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ABIM’s Cardiovascular-Specific 

Certifications

Certifications:
• Internal Medicine (1936)

• Cardiovascular Diseases (1941)

Added Qualifications:
• Clinical Cardiac Electrophysiology (1992)

• Interventional Cardiology (1999)

• Advanced Heart Failure & Transplant Cardiology (2010)

• Adult Congenital Heart Disease (2015)



ABIM Certification Requirements
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Maintenance of Certification 2006-2013

Part I Licensure and Professional Standing

Part II Self-Evaluation of Medical Knowledge

Part III Cognitive Expertise & Secure Examination

Part IV Self-Evaluation of Practice Performance
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Maintenance of Certification 2014

• In January 2014 – ABIM has begun reporting whether or 
not physicians are “Board Certified” as well as  
“Meeting MOC Requirements”

• Everyone holding a current certificate and valid license 
will be “Meeting MOC Requirements”

• You will remain “Board Certified” regardless of your 
participation in MOC – until your current certification 
expires



Maintenance of Certification 2014

Earn total of 100 points every 5 years
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Patient
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Part II = Self-Evaluation of Medical Knowledge

Part III = MOC secure exam

Part IV = Self-Evaluation of Practice Assessment

Complete an MOC activity 

every 2 years



Maintenance of Certification 2014

• Enroll in MOC program by March 31, 2014 to remain 
“Meeting MOC Requirements” 

• Complete MOC activity by December 31, 2015 (and 
every 2 years), either offered by ABIM or another 
organization, to earn MOC points to be reported as 
“Meeting MOC Requirements”

• Earn a total of 100 MOC points by December 31, 2018
(and every 5 years), in a mix of Self-Evaluation of 
Medical Knowledge and Self-Evaluation of Practice 
Assessment modules (as well as complete the new 
patient safety and patient survey requirements) 



What’s Not Changing?

• MOC exam every 10 years 

• ABIM MOC exam “eventual” pass rates is 96% from 
1996-2013

• Earn MOC points by working in groups, participating in 
learning sessions, and receiving credit for approved 
professional society products







Those Who Certified Prior to 1990 

(Grandparents)
1. Your initial, lifetime certification does not expire

2. Starting January 2014, the new MOC requirements apply to you

3. To be reported as “Meeting MOC Requirements”:

� Enroll in the MOC program by March 31, 2014

� Complete an MOC activity to earn points every 2 years

� Earn 100 MOC points every 5 years

� Complete patient survey & patient safety modules every 5 years

� Pass ABIM’s MOC Exam by December 31, 2023 (10 years)

4. You will remain certified whether or not you are “Meeting MOC 
requirements”. However, if you choose not to undertake all required 
MOC activity, you will be reported as “Certified” and “Not Meeting 
MOC Requirements”



Those Who Certified 1990 – 2013

1. Starting January 2014, the new MOC requirements apply to you 

2. Finish out your current, individual 10-year MOC cycles for Parts II & IV, 
and the MOC exam. Any points earned after January 2014 will apply 
both to those you need to maintain your existing certification and to be 
“Meeting MOC Requirements”

3. To be reported as “Meeting MOC Requirements”:

� Enroll in the MOC program by March 31, 2014 (if not already enrolled)

� Complete an MOC activity to earn points every 2 years

� Earn 100 MOC points every 5 years

� Complete patient survey & patient safety modules every 5 years

� Pass ABIM’s MOC Exam by the expiration date of your current 
certification



Those Who Certified after January 2014

1. Starting January 2014, the new MOC requirements apply to you 

2. To be reported as “Meeting MOC Requirements”:   

� Activate your MOC program within 3 months of passing 
certification exam

� Complete an MOC activity to earn MOC points every 2 years 

� Earn 100 MOC points every 5 years

� Complete patient survey & patient safety requirements every 5 
years

� Pass ABIM’s MOC Exam every 10 years



Sub-Specialty Certification

Diplomates must hold a current, valid ABIM certification in 
Cardiovascular Disease to be eligible for MOC in:

• Advanced Heart Failure and Transplant Cardiology

• Clinical Cardiac Electrophysiology

• Interventional Cardiology

• Adult Congenital Heart Disease 

If you have more than one ABIM certification, all MOC 
points earned will apply to all certifications you are actively 
maintaining. 

You will receive 20 MOC points for completion of one MOC 
exam per certification area being maintained.



Patient Safety & Patient Survey Requirements

• A number of ABIM and third-
party Medical Knowledge and 
Practice Assessment activities 
meet these requirements now

• Developing process to meet 
requirement with patient safety 
related activities at institutions

• Will be adding many more 
patient safety options

• PIMs with a patient survey will 
count toward patient survey 
requirement 

• Will offer options to meet 
requirement without doing a 
full PIM 

• Developing process to approve 
surveys already in use 

• Diplomates have until December 31, 2018 to meet the 

Patient Safety and Patient Survey requirements



ACC Communications Plan

ACC 

Member 

Support

One 

Voice

Easy 

Button

We Hear 

You



“One Voice”

ACC will build awareness among its domestic members 
about the new requirements, with a special focus on 
“Grandparents”.  This will include:
• Inform members clearly and concisely about the new ABIM 

requirements 

• Provide presentations, webinars, web pages, articles, mail, emails, 
editorials, exhibits, events, and social media resources which 
address ABIM’s MOC changes.

• ACC will become a comprehensive and credible source of 
information on the changes



“Easy Button”

ACC educational and performance improvement 
opportunities available to assist members meet the new 
MOC requirements:
• Dedicated ACC web pages addressing ABIM’s changes to MOC, 

Glossary, FAQs (www.cardiosource.org/MOC)

• ACC MOC Part II (Self-Evaluation of Medical Knowledge) 
educational modules (www.cardiosource.org/MOCEducation)

• ACC MOC Part IV (Self-Evaluation of Practice Assessment) 
performance improvement modules                      
(www.cardiosource.org/MOCEducation)

• Step-by-step instructions for ABIM’s MOC Part IV Self-Directed PIM 
and use of NCDR data (www.cardiosource.org/SelfDirectedPIM)



“We Hear You”

ACC will work to establish a forum for gathering member 
feedback on issues critical to the MOC change initiative 
that will serve as a foundation for ACC’s advocacy to ABIM 
on its members’ behalf.
• ACC will provide mechanisms to systematically gather and 

summarize information from members – “Listening Tour”

• ACC will advocate to ABIM on members’ behalf making 
recommendations for process improvements



Summary of ABIM MOC Changes

1. “Board certified” and “Meeting MOC Requirements” are 
separate designations and apply to everyone in 2014

2. “Meeting MOC Requirements” include:
� Complete an MOC activity every 2 years

� Earn 100 MOC points every 5 years

� Complete Patient Safety & Patient Survey requirements 

� MOC exam remains every 10 years



Important Dates

• March 31, 2014: If ACC members are not already enrolled in MOC, 
they should enroll on the ABIM website by March 31, 2014 to be 
“Meeting MOC Requirements”

• December 31, 2015: By December 31, 2015, ABIM diplomates 
should complete an MOC activity to earn ABIM MOC points to 
continue to be reported as “Meeting MOC Requirements”

• December 31, 2018: 

– By December 31, 2018, ABIM diplomates should earn a total of 
100 MOC points in a mix of Self- Evaluation of Medical 
Knowledge & Self-Evaluation of Practice Assessment

– By December 31, 2018, complete the new patient safety and 
patient survey requirements



Resources

Changes to Maintenance of Certification

• ABIM:  http://moc2014.abim.org/
• ACC:  http://www.cardiosource.org/MOC

MOC Part II Modules

• ABIM:  http://www.abim.org/maintenance-of-certification/medical-
knowledge.aspx

• ACC:  http://www.cardiosource.org/MOCEducation

MOC Part IV Modules

• ABIM:  http://www.abim.org/moc/earning-points.aspx
• ACC:  http://www.cardiosource.org/PartIV



Need Help? 
ABIM

• MOC program requirements: moc2014.abim.org

• Enroll in MOC or check your status: www.abim.org

• Contact ABIM

– 800-441-ABIM (2246)
– E-mail: request@abim.org
– Go online to: http://www.abim.org/moc/

ACC

• Ellen Cohen, ACC Director of Certification and Accreditation
– ecohen@acc.org; 202-375-6526

• Melanie Stephens-Lyman, ACC Associate Director of MOC Part IV
– mstephenslyman@acc.org; 202-375-6427



Frequently Asked Questions

1. Do I need to be “Board Certified” and “Meeting MOC Requirements” 
for Internal Medicine in order to do so for Cardiovascular Diseases?

NO

2. Do I need to be “Board Certified” and “Meeting MOC Requirements” 
in Cardiovascular Diseases in order to do so for Interventional 
Cardiology?                                                         

YES

3. Do I need 100 MOC points for each ABIM certification (e.g. Internal 
Medicine, Cardiovascular Diseases, and Interventional Cardiology)? 

NO, MOC points you earn will count toward all certifications but you 
will need to take one ABIM’s MOC Board Exam for each certification



Frequently Asked Questions

4. If I fail to complete one component of MOC requirements during the 5 
years, is there a grace period?                                                            

NO, you will have a lapse in certification

5. If I am a grandparent and complete all MOC requirements, will I be 
reported as “Meeting MOC Requirements” if I never take the MOC 
exam and retire before December 31, 2023 (10 years)?                 

YES, you will be reported as “Meeting MOC Requirements”
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American Board of Internal Medicine: 
Who We Are 

Richard J. Baron, MD, MACP
President and CEO

ABIM

American College of Cardiology
Washington, DC
March 29, 2014



An Early Effort at Physician Organization

� Litchfield County, CT
• 31 physicians formed a “medical society” in 1767
• 1779:  Created “The First Medical Society in the 

thirteen United States of America since their 
Independence”

• This society proposed to examine “every Candidate 
for Practice, either Apprentice or any Physician or 
Surgeon within this County, or Foreigner, coming into 
the County”



Specialty Certification: A Unique Strength of 
US Medical Professionalism

� Created by but 
independent of 
membership societies

� Voluntary, independent, 
non-governmental

� American Board of Medical 
Specialties: 24 approved 
medical specialty boards



Origins of ABIM

� Created in 1936 by the American College of 
Physicians (ACP) and the American Medical 
Association (AMA)

� Goal:  to publicly differentiate members who met 
a peer standard from other physicians who could 
not (or chose not) to meet the standard



Origins of Subspecialization

� From its inception, ABIM recognized the need to 
develop “similar qualification and procedure for 
additional certification in certain of the more 
restricted and specialized branches of internal 
medicine, as gastroenterology, cardiology….” 

5

From the original               

ABIM policies and 

procedures                                 

(July 1936) 



Origins of ABIM Cardiology Certification

� In 1939, the ABIM Board of Directors approved a 
petition from the American Heart Association for 
ABIM to recognize cardiology as a subspecialty.

� Cardiology was the first subspecialty considered 
and approved by ABIM.

� The first ABIM subspecialty examinations were 
administered in 1941, in Cardiovascular Disease, 
Gastroenterology, Tuberculosis (later renamed 
Pulmonary Disease) and Allergy.

6



Origins of ABIM Subspecialty Certification

� Motivations for creating the initial subspecialty 
certifications:

• to set high standards;

• to keep subspecialties within the house of medicine 
(rather than fracturing internal medicine into multiple 
boards); and

• to address the “impending danger” presented by non-
ABMS boards (particularly the American Board of 
Gastroenterology and the American Board of 
Tuberculosis) who would set their own standards if 
ABIM did not.

7



Origins of ABIM Subspecialty Certification

8

“As I passed by the exhibit of the Advisory Board 
of Medical Specialties, I could not help but note 
that separate boards had been established in 
Urology, Orthopedic Surgery, Neuro-Surgery, 
Anesthesiology, all of which might properly be 

subspecialties of the American Board of Surgery.   
I understand they are contemplating the formation 

of a board in Thoracic Surgery. Our way has 
solved the problem so much better.”

– Dr. Walter Bierring, first Chairman of ABIM,                   

in a 1940 letter 



“ABIM’s mission is … 
to enhance the quality of health care by 

certifying internists and subspecialists who 

demonstrate the knowledge, skills, and attitudes 

essential for excellent patient care.”*

“We are…
Of the profession, for the public.”*

*ABIM strategic plan adopted by the Board of Directors on June 5, 2007



Our Mission

� Throughout ABIM’s history, certification has 
evolved to harmonize with the changing medical 
landscape. 

� Both physicians and the public recognize that 
assessing knowledge and performance once 
every 10 years is not sufficient. 

� Board certification is a tangible part of earning the 
privilege enjoyed by the medical profession to self-
regulate. 



� ABIM’s obligation is to make MOC more 
efficient without losing the rigor of the 
credential, and to create a program that is 
relevant to and meaningful for physicians 
and patients.   

Our Obligation



Why is ABIM Changing MOC?

Every 10 Years is not enough

“The growing knowledge base requires 
that training and ongoing licensure and 
certification reflect the need for lifelong 
learning and evaluation of 
competencies.”

National Research Council. Crossing the Quality Chasm: A New Health System for the 
21st Century. Washington, DC: The National Academies Press, 2001.



Why is every 10 years insufficient?
� Exponentially increasing new medical knowledge – doubling time 

has decreased to ~8 years; at current rates, a clinician will need to 
learn, unlearn, then relearn half of their medical knowledge 
base 5 times during a typical career. (Brent James, MD)

Bastian H, Glasziou P, Chalmers I. “Seventy-five trials and 11 systematic reviews a day: how will we ever keep 
up? PloS Med 2010; 7(9).  (Slide from Bisognano, ABIM Foundation Forum 2013)



MOC Enrollments (as of March 20)



Enrolled 
Since January

3,040
10%

Enrolled Prior to 
January
12,937
44%

Not Enrolled
13,354
46%

CV Diplomates & MOC
N=29,331

All data as of March 20, 2014



Enrolled 
Since 

January
899
10%

Enrolled 
Prior to January

1,802
19%

Not Enrolled
6,504
71%

Cardio Grandfather 
Engagement in MOC

N=9,205

All data as of March 20, 2014



All data as of March 20, 2014



All data as of March 20, 2014



Changes to ABIM’s Governance 
and Assessment 2020



We are Changing our Governance

� Structure of ABIM Board of Directors had been 
unchanged for decades

� Meanwhile challenges and opportunities in the 
external environment have significantly changed 

� Nimble and responsive policy-setting and 
decision-making limited by governance structure

� Subspecialty Boards have remained focused on 
writing secure exam questions

20



ABIM Council

BOD

Do the Work, 
Improve the Work

Specialty Board Specialty Board

Mission-Driven,
Future-Focused

Parts 
2 & 4

Secure 
Exam

Training
Society 

Relations

Parts 
2 & 4

Secure 
Exam

TrainingSociety 
Relations

Parts 
2 & 4

Secure 
Exam

Training
Society 

Relations

Specialty Board

ABIM’s New Governance Structure



The Role of the New Specialty Boards

� Define, refine and set standards for Certification 
and MOC in the discipline;

� Perform oversight/review of performance 
assessments in the discipline; and to

� Build partnerships with societies and other 
organizational stakeholders in support of ABIM 
work. 



Cardiology Board

A two-tier distributed board

• Create an overarching Cardiology Board with a stronger 
more unified voice

• Up to 10 physician members who “cover multiple bases” including 
gender, race, practice setting, geographic location, relationship to 
education, etc. 

• Up to 3 non-physicians including an inter-professional and 
public/patient member

• Enables tertiaries to have a formal structure to address 
unique discipline issues

• Board formation getting underway now



Assessment 2020

� A new initiative to define what competencies physicians 
will need as the field of medicine evolves

� Seeks to engage physicians, patients, assessment 
experts and other stakeholders in conversations about 
future of physician assessment

� ABIM will use feedback from the community, analysis of 
the latest assessment research and focus groups and 
surveys to inform future enhancements to ABIM's 
Certification and MOC programs





Assessment 2020
� Participate in conversations on the Assessment 2020 

Blog

� Weigh in, via polls, on issues related to changes in 
assessment

� Learn about ABIM exam enhancements that are in 
R&D

� Find out about the work of the ABIM Assessment 
2020 Task Force 



http://assessment2020.abim.org/



ABIM Cardiovascular Disease Examinations 

William C. Little, MD, FACC 
Patrick Lehan Professor of Cardiology 

Chair, Department of Medicine 
University of Mississippi Medical Center 

Chair, ABIM Subspecialty Board on  
Cardiovascular Disease 

 
March 29, 2014 



Cardiovascular Disease Secure Exam 

 What is on the exam? 
 How is the exam developed? 
 Is it fair, especially for MOC? 
 What does it take to pass? 
 How does it perform?  

 

What do Cardiologists need to know? 



The Cardiovascular Disease Exams 

• Computer station at Pearson VUE test centers 

•  Initial Certification exam given once annually 

• One full day of testing: 240 multiple-choice questions 

• One half day of testing:  ECGs, Echo’s, Cor Angios 

• MOC exam given twice annually (180 multiple-
choice questions) 

 



What is on the Exam? 
https://www.abim.org/pdf/blueprint/card_moc.pdf 



What is on the Exam? 
https://www.abim.org/pdf/blueprint/card_moc.pdf 



The Cardiovascular Disease Examination 
Multiple Choice Questions? 

Clinically Relevant 
Synthesis 
Judgment 

Not recall of facts 

57-year-old man is seen because of syncope that occurred while he was running to catch a bus. The patient has a 

sedentary lifestyle. He vaguely recalls being told he had a heart murmur as a teenager.  

  

Pulse is rate is 60 per minute, and blood pressure is 100/80 mmHg. A systolic murmur is loudest at the upper right 

sternal edge and radiates into the neck and is recorded in the audio below. The patient is asked to perform the 

Valsalva maneuver and the murmur is softer.  The apical impulse is in the mid-clavicular line and is approximately 

2 to 3 cm in diameter.  

  

NOTE: place your earphones on to listen to the audio clip.  

Harsh systolic murmur, No S2 
ECG, Echo, Nuc, 

CT, MR, Angio, Audio 
Single Correct  

Answer 



The Cardiovascular Disease Examination: 
ECG, Echo, Coronary Angio? 









Cardiovascular Disease Board 2013-2014 

How is the Exam Developed? 



How is the Exam Developed 

• Questions assigned based on blueprint 

• Each question reviewed twice by CVD Board 

• Is testing point appropriate?  

• Does the question fairly evaluate the testing 
point? 

• Must be consistent with guidelines, but not 
limited to guidelines.   

• Question is then pre-tested for psychometric 
validity 

 

 

   

   



 Psychometric Evaluation 

LOWEST ABILITY HIGHEST ABILITY

RIGHTRIGHT RIGHTWrongWrong WrongWrong

Question 4
Difficulty = 0.60

Discrimination = .25
RIGHT RIGHTWrongRIGHT



Quality Control 

 CVD Board reviews all questions in the pool 
each year for relevance, accuracy, performance 

  Computer picks the questions from the pool to 
match the blueprint 

 Performance of each question reviewed after the 
exam 
 



How is the passing standard set for ABIM exams? 

 Not graded on a “curve” 
 Passing standard determined using modified 

Angoff method 
  Each question analyzed by CVD Board to 

determine what portion of those minimally 
qualified to be Board Certified will correctly 
answer the question 

 Each member’s judgments are systematically 
combined to derive the passing standard 
 
 
 
 



CVD Exam for Initial Certification 

 Must pass both: 
• Multiple choice questions 
• ECG and Imaging exam (echo’s and cor angios) 

CVD Exam for Maintenance of Certification 

 Only Multiple Choice questions 



New Score Report Format for Spring 2015 

1

7 

17 

 More graphical display 
 More detailed feedback 
 Easy to understand 
 Designed by diplomates 



CVD Initial Certification Pass Rate 
- First-Time Takers 

91% 90% 91% 92% 
96% 
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Source: http://www.abim.org/about/examInfo/data-pass-rates.aspx 
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Source: http://www.abim.org/about/examInfo/data-
pass-rates.aspx 

CVD Maintenance of Certification (MOC) 
Pass Rate 
- First-Time Takers 

97% MOC Eventual Pass Rate 

http://www.abim.org/about/examInfo/data-pass-rates.aspx
http://www.abim.org/about/examInfo/data-pass-rates.aspx
http://www.abim.org/about/examInfo/data-pass-rates.aspx
http://www.abim.org/about/examInfo/data-pass-rates.aspx
http://www.abim.org/about/examInfo/data-pass-rates.aspx


First-Time Taker MOC 2013 Exam Pass Rates 
 
 



Cardiovascular Disease Secure Exam 

 What is on the exam?  
 How the exam developed?  
 Is it fair, especially for MOC? 
 What does it take to pass? 
 How does it perform?  

 

What do Cardiologists need to know? 

www.abim.org 


