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The AOA/ACGME Single Accreditation
System and Its Immediate and
Future Impact on Family Medicine
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BACKGROUND AND OBIJECTIVES: The American Osteopathic Association
(AOA) agreed to combine its graduate medical education programs with the
Accreditation Council for Graduate Medical Education (ACGME) between July
1, 2015 and June 30, 2020 in an initiative called the Single Accreditation Sys-
tem (SAS). The objective of our study was to identify the impact the SAS had
on the ACGME, family medicine (FM), and implications for the future of FM.

METHODS: We collected and compiled data from the AOA, ACGME, and the
National Residency Matching Program (NRMP). Analysis reveals the effects that
the addition of former 122 AOA-accredited FM residencies had on the ACGME
and FM programs.

RESULTS: Several osteopathic FM programs encountered challenges meet-
ing ACGME accreditation standards. As of June 1, 2020, 89 of 122 accredi-
tation applications received initial or continuing accreditation; the others had
accreditation issues to resolve. The Osteopathic Recognition program empha-
sizing training in osteopathic principles and practices was a popular option in
FM residencies. Fewer DOs serve as program directors in former AOA-accred-
ited FM residencies.

CONCLUSIONS: The SAS has shifted the balance in the percentages of MDs,
DOs, and international medical graduates (IMGs) in FM. Trends in FM show
that as more DOs enter the NRMP the percent of MDs and IMGs decreases.
In the future, it is projected that DOs will outnumber MDs and IMGs in ACGME
FM residencies. The 51 new medical schools started between 2010 and 2020
will generate a test for the integration of their graduates into GME. Increased
competition for FM residencies is expected.
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egotiations between the

American Osteopathic Asso-

ciation (AOA), the American
Association of Colleges of Osteo-
pathic Medicine (AACOM), and the
Accreditation Council for Graduate
Medical Education (ACGME) con-
cluded on August 26, 2014 with an
agreement to create a Single Ac-
creditation System (SAS) for gradu-
ate medical education (GME).! The
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AOA agreed to have its accredited
GME programs apply for and com-
ply with ACGME accreditation stan-
dards over a 5-year period starting
on July 1, 2015 and ending on June
30, 2020. For FM, ACGME accredi-
tation decisions are made by the FM
Review Committee comprised of 10
MDs, three DOs, and one public
member. At the end of the transition

period, the AOA closed its GME ac-
creditation operations.

The history of AOA-accredited
family medicine residencies in the
SAS is only understood with back-
ground information. In 2014, the
AOA had 252 FM residency pro-
grams,? yet only 131 applied for AC-
GME accreditation by June 2020.3
Nine AOA-accredited FM programs
later withdrew from the SAS, leav-
ing 122 programs that achieved
ACGME accreditation. In the same
year, the ACGME had 483 FM pro-
grams.* Accounting for the other 121
AOA programs is rooted in the past,
starting in the late 1990s when AC-
GME FM programs began acquiring
AOA accreditation. In March 2005
there were 107 programs holding
AOA and ACGME accreditation,
the overwhelming majority in FM.5
As of July 1, 2015, there were 175
such programs, again dominated
by FM.6 In the SAS, programs with
AOA/ACGME accreditation were
already fully compliant and needed
only to voluntarily drop their AOA
accreditation status. While not all
AOA FM programs applied to the
ACGME, approximately 121 FM pro-
grams in 2014 held AOA and ACG-
ME accreditation.

Ms Fugazzi is a graduate medical education
consultant based in Boynton Beach, FL; Dr
Cummings is Associate Dean, Emeritus,
at Michigan State University College of
Osteopathic Medicine.
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Prior to the proliferation of FM
programs with AOA and ACGME ac-
creditation, the majority of DOs were
already in ACGME FM residencies.
In 1991, for example, there were 368
DO residents in AOA programs’ and
692 DO residents (59% of all FM
DOs) in ACGME programs. In ad-
dition, DOs represented 10.5% of all
ACGME FM residents in 1991.8 The
onset of programs with AOA/ACG-
ME accreditation since 1997 made
it challenging to compile accurate
numbers of DOs in FM since both
the AOA and the ACGME includ-
ed DOs in their respective resident
counts.

The intent of the AOA was to
have its programs obtain ACGME
accreditation, however, not all FM
programs managed to achieve ac-
creditation without contingencies.
AOA standards for FM accommo-
dated smaller rural programs that
allowed residencies to operate with
less exacting requirements. It proved
challenging for many osteopathic FIM
residencies to address differences in
accreditation standards.

As part of SAS, a new ACGME
accreditation program was creat-
ed to incorporate osteopathic prin-
ciples and practices, on a voluntary
basis, into GME training.! All pro-
grams have the option to apply for
and meet existing ACGME stan-
dards for Osteopathic Recognition

as an add-on component to their res-
idency. It is designed to provide ongo-
ing training in osteopathic principles
and practices for DOs and interest-
ed MDs throughout the residency.
Osteopathic Recognition has its own
set of standards, conducts on-site re-
views, and determines compliance by
the Osteopathic Principles Commit-
tee comprised of 14 DOs, one MD,
and one public member.®

In June 2020, 147 FM programs
had Osteopathic Recognition, more
than the former 122 AOA-accredit-
ed FM residencies in the SAS.’° To a
large extent, the additional ACGME
programs that acquired Osteopathic
Recognition formerly held AOA ac-
creditation and had previous expo-
sure to osteopathic principles and
practices and decided to offer this
option to interested DOs as a fea-
ture of their residency.

The recent past has been a peri-
od of dynamic growth in osteopath-
ic medicine. In 2013, there were 37
teaching locations for colleges of os-
teopathic medicine (COMs); in 2020
that number was 57.11 Now with
only one option for GME training,
the ACGME inherits the challenge
of partnering with the osteopathic
profession in matching its growth for
both current and yet-to-come DOs.
This collaboration has important fu-
ture implications for FM due to os-
teopathic medicine’s emphasis on

primary care and the high percent-
age of its graduates who pursue ca-
reers in FM.

Methods
We used published data from the
ACGME, AACOM, AOA, the Na-
tional Resident Matching Program
(NRMP), the Liaison Committee
on Medical Education (LCME), and
the American Medical Association
(AMA) to examine the historical
background and results of AOA-ac-
credited FM program applications
to the ACGME from 2015 to 2020.
From these sources, we compiled
data on the changes engendered by
the SAS on program director lead-
ership, the inclusion of osteopathic
training (Osteopathic Recognition),
and the number of DOs incorporat-
ed into FM under the ACGME. We
also examined growth in the num-
ber of LCME and Commission on
Osteopathic College Accreditation
(COCA)-accredited medical schools
between 2010-2020, student enroll-
ment, and the impact of additional
medical graduates on GME and FM.
We compiled publicly available
data from the ACGME’s List of Pro-
grams that Applied for Accreditation
Under the SAS by Specialty to ana-
lyze FM (Table 1).2 The ACGME re-
port included data on the following
fields: program number, name, ad-
dress, program director, accreditation

Table 1: Family Medicine Programs That Applied for Accreditation Under
the Single Accreditation System as of June 1, 2020

Number of Percentage | Total Number of Number of Number of
ACGME Accreditation Status Applications of Filled Positions DO Program MD Program

PP Applications All PGYs Directors Directors
Continued accreditation 38 31 616 29 9
Continued accreditation with warning 1 <1 20 1 0
Continued accreditation without 22 18 295 17 5
outcomes*
Initial accreditation** 51 42 720 41 10
Initial accreditation with warning 10 8 190 8 2
Totals 122 100 1,841 96 26

Source: Accreditation Council for Graduate Medical Education. List of Programs that Applied for Accreditation Under the Single Accreditation
System by Specialty. Accessed July 2, 2021. https:/apps.acgme.org/ads/Public/Reports/Report/18.

* Awaiting further data.
** Pending full Review Committee review.
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status, effective date and specialty
for 131 AOA-accredited FM pro-
grams. Additional data to obtain
the total number of filled positions
for each AOA-accredited program in
the SAS were obtained from the Ad-
vanced Program Search option on
the ACGME website.!3 In Table 1,
the authors used the total number of
filled positions reported as of June 1,
2020, which correspond to the ACG-
ME decisions on AOA-accredited FM
applications. For the purposes of this
study, we condensed data to include
only the former 122 AOA-accredited
FM residencies, excluding the nine
AOA-accredited FM programs that
withdrew from the ACGME.

We examined the impact of
the SAS from the results of the
NRMP’s Results and Data reports
for the years 2015-2020 in the Main
Residency Match (Table 2).1* Data
analyzed include the number of pro-
grams participating in the Match by
specialty, specialty by postgraduate

year (PGY) level, number of posi-
tions, number filled, US MD senior,
US MD graduate, osteopathic, Cana-
dian, fifth pathway, US IMG, non-US
IMG, other, and number unfilled. For
this study, the authors selected the
PGY-1 level to compare match rates
from 2015 to 2020. The total num-
ber of US IMGs and Non-US IMGs
were combined into one line item la-
beled “filled by IMGs” and likewise
Canadians and others were labeled
as “other.” Table 2 does not include
the number of unfilled positions for
the 5-year period or ACGME posi-
tions in FM filled through other mo-
dalities, such as the Military Match.

Results

Table 1 reflects the ACGME FM
Review Committee decisions on the
former 122 AOA-accredited ACG-
ME applications as of June 1, 2020.
The total number of filled residen-
cy positions for the 122 applications
was 1,841, which included all PGY
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levels. In terms of program directors,
26 were MDs and 96 DOs.

Of the 122 applications, 38 pro-
grams received Continued Accred-
itation. There were 51 programs
awarded Initial Accreditation, but
those now await a full inspection
within two years, when a decision
will be made whether to grant Con-
tinued Accreditation. Continued Ac-
creditation without Outcomes status
was awarded to 22 programs due to
insufficient data to confer Continued
Accreditation status. Ten programs
were cited for initial accreditation
with warning. One program cited
with continued accreditation with
warning has areas of noncompliance
that may jeopardize its accreditation
status. See Table 1 for a breakdown
of program director leadership (DO
vs MD) and the number of residents
in these programs.

Table 2 illustrates the growth
in FM residencies participating in
the NRMP and the impact of DO

Table 2: Family Medicine in the Single Accreditation System Transition
Period, 2015-2020: Results of the NRMP Match for PGY-1

Total Changes:
Year (March) 2015 2016 2017 2018 2019 2020 2015-2020
+216
Number of FM programs 490 501 520 557 641 706 (+44%)
» +1,467
Number of positions offered 3,195 3,238 3,356 3,629 4,107 4,662
(+46%)
. +1,274
Number of positions filled 3,039 3,083 3,215 3,510 3,827 4,313
(+42%)
. . 1,405 1,467 1,513 1,628 1,601 1,543 +138
£3 ) ) bl > 3 5
Filled by US MD seniors 46%) | (48%) | “41%) | 46%) | (42%) | (36%) (+10%)
. s 139 125 132 121 126 120 -19
Filled by US MD graduates 6% | 4% | 4w | 3% | 6® | 3% (-14%)
. 446 381 574 696 986 1,457 +1,011
Filled by DOs 5% | (12%) | (18%) | (20%) | (26%) | (34%) (+227%)
Filled by IMGs (Both US citizens and 1,046 1,109 995 1,065 1,113 1,192 (:11:; )
non-US citizens) (34%) | (36%) | (31%) | (30%) | (29%) | (28%) :
Other 3 1 1 0 1 1 -2
(<1%) (<1%) (<1%) (<1%) (<1%) (<1%) (<1%)

Source: Results and Data: 2020 Main Residency Match. National Residency Matching Program. Accessed July 2, 2021. https:/mkOnrmp3oyqui6wqfm.
kinstacdn.com/wp-content/uploads/2020/05/MM_Results_and-Data_2020.pdf

Abbreviations: NRMP, National Residency Matching Program; FM, family medicine; IMG, international medical graduate.

* A fourth-year medical student in a US medical school accredited by the Liaison Committee on Medical Education (LCME) with a graduation date
after July 1 in the year before the Match; also referred to as a US MD senior.

#* Previous graduate of US MD Medical School (US MD Graduate): A graduate of a US MD school of medicine accredited by the LCME with a
graduation date before July 1 in the year before the Match. Previous US graduates are not sponsored by the medical school.
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graduates during the 5-year tran-
sition to the SAS. Data indicates
a significant increase (44%) in the
number of FM programs participat-
ing in the NRMP, trending from 490
programs in 2015 to 706 programs
in 2020, a gain of 216. The corre-
sponding number of FM positions
offered in the NRMP also increased
from 3,195 to 4,662, a gain of 1,467
slots, or 46%. Additionally, the num-
ber of positions filled increased from
3,039 to 4,313, a gain of 1,274 slots
(42%). The number of positions filled
by US MD Seniors increased from
1,405 to 1,543, a gain of 138 (10%);
the number of positions filled by US
MD graduates decreased from 139 to
120, a loss of 19 (-14%); the number
of positions filled by DOs increased
from 446 to 1,457, an increase of
1,011 (227%); the number of posi-
tions filled by IMGs increased from
1,046 to 1,192, a gain of 146 (14%)
and the number of positions filled by
others decreased from three to one,
a loss of two.

As of June 2020, 236 eligible pro-
grams applied for Osteopathic Rec-
ognition.’® Compared to former
AOA-accredited residencies in all
medical specialties, the popularity
with Osteopathic Recognition is most
evident in FM. Of the 236 programs
with Osteopathic Recognition, 147
(62%) are in FM. As of June 2020,
147 of the 699 (21%) ACGME FM
programs provide programs with Os-
teopathic Recognition.?

Discussion

Prior to applying for ACGME accred-
itation, osteopathic FM residencies
had to first address differences in
accreditation standards. Compara-
tively, the ACGME standards are
more detailed and prescriptive (62
pages)'® than the former AOA stan-
dards (21 pages).!” Osteopathic FM
standards accommodated smaller,
rural programs that allowed resi-
dencies to operate with a smaller
minimum number of residents (6
versus 12), with fewer core faculty,
a less defined patient mix for resi-
dents, less protected time for faculty,
and lower expectations in meeting
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faculty scholarly activity, among
other accreditation standards. Once
these and other differences were ad-
dressed, AOA-only accredited pro-
grams could apply to the ACGME
after July 1, 2015.

Attrition in AOA-accredited FM
programs was expected. The nine
applications that either voluntari-
ly withdrew or had ACGME with-
drawal represent 7.4% of applicants.
As of June 1, 2020, 89 (73%) of for-
mer AOA-accredited FM residencies
received either initial accreditation
(42%) or continued accreditation sta-
tus (31%). FM programs rank in the
middle compared to other AOA spe-
cialties in achieving ACGME status.
They did not do as well as internal
medicine, which had 88% of its res-
idencies earn either initial or con-
tinued accreditation, but did better
than other specialties, such as OB/
GYN and general surgery.?

While former AOA-accredited FM
residencies may have fared well com-
pared to other osteopathic programs
in the SAS, they did poorly when
measured against all other ACG-
ME-accredited FM programs. As of
June 1, 2020, former AOA-accredited
FM residencies in the SAS represent
17% (122 of 699) of all accredited FM
residencies. Out of the total of 699
ACGME-accredited FM residencies,
37 programs held the status of con-
tinued accreditation without out-
comes.'® Of the 37, 22 (59%) were
former AOA-accredited FM residen-
cies. Of more serious concern are the
former AOA-accredited FM residen-
cies that received accreditation with
warning. As of June 1, 2020, a total
of 22 of 699 FM residencies had ac-
creditation with warning status and
10 (45% ) are former AOA-accredited
FM residencies.!® The failure and/or
inability to correct cited deficiencies
can result in a voluntary withdraw-
al or having ACGME accreditation
withdrawn. A real potential exists
for additional attrition of former
AOA-accredited FM programs.

Table 2 illustrates the growth in
the number of ACGME FM residen-
cies and the impact of DOs during
the 5-year period of the SAS. Also

noteworthy are the 92 additional
ACGME FM applications—not part
of SAS—that were approved during
that time span. Combined with the
122 former AOA-accredited FM pro-
grams in the SAS, this generated a
46% increase in the number of PGY-
1 FM positions offered in the NRMP
between 2015 and 2020. This dra-
matic increase in the number of of-
fered FM positions went a long way
in providing a cushion to accom-
modate the influx of DOs. With the
ending of the AOA Match 2019, the
primary option for residency place-
ment for the DO graduating class of
2020 was the NRMP.

Even with the additional new
FM positions between 2015 and
2020, the inclusion of DO graduates
brought noticeable changes to FM. In
terms of numbers, 446 DOs matched
in the 2015 NRMP compared to
1,457 in 2020. Between 2015 and
2020 in the NRMP, DOs moved up
from 15% to 34% of candidates se-
lected for a PGY-1 slot. Correspond-
ingly, the MD senior contingent
shrank from 46% to 36%, as did the
IMG physician population from 34%
to 28%. Surprisingly, the number of
MD and IMG physicians matching in
the NRMP increased between 2015
and 2020, yet their percentage of the
FM PGY-1 population in the NRMP
dropped as they were surpassed by
the entry of the large number of
DOs. DOs, as a group, accounted for
19% of all matched physicians in the
2020 NRMP.*® Overall, 23.3% of the
DO graduating class of 2020 in the
NRMP matched into FM, compared
to 8.5% for MD graduates.?

Decisions to submit applications to
the ACGME in the SAS were made
by hospitals with AOA-accredited
FM programs. Under AOA accredi-
tation policies, the program director,
with rare exceptions, was required
to be a DO. It is noteworthy that 26
(21%) of the former 122 AOA-accred-
ited FM residencies with ACGME
accreditation have an MD program
director (Table 1). This outcome can
be seen from two perspectives. One
is that the 122 former AOA-accred-
ited FM residencies are quickly
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integrating into the ACGME and
leadership positions are filled with
the most qualified person. The other
view is that DOs lost a sizable num-
ber of leadership positions in the
consolidation of programs and resi-
dents will see fewer osteopathic role
models in programs they formerly
directed. One outcome of the SAS is
that most of the approximately 121
DO program directors of AOA/ACG-
ME-accredited FM programs were
eliminated. Regardless of interpre-
tation, the reality is that the 122
hospitals with AOA-accredited FM
programs made decisions indepen-
dent of the AOA.

To become a licensed physician in
the United States requires comple-
tion of two distinct phases: medical
school and GME training. The two
phases are closely linked yet inde-
pendent and operate under separate
accreditation programs. All GME is
now accredited by the ACGME. Dur-
ing the decade 2010-2020, the LCME
accredited 24 new allopathic medical
schools, of which eight will only grad-
uate their inaugural class between
2021 and 2024.2' Growth on the os-
teopathic side was even larger, with
27 new medical schools, branch cam-
puses, and additional locations; 13 of
them have yet to graduate their first
class as of 2020.2

Although the number of new MD
and DO medical schools appear rela-
tively close, there is one area of ma-
jor difference: student enrollment.
The LCME generally approves
new medical schools with around
30-60 first-year students and then
gradually permits increases in en-
rollment numbers as the program
matures. The combined first-year
enrollments for the newest eight
MD medical schools can expect to
generate at least 368 graduates
per year by 2024.2 Most new osteo-
pathic medical schools start with
150 students. Based on the COCA-
approved class sizes, the 13-newest
DO training institutions will add a
minimum of 1,750 graduates per
year by 2024.1! There will be an ad-
ditional 2,100 freshly-minted MDs
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and DOs seeking residency training
by 2024. The ability to successfully
absorb these physicians by 2024 will
depend in large part on programs
maintaining their existing accredita-
tion, their current resident numbers,
and in the continued development of
new residency programs.

Despite growth in the number of
LCME-accredited medical schools,
the increased numbers of MD gradu-
ates and FM residency positions, the
interest level of MD graduates in FM
has remained relatively flat over the
past 6 years (Table 2). Slightly bet-
ter are the numbers of IMGs. With
2020 serving as the base year, an in-
crease of over 1,000 more DOs have
matched with an ACGME FM resi-
dency compared to 2015. Much cred-
it for this sizable jump goes to the
SAS, yet DOs always had the choice
to apply directly to the ACGME for
GME training.

If current trends extend into the
future, the SAS will have a pro-
found impact on FM. The AOA
FM programs that withdrew from
the ACGME and any potential fu-
ture attrition, either through volun-
tary withdrawal from the ACGME
or through decisions of the FM Re-
view Committee had the impact of
reducing GME opportunities and
generating increased competition
for trainees. The trends also indi-
cate a popular residency choice for
graduates of existing and new COMs
will continue to be FM.2* Osteopath-
ic physicians will be highly repre-
sented in the envisioned swelling
applicant pool. We may see more
programs adding Osteopathic Rec-
ognition to attract DOs. It is likely
that DOs will continue to diminish
the number and percent of IMGs in
FM. DOs are currently a close sec-
ond to MDs in the number and per-
centage of those entering FM. With
DOs comprising a disproportionate-
ly larger number of post-2020 new
medical school graduates, it would
not be surprising to see DOs become
the majority of FM residents in the
near future as an important conse-
quence of the SAS on FM.
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Limitations

The AOA ceased publishing GME
data in 2018 which precluded the
authors from presenting numbers
of its FM residencies and residents
between 2015 and 2020. These same
missing data prevented calculation
of the number of AOA FM programs
that acquired Osteopathic Recogni-
tion compared to other ACGME FM
programs. During the SAS, success-
ful former AOA-accredited FM resi-
dencies were added to the ACGME
and simultaneously dropped from
the AOA GME system, complicating
the accurate counting of residents in
the ACGME and AOA. Alternative
pathways used by AOA-accredited
FM residencies to join the ACGME
outside of the SAS are not included
in the data presented. Finally, it was
not possible to distinguish the nu-
merical impact on FM in the NRMP
during the SAS that was generated
by graduates from new COMs.
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