
Navigating the Training 
Verification Process: 

Efficiency, Standardization and 
Answering the Tough Questions
Vicki Hamm, C-TAGME, GME Administrative Director
Erin Snow, C-TAGME, Internal Medicine Education Administrator

University of Nebraska Medical Center



Disclosure

No conflicts of interest to report



Introduction / Outline

- Overview of verification process

- What records to keep for verification of training purposes

- ACGME endorsed standardized verification form

- Charging for completion of verification forms

- Importance of the “Release of Information”

- Review of disciplinary statuses

- Answering the tough questions

- Best practices summary



Why do we get all these requests for 
training verification???



Record Storage
• Electronic vs Paper Files

• Develop a file retention policy.
• Is there a need for paper at all?
• Residents with remediation
• Shadow files – not advised!

Vs.



Verification of Graduate Medical Education 
Training (VGMET)
________________________
Standardized Form

• American Hospital Association form, endorsed by ACGME (and other groups).

• This form should be completed once on each trainee.

• A few issues with the form that are being addressed. AHA is reviewing comments 

by the IMEAB.

• Encouraged to used form as-is and append additional materials as needed.





VGMET

This 
section is 
currently 
under 
review and 
may be 
revised



VGMET

Proposed Changes:
1. Add “if answering yes to any of the following questions in this section, comment 
in Section II.”
2. Replace “Conditions or restrictions beyond those generally associated with the 
training regimen at your facility” to “Performance related extensions in training, 
curtailment of clinical privileges or formal probation.”
3. Remove or modify “involuntary leave of absence” to avoid complicating 
licensure for events unrelated to clinical readiness.



VGMET



Charging for Verification Forms

• Topic on list serves most years.
• Why we do it and how we use the funds.
• What about the VGMET form?



ACGME Requirement

Proposed requirement:

Document and provide upon request verification of residency 
education for all residents within 30 days of program completion.



Release of Information

• Priority: check for release of information before completing any verification 
request.

• Release of Information for residents that leave the program prior to graduation.
• Preliminary residents: Some programs require quarterly performance evaluations 

(eg. anesthesia).



No training institution should not fulfill its 
professional and social responsibility to 
provide accurate information about the 

physicians it has trained because of fears of 
legal liability.

Release of Information



My experience in Internal Medicine



Intricacies of On-review and Probation

UNMC’s On Review Policy:

If questions are raised regarding a house officer’s performance, the house officer may be placed “on 
review”. “On review” status indicates the house officer’s performance is being more closely 
scrutinized. The house officer is placed “on review” through written notification to both the house officer 
and the Graduate Medical Education Office and the house officer’s academic file. This status must be 
reviewed no later than three months after it is initiated.

The policy has evolved to keep pace with training verification requests: 

The status of “On Review” is generally not reported to outside agencies. In the event that specific 
information is requested that involves issues regarding the “on review” status, the program 
director may be obligated to disclose information to agencies that request information.

On-Review is generally not 
reportable 

to outside agencies unless the 
on-review conditions are 

specifically 
asked about.



Intricacies of On-review and Probation

• Probation is Probation.  It is always reportable.

• Most of our improvement actions are called “academic” not 
“disciplinary”

UNMC’s Probation Policy
If a house officer’s performance is deemed to be unsatisfactory, the house officer 
may be placed on probation. If so, the house officer and the Office of Graduate 
Medical Education shall be notified in writing. The notice shall include: the specific 
problems in the house officer’s performance, what will constitute evidence that the 
problems have been remedied, and the date at which the house officer’s 
performance will next be reviewed. Probationary status must be reviewed by the 
program no later than three months after it is initiated.

If an outside agency requests information about probationary status, academic 
probation must be reported.



Concerning trends

Questions for credentialing, hospitals, and licensure boards are 
getting more intrusive.

Question on the Nebraska licensure application: Have you ever been 
restricted, 
suspended, 
terminated, 
requested to 
voluntarily resign, 
placed on probation, 
counseled, received 
a warning or been 
subject to any 
remedial or 
disciplinary action 
during medical school 
or postgraduate 
training?



What are they looking for?

• These forms were created for physicians in practice.

• They are trying to protect the public safety.

• They understand “normal” problems.



Should you share training files?

• You should establish an institutional policy concerning 
sharing training files with outside organizations.

• Work with your GME Office.

• We share files at Nebraska because of two important 
reasons:

• The applicant has signed a “release”
• We let the applicant review the file before it is sent.



Best Practices:

• We spend a lot of money on residency management 

systems --- go electronic and minimize use of paper 

files and the need to scan.

• Develop a policy about charging for verifications and 

be consistent with enforcement.

• Examine releases to make sure they release your 

institution from liability. Always make sure you have 

a release before giving information on a trainee.

• Use caution in becoming “too routine” in completing 

verification of training forms.



• Define and understand improvement statuses at your institution.

• Develop a policy on sharing files and be consistent across the 
institution.

Best Practices:

Always work with your 
GME office --

never hesitate to ask 
questions!




	�Navigating the Training Verification Process: ��Efficiency, Standardization and Answering the Tough Questions
	Disclosure
	Introduction / Outline�	
	Why do we get all these requests for training verification???
	Record Storage�	
	Verification of Graduate Medical Education Training	(VGMET)�________________________�Standardized Form
	Slide Number 7
	VGMET
	VGMET
	Slide Number 10
	Charging for Verification Forms
	ACGME Requirement�
	Release of Information�
	Release of Information�
	My experience in Internal Medicine
	Intricacies of On-review and Probation
	Intricacies of On-review and Probation
	Concerning trends�
	What are they looking for?
	Should you share training files?
	Best Practices:
	Best Practices:
	Slide Number 23

