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Medical Student Guide to Combined
Internal Medicine and Pediatrics
Residency Training

Versatile Training for the 21°%' Century
Physician

Combined Internal Medicine and Pediatrics (Med-Peds) residency training is a
unique and exciting way to become a well-trained and versatile physician. We
love to care for children (pediatrics) and we love to care for adults (internal
medicine)! As program directors and residents, we find students eager to learn
more information about the nature and possibilities of our training. In
compiling this manual, our goal was to provide up-to-date information about the
history, mechanics, training, and career opportunities available to you as a
future Med-Peds physician.

As with any decision, careful consideration of your personal goals is the
oundation of the process. The selection of a specific residency program type
hyppens after self reflection of personal needs followed by examination of
residency program type strengths and weaknesses. This is a process in
evolution as each encounter during training is an opportunity to focus on how
best to achieve your goals.



“Most of us are so busy doing what we think we have to do, that we do
not think about what we really want to do. Eliminate the "have to's" from
your life, and replace them with "want to's,” "choose to's" and "l've
decided to's." -Author Unknown-"

Sound decisions require information from reliable sources, and this guide is
meant to assist in that process. Whenever possible, communicating with those
who have already followed a given path is important, and we strongly
encourage you to seek out Med-Peds physicians in your community.

Specific information about individual programs is best found by direct contact
with that program. Other sources of information about Med-Peds and Med-
Peds programs will be listed throughout the manual. Thank you for your interest
in Med-Peds and best of luck in your career path.
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After medical school and obtaining your
medical degree, most physicians generally
enter a “residency” program for additional
training in a specific field. The types of
residency programs are divided into two
general groups: surgical and non surgical.
Below are examples of different types of
residency programs and the length of
training required in order to take board
exam(s) at the conclusion of residency.

Program type Training Type
length
(years)
Internal Medicine 3 Medical
Pediatrics 3 Medical
Family Medicine 3 Medical
Obstetrics- 4 Surgical
Gynecology
Med-Peds 4 Medical
General Surgery 5 Surgical
Orthopedics 5 Surgical

The process of getting into a residency
program is called the “match”. This occurs
during the last year of medical school.
Senior medical students apply electronically
(Electronic Residency Application Service),
interview and then rank individual residency
program(s) in one or more fields generally

through the National Resident Matching
Program (NRMP) or the American
Osteopathic Association (AOA) match.
Program directors also rank individual
medical students through the NRMP or
AOA and a “match” is made. An
“intern” is the name given to a first year
resident.

After completion of a residency
program and fulfilling other
requirements you then take board
exam(s) in that field in order to receive
certification. The majority of med-peds
trained physicians take a total of 2
board examinations: internal medicine
and pediatrics. There is no combined
board examination.

This is not the same as a license to
practice. “The medical license is the
documentation of a medical
practitioner's authority to practice
medicine within a certain locality”. A
license to practice is determined
specifically by each state.



If you ask most people outside of med-peds, most would say that med-peds is a new
field. Actually, the initial version of combined med-peds training occurred in 1949 in a two
year rotating internship. This was replaced by a one year post graduate program. Med-
Peds transformed and started to blossom after the American Board of Internal Medicine
(ABIM) and the American Board of Pediatrics (ABP) recognized a four-year Combined
Internal Medicine-Pediatrics (Med-Peds) training program as an avenue for postgraduate
education in 1967. That same year, a three-year curriculum in general practice was
organized that ultimately developed into the Family Medicine specialty. These programs
represented the first formalized comprehensive primary care curricula to include the
spectrum of health care for families and spanned all ages. As you will learn, med-peds
has so much more to offer than in the past, stay tuned.

Congress and Med-Peds

From the standpoint of health care policy, both Houses of
Congress have recognized the potential of the Med-Peds
physician by protecting funding for training of med-peds residents
through the Primary Care Promotion Act, incorporated into the
Balanced Budget Act of 1997 (Section. 4627. Medicare Special
Reimbursement rule for primary care combined residency
programs).l The specialty of Med-Peds has a secure established
role in providing health care in this nation.



The medical managed care environment which rapidly evolved through the
1980’s and 1990’s led to many changes, ultimately resulting in the decline in
services offered by traditional generalist physicians. The spectrum of care
provided by primary care specialists was becoming more similar. Ambulatory
training became increasingly important in general internal medicine. Medicine
and Pediatric Departments increasingly received funding for the combined
generalist curriculum of Medicine-Pediatrics. Lifestyle issues and perceptions
regarding the medical practice environment had increasingly impacted
students’ choices regarding resident training. All of these factors fed the rapid
growth of med-peds programs which expanded from 9 intern positions in 4
programs in 1980 to approximately 362 positions in 79 programs in 2008,
while consistently attracting the greatest proportion of US Medical School
Graduates among the primary care specialties.l Med-Peds has changed over
the years, not just offering ambulatory primary care but as you will learn the
ability to sub-specialize, participate in global and international health or
become a hospitalist. We can also take care of people with child onset
illnesses that survive into adulthood (e.g. cystic fibrosis, cancer, sickle cell
anemia) or take care of people with adult conditions that now present in
childhood (e.g. obesity, Type 2 diabetes) or transitional diseases.



The med-|

-Peds programs include 4 years (48 months) of training in two specialties, pediatrics
dy of children and adolescents) and internal medicine (adult medicine). The training is
grative and rotations in general are 1 month in duration while alternating between
nal medicine rotations and pediatrics rotations approximately every 3 to 6 months. In
tion, residents constantly transition between children and adults in resident
ulatory practices and conferences to reflect med-peds in “real life”. Residents have
datory rotations and elective rotations during the 4 years. There are no programs that
e a curriculum of 2 years of one specialty followed by 2 years of the specialty.

Rotations include but are not limited toI:

Internal Medicine Number of Pediatrics Number of
months months

General Inpatient 8 General Inpatient 5

Medicine Pediatrics

Medical Intensive Care 1-2 Pediatric Intensive Care 1-2

Unit Unit

Cardiac Intensive Care 1-2 Neonatal Intensive Care 2-3

Unit Unit

Geriatrics 1 Newborn Nursery

Emergency Medicine 1 Adolescent Medicine

Outpatient Medicine Behavioral- 1
Developmental

Subspecialty experience 4 Emergency Pediatrics 3

(e.g. Infectious and Acute lliness

Diseases, Nephrology, Pediatrics

etc.)
Subspecialty experience 4
(e.g. Infectious Diseases,
Nephrology, etc.)

Overall Ambulatory 33% Overall Ambulatory 40%

Experience (minimum) Experience (minimum)




Med-Peds programs provide experiences and guidance in topics such as child
advocacy, risk management, cost effective care, quality improvement, evidence
based practice, substance use disorders, informatics, medical genetics, health care
financing, ethics, end of life care, organization and structure of practices. As well,
subspecialty work in psychiatry, dermatology, ophthalmology and gynecology are
included in our programs.

The Accreditation Council of Graduate Medical Education (ACGME) is responsible
to oversee residency and fellowship training programs for the public. “The
Accreditation Council for Graduate Medical Education is a private, non-profit council
that evaluates and accredits medical residency programs in the United States. The
mission of the ACGME is to “improve health care by assessing and advancing the
guality of resident physicians’ education through accreditation”.

Before 2007, the American Board of Pediatrics and the American Board of Internal
Medicine was responsible to oversee med-peds programs. In 2007, med-peds
programs underwent accreditation in a similar fashion to our categorical medicine
and categorical pediatrics programs. Med-Peds programs are the only combined
residency programs to undergo accreditation. As the largest group of combined
residents, accreditation allows for minimum standards across all programs,
facilitates licensure in all 50 states and provides a voice for med-peds residents
about their training. The requirements for med-peds programs are available for
review at:
hitp://www.acgme.org/acWebsite/downloads/RRC progReq/700prAddendum06272

006.pdf

Aren’t Med-Peds Programs difficult? Can | complete both?
Med-Peds residencies are somewhat rigorous because Med-Peds training
incorporates all of the important elements of two, three-year training programs into


http://www.acgme.org/acWebsite/downloads/RRC_progReq/700prAddendum06272006.pdf
http://www.acgme.org/acWebsite/downloads/RRC_progReq/700prAddendum06272006.pdf

one four-year integrated program. However, the attrition rate for Med-Peds residents
S at a level amongst the lowest of all residents at around 9%.' Though Med-Peds
esidents have reduced redundancy in their schedules, exposure to both these
specialties allows you to appreciate the tremendous similarities and common
undamental skills necessary to be an excellent internist and pediatrician.

hy do med-peds physicians take two board examinations and not
one? Can | pass both?

ost med-peds physicians take and pass the same board examinations in internal
edicine and pediatrics given to our categorical counterparts (personal
ommunication with ABP and ABIM).I There is no combined board examination. It
llows us to say to our colleagues and patients with conviction that we are full
ledged pediatricians and internists using the same benchmarks. These board
examinations may be taken in the same year or different years after the conclusion
of four years of med-peds residency training.

an Med-Peds trained physicians pursue sub-specialty training
fellowship)?

After completion of a residency program, additional training may be obtained. Many
ellowships lead to additional board examination(s) but not all do. Currently
approximately 18-25% of our graduates pursue subspecialty training in either
pediatrics, internal medicine or both.

e will display in the following table the fellowships you can pursue from a med-
peds, internal medicine, pediatrics and family medicine residency and the number of
ears it will take to complete fellowship. Med-Peds graduates have the largest
umber of possible fellowships available to them.



Training | Training | Training || Med- | Peds Internal Famil
length length length Peds Medicine Med
(adult) (peds) | (FM)
2 3 2 X X X X
2 3 X X X
3 3 X X
hild Abuse 3
linical Cardiac 1 X X
lectrophysiology
ritical Care 2 X X
evelopmental- 3
mergency 3 X X
edicine (peds
ly)
ndocrinology 2 3 X X X
astroenterology 3 3 X X
eneral Medicine 2 X X
2 X X
3 X X
1 1 X
2 3 X X
ncology (may
separated)
1 1 1 X X X X
2 3 X X X
1 X X




Cardiology

Medical 2 2 2 X X X X
Informatics

Nephrology 2 3 X X X

Neuro
developmental
Pediatrics

Perinatology

Pulmonary

Rheumatology

Sleep Medicine

(= INN
X X |X | X

Sports Medicine

Toxicology

=N (PP W W W
X | X | X [ X X |X |X
X | X | X [ X X |X |X

Transplant 1
Hepatology

What is a Combined Med-Peds fellowship?

In addition to the enjoyment of being able to continue to care for adults and children,
graduates of Combined Med-Peds fellowships can fill unique niches. A Med-Peds
sub-specialist can serve in specialized centers caring for adults and children with
congenital heart disease, cystic fibrosis, sickle cell disease, international health,
outcomes research, etc. Many of our graduates combine a pediatric and internal
medicine fellowship (combined fellowship and can become quadruple boarded),
complete either a pediatric or internal medicine fellowship (can become triple boarded)

The amount of time needed to complete a combined fellowship generally is: adult
fellowship (in years) + pediatric fellowship (in years) — 1 year.

An entire guide on the NMPRA web-site at
www.medpeds.org/archive/PDF/FellowshipGuide.pdf
will discuss in more detail about fellowships.
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http://www.med-peds.org/archive/PDF/FellowshipGuide.pdf

hat do most people consider if they do not go into med-peds?

S you can see most med-peds interns generally considered internal medicine or

ediatrics if they did not go into med-peds.

Other
9%

Family Med Medicine
18%

41%

hat can | do when | finish my training in a Med-Peds residency? Can |

0 both after | finish?

ecent published articles looked at what senior residents thought of their specialty and

hat type of careers they wanted.l

specialties

Med-Peds Senior Residents Medicine | Pediatrics
Equally prepared for primary care in|] 80% 7%
both specialties

Equally prepared for fellowships in both]  90% 87%

11



Med-Peds and Pediatrics Senior Med-Peds Peds
Residents

Would choose same specialty again 90% 93%
Primary care career 55% 50%
Subspecialty career 18% 31%
Hospitalist career 17 % 8%

Other types of practice 10% 11%

Med-Peds graduates are well positioned to adapt to a changing medical Iandscape.”l
urrently there are about 6000 med-peds practitioners.

ed-Peds residencies are amongst the most versatile residencies available. As singing
sensation Hannah Montana said about her life; “it is the best of both worlds”. Med-Peds
physicians have a wide range of opportunities available to them following graduation
ncluding private practice, fellowship and subspecialty care, teaching, academics, hospital

edicine, research, public health, rural practice, international medicine, transitional care
and other variations and combinations of clinical and research activities.

pon graduation about half of graduates go into primary care practice. The majority
between 77-93%) in primary care provide care for both adults and children. Forty percent
also hold some type of academic appointment with a medical school.

About 18-25% of graduates pursue fellowship training. At least 50% of those completing
ellowship provide care for both adults and children. Sixty percent also hold some type of

12



ademic appointment with a medical school.l

hat kind of practices do Med-Peds physicians enter?

ed-Peds physicians practice in a variety of environments. In most areas of the country,
ed-Peds physicians are considered extremely valuable and they have many job
portunities. One-third of Med-Peds physicians work with other dual-trained physicians
her exclusively or in multi-specialty practices. Most Med-Peds physicians work in

actices that combine pediatricians, internists, and/or family physicians in multi-specialty
oup settings.l

ed-Peds physicians specializing in the care of hospitalized patients, “hospitalists,” have

come increasingly popular in the last decade. Approximately 15% of our graduates
ter this type of practice.

13




ow does Med-Peds training differ from Family Medicine training?

his question is asked of us very often. Much of the difference between Med-Peds
aining and Family Medicine training depends on your perspective and your personal
areer goals. Med-Peds is a four-year curriculum that focuses on two specialty areas,
ternal medicine and pediatrics.

amily medicine includes other specialties such as obstetrics and surgery in a three-year
urriculum.

oth programs provide excellent physicians and in fact many med-peds graduates work
ide by side with family medicine colleagues. This table below illustrates some of the
guirement differences between the two training programs.

Med-Peds Family Medicine
ears of training 4 3
umber of individual fellowships available See previous See previous table
fter graduation table
ercent ambulatory (minimum) 36% 50%
umber of required pediatrics rotations 24 months 4 months
umber of required adult rotations 24 months 8 months
aternity Care 0 2 months
ynecology Required 1 months
eneral Surgery 0 2 months
ports medicine, orthopedics, rehabilitation Required 2 months
edicine
mergency Care 1 months 1 months
tensive Care 8 months Required

he amount of outpatient time and ambulatory rotations in both med-peds and family
edicine are comparable by virtue that med-peds training is 12 months longer. Family
edicine does require more ambulatory time in their continuity practice and more
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nstruction in psychiatry.

hy do medical students choose med-peds?
he top 10 reasons medical students like you chose med-peds as a career (in order
hosen):
1. Age spectrum
2. Variety/depth of training
Liked both medicine and pediatrics
Flexible career options
Primary care focus
Ability to sub-specialize
Role models
Did not want Obstetrics or Surgery
. Transition and adolescent medicine
10. More pediatrics training

© o N o kW

S it possible to keep up with both fields of internal medicine and
ediatrics when | train and after | graduate? Can | learn both?

Ithough it may be more challenging, it can be done well. In fact, being familiar with the
dvances of one area enhances your practice of the other area. We feel that the extra
ffort to keep up with two fields is well worth the ability to care for patients of all ages,
ncluding families and patients with complex medical problems. There are many
ommercially available programs that summarize adult and pediatric literature from the
ommon medical journals. There are med-peds conferences in many areas of the country
hat help you keep up with both fields. Remember, medical knowledge is only one core
ompetency of an excellent physician. The other competencies are just as important and
verlap even more among our fields.
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ere are the med-peds programs? Are there geographic differences
Med-Peds? How many Med-Peds programs are there?

rrently, there are approximately 79 Med-Peds programs offering approximately 362
t-year resident positions. This makes up almost 7 percent of the internal medicine and
und 13 percent of all pediatric residency positions.

d-Peds residency programs and positions are not evenly distributed throughout the
ntry. Most positions are east of the Mississippi where there are more medical schools

more experience with med-peds physicians. However, Med-Peds practitioners do
ctice in every part of the country including the west coast.

st of active med-peds programs (map)l can be found on several websites:
1. www.medpeds.org

2. www.acgme.org/adspublic/
3. Www.nrmp.org
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http://www.med-peds.org/
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Med-Peds Match 2008 (79 programs with 362 positions)

NE: 2 spots IN: 14 spots ME: 3 spots PA(4): 16 spots
MI(6): 26 spots  OH(5): 29 spots NY(5): 22 spots NJ(2): 5 spots
MN: 12 spots  WI(2): 8spots MA(4): 19 spots DE: 4 spots
KY(2): 10 spots IL(5): 24 spots CT: 4 spots DC: 4 spots

RI: 4 spots MD: 4 spots

OK(2): 6 spots AR: 6 spots
TX(2): 14 spots LA(3):14 spots
MO (3): 13 spots KS: 2 spots




ren't Med-Peds programs extremely competitive? Should | rank
ack-up” categorical programs?

nking a back-up categorical program is usually not necessary. The competitive nature
il vary, however, from one program to the next. Almost any motivated student should be
le to match in a Med-Peds program if you do not place too many restrictions on your
nk” list and realistically evaluate how competitive your application is with the individual
ograms.

% of U.S. seniors matched to their preferred specialty in med-peds. There are currently
ore positions for med-peds than there are all U.S. seniors.l The median consecutive
ed-peds programs ranked by U.S. seniors that matched into med-peds were 7
ograms versus 3 programs for those that did not match into med-peds.

ow do | judge the relative strengths of Med-Peds programs?

IS can be done in many ways. Remember that a Med-Peds program cannot stand
one, but relies upon both the departments of Internal Medicine and Pediatrics to provide
e resources for training. Therefore, in evaluating the quality of a Med-Peds program,
e should carefully also evaluate the two categorical programs. Applicants should look
ecifically at the Med-Peds portion of the program and evaluate the med-peds
rriculum, meetings, ambulatory practice and sequence of rotations. This will identify if
ordination, communication and cooperation between the departments occurs. The
lative ease at which things get done for its med-peds residents will speak volumes
out the institutional support that is critical for a combined residents’ success.

udents in a recent survey revealed the top five factors for their med-peds rank list was:
tuitive feel (55%), resident satisfaction (48%), location/family (36%), med-peds clinic
2%), and coordination/cooperation (30%).

an | find a student elective in med-peds?

any (29 programs) offer fourth year medical students and several offer third year
edical students the opportunity to work with med-peds residents and faculty in
tpatient and/or inpatient rotations. If these are not offered or are not available to you
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en call the med-peds program director to help you find a rotation in either internal
edicine or pediatrics but still allow you to get to know the hospital, med-peds faculty and
ed-peds residents.

tp://www.medpeds.org/medstuds/MedStudentDir.asp

it important for a Med-Peds program to have a Med-Peds-trained
rector?
dual-trained director may be better equipped to coordinate a Med-Peds program as well
act as a mentor or role model. However, there are many excellent programs without a
al-trained director and many superb program directors that are trained in one field or
e other. Give each program director a chance to explain how their program is unique
d how they are equipped to help you become the best med-peds physician.

hould the program | choose have many Med-Peds-trained faculty?
gardless of how many Med-Peds faculty a program has, faculty in the categorical
ograms will do the majority of the teaching. Be sure to evaluate the categorical faculty
both departments. Med-Peds trained physicians on faculty or in the community can
rve as role models and mentors, but the number is not as critical as their level of
olvement with you.

it important for a Med-Peds program to have a combined outpatient

ed-Peds continuity clinic?

ere are several models for outpatient med-peds clinics. Clinics are usually held once or

ice per week over the entire four years.

1. Combined med-peds practice: each week schedules have adult and pediatric
patients either split into two halves (adults first half and pediatrics second half or
vice versa) or integrated throughout

2. Alternating medicine, alternating pediatrics: Every other week you see medicine
patients while on the in-between weeks you see pediatric patients. In cases where
there are two clinics per week, there will be a separate medicine and a separate
pediatrics session each week.

ere are advantages to a combined clinic and advantages to attending separate internal

19


http://www.med-peds.org/medstuds/MedStudentDir.asp

dicine and pediatrics clinics. A combined clinic offers residents the opportunity to treat
ole families, to see children and adults in the same setting on the same day and to
llow-up patients at the resident’s next clinic day if needed. These practices are
nerally led by med-peds faculty.

the other hand, concentrating on one area or the other with a categorical preceptor or
d-peds faculty may also offer advantages. Panel sizes and ratios of pediatrics to
dicine patients may be best managed in this system. This may prevent having a panel
patients that is not balance between adults and children.

veral programs offer the option of either or both models during the course of the
sidency program.
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at are the Med-Peds organizations that will support me?

The Med-Peds Universe

Med-Peds Section

Med-Peds Program National Med-Peds
Directors Association Residents’ Association

(MPPDA) (NMPRA)

Med Peds Programs Directors Association

first organized meeting of Med-Peds physicians occurred in 1987 through the
idency program directors association. By 1991, the Medicine-Pediatrics Program
ectors Association (MPPDA) was formally organized with the mission to foster
laborative interactions and maintain high training standards that addressed the spectrum
omprehensive health and iliness care for all ages. Now with over 250 members that
lude directors, associate directors, faculty and others important people to med-peds,
PDA works closely with each other to provide the tools necessary to have a thriving
d-peds program in your part of the country. We work with other organizations that are
| to med-peds like the Association of Program Directors in Internal Medicine (APDIM),
ociation of Pediatric Program Directors (APPD), Primary Care Organizations
nsortium (PCOC) and the American Academy of Pediatrics Committee of Pediatric
cation (COPE).
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National Med-Peds Residents’ Association

e National Med-Peds Residents’ Association (NMPRA) was formed in 1997 as a
ident driven organization dedicated to providing information, opportunities and
ograms to Med-Peds residents and students. NMPRA has over 1000 resident
mbers. NMPRA is the site that has the best information to learn the basics about med-
ds. Their web site is at www.medpeds.org. They have newsletters, forums to send
estions to program directors and list med student electives in med-peds. They hold an
nual meeting and let you know where and when national and regional med-peds
ents are held like the annual NMPRA annual meeting, the annual northeast med-peds
eting and the annual Midwest med-peds meeting. Visit our site and ask for a med-
ds speaker to come to your medical school!!!

American Academy of Pediatrics — Med-Peds section in
conjunction with the American College of Physicians

ithin MPPDA, a second organization was launched to advocate and provide a graduate
twork. This evolved under separate leadership into the Med-Peds Section within the
erican Academy of Pediatrics (AAP) and American College of Physicians (ACP). Now
th over 1000 members, this organization provides tools to people in practice, residents
d medical students to better understand med-peds physicians and their practices. This
ction provides twice yearly workshops and lectures for you to attend that provide
portant med-peds content at a national level. The med-peds section is also pivotal in
blishing med-peds research each year. We are looking for medical students that are
erested to be a member of this section!!!
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nclusions: Why is med-peds a viable option?

1. The depth and breadth of two disciplines that allows flexible career goals without
Surgery and OB training. The perfect “double major”.

2. There is four years of training that is rigorous but humane; gives added maturity to
your career (think of it as 6 years minus 2)

3. A wide variety of practice styles and settings for an effective and satisfying career

4. Obtaining dual board certification in Internal Medicine and Pediatrics that is still
quite unique

5. There are niches of special populations and cross fertilization of knowledge

6. A great 40 years of rich history in Med-Peds
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AAP Section on Med-Peds
http://www.aap.org/sections/med-peds/

American Board of Internal Medicine
http://www.abim.org/

American Board of Pediatrics
http://www.abp.org

American College of Graduate Medical Education-ACGME
http://www.acgme.org/

American College of Physicians
http://www.acponline.org/

AMA FRIEDA Online
http://www.ama-assn.org/ama/pub/cateqory/2997.html

Electronic Residency Application Service
http://www.aamc.org/audienceeras.htm

Medicine-Pediatrics Program Directors Association
http://www.im.org/mppda/

National Med-Peds Residents Association
http://www.medpeds.org/

National Residency Matching Program
http://www.nrmp.org/
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Links at
WWw.m

ALABAMA
University of Alabama Medical Center Program (Birmingham)

University of South Alabama (Mobile)

ARKANSAS

University of Arkansas for Medical Sciences Program (Little Rock)

ARIZONA

Banner Good Samaritan Medical Center Program (Phoenix)

CALIFORNIA

Loma Linda University Program (Loma Linda)

UCLA Medical Center Program (Los Angeles)

University of California (San Diego) Medical Center Program

University of Southern California Program (Los Angeles)

CONNECTICUT
Yale-New Haven Medical Center Program (New Haven)

DELAWARE

Jefferson Medical College/ Christiana Care Health Services Program (Newark)

DISTRICT OF COLUMBIA
Georgetown University Hospital Program (Washington, DC)

ELORIDA
University of Miami-Jackson Memorial Medical Center Program (Miami)
University of South Florida Program (Tampa)

ILLINOIS

Loyola University Program (Maywood)

Rush University Medical Center (Chicago)

University of Chicago Program (Chicago)

University of lllinois College of Medicine at Chicago Program (Chicago)
University of lllinois College of Medicine at Peoria Program (Peoria)

INDIANA

Indiana University School of Medicine Program (Indianapolis)
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Progr
Web
Sites

Links at

KANSAS

University of Kansas Program (Wichita)

KENTUCKY
University of Kentucky College of Medicine (Lexington)

University of Louisville Program (Louisville)

LOUISIANA
Louisiana State University Program (New Orleans)
Louisiana State University Program (Shreveport)

Tulane University Program (New Orleans)

MAINE
Maine Medical Center Program (Portland)

MARYLAND
University of Maryland Program (Baltimore)

MASSACHUSETTS
Baystate Medical Center/Tufts University School of Medicine (Springfield)

Brigham & Women'’s Hospital/Children’s Hospital/Harvard Medical School
Massachusetts General Hospital/Harvard Medical School

University of Massachusetts Program (Worcester)

MICHIGAN

Grand Rapids Medical Education and Research Center/ Michigan State University Program
(Grand Rapids)

Hurley Medical Center/Michigan State University Program (Flint)

Kalamazoo Center for Medical Studies/Michigan State University Program (Kalamazoo)
University of Michigan Program

Wayne State University Program (Detroit)

William Beaumont Hospital Program (Royal Oak)

MINNESOTA

University of Minnesota Program (Minneapolis)

MISSISSIPPI

University of Mississippi Medical Center Program (Jackson)
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Links at
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MISSOURI
St. Louis University School of Medicine (St. Louis)
University of Missouri-Columbia Program

University of Missouri at Kansas City Program (Kansas City)

NEBRASKA

University of Nebraska Medical Center (Omaha)

NEW JERSEY
Newark Beth Israel Medical Center Program (Newark)
UMDNJ-New Jersey Medical School Program (Newark)

NEW YORK

Albany Medical Center Program (Albany)

Mount Sinai School of Medicine Program (New York City)
SUNY at Stony Brook Program (Stony Brook)

University at Buffalo (Buffalo)

University of Rochester (Rochester)

NORTH CAROLINA

Duke University Hospital Program (Durham)

Pitt County Memorial Hospital/East Carolina University Program (Greenville)
University of North Carolina Hospitals Program (Chapel Hill)

OHIO
Case Western Reserve (MetroHealth) University Program (Cleveland)

Ohio State University Hospital Program (Columbus)
University Hospitals Case Medical Center Program (Cleveland)
University Hospital/University of Cincinnati College of Medicine (Cincinnati)

Wright State University Program (Dayton)

OKLAHOMA
University of Oklahoma Health Sciences Center Program (Oklahoma City)

University of Oklahoma College of Medicine-Tulsa Program (Tulsa)
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Links at
www.m

PENNSYLVANIA

Geisinger Health System Program (Danville)

Penn State University/Milton S Hershey Medical Center Program (Hershey)
University of Pennsylvania Program
University of Pittsburgh Medical Center (Pittsburgh)

RHODE ISLAND

Brown University Program (Providence)

SOUTH CAROLINA

Greenville Hospital System/University of South Carolina School of Medicine (Greenville)

Medical University of South Carolina Program (Charlestown)

Palmetto Health/ University of South Carolina School of Medicine (Columbia)

TENNESSEE
University of Tennessee Program (Memphis)
Vanderbilt University Program (Nashville)

TEXAS

Baylor College of Medicine Program (Houston)
University of Texas at Houston Program (Houston)
University of Texas Medical Branch (Galveston)
UTAH

University of Utah Program (Salt Lake City)

VIRGINIA

Virginia Commonwealth University Health System (Richmond)

WEST VIRGINIA

Charleston Area Medical Center/ West Virginia University Program (Charleston)

Marshall University School of Medicine Program (Huntington)

West Virginia University Hospitals Program (Morgantown)

WISCONSIN
Marshfield Clinic-St Joseph's Hospital Program (Marshfield)

Medical College of Wisconsin Program (Milwaukee)
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