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May 31, 2019 

John P. Gallagher, MD 
Board Chair 
Pennsylvania Medical Society 
777 East Park Drive 
Harrisburg, PA  17105-8820 

Dear Dr. Gallagher: 

Thank you for your letter of April 2, 2019. The American Board of Internal Medicine (ABIM) 
leadership believes that there is significant common ground – and we look forward to 
establishing improved channels for engagement with the Pennsylvania Medical Society (PAMED). 

We appreciate PAMED’s recognition of ABIM’s efforts to transform the program. We are proud 
of what we have accomplished so far, but we know that transformation needs to be an ongoing 
and continuous process, mindful of diplomate needs to have some predictability in the program. 
Regarding changes we have made in response to dialogue with our diplomates, a fuller summary 
may be helpful. Changes and enhancements include: 

• Movement away from sole reliance on the 10-year MOC examination to meet the ABIM 
assessment requirement through introduction of the optional every 2-year Knowledge 
Check-ins (KCI) – an online assessment that is shorter and offers the flexibility of taking it 
at home or in the office. Much more on this later, as this is a focus of the PAMED letter 
and a high priority for ABIM. 

• Establishment of innovative Collaborative Maintenance Pathways (CMP) with the 
American College of Cardiology and the American Society of Clinical Oncology. Both of 
these new options for assessment pathways better integrate formative materials. The 
ABIM-ACC CMP allows for stepwise movement through the cardiovascular blueprint, so 
that there is no single breadth-of-field assessment – while the ABIM-ASCO pathway 
allows choice of a more tailored assessment for physicians (i.e., recognizing specialization 
within oncology). 

• Introduction of a 1-year grace period for those physicians who are unsuccessful passing 
an assessment at least every 10 years. During the grace period, the physician remains 
reported as “certified” while they have additional opportunities to successfully pass an 
assessment. 
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• Modification of our MOC assessment blueprints (i.e., content outlines) across all 
disciplines based on input from thousands of physicians actively practicing in the field.  
All of our assessments now better reflect frequent and important issues seen in practice 
over time. This effort has enhanced the relevance of the assessments offered by ABIM, 
something documented by improved survey results of diplomates taking those 
assessments. 

• Introduction of the use of an external resource (UpToDate) during assessments, allowing 
physicians access to information so that their exam experience better mirrors what they 
do when seeing patients. 

• Collaboration with the Accreditation Council for Continuing Medical Education, through 
which ABIM has opened the door to MOC point recognition of a much broader array of 
CME activities. Over 150,000 diplomates have earned over 12.6 million MOC points from 
over 26,000 activities offered by 436 CME providers.  Additionally, ABIM developed a 
frictionless reporting system with ACCME that removes the diplomate burden of 
separately tracking and reporting recognized MOC activities to ABIM. Rather, the 
ACCME reporting system automatically informs ABIM of the activities – and ABIM, in 
turn, automatically credits the MOC points to the diplomate’s ABIM portfolio. 

• Removal of the requirement for quality improvement (“Part 4”) MOC activities and 
moving to a “recognize and reward” model. No diplomate loses certification for lack of 
engagement in these activities, but MOC points are offered for those that do. The 
previous requirement was perceived as adding burden, providing little value, and 
redundant to extensive quality mandates physicians’ face in practice every day.  This 
was a key point stressed by PAMED leadership in a 2015 face-to-face meeting with ABIM 
leadership, and ABIM took action. 

• Removal of the requirement for maintenance of an underlying certificate – a 
requirement that was deemed of limited value by many that carry multiple certificates 
within a discipline and which ABIM agreed was not always clinically relevant. 

These changes have come about because ABIM has actively listened to and been working with 
diplomates and professional societies through a recently established (2015) community 
engagement function at ABIM. We always appreciate the opportunity to communicate and 
connect with stakeholders, such as through the dialog opened by your letter.  We have invested 
significant resources into staff and systems dedicated to facilitating meaningful dialogue and 
input into needed changes. The PAMED letter acknowledges the development of the 
Community Insights microsite, but our efforts to capture the concerns, desires, and ideas 
regarding certification and continuing certification go well beyond that. Surveys, focus groups, 
user-testing groups, and more are evidence of our collaborative, co-creation approach.  As the 
largest of the ABMS Boards, we are embedded in a very diverse community, and we are 
committed to maintaining meaningful communications across a very broad spectrum of 

https://www.abim.org/about/publications/shareables/your-voice-matters-to-us.aspx
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national, discipline specific organizations as well as dialog with state societies in ABMS-led 
forums. 

Over the last few years, ABIM has also dramatically transformed its governance model through 
the development of discipline-specific specialty boards, as well as casting a much wider net 
when seeking nominees for all levels of governance – Board of Directors, Council, specialty 
boards, and exam committees. Additionally, there has been a conscious effort to have our 
governance composition, which number over 300 members, more reflective of our diplomate 
population.  

In 2018, ABIM introduced the Knowledge Check-Ins – for Internal Medicine and Nephrology with 
roll out to all specialties scheduled over the next year. The KCI moves away from reliance on the 
10-year MOC examination, and has been positively received by the almost 10,000 diplomates 
who have taken it so far.  That said, ABIM fully realizes that this is part of continuing evolution of 
our assessment model and not a “final destination.” The KCI was established as a building block 
through which ABIM can introduce other enhancements, such as “specialization” (i.e., offering 
choice of an assessment that is better tailored to a physician’s actual practice), use of additional 
external resources (moving toward “open book”), and integration of formative materials to 
increase the educational value of the assessment process. In addition, our Board of Directors 
has directed staff to focus on creating an option that offers increased flexibility, actionable 
feedback and improved educational value. The recent ABMS Vision Commission Report 
reinforces the ABIM Board of Directors commitment to this direction. Based on that, ABIM is 
actively exploring offering the option of longitudinal assessment approaches to accomplish the 
desired goals.  

As you can see, we have much common ground regarding the continued evolution of our 
assessments. We do, however, need to point out one statement in the PAMED letter in which 
our perspective is different. The letter states that, “Other certifying boards with lesser resources 
have successfully piloted, or are piloting, alternatives to Part III exams which eliminate pass/fail 
scoring.” It is important to note that, though the mechanism of assessment may be moving 
toward more explicit support of a physician’s educational needs and offering an additional 
option beyond highly secure, point-in-time testing, there has not been an elimination of setting 
performance standards within these assessment alternatives. In addition, the Vision 
Commission report, when referencing the role and obligations of the certifying boards, very 
clearly states, “The ABMS Boards must change a diplomate’s certification status when 
continuing certification standards are not met.” ABIM’s program, like that of other ABMS 
Member Boards, will retain performance standards in its continuing certification program.  And 
ABIM, like other ABMS Boards, expects to continue to offer point-in-time assessment as one 
option for diplomates choosing to maintain their certification.  We have heard repeatedly from 
diplomates that many value the availability of this option. 

We hope that this response to your letter advances mutual efforts to find areas of alignment 
that lead to ongoing improvement in continuing certification processes. It is our belief that a 
program that supports physicians’ earnest efforts to stay abreast in their specialty field while 

https://www.abim.org/about/publications/shareables/the-evolution-of-abim-governance.aspx
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providing a meaningful and valid means to demonstrate that they have done so leads to 
improved patient care. We look forward to ongoing, collaborative conversations that foster that 
mutual goal. 

Sincerely, 

 
Richard J. Baron, MD, MACP 
President and Chief Executive Officer 
American Board of Internal Medicine 

cc:  Richard E. Hawkins, MD, American Board of Medical Specialties 
       Barry S. Smith, MD, Chair, ABMS Board of Directors 

 

 


