
A partnership between

2023 Grantee Annual Meeting
Hyatt Regency Crystal City At Reagan National Airport

Arlington, VA



The 2023 ACGME Program Requirements for 
Family Medicine  

Mallory McClester Brown, M.D., UNC- Chapel Hill 
Alan Douglass, M.D., University of Colorado

Joseph Gravel Jr, M.D., Medical College of Wisconsin



Disclosures

RRPD-TAC is supported by the Health Resources and Services Administration 
(HRSA) of the U.S. Department of Health and Human Services (HHS) under 
cooperative agreement #UK6RH32513. 

THCPD-TAC is supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human Services 
(HHS) under cooperative agreement #U3LHP45321‐01‐00.

The content are those of the presenters and do not necessarily represent the 
official views of, nor an endorsement, by HRSA, HHS, or the U.S. 
Government.



Speaker Disclosures
Dr. Gravel is a current member of the ACGME Review Committee for 
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Objectives

• Understand the 2023 Family Medicine Program 
Requirements

• List major changes from the 2022 requirements
• Recognize important nuances and “must not miss” 

changes
• Identify three key areas that a new program must pay 

particular attention to as they develop
• Access key resources for program development



The Big Picture
Joseph Gravel, Jr., M.D.
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ACGME Requirements are the Floor. 
What’s Your Ceiling? 
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Brief Summary of 2023 Changes
• Community advisory panels for FMP
• Multidisciplinary team teaching and core faculty role modeling
• Resident patient panels –hours, continuity, demographics
• Two tiers of maternity care –minimum 20 deliveries, more robust requirements for 

comprehensive pregnancy-related care
• Less numerical, proscriptive requirements for some domains, focus on competency-based 

medical education (CBME) with some numerical experiences retained
• Learning Collaboratives, Master Adaptive Learning/More emphasis on ILPs
• Expanded elective time with significant faculty guidance
• Emphasis on program mission-> advisory committee w/community members
• Read the “Background and Intent” boxes in PRs and FAQs to more fully understand what 

the RC is thinking/wanting
Credit: Grant Hoekzema



Then vs Now
Mallory McClester Brown, M.D.



Clinic Specific 
Previous Requirements New Requirements effective 7/2023 Change
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Residents must provide care for a 
minimum of 1650 in person patient 
encounters in the FMP site. 

Programs must ensure that each 
graduate has completed a minimum of 
1,000 hours dedicated to caring for FMP 
patients

Now hours rather 
than encounters

165 of the FMP site patient
encounters must be with patients 
younger than 10
years of age

10% of panel <18 yrs- assessed & 
rebalanced “regularly” (minimum)

Need to assess 
regularly -readjust 
every 12 months

165 of the FMP site patient 
encounters must be with patients 
60 years of age or older

10% of panel >65 yrs.- assessed & 
rebalanced “regularly (minimum)

Need to assess 
regularly rather than 
count; age increased 
to > 65; readjust every 
12 months

Annual patient-sided continuity should 
be at least 30% at end of PGY2 and 40% 
at end of PGY3

new

Annual resident-sided continuity 
should be at least 30% at end of PGY2 
and 40% at end of PGY3

new
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Residents must have at least 600 
hours (or six months) and 750 
patient encounters dedicated to the 
care of hospitalized adult

Residents must have at 
least 600 hours (or six 
months) and 750 patient 
encounters dedicated to 
the care of hospitalized 
adult

No change

IC
U

/ 
Cr
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ca

l 
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re
Residents must have at least 100 
hours (or one month) or 15 
encounters dedicated to the care of 
ICU patients

Residents must participate 
in the care of patients 
hospitalized in a critical 
care setting

No time or count 
requirement; “critical 
care”- not ICU specific

ED

Residents must have at least 200 
hours (or two months) or 250 patient 
encounters dedicated to the care of 
acutely ill or injured adults in an 
emergency department setting

Residents must have at 
least 100 hours and at 
least 125 patient 
encounters dedicated to 
the care of acutely ill or 
injured adults in an 
emergency department 
setting

100 hours and 125 
patient encounters. 

G
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Residents must have at least 100 
hours (or one month) or 125 patient 
encounters dedicated to the care of 
the older patient

Residents must have 
dedicated experience in 
the care of older adults of 
at least 100 hours or one 
month and at least 125 
patient encounters

Need to count 
encounters 
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Residents must have at least 200 hours (or two 
months) and 250 patient encounters 
dedicated to the care of ill child patients in the 
hospital and/or emergency setting

Residents must have at least 100 hours (or one 
month) of experience with the care of acutely ill 
children in the hospital and/or emergency 
setting 

Reduced to one 
month/100 hours; 
removed 250 
encounter requirement 
but still count for ED 
and inpt. (see below)

This experience should include a 
minimum of 75 inpatient encounters 
with children

This experience should include a minimum 
of 50 inpatient encounters with children

Reduced to 50 (need to 
track encounters) 

This experience should include a 
minimum of 75 emergency department 
patient encounters with children

This experience should include a minimum 
of 50 emergency department patient 
encounters with children

Reduced to 50 (need to 
track encounters) 

Ch
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Residents must have at least 200 hours (or two 
months) or 250 patient encounters dedicated 
to the care of children and adolescents in an 
ambulatory setting

Residents must have at least 200 hours (or two 
months) dedicated to the care of children in an 
ambulatory setting

No counts required

N
ew

bo
rn

Residents must have at least 40 newborn 
patient encounters, including well and ill 
newborns 

Residents must have experience dedicated to 
the care of newborns, including well and ill 
newborns 

No counts required



Su
rg

er
y

Residents must have at least 100 hours (or one 
month) dedicated to the care of surgical 
patients, including hospitalized surgical 
patients

Residents must have an experience dedicated to care of 
surgical patient (preop assessment; post opp care; ID need 
for surgery)- no longer need to be hospitalized patients

No time requirement: no longer need to 
be hospitalized patients

M
SK

Residents must have at least 200 hours (or two 
months) dedicated to the care of patients with 
a breadth of musculoskeletal problems

Residents must have an experience dedicated to ortho & 
rheumatological; sports med; outpatient MSK procedures 

No time requirement

W
om

en
 ca

re

Residents must have at least 100 hours (or one 
month) or 125 patient encounters dedicated 
to the care of women with gynecologic issues, 
including well-woman care, family planning, 
contraception, and options counseling for 
unintended pregnancy

Residents must have at least 100 hours (or one month) 
dedicated to the care of patients with gynecologic issues, 
including obstetric and gynecological care, family planning, 
contraception, and options education for unintended 
pregnancy

Hour requirement, no encounter 
requirement. 

M
at
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Residents must document 200 hours (or two 
months) dedicated to participating in 
deliveries and providing prenatal and post-
partum care

Residents must have at least 200 hours (or 2 months) 
dedicated pregnancy-related care + “experience with” 20 
vaginal deliveries (basic)

Comprehensive/independent- 400 hours (or 4 months) on 
labor and delivery and “perform or directly supervise 80 
deliveries”

To be considered 
comprehensive/independent education 
will need to continue 80 deliv 
requirement. Already meeting 4-month 
requirement. 

H
ea

lth
 

Sy
st

em
 

Sc
ie

nc
e Health Systems Management – 100 hours Residents must have a dedicated experience in health 

system management
No time requirement

El
ec

tiv
es

3 months/300 hours 6 months Increased to 6 months
- 0.5 month R1
- 2.5 month R2
- 3 month R3



Program Staffing
Key Area #1

Joseph Gravel, Jr., M.D.



Program Leadership and Core 
Faculty Time
• Program leadership – PD admin time plus additional time for 

APD if delegated and in aggregate
• Core faculty time
• Admin time = non-clinical/non-revenue generating activity
• Expected core faculty duties (see “Background and Intent” in 

PRs)
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Program Administrative Time

Stay Tuned on Faculty time above….UPDATE
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Core Faculty Non-Clinical Time (Example) 
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Program Coordinator time
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Core Family Medicine Faculty

• II.B.4.a) Core faculty members must complete the annual ACGME Faculty 
Survey. (Core) 

• II.B.4.b) There must be at least one core family medicine physician faculty 
member, in addition to the program director, for every six residents in programs 
with 12 or fewer residents, and one family medicine physician faculty member, 
in addition to the program director, for every four residents in programs with 
more than 12 residents. (Core) 
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Core Family Medicine Faculty

If not a perfect integer, 
Round Up…..



This Just In – from new FAQs- tweaked again! 



Other FAQs of interest re faculty complement…
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FM Inpatient Teaching Role Models
• All FMRs should have a family medicine physician faculty role modeling inpatient 

medicine. 
• For programs training their residents to competency in comprehensive care of 

pregnant patients, the program must have a family medicine physician role 
modeling this care. Any core or non-core family medicine physician faculty member 
who meets the ACGME criteria can serve in this role. 

• There may be separate individuals for each subcomponent of this requirement. For 
example, there may be a non-core family medicine physician faculty role modeling 
inpatient care of adults and another role modeling maternity care.
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Core Faculty Requirement- in effect 7/24



Individualized Learning 
Plans and Electives

Key Area #2

Joseph Gravel, Jr., M.D.



Master Adaptive 
Learning

• Int.B. Definition of Specialty 
• “Family physicians are 

lifelong learners who engage 
in self-reflection to become 
master adaptive learners to 
address their professional 
development needs.” 



Whole Books on This!



Background and Intent
Specialty-Specific Background and Intent: Master adaptive 
learners are prepared, during the educational program, for future 
learning. They are taught to assess their fund of knowledge for 
needs to be updated and to adapt to incorporate new knowledge. 
These skills are best learned in the formative stages of graduate 
medical education so they can be carried throughout one’s 
career. Master adaptive learners are provided time for self-
reflection, readily identify gaps in knowledge, have timely access 
to address gaps, and are able to iterate their knowledge base 
accordingly.



Individualized Learning Plans
Background and Intent: Learning is an active process that 
requires effort from the teacher and the learner. Faculty 
members evaluate a resident's performance at least at the end 
of each rotation. The program director or their designee will 
review those evaluations, including their progress on the 
Milestones, at a minimum of every six months. Residents should 
be encouraged to reflect upon the evaluation, using the 
information to reinforce well-performed tasks or knowledge or 
to modify deficiencies in knowledge or practice. Working 
together with the faculty members, residents should develop an 
individualized learning plan.



Electives
• IV.C.3.u)  Residents must have six months dedicated to elective experiences.
• IV.C.3.u).(1) The curriculum for each elective experience must be approved by 

the program director and developed in consultation with a member of the faculty 
who will ensure orientation, supervision, teaching, and timely feedback and 
evaluation. (Core)

• IV.C.3.u).(2) These elective experiences should be driven by each resident’s 
individualized education plan and address needs of future practice goals. (Detail)

• IV.C.3.u).(3) The elective experiences should be developed with the guidance of 
a faculty mentor. These experiences should be evaluated through a structured 
approach by faculty members or other appropriate supervisors using multiple 
assessment methods, in different settings, and have systems for tracking and 
monitoring progress toward completing the individualized learning plan. (Detail)



Background and Intent
Specialty-Specific Background and Intent: Elective experiences 
are critical to the education of a family medicine resident, as they 
provide opportunity to develop and enhance the competencies 
identified by the resident and faculty mentors that are needed to 
serve the resident’s future communities best. Electives are also a 
key component in acquiring the skills of a master adaptive learner. 
An elective educational experience is defined as a planned 
learning activity that is an integrated component of the overall 
curriculum, is developed around a set of competencies with 
tailored learning objectives, is developed with significant input from 
program faculty members, includes an experiential aspect to 
learning, supervised, and has evaluation (including reflection) and 
feedback mechanisms.



Bring Them to the Produce Department, as Many Will 
Prefer Only the Candy Aisle (Use “Selectives”)



Think ahead- what skills will 
they need in next 10-40 yearKA 
“(“Skating to where the puck is going”) 
puck is going”)in next 10-40 years? 
(AKA “skating to where the puck is 
going”)



Family Medicine Practice
Key Area #3

Alan Douglass, M.D.



Small Group Discussion

• 4 breakout groups
• Select a spokesperson
• 15 minutes discussion

• How will you approach this at your program?
• What do you foresee as challenges or barriers?

• Report out from each group



• Resident empanelment
⎼ Patient characteristics and panel size
⎼Measuring continuity

• Resident panel management
⎼Quality outcomes
⎼ Financial performance
⎼ Patient satisfaction

• Resident FMP experience
⎼Hours vs. visits

• Patient Advisory Councils

Breakout Groups



Report Out

• Resident empanelment and continuity
• Resident panel management
• Patient Advisory Councils
• FMP hours vs. visits



Next Steps
Joseph Gravel, Jr., M.D.
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Avoiding Common Citations
• Faculty roster- all listed must be ABMS or AOA certified
• “Martha” – II.A.4.a (6) not providing accurate information/ sloppy/ errors
• Faculty Scholarly Activity
• 1650 patients -> 1000 hours
• Panels and continuity- pay attention to new rules!
• Inpatient pediatrics role modeling
• Intrapartum/ maternity care faculty role modeling- depends
• Block diagrams/ Curricular time for curricular areas
• PLAs- signed, current, for every required rotation outside SI
• Resident/ Faculty Surveys below national means or declining pattern- CR role…
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Updated WebADS, FAQs, etc.  
With new PR’s, all supporting documents/systems need to 
be updated
• Web ADS
• FAQ’s 
• Resident survey, specialty specific questions
• New program applications
• Case logs?
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Reading To Do 
• Read the 2023 Program Requirements (online) but also…
• IMPORTANT- Read the FAQs 
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mallory_mcclester@med.unc.edu
adouglassmd@gmail.com
jgravel@mcw.edu

mailto:mallory_mcclester@med.unc.edu
mailto:adouglassmd@gmail.com
mailto:jgravel@mcw.edu


A partnership between

Rural Residency Planning and Development and 
Teaching Health Center Planning and Development 

Technical Assistance Centers
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