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PREFACE

The 1985-1986 Directory of Residency Training Pro-
grams is the 71st edition published by the AMA of a

list of post M.D. training opportunities in the United .

States. The original purpose of this publication
(popularly known as the “The Green Book”) is still its
primary function: to provide medical students with an
official list of programs accredited to offer postgradu-
ate medical training. The Accreditation Council for
Graduate Medical Education (ACGME) (composed of
representatives of five national associations interested
in medical education) and the Residency Review Com-
mittees accredit graduate training programs which meet
the General and Special Requirements of the Essen-
tials for Accredited Residencies.

The DIRECTORY is recognized as the official llst
of ‘accredited graduate training programs. State licens-
ing boards and specialty societies refer to this DIREC-
TORY to verify the authenticity of training programs
" presented by physicians who wish to qualify for licen-
sure and certification. The DIRECTORY is also the his-
torical record of graduate medical education in the
United States and a source for national statistics on
medical manpower in training.

Current Directory

The 1985-1986 Directory of Residency Training Pro-
grams contains five sections and five appendices.

Section [ contains important information about the
accreditation process, information about regulations for
entry of foreign medical graduates to the U.S. and
admission to U.S. residency programs, and a brief
description of the National Resident Matching Program.
This section also includes the addresses for obtaining
more detailed information on these subjects.

Section Il contains the “General Requirements for
Accredited Residencies,” which became effective July
1, 1982, together with the Special Requirements for
training programs in each specialty. Residency pro-
grams reviewed after June 30, 1982 have been judged
on the basis of the new General Requirements. The
Special Requirements for each specialty are current as
of January 1985.

Section IIl contains statistical data on the 1984 train-
ing year with some comparative data for previous years.
Information on number of accredited programs, num-
ber of positions, number of trainees, and selected char-
acteristics of trainees is provided. Information on
institutions and agencies participating in residency train-
ing is also included.

Section 1V is the list of Accredited Residency Pro-
grams for each specialty. (Programs which will be dis-
continued June 30, 1985 are not listed.} The programs
within each discipline are listed by state and city. Per-
sons wishing detailed information about a residency
program should write to the program director at the

address listed. A list of Transitional Year Programs
offered by hospitals or groups of hospitals is included
in this section. -

Section V is a “Directory of Institutions and Agen-
cies” participating to a significant extent in residency
training. The institutions are listed alphabetically by
state and city. In addition to the name and address of
the institution, the type of administrative control of the
institution, medical school affiliations of the institution
as provided by the deans of accredited U.S. medical
s¢hools, the total number of medical staff, the number
of beds, the average daily census, the percentage of
necropsies, and a list of the specialties in which this
institution provides training is given.

Appendix A contains a list of programs which offer
a combined medicine/pediatrics training, that is, two
years of medicine and two years of pediatrics. Both
the American Board of Internal Medicine and the
American Board of Pediatrics accept this combined
training for certification. Neither the ACGME nor the
Residency Review Committees have reviewed these
combined programs. This list has been provided by the

" staffs of the American Board of Internal Medicine and

the American Board of Pediatrics and is printed in this
Directory as a service to the reader. '

Appendix B contains the “Requirements for Certifi-
cation” in each specialty. These documents have been
provided by the specialty boards and are published as
information. Questions concerning certification require-
ments should be directed to the particular board office.

Appendix C contains a summary of licensure require-
ments for each state. Inquiries concerning licensure
should be directed to the individual state offices.

Appendix D contains a list of U.S. medical schools
accredited by the Liaison Committee on Medical
Education. Appendix E provides the key to abbrevia-
tions used in the DIRECTORY.

Statistical Highlights of Graduate
Medical Education in the U.S.

There were 4,811 accredited graduate programs in
medical education as of December 1984. This num-

‘ber includes 20 recently accredited programs in vascu-

lar surgery, 85 in neonatal-perinatal medicine and one
in hematology (pathology). Over onefifth of the pro-
grams were located in the Middle Atlantic region.

The total number of residency positions continues
to increase. The projection of positions for July 1985
(extrapolated to 100 percent of the programs) was
78,882. Of this number, 21,195 positions were pro-
jected for postgraduate year-one candidates.

For both 1983 and 1984, three percent of the posi-
tions projected to be offered were withdrawn by pro-
gram directors. In both years, however, other program
directors increased the number of positions previously




~ reported, resulting in a net increase of positions avail-
able to new medical graduates.

Approximately 10 percent of the programs have
available shared-schedule positions. Most of these
programs are in internal medicine, pediatrics and
psychiatry.

The number of residents on duty September 1, 1984 -

was 74,495 (as reported by. 96 percent of accredited
programs). This is an increase of 2,098 residents over
the 1983 count. Only a small portion of this increase
(about 12 percent) is a result of recently accredited
subspecialty programs.

The number and percent of women in residency pro-
grams continues to increase. In 1984, one-fourth of the
residents were women. More than two-thirds of the
women residents were training in family practice, inter-
nal medicine, obstetrics-gynecology, pediatrics, or
psychiatry.

The majority of residents (over 80 precent) were
graduates of U.S. or Canadian medical schools.
Approximately 18 percent were graduates of foreign
medical schools. Over one-half of these foreign medi-
cal graduates were reported to be U.S. citizens. The
number of Black non-Hispanic residents has increased
slightly, but the percentage of all residents who are
Black has remained at about five percent over the past
three years.

There were 1,343 hospntals offering a significant por
tion of training in graduate medical education programs.
In addition, there were 211 ambulatory care clinics,
mental health agencies, blood banks, and medical exam-
iners offices which provided residency training.

The Residency Review Committees for Internal
Medicine, Pediatrics, Surgery, and Orthopaedic Sur-
gery have begun accreditation activities in subspecxaltles
of those disciplines.
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INFORMATION ITEMS:

PROCESS OF REVIEW AND
ACCREDITATION OF EDUCATIONAL
PROGRAMS IN GRADUATE MEDICAL
EDUCATION

- INTRODUCTION

The Accreditation Council for Graduate Medical Education
(ACGME) is composed of representatives of the American

- Board of Medical Specialties, the American Hospital

Association, the American Medical Association, the
Association of American Medical Colleges, and the Council
of Medical Specialty Societies. The Federal Government
names a representative to serve as a nonvoting member of
the Council and the Council chooses one public member. A
Residency Review Committee (RRC) consists of represent-
atives appointed by the American Medical Association, the
appropriate specialty board, and, in some cases, a national
specialty society. _

Residency training programs are accredited in one of the
following ways: by the ACGME upon recommendation of
the appropriate RRC, or by the RRC itself if accreditation
authority has been delegated by the ACGME. Accreditation
of a residency program indicates that it is in substantial
compliance with the General Requirements and the Special
Requirements of the Essentials of Accredited Residencies.

APPLICATION AND SURVEY

"The accreditation review process-is set in motion in one
of two ways, depending upon whether the program under
consideration is a new or an ongoing program.

Application.Inthecaseofanewprogram, theprocessbegins
when the program director sends an application to the
Secretary of the RRC. The entire processing of an application
involves several steps and usually requires 8 to 12 months
from the time the application is received by the Secretary
until accreditation action is taken. The Secretary checks the
application for completeness and forwards the document to
the Director of Field Staff, who schedules the survey of the
program. The scheduling and completion of the survey take

_ approximately six months. Insome specialties, the application

will receive a pre-review by a-member of the RRC or a
specialist before the survey is scheduled.

Areapplicationinvolves the same process described above.
A Erogram cannot initiate reapplication while engaged in
either stage of the appeals process.

Resurvey of Accredited Programs. Existing programs are
surveyed and reviewed on cycles determined by the RRC,
as described below in the section on categories of
accreditation. Programs will be notified approximately two
months before the resurvey, at which time the program
director will receive the appropriate forms for completion
prior to the survey. : .

A RRC may, in special circumstances, require a resurvey
of a program outside the usual cycle. A program director
may also request an early resurvey. However, a program will
not be resurveyed while it is in either stage of the appeals
process. .

Function of Surveyor. There are two types of surveys, those
conducted by ACGME field staff and those done by specialist
site visitors. In either case, it should be emphasized that the
surveyor does not participate .in the final accreditation
decision or recommendation of the RRC. It is the surveyor’s
primary responsibility to verify the information that has been

- Accreditation Process

Foreign Medical Graduates
National Resident Matching
Program |

!

. provided by the program director. The surveyor also conducts
in-depth interviews with administrators, faculty, and residents
in order to report accurately on the various aspects of the
educational program. The surveyor is instructed to be as

. objective as possible and to avoid making any statement
which appears to be a recommendation regarding the

accreditation status of the program.

_ After the survey has been completed, the surveyor’s report
is submitted to the Committee Secretary who prepares the
program file for evaluation by the RRC at its next regularly

scheduled meeting.
- REVIEW AND ACCREDITATION

The RRC reviews the program information in detail,
evaluates the program and determines the degree to which
it meets the published educational standards. It decides upon
an accreditation status for the program and identifies areas

. of non-compliance with the standards.

The Accreditation Categories. The accreditation status of

a program will be one of the following: :

Accreditation Withheld: This category is used when the
RRC finds that a new program seeking accreditation does
not satisfy the General and the Special Requirements of the

Essentials of Accredited Residencies.

Provisional Accreditation: This category is used for a new
program not previously accredited, or for a reapplication from
a previously accredited program which has had its
accreditation withdrawn and which is now judged to satisfy
the General and Special Requirements of the Essentials of
Accredited Residencies. Provisional accreditation may also
be used in the unusual circumstance in which a fully
accredited program has been so altered that in the view of
the RRC it is the equivalent of a new program. In each case,
the appropriate effective date of provisional accreditation

will be stipulated.

The normal interval for resurvey of provisionally accredited
All programs with provisional
accreditation, whether or not they have residents, should
be resurveyed and evaluated by RRCs-at a time no longer
than three years after the initial notification of provisional
accreditation. Provisional accreditation should not exceed
atime equivalent to the minimum length of the program plus
one year. If full accreditation is not recommended within this
time, provisional accreditation will be withdrawn, providing
a resurvey has'been made and the program has been
reviewed by the RRC. Special exception may be made in
cases where justification exists to extend provisional

programs is two years.

accreditation.

Full Accreditation: This category is used in three

circumstances:

a) programs holdingprovisionalaccreditation which have
continued to meet the General and the Special

Requirements;

b) fullyaccredited programs which, followingresurveyand .
review, continue to meet the General and the Special

Requirements;

¢} programs which had been placed on probation but are




now judged to meet the General and -the Special
Requirements.

The maximum interval between surveys of fully accredlted
prolgrams is five years. However, a RRC may specify a shorter
cycle.

Probationary Accreditation: This category is used for
currently accredited programs which have specific
deficiencies that are considered to be correctable. Such
programs may not be on probation for more than four
consecutive years. Usually such programs are resurveyed
one or two years after the probationary action. The time of
resurvey is determined by the RRC. I, after resurvey and
review, the RRC finds the stipulated deficiencies corrected,
the program may be returned to full accreditation. The
“Procedures for Reconsideration and for Appealof Adverse
Actions” provide further details on adverse actions (see
below).

Accreditation Withdrawn: This category is for either of
the following conditions:
a) aprogram holding provisionalaccreditation fails tomeet
the criteria for full accreditation;

b) a program holding probationary accreditation fails to
correct its deficiencies and thus does not meet the
criteria for full accreditation.

WHhen accreditation is withdrawn, the effective date of that
withdrawal shall not be less than one year from the date of
the action; or, when the action is appealed and said action
is sustained, shall be not less than one year from the date
the action is sustained. In either case, the effective date of
withdrawal shall permit the completion of the training year
in which the action becomes effective.

Once there is a final action to withdraw accreditation, no
residents may be appointed to the program.

The “Procedures for Reconsideration and for Appeals of
Adverse Actions” contain further details (see below).

Warning Notices. The RRC may use a special procedure’

to advise a program director that it has serious concerns
about the quality of the program and that the program’s
future accreditation status may be in jeopardy. In keeping
with the flexibility inherent in the accreditation process,
each RRC may use this procedure in accordance with its
own interpretation of program quality and the use of the dif-
ferent accreditation categories. This procedure is not con-
sidered an adverse action and, therefore, is not subject to
the appeals procedures.
a) For a program with provisional accreditation, a RRC
elect to continue provisional accreditation, but
lnc ude in the letter of notification a statment that the
program will be reviewed in approximately one year,
including an on-site inspection, at which time
withdrawal of accreditation will be considered if the

cited deficiencies have not been addressed satisfactorily.

b) For a program with full accreditation, a RRC may
determine that a fully accredited residency program
has deficiencies which, however, do not warrant
probation at the time. It may elect to continue full
accreditation, but include in the letter of notification

a statement that the program will be reviewed in*

approximately one year, includingan on-site inspection,
at which time probationary accreditation will be
considered if the cited deficiencies have not been
addressed satisfactorily.

Special Circumstances for Withdrawal of Accreditation.
Withdrawal of accreditation may also occur under the
following special circumstances:

a) Programs which are delinquent in.payment of fees are
not eligible for survey and shall be notified by certified
mail, return receipt requested, of the effective date of
withdrawa] of accreditation, said date to be not longer
than one year from the date of notification. On said
date, the program will be removed from the list of the
ACGME accredited programs. The effective date of

INFORMATION ITEMS

withdrawal of accreditation should permit the
completion of the training year in which the action
‘becomes effective.

In cases of persistent refusal to be resurveyed, a
program may be deemed to have withdrawn from the
voluntary process of accreditation. The date of the
withdrawal of accreditation should allow for the
completion of the training year in which the action
becomes effective.

In either of the above cases, once notification has been
made of the effective date of withdrawal of accreditation,
no residents may be appointed to the program. Program
directors must notify alfcurrent residents and applicants to
the program in writing of the withdrawal of accreditation.

Voluntary Withdrawal of Accreditation. Voluntary
withdrawal of accreditation is appropriate under the following
circumstances:

a) A program may request voluntary withdrawal of
accreditation, without prejudice. As a rule, it is
expected that programs which have been inactive for
two years will seek voluntary withdrawal of accredita-
tion, without prejudice. A new application can be
submitted if plans are developed to reactivate the
program.

b) Two or more programs may merge into a single new
program. If the RRC accredits the new program, it will
take concurrent actions for withdrawal of accredita-
tion, without prejudice, of the previously separate
programs.

NOTIFICATION OF ACCREDITATION STATUS

Letters of Notification. Following the meeting of the RRC,
letters of notification are sent to program directors informing
them of the RRC’s.decision. Although the duration of
accreditation is not specified, the notification letters usually
‘contain reference to the approximate time of the next survey
and review of the program. The accreditation status of any
program will change only by subsequent action of the RRC.
An adverse action concerning accreditation status can take
place only after a survey of the program.

Notifying Residents. Each time an action is taken regarding
the accreditation status of a program, the residents must be
notified. Whenever an adverse action is taken, program
directors must notify all residents and applicants to the
program IN WRITING. If reconsideration of an adverse action
is not requested, the residents and applicants must be notified
at that stage. If reconsideration of an adverse action is
requested, the program director need not notify residents
and applicants until and unless the adverse action is sustained
upon reconsideration. At that point the residents-and
applicants must be notified whether or not the action is
appealed further. Copies of the letters of notification to
residents and applicants must be kept on file by thé program
director.

(Additional information regarding notification letters is
contained in the “Procedures for Reconsideration and for
Appeal of Adverse Actions.” See below.)

b

=

PROCEDURES FOR
RECONSIDERATION AND FOR
APPEAL OF ADVERSE ACTIONS
Approved Septgember 21,1982

ACC¥ME

The Accreditation Council for Graduate Medical Educa-
tion procedures for reconsideration and for appeal of
adverse actions regarding the accreditation status of pro-
grams in graduate medical education provide for two steps
of review.! .

I. Reconsideration

A. A draft letter contamlng the recommendation? by a

Residency Review Committee to deny or withdraw
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accreditation or to place or continue a program on probation
or to deny an increase in the resident complement or to
recommend a reduction in the number of residents in a
program shall be mailed toa program director whose program
has received such adverse recommendation as soon as
possible following the Residency Review Committee meeting.
The draft letter when transmitted to the program involved
shall include the basis for the decision and inform the program

director of his right to request reconsideration. In cases of ‘

withholding or withdrawing accreditation or of placing a
program on probation, a copy of the draft notification letter
will also be sent to the chief administrative officer of the parent
institution.

* B. Final letters of notification will be sent to program
directors, hospitaladministrators of participatinginstitutions
as indicated in the program listing, medical school and the
sponsoring organizations affiliated with a medical schooland

the sponsoring organizations of the RRC after the action

becomes final. The recommendation of the RRC becomes
final upon concurrence by the ACGME.

In those cases in which the RRC has been delegated
accreditation authority, the action of the RRC becomes final
thirty (30) days after the receipt of the draft letter or after
the RRC has acted upon a request for reconsideration.

C. If reconsideration is not requested the residents and
applicants must be notified of the adverse action in writing.

D. .Written requests for reconsideration must be submitted
to the Secretary of the appropriate RRC by certified mail,

- feturn receipt requested, within thirty (30) days following

receipt of the draft-letter. If the program does not request
reconsideration within thirty (30) days after receipt of the

* draft letter all rights to an appeal are waived.

E. When a written request for reconsideration is received,
the program shall revert to its status prior to the adverse
action or recommendation of an adverse action by an RRC.

E The Secretary of the appropriate RRC will place the
request for reconsideration in the program file and will present
it to the next meeting of the RRC. The RRC shall complete
the reconsideration no later than its next meeting. The RRC
may either sustain or modify its previous recommendation.

G. If reconsideration of an adverse action is sustained,
the residents and applicants must then be notified in writing
that an adverse action has been taken whether or not the
action is appealed further: Copies of the letters of notification
to residents and applicants must be kept on-file by the
program director.

H. Theinformation upon which reconsideration is based
must be that which pertains to the program at the time of
the on-site inspection and the initial evaluation by the RRC.
New information based on data subsequent to the inspection
and theinitial review or representing changes in the program
following an adverse decision cannot be considered at this
time by the RRC. - : .

I. Where substantial changes have occurred subsequent
to the action of the RRC, the information should be delineated
and submitted by the program director as part of a new

application for evaluation and accreditation of the program.

J. When the RRC sustains its previous recommendation,
the ACGME will either sustain the recommendation of the
RRC, at which time the reconsideration phase of appeals is
completed, or refer the program back to the RRC for further
consideration. The ACGME will notify the program of its
decision and indicate the further right to appeal an adverse

" 1All correspondence relatir:f to reconsideration should be sent by certified
mail, return receipt requested, in care of The Secretary, Residency Review

- Committee for (name of speciaity), 535 North Dearborn Street, Chicago,

Ilinois 60610. Correspondence relating to an appeal of an adverse action
should be sent by certified mail, return receipt requested, in care of The
Secretary, ACGME, 535 North Dearborn Street, Chicago, lllinois 60610.

2[f the ACGME has delegated accreditation authority to an RRC,.the
word “action” should be substituted for “recommendation” wherever it
appears in this document. L

decision. In those cases in which the RRC has been delegated
accreditation authority, the reconsideration phase is
completed when the RRC either sustains its previous action
or modifies it. '

K. When the RRC sustains its previous action, official
letters of notification shall be sent as outlined in 1. B. above.

II. Appeal Hearing

A. If following reconsideration, the RRC or the ACGME
sustains its previous action, the program director may request
a hearing before a Board of Appeals. If a written request for
such a hearing is not received by the Chairman of the ACGME
within thirty (30) days following receipt of the official letter
of notification, the action of the ACGME or an RRC will be
deemed not subject to further appeal from the program

.director.?If a hearing is requested the Board will be appointed

according to the following procedures:

1. The Chairman of the ACGME, using the Directory of
Residency Training Programs; will develop a list of
panelists made up of program directors from fully
accredited programs {(not to include programs on
proba