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Disclosure

• I am a member and Chair-Elect of the Board of 
Directors for the American Board of Family Medicine 
(ABFM)

• No commercial conflicts of interest



Objectives for Today

THANK YOU!!!
What’s New?

• Changing relationship w/Diplomates
• FMCLA
• Changes to Knowledge Self Assessment
• PI Activities
• Outreach 
• Partnership with chapters, AAFP, others
• Strategic Plan for the Future

Presenter
Presentation Notes
Thank them for the invitation – both for time at their annual meeting to meet and learn from members, share updates about family medicine certification, and also allowing us to be an IAFP Partner in Health this year. The IAFP leadership has been instrumental in advising ABFM leadership on how best to work together with state chapters with a goal of meeting their member/diplomate needs.Signal that with the brief time today you want to share what is new with ABFM. Mention that we also have a booth at the meeting where ABFM staff (Ashley Webb) can assist them with individual questions about their own certification progress.



• Recognized by patients, the public, your peers as a 
marker of a high quality physician

• Patients rate this as only 2nd in importance to being                                                                                      
covered by their insurance

• A Higher Standard
• Ongoing self-assessment of knowledge gaps and needs
• Evidence of adherence to professional values and behavior
• Commitment to improving care in practice
• Periodic assessment of cognitive expertise

• Certification associated with knowledge competence, 
higher quality of care, and fewer adverse license actions

Why Be Board Certified?

Sources: https://www.certificationmatters.org/
https://www.theabfm.org/value-certification

Presenter
Presentation Notes
Notes: The first bullet point is to speak to the somewhat exclusive club of being board certified. Member boards evaluate physicians and certify those that meet the educational requirements, state licensure requirements and other activities related to board certification.Certification is a credential beyond state licensure, with standards set by family physicians. Being certified demonstrates your commitment to an ongoing process of keeping up to date and striving to deliver the best care possible to your patients and to your community. It also means you have met the standards for ethics and professionalism set by your peers.   

https://www.certificationmatters.org/
https://www.theabfm.org/value-certification


Board of Directors

https://www.theabfm.org/
about/board

https://www.theabfm.org/about/board


Purpose of Certification

“The purpose of continuing certification is to serve the diplomates, 
the public and the profession by providing a system that supports 

the ongoing commitment of diplomates to provide safe, high quality, 
patient centered care. 

Through participating, diplomates… reflect their commitment to 
professionalism, lifelong learning and improved care.”

Continuing Board Certification: Vision for the Future
(The Vision Commission)

December 11, 2018



ABFM Mission and Vision

Mission: 
To serve the public and the profession 
through certification, research, 
educational standards and support for 
the improvement of health care. 

Vision: 
Optimal health and health care for all 
people and communities family 
physicians serve. 

Presenter
Presentation Notes
Strategic Action: In a complex and rapidly changing healthcare environment, we act strategically on behalf of the public to shape the future of health care. Our decisions will be open, evidence based or informed, and we will be publicly accountable for them.  Collaboration: We work with Diplomates and all who share our commitment to improve health and health care. Continuous Improvement: We are committed to ongoing quality improvement in all that we do. We regularly review the effectiveness of our programs and policies and work to improve our performance.  Learning as an Organization: We will learn from Diplomates, other specialties and professions, and the public, and change what we do as the result of what we learn. Equity:  We will recognize the voice of the public, the plight of those most vulnerable, and the complex demands of the careers of Diplomates. We strive for justice and fairness in all that we do. Diversity: In order to optimize the directions and decisions we make, we are committed to diversity in our organization and our specialty.



Professionalism – License Continuously Verified   &   Certification Process Fee

The Certification Process

Three Year
Stage

Self 
Assessment

Performance 
Improvement (PI)

CME
Lifelong Learning

Minimum One (1) Knowledge 
Self-Assessment (KSA) 

(10 Points/Each)

Continuous Knowledge
Self-Assessment (CKSA)
(2.5 Points/Each – 4/year)

50 Points Required Each Stage

Minimum One (1) PI 
(20 Points/Each)

Manual Entry in the 
ABFM Physician Portfolio 

and/or 
Automatic Data Transfer 

for AAFP Members

Family Medicine
Certification Exam

Fulfilled within 10 years

150 CME Credits Each Stage



Self-Assessment and Lifelong Learning

Self-Assessment 
Activity Options

CKSA
4 Quarters

KSA

Approved 
Alternatives

CSA
Sunsetting 

2/2020

Goal: To Identify 
Knowledge Gaps

Formative, not 
summative

Presenter
Presentation Notes
The certification portfolio represents multi-focal activities and assessments that, together, allow ABFM to make a decision about certification The first of these (previously referred to as Part II activities) is Self-Assessment and Lifelong Learning. The goal of this portion of the portfolio is to facilitate our ability to identify our own knowledge gaps (which CME alone falls short of). There are four possible components within this, and at least 10 of your total 50 points over three years needs to come from the top two (teal colored) parts of this graphic The ABFM-sponsored KSAs, which are topic focused and can be done individually from your home or office, or as a group (for example, at state or national academy meetings). The CKSA, if completed for four quarters, also counts as the minimum KSA requirement. This delivers 25 questions quarterly to be answered to the best of your ability, but without worry about whether or not your answer was correct – and then provides a critique and references for your ongoing learning. CKSA has the ability to predict how you will do on your cognitive assessment (the exam) once you have participated for four quartersThe CSA – these are the simulations that used to be linked to KSAs when they were called SAMs – these were “de-coupled” several years ago based on feedback from diplomates. They are now utilized less often, but still available to add to your pointsApproved alternatives – activities with outside entities (AAFP, IHI, etc.) that can count toward points and you may find relevant for your practice
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KSA Redesign 2020

Planned Changes in KSAs

• All single best answer

• All critiques and references updated

• 80% correct overall, not within 
sections

• Improved platform with better UX

• Some combinations

• Some new topics



CKSA: Continuous Knowledge Self-Assessment

• Fastest growing activity – and still many 
aren’t aware!
• 25 single best answer questions worth 2.5 

points / quarter
• Can use any resources
• Correct answer and critique provided after 

answering the question
• Opportunity to see how you do compared to 

other physicians
• Option to leave comments about the question
• Provides comparison report and areas you 

need to work on
• Mobile App available

**NOT TO BE CONFUSED WITH FMCLA!! 
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Performance Improvement Activities
Major Upgrades!!

Do you see patients?
(Note: Continuity not required)

NO YES

ABFM Developed 
Activities      

(Improved and 
broader modules)

Self-Directed PI 
Activity                

(What are you 
doing in practice?)            

Organizational PI 
Activities 

(Are you in an ACO, CIN or 
group practice reporting 

your measures?) 

AAFP PI-CME 
Activities

(Performance 
Navigator, etc.)

Residency              
PI Program 

(ResPip)

Precepting 
PI Activity
(with STFM)

Clinically 
inactive no 
longer do PI 

activity

Presenter
Presentation Notes
Key points:ABFM has substantially expanded its offerings of PI activity options to meet the practice types and interests of family physicians across all practice types – not just those with continuity practices, but also for urgent care/ED practicing family physicians, Hospitalists, those doing Hospice and Palliative Care, Sports Medicine, and a host of other topics/locationsThe Self-Directed activity allows you to report on what you are already doing in practice with a quick and easy application that takes <10 minutes to complete – since most family physicians are doing some QI in practice, this has been well received, and it assures that your choice of activity is relevant to you (since you choose it!) and it reduces your burden of “doing something extra” for ABFMIf you are no longer clinical active (i.e. administrative, etc.) at all, you can designate that in your portfolio and will not have to do a PI activity (still have 50 point requirement, which you meet with KSAs/CKSA). Caution against using this to avoid a PI requirement and then switching back - employers notice and ABFM catches those and does not allow for deception in these cases.If you are in a residency, please look at ResPip – you, your faculty colleagues and your residents will get credit for what they are already doing in QI activity together – in the FPC, the hospital service, etc. – and can do so every year. It is vastly under-utilized!The AAFP sponsors some programs (e.g. Performance Navigator) that also meet this requirement and the state chapters are beginning to offer options for PI workshops at their annual meetings – another way you can potentially earn this credit while doing something else! [Note – these do carry additional costs to the AAFP or state chapter – don’t have to mention, but be aware]



Performance Improvement Locator

We now have a new 

PI Locator 
By designating your information 

and preferences, you can narrow in 
on the most relevant choices for 

you PI activity!

*Video Tutorial on ABFM website

Tailoring PI Activities 
for Practice 
Relevance

Presenter
Presentation Notes
We now have a PI Locator that allows you to enter your practice information and preferences / interests and will curate what is most relevant for you down to a smaller number of options, rather than you having to look through a catalog of >70 activities – try it out! 
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A Menu of Options: Build Your Own 
Certification Pathway

Meets All Stage Requirements

CKSA x 12 
quarters 

Self-directed PI 
activity

Organizational 
pathway

CKSA + KSA

ABFM 
developed 
activities

AAFP PI 
activities

Three KSAs 
+

One ABFM 
Performance 
Improvement 

Activity

Historical Pathway

KSA X 3

PRIME 
registry

ResPip

Preceptor 
PI activity

Presenter
Presentation Notes
CKSA - (1-2 hrs each)Self-Directed PI activityKSA average 8-10 hours



Cognitive Assessment – The Exam

One Day Exam, currently every 10 Years

Now only 300 Multiple Choice Questions

Four sections of 75 items, 95 mins for each

100 mins of pooled flexible break time between sections

NO LONGER topic focused modules

Presenter
Presentation Notes
Starting in April 2020, ABFM will no longer offer content-specific modules as part of the one-day exam. Due to the overwhelming initial popularity of the Family Medicine Certification Longitudinal Assessment (FMCLA) pilot, the percentage of eligible Diplomates in their tenth year of certification who chose to take the one-day examination in 2019 dropped below 25%.  Given the shift in physicians participating in the one-day examination, our analysis indicates that only two out of the seven modules offered – Ambulatory Family Medicine and Maternity Care – would have a sufficient number of participants to allow for reliable scoring. Going forward, the exam will consist of four sections with 75 questions each and the total number of items will reduce from 320 questions to 300 questions. Examinees will have the same amount of time per question as on previous exams. 
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FMC Longitudinal Assessment

25 Questions Per Quarter; 

300 Questions Needed Over Four Years for 
Pass/Fail Decision

Your Time, Your Location, Your Own Pace

Ability to use Written References

Timed Questions – 5 mins each

Critique and References provided

Pilot in 2019 – extended to 2020 cohort
Anticipate Long-Term Implementation

Presenter
Presentation Notes
Describe longitudinal assessment and how it is different from the one day exam.300 Q over four years allows for finishing in three years, or taking quarter-breaks if/as neededNo difference in cost. Anyone can choose this (i.e. no selection process). Certification extends as long as you are participating. If you decide you don’t like it and want to drop out and go to the one day exam, you can – and have one year to do so after that decision while still maintaining your certification. Participants get a score prediction after the first year of participation so they know how they are doing against the passing standard and they can work to improve their performance if needed. If someone is unsuccessful with FMCLA, they do not lose certification immediately – the have one full year to try the one-day exam and pass that.



FMCLA By The Numbers

• 71% of eligible 2019 diplomates selected FMCLA
• Cohorts similar
• Convenience main reason for either selection

• 84% reported less anxiety with FMCLA

• > 95% found online platform reliable, web 
interface friendly, easy to navigate, and easy to 
understand 

• Only initial concerns were about the clock
• Average of 2 min, 21 secs per question in Year 1

Presenter
Presentation Notes
(5,984) 



So, Where Are We Today?

• 98% continuing participation after first year
• Primary feedback: I am learning as I go!
• 78% say questions were relevant/highly 

relevant to family medicine
• 61% reported using references on more than 

half of the questions
• 75% sought more information on a clinical 

topic that was part of the LA
• Pilot extended to 2020 cohort  expect 

long-term continuation



Professionalism: What is the Social Contract?

This is part of who I am
I am motivated to assess my own gaps and commit to 

lifelong learning and demonstration of competence. 

I respect our ability to self-regulate
Without this, we give up professionalism

I respect the fragility of social contract
I recognize that trust can be quickly lost

I serve my 
patients with 
competent, 
ethical and 

professional care
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Professionalism: Losing Board 
Certification is Uncommon

…license must be valid, active, and full, and 
physician should not be subject to any practice 
privilege limitations in any jurisdictions in US, 

US territories, or Canada.

Average annual disciplinary rates:
• 99% have no action warranting 

Professionalism Committee review
• 0.9% of Diplomates have case reviewed by 

Professionalism Committee
• Only 0.09% lose certification

• > 50% of these are restored

Presenter
Presentation Notes
[Data are from 2013-2017]There are misconceptions about the Professionalism aspect of certification – family physicians do not lose certification for a self-determined change in scope of practice, for exampleIt is important to know that loss of certification is a very rare thing – less than a 10th of 1%! And half or more of those are able to be restored after the licensure limitation is removed!Mention new study of medical license actions of family physicians that adds to the growing literature regarding the association between physicians receiving a disciplinary action from a state medical board and their participation, or lack of participation, in board certification.  [The study merged data from the American Medical Association Physician Masterfile, the American Board of Family Medicine (ABFM), and the Federation of State Medical Boards. Included were physicians who were trained in family medicine and eligible for ABFM Board Certification.  Results of the study demonstrated that 95% of family physicians have never received disciplinary action from their state medical board. Importantly, participation in ABFM Family Medicine Certification was associated with a reduced likelihood of ever receiving a disciplinary action, whereas having held a prior, but not current, certification at the time of the action was associated with a higher likelihood of receiving the most severe type of action.  This study supports the important connection between board certification, professionalism, and public trust in the value of certification.]Mention that we are working with state licensing boards and others about not having PHP actions result in license restrictions, so that physicians can seek help for issues like substance abuse or mental health issues without facing potential loss of certification.Also mention the board’s interest in a focus on highlighting positive professionalism  
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Common Reasons for License Limitations

• Boundary issues
• Substance abuse
• Substandard controlled 

substance prescribing
• Substandard medical practice
• Physician impairment

Consent Agreements
• Not understanding license limitation may 

result in loss of board certification

• Before negotiating any consent 
agreement, consultation with ABFM 
legal counsel is available as desired 

Presenter
Presentation Notes
Most common reasons would not surprise anyoneABFM Counsel is able to talk with diplomate’s counsel to see if the case is one in which a potential language change in a consent agreement will avoid loss of certification
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ABFM Strategic Plan

Improvement 
in Health and 
Health Care

1. Enhance 
Continuous 
Certification

2. Support 
Diplomates 
Across Their 

Careers

3. Serve Family 
Medicine, the 
Profession and 

Public 

4. Leverage 
Change in 
Medical 

Education

5. Invest in 
Data, Research 
& Technology

6. Promote 
Professionalism 
and the Social 

Contract

• Engaging Diplomates and partners
• Supporting Diplomates for success
• Expanding KSA topic options
• Adding journal-article based activity
• Evolving quality improvement
• Increasing collaboration with 

diversity of stakeholders
• Rethinking professionalism
• Advancing research that assesses 

impact of certification and supports 
advocacy

Presenter
Presentation Notes
We have just completed a year-long strategic plan that was based on considering:What will the personal physician of the future look like?What are the implications of consolidation, AI/genomics and new business combinations such as CVS/Aetna or Amazon/Berkshire?  How can ABFM support the personal physician, both now and in 20 years? From this effort – which involved a host of stakeholders outside of ABFM – we came to six strategic goals, represented here and which can be found on our website with more detail. Note the central goal is improvement and health and healthcare – which we explicitly considered as we looked at where we wanted to go in five years. Also note that the board endorsed six Core Values, which are represented in around the outer circle – (may wish to read)Strategic Action: In a complex and rapidly changing healthcare environment, we act strategically on behalf of the public to shape the future of health care. Our decisions will be open, evidence based or informed, and we will be publicly accountable for them.  Collaboration: We work with Diplomates and all who share our commitment to improve health and health care. Continuous Improvement: We are committed to ongoing quality improvement in all that we do. We regularly review the effectiveness of our programs and policies and work to improve our performance.  Learning as an Organization: We will learn from Diplomates, other specialties and professions, and the public, and change what we do as the result of what we learn. Equity:  We will recognize the voice of the public, the plight of those most vulnerable, and the complex demands of the careers of Diplomates. We strive for justice and fairness in all that we do. Diversity: In order to optimize the directions and decisions we make, we are committed to diversity in our organization and our specialty.
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ABFM Communications: Focus on Bidirectional 
Engagement

• New website active 
March 2019

• Launch of 
Engagement 
Network

www.theabfm.org/volunteer

Presenter
Presentation Notes
This started with the deployment of a brand new ABFM website in March – one that has a better visual appeal, far less dense content, a friendlier interface, and focused on providing you the information you need with easy navigation. We are anxious to hear your feedback about this.The Physician Portfolio looks largely the same for now, with the exception of recently rolled out improvements in the PI Activity sections. We have just launched a process to redesign the entire Physician Portfolio so that by the end of 2020, you will have a new, easier to understand and navigate, redesign there, too. We are looking for people who will volunteer their time to help us consider what changes need to be made to the portfolio to make it most useful to you. Please let ABFM know if you are interested.Finally, staff are working with your state chapter executives on redesigning a new website with the state chapters, so that they can interface with us directly and gain resources to help you.
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ABFM Communications: Focus on Bidirectional 
Engagement

• Physician Portfolio 
redesign, with 
Diplomate 
involvement in 
planning

www.theabfm.org/volunteer

Presenter
Presentation Notes
This started with the deployment of a brand new ABFM website in March – one that has a better visual appeal, far less dense content, a friendlier interface, and focused on providing you the information you need with easy navigation. We are anxious to hear your feedback about this.The Physician Portfolio looks largely the same for now, with the exception of recently rolled out improvements in the PI Activity sections. We have just launched a process to redesign the entire Physician Portfolio so that by the end of 2020, you will have a new, easier to understand and navigate, redesign there, too. We are looking for people who will volunteer their time to help us consider what changes need to be made to the portfolio to make it most useful to you. Please let ABFM know if you are interested.Finally, staff are working with your state chapter executives on redesigning a new website with the state chapters, so that they can interface with us directly and gain resources to help you.
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Current and Future State Chapter Opportunities

• ABFM chapter outreach goals
State Chapter pilot program call for 

proposals

State Chapter website redesign
Sharing content for publications

Group KSA process redesign

New Group PI opportunities
Provide mechanism for members to get 

answers from ABFM
Annual state data reports

Presenter
Presentation Notes
Part of this commitment includes the investment in a new full-time position for an Outreach Coordinator – Ashley Webb, who has been with ABFM for over 15 years, is doing a great job in this position.We are doing other things too – ask your state chapter staff about these!



Annals of Family Medicine. 2015;13:206-213
See also: BMJ 2017;356:j84 http://dx.doi.org/10.1136/bmj.j84

Annals of Family Medicine. 2018;16:492-497

20% reduction in 
costs & 25% lower 

odds of 
hospitalization

15% ↓ cost  
35% ↓ risk 

hospitalization

ABFM Research

Areas of Focus
• Family Medicine 

Certification

• Primary Care Health 
Services Organization 
and Delivery

• Educational Research

• Scope of Practice

• Quadruple Aim

http://www.annfammed.org/content/13/3/206.full?sid=4524d7cb-d540-4f66-96e1-ed7d396ac090
http://www.annfammed.org/content/16/6/492.full


Center for Professionalism & Value

Current Measures
• Too many, too burdensome 
• Focused on diseases, don’t 

recognize the higher level 
integrating, personalizing, and 
prioritizing functions

• Not aligned with the foundations 
of primary care or the needs of 
patients, communities, systems

High-value Primary Care Measures
• Patient Reported Outcomes
• “Measurizing” Continuity, 

Comprehensiveness, Care 
Coordination

• Translate Total Cost of Care into Low 
Value measures
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The American Board of Family Medicine

Questions?
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