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These events also may portend a permanent change in the balance of power between US physicians and other parts 
of the medical system such as insurance companies or employers. The authority of the specialty boards has turned 
out to be more a matter of entrenched assumptions than actual fact. Physicians have learned they have real clout and 
that organized effort can overturn something many saw as inevitable. This is a potent lesson, and physicians are good 
at absorbing new knowledge. Look for this to be the first of many doctor-led revolts. 

 



• In 2014 ABIM changed its requirements for continued physician 
certification 

• To maintain certification physicians now must participate in the 
Maintenance of Certification (MOC) program which requires they take 
exams and computer modules every 1-2 years. 

• Although regular examinations “sounds” reasonable, several studies 
have found they provide no patient outcome benefit. 

• Physicians consider MOC time wasting, costly, busy work that does 
not help them care for patients 

• Physicians believe CME is the more appropriate means of “keeping up” 
in medicine. 

• MOC accounts for $24M of ABIM’s annual $55M budget providing a 
significant conflict of interest. 

 





• NBPAS supports initial ABMS certification but 
replaces MOC testing with accredited CME 

• Does not require follow-up examinations 

• NBPAS is a not for profit 501(c)(3) organization 

• Fees are very low and determined by expenses. 

• Physician management is unpaid 

 

 



In January, 

2015, 10 days 

after 

launching the 

NBPAS,  

 ABIM 

apologizes to 

its 200,000 

diplomats 





NOT SO FAST!!! The end of the 10 year recertifying 
exam! Should we celebrate? 



 

• 1) The revised MOC program replaces one large waste of time every 10 years with 10 
smaller wastes of time every year.  

 

• 2) There is no evidence the new MOC program will improve patient care. Ie, it will still be a 
waste of time and money. 

 

• 3) The cost of MOC is still $200-300 per diplomate per year yielding $40-60M in revenue 
each year for ABIM.  

  

• 4) By requiring annual activities to fulfill MOC, ABIM is able to preserve its large annual 
revenue stream. 

The end of the 10 year recertification exam…time to celebrate??? 



• As you evaluate alternative proposals for MOC, 
ask yourself: 

 

• Is this new plan really going to help our patients? 

• Or, is this new plan just “checking the box” to quiet the 
critics? 

• Does the proposed plan create an MOC pathway that is 
less time consuming for the doctors (so they stop 
complaining) while still providing a mechanism for the 
not-for-profit board to charge an annual fee? 

 

www.NBPAS.org 



• In just over a year of operation with only word of mouth 
and social media: 

 Nearly 4,000 physicians have applied for certification by the 
NBPAS 

 

 A growing number of hospitals have changed their bylaws to allow 
NBPAS as an alternative certification for maintaining hospital 
privileges 

 

 

 



Hospitals accepting NBPAS as alternative certification for hospital privileges  



Hospitals accepting NBPAS as alternative certification for hospital privileges  



• Organizations accepting or considering criteria for 
acceptance of alternative board certification organizations 

• California ACC 

• National ACC 

• American College of Physicians (ACP) 

• AMA 

• Washington State Medical Association 

• Georgia chapter of AMA 

• California Medical Association 

• Other physician societies, ie The American Association of Clinical Endocrinologists (AACE), California 

Neurology Society, etc 

• Oklahoma legislature 

• Others (at least 19 specialty organizations) 

 

 



From: "Steven Weinberger, MD, FACP" <resources@acpresources.org> 

Date: October 2, 2015 at 8:00:00 PM EDT 

To: tomrifai@gmail.com 

Subject: ACP Update about ABIM's MOC Program 

 

Finally, we’d like to reiterate our position that ACP does not support 

making participation in MOC an absolute prerequisite for state licensure, 

hospital credentialing, or health plan (insurer) credentialing.  Instead, 

decisions about licensure and credentialing should be based on the 

physician’s performance in his or her practice setting and a broader set of 

criteria for assessing competence, professionalism, commitment to 

continuous professional development, and quality of care provided. 
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First Reading 94 02/01/2016 S 

 
Approved by Governor 04/11/2016 731 04/12/2016 S 

 

 



• Support from private payers is a current challenge. 

• Medicare does NOT require board certification or MOC 

• Many private payers require ABMS member board 
certification and MOC in their provider contracts 

• Payers have been unresponsive, asking only, ‘How can 
MOC reform help us? 

• We believe the best method of overcoming the insurance 
company challenge is to get other states to adopt a law 
similar to Oklahoma? 





• Specialty board advertising law  

• Prohibits physicians from advertising they are “board 
certified” unless certified by an ABMS member board.  

• Good intentions…to prevent physicians certified by “fly 
by night” boards from advertising in luxury magazines. 

• Our goal is to change this law to require either 
ABMS or NBPAS certification or simply require 
initial ABMS certification…not MOC 

 



• How do we get other states to adopt a law similar to 
Oklahoma? 



      Visit NBPAS.org 

• Physicians, go to NBPAS.org and apply for board 
certification.  

 

• Use the resources on NBPAS.org 
• Downloadable PowerPoints and Sample letters 

 

• Spread the word 

 

• Lobby your hospital to accept NBPAS as an alternative 
board certification 
• Particularly important for academic centers and hospital systems 

• Talk to your payors 

 

www.NBPAS.org 



It’s up to us 
Change is inevitable so let’s be agents of change 


