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International Advanced Specialty Program Requirements 
Summary of Requirements for a Newly Accredited Subspecialty 

ACGME-I 
 

Advanced Specialty Requirements for: Sports Cardiology 
Proposed Effective Date: 15 September 2026 
 
Comments are currently being solicited on Program Requirements for a newly 
accredited subspecialty. To aid those providing comment, the following table 
summarizes and provides a rationale for the unique elements of these new Program 
Requirements.    
 
The Review Committee-International will use the comments provided to determine the 
final Program Requirements that will be posted on the ACGME-I website.  
 
Requirement Line 

Number 
Rationale 

I.A.1. An institution that sponsors 
asports cardiology fellowship must 
have access to robust clinical and 
educational expertise in general 
cardiology, including a 
comprehensive range of 
cardiovascular services, 
subspecialty consultation, and 
qualified faculty members. 
 

35-38 The requirement is intended to ensure that 
sports cardiology fellows have a depth and 
breadth of experience associated with the 
cardiovascular care of athletes and highly 
active individuals, and that these 
experiences are incorporated throughout the 
curriculum.  
 
The range of cardiovascular services 
available should include those commonly 
provided as part of cardiovascular care in the 
country or jurisdiction of the program, as well 
as those that will provide adequate 
opportunity for fellows to develop 
competence. 

II.B.1. Qualified faculty members in 
the following specialties must be 
available to teach and provide 
consultation to the fellows; a) 
cardiovascular imaging; b) general 
cardiology; c) interventional 
cardiology; d) orthopaedic surgery; 
e) pediatric cardiology; and, f) sports 
and exercise medicine. 
 
II.B.2. A faculty member in cardiac 
electrophysiology should be 
available to teach and provide 
consultation to the fellows.  

60-73 
 
 
 
 
 
 
 
 
75-76 

These medical specialists will provide fellows 
with a breadth of education in sports 
cardiology. Consultants can be located at the 
primary clinical site or at a participating site 
that provides a required rotation. 
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II.D.2. There must be an identifiable 
sports cardiology clinic that offers 
consultation and continuing care to 
patients regarding sports- or 
exercise-related cardiovascular 
health problems and that  has a) 
advanced diagnostic imaging, 
including transthoracic 
echocardiography; rest and exercise  
echocardiography, and nuclear 
myocardial perfusion imaging; b) 
ambulatory rhythm monitoring; c) 
cardiopulmonary exercise testing, 
including treadmill or bicycle 
exercise stress testing; and, d) 
Holter ambulatory blood pressure 
monitoring. 
 
II.D.3. There must be cardiac 
magnetic resonance imaging (MRI) 
and computed tomography (CT) 
available at the primary clinical site 
or at a participating site offering a 
required rotation. 
 
II.D.7. The program should have 
access to functional rehabilitation 
services, including cardiac 
rehabilitation and exercise 
prescription support.  

104-117 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
119-121 
 
 
 
 
 
 
133-134 
 
 
 

While the echocardiography (rest and 
exercise), cardiopulmonary exercise testing, 
ambulatory rhythm monitoring, and Holter 
ambulatory blood pressure monitoring are 
essential in the sports cardiology clinic, 
access to cardiac MRI and CT may be 
completed in an external center, as they 
require specific expertise that may not 
necessarily be available to the sports 
cardiology program in the same clinic. 
Similarly functional rehabilitation services 
can be provided at another site. 

IV.C.5. Fellows must participate in 
competitive sports events as a 
member of the medical team 
providing services at the event 
and/or medical services organizing 
committee.  

560-562 The experience can occur as part of elite 
sporting events and/or mass-participation 
events. 
 

 
 
 


