This book notes Maintenance of Certification (MOC) as a fundamental ILLNESS springing from the
CORPORATE BUSINESS of modern medicine-see below.
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In the Service of Medicine—
and Money

[n 2014 a luxurious three-bedroom, 2,600-square-toot condominium :-
the Ayer Building in downtown Philadelphia was put up for sale for ju:
under $2 million.

The owner of this property was the foundation of the American Boarc
of Internal Medicine (ABIM), an offshoot of rthe Imnpmﬁt back-offic:
group whose ofticial rask is certifving medical docrors.

In 1998 the American Board of Internal Medicine declared $17 mil-
lion in revenue. By 2015 its revenues had increased to $38 million, almost
all of it earned l‘:}’ resting and ccrti}'}'ing ph}'xici;m'-:. Fach vear, a huFt}'
chunk of that revenue was p;‘iSHEL{ on ro its affiliare, the ABIM Foundation
(the condo’s owner), a n{mr.lmﬁr toundation thar the rmnpr(}f‘i[ ABIM cre-

ated around 2000 ro promore “medical prnf&ssim‘laliﬁm," It has become
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common in the world of healthcare that nenprofit hospitals and medical
societies set up secondary nonprofit foundations. These foundations some-
times do good works: the ABIM Foundation initiated a campaign called
“Choosing Wisely™ to encourage doctors to be more judicious in their use
of expensive and unneeded medical interventions. But they often seem
like outposts for vanity projects or just places to keep cash.

The officers of the ABIM and the officers of its foundation were
the same, and reccived salaries from both organizations. The exact derails
of how the money is earned and spent are opaque, said Charles Kroll,
a forensic accountant who investigated the links, because the two
Philadelphia-based nonprofits were long curiously reported by both orga-
nizations as domiciled in lowa. “which does not require submission to the
state not-for-profit board, nor public access, to the audited financial stare-
ments of cither organization,” he said. (Shortly after Mr. Kroll began his
investigations and posting results on the Web, the foundation officially
changed its domicile to Pennsylvania.)

By 2013 the ABIM Foundation had funds on hand of $76 million, al-
most all of it passed along from its parent. The lux condo was an invest-
ment property of the foundartion, officially used for purposes like housing
visiting officers of the ABIM and an IT team from India as well as com-
munications meetings, ABIM officers told Dr. Westby Fisher. a physician
blogger who has been a frequenc critic of the organization.

In fact, many physicians had become suspicious of the ABIM though it
was headed by Dr. Christine Cassel. a highly respected geriatrician and
one of the doyennes of American medicine. Charged with organizing pe-
riodic recertification to make surc doctors stay current, the ABIM was re-
quiring more and more testing, as well as the completion of online
modules, courses, and “maintenance of certification” programs, charging
high prices for all of it. “Lifelong lcarning and education are what [ love
about medicine, but that’s nor really what ABIM is about anymore,” said

Dr. Christopher Dibble, who practices cardiology in upstate New York,
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noting that primary care modules could cost $1,500 and specialist mod-
ules $2,500.

In addition, doctors needed to accumulate one hundred credits o
learning each year by doing ABIM courses or attending ABIM-approvec
conferences in order to receive bonus payments from Medicare; many hos-
pitals require the ABIM’s “maintenance of certification” seal of approva.
for admitting privileges. Dr. Dibble said that conferences and webinar:
not approved by the ABIM don't count toward the total. *It’s a conflict o
interest and feels like extortion,” he added. When a prominent Californiz
cardiologist started an online petition against the ABIM’s “onerous™ anc
“expensive” requirements, ten thousand physicians rapidly signed on.

With a lictle sleuthing, Mr. Kroll discovered one reason this apparentlv
rich organization might be so aggressively raising its demands on doctor:
and its fees. The lavish spending habits of the ABIM and its executives
had in fact left the organization tens of millions of dollars in debt. It hac
been counting doctors’ payments for future modules as income before
they'd even taken the tests. It was a kind of testing Ponzi scheme: the
ABIM had to keep adding evaluations and raising fees to break even, said
M. Kroll, the forensic accountant.

In early 2015, after Dr. Cassel lefe the ABIM 1o take another job, the
new president and CEO, Dr. Richard Baron, issued an apology to doctors
and said that the organization was rethinking its certification programs
and would hold fees at 2014 levels for several vears; he also suspended the
requirement to complete some modules. Increasing the heat, in June 2016,
at a forum sponsored by the Pennsylvania Medical Society held at the
American Medical Association’s annual House of Delegates meeting, Dr.
Westby Fisher recommended that the ABIM Foundarion be shut down.

Around the same time, the $2.3 million condominium was sold at a

big loss tor $1,650,000.
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“Elisabeth Rosenthal’s meticulous history of

the crisis in American healthcare should be
required reading for our generation. I have not
read another volume that diagnoses the 'deeply,
perhaps fatally, flawed’ system of health insur
ance and delivery with such lucidity, dissects its
critical shortcomings; and provides such a clear
prescription for its ills. Bold, imaginative, tautly
written, and filled with fury and compassion,
this book will serve as the definitive guide to
the past and future of healthcare in America”

DDHARTHA MUKHER)J
ulitzer Pri vinnin
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“Dr. Elisabeth Rosenthal, a physician turned
tenacious reporter, shows how the ‘highly
dysfunctional’ American healthcare system
turned the Gentle Art of Healing into a Greedy
Arsenal of Profit, where everybody does well—
excepl the patient. She also teaches us how to
fight back against useless treatments, outra-

geous fees, and bewildering bills”

“An American Sickness will give you many

new reasons to avoid getting sick, but also
the resources to help protect your finances
and your life if you do. Elisabeth Rosenthal’s
remarkable, outrage-inducing book reveals how
each attempt to check the healthcare industry’s
excesses has been exploited for monetary gain.
Both a fascinating history of dysfunction and
a clear manifesto for change.”

~-SHERI FINK, MD
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“Through vivid, heart-wrenching stories and
o 2

trenchant analysis, Elisabeth Rosenthal unveils
the irrationality, indifference, harmfulness, and
downright unfairness of the American health-
care system, which can often seem driven more
by profit than by caring and compassion. She
also offers tremendously helpful advice to pa
tients on how to navigate the system to ensure

l‘nq get the best outcomes.”




