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Definitions

For more information, see the ACGME Glossary of Terms.

Core Requirements: Statements that define structure, resource, or process elements essential to
every graduate medical educational program.

Detail Requirements: Statements that describe a specific structure, resource, or process, for ach-
ieving compliance with a Core Requirement. Programs and sponsoring institutions in substantial
compliance with the Outcome Requirements may utilize alternative or innovative approaches to
meet Core Requirements.

Outcome Requirements: Statements that specify expected measurable or observable attributes
(knowledge, abilities, skills, or attitudes) of residents or fellows at key stages of their graduate
medical education.

Osteopathic Recognition

For programs with or applying for Osteopathic Recognition, the Osteopathic Recognition Require-
ments also apply at ACGME Osteopathic Recognition.

https://www.acgme.org/about/policies-and-related-materials/
https://www.acgme.org/OsteopathicRecognition
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ACGME Program Requirements for Combined Programs

Introduction

The Requirements for Combined Programs are an addendum to the specialty-subspecialty-spe-
cific Program Requirements for each participating specialty/subspecialty.

The resident/fellow positions for the combined program will be included within the approved com-
plement numbers for the combined program and will not be counted in the respective participating
specialty/subspecialty programs.

Section 1: Length of Educational Program

1.1. The length of training and educational format of the combined program must meet
the requirements for eligibility for certification in the relevant specialties/subspe-
cialties by American Board of Medical Specialties (ABMS) member boards and/or
American Osteopathic Association (AOA) certifying boards. (Core)

1.1.a. Residents should not enter the combined program beyond the beginning of the
PGY-2 level without approval of the applicable ABMS or AOA boards. (Core)

Section 2: Oversight

2.1. The combined program must comply with the Program Requirements for each
participating specialty/subspecialty, except for modifications to the curriculum
where permitted by the applicable ABMS member boards and/or AOA certifying
boards. (Core)

Background and Intent: It is the responsibility of the combined program
director to ensure that all curricular experiences required for eligibility by
the applicable certifying boards are included in the combined program’s
curriculum.

2.2. The Sponsoring Institution of the combined program should also sponsor
ACGME- accredited programs in each of the program’s participating special-
ties/subspecialties. (Core)

2.2.a. If the accredited programs in the participating specialties/subspecialties are not all
sponsored by a single Sponsoring Institution, the combined program must be spon-
sored by one of those Sponsoring Institutions, and all elements of the combined
program will be subject to the policies and procedures of that Sponsoring Institution.
(Core)

Combined Programs including FAQs
©2026 Accreditation Council for Graduate Medical Education (ACGME) Page 3 of 13



Background and Intent: Close collaboration and shared resources be-
tween participating specialty/subspecialty programs is essential in ach-
ieving appropriate coordination of the combined program, and therefore
oversight of all participating programs by a single Sponsoring Institution
is ideal. However, it is recognized that some combined programs may
include participation from specialty/subspecialty programs that are not
overseen by a single Sponsoring Institution. In such a case, a single
Sponsoring Institution will assume oversight of the combined program
and the program will be subject to that sponsor’s policies and procedures.
For example, the Sponsoring Institution’s policies and procedures regard-
ing leave, due process, and grievances will be followed throughout the
entire program, regardless of where a resident is rotating at any given
point in time.

2.3. The participating specialty/subspecialty programs must be in close geographic
proximity. (Core)

2.3.a. The program directors of the related specialty/subspecialty programs and the pro-
gram director of the combined program must demonstrate regular collaboration and
coordination of curriculum and rotations. (Core)

Section 3: Program Leadership

Background and Intent: It is recognized that an individual may serve as
program director of a combined program while also serving as program
director of one of the participating residency/fellowship programs.

3.1. The program director and, as applicable, the leadership team of the combined pro-
gram must be provided with support adequate for administration of the program
based upon its size and configuration. (Core)

3.1.a. Program leadership, in aggregate, must be provided with support equal to a dedica-
ted minimum time specified below for administration of the program. This may be
time spent by the program director only or divided among the program director and
one or more associate (or assistant) program directors.

Number of Approved Resident/Fellow Positions Minimum Support Required (FTE)

less than 7 0.2

7-10 0.4

greater than 10 0.5
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Background and Intent: To achieve successful graduate medical educa-
tion, individuals serving as education and administrative leaders of resi-
dency programs, as well as those significantly engaged in the education,
supervision, evaluation, and mentoring of residents and fellows, must
have sufficient dedicated professional time to perform the vital activities
required to sustain an accredited program. The ultimate outcome of grad-
uate medical education is excellence in resident education and patient
care. The program director and, as applicable, the program leadership
team, devote a portion of their professional effort to the oversight and
management of the residency/fellowship program, as defined in Common
Program Requirements 2.5. – 2.5.l. Both provision of support for the time
required for the leadership effort and flexibility regarding how this support
is provided are important.

Programs, in partnership with their Sponsoring Institutions, may provide
support for this time in a variety of ways. Examples of support may in-
clude, but are not limited to, salary support, supplemental compensation,
educational value units, or relief of time from other professional duties.
Program directors and, as applicable, members of the program leadership
team, who are new to the role may need to devote additional time to pro-
gram oversight and management initially as they learn and become profi-
cient in administering the program. It is suggested that during this initial
period the support described above be increased as needed. In addition, it
is important to remember that the dedicated time and support requirement
for ACGME activities is a minimum, recognizing that, depending on the
unique needs of the program, additional support may be warranted. The
need to ensure adequate resources, including adequate support and dedi-
cated time for the program director, is also addressed in Institutional Re-
quirement 2.2.a. The amount of support and dedicated time needed for in-
dividual programs will vary based on a number of factors and may exceed
the minimum specified in the applicable specialty-/subspecialty-specific
Program Requirements. It is expected that the Sponsoring Institution, in
partnership with its accredited programs, will ensure support for program
directors to fulfill their program responsibilities effectively.

3.2. The program director should possess the qualifications specified in the Program
Requirements for each participating specialty/subspecialty or possess qualifica-
tions acceptable to the Review Committee. (Core)

Background and Intent: The Review Committee recognizes that a com-
bined program director may possess ABMS member board and/or AOA
certifying board certification in each of the specialties/subspecialties that
participate in the combined program. It is also understood that a program
director may have certification in only one of the participating special-
ties/subspecialties. In those instances, it is expected that the program di-
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rector will meet the program director qualification requirements specified
in the Program Requirements for the specialty/subspecialty in which the
combined program director is certified.

3.3. For each specialty/subspecialty participating in the program, there must be at
least one member of the program’s leadership (program director, associate pro-
gram director(s)) with current certification by the applicable ABMS member board
and/or AOA certifying board. (Core)

Background and Intent: The requirement above can be satisfied in one of
the following ways:

(1) The combined program director possesses ABMS member board
and/or AOA certifying board certification in each of the specialties/sub-
specialties that participates in the combined program.

(2) The combined program director possesses ABMS member board
and/or AOA certifying board certification in one or more, but not all, spe-
cialties/subspecialties participating in the program, and there is at least
one associate program director who possesses ABMS member board
and/or AOA certifying board certification in each of the remaining special-
ties/subspecialties.

Section 4: Core Faculty

4.1. The combined program must include at least one core faculty member from each
participating specialty/subspecialty program. (Core)

4.1.a. For programs with an approved complement of more than eight resident/fellow
positions, there must be at least one additional core faculty member from each
participating specialty/subspecialty program for every eight residents/fellows in the
program. (Core)

Section 5: Program Coordinator

5.1. At a minimum, the program coordinator must be provided with the dedicated time
and support specified below for administration of the program: (Core)

Number of Approved Resident/Fellow Positions Minimum FTE

1 - 15 0.2

16 - 20 0.3

21 or more 0.4
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Background and Intent: It is recognized that the program coordinator for
the combined program may also serve as coordinator to one or more
of the participating programs and/or other specialty programs. In this cir-
cumstance, the support required for the coordinator is equal to the total
support for all of the programs supported by the coordinator as defined in
the applicable specialty-/subspecialty-specific Program Requirements.

In addition, it is important to remember that the dedicated time and sup-
port requirement for ACGME activities is a minimum, recognizing that,
depending on the unique needs of the program, additional support may
be warranted. The need to ensure adequate resources, including adequate
support and dedicated time for the program coordinator, is also addressed
in Institutional Requirement 2.2.d. The amount of support and dedicated
time needed for individual programs will vary based on a number of fac-
tors and may exceed the minimum specified above. It is expected that the
Sponsoring Institution, in partnership with its accredited programs, will
ensure support for program coordinators to fulfill their program responsi-
bilities effectively.

Section 6: Curriculum

6.1. The curriculum for a participating specialty-subspecialty may be truncated and
must comply with the combined program curriculum provided by the applicable
ABMS member board and/or AOA certifying board. (Core)

6.2. The curriculum must provide a cohesive planned educational experience, and
not simply be a series of rotations between the participating specialties/subspe-
cialties. The majority of the educational experiences should be derived from the
educational experiences and training provided in the participating programs. (Core)

Background and Intent: While the majority of the educational experiences
are to be derived from the participating programs, the Review Committees
recognize the need to provide flexibility that allows some experiences to
be unique to the combined program.

Section 7: Resident/Fellow Scholarly Activity

7.1. Residents/fellows in the combined program must meet the specialty-/subspecial-
ty-specific scholarly activity requirements specified by the Review Committee that
accredits the combined program, as detailed in the Program Requirements for the
applicable specialty/subspecialty. If a combined program includes a specialty and
one or more subspecialty programs accredited by a single Review Committee, the
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residents/fellows must meet the scholarly activity requirements specified in the
applicable subspecialty-specific Program Requirements. (Core)

Background and Intent: It is recognized that the specialty-/subspecialty-
specific Program Requirements for the specialties/subspecialties that par-
ticipate in the combined program may vary in terms of resident/fellow
scholarly activity. It is not expected that residents/fellows meet all scholar-
ly activity requirements for all participating specialties/subspecialties.

Section 8: Evaluation

Resident/Fellow Evaluation

8.1. The Clinical Competency Committee(s) must include faculty members from each
participating program. (Core)

Background and Intent: Combined programs will determine the most ef-
fective and efficient means of providing thorough, periodic Milestones-
based assessments of their residents/fellows with the options of having a
combined program-specific Clinical Competency Committee only, having
a combined program Clinical Competency Committee that participates
in the respective participating program Clinical Competency Committee
processes, or incorporating assessment of the combined program resi-
dents’/fellows’ progression on the Milestones into the Clinical Competen-
cy Committee processes of each participating program.

8.2. The Clinical Competency Committee(s) must determine each resident’s/fellow’s
progress on achievement of the Milestones for each participating specialty/sub-
specialty. (Core)

8.3. The Clinical Competency Committee(s) must advise the program director on each
resident’s/fellow’s progress. (Core)

8.4. The program directors of the participating programs must provide input to the
program director of the combined program regarding the required semi-annual
evaluations and the final evaluation for residents/fellows in the combined pro-
gram. (Core)

Background and Intent: The Review Committee understands that the tra-
jectory of Milestones progression for combined residents will likely be
different than for residents/fellows in the participating specialties/subspe-
cialties and will be impacted by the sequencing of curricular experiences,
which require alternating between specialties/subspecialties throughout
the program. By completion of the combined program, it is expected that
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residents’/fellows’ Milestones assessments will be comparable to those of
residents/fellows upon completion of a participating program.

8.5. The final evaluation must verify that the resident/fellow has demonstrated the
knowledge, skills, and behaviors necessary to enter autonomous practice in each
of the participating specialties/subspecialties. (Core)

Program Evaluation

8.6. Residents/fellows must provide annual, written evaluations of the combined pro-
gram and each of the participating specialty/subspecialty programs. (Core)

Background and Intent: Residents in the combined program will take the
ACGME Resident/Fellow Survey for the combined program only.

8.7. The combined program director must appoint a Program Evaluation Committee to
conduct and document the Annual Program Evaluation as part of the combined
program’s continuous improvement process. (Core)

8.8. In assessing the combined program’s compliance with Common Program Re-
quirements 5.6. – 5.6.e., the Review Committee will consider the three-year aggre-
gate pass rate of program graduates on each applicable specialty/subspecialty
certification exam.

9. Frequently Asked Questions: Accreditation of Combined Programs

Last updated July 2026

Other

Q: How and when can combined programs opt into the accreditation process?
A: The opt-in window for programs currently listed as unaccredited combined programs in the

Accreditation Data System (ADS), opened on October 1, 2024, and will close on June 30,
2025. Instructions on how to opt in have been sent to the program director and designated
institutional official (DIO) for unaccredited combined programs listed in ADS. Programs that
opt in will receive a status of initial accreditation effective July 1, 2025.

As Graduate Medical Education Committees (GMECs) are responsible for review and
approval of applications for ACGME accreditation and major changes in programs, DIOs
should obtain GMEC approval prior to July 1, 2025.

Q: What are the implications for an unaccredited combined program currently listed in ADS that
decides not to opt into the ACGME accreditation process?

A: Residents or fellows who enter an unaccredited combined program on or after July 1, 2026
will not be considered to be enrolled in an ACGME-accredited program, even if each of

Combined Programs including FAQs
©2026 Accreditation Council for Graduate Medical Education (ACGME) Page 9 of 13



the participating programs is ACGME accredited. Residents who complete an unaccredited
combined residency program and seek to enter an ACGME-accredited fellowship program
will not be considered to have met the eligibility requirements specified in Common Program
Requirement (Fellowship) III.A.1. These residents may be eligible for appointment to an
ACGME-accredited fellowship program under the eligibility exception requirements in sec-
tion III.A.1.c), if exceptions are permitted for the subspecialty.

In addition, combined programs that choose to remain unaccredited after July 1, 2025
should consult with the relevant certifying boards regarding the board eligibility status for
their graduates who began training on or after July 1, 2026.

Residents who entered an unaccredited combined program listed in ADS before July 1,
2026, will, upon program completion, be considered graduates of an ACGME-accredited
program.

The listing of unaccredited combined programs will be removed from ADS effective July 1,
2025. After this date, unaccredited combined programs will not have access to ADS and
will not participate in related processes such as the ACGME Resident/Fellow and Faculty
Survey, the ADS Annual Update, etc.

Q: Should a program planning a novel combined format that will be offered only one time or
infrequently submit an application for accreditation?

A: No. The ACGME will accredit only programs that plan to offer an ongoing combined
program in one of the combined formats listed on the Combined Programs page of the
ACGME website. Programs interested in designing a novel combined program format for
a single resident/fellow or a format that will not be offered every year should contact the
applicable certifying board(s) to ensure that the resident/fellow meets the board’s eligibility
requirements for certification.

Q: Will combined programs be assessed accreditation-related fees?
A: The application process and fee will be waived for existing combined programs that opt into

ACGME accreditation before June 30, 2025. All new combined programs must submit an
application and will be assessed an application fee. All combined programs that achieve
ACGME accreditation effective July 1, 2025 and beyond will be required to pay the ACGME
annual accreditation fee, which will be due starting 2026. Information regarding the current
fee structure is available here. Combined programs receive a 50 percent discount on annual
accreditation fees.

Q: Which Review Committee will accredit and be responsible for communicating with a com-
bined program about accreditation-related matters?

A: The ACGME will assign existing and future combined program formats listed in ADS that
pursue accreditation to one of the specialty Review Committees offering the combined
format. A list of combined formats and the corresponding Review Committee assignments
appears on the Combined Programs page of the ACGME website.

Q: When a combined program uses the same participating sites as the participating programs
with which it is affiliated, are separate program letters of agreement (PLAs) for the com-
bined program required?
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A: No; the PLAs in place for the participating specialty/subspecialty programs are sufficient and
combined program-specific PLAs are not needed if program sites are the same as those
used in the participating programs.

Q: Do applications for accreditation of a combined program require a site visit?
A: Generally, yes. If at least one of the participating specialties that make up a combined pro-

gram requires an application site visit, then the combined program application will require a
site visit. If none of the participating specialties that make up a combined program require
an application site visit, then the combined program will not require an application site visit

Information on the ACGME application process is available here.

Q: Are combined programs participating in Advancing Innovation in Residency Education
(AIRE) pilots eligible for accreditation?

A: Combined programs participating in an AIRE pilot will not be eligible for accreditation.
Once the AIRE pilot ends and the Review Committee and certifying board(s) approve the
combined experience, the specialty should contact the ACGME to establish an accreditation
pathway.

Q: What will happen to the ACGME-approved complement of the participating programs and
the combined program?

A: Participating programs will retain their existing approved complement. Fractional FTE from
the combined program will no longer be added to the participating programs. Residents
from the combined program should only be listed in ADS for the combined program and will
only count toward the approved complement for the combined program.

Below are examples of what is currently displayed in ADS for a participating program, and
how it will change on July 1, 2025.

Before:

After:
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Q: For a combined program that will not be seeking ACGME accreditation, what steps need to
be taken to archive/export the existing program data?

A: If an existing combined program does not opt into accreditation before June 30, 2025, ADS
access will be disabled. Program directors and DIOs are encouraged to make local copies
of any data that they deem necessary.

Q: If the same person is the program director for the combined program and another program,
must they have extra FTE support? [Requirement 3.1.]

A: The program leadership support must be exclusive to the combined program and cannot
“double-count” toward any other ACGME-accredited program.

Q: For a combined program with participating programs in different Sponsoring Institutions,
what should be done to address the error message “Sponsorship of an accredited program
in the following specialties is required to begin this application” that appears when initiating
a program application in ADS? [Requirement 2.2.a.]

A: At present, combined program applications where the participating programs are not all
sponsored by a single Sponsoring Institution must be handled manually by ACGME staff.
For further assistance, contact the executive director of the Review Committee assigned
to oversee the combined program. See the list of assigned Review Committees on the
Combined Programs page of the ACGME website.

Q: What is the process to request a complement change in the combined program?
A: Any complement changes in combined programs must have support from all the participat-

ing program directors. If the participating programs exist at multiple Sponsoring Institutions,
the DIOs of all Sponsoring Institutions must also support the change. While submitting the
complement change request, the combined program director must specify the names and
titles of the above-listed personnel, with a statement that they all support the complement
change request.

Please also see any specialty-specific instructions for complement changes on the relevant
Review Committee section of the ACGME website.

Q: How will graduate board certification data and compliance with requirement 8.8. be as-
sessed? [Requirement 8.8.]

A: Existing unaccredited combined programs have been preparing their graduates for board
certification in accordance with requirements published by the certifying boards and the
participating programs’ specialties. This data has been reported in ADS annually. Therefore,
Review Committees will assess compliance with requirement 8.8. (and other requirements
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pertaining to graduate board certification) by including performance of residents who gradu-
ated prior to the combined program attaining Initial Accreditation. In other words, the gradu-
ate board certification metric will not reset during the transition to ACGME accreditation, and
Review Committees may start citing programs not meeting the minimum requirement.

Q: How often must combined programs report resident Milestones in ADS? [Requirement 8.2.]
A: In a typical academic year, combined program residents spend less time in each participat-

ing specialty compared to their participating program peers. Therefore, combined program
directors must report Milestones data to ADS for each resident, for each participating spe-
cialty, on an annual basis at the end of the academic year. Programs that combine specialty
and subspecialty education may have to use the “not yet achieved level 1” or “not yet
assessable” options on the subspecialty Milestones for some residents during the initial
years of training.

Note that the program director must still evaluate the residents on a semi-annual basis.
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