THE RESIDENCY REVIEW COMMITTEE FOR SURGERY

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

FOR NEW APPLICATIONS ONLY
Applications for a New Program: This form is for use by programs applying for Initial Accreditation Only (for Continued Accreditation, use the Continued Accreditation PIF in conjunction with the Web Accreditation Data System).

All sections of the form applicable to the program must be completed in order to be accepted for review. The information provided should describe the proposed program. For items that do not apply indicate N/A in the space provided. Where patient numbers are requested, estimate what you expect will occur. If any requested information is not available, an explanation should be provided in the appropriate place on the form.

Once the forms are complete, number the pages sequentially, including any appendices or attachments, in the bottom center. Send one complete copy to the executive director of the Review Committee for your specialty, as listed on Review Committee’s page on the ACGME website at the address above. The forms should be submitted bound by either sturdy rubber bands or binder clips. Do NOT place the forms in covers such as two or three ring binders, spiral bound notebooks, or any other form of binding.

The ACGME will only accept one final, completed application. Draft copies are not acceptable. If minor revisions are required (such as updated program director and/or faculty CV, updated data on number of procedures performed in the institution, change in participating site, and updated PLAs), contact the accreditation administrator listed on the Review Committee’s page on the ACGME website for instructions. Should a revised application be submitted to ACGME, or major changes made upon arrival of the site visitor, the first application will be voided, the site visit will be cancelled, and a second application fee will be applied.

Upon receipt of the application in the Chicago office, the institution will be billed for the application and the program director and the designated institutional official (DIO) will be notified of the new program number.
The program director is responsible for the accuracy of the information supplied in this form and must sign it. It must also be signed by the DIO of the sponsoring institution. Incomplete applications, including incorrect or missing signatures, will be returned prior to any processing.

Review the program requirements for your specialty prior to completing the application. The program requirements and the institutional requirements may be downloaded from the ACGME website:

For questions regarding:

-the completion of the form (content), contact the Accreditation Administrator

-the Accreditation Data System, email WebADS@acgme.org.

For a glossary of terms, use the following link:

http://www.acgme.org/acWebsite/about/ab_ACGMEglossary.pdf
Note that the process takes approximately one year from the time the application is received until it is evaluated by the Review Committee. A site visit will be scheduled during that year.

Applications From Single Program Sponsoring Institutions: A single program sponsoring institution (an institution that sponsors one ACGME-accredited program, or one ACGME-accredited residency program and one or more of its related ACGME-accredited subspecialty programs) must undergo a site visit and be granted initial accreditation by the Institutional Review Committee (IRC) before the single program sponsoring institution submits an application for accreditation of a second program. Applications for a subspecialty program linked to a residency program already accredited by the ACGME will not require an institutional site visit. For instructions on how to apply for accreditation of the sponsoring institution, contact the Senior Accreditation Administrator for the Institutional Review Committee at (312) 755-5002 or bhart@acgme.org.

In the case of a merger between two single-program sponsors, the institution assuming sponsorship of the program must undergo a site visit and be granted initial accreditation. If institutional accreditation is withheld, the sponsoring institution must reapply within two years of the confirmed withhold. Failure to attain institutional accreditation at that time will result in withdrawal of all ACGME-accredited programs.

Attach the following documents to the application:

References to Common Program and Institutional Requirements are in parenthesis

1. All Program Letters of Agreement (PLAs) [CPR I.B.1]

2. Policies and procedures for resident duty hours and work environment [CPR II.A.4.j; CPR VI.G; IR II.D.4.i; IR III.B.3]

3. Moonlighting policy [CPR II.A.4.j; IR II.D.4.j]

4. Overall educational goals for the program [CPR IV.A.1]

5. A sample of competency-based goals and objectives for one assignment at each educational level [CPR IV.A.2]

6. A blank copy of the forms that will be used to evaluate residents at the completion of each assignment [CPR V.A.1.a]

7. Copies of tools the program will use to provide objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice [CPR V.A.1.b.(1)]

8. A blank copy of the form that will be used to document the semiannual evaluation of the residents with feedback [CPR II.A.4.g; CPR V.A.1.b.(4)]

9. A blank copy of the final (summative) evaluation of residents, documenting performance during the final period of education and verifying that the resident has demonstrated sufficient competence to enter practice without direct supervision [CPR V.A.2]

10. A blank copy of the form that residents will use to evaluate the faculty [CPR V.B. 3]

11. A blank copy of the form that residents will use to evaluate the program [CPR V.C.1.d.(1)]

12. Policy for supervision of residents (addresses residents’ responsibilities for patient care and progressive responsibility for patient management and faculty responsibilities for supervision) [IR III.B.4]

Single Program Sponsors only, attach the following additional documents:

1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]

2. Institutional policy for recruitment, appointment, eligibility, and selection of residents [IR II.A]

3. A copy of the resident contract with the pertinent items from the institutional requirements [IR II.D.4]

4. Institutional policy for discipline and dismissal of residents, including due process [IR II.D.4.e.; IR III.B.7]
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515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org
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THE RESIDENCY REVIEW COMMITTEE FOR SURGERY

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

PROGRAM INFORMATION FORM

A.
Accreditation Information

	Date:

	Program Name:

	Requested effective date of accreditation:

	Status of core program, if applicable:

	Length of program:

	The signatures of the director of the program and the designated institutional official attest to the completeness and accuracy of the information provided on these forms.

	Name of Program Director:

	Signature of Program Director (and date):



	Name of Designated Institutional Official (DIO):

	Signature of DIO (and date):




1.
Respond to Previous Citation(s)

If the program reapplies for accreditation within two years after accreditation has previously been withdrawn or proposed withdrawn, the accreditation history of the last accreditation action of the program shall be included as part of the file.

a)
In the case of application after proposed withdrawal, provide a statement rebutting each citation and documenting compliance with ACGME Requirements or provide a response to b) below.

	


b)
In case of application after either proposed withdrawal or withdrawal, provide a statement of the measures the program has taken to comply with ACGME Requirements relating to each citation in the last letter of accreditation.

	


B.
Participating Sites
	SPONSORING INSTITUTION: (The university, hospital, or foundation that has ultimate responsibility for this program.) 

	Name of Sponsor: 

	Address: 
	Single Program Sponsor? (   ) YES (   ) NO

	City, State, Zip code: 

	Type of Institution: (e.g., Teaching Hospital, General Hospital, Medical School) 

	Name of Designated Institutional Official: 

	Mailing Address:
	Phone Number: 

	
	Email: 

	Name of Chief Executive Officer: 

	Does SPONSOR have an affiliation with a medical school (could be the sponsoring institution)?
	(   ) YES (   ) NO

	If yes, name the medical school below and have an affiliation agreement that describes the effect of these arrangements on this program available. 

	Name of Medical School #1: 

	Name of Medical School #2: 


	PRIMARY SITE (Site #1)

	Name:

	Address:

	Clinical Site? (   ) YES (   ) NO

	Type of Rotation (select one): (   ) Elective (   ) Required (   ) Both

	Length of Resident/Fellow Rotations (in months)
	Year 1:
	Year 2:
	Year 3:

	
	Year 4:
	Year 5:
	

	CEO/Director/President’s Name: 

	Joint Commission Approved? (   ) YES (   ) NO 

	If no, explain: 


The Program Director must submit any participating sites routinely providing an educational experience, required for all residents, of one month full time equivalent (FTE) or more. Duplicate as necessary.

	PARTICIPATING SITE (Site #2)

	Name:

	Address:

	Integrated? (   ) YES (   ) NO

	Does this site also sponsor its own program in this specialty? (   ) YES (   ) NO

	Does it participate in any other ACGME-accredited programs in this specialty? (   ) YES (   ) NO

	Distance between #2 & #1: 
	Miles: 
	Minutes: 

	Type of Rotation (select one): (   ) Elective (   ) Required (   ) Both

	Length of Resident/Fellow Rotations (in months)
	Year 1:
	Year 2:
	Year 3:

	
	Year 4:
	Year 5:
	

	Brief Educational Rationale:
	

	PLA Between Program and Site: (   ) YES (   ) NO

	If no, explain: 


	PARTICIPATING SITE (Site #3)

	Name:

	Address:

	Integrated? (   ) YES (   ) NO

	Does this site also sponsor its own program in this specialty? (   ) YES (   ) NO

	Does it participate in any other ACGME-accredited programs in this specialty? (   ) YES (   ) NO

	Distance between #3 & #1: 
	Miles: 
	Minutes: 

	Type of Rotation (select one): (   ) Elective (   ) Required (   ) Both

	Length of Resident/Fellow Rotations (in months)
	Year 1:
	Year 2:
	Year 3:

	
	Year 4:
	Year 5:
	

	Brief Educational Rationale:
	

	PLA Between Program and Site: (   ) YES (   ) NO

	If no, explain: 


1.
Single Program Sponsoring Institutions (if applicable)
For those institutions sponsoring a single specialty program or a single core specialty and its dependent subspecialties, the institutional review will be conducted in conjunction with the review of the program. Only programs in these two categories must complete the following questions:

a) Provide an institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2)

	


b) Describe the formal method by which a periodic evaluation of the program’s educational quality and compliance with the program requirements will occur. Explain how residents and faculty in the program will be involved in the evaluation process. [CPR V.C; IR IV)

	


c) Describe how the institution will comply with the Institutional Requirements regarding “Resident Eligibility and Selection” and the development of appropriate criteria for the selection, evaluation, promotion and dismissal of residents in accordance with the Program and Institutional Requirements. [IR II.A-B)

	


d) Summarize how the institution will comply with the ACGME Institutional Requirements regarding resident support, benefits and conditions of employment to include the details of the resident contract or agreement as outlined in the ACGME Institutional Requirements. [IR II.C-D)

	


e) Describe in detail the grievance (due process) procedure(s) that will be available to residents, including the composition of the grievance committee, and mechanisms for handling complaints and grievances related to actions which could result in dismissal, non-renewal of a resident’s contract, or other actions that could significantly threaten a resident’s intended career development. [IR II.D.4.c-d)

	


C.
Program Personnel and Resources
1.
Program Director Information
	Name: 

	Title: 

	Address: 

	City, State, Zip code:

	Telephone: 
	FAX:
	Email:

	Date First Appointed as Program Director: 

	Will Your Principal Activity Be Devoted to Resident Education? 
	(   ) YES
	(   ) NO

	Term of Program Director Appointment: 

	Date first appointed as faculty member in the program:

	Percentage of time the program director devotes to the program in the following activities:

	Clinical Supervision:
	
	Administration:
	
	Research:
	
	Didactics/Teaching:
	

	Primary Specialty Board Certification:
	Most Recent Year:

	Secondary Specialty Board Certification: 
	Most Recent Year: 

	Number of years spent teaching in GME in this specialty:


a) Does the program director approve the selection of program faculty as appropriate?

(   ) YES (   ) NO
b) Will the program director evaluate the faculty and approve the continued participation of program faculty based on evaluation?
(   ) YES (   ) NO
c) Will the program director comply with the sponsoring institution’s written policies and procedures, including those specified in the Institutional Requirements, for selection, evaluation and promotion of residents, disciplinary action, and supervision of residents?
(   ) YES (   ) NO
d) Is the program director familiar with and does he/she comply with ACGME and RC policies and procedures as outlined in the ACGME Manual of Policies and Procedures? 
(   ) YES (   ) NO
2.
Physician Faculty Roster

List alphabetically and by site all physician faculty who have a significant role (teaching or mentoring) in the education of residents/fellows and who have documented qualifications to instruct and supervise. All physician faculty who devote at least 15 hours per week to resident education and administration should be designated as core faculty. CVs must be provided for core faculty up to a maximum of 25.

	Name (Position)
	Core Faculty
	Based Mainly at Site #
	Primary and Secondary
Specialties / Fields
	No. of Years Teaching in This Specialty
	Average Hours Per Week Spent On

	
	
	
	Specialty 
Field
	Cert (Y/N)
	Original Cert Year
	Cert Status
	Re-cert Year
	
	Clinical Super-vision
	Admin
	Didactic Teaching
	Research

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


† Certification for the primary specialty refers to ABMS Board Certification. Certification for the secondary specialty refers to sub-Board certification. If the secondary specialty is a core ACGME specialty (e.g., Internal Medicine), the certification question refers to ABMS Board Certification.
3.
Faculty Curriculum Vitae
	First Name:
	
	MI:
	
	Last Name:
	

	Present Position:
	

	Medical School Name:
	

	Degree Awarded:
	
	Year Completed:
	

	Graduate Medical Education Program Name(s); include all residency and fellowships:
	

	Specialty/Field
	
	Year From:
	
	To:
	

	Certification and Re-Certification Information 
	Current Licensure Data 

	Specialty
	Certification Year
	Re-Certification Year
	State
	Date of Expiration (mm/yyyy)

	
	
	
	
	

	
	
	
	
	

	Academic Appointments - List the past ten years, beginning with your current position. 

	Start Date (mm/yyyy)
	End Date (mm/yyyy)
	Description of Position(s)

	
	Present
	

	
	
	

	Concise Summary of Role in Program:


	Current Professional Activities/Committees:


	Selected Bibliography - Most representative Peer Reviewed Publications/Journal Articles from the last 5 years (limit of 10):



	Selected Review Articles, Chapters and/or Textbooks (Limit of 10 in the last 5 years):



	Participation in Local, Regional, and National Activities/Presentations - Abstracts (Limit of 10 in the last 5 years):



	If not ABMS board certified, explain equivalent qualifications:



4.
Non Physician Faculty Roster
List alphabetically the non-physician faculty who provide required instruction or supervision of residents in the program. In addition, provide a one page CV for each non-physician faculty listed using the form provided below.

	Name (Position)
	Degree
	Based Primarily at Site #
	Specialty/Field
	Role In Program
	Years as Faculty in Specialty

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5.
Non Physician Faculty Curriculum Vitae
	First Name:
	
	MI:
	
	Last Name:
	

	Present Position:
	

	Degree Awarded:
	
	Year Completed:
	

	Specialty/Field
	
	Year From:
	
	To:
	

	Current Licensure Data 


	Type of License
	State
	Date of Expiration

	
	
	

	
	
	

	Academic Appointments - List the past 10 years, beginning with your current position. 

	Start Date (mm/yyyy)
	End Date (mm/yyyy)
	Description of Position(s)

	
	Present
	

	
	
	

	Concise Summary of Role in Program:


	Current Professional Activities/Committees:


	Selected Bibliography - Most representative Peer Reviewed Publications/Journal Articles from the last 5 years (limit of 10):



	Selected Review Articles, Chapters and/or Textbooks (Limit of 10 in the last 5 years):



	Participation in Local, Regional, and National Activities/Presentations - Abstracts (Limit of 10 in the last 5 years):



	If not ABMS board certified, explain equivalent qualifications:



6.
Program Resources

a) How will the program ensure that faculty (physician and nonphysician) have sufficient time to supervise and teach residents? Mention time spent in activities such as conferences, rounds, journal clubs, etc. if relevant.

	


b) Briefly describe the educational and clinical resources available for resident education.

[The answer must include how specialty specific reference materials are accessible. It should also include resources provided by the program and the institution.]

	


D.
Resident Appointments

	Positions per year
	

	Total Number of Requested Positions
	


1.
Describe how residents will be informed about their assignments and duties during residency. [The answer must confirm that there are goals and objectives for each assignment and for each year, and that these will be readily available (hard copy, electronically, listserv, etc.) to all residents.]

	


2. 
Will there be other learners (such as residents from other specialties, subspecialty fellows, nurse practitioners, PhD or MD students) in the program, sharing educational or clinical experiences with the residents? If yes, describe the impact those other learners will have on the program’s residents.

	


3.
Describe how the program will handle complaints or concerns the residents raise. (The answer must describe the mechanism by which individual residents can address concerns in a confidential and protected manner as well as steps taken to minimize fear of intimidation or retaliation.)

	


E.
Evaluation (Residents, Faculty, Program)

1.
Will residents be evaluated on their performance following each learning experience?

(   ) YES (   ) NO
If no, explain

	


2.
Will these evaluations be documented (in written or electronic format)?
(   ) YES (   ) NO
If no, explain

	


3.
Using the table below (add rows as needed):

a)
provide the methods of evaluation used for assessing resident competence in each of the six required ACGME competencies and,

b)
identify the evaluators for each method (e.g., “performance in patient care is evaluated by global forms completed by faculty and senior residents, observed histories and physicals by the ward attending and the continuity preceptor; medical knowledge is assessed through the In-Training Examination and an evidence-based journal club evaluated by the PD, etc.”)

Examples of assessment methods:
direct observation, videotaped/recorded assessment, global assessment, simulations/models, record/chart review, standardized patient examination, multisource assessment, project assessment, patient survey, in-house written examination, in-training examination, oral exam, objective structured clinical examination, structured case discussions, anatomic or animal models, role-play or simulations, formal oral exam, practice/billing audit, review of case or procedure log, review of patient outcomes, review of drug prescribing, resident experience narrative and any other applicable assessment method

Examples of types of evaluators:
self, program director, nurse, faculty supervisor, medical student, faculty member, allied health professional, resident supervisor, patient, other residents, technicians, clerical staff, evaluation committee, consultants

	Competency
	Assessment Method(s)
	Evaluator(s)

	Patient Care
	
	

	
	
	

	
	
	

	Medical Knowledge
	
	

	
	
	

	
	
	

	Practice-based learning & Improvement
	
	

	
	
	

	
	
	

	Interpersonal & Communication Skills
	
	

	
	
	

	
	
	

	Professionalism
	
	

	
	
	

	
	
	

	Systems-based Practice
	
	

	
	
	

	
	
	


4.
Describe how evaluators will be educated to use the assessment methods listed above so that residents are evaluated fairly and consistently.

Limit your response to 400 words.

	


5.
Describe how residents will be informed of the performance criteria on which they will be evaluated.

Limit your response to 400 words.

	


6.
Describe the system that ensures that faculty will complete written evaluations of residents in a timely manner following each rotation or educational experience.

Limit your response to 400 words.

	


7.
Describe the process that will be used to complete and document written semiannual resident evaluations, including the mechanism for reviewing results of the evaluation (e.g., who meets with the residents and how the results are documented in resident files).

Limit your response to 400 words.

	


8.
Describe the system that residents will use to provide annual confidential written evaluations of the teaching faculty. [The answer must include evaluations at least once per year, the steps taken to maintain confidentiality, and the process by which evaluations are sought.]

Limit your response to 400 words.

	


9.
Describe the system that the program (or department, if applicable) will use to provide evaluation and feedback to the teaching faculty.

Limit your response to 400 words.

	


10.
Describe the approach that will be used for program evaluation, including how the program will ensure that residents provide confidential written evaluation of the program at least annually.

Limit your response to 400 words.

	


F.
Resident Duty Hours

1. Briefly describe your back up system when clinical care needs exceed the residents’ ability.

	


2. Briefly describe how clinical assignments are designed to minimize the number of transitions in patient care.

	


3. How do the program and the sponsoring institution ensure that hand-over processes facilitate both continuity of care and patient safety? Check the 3 mechanisms used most often.
(   ) Electronic hand-over form (a stand alone or part of an electronic medical record system)

(   ) Paper hand-over form

(   ) Direct (in person) faculty supervision of handovers

(   ) Indirect (via phone or electronic means) faculty supervision of handovers

(   ) Senior resident supervision of junior residents

(   ) Hand-over education program (lecture-based)

(   ) Hand-over tutorial (web-based or self-directed)

(   ) Scheduled face-to-face handoff meetings

(   ) Other, specify:

4. Indicate the ways that your program educates residents to recognize the signs of fatigue and sleep deprivation. Check all that apply.

(   ) Didactics/Lectures

(   ) Computer based learning modules

(   ) Grand Rounds

(   ) Small group seminars or discussions

(   ) Simulated patient encounters

(   ) On-the-job training

(   ) One-on-one experiences with faculty and attending

(   ) Other, specify:

5. Indicate which sites have the following facilities and amenities available to residents when they are on-call.

	
	Primary Hospital
	At All Hospital-Call Locations
	At Some Hospital-Call Locations

	Sleeping rooms
	
	
	

	Sleeping rooms segregated by gender
	
	
	

	Shower / bath
	
	
	

	Secure areas (lockers or rooms that can be locked)
	
	
	

	24-hour food service (cafeteria)
	
	
	

	24-hour food availability (vending machines)
	
	
	


6. Which of the following transportation options does the program or institution offer residents who may be too fatigued to safely return home? Check the one most frequently used option.

(   ) Money for taxi

(   ) Money for public transportation

(   ) One-way transportation service (such as a dedicated facility bus service)

(   ) Transportation service which includes option to return to the hospital or facility the next day

(   ) Reliance on other staff or residents to provide transport

(   ) No transportation service provided

(   ) Other, specify:

7. Briefly describe how the program director and faculty evaluate the resident’s abilities to determine progressive authority and responsibility, conditional independence and a supervisory role in patient care. Specify the criteria, and how the process differs by year of training.

	


8. Excluding call from home, what is the projected average number of hours on duty per week per resident, inclusive of all in-house call and all moonlighting?
(   )
9. Are residents at the PGY-2 level or above permitted to moonlight?
(   ) YES (   ) NO
If yes, under what circumstances?

	


10. Are PGY-1 resident permitted to moonlight?
(   ) YES (   ) NO
If yes, under what circumstances?

	


11. On average, will residents have 1 full day out of 7 free from educational and clinical responsibilities? 
(   ) YES (   ) NO
12. What is the projected LONGEST CONTINUOUS duty shift (in hours) worked by any PGY-1 resident?
(   )
13. Excluding call from home, what is the projected LONGEST CONTINUOUS duty shift (in hours) worked by residents at the PGY-2 level or above?
(   )
14. What is the maximum number of consecutive nights of night float assigned to any resident in the program?
(   )
15. Will PGY-1 residents be assigned 24 consecutive hours of in-house call?
(   ) YES (   ) NO
G.
Residents’ Scholarly Activities

Will the program offer residents the opportunity to participate in scholarly activities? 
(   ) YES (   ) NO

If yes, briefly describe the opportunity and the expectations about residents’ participation. [The answer must include which research skills are taught in the curriculum.]

	


RESIDENCY REVIEW COMMITTEE FOR SURGERY

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

SPECIALTY SPECIFIC PROGRAM INFORMATION FORM
Patient Care
A.
Clinical Component
1.
Provide a block diagram of resident rotations for each year of the program using the following chart format. All the information requested should be included for the normal schedule of rotations rather than the exception.

	PGY Level
	Rotation
	Length
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.
Explain all no answers below
a)
The length of the program is 60 months?
(   ) YES (   ) NO

b)
Confirm that no resident will exceed 12 months of education in a single surgical discipline. 
(   ) YES (   ) NO

c)
Confirm that no resident will exceed 6 months in non-surgical disciplines i.e., internal medicine, pediatrics, gastroenterology, anesthesiology, or surgical pathology. 
(   ) YES (   ) NO

d)
Confirm that each resident will document 36 of the 54 months in the principal components of surgery i.e., abdomen; alimentary tract, breast, skin, and soft tissues; the comprehensive management of trauma, and emergency surgery; endocrine surgery; head and neck surgery; surgical critical care; and the vascular system. 
(   ) YES (   ) NO

e)
Will each resident have experience with a variety of rigid and flexible endoscopic procedures? 
(   ) YES (   ) NO

f)
Will each resident have experience with these additional components?

1)
A variety of rigid and flexible endoscopic procedures
(   ) YES (   ) NO

2)
Laparoscopy
(   ) YES (   ) NO

3)
Operative choledochoscopy 
(   ) YES (   ) NO

4)
Manipulation of the distal common bile duct
(   ) YES (   ) NO

5)
Stereotactic breast biopsy
(   ) YES (   ) NO

6)
Sentinel lymph node biopsy
(   ) YES (   ) NO

7)
Invasive/non invasive vascular interventional techniques
(   ) YES (   ) NO

8)
Ultrasound
(   ) YES (   ) NO

h)
Will each resident have experience in non-operative patient management? 
(   ) YES (   ) NO

Explain all no answers.

	


B.
Outpatient Responsibilities
1.
Will residents have allocated time to attend clinics on all rotations?
(   ) YES (   ) NO

2.
Will residents attend, on average, a half day per week of outpatient activities in the principal components of surgery? 
(   ) YES (   ) NO

	3.
On what estimated percentage of patients will the residents perform continuity of patient care, i.e., pre-, intra-, and post-operative care?
	


4.
Will there be any assignments where residents will not provide total patient care?
(   ) YES (   ) NO

If so, document. 

	


5.
Will residents be supervised by faculty during outpatient surgery assignments? 
(   ) YES (   ) NO

If not, describe. 

	


Medical Knowledge
1.
List the planned faculty and resident teaching activity in local conferences expected to occur during the first full academic year of the program.(Grand Rounds, Basic Science, Clinical Conferences, and Journal Club). If residents give lectures, identify the PGY level. Supporting documentation should be available at the time of the site visit.
	Grand Rounds
(list grand rounds topics for the most recent complete academic year)

	Who is in charge of the conference:
	

	Frequency of Grand Rounds:
	

	Average ratio of lectures given by faculty/residents:
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	PGY
	
	

	
	
	
	
	

	
	
	
	
	


	Basic Science Conferences

(list basic science topics for the most recent complete academic year)

	Who is in charge of the conference:
	

	Frequency of basic science conference :
	

	Average ratio of lectures given by faculty/residents:
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	PGY
	
	

	
	
	
	
	

	
	
	
	
	


	Clinical Conferences (If applicable)

(list clinical conference topics for the most recent complete academic year)

	Who is in charge of the conference:
	

	Frequency of clinical conference :
	

	Average ratio of lectures given by faculty/residents:
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	PGY
	
	

	
	
	
	
	

	
	
	
	
	


	Morbidity and Mortality Conferences

	Name of faculty member in charge: 
	

	Frequency of conferences:
	

	Is there a weekly M & M conference at the sponsoring institution and at each integrated site?
	(   ) YES (   ) NO


	Journal Club

(list Journal Club topics for the most recent complete academic year)

	Name of faculty member in charge:
	

	Frequency of Journal Club :
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	PGY
	
	

	
	
	
	
	

	
	
	
	
	


	Skills/Simulation Lab Sessions

	Who is in charge of the session:
	

	Frequency of sessions:
	

	In the section below:

· describe how Skills/Simulation Lab is incorporated into the curriculum

· list the PGY level residents who attend the sessions

· state where the residents attend the Skills/Simulation Lab (at the primary institution or another location)

	


2.
Source of curriculum materials: Defined curriculum used? Cyclical presentation of materials? What information will be provided to residents for learning?

	


3.
Will residents have protected time to attend the scheduled conferences? 
(   ) YES (   ) NO
4.
Describe the basic science curriculum.
	


Describe the planned program learning activities which will provide experience in the general competencies for residents. Examples of learning activities include: didactic lecture, assigned reading, seminar, self-directed learning module, conference, small group discussion, workshop, online module, journal club, project, case discussion, one-on-one mentoring.
Practice-based Learning and Improvement (PR IV.A.5.c))
1.
Describe one learning activity in which residents will engage to identify strengths, deficiencies, and limits in their knowledge and expertise (self-reflection and self-assessment); set learning and improvement goals; identify and perform appropriate learning activities to achieve self-identified goals (life-long learning).

Limit your response to 400 words.

	


2.
Describe one learning activity in which residents will engage to develop the skills needed to use information technology to locate, appraise, and assimilate evidence from scientific studies and apply it to their patients’ health problems. The description should include:

a)
locating information

b)
using information technology

c)
appraising information

d)
assimilating evidence information (from scientific studies)

e)
applying information to patient care

Limit your response to 400 words.

	


3.
Describe one planned quality improvement activity or project in which at least one resident will participate that will require the resident to demonstrate an ability to analyze, improve and change practice or patient care. Describe planning, implementation, evaluation and provisions of faculty support and supervision that will guide this process.

Limit your response to 400 words.

	


4.
Describe how residents will:

a)
develop teaching skills necessary to educate patients, families, students, and other residents;

b)
teach patients, families, and others; and,

c)
receive and incorporate formative evaluation feedback into daily practice. (If a specific tool is used to evaluate these skills have it available for review by the site visitor.)

Limit your response to 400 words.

	


Interpersonal and Communication Skills (PR IV.A.5.d))
1.
Describe one learning activity in which residents will develop competence in communicating effectively with patients and families across a broad range of socioeconomic and cultural backgrounds, and with other physicians, other health professionals, and health related agencies.

Limit your response to 400 words.

	


2.
Describe one learning activity in which residents will develop their skills and habits to work effectively as a member or leader of a health care team or other professional group. In the example, identify the members of the team, responsibilities of the team members, and how team members communicate to accomplish responsibilities.

Limit your response to 400 words.

	


3.
Explain (a) how the completion of comprehensive, timely and legible medical records will be monitored and evaluated, and (b) the mechanism that will be used for providing residents feedback on their ability to maintain medical records.
Limit your response to 400 words.

	


Professionalism (PR IV.A.5.e))
1.
Describe one learning activity, other than lecture, by which residents will develop a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Limit your response to 400 words.

	


2.
How will the program promote professional behavior by the residents and faculty?

Limit your response to 400 words.

	


3.
How will lapses in these behaviors be addressed?

Limit your response to 400 words.

	


Systems-Based Practice (PR IV.A.5.f))
1.
Describe the learning activities through which residents will achieve competence in the elements of systems-based practice. Examples of such activities would include: work effectively in various health care delivery settings and systems, coordinate patient care within the health care system; incorporate considerations of cost-containment and risk-benefit analysis in patient care; advocate for quality patient care and optimal patient care systems; and work in interprofessional teams to enhance patient safety and care quality.

Limit your response to 400 words.

	


2.
Describe an activity that will provide experiential learning in identifying system errors.

Limit your response to 400 words.

	


Integrated Sites
1. For integrated sites does the program director:
a)
appoint members of the teaching faculty
(   ) YES (   ) NO

b)
appoint the local program director
(   ) YES (   ) NO

c)
appoint all residents in the program
(   ) YES (   ) NO

d)
determine all assignments for all residents and members of the teaching faculty

(   ) YES (   ) NO

e)
determine rotations and assignments of faculty and residents at integrated and non-integrated sites
(   ) YES (   ) NO

2.
Is the program director on-site and active in the program or active as member of the larger program's faculty
(   ) YES (   ) NO

Verification of Institutional Requirements
1.
Comment on the most recent ACGME Institutional Review. What impact does each of the institutional citations have on this program? Do not address all citations, just those impacting on the program.

	


2.
Does the GMEC regularly review all residency programs?
(   ) YES (   ) NO

3.
Quality Assurance

a)
Will residents receive instruction in QA?
(   ) YES (   ) NO

b)
Are medical records available at all times?
(   ) YES (   ) NO

Institutional Organization
1.
Are there active and functioning radiology and pathology departments?
(   ) YES (   ) NO

2.
Are pathology and radiology services adequate for the surgery services? 
(   ) YES (   ) NO

3.
Is there at least one additional residency program in internal medicine, pediatrics, family medicine, whose residents rotate through the same integrated sites?
(   ) YES (   ) NO

4.
Is institutional support sufficient for call rooms, lounge areas, transport and other support services?
(   ) YES (   ) NO

5.
Are residents provided with sufficient library access, including appropriate computer access, for reading, research and study?
(   ) YES (   ) NO

Comment upon any deficiencies. 

	


Facilities and Resources
1.
Briefly describe each clinical site: size, type, services, patient population.

	


a)
Is the primary clinical site an ACS verified Trauma Center? What level?
	


b)
Who runs resuscitation?

	


c)
How many (if any) staff are qualified for trauma?

	


2.
At outpatient sites, are these remote or in the institution? If remote, indicate the distance from main site?

	


a)
Are there any shifts in the outpatient office building to remote outreach sites?

	


b)
What are the objectives for residents at each outpatient site?

	


Resident Positions
Provide the letters from the program directors of surgical specialties for any designated preliminary residents for their specialties. Comment on any exceptions.

	


Fellows
1.
Indicate the number and type of fellows, special trainees, or residents from other programs on the surgery services? If so, note number of each type of fellow (including non-RRC approved fellows), and define the objectives of their education.

	Type
	Number
	Objectives

	
	
	


2.
What is the educational relationship of these fellows to the surgery residents?

	


3.
Will the chief resident and fellow manage the same patients? If so, describe.

	


Program Director
A.
Qualifications
Describe the educational and professional qualifications of the program director.

	


B.
Administrative Responsibilities

1. Goals and objectives made available to the faculty? 
(   ) YES (   ) NO

2. Goals and objectives made available to the residents?
(   ) YES (   ) NO

3. Are these goals and objectives used in resident evaluation?
(   ) YES (   ) NO

4. Complied with? 
(   ) YES (   ) NO

5. Written policies for academic discipline available?
(   ) YES (   ) NO

6. Are there procedures for handing resident complaints and grievances?
(   ) YES (   ) NO

7. Residents aware of procedure?
(   ) YES (   ) NO

8. Are residents aware of these policies and how to use them?
(   ) YES (   ) NO

9. Are psychological counseling and support services available?
(   ) YES (   ) NO

10. Grievance procedures been tested by surgery residents? 
(   ) YES (   ) NO

11. General outcome of grievances? (Describe)

Explain all "no" responses.
	


Supervision
1.
Will residents be provided with progressive responsibility in patient care in:

a)
OR?
(   ) YES (   ) NO

b)
management of complex cases?
(   ) YES (   ) NO

c)
SICU?
(   ) YES (   ) NO

d)
outpatient surgery? 
(   ) YES (   ) NO

2.
Will the residents write orders:

a)
in the medical records on their patients?
(   ) YES (   ) NO

b)
on inpatients? 
(   ) YES (   ) NO

c)
on ICU patients?
(   ) YES (   ) NO

d)
on outpatient surgery patients?
(   ) YES (   ) NO

3.
Briefly describe resident night float rotations, including: (a) the number of consecutive nights of night float, (b) the maximum number of consecutive weeks of night float per year, (c) the maximum number of months of night float per year; and (d) the frequency of night float rotations. (PR VI.G.6.)

	


Evaluation
1.
Will the program use In-training examinations as an evaluation tool?
(   ) YES (   ) NO

2.
How will these exam results be used?
	


3.
What curricular, teaching, or evaluation changes will be implemented based upon the results of ABSITE and ABS scores?

	


Faculty Scholarly Activity
For each faculty member listed on the physician faculty roster, provide the following information:

1. Basic Science Research

	Faculty Name
	Project Name
	Funded
	Not Funded

	
	
	
	

	
	
	
	

	
	
	
	


2. Educational Research (includes development of teaching materials)

	Faculty Name
	Project Name
	Funded
	Not Funded

	
	
	
	

	
	
	
	

	
	
	
	


Appendix A - One Year (Calendar or Academic) Institutional Data
Complete for each participating site in the program where residents will rotate. Use site numbers from the Common PIF.

NOTE: Each operation may have credit for only one procedure. Choose the most significant component. Each operation can have only one primary surgeon; teaching assistants can be counted concurrently, as appropriate.

	
	
	Site #1
	Site #2
	Site #3
	Site #4

	SKIN/SOFT TISSUE

	1010
	MAJ LYMPHADENECTOMIES
	
	
	
	

	1020
	MAJ EXC & REP/GRAFT FOR SKIN NEOPLASM
	
	
	
	

	1025
	SENTINEL LYMPH NODE BIOPSY FOR MELANOMA
	
	
	
	

	1030
	RAD EXCIS SOFT TIS TUMOR
	
	
	
	

	1035
	OTHER MAJOR SKIN/SOFT TIS - DEF CAT CREDIT
	
	
	
	

	1040
	OTHER MAJOR SKIN/SOFT TIS
	
	
	
	

	
	Total SKIN/SOFT TISSUE
	
	
	
	

	
	
	
	
	
	

	HEAD/NECK

	1210
	RESECT LESION-LIPS
	
	
	
	

	1220
	RESECT LESION-TONGUE
	
	
	
	

	1230
	RESECT LESION-FLOOR MOUTH/BUCCAL MUC
	
	
	
	

	1240
	PAROTIDECTOMY
	
	
	
	

	1250
	RESECT OTHER SALIVARY GLND
	
	
	
	

	1260
	RADICAL NECK DISSECT
	
	
	
	

	1270
	RESECT MANDIBLE/MAXILLA
	
	
	
	

	1280
	TRACHEOSTOMY
	
	
	
	

	1285
	OTHER MAJOR HEAD/NECK - DEF CAT CREDIT
	
	
	
	

	1290
	OTHER MAJOR HEAD/NECK
	
	
	
	

	
	Total HEAD/NECK
	
	
	
	

	
	
	
	
	
	

	BREAST

	1510
	BREAST BIOPSY
	
	
	
	

	1512
	BREAST BIOPSY-STEREOTACTIC
	
	
	
	

	1515
	SENTINEL LYMPH NODE BIOPSY
	
	
	
	

	1520
	SIMPLE MASTECTOMY
	
	
	
	

	1530
	MOD RAD MASTECTOMY
	
	
	
	

	1540
	RADICAL MASTECTOMY
	
	
	
	

	1550
	EXC BX/QUADRANT EXC WITH AX SAMPLING
	
	
	
	

	1560
	BREAST RECONSTRUCTION
	
	
	
	

	1565
	OTHER MAJOR BREAST - DEF CAT CREDIT
	
	
	
	

	1570
	OTHER MAJOR BREAST
	
	
	
	

	
	Total BREAST
	
	
	
	

	
	
	
	
	
	

	ALIM TR-ESOPHAGUS

	2010
	ESOPHAGECTOMY
	
	
	
	

	2020
	ESOPHAGO-GASTRECTOMY
	
	
	
	

	2030
	ANTIREFLUX PROC-OPEN
	
	
	
	

	2035
	ANTIREFLUX PROC-LAPAROSCOPIC
	
	
	
	

	2040
	ESOPHAGEAL BYPASS PROCEDURE
	
	
	
	

	2050
	REPAIR OF PERF-ESOPH DISEASE
	
	
	
	

	2060
	OTHER OPS FOR ESOPHAGEAL STENOSIS
	
	
	
	

	2070
	ESOPHAGEAL DIVERTICULECTOMY
	
	
	
	

	2075
	OTHER MAJOR ESOPHAGUS - DEF CAT CREDIT
	
	
	
	

	2080
	OTHER MAJOR ESOPHAGUS
	
	
	
	

	
	Total ALIM TR-ESOPHAGUS
	
	
	
	

	
	
	
	
	
	

	ALIM TR-STOMACH

	2210
	GASTROSTOMY (ALL TYPES)-OPEN
	
	
	
	

	2215
	GASTROSTOMY (ALL TYPES)-LAPAROSCOPIC
	
	
	
	

	2220
	GASTRIC RESECT, PARTIAL-OPEN
	
	
	
	

	2225
	GASTRIC RESECT, PARTIAL-LAPAROSCOPIC
	
	
	
	

	2230
	GASTRIC RESECT, TOTAL
	
	
	
	

	2240
	VAGOTOMY, TRUN/SEL W/DRAINAGE/RES-OPEN
	
	
	
	

	2245
	VAGOTOMY, TRUN/SEL W/DRAINAGE/RES-LAPAR
	
	
	
	

	2250
	REPAIR PERF-GASTRIC DIS
	
	
	
	

	2260
	PROX GAST VAGOTOMY, HIGHLY SELECT-OPEN
	
	
	
	

	2265
	PROX GAST VAGOTOMY, HIGHLY SELECT-LAPAR
	
	
	
	

	2270
	GASTRIC REDUC FOR MORBID OBESITY (ALL)
	
	
	
	

	2275
	OTHER MAJOR STOMACH - DEF CAT CREDIT
	
	
	
	

	2280
	OTHER MAJOR STOMACH
	
	
	
	

	
	Total ALIM TR-STOMACH
	
	
	
	

	
	
	
	
	
	

	ALIM TR-SMALL INT

	2410
	ENTEROLYSIS
	
	
	
	

	2415
	ENTEROLYSIS-LAPAROSCOPIC
	
	
	
	

	2420
	ENTERECTOMY
	
	
	
	

	2425
	ENTERECTOMY-LAPAROSCOPIC
	
	
	
	

	2430
	REPAIR PERF-DUODENAL DIS
	
	
	
	

	2440
	REPAIR PERF-SMALL BOWEL DIS
	
	
	
	

	2450
	ILEOSTOMY (NOT ASSOC W/COLECTOMY)
	
	
	
	

	2452
	ILEOSTOMY (NOT ASSOC W/COLECTOMY)-LAP
	
	
	
	

	2460
	DIVERTICULECTOMY
	
	
	
	

	2465
	OTHER MAJOR SMALL INT - DEF CAT CREDIT
	
	
	
	

	2470
	OTHER MAJOR SMALL INT
	
	
	
	

	
	Total ALIM TR-SMALL INT
	
	
	
	

	
	
	
	
	
	

	ALIM TR-LARGE INT

	2610
	APPENDECTOMY-OPEN
	
	
	
	

	2615
	APPENDECTOMY-LAPAROSCOPIC
	
	
	
	

	2620
	COLOSTOMY (ALL TYPES)
	
	
	
	

	2625
	COLOSTOMY CLOSURE
	
	
	
	

	2630
	COLECTOMY, PARTIAL-OPEN
	
	
	
	

	2632
	COLECTOMY, PARTIAL-LAPAROSCOPIC
	
	
	
	

	2635
	COLECTOMY, TOTAL/SUBTOT W/ILEOSTOMY-OPEN
	
	
	
	

	2637
	COLECTOMY, TOTAL/SUBTOT W/ILEOSTOMY-LAP
	
	
	
	

	2640
	COLECTOMY W/ ILEOANAL PULL-THRU
	
	
	
	

	2645
	COLECTOMY W/ CONTINENT RECONSTRUCT
	
	
	
	

	2650
	ABDOMINO-PERINEAL RESECTION
	
	
	
	

	2655
	TRANSANAL RECTAL TUMOR EXCISION
	
	
	
	

	2660
	REPAIR PERF-COLON DIS
	
	
	
	

	2665
	OTHER MAJOR LARGE INT - DEF CAT CREDIT
	
	
	
	

	2670
	OTHER MAJOR LARGE INT
	
	
	
	

	
	Total ALIM TR-LARGE INT
	
	
	
	

	
	
	
	
	
	

	ALIM TR-ANO-RECTAL

	2810
	HEMORRHOIDECTOMY (ALL)
	
	
	
	

	2820
	SPHINCTEROTOMY/SPHINCTEROPLASTY
	
	
	
	

	2830
	DRAINAGE PROC FOR ANORECTAL ABSCESS
	
	
	
	

	2840
	REPAIR ANORECTAL FISTULA
	
	
	
	

	2850
	OTHER OPERATIONS FOR ANAL INCONTINENCE
	
	
	
	

	2860
	REPAIR RECTAL PROLAPSE
	
	
	
	

	2870
	PILONIDAL CYSTECTOMY
	
	
	
	

	2875
	OTHER MAJOR ANO-RECTAL - DEF CAT CREDIT
	
	
	
	

	2880
	OTHER MAJOR ANO-RECTAL
	
	
	
	

	
	Total ALIM TR-ANO-RECTAL
	
	
	
	

	
	
	
	
	
	

	ABDOMEN-GENERAL

	3010
	EXP LAP EXCLUSIVE OF TRAUMA-OPEN
	
	
	
	

	3015
	EXP LAP EXCLUSIVE OF TRAUMA-LAPAR
	
	
	
	

	3020
	DRAINAGE INTRA-ABDOMINAL ABSCESS
	
	
	
	

	3030
	PELVIC EXENTERATION
	
	
	
	

	3040
	MAJ RETROPERIT/PELVIC NODE DISSEC-OPEN
	
	
	
	

	3045
	MAJ RETROPERIT/PELVIC NODE DISSEC-LAPAR
	
	
	
	

	3047
	OTHER MAJOR AB-GENERAL - DEF CAT CREDIT
	
	
	
	

	3048
	OTHER MAJOR AB-GENERAL-LAP SIMPLE - DEF CAT CREDIT
	
	
	
	

	3049
	OTHER MAJOR AB-GENERAL-LAP COMPLEX - DEF CAT CREDIT
	
	
	
	

	3050
	OTHER MAJOR AB-GENERAL 
	
	
	
	

	
	Total ABDOMEN-GENERAL
	
	
	
	

	
	
	
	
	
	

	ABDOMEN-LIVER

	3210
	LOBECTOMY OR SEGMENTECTOMY
	
	
	
	

	3220
	WEDGE RESECTION/OPEN BIOPSY
	
	
	
	

	3240
	DRAINAGE LIVER ABSCESS
	
	
	
	

	3250
	OTHER MAJOR LIVER - DEF CAT CREDIT
	
	
	
	

	3260
	OTHER MAJOR LIVER
	
	
	
	

	
	Total ABDOMEN-LIVER
	
	
	
	

	
	
	
	
	
	

	ABDOMEN-BILIARY

	3410
	CHOLECYSTOSTOMY
	
	
	
	

	3420
	CHOLECYSTECTOMY W/WO OPER GRAMS-OPEN
	
	
	
	

	3425
	CHOLECYSTECTOMY W/WO OPER GRAMS-LAPAR
	
	
	
	

	3430
	COMMON BILE DUCT EXPLOR-OPEN
	
	
	
	

	3435
	COMMON BILE DUCT EXPLOR-LAPAR
	
	
	
	

	3440
	CHOLEDOCHOENTERIC ANASTAMOSIS
	
	
	
	

	3450
	SPHINCTEROPLASTY (ODDI)
	
	
	
	

	3460
	OTHER MAJOR BILIARY - DEF CAT CREDIT
	
	
	
	

	3470
	OTHER MAJOR BILIARY
	
	
	
	

	
	Total ABDOMEN-BILIARY
	
	
	
	

	
	
	
	
	
	

	ABDOMEN-PANCREAS

	3610
	DRAINAGE PANCREATIC ABSCESS
	
	
	
	

	3615
	RESECTION FOR PANCREATIC NECROSIS
	
	
	
	

	3620
	PANC RESECTION, DISTAL
	
	
	
	

	3630
	PANC RESECTION, WHIPPLE
	
	
	
	

	3640
	PANC RESECTION, TOTAL
	
	
	
	

	3660
	DRAINAGE PSEUDOCYST (ALL TYPES)
	
	
	
	

	3670
	PANCREATICOJEJUNOSTOMY
	
	
	
	

	3675
	OTHER MAJOR PANCREAS - DEF CAT CREDIT
	
	
	
	

	3680
	OTHER MAJOR PANCREAS
	
	
	
	

	
	Total ABDOMEN-PANCREAS
	
	
	
	

	
	
	
	
	
	

	ABDOMEN-SPLEEN

	3710
	SPLENECTOMY FOR DISEASE-OPEN
	
	
	
	

	3715
	SPLENECTOMY FOR DISEASE-LAPAR
	
	
	
	

	3720
	STAGING LAPAROTOMY
	
	
	
	

	3730
	OTHER MAJOR SPLEEN - DEF CAT CREDIT
	
	
	
	

	3740
	OTHER MAJOR SPLEEN
	
	
	
	

	
	Total ABDOMEN-SPLEEN
	
	
	
	

	
	
	
	
	
	

	ABDOMEN-HERNIA

	3810
	INGUINAL-FEMORAL (ALL)-OPEN
	
	
	
	

	3815
	INGUINAL-FEMORAL (ALL)-LAPAROS
	
	
	
	

	3820
	VENTRAL
	
	
	
	

	3830
	OTHER MAJOR HERNIAS 
	
	
	
	

	
	Total ABDOMEN-HERNIA
	
	
	
	

	
	
	
	
	
	

	VASC-ANEURYSM REPAIR

	4000
	INFRARENAL AORTO-ILIAC RUPTURED
	
	
	
	

	4005
	INFRARENAL AORTO-ILIAC ELECTIVE
	
	
	
	

	4010
	SUPRARENAL AAA
	
	
	
	

	4015
	THORACIC AORTIC ANEURYSM
	
	
	
	

	4020
	THORACOABDOMINAL AORTIC ANEURYSM
	
	
	
	

	4025
	FEMORAL ANEURYSM
	
	
	
	

	4030
	POPLITEAL ANEURYSM
	
	
	
	

	4033
	OTHER MAJOR ANEURYSMS - DEF CAT CREDIT
	
	
	
	

	4035
	OTHER MAJOR ANEURYSMS
	
	
	
	

	
	Total VASC-ANEURYSM REPAIR
	
	
	
	

	
	
	
	
	
	

	VASC-CEREBROVASCULAR

	4100
	CAROTID ENDARTERECTOMY
	
	
	
	

	4110
	REOPERATIVE CAROTID SURGERY
	
	
	
	

	4120
	EXCISE CAROTID BODY TUMOR
	
	
	
	

	4130
	VERTEBRAL ARTERY OPERATION
	
	
	
	

	4140
	DIRECT REPAIR AORTIC ARCH BRANCHES
	
	
	
	

	4150
	CERVICAL BYPASS AORTIC ARCH BRANCHES
	
	
	
	

	4158
	OTHER MAJOR CEREBROVASCULAR - DEF CAT CREDIT
	
	
	
	

	4160
	OTHER MAJOR CEREBROVASCULAR 
	
	
	
	

	
	Total VASC-CEREBROVASCULAR
	
	
	
	

	
	
	
	
	
	

	VASC-PERIPH OBST

	4200
	AORTO-ILIAC/FEMORAL BYPASS
	
	
	
	

	4205
	ILIO-ILIAC/FEMORAL BYPASS
	
	
	
	

	4210
	FEMORAL, PROFUNDA ENDARTERECTOMY
	
	
	
	

	4220
	OTHER ENDARTERECTOMY
	
	
	
	

	4225
	FEMORAL-POPLITEAL BYPASS, VEIN
	
	
	
	

	4230
	FEMORAL-POPLITEAL BYPASS, PROSTHETIC
	
	
	
	

	4235
	INFRAPOPLITEAL BYPASS, VEIN
	
	
	
	

	4240
	INFRAPOPLITEAL BYPASS, PROSTHETIC
	
	
	
	

	4245
	REVISE LOWER EXTREMITY BYPASS
	
	
	
	

	4250
	HARVEST ARM VEIN
	
	
	
	

	4255
	COMPOSITE LEG BYPASS GRAFT
	
	
	
	

	4260
	RE-DO LOWER EXTREMITY BYPASS
	
	
	
	

	4270
	EMBOLECTOMY/THROMBECTOMY ARTERY
	
	
	
	

	4275
	GRAFT THROMBECTOMY
	
	
	
	

	4278
	OTHER MAJOR PERIPHERAL - DEF CAT CREDIT
	
	
	
	

	4280
	OTHER MAJOR PERIPHERAL 
	
	
	
	

	
	Total VASC-PERIPH OBST
	
	
	
	

	
	
	
	
	
	

	VASC-ABDOMINAL OBSTRUCTIVE

	4300
	CELIAC/SMA ENDARTERECTOMY, BYPASS
	
	
	
	

	4310
	RENAL ENDARTERECTOMY, BYPASS
	
	
	
	

	4318
	OTHER MAJOR ABDOMINAL OBSTRUCTIVE - DEF CAT CREDIT
	
	
	
	

	4320
	OTHER MAJOR ABDOMINAL OBSTRUCTIVE
	
	
	
	

	
	Total VASC-ABDOMINAL OBSTRUCTIVE
	
	
	
	

	
	
	
	
	
	

	VASC-UPPER EXTREMITY

	4350
	ARM BYPASS, ENDARTERECTOMY, REPAIR
	
	
	
	

	4360
	THORACIC OUTLET DECOMPRESSION
	
	
	
	

	4368
	OTHER MAJOR UPPER EXTREMITY - DEF CAT CREDIT
	
	
	
	

	4370
	OTHER MAJOR UPPER EXTREMITY
	
	
	
	

	
	Total VASC-UPPER EXTREMITY
	
	
	
	

	
	
	
	
	
	

	VASC-EXTRA-ANATOMIC

	4400
	AXILLO-FEMORAL BYPASS
	
	
	
	

	4410
	AXILLO-POPLITEAL-TIBIAL BYPASS
	
	
	
	

	4420
	FEMORAL-FEMORAL BYPASS
	
	
	
	

	4428
	OTHER MAJOR EXTRA-ANATOMIC - DEF CAT CREDIT
	
	
	
	

	4430
	OTHER MAJOR EXTRA-ANATOMIC
	
	
	
	

	
	Total VASC-EXTRA-ANATOMIC
	
	
	
	

	
	
	
	
	
	

	VASC-VENOUS

	4500
	PORTAL-SYSTEMIC SHUNT
	
	
	
	

	4505
	OPERATION FOR VARICOSE VEINS
	
	
	
	

	4510
	SCLEROTHERAPY, PERIPH VEIN
	
	
	
	

	4515
	EMBOLECTOMY/THROMBECTOMY, VENOUS
	
	
	
	

	4520
	NON-RECONSTRUCTIVE VENOUS ULCER OP.
	
	
	
	

	4525
	VENOUS RECONSTRUCTION
	
	
	
	

	4530
	REPAIR A-V MALFORMATION
	
	
	
	

	4538
	OTHER MAJOR VENOUS OPERATION - DEF CAT CREDIT
	
	
	
	

	4540
	OTHER MAJOR VENOUS OPERATION 
	
	
	
	

	
	Total VASC-VENOUS
	
	
	
	

	
	
	
	
	
	

	VASC-ENDOVASCULAR THERAPUETIC

	4600
	ENDOVASCULAR REPAIR AORTIC ANEURYSM
	
	
	
	

	4605
	ENDOVASCULAR REPAIR OTHER ANEURYSM
	
	
	
	

	4610
	OTHER ENDOVASCULAR GRAFT
	
	
	
	

	4625
	VENA CAVAL INTERRUPTION/FILTER
	
	
	
	

	4630
	BALLOON ANGIOPLASTY
	
	
	
	

	4635
	TRANSCATHETER STENT
	
	
	
	

	4650
	THROMBOLYSIS
	
	
	
	

	4653
	OTHER MAJOR ENDOVASCULAR THERAPUETIC - DEF CAT CREDIT
	
	
	
	

	4655
	OTHER MAJOR ENDOVASCULAR THERAPUETIC
	
	
	
	

	
	Total VASC-ENDOVASCULAR THERAPUETIC
	
	
	
	

	
	
	
	
	
	

	VASC-MISCELLANEOUS

	4700
	SYMPATHECTOMY
	
	
	
	

	4705
	LYMPHATIC PROCEDURE
	
	
	
	

	4710
	EXPLORE ARTERY
	
	
	
	

	4715
	EXPLORE POST-OP BLEED, THROMB, INFECT
	
	
	
	

	4720
	MAJOR VASCULAR LIGATION
	
	
	
	

	4725
	EXCISE INFECTED GRAFT, PERIPHERAL
	
	
	
	

	4730
	EXCISE INFECTED GRAFT, ABDOMEN-THORAX
	
	
	
	

	4735
	REPAIR GRAFT-ENTERIC FISTULA
	
	
	
	

	4740
	OTHER MAJOR MISCELLANEOUS VASCULAR 
	
	
	
	

	
	Total VASC-MISCELLANEOUS
	
	
	
	

	
	
	
	
	
	

	VASC-VASC ACCESS

	4800
	A-V FISTULA
	
	
	
	

	4810
	A-V GRAFT
	
	
	
	

	4820
	PERCUTANEOUS-OTHER ACCESS
	
	
	
	

	4830
	REVISION, A-V ACCESS
	
	
	
	

	4838
	OTHER MAJOR VASCULAR ACCESS - DEF CAT CREDIT
	
	
	
	

	4840
	OTHER MAJOR VASCULAR ACCESS 
	
	
	
	

	
	Total VASC-VASC ACCESS
	
	
	
	

	
	
	
	
	
	

	VASC-AMPUTATIONS

	4900
	AMPUTATION, DIGIT
	
	
	
	

	4910
	AMPUTATION, TRANSMETATARSAL
	
	
	
	

	4920
	AMPUTATION, BELOW KNEE
	
	
	
	

	4930
	AMPUTATION, ABOVE KNEE
	
	
	
	

	4940
	AMPUTATION, UPPER EXTREMITY
	
	
	
	

	4950
	AMPUTATION CLOSURE, REVISION
	
	
	
	

	4955
	OTHER MAJOR AMPUTATION 
	
	
	
	

	
	Total VASC-AMPUTATIONS
	
	
	
	

	
	
	
	
	
	

	ENDOCRINE

	5010
	THYROIDECTOMY, PARTIAL OR TOTAL
	
	
	
	

	5020
	PARATHYROIDECTOMY
	
	
	
	

	5030
	ADRENALECTOMY
	
	
	
	

	5040
	PANCREATIC ENDOCRINE PROC
	
	
	
	

	5045
	OTHER MAJOR ENDOCRINE - DEF CAT CREDIT
	
	
	
	

	5050
	OTHER MAJOR ENDOCRINE
	
	
	
	

	
	Total ENDOCRINE
	
	
	
	

	
	
	
	
	
	

	HAND

	5210
	SOFT TISSUE REPAIR/GRAFT
	
	
	
	

	5220
	TENDON REPAIR/TRANSFER
	
	
	
	

	5230
	NERVE REPAIR
	
	
	
	

	5240
	VASCULAR REPAIR
	
	
	
	

	5250
	REPLANTATION
	
	
	
	

	5255
	OTHER MAJOR HAND - DEF CAT CREDIT
	
	
	
	

	5260
	OTHER MAJOR HAND
	
	
	
	

	
	Total HAND
	
	
	
	

	
	
	
	
	
	

	THORACIC

	5410
	EXPLOR THORACOTOMY-OPEN 
	
	
	
	

	5412
	EXPLOR THORACOTOMY W/WO BX-THORACOS
	
	
	
	

	5414
	PLEURODESIS-THORACOSCOPIC
	
	
	
	

	5415
	REPAIR DIAPH HERNIA
	
	
	
	

	5420
	EXCISION MEDIASTINAL TUMOR
	
	
	
	

	5425
	PNEUMONECTOMY
	
	
	
	

	5430
	LOBECTOMY/SEGMENTAL RESECT LUNG-OPEN
	
	
	
	

	5432
	LOBECTOMY/SEGMENTAL RESECT LUNG-THORACOS
	
	
	
	

	5435
	WEDGE RESECTION LUNG-OPEN
	
	
	
	

	5437
	WEDGE RESECTION LUNG-THORACOSCOPIC
	
	
	
	

	5440
	THORACIC OUTLET DECOMPRESSION PROC
	
	
	
	

	5445
	OPEN DRAINAGE OF EMPYEMA
	
	
	
	

	5450
	PERICARDIECTOMY
	
	
	
	

	5455
	PERICARD WINDOW FOR DRAINAGE-THORACOSCOP
	
	
	
	

	5460
	PACEMAKER INSERTION
	
	
	
	

	5470
	CARDIAC PROCEDURES
	
	
	
	

	5474
	SYMPATHECTOMY, THORACOLUMBAR-THORACOSCOP
	
	
	
	

	5476
	ESOPHAGOMYOTOMY (HELLER)-THORACOSCOPIC
	
	
	
	

	5478
	OTHER MAJOR THORACIC - DEF CAT CREDIT
	
	
	
	

	5480
	OTHER MAJOR THORACIC
	
	
	
	

	
	Total THORACIC
	
	
	
	

	
	
	
	
	
	

	PEDIATRIC

	5610
	HERNIORRHAPHY, INGUINAL/UMBILICAL
	
	
	
	

	5615
	REP BRANCHIAL CLEFT ANOM/THYRO DUCT CYST
	
	
	
	

	5620
	REPAIR DEFORMITY CHEST WALL
	
	
	
	

	5625
	REPAIR DIAPHRAGMATIC HERNIA
	
	
	
	

	5626
	ANTIREFLUX PROCEDURE-OPEN (PEDS)
	
	
	
	

	5627
	ANTIREFLUX PROCEDURE-LAPAROSCOPIC (PEDS)
	
	
	
	

	5630
	REP ESOPH ATRESIA/TRACHEO-ESOPH FIST
	
	
	
	

	5635
	REP INTESTINAL ATRESIA/STENOSIS
	
	
	
	

	5640
	REPAIR PYLORIC STENOSIS
	
	
	
	

	5645
	OPERATION FOR MALROTATION/INTUSSUSCEPT
	
	
	
	

	5650
	PROC FOR MECONIUM ILEUS/NEC ENTEROCOLIT
	
	
	
	

	5655
	DEFIN OP FOR HIRSCHSPRUNGs/IMPERF ANUS
	
	
	
	

	5660
	EXC WILMs TUMOR/NEUROBLASTOMA
	
	
	
	

	5665
	REP OMPHALOCELE/GASTROSCHISIS
	
	
	
	

	5670
	REPAIR OF EXSTROPHY
	
	
	
	

	5675
	REPAIR EPI- AND HYPO-SPADIAS
	
	
	
	

	5680
	ORCHIOPEXY
	
	
	
	

	5685
	OTHER MAJOR PEDIATRIC - DEF CAT CREDIT
	
	
	
	

	5690
	OTHER MAJOR PEDIATRIC
	
	
	
	

	
	Total PEDIATRIC
	
	
	
	

	
	
	
	
	
	

	GENITO-URINARY

	5810
	PROSTATECTOMY (ALL)
	
	
	
	

	5815
	CIRCUMCISION
	
	
	
	

	5820
	HYDROCELECTOMY
	
	
	
	

	5825
	CYSTOSTOMY
	
	
	
	

	5830
	CYSTECTOMY
	
	
	
	

	5840
	NEPHRECTOMY (W/ DONOR NEPH SEE TRANSPLT)
	
	
	
	

	5850
	URETEROLITHOTOMY
	
	
	
	

	5860
	PYELOTOMY
	
	
	
	

	5870
	ORCHIECTOMY
	
	
	
	

	5880
	ILEAL URINARY CONDUIT
	
	
	
	

	5885
	OTHER MAJOR GENITO-URINARY - DEF CAT CREDIT
	
	
	
	

	5890
	OTHER MAJOR GENITO-URINARY
	
	
	
	

	
	Total GENITO-URINARY
	
	
	
	

	
	
	
	
	
	

	GYNECOLOGY

	5910
	DILATATION AND CURETTAGE
	
	
	
	

	5920
	HYSTERECTOMY (ALL)
	
	
	
	

	5930
	SALPINGO-OOPHORECTOMY
	
	
	
	

	5935
	OTHER MAJOR GYNECOLOGY - DEF CAT CREDIT
	
	
	
	

	5940
	OTHER MAJOR GYNECOLOGY
	
	
	
	

	
	Total GYNECOLOGY
	
	
	
	

	
	
	
	
	
	

	PLASTIC

	6110
	REPAIR CLEFT LIP/CLEFT PALATE
	
	
	
	

	6120
	REVISION OF SCARS AND RESULTANT DEFORMITIES
	
	
	
	

	6130
	MAJOR RECONSTRUCTIVE PROC
	
	
	
	

	6140
	SKIN-GRAFTING, NONBURN (ALL)
	
	
	
	

	6150
	COMPOSITE TISSUE TRANSFER
	
	
	
	

	6155
	OTHER MAJOR PLASTIC - DEF CAT CREDIT
	
	
	
	

	6160
	OTHER MAJOR PLASTIC
	
	
	
	

	
	Total PLASTIC
	
	
	
	

	
	
	
	
	
	

	NERVOUS SYSTEM

	6210
	CRANIAL DECOMPRESSION/EXPLORATION
	
	
	
	

	6220
	EXTRACRANIAL/VENTRICULAR SHUNT
	
	
	
	

	6230
	SPINAL CORD DECOMPRESSION/EXPLORATION
	
	
	
	

	6240
	NERVE ROOT DECOMPRESSION
	
	
	
	

	6250
	PERIPHERAL NERVE OPER/DECOMPRESSION
	
	
	
	

	6260
	OTHER MAJOR NERVOUS SYSTEM
	
	
	
	

	
	Total NERVOUS SYSTEM
	
	
	
	

	
	
	
	
	
	

	ORTHOPAEDIC SURGERY

	6310
	OPEN OPERATIONS ON BONE OR JOINTS
	
	
	
	

	6320
	REPAIR OR TRANSFER OF TENDON/NERVE
	
	
	
	

	6330
	PROSTHETIC JOINT REPLACEMENTS
	
	
	
	

	6340
	ARTHROSCOPY
	
	
	
	

	6350
	OTHER MAJOR ORTHOPAEDIC SURGERY
	
	
	
	

	
	Total ORTHOPAEDIC SURGERY
	
	
	
	

	
	
	
	
	
	

	ORGAN TRANSPLANT

	6410
	LIVER TRANSPLANT
	
	
	
	

	6420
	RENAL TRANSPLANT
	
	
	
	

	6430
	PANCREAS TRANSPLANT
	
	
	
	

	6440
	RENAL-PANCREAS TRANSPLANT
	
	
	
	

	6450
	DONOR NEPHRECTOMY
	
	
	
	

	6460
	DONOR HEPATECTOMY
	
	
	
	

	6470
	EN BLOC ABD ORGAN RETRIEVAL
	
	
	
	

	6475
	OTHER MAJOR ORGAN TRANSPLANT - DEF CAT CREDIT
	
	
	
	

	6480
	OTHER MAJOR ORGAN TRANSPLANT
	
	
	
	

	
	Total ORGAN TRANSPLANT
	
	
	
	

	
	
	
	
	
	

	TRAUMA

	6605
	DRAINAGE SUB/EXTRADURAL HEMATOMA
	
	
	
	

	6610
	REDUCTION AND STABILIZATION OF MAXILLOFACIAL FRACTURES
	
	
	
	

	6615
	ESOPH TRAUMA-CLOSURE/RESECT/EXCLUSION
	
	
	
	

	6620
	GASTRIC TRAUMA-CLOSURE/RESECT/EXCLUSION
	
	
	
	

	6625
	DUODENAL TRAUMA-CLOSURE/RESECT/EXCLUSION
	
	
	
	

	6630
	SM BOWEL TRAUMA-CLOSURE/RESECT/EXCLUSION
	
	
	
	

	6635
	COLON TRAUMA-CLOSURE/RESECT/EXCLUSION
	
	
	
	

	6640
	REPAIR OF TENDON OR NERVE
	
	
	
	

	6645
	NECK EXPLOR FOR TRAUMA
	
	
	
	

	6650
	EXPLOR THORACOTOMY-OPEN
	
	
	
	

	6655
	EXPLOR THORACOTOMY-THORACOSCOPIC
	
	
	
	

	6660
	EXPLOR LAPAROTOMY-OPEN
	
	
	
	

	6665
	EXPLOR LAPAROTOMY-LAPAROSCOPIC
	
	
	
	

	6670
	SPLENECTOMY/SPLENORRHAPHY-OPEN
	
	
	
	

	6675
	SPLENECTOMY/SPLENORRHAPHY--LAP
	
	
	
	

	6680
	REPAIR/DRAINAGE HEPATIC LACS-OPEN
	
	
	
	

	6685
	REPAIR/DRAINAGE HEPATIC LACS--LAP
	
	
	
	

	6690
	HEPATIC RESECTION FOR INJURY
	
	
	
	

	6700
	DRAINAGE PANCREATIC INJURY
	
	
	
	

	6710
	RESECTION OF PANCREATIC INJURY
	
	
	
	

	6720
	CLOSED REDUCTION OF FRACTURE
	
	
	
	

	6730
	OPEN REDUCTION OF OPEN/CLOSED FRACTURE
	
	
	
	

	6740
	DEBRIDEMENT AND REDUCTION OF OPEN FRACTURE
	
	
	
	

	6750
	DEBRIDE/SUTURE MAJOR WOUNDS
	
	
	
	

	6760
	REPAIR BLADDER INJURY
	
	
	
	

	6770
	REPAIR URETERAL INJURY
	
	
	
	

	6780
	REPAIR/RESECT FOR KIDNEY TRAUMA
	
	
	
	

	6800
	REP THORAC AORTA, INNOMINATE, SUBCLAVIAN
	
	
	
	

	6810
	REPAIR OF CAROTID OR OTHER MAJOR NECK VESSELS
	
	
	
	

	6820
	REPAIR OF ABDOMINAL AORTA OR VENA CAVA
	
	
	
	

	6830
	REPAIR PERIPHERAL VESSELS
	
	
	
	

	6840
	FASCIOTOMY FOR INJURY
	
	
	
	

	6850
	REPAIR OTHER MAJOR VASC INJURY 
	
	
	
	

	6860
	MANAGEMENT CARDIAC INJURY
	
	
	
	

	6870
	BURN DEBRIDEMENT AND/OR GRAFTING
	
	
	
	

	6880
	OTHER MAJOR TRAUMA - DEF CAT CREDIT
	
	
	
	

	6890
	OTHER MAJOR TRAUMA 
	
	
	
	

	
	Total TRAUMA
	
	
	
	

	
	
	
	
	
	

	ENDOSCOPY (NOT FOR MAJOR CREDIT)

	7205
	LARYNGOSCOPY
	
	
	
	

	7210
	BRONCHOSCOPY
	
	
	
	

	7215
	MEDIASTINOSCOPY
	
	
	
	

	7220
	SCLEROTHERAPY/BANDING ESOPH VARICES
	
	
	
	

	7230
	ESOPHAGO-GASTRO-DUODENOSCOPY
	
	
	
	

	7240
	PERCUTAN ENDOSCOPIC GASTROSTOMY (PEG)
	
	
	
	

	7250
	ERCP W/WO PAPILLOTOMY
	
	
	
	

	7260
	SIGMOIDOSCOPY, RIGID/FLEXIBLE
	
	
	
	

	7270
	FLEXIBLE COLONOSCOPY W/WO BX/POLYPECT
	
	
	
	

	7280
	CHOLEDOCHOSCOPY
	
	
	
	

	7285
	CYSTO/URETHROSCOPY
	
	
	
	

	7290
	OTHER ENDOSCOPY 
	
	
	
	

	
	Total ENDOSCOPY 
	
	
	
	

	
	
	
	
	
	

	MISCELLANEOUS (NOT FOR MAJOR CREDIT)

	7410
	REMOVAL SKIN MOLES, SMALL TUMORS, ETC
	
	
	
	

	7420
	REMOVAL SUBCUT SMALL TUMORS, CYSTS, FBs
	
	
	
	

	7430
	REPAIR MINOR WOUNDS AND GRAFTS
	
	
	
	

	7440
	SCLEROTHERAPY FOR PERIPH VENOUS DIS
	
	
	
	

	7450
	BANDING/INCISION THROMBOSED HEMORRHOID
	
	
	
	

	7460
	LITHOTRIPSY
	
	
	
	

	7465
	ENDORECTAL ULTRASOUND [MISCELLANEOUS]
	
	
	
	

	7470
	OTHER PROCEDURES (OTH)
	
	
	
	

	
	Total MISCELLANEOUS
	
	
	
	

	
	
	
	
	
	

	ENDOVASCULAR DIAGNOSTIC (NOT FOR MAJOR CREDIT)

	8210
	ARTERIOGRAPHY
	
	
	
	

	8220
	VENOGRAPHY
	
	
	
	

	8230
	ANGIOSCOPY
	
	
	
	

	8240
	INTRAVASCULAR ULTRASOUND
	
	
	
	

	8250
	OTHER CATHETER PROCEDURE
	
	
	
	

	8260
	OTHER ENDOVASCULAR DIAGNOSTIC 
	
	
	
	

	
	Total ENDOVASCULAR DIAGNOSTIC
	
	
	
	

	
	
	
	
	
	

	PATIENT CARE (NOT FOR MAJOR CREDIT)

	8310
	NON-OPERATIVE TRAUMA
	
	
	
	

	
	
	
	
	
	

	OPHTHALMOLOGY (NOT FOR MAJOR CREDIT)

	9020
	OPHTHALMOLOGY
	
	
	
	

	
	
	
	
	
	

	OTOLARYNGOLOGY (NOT FOR MAJOR CREDIT)

	9030
	OTOLARYNGOLOGY
	
	
	
	

	
	
	
	
	
	

	ORTHOPAEDIC SURGERY (NOT FOR MAJOR CREDIT)

	9040
	ORTHOPAEDIC SURGERY
	
	
	
	

	
	
	
	
	
	

	UROLOGY (NOT FOR MAJOR CREDIT)

	9050
	UROLOGY
	
	
	
	

	
	
	
	
	
	

	NEUROLOGICAL SURGERY (NOT FOR MAJOR CREDIT)

	9060
	NEUROLOGICAL SURGERY
	
	
	
	

	
	
	
	
	
	

	GYNECOLOGY (NOT FOR MAJOR CREDIT)

	9070
	GYNECOLOGY
	
	
	
	

	
	
	
	
	
	

	RADIOLOGY (NOT FOR MAJOR CREDIT)

	9080
	RADIOLOGY
	
	
	
	

	
	
	
	
	
	

	
	Total Major Operations
	
	
	
	

	
	
	
	
	
	

	
	Total Endoscopy
	
	
	
	

	
	Total Miscellaneous
	
	
	
	

	
	Total Endovascular Diagnostic
	
	
	
	

	
	Total Patient Care: (Non-Operative Trauma)
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