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Resolution: 3 - 2016
Introduced by:

Brooke and Hancock County Medical Societies
Subject:
Recognizing NBPAS Board Recertification as an equal alternative to ABMS MOC & Recertification Process
Referred to: 

Resolutions Committee

_________________________________________________________________________________

Whereas, The American Board of Medical Specialties (ABMS) and all 24 specialty Board subsidiaries sell their "Maintenance of Certification" (MOC) process for physicians, who are previously Board Certified, and it has been shown that there is no scientific proof that MOC has improved patient care: JAMA 2014,312(22): 2348-57; and 
Whereas, The process of MOC as sold by the ABMS has wasted vast amounts of time from working physicians, loss of income from costly fees and perpetually threatens the livelihoods of physicians via the loss of insurance contracts, hospital privileges and even employment; and 

Whereas, The American Board of Internal Medicine (ABIM) costs of MOC have recently been documented to be excessive and to cost individual physicians $23,607 (95% CI, $5,380 to $66,383) in MOC costs over 10 years and $5.7 billion over 10 years for all internists nationally (Ann Intern Med. 2015;163(6):401-408); and

Whereas, The MOC process has been opposed by several specialty bodies, notably the American College of Cardiology, JACC,2015;65(13):1369-1370; and 

Whereas, The formation of the National Board of Physicians and Surgeons (NBPAS) provides a viable and more cost-effective alternative for continual Board Recertification of ALL initial ABMS certifications as a method independent of the ABMS for all specialties and is founded in validation of CME and safe practice; and 

Whereas, This new Board was created by academic physician leaders who have sought to create a more humane method of continuous education assurance for our profession while receiving no payment for their work; and 

Whereas, The requirements for re-certifying via the NBPAS require passing at least 1 ABMS Board exam, maintaining sound licensing and practice  parameters and then subsequently earning 50 CME credits every 2 years; and 

Whereas, The Interstate Medical Licensure Compact defines a physician requirement for interstate licensure as one who is Board Certified only by the ABMS, American Osteopathic Association (AOA), or who holds a time-unlimited certificate; and 

Whereas, This is modeled after the language from the Federation of State Medical Board’s Interstate Medical Licensure Compact which has created a new multi-state licensure program for telemedicine, and which also defines a physician as an MD or DO that is participating in MOC if they do not have the lifetime-certificate; 
Whereas, The MOC resolution introduced at the WVSMA 2015 annual meeting resolved to limit the intrusion of the ABMS/AOA MOC program into the practice of medicine; therefore be it 

RESOLVED, That the West Virginia State Medical Association (WVSMA) recognize and support  recertification by the NBPAS as being equivalent to ABMS/AOA MOC/ Recertification programs and all its affiliated specialty Boards, and be it 

RESOLVED, That WVSMA support the position that NBPAS will equally and alternately fulfill all requirements by insurance companies, licensure compacts, hospital bylaws and employment contracts that stipulate Board Recertification or MOC for participation; and be it further  
RESOLVED, That the WVSMA seek to change the language of the Interstate Medical Licensure Compact (IMLC) for entry into the Compact as proposed by the FSMB, such that a physician recertification for ABMS/AOA MOC compliance is eliminated as a requirement or is otherwise defined as "Holds specialty certification or a time-unlimited specialty certification recognized by the ABMS, or the NBPAS". 

RESOLVED, That the WVSMA Delegation to AMA bring this resolution to the AMA for consideration at its next scheduled meeting.
