Specialty/Subspecialty-Specific Modifications Effective July 1, 2026 ACGME

The ACGME Board of Directors approved an interim revision of the Common Program Requirements at its September
2025 meeting. To align the specialty-/subspecialty-specific Program Requirements with this revision, the following
modifications were approved to the faculty certification and resident/fellow transfer requirements listed below.

FACULTY CERTIFICATION

Specialty/Subspecialty Program Requirement Change
Adult cardiothoracic 2.9. Subspecialty physician faculty members must have current certification in the
anesthesiology specialty by the American Board of Anesthesiology or the American Osteopathic Board

of Anesthesiology, or possess qualifications judged acceptable to the Review
Comnmittee; and, (¢re)

2.6.b. The faculty must include at least one mdméual—wh&eeeﬁ#ed—mrcrltlcal care medicine
thsmlan g

that cares for adult cardlothoraC|c surgical patlents C°fe>

2.6.c. The faculty must |nclude at Ieast one phyaeranmembepeemﬁed—wearmelegy
cardiologist;

Anesthesiology critical
care medicine

Asseeemen—éAQAaln other speC|aIt|es |nclud|ng dlagnostlc radiology, emergency medlcme
internal medicine, neurological surgery, neurology, obstetrics and gynecology, pathology, and
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

surgery, must be available for consultations and the collaborative management of critically-ill
patients, as well as the supervision of fellows. (¢ore)

Obstetric
anesthesiology

2.7.f. The faculty must include physicians certified-through-a-member-board-of the ABMS-or
certifying-board-of- the AOA-in obstetrics and gynecology, maternal-fetal medicine, and

neonatology; who are mustbe available for consultations and the collaborative management
of peripartum patients, as well as instruction and supervision of fellows. (¢°re)

The faculty must |nclude at least one_critical care medicine physician idividual

practlces inan ICU that cares for obstetrlc patlents (Core)

Pediatric anesthesiology

2. 6 a. The faculty must |ncIude at least one critical care medlcme phvsman mdlwdual—whers

who practlces in an
|nten3|ve care unlt (ICU) that cares for pediatric surglcal patlents (Core)

2.6.b. Crltlcal care medicine phvsman Efaculty members eertifiee-in-critical-care-medicine-by-a

he-AOA must be available for consultation
and coIIaboratlve management of crltlcally ill patients. (¢ore)

Pediatric cardiac
anesthesiology

2.6.b. The faculty must include at least one individualwheo-is-certified-in critical care medicine
physician. through-a-memberbeoard-ofthe- ABMS-orACA and who practices in an ICU that

cares for pediatric cardiac surgical patients. (¢or®)

Regional
Anesthesiology and
Acute Pain Medicine

2.6.a. Critical care medicine Pphysicians eertified-in-critical-care-through-a-member-board-of

the- ABMS-er-AOA-must be available for consultation and collaborative management of
critically-ill patients who require care from the regional anesthesia and acute pain medicine
team. (Core)

Colon and rectal
surgery

Future Effective 7/1/2026:
2.11.b. There must be a minimum of three FTE ABCRS-certified core faculty members,
including the program director. (¢re)

014 6 Ti ate stant ; : feation int
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requwement Change

Dermatology

24Qa—Phy3|C|an faculty members directing resident educatlon in dermatopathology-should
have-advanced fellowshlp educatlon in dermatopatholoqv—subspeerahy—eemﬂeahen—m

Diagnostic radiology

Interventional radiology

2.9.a. There must be at least-two FTE interventional radiology physician faculty members,

|ncIud|ng the program d|rector must have—eemﬁeanen—by—theABR—epme-AQBR—m

Neuroradiology

Nuclear Radiology

2.10.b. The nuclear radiology faculty must have a minimum of two FTE core faculty members,
which must include the program director, and at Ieast one other FTE nuclear radlolomst or

nuclear medicine physician faculty-member
ABNM-/AOBNM-certified in nuclear medicine. (=%
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

Pediatric Radiology

2.10.b. The pediatric radiology faculty must have a minimum of two FTE core faculty
members, which must include the program director and at least one other full-time, ABR-eor

Emergency Medicine

AQBR—eemﬂed pedlatrlc radiologist. (Core)

2.9.a. Faculty members supervising emergency medicine residents on pediatric emergency
medicine rotations where pediatric emergency medicine fellows are also present must be
eert#red—m pedlatr|C|ans emergency medlcme thsmlan or pedlatrlc emergency medlcme

Family medicine

Internal medicine

2.7.b. There must be internal medicine physicians-with-certification-in-internal-medicine-by-the

ABIM-or-AOBHM, to teach and supervise internal medicine residents while they are on internal
medicine inpatient and outpatient rotations. (¢°re)

2.7.c. Relevant internal medicine subspecialty Pphysicians eertified-by-the-ABIM-or-the-AOBHM
intherelevantsubspescialty must be available to teach and supervise internal medicine
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

residents while they are on internal medicine subspecialty rotations. (¢ore)

2.7.d. Relevant subspecialty Pphysicians eertified-by-an-ABMS-orAOCA-board-intherelevant

subspecialty should be available to teach and supervise internal medicine residents while they
are on multidisciplinary subspecialty rotations. (¢ore)

2.7.e. Relevant specialty Pphysicians certified-by-anABMS-orAOAboard-in-therelevant

specialty should be available to teach and supervise internal medicine residents while they are
having non-internal medicine experiences. (¢ore)

2.11.b. In addition to the program director and associate program director(s), programs must
have the minimum number of ABIM-—orAOBIM-certified core faculty members based on the
number of approved resident positions, as follows. (Core)

Number of Approved Resident Minimum Number of ABIM--or-AOBIM-certified Core Faculty
Positions Members

Minimum number of
Number of ABIM-or AOBIM-
Approved Resident |  cartified Core Faculty
Positions Members
5
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

Adult congenital heart
disease

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in adult congenital heart disease to be associate program director(s). (¢ore)

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members who-are-certified-in adult congenital heart-disease-by-the-ABHM-based on the
number of approved fellow positions, as follows: (¢ore)

Number of Minimum Number of
Approved Positions | ABHM-Certified Core
Faculty

4.14.b. At least 50 percent of the core faculty members who-are-ABIM-certified in adult
congenital heart disease by-the-ABHM (see Program Requirements 2.10.b.-c.) must annually
engage in a variety of scholarly activities from among the following: faculty participation in
grand rounds; posters; workshops; quality improvement presentations; podium presentations;
grant leadership; non-peer-reviewed print/electronic resources; articles or publications; book
chapters; textbooks; webinars; service on professional committees; or serving as a journal
reviewer, journal editorial board member, or editor. (¢°r®)

Advanced heart
failure/transplant
cardiology

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty _in
advanced heart failure/transplant cardiology to be associate program director(s). (¢ore)

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members who-are-certified in advanced heart failure and transplant cardiology by-the
ABIM-orAOBIM based on the number of approved fellow positions, as follows: (¢ore)

Number of Minimum Number of
Approved Fellow ABIM-orAOCBIM
Positions Certified Core
Faculty

4.14.b. At least 50 percent of the core faculty members wheo-are-certified in advanced heart
failure and transplant cardiology by-the-ABIM-orAOBIM (see Program Requirements 2.10.b.-
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

c. must annually engage in a variety of scholarly activities from among the following: faculty
participation in grand round; posters; workshops; quality improvement presentations; podium
presentations; grant leadership; non-peer-reviewed print/electronic resources; articles or
publications; book chapters; textbooks; webinars; service on professional committees; or
serving as a journal reviewer, journal editorial board member, or editor. (¢°r®)

Cardiovascular disease

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in cardiovascular disease to be associate program director(s). (¢ore)

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members who-are-certified-in cardiovascular disease, by-the-ABIM-or-the- AOBHM based
on the number of approved fellow positions, as follows: (Cre)

Number of Minimum Number of
Approved Positions ABIM or AOBIM
Certified Core
Faculty

4.14.a.1.a. At least 50 percent of the core faculty members who-are-certified in cardiovascular

disease by-the- ABIM-orAOBIM (see Program Requirements 2.10.b.-c.) must annually engage
in a variety of scholarly activities, as listed in Program Requirement 4.14.a.1. (¢cr®)

Clinical cardiac
electrophysiology

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in clinical cardiac electrophysiology to be associate program director(s). (o)

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members who-are-certified-in clinical cardiac electrophysiology-by-the-ABIM-or-the
AOBIM based on the number of approved fellow positions, as follows: (¢°re)

Number of Minimum Number of
Approved Positions ABIM-or AOBIM
Certified Core
Faculty
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

4.14.b. At least 50 percent of the core faculty members who-are—certified in clinical cardiac
electrophysiology by-the-ABIM-or-the- AOBIM (see Program Requirements 2.10.b. - c.) must
annually engage in a variety of scholarly activities from among the following: faculty
participation in grand rounds; posters; workshops; quality improvement presentations; podium
presentations; grant leadership; non-peer-reviewed print/electronic resources; articles or
publications; book chapters; textbooks; webinars; service on professional committees; or
serving as a journal reviewer, journal editorial board member, or editor. (¢ore)

Critical care medicine
(IM)

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in critical care medicine to be associate program director(s). (¢or®)

2.9.a.1. ABIM--orAOBIM-certified Celinical faculty in cardiology, gastroenterology, hematology,
infectious disease, nephrology, oncology, and pulmonary disease, must participate in the
program. (Core)

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members who-are-certified in critical care medicine by-the-ABIM-orthe- AOBHM-based
on the number of approved fellow positions, as follows: (¢ore)

Number of Minimum Number of
Approved Positions ABIM or AOBIM
Certified Core
Faculty

4.14.a.1.a. At least 50 percent of the core faculty members who-are-certified in critical care

medicine by-the- ABIM-orAOBIM (see Program Requirements 2.10.b.-c.) must annually
engage in a variety of scholarly activities, as listed in Program Requirement 4.14.a.1. (Core)

Endocrinology,
diabetes, and
metabolism

2.3.b. Programs must appoint at least one of the subspecialty-certified-core faculty members
in endocrinology, diabetes, and metabolism to be associate program director(s). (¢ore)
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members who-are-certified-in endocrinology, diabetes and metabolism by-the- ABHM-or
the-AOBIM based on the number of approved fellow positions, as follows. (€ore)

Number of Minimum Number of
Approved Fellow ABIM or AOBIM
Positions Subspecialty
Certified Core
Faculty

4.14.a.1.a. At least 50 percent of the core faculty members who-are-certified in endocrinology,
diabetes, and metabolism-by-the- ABIM-or-AOBIM (see Program Requirements 2.10.b.-c.)
must annually engage in a variety of scholarly activities, as listed in Program Requirement
4.14.a.1. (Core)

Gastroenterology

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in gastroenterology to be associate program director(s). (€ore)

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members who-are-certified-in gastroenterology-by-the- ABIM-or-the AOBIM based on
the number of approved fellow positions, as follows: (Core)

Number of Minimum Number of
Approved Fellow ABIM-orAOCBIM
Positions Subspecialty
GCertified Core
Faculty

2.10.c. At least one core faculty member eertified-by-the-ABIM-or-the- AOBIM in

gastroenterology must have demonstrated expertise and a primary focus in hepatology. (¢ore)
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

2.10.d. At least one core faculty member certified-by-the- ABIM-or-the- AOBIM in

gastroenterology must have demonstrated expertise in all aspects of endoscopy, including
advanced procedures. (Core)

4.14.a.1.a. At least 50 percent of the core faculty members who-are-certified in

gastroenterology by-the- ABIM-orAOBIM (see Program Requirements 2.10.c-d.) must annually
engage in a variety of scholarly activities, as listed in Program Requirement 4.14.a.1. (¢or®)

Hematology

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in hematology to be associate program director(s). (¢ore)

2.9.a.1. Faculty members whe-are-ABIM-—-orAOBIM-certified in cardiovascular disease,
endocrinology, diabetes, and metabolism, gastroenterology, hospice and palliative medicine,
infectious disease, medical oncology, and pulmonary disease should be available to
participate in the education of fellows. (¢ore)

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members who-are-certified-in hematology-by-the- ABHM-or-the- AOBIM based on the
number of approved fellow positions, as follows: (¢ore)

Number of Minimum Number of
Approved Positions ABIM-erAOBIM
Certified Core
Faculty

4.14.a.1.a. At least 50 percent of the core faculty members eertified in hematology by-the
ABIM-orAOBIM-must annually engage in a variety of scholarly activities, as listed in Program
Requirement 4.14.a.1. (¢ore)

Hematology and
medical oncology

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in hematology and medical oncology to be associate program director(s). (o)

10
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

2.4.a.2. If the program director has ABIM or AOBIM certification in only one of the
subspecialties, a faculty member certified-by-the- ABIM-orAOBIM in the other subspecialty
must be appointed associate program director, be responsible for the educational program in
that second area, and assist the program director with the administrative and clinical oversight
of the program. (¢ore)

2.9.a.1. Faculty members_whe-are-ABIM-—-or-AOBIM-certified in cardiovascular disease,
endocrinology, diabetes, and metabolism, gastroenterology, hospice and palliative medicine,
infectious disease, medical oncology, and pulmonary disease should be available to
participate in the education of fellows. (¢ore)

2.10.b. In addition to the program director, programs must have the minimum number of
core faculty members who-are-certified-in hematology and/or medical oncology-by-the-ABIM-or
the-AOBIM based on the number of approved fellow positions, as follows: (¢ore)

Number of Minimum Number of
Approved Positions ABIM-erAOBIM
Certified Core
Faculty

2.10.c. Among the program director and the required number of subspecialty-eertified-core
faculty members, at least 50 percent of the individuals must be certified-in hematologistsy by
the- ABIM-or-AOBIM, and at least 50 percent of the individuals must be eertified-in-medical

oncologistsy by-the- ABIM-orAOBIM. (Core)

4.14.a.1.a. At least 50 percent of the core faculty members who-are-certified in hematology or

medical oncology by-the-ABIM-or-AOBIM (see Program Requirements 2.10.b.-c.) must

annually engage in a variety of scholarly activities, as listed in Program Requirement 4.14.a.1.
(Core)

Infectious disease

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in infectious disease to be associate program director(s). (¢ore)

11
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FACULTY CERTIFICATION

Specialty/Subspecialty Program Requirement Change

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members whe-are-certified-in infectious disease-by-the-ABIM-orthe- AOBHM based on
the number of approved fellow positions, as follows: (¢ore)

Number of Minimum Number of
Approved Positions ABIM-erAOBIM
Certified-Core
Faculty

4.14.a.1.a. At least 50 percent of the core faculty members who-are-eertified in infectious
disease by-the- ABIM-orAOBIM (see Program Requirements 2.10.b.-c.) must annually engage
in a variety of scholarly activities, as listed in Program Requirement 4.14.a.1. (Core)

Interventional cardiology | 2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in interventional cardiology to be associate program director(s). (¢oe)

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members who-are-certified-in interventional cardiology-by-the-ABHM based on the
number of approved fellow positions, as follows: (Core)

Number of Minimum Number of
Approved Positions ABIM-orAOBIM
Certified Core
Faculty

4.14.b. At least 50 percent of the core faculty members wheo-are-certified-in interventional
cardiology by-the-ABIM-orthe-AOBIM (see Program Requirements 2.10.c.-d.) must annually
engage in a variety of scholarly activities from among the following: faculty participation in
grand rounds; posters; workshops; quality improvement presentations; podium presentations;
grant leadership; non-peer-reviewed print/electronic resources; articles or publications; book

12
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

chapters; textbooks; webinars; service on professional committee; or serving as a journal
reviewer, journal editorial board member, or editor. (¢°r®)

Interventional
Pulmonology

2.10.c.1. [The required minimum number of core interventional pulmonology faculty members

must be pulmonary disease physicians.}-have-current-certification-inpulmonary-disease-by-the
ABIM-or AOBIM:-(Sore)

Medical oncology

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in medical oncology to be associate program director(s). (¢°r®)

2.9.a.1. Subspecialty physician Ffaculty members wheo-are- ABIM--orAOBIM-certified; in
cardiovascular disease, endocrinology, diabetes, and metabolism, gastroenterology, hospice
and palliative medicine, infectious disease, medical oncology, and pulmonary disease should
be available to participate in the education of fellows. (¢or®)

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members_in medical oncology w ,
AOBIM based on the number of approved fellow posmons as foIIows (Core)

Number of Approved Positions | Minimum Number of ABIM or AOBIM Certified Core Faculty

4.14.a.1.a. At least 50 percent of the medical oncology core faculty members who-are-certified
in-medical-oncology-by-the ABIM-or AOBIM-(see Program Requirements 2.10.b.-c.) must

annually engage in a variety of scholarly activities, as listed in Program Requirement 4.14.a.1.
(Core)

Nephrology

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in nephrology to be associate program director(s). (Core)

2.10.b. In addition to the program director, programs must have a minimum number of core
faculty members whe-are-certified-in nephrology-by-the-ABIM-or-the-AOBIM based on the
number of approved fellow positions, as follows: (Core)

13
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

Number of Minimum Number of ABIM-
Approved Positions | erAOBIM-Certified Core
Faculty Members

4.14.a.1.a. At least 50 percent of the core faculty members who-are-certified-in nephrology-by
the-ABIM-or-AOBHM must annually engage in a variety of scholarly activities, as listed in
4.14.a.1. (Core)

Pulmonary disease and
critical care medicine

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in pulmonary disease and critical care medicine to be associate program director(s). (Core)

2.9.b. Faculty members who-are ABIM-—orAOBIM-certified, clinical-faculty-members in
cardiology, gastroenterology, hematology, infectious disease, nephrology, and oncology must
participate in the program. (¢°re)

2.10.b. In addition to the program director, programs must have the minimum number of core
faculty members who-are-certified-in pulmonary disease and/or critical care-medicine-by-the
ABIM-or-the- AOBIM based on the number of approved fellow positions, as follows: (Core)

Number of Minimum Number of
Approved Fellow ABIM-orAOCBIM
Positions Subspecialty
GCertified Core
Faculty

2.10.c. Of the program director and the required number of subspecialty-certified core faculty
members, at least 50 percent of the individuals must be ABIM--orAOCBIM-certified-in
pulmonary disease physicians, and at least 50 percent of the individuals must be ABM-or
AOBIM-certified-in critical care medicine physicians. (¢°r®)

4. 14 a. 1.a. At least 50 percent of the core faculty members who-are-certified-in-eritical-care
4 . 4 (see Program Requirements 2.10.b.-c.

14
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

must annually engage in a variety of scholarly activities, as listed in Program Requirement
4.14.a.1. (Core)

Pulmonary disease

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in pulmonary disease to be associate program director(s). (¢ore)

2.10.b. In addition to the program director, programs must have the minimum number of core

faculty members who-are-certified-in pulmonary disease-by-the- ABIM-or-the- AOBIM-based on
the number of approved fellow positions, as follows: (¢ore)

Number of Minimum Number of
Approved Positions ABIM-erAOBIM
Certified Core
Faculty

4.14.a.1.a. At least 50 percent of the core faculty members-who-are-certified-in pulmonary

disease-by-the- ABIM-orAOBIM (see Program Requirements 2.10.b.-c.) must annually engage
in a variety of scholarly activities, as listed in Program Requirement 4.14.a.1. (¢°r®)

Rheumatology

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in rheumatology to be associate program director(s). (Core)

2.10.b. In addition to the program director, programs must have the minimum number of core

faculty members-wheo-are-certified-in rheumatology-by-the-ABIM-or-the- AOBIM based on the
number of approved fellow positions, as follows: (Core)

Number of Minimum Number of
Approved Positions ABIM-orAOBIM
Certified Core
Faculty

15
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

4.14.a.1.a. At least 50 percent of the core faculty members who are-eertified-in rheumatology

by-the ABIM-or-AOBIM (see Program Requirements 2.10.b.-c.) must annually engage in a
variety of scholarly activities, as listed in Program Requirement 4.14.a.1. (¢or®)

Transplant hepatology

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in transplant hepatology to be associate program director(s). (Core)

2.10.b. In addition to the program director, programs must have the minimum number of core

faculty members in transplant hepatology by-the-ABIM-or-the- AOBIM-based on the number of

approved fellow positions, as follows: (Core)

Number of Minimum Number of
Approved Positions ABIM or AOBIM
Certified Core
Faculty

4.14.a. At least 50 percent of the core faculty members whe-are-certified-in transplant
hepatology-by-the-ABIM (see 2.10.c.-d.) must annually engage in a variety of scholarly
activities from among the following: faculty participation in grand rounds, posters, workshops,
quality improvement presentations, podium presentations, grant leadership, non-peer-
reviewed print/electronic resources, articles or publications, book chapters, textbooks,
webinars, service on professional committees, or serving as a journal reviewer, journal
editorial board member, or editor. (¢ore)

Medical genetics and
genomics

2.9.a. Faculty members responsible for resident education in biochemical genetics must have
demonstrated expertise in -eurrertABMGG-certification-in-clinical biochemical genetics or
medical biochemical genetics. (¢ore)

2.9.b. Faculty members responsible for resident education in molecular genetics and
genomics must have_demonstrated expertise -eurrert ABMGG-certification-in clinical
molecular genetics and genomics,-er laboratory genetics and genomics, or-er-eufrrent

American-Board-of Pathelogy-certification-in-molecular genetic pathology. (Core)
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

2.9.c. Faculty members responsible for resident education in clinical cytogenetics and
genomics must have-currert ABMGG-certification demonstrated expertise in clinical

cytogenetics and genomics or laboratory genetics and genomics. (¢ore)

2.11.b. There must be at least three core faculty members, including the program director, who
are members of the medical staff of participating sites.; and-atHeasttwo-of whom-must-have

GHFFGHFABMGG%GFH#IG%GJ%M—GHHIG&—QGH&HGS—GHG—Q&H@MIGS—W

Clinical biochemical
genetics

2.10.a. Faculty members responsible for post-doctoral fellow education in biochemical
genetics must_be clinical biochemical geneticists. have-currert ABMGG-certification in-clinical

biechemical-genetics /7

Laboratory genetics and
genomics

2.5.a.2. If the program director is certified by the ABMGG in only clinical molecular genetics
and genomics or only clinical cytogenetics and genomics, there must be an associate program
director with certification in the complementary specialty area, or laboratory genetics and
genomics, or qualifications acceptable to the Review Committee. (Core)

2.10.a. Faculty members responsible for post-doctoral fellow education in clinical molecular
genetics and genomlcs must be cllnlcal molecular qenet|C|sts or Iaboratorv geneticists. have

2.10.b. Faculty members responsible for post-doctoral fellow education in clinical cytogenetics
and genomics must be clinical cytogeneticists or laboratory geneticists- have edrrertABMGG
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FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

certification-experience in-chinical-cytogeneties-and-genomics-or-laberatory-geneties-and
genomies- (¢ore)

Medical biochemical
genetics

1.8.a. Participating sites must have a medical biochemical genetics laboratory which provides
an appropriate volume and variety of biochemical genetics-related services and has an
adequate number of qualified staff members, which must include a laboratory director certified
in biochemical genetics by the American Board of Medical Genetics and Genomics, or
possessing qualifications acceptable to the Review Committee. (Core)

2.10.b. There must be at least three FTE core faculty members_in the subspecialty, including

the program directorwith-currenrt ABMGG-certification-th-medical-biechemical-geneties;
clinical-genetics-and-genomics—orclinical-biochemical-genetics. (Core)

Neurological surgery

2.7.a. The physician faculty members at each participating site must be-certified,-orona
pathway-to-certification—and be of sufficient number to educate, supervise, and evaluate

residents in clinical and other activities to ensure progressive development in the Milestones
targeted by the rotations that take place at their respective sites. (¢o®)

2.11.b. There must be a minimum of three core ABNS-andlerAOBS-certified neurological
surgeons located at the primary clinical site and predominantly engaged in clinical activity
there. (Core)

2.11.c. There must be additional core physician faculty members who-are-certified-in
neurological-surgery-by-the- ABNS-andlorthe AOBS-and who demonstrate a commitment to

the education, supervision, and evaluation of residents in clinical and other activities to ensure
progressive development in all of the Milestones. (€ore)
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Specialty/Subspecialty
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Neurology

4.11.d.3. [Residents must have:] a minimum of three months FTE in clinical child neurology
with management responS|b|I|ty under the superV|S|on of a child neurologlst wrthABF—’Mer

4.11.d.4. [Residents must have:] at least one month FTE in cIinicaI psychiatry, including
cognltlon and behaV|or under the superV|S|on of a psychlatrlst

aa- (Core)

5.1.b.1.a. Each resident must be evaluated by a minimum of three faculty members who are
ABPN-orAOBNP-certified neurologists, including at least one child neurologist. (Core)

Child Neurology

4.11.b.1. [The curriculum must be organized to provide the following:] at least 12 FTE months

of adult neurology under the supervision of neurology faculty members certified-by-the- ABPN
or-AOBPN in-neurolegy, that do not need to be contiguous, including: (¢re)

Clinical neurophysiology

2.10.b. The program must have at least two clinical neurophysiology core faculty members,

including the program director, who-have-completed-education-in-and-arecertified-by-the
ABPN-orthe- AOBNP-in-clinical-neurophysiology. "™

Epilepsy

2.10.b. The program must have at least two e pllepsy core faculty members |nqud|ng the

(Core)

Neurodevelopmental
disabilities

2.10.b. The program must have at least two neurodevelopmental disabilities core faculty

members |nclud|ng the program dlrector—whe—haye—eempleted—edueatren—m—aad—are—eemﬁed

(Core)

Neuromuscular
medicine

2.10.b. The program must have at least two core faculty members, including the program
director, who have completed education and-are-certified in neuromuscular medicine by-the
ABPN-or ABPMR. (Core)

Vascular Neurology

2.10.c. The program must have at least two vascular neurology core faculty members,

including the program director-who-have-completed-education-in-and-are-certified-by-the
ABPN-in-vasecularneurelogy. (¢ore)
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Program Requirement Change

Nuclear medicine

2.10. Physician faculty members must have current certification in the specialty by the
American Board of Nuclear Medicine or the American Osteopathic Board of Nuclear

Medicine, or possess qualifications judged acceptable to the Review Committee; or,
(Core)

Obstetrics and
gynecology

Gynecologic oncology

2.10.b. In addition to the program d|rector there must be
core faculty member w ;

Maternal-fetal medicine

2.10.b. In addition to the program d|rector there must be at Ieast one maternal fetal medicine
core faculty member w j

Reproductive 2.10.b. In addition to the program director, there must be at least one reproductive
endocrinology and endocrlnoloqv and metabollsm core phyS|C|an faculty member —whe—rs—eert#reel—m—repreelueWe
infertility of-O

Orthopaedic surgery 2.10.a. The primary provider of orthopaedic surgery education in any subspecialty area must

have ABOS/AOBOS certification_ appropriate subspecialty qualifications. Other qualified and
properly credentialed non-physician practitioners may participate in the education of residents
as determined by the program director. (¢or®)
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Specialty/Subspecialty Program Requirement Change

2.7.a. There must be a minimum of three faculty members, including the program director,
each of whom devotes at least 20 hours per week to the program. TFhese-faculty-members

musthave-current ABOS or ACBOS certification-inthe-spesialty. 7

2.7.b. There must be at least one FTE physieian orthopaedic surgery faculty member (FTE
equals 45 hours per week devoted to the program), whe-has-currenrtABOS-orAOBOS

certification-inthe-specialty, for every four residents in the program. (¢ere)

2.11.b. There must be at least one-certified orthopaedic surgeon core faculty member located
at the primary clinical site for every four active residents in the program. (¢ore)

Adult reconstructive
orthopaedic surgery

2.10.b. There must be at least two core physician faculty members who are orthopaedic
surgeons with experience in adult reconstruction, including the program director, who_have

ABOS-orAOBOScertification-in-orthopaedic-surgery; have_completed a fellowship in adult

reconstructive orthopaedic surgery, and are actively involved in the education and supervision

of fellows durlng the 12 months of accredited educatlon (Core)
Foot and ankle surgery ) \

2.10.b. There must be at least two core physician faculty members who are orthopaedic
surgeons with experlence |n foot and ankle orthopaedlcs including the program director, who

. have completed a fellowship in foot
and ankle orthopaedic surgery, and are actively |nvolved in the education and supervision of
fellows during the 12 months of accredited education. (¢°e)
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Specialty/Subspecialty

Musculoskeletal

Program Requwement Change

oncology
2.10.b. There must be at least two core physician faculty members who are orthopaedic
surgeons with experlence |n musculoskeletal oncology, including the program director, who

v-have completed a fellowship in

musculoskeletal oncology, and are actively |nvoIved in the education and supervision of
fellows durlng the 12 months of accredited education. (¢or®)

Orthopaedic sports \

medicine
2.10.b. There must be at least two core physician faculty members who are orthopaedic
surgeons with experience in orthopaedic sports medicine, including the program director, who
have completed an ACGME accredlted feIIowshlp in orthopaedlc sports medicine and-have

re, and are actively involved in the

educatlon and superV|S|on of feIIows during the 12 months of accredited education. (¢or®)

Orthopaedic surgery of | 2.10.b. There must be at least two core physician faculty members who are orthopaedic

the spine surgeons with experience in spine surgery, including the program director, who-have-ABOS-or

AOBOScertification-in-orthopaedic-surgery, have completed a fellowship in orthopaedic spine

surgery and are actively involved in the education and supervision of fellows during the 12
months of accredited education. (Core)

2.9.a.1. There must be at least one physician faculty member who is a eurosurgeon and-whe
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Specialty/Subspecialty

Program Requwement Change

Orthopaedic trauma

2.10.b. There must be at least two core physician faculty members who are orthopaedic
surgeons with experience in orthopaedic trauma, including the program director, who have

ABOS-orAOBOScertification-in-orthopaedic-surgery; have completed a fellowship in

orthopaedic trauma and are actively involved in the education and supervision of fellows

during the 12 months of accredited education. (¢ore)

neuromusculoskeletal
medicine

Pediatric orthopaedic

surgery
2.10.b. There must be at least two core physician faculty members who are orthopaedic
surgeons with experlence |n pedlatrlc orthopaedlc surgery, including the program director, who

. have completed a fellowship in

pedlatrlc orthopaedlc surgery, and are actively |nvolved in the education and supervision of
fellows during the 12 months of accredited education. (¢°e)

Osteopathic 2.10.a. Acceptable qualifications include, but are not limited to. Gcurrent certification through

the AOBSPOMM is-also-acceptable. (Core)

2-9-a--Faculty members who teach osteopathic neuromusculoskeletal medicine residents in
the ambulatory continuity of care clinic or in the hospital-must be_osteopathic
neuromusculoskeletal medlcme spemahstsA@BNMM—eeFH#ed—A@BSP@MM—eeﬂmed—eF
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Specialty/Subspecialty

Program Requwement Change

2.11.b. There must be a minimum of one osteopathic neuromusculoskeletal medicine
core faculty member in

addltlon to the program dlrector (Core)

Otolaryngology-Head
and neck surgery

2.11.b. There must be at least five otolarvnqoloqv head and neck surqerv core faculty
members w |

Neurotology

surgery. (Core)

2.10.b. There must be at least one neurotology core physician faculty member, in addition to

the program director, with-ABOHNS-certification-in-neurotology-and who has completed a

Pediatric otolaryngology

neurotology feIIowshlp program. (Core)

completed a pedlatrlc otolaryngology feIIowshlp program (Core)

Anatomic Pathology and
Clinical Pathology

2.5.a.2. If the program director is not certified in both anatomic and clinical pathology, there
must be an associate program director with-certification in the complementary specialty area

by-the-ABPath-orthe AOBP3g. (Core)

Blood
banking/transfusion
medicine

2.9.b. Core physician faculty members who are not currently certified in blood
banking/transfusion medicine must have one of the following:

2.9.b. completion of a fellowship in blood banking/transfusion medicine; (¢

2.9.b. at least three years of practice experience in the subspecialty; or, (¢°r®)
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Specialty/Subspecialty
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2.9.b. completion of a fellowship in a subspecialty relevant to their clinical and educational
responsibilities in the program. (¢or®)

2.10.b. There must be at least two blood banking/transfusion medicine core faculty members,
one of whom must be the program director. (Core)

Chemical pathology

2.9.b. Core physician faculty members who are not currently certified in chemical pathology
must have either completed a chemical pathology fellowship or have three years of practice
experience in the subspecialty. (o)

2.10.b. There must be at least two chemical pathology core faculty members, one of whom
must be the program director. (¢ore)

Cytopathology

2.9.b. Core physician faculty members who are not currently certified in cytopathology must
have either completed a cytopathology fellowship or have three years of practice experience
in the subspecialty. (o)

2.10.b. There must be at least two core faculty members, one of whom must be the program
director. (¢ore)

25
9/2025

©2025 Accreditation Council for Graduate Medical Education (ACGME)




FACULTY CERTIFICATION

Specialty/Subspecialty
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Forensic pathology

2.9.b. Core physician faculty members who are not currently ABPath- or AOBPath-certified
forensic pathologists must have either completed a forensic pathology fellowship or have
three years of practice experience in the subspecialty. (¢or)

2.6.b. Including the program director, the physician faculty must include at least two full-time

forensic pathologists wheo-arecertified-by-the ABRath-or AOBPath- (Core)

2.6.c. Programs with two or more fellows must have at least one more forensic pathology
faculty member than the number of approved fellowship positions. (¢ore)

2.10.b. There must be at least two forensic pathology core faculty members.certified-in

forensic-pathology-by-the ABPath-or AOBP-one of whom must be the program director. (<%}

Hematopathology

2.9.b. Core physician faculty members who are not currently certified in hematopathology
must have either completed a hematopathology fellowship or have three years of practice
experience in the subspecialty. (o)

2.10.b. There must be at least two hematopathology core faculty members, one of whom must
be the program director. (¢°re)
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Medical microbiology

2.9.b. Core physician faculty members who are not currently certified in medical microbiology
must have either completed a medical microbiology fellowship or have three years of practice
experience in the subspecialty. (o)

2.10.b. There must be at least two medical microbiology core faculty members, one of whom
must be the program director. (¢oe)

Neuropathology

2.9.b. Core physician faculty members who are not currently certified in neuropathology must
have either completed a neuropathology fellowship or have three years of practice experience
in the subspecialty. (o)

2.10.b. There must be at least two neuropathology core faculty members, one of whom must
be the program director. (¢re)

Pediatric pathology

2.9.b. Core physician faculty members who are not currently certified in pediatric pathology
must have one of the following:

2.9.b. completed a pediatric pathology fellowship; (¢ore)
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Specialty/Subspecialty
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2.9.b. at least three years of practice experience in the subspecialty; or, (¢°r®)

2.9.b. completed a fellowship in a subspecialty of pathology relevant to their clinical and
educational responsibilities in the program. (Core)

2.10.b. There must be at least two pediatric pathology core faculty members, one of whom
must be the program director. (Core)

T OO ..(-geFe)

Selective pathology

2.9.a.1. Physician faculty members must have demonstrated expertise eurrent-certification in
anatomic pathology and clinical pathology, |n anatomlc pathology, or in clinical pathology by

Gemmtttee (C°re)

Pediatrics

2.10.a. For all pediatric subspemalty rotatlons there must be pedlatrlc subspecialty physician
faculty members , s by

2.11.b. In addition to the program director, there must be at least one ABP--erAOBP-certified
pediatrics core faculty member for every five approved resident positions in the program. (¢re)

Adolescent medicine

2.9.b. In addition to the adolescent medicine faculty members, ABP-—erAOBP-certified-faculty
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members and consultants in the following subspecialties must be available:
2.9.b.1. pediatric cardiology; (¢°re)

2.9.b.2. pediatric critical care medicine; (¢ore)

2.9.b.3. pediatric endocrinology; (¢°r®)

2.9.b.4. pediatric gastroenterology; (¢°re)

2.9.b.5. pediatric hematology-oncology; (¢°e)

2.9.b.6. pediatric infectious diseases; (C°r®)

2.9.b.7. pediatric nephrology; (¢ore)

2.9.b.8. pediatric pulmonology; and, (¢°r®)

2.9.b.9. pediatric rheumatology. (¢°r®

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to

provide adequate supervision of fellows, there must be at least two adolescent medicine core
faculty members |nclu3|ve of the program dlrector—whe—are—eemﬂed—rrl—adeleseem-meéreme

Child abuse Pediatrics

2.9.b. In addition to the child abuse pediatrics faculty members;-ABP-orAOBP-certified-faculty

members and consultants in the following subspecialties, er-qualificationsjudged-acceptable
to-the Review-Committee; must be available:

2.9.c.1. pediatric critical care medicine; (Core)
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2.9.c.2. pediatric emergency medicine; (¢or®)
2.9.c.3. pediatric endocrinology; and, (¢ore)
2.9.c.4. pediatric hematology-oncology. (¢°r)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least two_child abuse pediatrics core

faculty members |nclu3|ve of the program d|rector—whe—are—eertmed—+n—eh#d—abuee—|eed+atnes

(Core)

Developmental-
behavioral pediatrics

2 9.b. In addltlon to the developmental behaV|oraI pedlatrlcs faculty members ABP——eILAQBP-
certified faculty members and consultants in the following subspecialties must be available:

2.9.b.1. adolescent medicine; (©ore)

2.9.b.2. child neurology; (°re)

2.9.b.3. child and adolescent psychiatry; and, (¢or®)

2.9.b.4. medical genetics. (¢ore)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to

provide adequate supervision of fellows, there must be at least two developmental-behavioral
Qedlatrlc core faculty members |nclud|ng the program dlrector—wheareeerntreekm

(CO“’)

Neonatal-perinatal
medicine

1.2.a.2. The Sponsoring Instltutlon or participating sites must also sponsor an ACGME-
accredited residency program in obstetrics and gynecology that has beard-certified maternal-
fetal medicine specialists. (Cor®)
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2.9.b. In addition to the neonatal-perinatal medicine faculty members, ABRP—orAOBP-certified
faculty members and consultants in the following subspecialties must be available:

2.9.b.1. pediatric cardiology; (¢°re)

2.9.b.2. pediatric critical care medicine; (o)
2.9.b.3. pediatric endocrinology; (¢ore)
2.9.b.4. pediatric gastroenterology; (¢or®
2.9.b.5. pediatric hematology-oncology; (¢°r)
2.9.b.6. pediatric infectious diseases; (¢°r¢)
2.9.b.7. pediatric nephrology; and, (¢cre)
2.9.b.8. pediatric pulmonology. (¢°r®)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least four neonatal-perinatal

medicine core faculty members mcluswe of the program dlrectorwheﬁareueertmedﬂtn

Pediatric cardiology

2.9.a.1. In addition to the pedlatrlc cardiology faculty members, ABP-—orAOBP-certified faculty
members and consultants in the following subspecialties must be available:

2.9.a.1.a. neonatal-perinatal medicine; (¢ore)

2.9.a.1.b. pediatric critical care medicine; (¢ore)
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2.9.a.1.c. pediatric gastroenterology; (¢°r®)
2.9.a.1.d. pediatric hematology-oncology; (¢ore)
2.9.a.1.e. pediatric infectious diseases; (¢°r)
2.9.a.1.f. pediatric nephrology; and, (o)
2.9.a.1.g. pediatric pulmonology. (¢°re)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least four pediatric cardiology core

faculty members |nclu3|ve of the program d|rector—whe—are—eertmed—m—eedﬁatneeard+etegy—by

" (Core)

Pediatric critical care
medicine

2.9.b. In addltlon to the pedlatrlc crltlcal care medlcme faculty members ABP——er—AQBP—
certified faculty members and consultants in the following subspecialties must be available:

2.9.b.1. neonatal-perinatal medicine; (¢°r®
2.9.b.2. pediatric cardiology; (¢°re)

2.9.b.3. pediatric endocrinology; (o)
2.9.b.4. pediatric emergency medicine; (€ore)
2.9.b.5. pediatric gastroenterology; (¢or®)
2.9.b.6. pediatric hematology-oncology; (¢°r)

2.9.b.7. pediatric infectious diseases; and, (¢ore)
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2.9.b.8. pediatric nephrology. (¢ore)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least four pediatric critical care

medlcme core faculty members |nclu3|ve of the program dlrector—whe—are—eertl#red—m—pedmtne

Gemmrttee (Core)

Pediatric endocrinology

2.9.b. In addition to the pediatric endocrinology faculty members, ABP—orAOBP-certified
faculty members and consultants in the following subspecialties must be available:

2.9.b.1. adolescent medicine; (¢°e)

2.9.b.2. neonatal-perinatal medicine; (¢°r®)
2.9.b.3. pediatric critical care medicine; (¢ore)
2.9.b.4. pediatric emergency medicine; (¢ore)
2.9.b.5. pediatric gastroenterology; and, (¢ore)
2.9.b.6. pediatric hematology-oncology. (¢or®)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least two pediatric endocrinology

core faculty members mclusrve of the program dlrector—whe—are—eertl#red—m—pedmtne

Gemmtttee (C°re)

Pediatric
gastroenterology

2.9.b. In addition to the pediatric gastroenterology faculty members, ABP-orAOBP-certified
faculty members and consultants in the following subspecialties must be available:

2.9.b.1. neonatal-perinatal medicine; (¢°r®)
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2.9.b.2. pediatric cardiology; (¢°r¢)

2.9.b.3. pediatric critical care; (¢°or®)

2.9.b.4. pediatric endocrinology; (¢ore)

2.9.b.5. pediatric hematology-oncology; (¢°r)

2.9.b.6. pediatric infectious diseases; (¢°r¢)

2.9.b.7. pediatric nephrology; and, (¢°re)

2.9.b.8. pediatric pulmonology. (¢°r®)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to

provide adequate supervision of fellows, there must be at least three pediatric
qastroenteroloqv core faculty members, inclusive of the program dlrector—wheaﬁeeert#ed—m

Pediatric hematology
oncology

2.9.b. In addition to the pediatric hematology-oncology faculty members, ABP—-orAOBP-
certified faculty members and consultants in the following specialties/subspecialties must be
available:

2.9.b.1. neonatal-perinatal medicine; (Core)

2.9.b.2. pediatric cardiology; (¢°®)

2.9.b.3. pediatric critical care medicine; (¢ore)

2.9.b.4. pediatric emergency medicine; (¢°r®)
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2.9.b.5. pediatric endocrinology; (o)
2.9.b.6. pediatric gastroenterology; (¢or®
2.9.b.7. pediatric infectious diseases; (¢°®)
2.9.b.8. pediatric nephrology; and, (¢°re)
2.9.b.9. pediatric pulmonology. (¢°r®)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least four pediatric hematology-

oncology core faculty members |nclu3|ve of the program d|rector wheareeeerﬁﬁed—rn—pedmtne

Gemmittee. (Core)
Pediatric hospital 2.9.b. In addition to the pediatric hospital medicine faculty members, ABP-—erAOBP-certified
medicine faculty members and consultants in the following subspecialties must be available:

2.9.b.1. pediatric critical care medicine; and, (Core)
2.9.b.2. neonatal perinatal medicine. (¢°re)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least four pediatric hospital

medlcme core faculty members |nclud|ng the program dlrector—wheareeertlﬁed—m—pedmtﬁe

(Core)

Pediatric infectious 2.9.b. In addition to the pediatric infectious diseases faculty members, ABP-—orAOBP-certified
diseases faculty members and consultants in the following subspecialties must be available:

35
9/2025
©2025 Accreditation Council for Graduate Medical Education (ACGME)



FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

2.9.b.1. adolescent medicine; (¢°e)

2.9.b.2. neonatal-perinatal medicine; (¢°r¢)
2.9.b.3. pediatric cardiology; (¢°r®)

2.9.b.4. pediatric critical care medicine; (o)
2.9.b.5. pediatric emergency medicine; (¢ore)
2.9.b.6. pediatric gastroenterology; (¢or®
2.9.b.7. pediatric hematology-oncology; (¢ore)
2.9.b.8. pediatric nephrology; (¢ore)

2.9.b.9. pediatric pulmonology; and, (¢°r®)
2.9.b.10. pediatric rheumatology. (¢°r®

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least two pediatric infectious

dlseases core faculty members, mcluswe of the program dlrector—whe—aFe—eemﬁed—%pedLame

Pediatric nephrology

2.9.b.In addltlon to the pediatric nephrology faculty members, ABP-orAOBP-certified-faculty
members and-consultants in the following subspecialties, must be available:

2.9.b.1. adolescent medicine; (¢°e)

2.9.b.2. developmental-behavioral pediatrics; (Core)

36
9/2025

©2025 Accreditation Council for Graduate Medical Education (ACGME)




FACULTY CERTIFICATION

Specialty/Subspecialty

Program Requirement Change

2.9.b.3. neonatal-perinatal medicine; (¢
2.9.b.4. pediatric cardiology; (¢°re)

2.9.b.5. pediatric critical care medicine; (Cor®)
2.9.b.6. pediatric emergency medicine; (o)
2.9.b.7. pediatric endocrinology; (o)
2.9.b.8. pediatric gastroenterology; (o)
2.9.b.9. pediatric hematology-oncology; (¢°r)
2.9.b.10. pediatric infectious diseases; (¢ore)
2.9.b.11. pediatric pulmonology; and, (¢ore)
2.9.b.12. pediatric rheumatology. (o)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least two pediatric nephrology core

faculty members mcluswe of the program dlrector whe—are—eertlﬁed—m—peeratﬁenephrelegy—by

Pediatric pulmonology

2.9.b. In add|t|on to the pedlatrlc pulmonology faculty members ABP~er—AQBP—eePt#+ed
faculty members and consultants in the following subspecialties must be available:

2.9.b.1. neonatal-perinatal medicine; (Core)

2.9.b.2. pediatric cardiology; (¢
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2.9.b.3. pediatric critical care medicine; (o)
2.9.b.4. pediatric emergency medicine; (€ore)
2.9.b.5. pediatric endocrinology; (o)
2.9.b.6. pediatric gastroenterology; and, (¢ore)
2.9.b.7. pediatric infectious diseases. (¢°®)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least two pediatric pulmonology

core faculty members |nclu3|ve of the program dwector—wheereeertlﬁed—m—pedmﬂe

Gemrmietee (00“’)

Pediatric rheumatology | 2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least two pediatric rheumatology

core faculty members mcluswe of the program dlrector—whe—are—eer:n#red—m—pedmne

Gemmrttee (C°re)
Pediatric transplant 2.9.c. In addition to the pediatric transplant hepatology faculty members, ABP—orAOBP-
hepatology certified faculty members and consultants in the following subspecialties must be available:

2.9.c.1. neonatal-perinatal medicine; (¢ore)
2.9.c.1. pediatric cardiology; (¢°'®

2.9.c.1. pediatric critical care medicine; (Core)

2.9.c.1. pediatric endocrinology; (¢°re)
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2.9.c.1. pediatric gastroenterology; (¢°r¢)
2.9.c.1. pediatric hematology-oncology; (°re)
2.9.c.1. pediatric infectious diseases; (Core)
2.9.c.1. pediatric nephrology; and, (¢ore)
2.9.c.1. pediatric pulmonology. (¢°re)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least two pediatric transplant

hegatology fuII time core faculty members wheareeertlﬁed—rrkpedratﬂetrmqsplant—hepatelegy

Physical medicine and
rehabilitation

These Program Reqwrements are currently open for review and comment review the revised
language on the version posted on the Review and Comment page of the ACGME website.

Pediatric rehabilitation
medicine

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least two pediatric rehabilitation

medlcme core faculty members |nclu3|ve of the program dlrector—whe—are—eer:tl#red—m—pedmtne
(Core
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Spinal cord injury
medicine

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, there must be at least two spinal cord injury medicine

core faculty members, mclusrve of the program dlrector—whe—are—eer:tlfred—m—smnal—eerd—rnjupy

iHaoao (Core)

Plastic surgery

2. 11 b. For Independent Programs in addltlon to the program dlrector there must be a

m|n|mum of one plastlc surgeon eemfred—by%heAmenean—BeaFdref—PlastleSurgery—er

designated as

core faculty members. (CO'e)

2.11.c. For Integrated Programs, in addition to the program director, there must be a minimum

of two pIastlc surgeons eemfred—by—the—AmeHearFBeard—eLPLastreSwgery—eeAmenean

¢ designated as core

faculty members (Corel

Psychiatry

4.11.h.1. Supervising faculty members must be child and adolescent psychiatrists have

current ABPN-certification-in-child-and-adolescent psychiatry. 7%

5.1.i.1. Each of the three required evaluations must be conducted by ar-ABPN-eorAOBNP-
certified psychiatrist, and at least two of the evaluations must be conducted by different ABRN-
or-AOBNP-certified psychiatrists. (€ore)

Addiction psychiatry

2.10.b. In addition to the program director, there must be at least one_addiction psychiatry core

faculty member certified-inthe-subspecialty-by-the ABPN, (Core)

Child and adolescent
psychiatry

210.b. In addltlon to the program director, there must be two Chl|d and adolescent core faculty

members.—
(Core)

Consultation-Liaison
psychiatry

2.10.b. In addition to the program director, there must be at least one consultation-liaison

psychiatry faculty member certified-by-the-ABPN-in-the-subspecialty. (Core)

Forensic psychiatry

2.10.b. The core faculty must include at least one ABPN-—or-American-Osteopathic-Board-of
Neurclogy-and-Psychiatry (AOBNP)-certified forensic psychiatrist. (Core)

2.10.c. In addition to the program director, there must be at least one forensic pathology core

faculty membereertified-by-the-ABPN-in-the-subspecialty. (Core)
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4.11.1. Clinical treatment and forensic evaluations of children under the age of 14 years must
only be provided by fellows who have previously completed an ACGME-accredited
educational program in child and adolescent psychiatry or by fellows who are under the
supervision of an-ABPN-or AOBNP-certified child and adolescent psychiatrist. (¢ore)

Geriatric psychiatry

2.10.b. In addition to the program director, there must be at least one geriatric psychiatry core

faculty member certified-by-the- ABPN-orAOBNP-in-the-subspecialty. (Core)

Radiation oncology

4.11.h.2. Each conference must include the documented participation of a physician beard-
certified in the applicable specialty or subspecialty. (¢oe)

Surgery

2.11.b. For each chief resident position there must be at Ieast one surgery core faculty
member w . ,
program director. (Core)

Complex general
surgical oncology

2.6. b In addition to the program dlrector the faculty must |nclude at least one faculty member

Rewew—GemmHtee in each of the foIIowmg areas: breast oncology, hepatoblllary/pancreatlc
non-hepatobiliary — Gl, endocrine, melanoma/soft tissue, medical oncology, interventional

radiology; and radiation oncology;-erpessess-qualifications-acceptable-to-the Review
Committee. [For!

Pediatric surgery

2.6.b. To contribute to fellow education in the care of critically-ill children, the faculty must

include at least one individual-who-is-board-certified-or-board-eligible-in neonatal-perinatal
medicine physician, and either, (¢°®

one individual-who-is-board-certified-or-board-eligible-in pediatric critical care physician;

or (Core)

one individual-who-is-board-certified-or-board-eligible-in pediatric surgery surgeon with
qualifications in and-beard-certified-orbeard-eligible-in critical care. (Coe)
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Surgical critical care

2.6.a. In addition to the program director, at least one surgical critical care physician surgeen
certified-in- surgical-eritical-care must be appointed to the faculty for every critical care fellow
enrolled in the program. (Core)

2.10.b. In addition to the program director, there must be at least one surgical critical care core

faculty member certified in surgical critical care by the American Board of Surgery or the
American-Osteopathic-Board-of-Surgery for each critical care fellow enrolled in the program.

(Core)

Vascular surgery-
integrated

2.11.b. In addition to the program director, there must be a minimum of four beard-certified
vascular surgeons and one beard-certified general surgeon designated as core faculty
members. (¢ore)

2.11.c. For programs with 10 or more approved residency positions, there must be, in addition

to the program director, a minimum of one core faculty member for each approved position.
(Core)

2.11.c.2. There must be a minimum of one beard-certified general surgeon designated as a
core faculty member. (¢°e)

Vascular surgery-
independent

2.10.b. In addition to the program director, there must be at least one board-certified-vascular
surgery core faculty member for each approved fellowship position. (¢ore)

Addiction medicine

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in addiction medicine to be associate program director(s). (¢ore)
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2.9.a.1. At least one physician-certified-in-psychiatry by-the ABPN-or-the AOBNP-psychiatrist,

must have a continuous and meaningful role in the fellowship. (Core)

2.9.a.2. The faculty must include at least one physician with-ABMS-member-board-orACA
certifying-board-certification in at least one of the following specialties: anesthesiology,
emergency medicine, family medicine, internal medicine, neurology, obstetrics and
gynecology, pediatrics, preventive medicine, or surgery. (Detai)

2.10.b. In addition to the program director, programs must have the minimum number of core

faculty members_in addiction medicine who-are-certified-in-addiction-medicine-by-the- ABPM;
AOBEP-AOBIMorAOBNR based on the number of approved fellow positions, as follows:

(Core)

Clinical informatics 2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in clinical informatics to be associate program director(s). (Core)

2.10.b. In addition to the program director, programs must have the minimum number of core

faculty members _in clinical informatics eertified-by-an-ABMS-member-board-orAOA-certifying

beard based on the number of approved fellow positions, as follows: (¢ore)

Urogynecology and 2.6.a. The program must have at least one uroqvnecoloqv and reconstructlve surgery faculty
Reconstructive surgery ,

Gemmittee; and, (Core)

2.6.b. The program must have at least one urogynecology and reconstructive surgery faculty

member who is an obstetr|C|an gynecologlst eem#ed—by—the-AmeHemq—Bea#d—ef—Qbstemes

2.10.b. In addition to the program director, there must be at least one urogynecology and

reconstructive surgery core program faculty member wheo-is-certified-in-urogynecology-and
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Hand surgery

2.10.b. There must be at least two core physician faculty members who are orthopaedic
surgeons, plastic surgeons, or surgeons with hand surgery experience, including the program
director, who have completed an ACGME-accredited or AOA-approved feIIowshlp in hand

, and who are
actively |nvoIved in the instruction and superV|S|on of feIIows during the 12 months of
accredited education. (Core)

2.9.a.1. Physician faculty members who are hand surgeons must have completed an ACGME-

accredlted or AOA approved hand surgery feIIowshlp and—beueertmedrn—hand—surgery—bvan

h certification. (Core)

Hospice and palliative
medicine

2. 3 b Programs must app0|nt at Ieast one of the subspeelatty—eertrﬂed core faculty members
in hospice and palliative medicine to be associate program director(s). The associate program
director(s) must be provided with support equal to a dedicated minimum time for
administration of the program as follows: (¢°e)

2.10.b. In addition to the program director, programs must have a minimum number of core
faculty memberseertrf-ledln hosplce and paII|at|ve medmmeby4heAmerrean—Beardef

Rehabmtatren based on the number of approved fellow posmons as foIIows (C°fe)
Number of Approved Fellow Positions Minimum Number of ABMS-or-ACA

Subspecialty-Certified Core Faculty

Members

Internal medicine-
pediatrics

2.11.b. In addition to the program director, there must be at least one internal medicine-
pedlatrlc core faculty member who is an internal medicine phv3|0|an and/or pedlatr|C|an
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Remove in effect
language, retain future

AOBRP for every eight residents in the program. (¢oe)

2.11.c. Among the program director and the required number of medicine-pediatrics core
faculty members, at least 50 percent of the individuals must be internal medicine physicians
currently-certified ininternal-medicine by-the ABIM-orAOBIM and at least 50 percent of the
individuals must be_pediatricians eurrentlycertified-in-pediatrics-by-the- ABP-orAOBP. (Core)

Future Effective (7/1/2026)

2.10.a. There must be internal medicine physicians-with-certification-in-internal-medicine-by
the-ABIM-orAOBIM to teach and supervise internal medicine residents while they are on

internal medicine inpatient and outpatient rotations. (¢ore)

2.10.b. Physicians eertified-by-the-ABIM-or-the-AOBIM in the relevant subspecialty must be

available to teach and supervise internal medicine residents when they are on internal
medicine subspecialty rotations. (¢ore)

2.10.c. Physicians in the relevant
subspecialty should be avallable to teach and supervise internal medlcme residents when they
are on multidisciplinary subspecialty rotations. (¢ore)

2.10.d. Physicians , . in the relevant
specialty should be available to teach and supervise internal medlcme residents while they are
having non-internal medicine experiences. (¢ore)

2.10.f. For all pediatric subspecialty rotatlons there must be pedlatrlc subspecialty physician
faculty members w , s by

2.11.b. In addition to the program director, there must be at least one core faculty member in

internal medicine certified-in-internalmedicine-by-the- ABIM-orAOBIM and/or pediatrics

certified-in-pediatrics by the ABPor AOBP for every eight residents in the program. (¢ore)
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2.11.c. Among the program director and the required number of internal medicine-pediatrics
core faculty members, at least 50 percent of the individuals must be_internal medicine

physicians-eurrenthy-certified-in-internal medicine-by-the- ABIM-orAOBIM and at least 50

percent of the individuals must be_pediatricians eurrently-certified-in-pediatrics by-the- ABP-or
AOBRP. (Core)

Medical Toxicology

4.4.]. Fellows must demonstrate competence in consulting on calls from a referral population
of poisoned patients under the supervision of a medical toxicologist physician wheo-is—certified

in-medical-toxicelogy.

4.11.n. Fellows must have 24 months’ experience with a referral population of poisoned
patlents under the superV|S|on of a medlcal toxmolomst ahyaeran wh&&eeﬁ#ed—mrmedmai

Neurocritical care

2.9.a.1. Faculty members in the following specialties must be available to the program:
anesthesiology; clinical neurophysiology; emergency medicine; interventional and diagnostic
neuroradiology; medical or surgical critical care; neurology; neurological surgery; pertinent
internal medicine subspecialties; and pulmonary disease. (¢

2.10.b. There must be at least one core faculty member, including the program director, for
every two approved fellow positions. (¢ore)

2.10.c. These core faculty members must be certified in neurocritical care by the American
Board of Anesthesiology, Emergency Medicine, Internal Medicine, or Psychiatry and
Neurology, or have ABNS certification in neurological surgery and ABNS Recognized Focused
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Practice in neurocritical care; or possess qualifications judged acceptable to the Review
Committee. (Core)

2.10.c.1. If the Sponsoring Institution has ACGME-accredited neurology and neurological
surgery residency programs, the core faculty of the neurocritical care fellowshlp program must
include at least one A - fied neurologist
wih-ABPN-certification e xgertlse in neurocrltlcal care and one A—BNS—GJ‘—AQBS—eeFH-ﬁed
neurological surgeon with ABNS Recognized Focused Practice in neurocritical care.. (¢°®)

2.10.c.2. If the Sponsoring Institution has an ACGME-accredited neurology residency program
and no neurological surgery residency program, the core faculty of the neurocritical care
fellowship program must include at least one ABPN-certified neurologist with-ABPN
certification in neurocritical care and one ABNS-certified neurological surgeon with-ABNS
Recognized Focused Practice in neurocritical care, or qualifications judged acceptable to the
Review Committee. (Core)

Neuroendovascular
Intervention

3.2.a.2.d. During the PGY-5 of diagnostic radiology residency and the PGY-6 of
neuroradiology fellowship, fellows must complete at least 200 neuroangiograms under the
supervision of a qualified physician (ar-ABR/AOBR-certified (a_radiologist or interventional
neuroradiologist, an ABNS/AOBS-certified endovascular neurosurgeon, or an ABNP/AOBNP-
certified interventional neurologist with appropriate training). (¢ore)

3.2.a.5.b. During the PGY-5 and -6 of interventional radiology residency and the PGY-7 of
neuroradiology fellowship, fellows must complete at least 200 neuroangiograms under the
supervision of a qualified physician (ar-ABRIAOBR-certified radiologist or interventional
neuroradiologist, an ABNS/AOBS-certified endovascular neurosurgeon, or an ABNP/AOBNP-
certified interventional neurologist with appropriate training). (¢ore)

3.2.a.5.b.2. [Fellows must have completed a preparatory year of neuroradiology training that
provides education and clinical experience may occur during the neurological surgery
residency, and should include: (¢°®) performing and interpreting a minimum of 200 diagnostic
neuroangiograms under the supervision of a qualified physician (arrABRAOBR-certified
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radiologist or interventional neuroradiologist, an ABNS/AOBS-certified endovascular
neurosurgeon, or an ABNP/AOBNP-certified interventional neurologist with appropriate
training; (¢ore)

3.2.a.6.c.2. [Fellows must have completed a preparatory year of neuroradiology training that
provides education and clinical experience that includes: (¢°)] performing and interpreting a
minimum of 200 diagnostic neuroangiograms under the supervision of a qualified physician
(an-ABRIAOBR-certified-radiologist or interventional neuroradiologist, an ABNS/AOBS-
certified endovascular neurosurgeon, or an ABNP/AOBNP-certified interventional neurologist
with appropriate training); (¢°r®)

Pediatric emergency
medicine

2.9.b. Fellows must have interactions with both ABEM-—erAOBEM-emergency medicine
certified faculty members and ABP—erAOBP-certified pediatric faculty members over the
course of the fellowship in all curricular elements, including didactics and clinical experience in
the management of acutely ill and injured patients. (Cor

2.9.c. Teaching and consultant faculty members in the full range of pediatric and emergency

medicine subspecialties and in other related disciplines-wheo-are-certified-by-the-applicable
ABMS-member-board-orAOA-certifying-board-must be available. (°°r®)

2.10.b. To ensure the quality of the educational and scholarly activity of the program, and to
provide adequate supervision of fellows, the core faculty must include at least three pediatric
emergency medlcme physrcrans mcludmg the program dlrector there—muet—lee—at—least—three

Sleep medicine

2.3.b. Program must appoint at least one of the subspecialty-eertified-core faculty members to
be associate program director(s). (¢ore)

2.9.a.1. Faculty wheo-are- ABMS-—orAOA-certified in anesthesiology, family medicine, internal
medicine, neurology, otolaryngology, pediatrics, psychiatry, pulmonology should be available
to the program. (¢ore)
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2.10.b. In addition to the program director, programs must have the minimum number of core

faculty members in sleep medlcme eertlfled—ln sleep—meehelne by—the—Amenean—Beard—ef

as follows: (Core)

Number of Approved Positions | Minimum Number of ABMS-erAOACertified Core Faculty

Sports Medicine

2.6.a. In addition to the sports medicine program director, there must be at least one sports

medlcme faculty member wrtl%eurrent—subspeeralty—eertmeatlen—m—sperts—medleme—by%he

2.6.b. The faculty must |nclude at least one Ameﬂean—Bearel—ef—QFtl:lepaeerc—Surgery-er

ied orthopaedic surgeon who is

engaged in the operatlve management of sports |nJur|es and other conditions and who is
readily available to teach and provide consultation to the fellows. (Pstai)

Geriatric Medicine

2.3.b. Programs must appoint at least one of the subspecialty-certified core faculty members
in geriatric medicine to be associate program director(s). The associate program director(s)
must be provided with support equal to a dedicated minimum time for administration of the
program as follows: (Core)

2.10.b. In addition to the program director, programs must have the minimum number of core

faculty members who-are-certified in geriatric medicine by-the ABIM-ABEM;-AOCBIM —or

AOBER based on the number of approved fellow positions, as follows: (¢ore)
Number of Approved Positions | Minimum Number of Certified Core Faculty Members
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General Surgery

Family Medicine

Internal Medicine-
Pediatrics

Future effective date
version — 7/1/2026

3-5-a- 3.3.b. ReS|dents must not enterthe begin combined resideney-program training in
internal medicine-pediatrics beyond the beginning of the PGY-2 level. (€or®)

Neurological Surgery

Neurology

Orthopaedic Surgery

Otolaryngology — Head
and Neck Surgery

Plastic Surgery

Resident Eligibility

3.3.a.1. Prerequisite Clinical Education
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3.3.a.2. Independent programs must verify and document that each entering resident has
completed one of the following:

* a residency in general surgery, neurological surgery, orthopaedic surgery,
otolaryngology, thoracic surgery, urology, or vascular surgery, that satisfies Program
Requirement 3.3.; or, (Core)

« for residents who have obtained a medical degree, and completed a residency in
oral and maxillofacial surgery approved by the American Dental Association
sufficient to qualify for certification with the American Board of Oral and Maxillofacial
Surgery, a minimum of two years in a general surgery residency that satisfies
Program Requirement 3.3. (Core)

3.3.a.3. Residents entering an integrated plastic surgery program at the PGY-2 level must
have successfully completed the PG-1 year in general surgery, neurological surgery,
orthopaedic surgery, otolaryngology, thoracic surgery, urology, vascular surgery, or an
integrated plastic surgery program that satisfies Program Requirement 3.3. (Core)

3.3.a.2.b. Residents entering an integrated plastic surgery program at the PGY-3 level
must meet one of the following:

52

9/2025
©2025 Accreditation Council for Graduate Medical Education (ACGME)



RESIDENT/FELLOW TRANSFERS
Specialty/Subspecialty Program Requirement Change
e successful completion of at least two years of education in general surgery,
neurological surgery, orthopaedic surgery, otolaryngology, thoracic surgery, urology,
vascular surgery, or two years of an integrated plastic surgery residency program
that satisfies Program Requirement 3.3.;

e completion of a residency program in oral and maxillofacial surgery approved by the
American Dental Association sufficient to qualify for certification with the American
Board of Oral and Maxillofacial Surgery, and attainment of a medical degree
followed by a minimum of two_years of clinical general surgery. (Core)
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Psychiatry
Thoracic Surgery 3.3.a. To be eligible for appointment at the PGY-2 level, residents must have satisfactorily
(Integrated) completed a minimum of one year in a program in surgery, integrated vascular surgery, or

integrated thoracic surgery that satisfies requirement 3.3. (Core)

3.3.b. To be eligible for transfer at the PGY-3 level, residents must have satisfactorily
completed a minimum of two years in an integrated thoracic surgery program that satisfies
requirement 3.3, or a combination of a minimum of one year in an ACGME-accredited
program in surgery or integrated vascular surgery and a minimum of one year in an

ACGME-accredited integrated thoracic surgery program, that satisfies requirement 3.3.
(Core)
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Vascular Surgery
(Integrated and
Independent)

Approved at the
ACGME Board of iS-V j igi iy
Directors meeting prior-to-accepting the transferring resident e
September 2025 with a
future effective date of
7/1/2026
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	3.2.a.6.c.2. [Fellows must have completed a preparatory year of neuroradiology training that provides education and clinical experience that includes: (Core) ] performing and interpreting a minimum of 200 diagnostic neuroangiograms under the supervision of a qualified physician (an ABR/AOBR-certified radiologist or interventional neuroradiologist, an ABNS/AOBS-certified endovascular neurosurgeon, or an ABNP/AOBNP-certified interventional neurologist with appropriate training); (Core)
	2.10.b. In addition to the program director, programs must have the minimum number of core faculty members in sleep medicine certified in sleep medicine by the American Board of Family Medicine, Internal Medicine, Psychiatry and Neurology, Otolaryngology – Head and Neck Surgery, Pediatrics, or Psychiatry or the American Osteopathic Board of Family Physicians, Internal Medicine, Neurology and Psychiatry, or Ophthalmology and Otolaryngology – Head and Neck Surgery based on the number of approved fellow positions, as follows: (Core)

