankle Society
6300 North River Road, Ste 615

Rosemont, IL 60018-4262 -

847 698-4654

847 692-3315

E-mail: aofasinfo@aofas.org

"“www.aofas.org

Certification

American Board of Orthopaedic Surgery
400 Silver Cedar Ct

Chapel Hill, NC 27514

919 929-7103

919 942-8988 Fax

www.abos.org

Program Accreditation

Accreditation Council for Graduate Medical Education
Residency Review Committee for Orthopaedic Surgery
Steven P. Nestler, PhD, Executive Director

515 North State Street

Chicago, IL 60610

312 755-5025

E-mail: spn@acgme.org

www.acgme.org

Adult Reconstructive Orthopaedics

Professional Description

Adult reconstructive orthopaedics includes the in-depth study, pre-
vention, and reconstructive treatment of musculoskeletal diseases,
disorders, and sequelae of injuries by medical, physical, and surgi-
cal methods in patients 17 years and older. An educational program
in adult reconstructive orthopaedics may include the care of arthri-
tis and related disorders in many anatomic regions or be limited to
" areas such as the hip, knee, shoulder, elbow, or ankle and foot.

Source: Adult Reconstructive Orthopaedics Program Require-
ments, ACGME
www.acgme.org/acWebsite/downloads/RRC_progReq/ 261pr103_
u704.pdf

Prerequisites; Length of Training
Completion of an accredited residency is required. Length of
ACGME-accredited programs is 1 year.

For more information

American Academy of Orthopaedic Surgeons
6300 North River Road
Rosemont, IL 60018-4262
847 823-7186

847 823-8125 Fax
WWW.2208.01'g

Foot and Ankle Orthopaedics

Professional Description

Foot and ankle orthopaedics is a subspecialty of orthopaedic sur-
gery which includes the in-depth study, prevention, and treatment
of musculoskeletal diseases, disorders, and sequelae of injuries in
this anatomic region by medical, physical, and surgical methods.

Source: Foot and Ankle Orthopaedics Program Reqmrements
ACGME .
www.acgme. org/acWebsne/downloads/RRC _progReq/ 262pr795_
u704.pdf . .
Prerequisites; Length of Training
Completion of an accredited residency is required. Length of
ACGME-accredited programs is 1 year.

For more information

American Orthopaedic Foot and Ankle Society
6300 North River Road, Ste 615

Rosemont, IL 60018-4262

847 698-4654 .

847 692-3316

E-mail: aofasinfo@aofas.org

www.aofas.org

Hand Surgery

Professional Description

A specialist trained in the investigation, preservation, and restora-
tion by medical, surgical, and rehabilitative means of all structures
of the upper extremity directly affecting the form and function of
the hand and wrist.

Prerequisites; Length of Training

Completion of an accredited general surgery, orthopaedlc surgery,
or plastic surgery residency in the US or Canada is required. Length
of ACGME-accredited programs is 1 year.

Data
Unless otherwise noted, all data are for 2004.

Table 1. Hand Surgery (Orthopaedic Surgery) Programs

Number of accredited programs 53
Number of programs providing data " 24
Length of accredited training 1
Minimum number of prior years of GME required 5
Offers graduate year 1 positions, available immediately upon

medical school completion No
Average number of interviews for program year 1 positions 18.0

Percent new program directors, 2004-2005 academic year

(source: ACGME) 9.8%
Residents/Fellows

Total number of active residents/fellows : 82
Average number of residents/fellows per program ° 15
Average percent female 17.1%
Average percent international medical graduate 13.4%
Program Faculty -

Average number of full-time physmlan faculty - 49
Average number of part-time physician faculty 0.6
Average percent female full-time physician faculty 10.3%
Average ratio of full-time physician faculty to resident/fellow 1.1
Work Schedule {Program Year 1) :
Average hours on duty per week 54.1
Average maximum consecutive hours on duty 18.8
Average days off duty per week 1.7
Moonlighting allowed within institution 20.8%
Night float system 0.0%

Offers awareness and management of fatigue in residents/fellows 66.7%
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Specialty/Subspecialty Information for Orthopaedic- Surgery

. -

Educational Setting {Program Year 1} Paternity leave for adoption 79.2%
Average hours/week of reqularly scheduled lectures/conferences 48  Family leave 95.8%
Average percent of training in hospital outpatient clinics 288%  Medical leave 95.8%
Average percent of training in nonhospital ambulatory care Major Medical Benefits
community settings 218%  Major medical insurance for residents 100.0%
Educational Benefits : Major medical insurance for dependents 95.8%
Program to assess/enhance medical professionalism 458%  Qutpatient mental health insurance 37.5%
Debt management/financial counseling 417%  inpatient mental heaith insurance 91.7%
Formal program to develop teaching skills 708%  Group life insurance 91.7%
Formal mentoring program 25.0%  Dental insurance ‘ e1.7%
Continuous guality improvement training 45.8%  Disability insurance . " 875%
International experience 16.7%  Disability insurance for occupationally acquired HIV 70.8%
Resident/fellow retreats 12.5% -
Off-campus electives 20.8% . N
Hospice/home care experience 0.0% For morg information
Cultural competence awareness 458%  Professional Association
Instruction in medical Spanish or other non-English language 208%  American Academy of Orthopaedic Surgeons
Alternative/complementary medicine curriculum 42% 8300 North River Road
Training in identifying and reporting of domestic violence/abuse  208%  Rosemont, 11, 60018-4262
MPH/MBA training 42% 847 823-7186
PhD training 4.2% 847 823-8125 Fax
Research rotation 45.8%  www.aa0s.0rg
Educational Features
Offers additional training or educational experience beyond .
accredited length 833
Residents supervise medical students 0.0% MUSGHIOSkeletal OHCOIOQV
Offers a primary care track 00% Professional Description
Offers a rural track 0.0% ] .
Offers a women's health track 0.0% Musquloskeletgl oncology is tk}e component of orthoPaedlc surgery
Offers a hospitalist track 0.0% that is chusgd on the dmgr{osxs and treatment of children and.
Offers a research track/nonaccredited fellowship 4.2% adult§ with benign and mgllgnant tumorg» of bope and connective
, == soff tissues. The field also includes the diagnosis, treatment, and

Offers an other track ' 42%  palliative care of patients with metastatic carcinoma to the skele-
Evaluation _ ton. Musculoskeletal oncologists work in concert with experts from
Yearly specialty in-service examination required musculoskeletal radiology, pathology, medical and pediatric oncol-
[Advancement is not based on exam results.) 250%  ogy, radiotherapy, and surgery to care for patients with sarcomas of
Approximate program completion rate 66.7%  bone and soft tissue.
Program Uses the Following to Evaluate Program Quality Source: Musculoskeletal Oncology Program Requirements,
Program graduation rates 66.7% ACGME
Board certification rates 625%  www.acgme: orgfacWebsme/down- :
In-training examinations 125% loads/RRC _progReq/270pr702 u704, pdf
Performance-based assessments 29.2%
Employment Policies and Benefits Prereqmsﬂes: Length of Trammg
On-site child care 208% Completion of an accredited residency is required. Length of
Subsidized child care 42% ACGME-accredited programs is 1 year.
Allowance/stipend for professional expenses 81.7% . ‘ :
Leave for éducational meetings/conferences g15% Data )
Moving allowance 00%  Unless otherwise noted, all data are for 2004.
Housing stipend 0.0% . . -
0On-call meal allowance 375% For more information
Free parking 458%  American Academy of Orthopaedic Surgeons
PDAs 8.3% . 6300 North River Road
Placement assistance upon completion of program 208%  Rosemont, IL 60018-4262
Cross coverage in case of illness/disability 625% 847823-7186
Compensation and Leave (Graduate Year 1) 847 823-8125 Fax
Average resident/fellow compensation $4g,408 WWw.aaos.org
Average number weeks of vacation 3.1
Sick days {paid} - 26.1
Leave Availability
Maternity leave for birth 91.7%
Paternity leave for birth 83.3%

83.3%

Maternity leave for adoption
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Specialty/Subspecialty Information for Orthopaedic Surgery

Orthopaedic Sports Medicine
Professional Description

An orthopaedic surgeon trained in sports medicine provides appro-
priate care for all structures of the musculoskeletal system directly
affected by participation in sporting activity.

A sports medicine surgeon is proficient in areas mcludmg condi-
tioning, training, and fitness; athletic performance and the impact
of dietary supplements, pharmaceuticals, and nutrition on perfor-
mance and heajth; coordination of care within the team setting and
utilizing other health care professionals; field evaluation and man-
agement; and soft tissue biomechanics injury, healing and repair.
The specialist understands treatment options, both surgical and
rionsurgical, as they relate to sports specific injuries and corupeti-
tion. Knowledge in understanding the principles and techniques of

Formal mentoring program 34.8%
Continuous quality improvement training 56.5%
international experience *8.7%
Resident/fellow retreats 13.0%
Off-campus electives 2.7%
Hospice/home care experience o 0.0%
Cultural competence awareness - 30.4%
Instruction in medical Spanish or other non-English language 21.7%
Alternative/complementary medicine curriculum 12.4%
Training in identifying and reporting of domestic violence/abuse  13.0%
MPH/MBA training 0.0%
PhD training 0.0%
Research rotation 89.6%

Educational Features
Offers additional training or educational experience beyond

i ; ¢ : . accredited length 65.2%
: rehablht.atl‘on, athletic equipment, and orth‘opltlf: d'ewces enables Residents supervise medical students 0.0%
the specialist to prevent and manage athletic injuries. Offers a primary care track 0.0%
_ Prerequisites; Length of Training g:ers a rural track 0.0%
: . . ) . ers a women's health track 4.3%
Completion of an accredited rgmdency is required. Length of Offers a hospitalist track Ta3%
ACGME-accredited programs is 1 year. Offers a research track/nonaccredited fellowship 0.0%
Data gffe'rs z:‘n other track ’ 13,3%
. valuation
Unless otherwise noted, alt data are for 2004. Yearly specialty in-service examination required
Table 1. Orthopaedic Sports Medicine (Orthopaedic Surgery) Programs {Advancement is not based on exam resuits.} 78.3%
Number of accredited programs 63 Approximate program completion rate ‘ 65.2%
Number of programs providing data ) N 23 Program Uses the Following to Evaluate Program Quality
Length of accredited training 1 Program graduation rates . 652%
Minimum number of prior years of GME required 5  Board certification rates 41.8%
Offers graduate year 1 positions, available immediately upon [n-training examinations 63.6%
medical school completion No  Performance-based assessments 34.8%
Average number of interviews for program year 1 positions 158 Employment Policies and Benefits
Percent new program directors, 2004-2005 academic year . On-site child care ) . M.7%
[source: ACGME) : 133%  Subsidized child care 43%
Residents/Fellows ) Allowance/stipend for professional expenses 95.7%
Total number of active residents/fellows 107 Leave for educational meetings/conferences " 100.0%
Average number of residents/fellows per program 1.7 Moving allowance 0.0%
Average percent female : 6.5% Housing stipend ] 0.0%
Average percent international medical graduate ‘ 19%  On-call meal allowance 30.4%
Program Faculty Free parking 52.2%
Average number of full-time physn::an faculty 65 PDAs ) ) 4.3%
Average number of part-time physician faculty 07  Placement assistance upon completion of program 13.0%
Average percent female full-time physician faculty 59%  Cross coverage in case of illness/disability 65.2%
Average ratio of full-time physician faculty to resident/fellow 14 Compensation and Leave (Graduate Year 1) .
Work Schedule (Program Year 1) Average resident/fellow compensation : $47,099
Average hours on duty per week* 53.0  Average number weeks of vacation 12.1
Average maximum consecutive hours on duty 159  Sick days (paid) 231
Average days off duty per week ‘ L7 Leave Availability : .
Moonlighting allowed within institution 348%  Maternity leave for birth 78.3%
Night float system 43%  Paternity leave for birth 73.9%
Offers awareness and management of fatigue in residents/fellows 43.5%  Maternity leave for adoption 69.6%
Educational Setting (Program Year 1) Paternity leave for adoption 69.6%
Average hours/week of regularly scheduled lectures/conferences 34 Family leave 826%
Average percent of fraining in hospital outpatient clinics 37.3%  Medical leave . 91.3%
‘Average percent of training in nonhospital ambulatory care . Major Medical Benefits
community settings 21.8% Maijor medical insurance for residents 100.0%
Educational Benefits Major medical insurance for dependents 87.0%
Program to assess/enhance medical professionalism 30.4% Qutpatient mental health insurance . 39.1%
Debt management/financial counseling 30.4% Inpatient mental health insurance 87.0%
Formal program to develop teaching skills 78.3% Group life insurance 73.9%
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Specialty/Subspecialty Information for Orthopaedic Surgery

Educational Setting (Program Year1)

Dental insurance’ 78.3%

Disability insurance 783%  Average hours/week of regularly scheduled lectures/conferences 33
Disability insurance for occupationally acquired HIV 65.2%  Average percent of training in hospital outpatient clinics 38.0%
" Average percent of training in nonhospital ambu!atory care
F . . community settings 4.2%

Or more mformqtlon ) Educational Benefits
American Academy of Orthopaedic Surgeons Program to assess/enhance medical professionalism - 33.3%
6300 North River Road Debt management/financial counseling 50.0%
Rqsemont, 1L 60018-4262 ' Formal program to develop teaching skills 83.3%
847 823-7186 ' ) : . Formal mentoring program 33.3%
847 823-8125 Fax Continuous quality improvement training 56.7%
WWW.2208.0r¢ International experience 16.7%
Resident/fellow retreats 16.7%
) . " Off-campus electives 0.0%
Orthopaedic Surgery of the Spine Hospice/home care experience 0.0%
Cultural competence awareness 66.7%
Prqfessional Descriptinn Instruction in medical Spanish or other non-English language 0.0%
Orthopaedic surgery of the spine is the component of orthopaedic Alternative/complementary medicine curriculum 33.3%
surgery that is focused on the study and prevention of spinal col- Training in identifying and reporting of domestic viclence/abuse  16.7%
umn diseases, disorders, and injuries and their treatment by medi- MPH/MBA training 0.0%
cal, physical, and surgical methods. PhD training 0.0%
Source Orthopaedic Surgery of the Spine Program Require- . Research rotation 50.0%
. ments, ACGME Educational Features
weww.acgme.org/acWebsite/downloads/RRC_progReq/267pr103_ Offers additional training or educational experience beyond
u704.pdf accredited length 83.3%
. . . .. Residents supervise medical students 0.0%
Prerequisites; Length of Training Offers a pﬁmzw care rack 0.0% .
Completion of an accredited residency is required. Length of Offers a rural track 0.0%
ACGME-accredited programs is | year. Offers a women's health track 0.0%
’ QOffers a hospitalist track _0.0%
Data ’ Offers a research track/nonaccredited fellowship 0.0%
Unless othemse noted all data are for 2004. Offers an other track 0.0%
Table 1. Orthopaedic Surgery of the Spine {Orthopaedic Surgery) Evaluation
Programs Yearly speciaity in-service examination required
Number of accredited programs : ‘ 12 {Advancement is not based on exam results.) 0.0%
Number of programs providing data’ § Approximate program completion rate - 833%
Length of accredited training 1 Program Uses the Following to Evaluate Program Quality )
Minimum number of prior years of GME required 5  Program graduation rates 83.3%
Offers graduate year 1 positions, available immediately upon Board certification rates ~ 50.0%
medical school completion No  in-training examinations 0.0%
Average number of interviews for program year 1 positions 11.8  Performance-based assessments 16.7%
Percent new program directors, 2004-2005 academic year - Employment Policies and Benefits '
{source: ACGME) 308%  Qn-site child care 333%
Residents/Fellows . Subsidized child care 0.0%
Total number of active residents/fellows 21 Allowance/stipend for professional expenses 100.0%
Average number of residents/fellows per program - i 18 Leave for educational meetlngs/conferences 83.3%
Average percent female . 00%  Moving allowance 0.0%
Average percent international medical graduate Housing stipend 0.0%
Program Faculty On-call meal allowance 50.0%
Average number of full-time physician faculty 54 Freeparking 33.3%
Average number of part-time physician faculty ) 06 PDAs 0.0%
Average percent female full-time physician faculty 74%  Placement assistance upon completion of program 0.0%
Average ratio of full-time physician faculty to resident/fellow 1.7 " Cross coverage in case of iliness/disability 66.7%
Work Schedule {Program Year 1) Compensation and Leave (Graduate Year 1)
Average fiours on duty per week - 543  Average resident/fellow compensation $50,329
Average maximum consecutive hours on duty . "~ 207 Average number weeks of vacation 33
Average days off duty per week ' - 16 Sick days (paid) 26.5
Moonlighting allowed within institution 0.0%  Lgave Availahility
Night float system 16.7%  Maternity leave for birth 100.0%
Offers awareness and management of fatigue in residents/fellows 66.7%  Paternity leave for birth 83.3%
Maternity leave for adoption 83.3%
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Specialty/Subspecialty Information for Orthopaedic Surgery

Paternity leave for adaptio'n . . 867% For more information

Family leave ’ : 100.0%  American Academy of Orthopaedic Surgeons
Medical feave - 100.0% . 6300 Nﬁfth Rlver RO&CI
Major Medical Benefits i Rosemont, IL 60018-4262
Major medical insurance for residents . 100.0% 847 893-7186

Major medical insurance for dependents ) 83.3% 847 823-8195 Fax
Outpatient mental health insurance 500%  www.aa0s.018

Inpatient mental health insurance 100.0%

Group life insurance . 100.0%

Dental insurance 100.0%

Disability insurance 100.0%

Disability insurance for occupationally acquired HIV 83.3%

For more information

American Academy of Orthopaedic Surgeons
6300 North River Road

Rosemont, 1L 60018-4262

847 823-7186

847 823-8125 Fax

WWW.3308.018

Orthopaedic Trauma

Professional Description

- Orthopaedic trauma is a subspecialty of orthopaedic surgery that
includes the in-depth study and treatment of injuries to the Iocomo
tor system and their sequelae.

Source: ACGME Program Requirements for Graduate Medical
Education in Orthopaedic Trauma . »
www.acgme, org/acWebsmefd(}wnloadsﬂ%RC_pngeq/%Qpr?Dz
u704.pdf

Prerequisites; Length of Training . : o
Completion of an accredited residency is required. Length of
ACGME-acc;edited programs is | year.

For more information

American Academy of Orthopaedic Surgeons

6300 North River Road - ..
Rosemont, IL 60018-4262

847 823-7186

847 823-8125 Fax

WWW.2308.0Tg BN “

Pediatric Orthopaedics

Professional Description
Pediatric orthopaedics is the medical specialty that includes the
study and prevention of musculoskeletal diseases, disorders, and in-
juries and their treatment by medical, surgical, and physical meth-
ods in patients aged 16 years and younger.

Source: Pediatric Orthopaedics Program Requirements, ACGME
www.acgme.org/acWebsite/downloads/RRC_ progRequﬁﬁpr’l 02_
u704.pdf

.

Prerequisites; Length of Training

Completion of an accredited residency is required. Length of
ACGME-accredited programs is ! year.

90 Graduate Medical Educatien Directory 2006-2007



Specialty/Subspecialty Information for Gtolaryngelogy

Educational Setting (Program Year 1} -

OtOlaryng()Iogy Average hours/week of regularly scheduled ectures/conferences 5.0
Average percent of training in hospital outpatient clinics 40.7%
Professional Description Average percent of training in nonhospital ambulatory care .
) . . community settings 3.2%
An otolaryngologist-head and neck surgeon provides comprehensive - -
medical and surgical care for patients with diseases and disorders Educational Benefits . —
that affect the ears, nose, throat, respiratory and upper alimentary Programto assess/e.anhan‘ce medtca{ professionalism 52.0%
systems, and related structures of the head and neck. Debt management/financial counseling 42.0%
An otolaryngologist diagnoses and provides medical and/or surgi- ~ Formal program to develop teaching skills 74.0%
cal therapy or prevention of diseases, allergies, neoplasms, deformi- ~ Formal mentoring program : 56.0%
tiés, disorders, and/or injuries of the ears, nose, sinuses, throat, Continuous guality improvement training 80.0%
respiratory and upper alimentary systems, face, jaws, and the other  International experience 16.0%
head and neck systems. Head and neck oncology, facial plastic and Resident/fellow retreats . 34.0%
reconstructive surgery, and the treatment of disorders of hearing Off-campus electives ) c 38.0%
and voice are fundamental areas of expertise. Hospice/home care experience 4.0%
.. .. Cultural competence awareness 58.0%
Prerequisites; Length of Training . Instruction in medical Spanish or other non-English language 220%
No previous GME is required; length of accredited programs is Alternative/complementary medicine curriculum 220%
§ years. Training in identifying and reporting of domestic violence/abuse  26.0%
Lo MPH/MBA training 8.0%
Subspecialties : PhD training 8.0%
Subspecialty programs accredited by the ACGME Research rotation 94.0%
o Neurotology s:;rucan?jr;al Fealtures - | b _
, ik ers additional training or educational experience beyon
: gﬁ%;tézgd(}gﬁmgomgy accredited length ° i Y 100.0%
Residents supervise medical students 10.0%
American Board of Dtolaryngology subspeclalty certsﬂcates Offers a primary care track 10.0%
o Neurotology Dffers a rural track 0.0%
» Pediatric otolaryngology Offers a women's health track 20%
s Plastic surgery within the head and neck Dffers a hospitalist track 2.0%
* Sleep medicine Offers a research track/nenaccredited fellowship 16.0%
D Offers an other track 8.0%
. ata Evaluation
Unless otherwise noted, all data are for 2004. Yearly specialty in-service examination required
T G,
Table 1. Otolaryngology Programs X\dvanf:ement is not based enlexam resylts.) 100.0%
Number of accredited programs 0 pproximate program completion rate 74.0%
Number of programs providing data 5p  Program Uses ﬂlg Following to Evaluate Program Quality
Length of accredited training . 5  Program graduation rates 74.0%
Minimum number of prior years of GME required g Board certification rates 94.0%
Offers graduate year 1 positions, available immediately upon In-training ex