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WHEREAS, the Accreditation Council for Graduate Medical Education (ACGME) is responsible for the accreditation of post-MD medical training programs within the United States through a peer review process based on established standards and guidelines; 

WHEREAS, the ACGME has proposed that the prerequisite clinical education for entry into ACGME-accredited residency programs must be accomplished in ACGME-accredited residency programs or Royal College of Physicians and Surgeons of Canada (RCPSC)-accredited residency programs effective July 1, 2014;[footnoteRef:1] [1:  ACGME Common Program Requirements (2011), available at http://www.acgme.org/acWebsite/reviewComment/CommonPRs_R&C.pdf] 


WHEREAS, the ACGME estimates that these proposed standards would affect approximately 1.1% of core residents upon their entry;[footnoteRef:2] [2:  ACGME Focused Revision of the Common Program Requirements Impact Statement (2011), available at http://www.acgme.org/acWebsite/reviewComment/Common_Impact.pdf] 


WHEREAS, four specialties with AOA-accredited training programs that are ACGME-accredited (family medicine, radiology, anesthesiology, physical medicine and rehabilitation) currently give osteopathic physicians full credit for serving an AOA-accredited internship;

WHEREAS, the osteopathic licensing bodies in the states of FL, MI, OK, and PA require an AOA-approved internship for licensure in those states and the proposed policy would prohibit osteopathic medical graduates from pursuing a first-year AOA internship prior to completing their training in ACGME programs unless they repeat an internship in an ACGME-accredited program;

WHEREAS, repeating an internship year in an ACGME-accredited program after an AOA-accredited internship may deny some osteopathic physicians access to positions as this repeat year may cause them to exceed the direct graduate medical education (DGME) maximum of five years of 100% funding limit as currently imposed by the Centers for Medicare and Medicaid Services;[footnoteRef:3] [3:  Consolidated Omnibus Reconciliation Budget Act (COBRA) of 1985, Pub. L. 99-272, available at http://www.cms.gov/acuteinpatientpps/06_dgme.asp] 


WHEREAS, the ACGME has proposed that the prerequisite clinical education for entry into ACGME-fellowship programs must be accomplished in ACGME-accredited residency programs or Royal College of Physicians and Surgeons of Canada (RCPSC)-accredited residency programs effective July 1, 2015;

WHEREAS, the ACGME estimates that these proposed standards would affect approximately 6.9% of subspecialty fellows upon their entry;

THEREFORE BE IT RESOLVED that the Principles Regarding Osteopathic Medicine be AMENDED by ADDITION:
PRINCIPLES REGARDING OSTEOPATHIC MEDICINE

The American Medical Student Association:

1.     	AMSA RECOGNIZES the equality of osteopathic and allopathic medical degrees within the organization and the healthcare community as a whole. As such, D.O. students shall be entitled to the same opportunities and membership rights as M.D. students. (2006)

2.     	AMSA DOES NOT SUPPORT efforts by groups or individuals aimed at combining the doctor of medicine (M.D.) and doctor of osteopathic medicine (D.O.) degrees, as we feel that each of these approaches is important in the advancement of medical care for patients now and in the future. (2006)

3.     	AMSA SUPPORTS collaborative efforts with the American Osteopathic Association (AOA), American Association of Colleges of Osteopathic Medicine (AACOM), and/or the Student Osteopathic Medical Association (SOMA), the Council of Osteopathic Student Government Presidents (COSGP), and/or the Council of Interns and Residents (CIR) on issues that are consistent with AMSA strategic priorities and principles. (2006)

4.     	AMSA strongly urges the international medical community to recognize American Oosteopathic Pphysicians as fully licensed and accredited physicians with residency, practice, and surgical rights equal to that of Allopathic physicians that travel or relocate abroad. (2006)

5.     	AMSA URGES foreign residency programs to accept American U.S.-trained Oosteopathic medical students with the same equality and practice privileges as Aallopathic medical students. (2006)

6.     	AMSA SUPPORTS the standardization of Oosteopathic medical education in the United States and abroad.  Furthermore, we support the education of schools, hospitals, and other related institutions regarding the currently existing differences between American Osteopaths US-trained osteopathic physicians and Oosteopaths  (D.O.s trained only in osteopathic manipulation) in other countries. (2006)

7.          AMSA ENCOURAGES the collaboration among the American Association of Medical Colleges (AAMC), the AOA, and the American Association of Colleges of Osteopathic Medicine (AACOM) to find a solution that will permit osteopathic and international medical students to continue to participate in extramural electives at AAMC-member colleges of medicine. (2009)

8.     	AMSA ENCOURAGES all states to recognize the unique differences that D.O.s and N.D.s have and that no attempts be made to combine their boards together or with any other medical professional. (2010)

9.     	AMSA ENCOURAGES collaboration among the American Association of Medical Colleges (AAMC), the American Osteopathic Association (AOA), and the American Association of Colleges of Osteopathic Medicine (AACOM) to find a solution that will permit an osteopathic medical student to be appointed by the NRMP for a 2 year term as an NRMP Board of Directors Student Representative to work together with the current student representatives from AAMC-OSR, AMA-MSS, and AMSA and to represent the interests of this viable stakeholder in the NRMP Match process. (2010)
To this end, AMSA SUPPORTS the efforts of the AOA in accomplishing these goals. (2006)

10. ENCOURAGES the ACGME to allow applicants who have completed AOA-approved and accredited internships and residencies to compete equally for ACGME-accredited residency and fellowship programs under the Common Program Requirements. 

11. SUPPORTS the creation and expansion of dually accredited AOA/ACGME internship and residency programs.

12. ENCOURAGES the NRMP and AOA to oversee a combined allopathic-osteopathic residency match.
