New Application: Orthopaedics Sports Medicine
Review Committee for Orthopaedic Surgery
ACGME

The questions that follow provide programs with an opportunity to systematically describe the manner in which they comply with accreditation requirements. Responses should be concise and focused. During the site visit, fellows, faculty members, and others will be asked for comment on the information provided. As such, those who will be interviewed should read the application prior to their meeting with the Accreditation Field Representative.

OVERSIGHT

Participating Sites

1. Will orthopaedic residents and sports surgery fellows be educated at the same participating sites? 
[PR I.B.1.a)-I.B.1.a).(1)]	☐ YES ☐ NO
	
	Explain if “NO”.
	Click here to enter text.


Resources

1. Describe the contribution of each site to the fellowship program. Include reference to personnel, facilities, administrative services, and financial support. [PR I.D.1.a)-I.D.1.a).(3)]

	Outpatient
	Click here to enter text.
	Physical therapy
	Click here to enter text.
	Athletic training Department
	Click here to enter text.
	Operating rooms
	Click here to enter text.


2. Describe the modern therapeutic modalities used in the treatment of the injured sports medicine patient in the physical therapy or athletic training facilities. [PR I.D.1.a).(2)]

	Click here to enter text.


3. Do the operating room facilities contain the following? [PR I.D.1.a).(3)]

a. [bookmark: _Hlk55534267][bookmark: _Hlk51945530]Arthroscopes	☐ YES ☐ NO
b. Adjunctive equipment for arthroscopy	☐ YES ☐ NO
c. Necessary imaging equipment	☐ YES ☐ NO

Explain any “NO” responses. 
	Click here to enter text.


4. How does the program setting allow fellows to interact with the clinical services in musculoskeletal imaging, physical therapy, and primary case sports medicine? 
[PR I.D.1.a).(4)]

	Click here to enter text.


Other Learners and Other Care Providers

1. Enter the number of any type of residents and/or fellows assigned to each site for any type of orthopaedic surgery education and training each year. Add rows as necessary. Use site numbers as listed in the ACGME’s Accreditation Data System (ADS). [PR I.E.1.-2.]
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	Type of Orthopaedic Education/Training
	Site #1
	Site #2
	Site #3
	
Site #4


	
	Total/ Year
	Present at Any One Time
	Total/ Year
	Present at Any One Time
	Total/ Year
	Present at Any One Time
	Total/ Year
	Present at Any One Time

	Clinical
	
	
	
	
	
	
	
	

	Research
	
	
	
	
	
	
	
	

	Other (specify)
	
	
	
	
	
	
	
	




2. Provide the following information regarding orthopaedic surgery residents who are assigned to each site for education and training in sports medicine each year. Add rows as necessary. Use site numbers as listed in ADS and in the previous table. [PR I.E.1.-2.]

	Name of Program
	Site #1
	Site #2
	Site #3
	Site #4

	
	Total/ Year
	Present at Any One Time
	Total/ Year
	Present at Any One Time
	Total/ Year
	Present at Any One Time
	Total/ Year
	Present at Any One Time

	Program
	
	
	
	
	
	
	
	

	Program
	
	
	
	
	
	
	
	

	Program
	
	
	
	
	
	
	
	




PERSONNEL

Responsibilities of the Program Director

1. How will the program director select, supervise, and evaluate the members of the teaching staff and other program personnel at each participating site used by the program? How will the program director monitor fellow supervision at each site? [PR II.A.4.]

	Click here to enter text.


2. Does the program require fellows to sign a non-competition guarantee or restrictive covenant? [CPR II.A.4.a).(13).(a)]	☐ YES ☐ NO

Explain if “YES”.
	Click here to enter text.


Program Coordinator and Other Program Personnel

1. How will administrative support for program coordination and the availability of necessary personnel for the effective administration of the program be ensured? [CPR II.C.1.; II.D.]

	Click here to enter text.


EDUCATIONAL PROGRAM

ACGME Competencies

Patient Care and Procedural Skills 

1. Describe how the program will ensure that fellows develop competence in each of the following areas.

a) Evaluating (history, physical examination, and imaging) and managing both operative and non-operative of patients with sports injuries or conditions [PR IV.B.1.b).(1).(a).(i)]

	Click here to enter text.


b) Making sound clinical decisions [PR IV.B.1.b).(1).(a).(ii)]

	Click here to enter text.


c) Differentiating between those sports injuries that require immediate surgical treatment of those that can be treated non-operatively [PR IV.B.1.b).(1).(a).(iii)]

	Click here to enter text.


d) Providing acute care of orthopaedic and other acute sports medicine injuries that may occur during athletic competition and dealing with those injuries on the athletic field [PR IV.B.1.b).(1).(a).(iv)]

	Click here to enter text.


e) Decision making regarding an athlete’s ability to participate in practice or competition safely, including application of return-to-play criteria [PR IV. B.1.b).(1).(a).(v)]

	Click here to enter text.


f) Managing patients with typical histories and physical findings of chronic orthopaedic sports injuries [PR IV.B.1.b).(1).(a).(vi)]

	Click here to enter text.


g) Ordering and interpreting radiologic examinations used for diagnosis of sports injuries, including specific views, bone scans, computerized axial tomography scans, and magnetic resonance imaging [PR IV.B.1.b).(1).(a).(vii)]

	Click here to enter text.


h) Performing orthopaedic sports medicine operative procedures [PR IV.B.1.b).(2).(a)-IV.B.1.b).(2).(b).(v)]

	Click here to enter text.


Medical Knowledge 

2. Describe how the program will ensure fellows develop competence in their knowledge in each of the following areas.

a) Basic sciences related to orthopaedic sports medicine, medicolegal issues, and musculoskeletal disorders and injuries [PR IV.B.1.c).(1).(a)]

	Click here to enter text.


b) The indications, risks, and limitations of the commonly performed procedures in orthopaedic sports medicine [PR IV.B.1.c).(1).(b)]

	Click here to enter text.

c) The role of medical treatments, including available biologic interventions used in orthopaedic sports medicine [PR IV.B.1.c).(1).(c)]

	Click here to enter text.


d) The use of therapeutic modalities offered in physical therapy and how to assess the appropriateness and efficacy of a treatment plan [PR IV.B.1.c).(1).(d)]

	Click here to enter text.


e) Common primary care medical problems that occur in sports medicine, how to recognize those problems, and how to either treat or refer patients appropriately [PR IV.B.1.c).(1).(e)]

	Click here to enter text.


f) The psychological effects of injuries on athletes [PR IV.B.1.c).(1).(f)]

	Click here to enter text.


g) Sports equipment, including braces, orthotics, and protective devices intended to allow the athlete to continue to compete [PR IV.B.1.c).(1).(g)]

	Click here to enter text.


h) The application of research methods, including the ability to critically analyze research reports and to design and implement clinical or basic research in the field of orthopaedic sports medicine [PR IV.B.1.c).(1).(h)]

	Click here to enter text.


Curriculum Organization and Fellow Experiences 

1. Describe how the program is structured to ensure fellows continue to provide care for their own post-operative patients until discharge or until the patients’ post-operative conditions are stable and the episode of care is concluded. [PR IV.C.1.a)]

	Click here to enter text.


2. Describe the curriculum for instruction and experience in multimodal pain management, including non-narcotic pain medications and alternative pain reducing modalities. [PR IV.C.2.a)]

	Click here to enter text.


3. Describe how the program’s educational program emphasizes a scholarly approach to clinical problem-solving, self-directed study, teaching, development of analytic skills and surgical judgement, and research. [PR IV.C.3.a)]

	Click here to enter text.

 
4. Describe fellow education in the basic sciences as relates to orthopaedic sports medicine, including anatomy, biomechanics, mechanisms of sports injuries, and biology of healing. [PR IV.C.3.b).(1)]

	Click here to enter text.


5. Describe how the program will ensure that fellows are provided with adequate instruction in sports medicine issues in each of the following areas. [PR IV.C.3.b).(2)]

a) Cardiology

	Click here to enter text.


b) Dermatology

	Click here to enter text.


c) Pulmonology

	Click here to enter text.


d) Preventive medicine

	Click here to enter text.


e) Pediatric and adolescent medicine

	Click here to enter text.


f) Exercise physiology

	Click here to enter text.


g) Environmental exposure

	Click here to enter text.


h) Athletic populations

	Click here to enter text.


i) Team physicians

	Click here to enter text.


j) Protective equipment (including braces)

	Click here to enter text.


6. Describe the evaluation of practices that ensure and improve patient safety and instruction in established patient safety measures. [PR IV.C.3.b).(3)]

	Click here to enter text.


7. Describe the program conference schedule, including the planned level of faculty member and fellow participation. Describe related educational activities, including the frequency of teaching and morbidity and mortality conferences and journal club as relates to orthopaedic sports medicine surgery. [PR IV.C.3.c).(1)-IV.C.3.c).(3)]

	Click here to enter text.


8. How will clinical experiences emphasize the pathology and biomechanics of athletic injuries and the effects of injury on the athlete, including both physical and psychological manifestations? [PR IV.C.4.]

	Click here to enter text.


9. How will the program ensure that fellows have the following clinical experiences?

a) Continuing responsibility with appropriate supervision for patients with acute and chronic injuries [PR VI.C.5.a)]

	Click here to enter text.


b) Observing the natural course of athletic injuries and the effects of various therapeutic modalities on their outcome [PR IV.C.5.b)]

	Click here to enter text.


c) Appropriate utilization of laboratory tests, diagnostic imaging, physical modalities, non-operative treatment, and operative procedures for the diagnosis and management of athletic injuries [PR IV.C.5.c)]

	Click here to enter text.


d) Managing patients with a wide variety of sports medicine problems [PR IV.C.5.d)]

	Click here to enter text.


e) Providing consultation on the management of injuries in athletes with faculty member supervision [PR IV.C.5.e)]

	Click here to enter text.


f) Working with athletic teams and/or athletic organizations [PR IV.C.5.f)]

	Click here to enter text.


g) Specific experience with athletic training and physical therapy [PR IV.C.5.g)]

	Click here to enter text.


h) Clearly defined educational responsibilities for fellows, allied health personnel, and residents and medical students, if present [PR IV.C.5.h)]

	Click here to enter text.


10. Describe how the program director will ensure the timely, accurate, and complete collection, in the ACGME Case Log System, of operative procedures performed by each fellow. [PR IV.C.6]

	Click here to enter text.


11. Describe how fellows will be evaluated within six weeks of entry into the program for expected entry-level skills, as well as the provision of additional education and training in a timely manner if needed. [PR IV.C.7]

	Click here to enter text.



Scholarship

Program Responsibilities

1. Describe the facilities and resources (including space, equipment, support personnel, funding) that will be utilized to support fellow research. [PR IV.D.1.a)]

	Click here to enter text.


2. Describe how protected time free of clinical responsibilities will be provided for fellows’ research activities. [PR IV.D.1.b) – IV.D.1.b).(1)]

	Click here to enter text.


Fellow Scholarly Activity

1. Describe how the program will ensure that fellows participate in basic and/or clinical hypothesis-based research. [PR IV.D.3.a).]

	Click here to enter text.


THE WORKING AND LEARNING ENVIRONMENT

Supervision and Accountability

1. Describe the fellows’ planned responsibilities for inpatients, emergency rooms, outpatient clinics, operating rooms, and private offices and how supervision will be provided in each area. [CPR VI.A.2.b).(1)]

	Click here to enter text.


1. Describe how the assignment of progressive authority and responsibility, conditional independence, and a supervisory role in patient care will be determined. Include the specific criteria used by the program director to evaluate fellow abilities, the timing of such evaluation(s), and how the program director ensures that each faculty member and fellow functioning as a supervising physician uses this information to delegate portions of care to fellows and residents based on the needs of the patient and the skills of each fellow. [CPR VI.A.2.d)-VI.A.2.d).(3)]

	Click here to enter text.


1. Describe the guidelines for circumstances and events in which fellows must communicate with the supervising faculty member(s). [CPR VI.A.2.e)]

	Click here to enter text.


Clinical Experience and Education

How many months of night float will fellows be assigned in each year of the program? [PR VI.F.6.a)]
		[ # ]



INSTITUTIONAL OPERATIVE DATA

Report the number of procedures performed at each participating site during the most recently completed 12-month academic year. Site numbers must correspond to those provided in ADS and throughout this application document. Add columns as necessary. [PR I.D.4.a)]



	
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5
	Site #6
	Site #7
	Site #8
	Total

	Inpatient Services

	Average Daily Sports Medicine Census
	
	
	
	
	
	
	
	
	

	Total Sports Medicine Admissions
	
	
	
	
	
	
	
	
	

	Of these admissions, how many were:
	Sex
	Male
	
	
	
	
	
	
	
	
	

	
	
	Female
	
	
	
	
	
	
	
	
	

	
	Age
	0-9
	
	
	
	
	
	
	
	
	

	
	
	10-19
	
	
	
	
	
	
	
	
	

	
	
	20-29
	
	
	
	
	
	
	
	
	

	
	
	30-39
	
	
	
	
	
	
	
	
	

	
	
	40+
	
	
	
	
	
	
	
	
	

	
	Sport
	Football
	
	
	
	
	
	
	
	
	

	
	
	Basketball
	
	
	
	
	
	
	
	
	

	
	
	Tennis
	
	
	
	
	
	
	
	
	

	
	
	Baseball/ Softball
	
	
	
	
	
	
	
	
	

	
	
	Other
	
	
	
	
	
	
	
	
	

	Inpatient Surgery

	All procedures
	Shoulder 
	
	
	
	
	
	
	
	
	

	
	Elbow
	
	
	
	
	
	
	
	
	

	
	Wrist
	
	
	
	
	
	
	
	
	

	
	Hip
	
	
	
	
	
	
	
	
	

	
	Knee
	
	
	
	
	
	
	
	
	

	
	Ankle
	
	
	
	
	
	
	
	
	

	
	Other
	
	
	
	
	
	
	
	
	

	Arthroscopy
	Shoulder 
	
	
	
	
	
	
	
	
	

	
	Elbow
	
	
	
	
	
	
	
	
	

	
	Wrist
	
	
	
	
	
	
	
	
	

	
	Hip
	
	
	
	
	
	
	
	
	

	
	Knee
	
	
	
	
	
	
	
	
	

	
	Ankle
	
	
	
	
	
	
	
	
	

	
	Other
	
	
	
	
	
	
	
	
	

	Outpatient Services

	Total Number of Outpatient Visits
	
	
	
	
	
	
	
	
	

	Of these visits, how many were:
	Setting
	Office/ Clinic
	
	
	
	
	
	
	
	
	

	
	
	Training Room
	
	
	
	
	
	
	
	
	

	
	Sex
	Male
	
	
	
	
	
	
	
	
	

	
	
	Female
	
	
	
	
	
	
	
	
	

	
	Age
	0-9
	
	
	
	
	
	
	
	
	

	
	
	10-19
	
	
	
	
	
	
	
	
	

	
	
	20-29
	
	
	
	
	
	
	
	
	

	
	
	30-39
	
	
	
	
	
	
	
	
	

	
	
	40+
	
	
	
	
	
	
	
	
	

	
	Sport
	Football
	
	
	
	
	
	
	
	
	

	
	
	Basketball
	
	
	
	
	
	
	
	
	

	
	
	Tennis
	
	
	
	
	
	
	
	
	

	
	
	Baseball/ Softball
	
	
	
	
	
	
	
	
	

	
	
	Other
	
	
	
	
	
	
	
	
	

	Outpatient Surgery

	All procedures
	Shoulder 
	
	
	
	
	
	
	
	
	

	
	Elbow
	
	
	
	
	
	
	
	
	

	
	Wrist
	
	
	
	
	
	
	
	
	

	
	Hip
	
	
	
	
	
	
	
	
	

	
	Knee
	
	
	
	
	
	
	
	
	

	
	Ankle
	
	
	
	
	
	
	
	
	

	
	Other
	
	
	
	
	
	
	
	
	

	Arthroscopy
	Shoulder 
	
	
	
	
	
	
	
	
	

	
	Elbow
	
	
	
	
	
	
	
	
	

	
	Wrist
	
	
	
	
	
	
	
	
	

	
	Hip
	
	
	
	
	
	
	
	
	

	
	Knee
	
	
	
	
	
	
	
	
	

	
	Ankle
	
	
	
	
	
	
	
	
	

	
	Other
	
	
	
	
	
	
	
	
	



DEFINED CASE CATEGORY PROCEDURES

Report the number of defined case category procedures performed at each participating site during the most recently completed 12-month academic year. Site numbers must correspond to those provided in ADS and throughout this application document. Add columns as necessary. [PR I.D.4.a)]



	Procedure
	CPT Code
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5
	Site #6
	Site #7
	Site #8
	Total

	GLENOHUMERAL INSTABILITY 

	Capsulorrhaphy, anterior; Putti-Platt procedure or Magnuson type operation
	23450 
	
	
	
	
	
	
	
	
	

	Capsulorrhaphy, anterior; with labral repair (e.g., Bankart procedure)
	23455 
	
	
	
	
	
	
	
	
	

	Capsulorrhaphy, anterior, any type; with bone block
	23460 
	
	
	
	
	
	
	
	
	

	Capsulorrhaphy, anterior, any type; with coracoid process transfer
	23462 
	
	
	
	
	
	
	
	
	

	Capsulorrhaphy, glenohumeral joint, posterior, with or without bone block
	23465 
	
	
	
	
	
	
	
	
	

	Capsulorrhaphy, glenohumeral joint, any type multi-directional instability
	23466 
	
	
	
	
	
	
	
	
	

	Arthroscopy, shoulder, surgical; capsulorrhaphy
	29806 
	
	
	
	
	
	
	
	
	

	Arthroscopy, shoulder, surgical; repair of SLAP lesion
	29807 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	

	ROTATOR CUFF 

	Claviculectomy; partial
	23120 
	
	
	
	
	
	
	
	
	

	Acromioplasty or acromionectomy, partial, with or without coracoacromial ligament release
	23130 
	
	
	
	
	
	
	
	
	

	Repair of ruptured musculotendinous cuff (e.g., rotator cuff) open; acute
	23410 
	
	
	
	
	
	
	
	
	

	Repair of ruptured musculotendinous cuff (e.g., rotator cuff) open; chronic
	23412 
	
	
	
	
	
	
	
	
	

	Coracoacromial ligament release, with or without acromioplasty
	23415 
	
	
	
	
	
	
	
	
	

	Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes acromioplasty)
	23420 
	
	
	
	
	
	
	
	
	

	Tenodesis of long tendon of biceps
	23430 
	
	
	
	
	
	
	
	
	

	Resection or transplantation of long tendon of biceps
	23440 
	
	
	
	
	
	
	
	
	

	Treatment for arthroscopic surgical biceps tenodesis
	29828 
	
	
	
	
	
	
	
	
	

	Arthroscopy, shoulder, surgical; decompression of subacromial space with partial acromioplasty, with or without coracoacromial release
	29826 
	
	
	
	
	
	
	
	
	

	Arthroscopy, shoulder, surgical; with rotator cuff repair
	29827 
	
	
	
	
	
	
	
	
	

	Arthroscopy, shoulder, surgical; distal claviculectomy, including distal articular surface (Mumford)
	29824 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	

	ACOMIOCLAVICULAR INSTABILITY

	Open treatment of acromioclavicular dislocation, acute or chronic
	23550 
	
	
	
	
	
	
	
	
	

	Open treatment of acromioclavicular dislocation, acute or chronic; with fascial graft (includes obtaining graft)
	23552 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	

	ELBOW ARTHROSCOPY

	Arthroscopy, elbow, diagnostic, with or without synovial biopsy (separate procedure)
	29830 
	
	
	
	
	
	
	
	
	

	Arthroscopy, elbow, surgical; with removal of loose body or foreign body
	29834 
	
	
	
	
	
	
	
	
	

	Arthroscopy, elbow, surgical; synovectomy, partial
	29835 
	
	
	
	
	
	
	
	
	

	Arthroscopy, elbow, surgical; synovectomy, complete
	29836 
	
	
	
	
	
	
	
	
	

	Arthroscopy, elbow, surgical; debridement, limited
	29837 
	
	
	
	
	
	
	
	
	

	Arthroscopy, elbow, surgical; debridement, extensive
	29838 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	

	ELBOW INSTABILITY

	Repair medial collateral ligament, elbow, with local tissue
	24345 
	
	
	
	
	
	
	
	
	

	Reconstruction medial collateral ligament, elbow, with tendon graft (includes harvesting of graft)
	24346 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	

	HIP ARTHROSCOPY

	Arthroscopy, hip, diagnostic with or without synovial biopsy (separate procedure)
	29860 
	
	
	
	
	
	
	
	
	

	Arthroscopy, hip, surgical; with removal of loose body or foreign body
	29861 
	
	
	
	
	
	
	
	
	

	Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage (chondroplasty), abrasion arthroplasty, and/or resection of labrum
	29862 
	
	
	
	
	
	
	
	
	

	Arthroscopy, hip, surgical; with synovectomy
	29863 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	

	KNEE INSTABILITY

	Repair, primary, torn ligament and/or capsule, knee; collateral
	27405 
	
	
	
	
	
	
	
	
	

	Repair, primary, torn ligament and/or capsule, knee; cruciate
	27407 
	
	
	
	
	
	
	
	
	

	Repair, primary, torn ligament and/or capsule, knee; collateral and cruciate ligaments
	27409 
	
	
	
	
	
	
	
	
	

	Ligamentous reconstruction (augmentation), knee; extra-articular
	27427 
	
	
	
	
	
	
	
	
	

	Ligamentous reconstruction (augmentation), knee; intra-articular (open)
	27428 
	
	
	
	
	
	
	
	
	

	Ligamentous reconstruction (augmentation), knee; intra-articular (open) and extra-articular
	27429 
	
	
	
	
	
	
	
	
	

	Arthroscopically aided anterior cruciate ligament repair/augmentation or reconstruction
	29888 
	
	
	
	
	
	
	
	
	

	Arthroscopically aided posterior cruciate ligament repair/augmentation or reconstruction
	29889 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	

	KNEE MULTI-LIGAMENT REPAIR AND RECONSTRUCTION

	Open treatment of knee dislocation, with or without internal or external fixation; without primary ligamentous repair or augmentation/reconstruction
	27556 
	
	
	
	
	
	
	
	
	

	Open treatment of knee dislocation, with or without internal or external fixation; with primary ligamentous repair
	27557 
	
	
	
	
	
	
	
	
	

	Open treatment of knee dislocation, with or without internal or external fixation; with primary ligamentous repair, with augmentation/reconstruction
	27558 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	

	KNEE OSTEOTOMY

	Osteotomy, proximal tibia, including fibular excision or osteotomy (includes correction of genu varus
	27457
	
	
	
	
	
	
	
	
	

	PATELLOFEMORAL INSTABILITY

	Reconstruction of dislocating patella (e.g., Hauser type procedure)
	27420 
	
	
	
	
	
	
	
	
	

	Reconstruction of dislocating patella; with extensor realignment and/or muscle advancement or release (e.g., Campbell, Goldwaite type procedure)
	27422 
	
	
	
	
	
	
	
	
	

	Reconstruction of dislocating patella; with patellectomy
	27424 
	
	
	
	
	
	
	
	
	

	Lateral retinacular release, open
	27425 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; with lateral release
	29873 
	
	
	
	
	
	
	
	
	

	Open treatment of patellar dislocation, with or without partial or total patellectomymentation/reconstruction
	27566 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	

	KNEE ARTICULAR CARTILAGE 

	Autologous chondrocyte implantation, knee
	27412 
	
	
	
	
	
	
	
	
	

	Osteochondral allograft, knee, open
	27415 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; debridement/shaving of articular cartilage (chondroplasty)
	29877 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; drilling for osteochondritis dissecans with bone grafting, with or without internal fixation (including debridement of base of lesion)
	29885 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion
	29886 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion with internal fixation
	29887 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; abrasion arthroplasty (includes chondroplasty where necessary)
	29879 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; osteochondral autograft(s) (e.g., mosaicplasty) (includes harvesting of the autograft(s)
	29866 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; osteochondral allograft (e.g., mosaicplasty)
	29867 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	

	MENISCUS 

	Arthrotomy with meniscus repair, knee
	27403 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; meniscal transplantation (includes arthrotomy for meniscal insertion)
	29868 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; with meniscectomy (medial AND lateral, including any meniscal repair)
	29880 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; with meniscectomy (medial OR lateral, including any meniscal shaving)
	29881 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; with meniscus repair (medial OR lateral)
	29882 
	
	
	
	
	
	
	
	
	

	Arthroscopy, knee, surgical; with meniscus repair (medial AND lateral)
	29883 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	

	FOOT AND ANKLE

	Repair, primary, open or percutaneous, ruptured Achilles tendon
	27650 
	
	
	
	
	
	
	
	
	

	Repair, primary, open or percutaneous, ruptured Achilles tendon; with graft (includes obtaining graft)
	27652 
	
	
	
	
	
	
	
	
	

	Repair, secondary, Achilles tendon, with or without graft
	27654 
	
	
	
	
	
	
	
	
	

	Repair, dislocating peroneal tendons; without fibular osteotomy
	27675 
	
	
	
	
	
	
	
	
	

	Repair, dislocating peroneal tendons; with fibular osteotomy
	27676 
	
	
	
	
	
	
	
	
	

	Repair, primary, disrupted ligament, ankle; collateral
	27695 
	
	
	
	
	
	
	
	
	

	Repair, primary, disrupted ligament, ankle; both collateral ligaments
	27696 
	
	
	
	
	
	
	
	
	

	Repair, secondary, disrupted ligament, ankle, collateral (e.g., Watson-Jones procedure)
	27698 
	
	
	
	
	
	
	
	
	

	Fasciectomy, plantar fascia; partial (separate procedure)
	28060 
	
	
	
	
	
	
	
	
	

	Open treatment of metatarsal fracture, with or without internal or external fixation, each
	28485 
	
	
	
	
	
	
	
	
	

	Arthroscopy, ankle, surgical, excision of osteochondral defect of talus and/or tibia, including drilling
	29891 
	
	
	
	
	
	
	
	
	

	Arthroscopically aided repair of large osteochondritis dissecans lesion, talar dome fracture
	29892 
	
	
	
	
	
	
	
	
	

	Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; with removal of loose body or foreign
	29894 
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	



AFFILIATION WITH AN ORTHOPAEDIC RESIDENCY

For those programs that are sponsored by an institution that also sponsors an orthopaedic surgery residency program, attach a copy of the agreement signed by the program directors of both the fellowship and the residency describing: [PRs I.B.1.a)]

(a) 	how the fellowship and residency programs will interact;
(b) 	the roles of the fellowship and residency program directors in determining the educational program of the fellows and residents;
(c) 	the roles of fellows and residents in patient care;
(d)  how clinical and educational resources will be shared equitably; and,
(e) 	how the fellowship is expected to enhance the education of residents.
