
The American Board of
Anesthesiology (ABA) began a

voluntary recertification program in
1993 for its Diplomates that were
issued a certificate without an expira-
tion date (i.e., a lifetime certificate).
The Board developed the recertifica-
tion program because it was con-
vinced by initiatives at the federal,
state and local levels that some of its
Diplomates would have the need or
desire to demonstrate their current
knowledge and continuing qualifica-
tions. As time progressed, member
boards of the American Board of Medical
Specialties (ABMS) realized that recertification
was not just one point in time but a continual
process of objective measures that allow the pub-
lic, third-party payers and state licensing boards to
evaluate the continued quality of board certified
physicians. Board certification is a measure of
quality of practice, adequacy of knowledge base,
and professional standing and is expected in this
era of time-limited certification. If the specialties do
not provide verification of this standard periodical-
ly, others may require the member boards to fol-
low their imposed state measures instead.

All twenty-four ABMS member boards have
agreed to evolve their recertification programs into
Maintenance of Certification (MOC) programs.
Prior to MOC programs, all ABA Diplomates
issued a lifetime certificate could take the recertifi-
cation exam voluntarily, and maintenance of certi-
fication will be voluntary for them. They will not
jeopardize their certification status if they do not
enter or complete the MOC program. 

The ABA requires Diplomates to register for MOC
within 2 years of issuance of their initial time-limit-
ed certification. Diplomates certified in or after
2000 have a time-limited initial certificate and
must complete the MOC program every 10 years

to maintain their Diplomate status.
Permanent certificate holders
may voluntarily participate with-
out jeopardy to their lifetime cer-
tificate.

MOC in Anesthesiology is effective
as of January 2004 and has 4 com-
ponents:

1) Professional Standing (PS) is
assessed to provide periodic confir-
mation of a valid unencumbered
license in every state the Diplomate
is licensed. It is assessed in the 6th

and 10th years post-certification and must be sat-
isfactory before taking the secure examination
and in the 10th year of the MOC cycle. 

2) Lifelong Learning and Self-Assessment (LL-
SA) is a continual array of learning opportunities
available and designed to meet the needs of the
Diplomate for MOC. The Council for the Continual
Professional Development of Anesthesiologists
(CCPDA) is a cooperative effort of the ABA and
ASA to develop a LL-SA curriculum and record
each Diplomate’s activities. The LL-SA require-
ment for MOC is 350 CME hours during the 10-
year MOC cycle. At least 250 CME hours must be
ACCME-approved Category 1 activities. The ABA
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Report from the President (continued from page 2)

TABLE 1 

Lifelong Learning and Self-Assessment Transition 

LL-SA Requirements

(CME Hours) 

Time-

Limited

Certification

Issued

January 2004 

To

Expiration

Date Total SE Prerequisites 

2000 7 years 210 120 

2001 8 years 245 140 

2002 9 years 280 160 

2003 10 years 315 180 

2004 and 

thereafter

11 or more 

years

350 200 

TABLE 2 

MOC Assessment Schedule During Transition 

Post-Certification Year Assessments Cert

Year 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 

2000 PP PS SE PP PS 

2001 PP PS SE PP PS 

2002 PP PS SE PP PS 

2003 PP PS SE PP PS 

2004 PP PS SE PP PS 

PP is practice performance; PS is professional standing; SE is secure cognitive exam
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Conflict of Interest and Confidentiality

The ABA wishes to advise certification candi-
dates and Diplomates who participate in the

ABA examination system of the Board’s conflict of
interest and confidentiality policies. 

Oral examiners, examination committee mem-
bers, test question authors and editors must avoid
conflicts of interest that may arise from participa-
tion in ABA examination activities. They must dis-
close any real or potential conflicts and must not
sponsor, contribute to or participate in activities
that are advertised to aid in passing an ABA exam-

ination for which a fee is charged. Such activities
include, but are not limited to, lecture courses,
practice oral examinations and anesthesia ques-
tion-and-answer books.

Participants in ABA examination activities have
access to information that must remain privileged.
ABA test questions are the exclusive property of
the ABA and must remain confidential. The per-
formance of individual candidates, and other infor-
mation to which participants may have access,
also require confidentiality. n
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The 2002 edition of the ABA News contained
information about the Maintenance of

Certification (MOC) program adopted by the ABA
and embraced by multiple medical specialty
boards, societies and organizations. The MOC
program is voluntary for ABA Diplomates certified
before 2000 and issued a certificate without an
expiration date; their certification status continues
whether or not they enter or complete the MOC
program. 

Briefly, the MOC program consists of four compo-
nents: credentialing, practice evaluation, lifelong
learning and a secure examination. The ABA
already has procedures for credentialing, secure
examination and practice evaluation. Lifelong-
learning would be a new endeavor.

Once the ABA accepted the concept of mainte-
nance of certification, it asked the ASA to collabo-
rate in an endeavor to develop a program of life-
long learning and self-assessment for anesthesi-
ologists. In order to develop this component, the
ASA and the ABA jointly came up with the concept
of an advisory committee to the ABA. This com-
mittee has become known as the Council for the
Continual Professional Development of
Anesthesiologists or CCPDA.

The charge to the CCPDA is multitasked. It is to
develop a lifelong learning and self assessment
curriculum and a timeline and sequence for the
components of the curriculum, to develop criteria
for determining acceptability of providers of the
curriculum and criteria for determining acceptabil-
ity of activities that would satisfy lifelong learning,
and to develop methods to evaluate the
impact/outcome of ongoing participation in lifelong
learning activities. In addition, the CCPDA will be
responsible for evaluating approved CME pro-
grams periodically and the lifelong learning
processes from the beginning. The CCPDA also
will be responsible for communication mecha-
nisms with component organizations.

The CCPDA consists of nine anesthesiologists.
The ASA appoints two members and the ABA
appoints two of its directors. In addition, there are
five at-large members appointed by the ABA from

a list submitted by the ASA and ABA. The inaugu-
ral members of the CCPDA are M. Jane Matjasko,
M.D. (Chair), Steven C. Hall, M.D. (Vice Chair),
Arnold J. Berry, M.D., Joanne M. Conroy, M.D.,
Leslie C. Jameson, M.D., William D. Owens, M.D.,
Patricia H. Petrozza, M.D., Meg A. Rosenblatt,
M.D., and James M. Steven, M.D.

Lifelong learning should provide current medical
knowledge as it applies to anesthesiology and,
hopefully, will encompass evidence-based medi-
cine. It is accepted that CME credits may come
from a variety of sources including attendance at
national or regional lectures/seminars, website
CME, and local CME activities. The mechanism(s)
of certifying which activities are acceptable
remains under discussion.

Discussion continues about the lifelong learning
structure that would lead to maintenance of certifi-
cation. An integral part of that will be an assess-
ment by the individual of his/her educational
needs and then proceeding to gain the knowledge
necessary to overcome any deficits. The CCPDA
has recommended that the ABA develop the
means to maintain each individual Diplomate’s
records of activities in lifelong learning. Much of
the self-assessment and record keeping will be
able to be accomplished via web site interactions.

In 2000, the ABA began issuing time-limited initial
certification that expires in 10 years; therefore, the
MOC program, including the lifelong learning com-
ponent, must be in place soon for Diplomates with
a time-limited certificate. For Diplomates certi-
fied before 2000, MOC is a voluntary avenue
available for professional fulfillment and/or to
meet local requirements; their certification sta-
tus remains intact whether or not they partici-
pate in the program. 

The ABA accepted the CCPDA recommendation
to set the lifelong learning requirement at 350
CME hours. At least 250 CME hours must be in
ACCME-approved Category 1 activities. The ABA
recommends that Diplomates complete some
CME activity in 5 years of the 10-year MOC cycle.
Up to 35 CME hours may be related to non-cogni-
tive core competencies addressing topics such as

CCPDA (What’s That) and You
The Future of “Maintenance of Certification”

Continued on page 6.
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The ABA Website – An Efficient and
Informative Tool

The ABA's easily navigable website
(www.abanes.org) provides a wealth of infor-

mation to Diplomates, candidates, residents and
the public. Thousands visit the website 24-hours-
a-day, 365-days-a-year to find answers to their
questions – inquiries that formerly had to be han-
dled by telephone or mail. The number of uses of
the website are as varied as the users them-
selves.

Diplomates are able to find the latest information
on recertification and Maintenance of Certification,
on subspecialty certification and recertification,
and on the oral examiner nomination procedure.
Oral examiners use the ABA Examiner-Candidate
Conflict Collection System to indicate candidates
they know professionally or personally and cannot
examine. 

Examination candidates use the website to view
and print examination content outlines, check
upcoming examination dates and locations, and
obtain oral examination hotel and travel informa-
tion. Most importantly, applicants may prepare and
submit applications and fees via the ABA
Electronic Application System (EAS). For the 2003

examination cycle, 73% of initial certification and
76% of recertification applications were submitted
electronically. Candidates who prefer to file a
paper application may download a printable ver-
sion of the application through EAS.

Residents access the website to review training
requirements in the most recent Booklet of
Information. There are answers to Frequently
Asked Questions on topics relevant to residents
and examination candidates, as well as explana-
tions of ABA policies.

ABA applicants, candidates and Diplomates may
access on-line address change forms and view
the most recent newsletter on-line. The ABA mail-
ing address and telephone and facsimile numbers
also are available. The website’s main page con-
tains current announcements such as mailing
dates of examination results, reply form filing
dates and application dates and deadlines. 

Stop by and visit the ABA website soon! n

The name of the Pain Management subspe-
cialty certificate was changed to Pain

Medicine. The name change is consistent with the
change in the name of the journal Regional
Anesthesia and Pain Medicine and of the ASA

Pain Medicine Committee. The Pain Medicine cer-
tificate should help the public distinguish between
certified physicians practicing pain medicine and
non-medical healthcare personnel providing pain
management services. 

Pain Medicine Subcertification 
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ABA/ASA Joint Council on In-Training
Examinations Selects Junior Editors

The ABA/ASA Joint Council on In-Training Examinations is pleased to announce that the selection
process for its new Junior Editors is complete. Over 350 ASA members, who also are ABA

Diplomates, responded to announcements made in the Spring of 2002. After a review of their resumes,
approximately 100 were asked to submit three exam-quality questions each. A committee of three Joint
Council members graded these questions. The 50 individuals who created the best questions were then
offered appointment as Junior Editors, and all accepted. This group will become the primary question writ-
ers for future annual in-training examinations. Most Junior Editors selected were able to receive question
writing and editing training by the National Board of Medical Examiners at a workshop in February 2003.
The ABA offers congratulations and thanks to: 

Joseph Antognini, MD Davis, CA Allan Kornfeld, MD Roscoe, IL
Michael Ault, MD Chicago, IL Barry Kussman, MB, ChB Boston, MA
Carolyn Bannister, MD Atlanta, GA Catherine Lineberger, MD Durham, NC
Edward Bertaccin, MD Stanford, CA Spencer Liu, MD Seattle, WA
Craig Bonnema, MD Newport, RI Thomas Mancuso, MD Boston, MA
Carl Borromeo, MD Burlington, MA Michael Mazurek, MD Indianapolis, IN
Gregory Botz, MD Houston, TX James Munis, MD Rochester, MN
Russell Brockwell, MD Birmingham, AL Kenneth Nelson, MD Winston-Salem, NC
John Chow, MD Stanford, CA Dolores Njoku, MD Baltimore, MD
Joseph Cravero, MD Lebanon, NH Mary Njoku, MD Baltimore, MD
Denise Daley, MD Houston, TX Lazarre Ogden, MD Salt Lake City, UT
Steven Dunn, MD Springfield, MA Paul Pagel, MD, PhD Milwaukee, WI
Richard Dutton, MD Baltimore, MD Manuel Pardo, MD San Francisco, CA
William Gentry, MD Little Rock, AR Anthony Passannante, MD Chapel Hill, NC
Timothy Gilbert, MD Baltimore, MD Meg Rosenblatt, MD New York, NY
Stephanie Goodman, MD New York, NY Keith Ruskin, MD New Haven, CT
Katherine Grichnik, MD Durham, NC Randall Schell, MD Loma Linda, CA
Eric Hanson, MD Hickory, NC Scott Segal, MD Boston, MA
Stephen Heard, MD Worcester, MA John Sullivan, MD Chicago, IL
David Hepner, MD Boston, MA Paul Ting, MD Charlottesville, VA
Rosemary Hickey, MD San Antonio, TX Michael Wall, MD Winston-Salem, NC
Jeffrey Jacobs, MD Ft. Lauderdale, FL Paul Ware, MD Fredericksburg, VA
Stacy Jones, MD Austin, TX Guy Weinberg, MD Chicago, IL
Judy Kersten, MD Milwaukee, WI David Wlody, MD Brooklyn, NY
Jerome Klafta, MD Chicago, IL Cynthia Wong, MD Chicago, IL
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2002 Examination Results
Anesthesiology Certification

The ABA reports the success rate on its written
and oral examinations for the subgroup of U.S.
medical school graduates who took the examina-
tion for the first time. 

1998 1999 2000 2001 2002
Written 84% 74% 71% 77% 84%
Oral 81% 78% 83% 81% 81%

The ABA also notes the written and oral examina-
tion success rates for the entire candidate group
and the subgroups of all first-takers and all
repeaters. These are displayed in the following
charts:

ABA WRITTEN EXAMINATION SUCCESS 
RATES 1992 - 2002
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ABA ORAL EXAMINATION SUCCESS
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The ABA has certified 35,421 physicians in
Anesthesiology as of December 31, 2002. The
certification rate for physicians who completed
their anesthesia residency between 1992 and
2001 is displayed below:

Continued on page 14.
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2002 Examination Results (continued from page 13)

Anesthesiology Recertification

The success rate on examinations for voluntary
recertification has varied between 98% and 100%.
In recent examinations it is:

The ABA has recertified 1612 Diplomates in anes-
thesiology since the inception of the voluntary pro-
gram in 1993. 

Critical Care Medicine

The success rate on recent critical care medicine
examinations is:

1997 1998 1999 2000 2001 2002

99% 100% 100% 100% 100% 99%

1994 1996 1998 2000 2001 2002

94% 89% 81% 71% 72% 71%

1993 1995 1997 1999 2001 2002

83% 98% 87% 87% 82% 65%

The ABA has certified 1054 Diplomates in critical
care medicine since the program’s inception in
1986. 

Critical Care Medicine Recertification:

The ABA initiated a voluntary CCM recertification
program in 2001 and has recertified 15
Diplomates in the subspecialty. 

Pain Medicine Certification:

The success rate on recent pain medicine exami-
nations is:

Since the inception of the program in 1993, the
ABA has issued 2831 PM certificates.

Qualified Diplomates of other ABMS Member
Boards take the same PM examination and are
held to the same passing standard as ABA
Diplomates. For these examinees the 2002 suc-
cess rate was 63%.

Pain Medicine Recertification:

All ABA certificates in pain medicine are time-lim-
ited. The ABA has recertified 167 Diplomates in
the subspecialty since beginning a PM recertifica-
tion program in 2000. The PM recertification suc-
cess rate was 63% in 2000, 75% in 2001, and
89% in 2002. 

The Toll-free ABMS

phone number

for certification verification is

(866) ASK-ABMS

(866-275-2267)





The American Board of Anesthesiology®
4101 Lake Boone Trail, Suite 510
Raleigh, North Carolina 27607-7506

The American Board of Anesthesiology®

Application and Address Change Request Form
This form may be separated from the newsletter to
request an application for an ABA examination or
to inform the ABA Office that your mailing address
has changed.

Address Change Print your name and new mail-
ing address below.

Name ___________________________________________

Date of Birth: ___________ ________ ____________
Month Day Year

Address _________________________________________

® Please check if you do not want to receive
future mailings.

Application Request Applications for initial certi-
fication or recertification in anesthesiology, critical
care medicine or pain medicine are available on
the ABA website <www.abanes.org>. You may
request an application form by placing a check
mark in the appropriate cell(s) below.

Current Status Please check one.
® Resident ® Candidate ® Diplomate

If you are a diplomate, ABA certificate number:
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COMMENTS are welcome. Please address
them to the ABA Secretary at the ABA office

Discipline Initial Recertification
Certification

Anesthesiology

Pain
Medicine

Critical Care
Medicine


