NON-STANDARD PROGRAMS

Information and Application


GRADUATE MEDICAL EDUCATION

The ruling by the Education Commission for Foreign Medical Graduates (see pages 2-4) requires the approval of an institution’s Graduate Medical Education Committee (GMEC) for all non-standard programs requesting ECFMG sponsorship of J-1 visa holders.  To obtain GMEC approval by the University of Rochester, a program must submit an application (Parts I, 2 and 3, pages 5-7) for review.

All applications and supporting documents must be submitted to the Office of Graduate Medical Education.  The application will be reviewed by a subgroup of fellowship directors.  With their recommendation, the proposed non-standard program will be presented to the Graduate Medical Education Committee for evaluation.  If approved, the GME Office will provide written confirmation of institutional sponsorship to the ECFMG.

Any financial requirements relating to the trainee and his/her education will be supported by the department sponsoring the program.  Trainees in non-standard programs will not be included in the University’s cap on resident positions.  The University will receive no Medicare funding for these positions.

Acceptance offers to applicants for positions in these programs should not be made unless the program has received GMEC approval.  The approval process requires two-three months from filing the paperwork until an official decision.

Remember:
The program must receive a letter from the CEO of your Specialty Board recognizing this subspecialty training program (see Part 4, item 9).

The Application Process
First review the ECFMG ruling (pages 2-4), particularly the circled items.  Then prepare your documents following the four-part process outlined below:

Part 1:  Complete the Request for GMEC Approval, Part 1, page 5.

Part 2:   Complete the J-1 Sponsorship in a Non-Standard Training Program Verification 

              Statement, Page 6.   Include the Parent Program Director’s signature.  This form 

              needs to be completed even if no person has been identified, to date, for your non-

              standard program.  This form will also accompany an individual’s J-1 application 

              form with the individual’s ECFMG number included.

Part 3:  Prepare your Fellowship Program Description following the ECFMG guidelines on 

             page 7.

Part 4:  Prepare the required additional attachments (items 4-9 on page 8).  Submit all 

             parts to Jean Boedecker, Box 601. [image: image1.png]EDUCATIONAL COMMISSION for FOREIGN MEDICAL GRADUATES

3624 MARKET STREET, PHILADELPHIA, PENNSYLVANIA 19104-2685, U.S.A.
TELEPHONE: 215-386-5900 @ FAX: 215-387-9963 @ INTERNET: www.ecfmg.org

October 18, 2002

Stanley Colvin, JD

Director

Office of Exchange Coordination and Designation
Bureau of Educational and Cultural Affairs

US Department of State

301 Fourth Street, SW, Room 852

Washington, DC 20547

Dear Stanley:

| am pleased to present to you a Summary outiining the results of meetings and discussions
on two issues pertinent to the Exchange Visitor Sponsorship Program (EVSP) administered
by the Educational Commission for Foreign Medical Graduates (ECFMG). The purpose of
EVSP, as set forth in applicable regulations, is to facilitate “exchange of foreign medical
graduates seeking to pursue graduate medical education or training at accredited schools of
medicine or scientific institutions”. The graduate medical education community has
traditionally endorsed the ECFMG-sponsored J-1 visa as the most appropriate visa option for
international medical graduates pursuing post-graduate training in the United States.

At your suggestion, ECFMG initiated these discussions with interested medical organizations.
You, along with representatives of the Accreditation Council for Graduate Medical Education
(ACGME), the American Board of Medical Specialties, the American Hospital Association, the
American Medical Association, the Association of American Medical Colleges, the Council of
Medical Specialty Societies, and academic medical centers, participated in the process. The

resulting discussions were open, robust, and fully supportive of the intent of the J-1 visa and
the EVSP.

The two issues that were reviewed involved sponsorship of J-1 physicians in clinical
programs that were directly associated with ACGME programs, but not independently
accredited by ACGME, and sponsorship of J-1 physicians in clinical programs whose length
exceeded that of the accredited length published in the AMA: Graduate Medical Education

Directory. The Summary addresses both of these issues. The conclusions, as set forth in the
Summary, are as follows:

It was agreed that, effective July 1, 2003, there would be three pathways for ECFMG
J-1 sponsorship:

1) A program accredited by the ACGME

2) Programs within a specialty or subspecialty where the appropriate Specialty
Board of ABMS offers a Certificate

ECFMG® is an organization committed to promoting excellence in international medical education
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Guidelines for Fellowship Program Description

One requirement for ECFMG sponsorship in subspecialty iraining is submission of a dstailed program
description. ECFMG developed the following as a guide for development of the program description to
meel this sponsorship requirement. This ouline is modleled after the format described in the American
Medical Associalion's Gradiate Medical Education Directory (ihe “Green Book’). Although there are no
speciic lenglh requirements, program descriptions are typically 23 pages. All program descriptions
must be prepared on official institutional letterhead, be signed by the program director, and must
include the following information.

A Program Demographics

Name of Host Insituion

Program Specialty/Subspecialty

Program Address (Hailing)

Program Address (Physical location, i diferert from mailing)
Program Phone Number

Program Fax Number

Program E-mail

Program Dieclor

Alemate Program Contact

B. Introduction

1. History. Identity how long the program has been in existence and include the,

number of individuals who have completed the iraining program since s inception.

Duration. Define an exact duration for the training prograr.

Prerequisite Training/Selection Criteria. Idertily prerequisite training requirements

and other selection crleria used in appointing candidate(s).

4. Goals and Objectives for Training. Define the educafional purpose of the training
program and intended goals o the training program.

5. Program Certifications. List any addtional certiications or recognitions that the.
program may hoid

2
3

C.  Resources

1. Teaching Staf. List the teaching staff involved in providing the educational
experience and their supervisory responsiilities over the participan(s). Itis not
necessary 1o send a facuty member's Curriculum Vitae (C.V.)

2. Facilites. Listalltraining sites where rotations ars conducted

D.  Educational Program - Basic Curriculum

Describe the following elements of the training program:

1. Clnical and research components.

Paricipant's supervisory and patiert care responsitiltis.

Procedural requiremens.
Didactic componens.
If the program is more than twelve monihs in duration, please describe the
progression in responsibilties by PGY level

2
3
4
B

E.  Evaluation

Describe the formal svaluation process used to assess the educational performance of
program participants.

ECAMG® s an

‘Ganization commitia to promoting excallence in intornational medical education
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as evidenced by a letter from the CEO of that Board

With respect to the third pathway, it was agreed that the following additional
requirements must be met:

a) The program’s institutional sponsor must be in full compliance with ACGME
institutional requirements as evidenced by a “Favorable” action on its most
recent institutional review.

b) All accreditable programs within the institution must be in good standing with
the ACGME.

@ The sponsorship institution’s GMEC must affirm in writing to ECFMG that it
approves of the program after review of program description.

There must be verification that the proposed training program is directly
associated with an ACGME-accredited program. This verification must be
provided by the program director of the accredited program.

The program director must submit a detailed program description which has
been reviewed and approved by the GMEC specifying the educational
objectives, the curriculum involved, the nature of supervision, the method of
evaluation, and the duration of the program.

f) The applicant must submit documentation that includes a Statement of Need
from the applicants home country Ministry of Health which confirms the
govermment's need for the specific subspecialty training and confirms the
applicant has committed to return home upon completion of training. The
applicant physician must also submit a personal statement of educational
objectives which documents a definite training program in the United States and
indicates its application to the home country.

Sponsorship in Programs Whose Length Exceeds the Accredited Length:
There was also discussion regarding the second issue before the group -- sponsorship

of J-1 physicians in clinical programs whose length exceeds the ACGME-accredited
length. After review, it was agreed that sponsorship by ECFMG would continue to be
limited to the accredited length of the program as indicated in the AMA: Graduate
Medical Education Directory (green book). It was pointed out by a number of
participants that the ongoing review of the number of work hours appropriate for
residents may impact on this issue. It was also pointed out that ACGME currently has
a mechanism in place for specialties and subspecialties to seek an increase in their
accredited length.





[image: image3.png]ECFMG was pleased to act as a facilitator for these discussions. Your interest and
participation in the meetings was critical to their successful conclusion and, on behalf of all
participants, we would like to thank you for your significant contributions.

If you have any questions, please contact Stephen S. Seeling, JD, ECFMG Vice President for
Operations, via telephone at 215-823-2107 or e-mail at sseeling@ecfmg.org.

Sincerely,

James A. Hallock, M.D.
President and Chief Executive Officer

irs
Enclosure

cc. Busharat Ahmad, MD
Mr. James A. Bentley
James L. Borland, Jr., MD
Marvin R. Dunn, MD
Stephen H. Miller, MD, MPH
Roger L. Nelson, MD
K.K. Wallace, Jr., MD
Ms. Sunny G. Yoder
Stephen S. Seeling, JD
Eleanor M. Fitzpatrick






GRADUATE MEDICAL EDUCATION

Request for GMEC Approval of Non-Standard Programs 

Please complete the following information and return to the Graduate Medical Education Office with the attachments requested on pages 6 and 7:

	1.
	Program Name:
	

	2.
	Program Director Name, Title and Email:

	

	3.
	Name of the ACGME-accredited program that is directly associated with your non-standard program:  


	

	4.
	Name, title and email of the Program Director of the ACGME-accredited program you specified above:


	

	5.
	Name, telephone and email Person(s) completing this Form:
	

	6.
	Date Completed:
	

	7.
	Anticipated start date for first trainee:
	

	8.
	Length of program:
	

	9.
	Number of training positions available per year:
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J-1 Sponsorship in a Non-Standard Training Program

Verification Statement
Graduate Medical Education Committee (GMEC) & Parent Program

The following institution and program seek approval to consider J-1 physician applicants for participation
in anon-standard training program that operates in direct association with an ACGME-accredited parent
program.

Name of Non-Standard Subspecialty Training

Name of Non-Standard Program Director Telephone
(please print)

Address of Non-Standard Program

Program Length -- years offered
Name of Host Institution University of Rochester, Strong Memorial Hospital
ACGME Institution ID Number 35-0493

Name of Parent Program Specialty/Subspecialty

Parent Program ACGME Program ID Number ___ - - -

The Graduate Medical Education Committee (GMEC) Chair/Director, Program Director of the ACGME-
accredited parent program, and ECFMG Training Program Liaison confirm the following:

L The GMEC approved the above mentioned non-standard training program/pathway and
curriculum. (Please attach the approved program description.)

2. The institution is in full compliance with ACGME requirements as evidenced by a "Favorable"
action on its most recent institutional review.

3. All accreditable programs within the institution are in good standing with the ACGME.

4. The non-standard training program/pathway is directly associated with the ACGME-accredited

parent program referenced above.

Diane M. Hartmann, MD

Chair, Graduate Medical Education Committee (Print Name and Sign) Date

Jean D. Boedecker

Director, Office of Graduate Medical Education (Print Name and Sign) Date

Program Director, ACGME-accredited Parent Program (Print name and Sign) Date

Jean D. Boedecker

ECFMG Training Program Liaison (Print Name and Sign) Date






GRADUATE MEDICAL EDUCATION

Request for GMEC Approval of Non-Standard Programs 

Materials and Data for Graduate Medical Education Committee Approval must include:

1. Completed Request for GMEC Approval of Non-Standard Programs Form (see Part 1, Page 5).

2. Completed J-l Sponsorship in a Non-Standard Training Program Verification Statement (Part 2, Page 6).              
3. Completed ECFMG Guidelines for Fellowship Program Description (Part 3, Page 8).

4. Description of trainee supervision while in the program.

5. Copies of evaluation forms used to document trainee performance and achievement of educational objectives.

6. Copy of rotation schedule.

7. Program’s policies regarding trainee:  Selection,  Supervision, Work Hours, Moonlighting and Evaluation. 

8. Letter from the Program Director of the ACGME-accredited program at the University of Rochester that verifies that the proposed training program is directly associated with this ACGME-accredited program.

9. Letter of Recognition of your subspecialty program from the CEO of your appropriate Board or the American Board of Medical Specialties (ABMS).

American Board of Medical Specialties

1007 Church Street, Suite 404

Evanston, IL 60201-5913

Phone:  (847) 491-9091     Fax:  (847) 328-3596

http://www.abms.org
Remember:
To receive ECFMG approval, trainee applicants must submit documentation that 

includes a Statement of Need from the trainee’s home country Ministry of Health which confirms the government’s need for the specific subspecialty training and confirms the applicant has committed to return home upon completion of training.  The trainee applicant physician must also submit a personal statement of educational objectives which documents a definite training program in the United States and indicates its application to the home country.  These requirements should be outlined in your program’s Application/Selection Policy.

Revised 2/28/05
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