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PRESIDENT’S REPORT
The goal of the ABOS is to
regulatory agencies that they are
ensure both the public and the broad
capable of practicing orthopaedic
medical community of the high
surgery consistent with the standards
quality of orthopaedic professionals
of our specialty. This is not enough!
providing musculoskeletal care for
Continued growth in knowledge and
society. Traditionally, we have done
competence, as well as adherence
this through setting standards for orto ethical standards, in an evolving
thopaedic education at the residency
medical environment is mandatory.
and fellowship level, as well as the
Over time, the incremental
certiﬁcation and recertiﬁcation prochanges in on-going evaluation
cess. More recently, incorporation
of performance have involved the
of lifelong learning and evidence of
adoption of the recertiﬁcation proJAMES R. KASSER, MD
practice performance have come to
cess in the mid 1980’s through the
the fore, as the Maintenance of Certiﬁcation (MOC)
maintenance of certiﬁcation process developed in
process.
the last decade. At the present time, our MOC proAs one begins training in orthopaedic surgery
cess incorporates peer evaluation and evaluation of
after medical school, involvement with the ABOS
performance in practice. The broad environment
begins before the orthopaedic trainee is aware of this
seeking assurance of our competence of professioncertifying body. We set standards for orthopaedic
als, however, will continue to look for more. In the
education and curriculum development. There was
future, orthopaedic surgeons will be subjected to
a time when simply specifying duration of training
increased scrutiny from the public and payers in
was sufﬁcient requirement for orthopaedic educaterms of quality, safety and cost. State licensure will
tion. Today, we are faced with an environment
be dependent on on-going performance and testing
where “time in the saddle” is not sufﬁcient measure
in some manner. Payers, both private and governof adequacy of training.
ment, will require certiﬁcation of quality and cost
As external forces alter the training environmeasures as part of one’s reimbursement program.
ment, we must adapt to ensure competence and
It is our goal to attempt to synchronize the effort at
quality in our graduating orthopaedic surgeons.
evaluation of performance in practice quality and
Speciﬁcally, the work hour limitation and practice
efﬁciency in a way that is most efﬁcient for the
supervision have altered the educational experipracticing orthopaedic surgeon and most valuable
ence. This alteration may be for the better, but it
for the external constituencies looking for assurance
has certainly changed residency training. In order
of performance excellence.
to be certain that trainees have acquired the skills
While it may seem that the American Board
and experience necessary to practice independently,
of Orthopaedic Surgery is invading the individual
requirements for education must be altered. The
practice environment in which surgeons live and
ABOS is monitoring orthopaedic education and
work, creating hurdles to overcome, I assure you that
reviewing orthopaedic curriculum and requirements
we are working to provide an optimal environment
at all levels in postgraduate education.
for the development of our profession. As you read
Once the orthopaedic surgeon has completed
this issue of the Diplomate, you will become aware
training, the Part I written examination tests his or
of what we are doing in each of the major areas in
her knowledge base. The written examination has
which the ABOS is involved. I look forward to
exceedingly high validity and reproducibility. It
further discussion with all of you and assure you
does not test the skills necessary to practice; it only
that we have the best interests of the public and the
ensures that the orthopaedic surgeon possesses a
profession in mind as we carry out our duties.
basic fund of knowledge which we believe is a
necessary requisite to orthopaedic practice. As one
might guess, there is a strong correlation between
performance on Part I and success in practice, as
CONTENTS
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tice. As one begins their orthopaedic career, aspects
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MAINTENANCE OF CERTIFICATION
MAINTENANCE OF CERTIFICATION REPORT
DAVID F. MARTIN, MD, CHAIR

The pathway to Board
C e r t i fi c a t i o n i n O r t h o p a e d i c
S u rg e r y i nvo l ve s t h e Pa r t I
Written Examination, taken after
the completion of an accredited
Orthopaedic Surgery Residency
program and the Part II Oral
Examination, taken after two years
in the practice of Orthopaedic
Surgery. Orthopaedic Surgeons who
successfully navigate the application
and credentialing processes that
allow them to sit for and pass those two examinations become
Diplomates of the American Board of Orthopaedic Surgery
(‘Board Certiﬁed’). Certiﬁcates awarded prior to 1986 conferred
lifetime certiﬁcation; certiﬁcates awarded since that time have
been good for 10 years. The ‘recertiﬁcation’ process began in
1993 and was replaced by the Maintenance of Certiﬁcation (MOC)
process in 2010. Your American Board of Orthopaedic Surgery
(ABOS) has been and remains committed to making the MOC
process meaningful and value-added for our diplomates and our
ﬁeld. My predecessors and current colleagues on the ABOS have
worked tirelessly to ﬁnd a meaningful process for the continuing
board certiﬁcation of orthopaedic surgeons, while adhering to the
directives of the American Board of Medical Specialties (ABMS).
The methods of regulation that we develop for our Profession have
made and will continue to make a major difference in how we are
perceived by other healthcare professionals, by society, and, most
importantly, by our patients.
The ABOS is an independent organization with the
responsibility to oversee the requirements for both education
and certiﬁcation of orthopaedic surgeons in the United States
and Canada. The ABOS is an autonomous body with voting
membership in the American Board of Medical Specialties
(ABMS). The ABMS is the umbrella organization of the twentyfour legitimate American Specialty Certiﬁcation Boards. The
mission of the ABMS, as stated in its bylaws, is to assist the
member Boards in their role in Certiﬁcation of Physicians. The
mission of the ABOS is to serve the Public by setting standards
for residency education, credentialing, testing, and certifying the
proﬁciency of orthopaedic surgeons. Directors serving on the
ABOS represent all subspecialty areas of orthopaedic surgery;
geographic distribution is diverse as well.
By now most, if not all, orthopaedic surgeons are familiar with
the Six Core Competencies which form the basis for evaluation of
medical and graduate medical education as well as Board Certiﬁed
physicians. The ABMS has identiﬁed four of these components
to comprise the MOC process. These components are:
I. Evidence of Professional Standing
II. Evidence of Life-long Learning and Self-Assessment
III. Evidence of Cognitive Expertise
IV. Evidence of Performance in Practice
The ABOS MOC program was developed with input from an
AAOS/ABOS Task Force with the goal of compliance with ABMS
requirements, representing the interests of the public, and offering
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a quality improvement model for ABOS Diplomates. The ABOS
satisﬁes each piece of the MOC puzzle in the following ways:
I. Evidence of Professional Standing
Licensure Status
Admitting Privileges
II.Evidence of Life-long Learning and Self-Assessment
Continuing Medical Education
Self-Assessment Exams
III.Evidence of Cognitive Expertise
A Secure Examination (Computer or Oral)
IV. Evaluation of Performance in Practice
Case List Submission
Peer Review
This is a process that has been developed by orthopaedic
surgeons for orthopaedic surgeons – the ABOS is committed to
continuing to review and reﬁne the process to look for ways to
make it meaningful, user friendly, and value-added to practicing
orthopaedic surgeons. The ABOS will continue to look for new
resources that assist orthopaedic surgeons in navigating the MOC
process and improving quality of care. This must be done while
staying true to the ABOS mission of serving the public and serving
our profession.
Several important developments will be of interest to
participants in the MOC process. The ABOS welcomes your input
in providing insight into ways in which the MOC pathways can
be streamlined. Please pay close attention to the topics covered
below and help the ABOS in our efforts to make MOC valuable
to orthopaedic surgeons and our patients. We are committed to
continuing to improve the process so that it is not disruptive to the
practice of orthopaedic surgery for our Diplomates, yet allows a
reasonable evaluation of continuing competency that will stand the
test of scrutiny from outside our profession.
Those Diplomates whose certiﬁcates expire in 2017 or later
will be required to complete two three year cycles of Continuing
Medical Education (CME) and Self Assessment Examination (SAE)
credits. Those cycles of CME credits will be due at the 3 year
mark and 6 year mark of the 10 year cycle. Plans are underway
to require that diplomates complete Patient Communication
and Patient Safety CME modules from the American Academy
of Orthopaedic Surgeons (AAOS) website – these modules are
available at no charge to AAOS members on the Orthopaedic
Knowledge Online (OKO) website. Major upgrades have been
made in the ABOS information systems and the CME entry process
should be a smooth one for Diplomates at this time. The ABOS
website has been updated and includes excellent information to
allow an orthopaedic surgeon to easily ﬁnd where they stand in
the MOC process. The navigation through the website has been
streamlined – please visit www.abos.org regularly to determine
where you stand in the MOC process and please call the staff at the
ABOS ofﬁce with any questions.
An important development has been made regarding the Self
Assessment Examination (SAE) credits required as a facet of the
Part II of the MOC process. The ABOS feels strongly that a portion
of the CME requirement involve examinations that are “scored and
recorded.” These should not be ‘score as you go’ examinations, but
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have a formal scoring process by the CME provider. The ABOS has
guidelines that must be met to be approved as qualifying SAE credit.
Outside organizations will now be able to submit information to
the ABOS concerning their SAE products and receive approval
– diplomates should look for that approval when evaluating SAE
products and inquire about that approval if it is not readily apparent.
This process should allow diplomates a wider array of choices to
satisfy the SAE requirement.
Part 4 of the MOC process continues to be a challenge for
the ABOS – ideally, this portion of the certiﬁcation involves
some type of quality improvement for the Diplomate, allowing a
comparison of an orthopaedic surgeon’s own practice with other
like practices regionally and nationally, preferably involving the
use of some type of practice standard. This is currently done
with the ABOS Peer Review process and also the submission of
case lists by the Diplomates. The ABOS is currently working on
Practice Improvement Modules (PIMs) that would allow a surgeon
to collect data on 10 cases of a particular entity, submit that data
and evaluate the data compared to other surgeon’s practices. At

that point, the surgeon could participate in educational programs
and make appropriate practice changes, and then collect another
10 cases to look for improvement. It is this type of self-reﬂection
that captures the spirit of the ‘Performance in Practice’ portion of
the MOC process. In addition, the ABOS is looking into other
ways for orthopaedic surgeons to satisfy the ‘reﬂective’ nature of
MOC Part IV. Many organizations, both professional and medical,
are requiring use of clinical databases in which performance and
practice can be analyzed in an effort to improve care and outcome.
It is the mission of the ABOS to improve care through such selfreﬂective instruments as databases, PIMs, or case lists, and we will
continue this process. These instruments would allow a diplomate
to satisfy Part IV and may become an acceptable alternative to
the current submission of a case list. The current goal of the
ABOS in this area is to develop guidelines that will allow outside
organizations to assist in the development of such instruments.
An area which will be receiving a great deal of attention by
both the ABOS and outside organizations is that of ‘participation.’
The question of whether an orthopaedic surgeon is a ‘participant’
0DLQWHQDQFHRI&HUWLÀFDWLRQ&RQWLQXHGRQSDJH

MAINTENANCE OF CERTIFICATION FOR DIPLOMATES OF
THE AMERICAN BOARD OF ORTHOPAEDIC SURGERY
WITH CERTIFICATES EXPIRING IN OR BEFORE 2015
who want to take the
2013 EXAMINATION
MOC Computer Examination Pathway
CONTINUING MEDICAL EDUCATION &
SELF-ASSESSMENT EXAMS

CASE LIST

APPLICATION

Requirements
for the 2013
Exam due
2011!

EXAMINATION

taken in

due

during

due

available

due

fee due

in

2009-2011

12/15/11

2011

12/15/11

2/1/12

5/1/12

12/15/12

2013

120 credits of ACCME
approved Category 1 CME
relevant to Orthopaedics,
including at least 20
SCORED & RECORDED self
assessment exam credits.
Each SAE must be 10 or
more credits. The AAOS,
ASSH, AOSSM, & JBJS
offer SAE that qualify.

CME credits must be
entered on the CME
Summary Sheet via
www.abos.org, then printed
and mailed to the Board
ofﬁce with copies of the
CME and SAE certiﬁcates/
transcripts from the issuing
bodies attached. Certiﬁcates/
transcripts CANNOT be sent
without the CME Summary
Sheet.

3 month case
list of surgical
cases (limit
75) performed
in hospitals
and surgery
centers during
3 consecutive
months within the
year indicated.

Case list data
must be entered
in scribe via
www.abos.org
and then
submitted online.
The case list must
also be printed,
notarized and
mailed to the
Board ofﬁce.

Application
available via
www.abos.org to
Diplomates who
have completed the
MOC requirements
for the computer
exams. (CME, SAE,
& 3 month case
list received in the
Board ofﬁce.)

Deadline to submit
application & fee
via.www.abos.org.
Mail deadline
for required
attachments (must
be current, original
documents).

Once candidates
have received
their acceptance
to sit letters
(after Credentials
Committee
meets), they must
pay their exam
fee via
www.abos.org.

Exams:
General, Adult
Reconstruction,
Sports Medicine,
Surgery of the
Spine, Combined
Hand (for Hand
CAQ holders),
Combined Sports
(for Sports
Subspecialty Cert
holders).

MOC Oral Examination Pathway
CONTINUING MEDICAL EDUCATION &
SELF-ASSESSMENT EXAMS

APPLICATION

CASE LIST

EXAMINATION

taken in

due

available

due

during

due

fee due

in

2009-2011

12/15/11

2/1/12

5/1/12

2011-2012

12/15/12

12/15/12

2013

120 credits of ACCME
approved Category 1 CME
relevant to Orthopaedics,
including at least 20
SCORED & RECORDED self
assessment exam credits.
Each SAE must be 10 or
more credits. The AAOS,
ASSH, AOSSM, & JBJS
offer SAE that qualify.

CME credits must be
entered on the CME
Summary Sheet via
www.abos.org, then printed
and mailed to the Board
ofﬁce with copies of the
CME and SAE certiﬁcates/
transcripts from the issuing
bodies attached. Certiﬁcates/
transcripts CANNOT be sent
without the CME Summary
Sheet.

Application
accessible via
www.abos.org to
Diplomates who
have completed
the MOC
requirements for
the oral exam.
(CME & SAEs
received in the
Board ofﬁce.)

Deadline to
submit application
& fee via
www.abos.org.
Mail deadline
for required
attachments
(must be
current, original
documents).

6 month case
list of surgical
cases performed
in hospitals
and surgery
centers during 6
consecutive months
within the years
indicated.

Case list data must
be entered in scribe
via www.abos.org
and then submitted
online. The case
list must also be
printed, notarized
and mailed to the
Board ofﬁce.

Once candidates
have received
their acceptance
to sit letters
(after Credentials
Committee
meets), they must
pay their exam
fee via
www.abos.org.

Candidates will
receive their list of
12 selected cases
in May. They must
bring 10 of these
cases with all
required materials
for presentation
in July.

*Diplomates whose certiﬁcates expire before they complete the MOC requirements will be required to take the Oral Examination Pathway.
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RECERTIFICATION
RECERTIFICATION EXAMINATION REPORT
JUDITH F. BAUMHAUER, MD, MPH, CHAIR

The Recertification
Examination is the high stake exam
component (part 3) of the four part
Maintenance of Certiﬁcation (MOC)
program aimed at lifelong learning
and practice improvement. The
recertiﬁcation examination options
include 1) a computerized written
exam or 2) an oral recertiﬁcation
pathway.
The computerized written
pathway has a number of tests
available. The general orthopaedic examination consists
of approximately 200 questions and covers general clinical
material that orthopaedists should know regardless of their area
of expertise. Alternatively, there are three specialty practice
proﬁle examinations in the area of adult reconstruction, sports
medicine and surgery of the spine. These examinations consist
of approximately 40% general clinical questions and 60%
subspecialty questions. In the area of hand, there is a combined
hand examination available only to candidates who hold a CAQ
in surgery of the hand. For this exam, there are 80 general
orthopaedic questions and approximately 160 CAQ hand surgery
questions. Lastly, there is a combined sports medicine examination
pathway for candidates who hold a subspecialty certiﬁcation in
orthopaedic sports medicine. This pathway consists of 120 sports
medicine questions and 80 general orthopaedic surgery questions.
7KHVSRUWVSUDFWLFHSURÀOHH[DPLQDWLRQZLOOHQGDIWHUWKH
F\FOHDQGWKHFRPELQHGUHFHUWLÀFDWLRQVSRUWVH[DPLQDWLRQ
ZLOORQO\EHDYDLODEOHWRWKRVHZLWKDVXEVSHFLDOW\FHUWLÀFDWH
in sports medicine.
In 2010, there were 941 orthopaedic surgeons who took the
computer recertiﬁcation examination. The general orthopaedic
exam pass rate was 97%. The subspecialty examination pass rate
for adult reconstruction was 98%, 98% for sports medicine and
98% for spine.
The alternative recertiﬁcation option is the oral pathway.
For the orals, the process is similar to Part II of the Boards.
The examination is focused on the submitted case list and the
Diplomate choses the subspecialty of the exam panel. One
hundred and thirty-four orthopaedic surgeons chose this pathway
for recertiﬁcation with a pass rate of 87%.
At ZZZDERVRUJ, the content of the core orthopaedic
knowledge for the recertiﬁcation examination is listed with general
items ranging from 15 to 30%, upper extremity 15 to 30%, lower
extremity 35 to 54%, spine 2% and tumor and tumorlike conditions
3-5%. More speciﬁc details can be gleaned from this web page
$OO5HFHUWL¿FDWLRQ([DPLQDWLRQV6WDWLVWLFV

([DPLQHHV
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under the Maintenance of Certiﬁcation tab for Diplomates.
Diplomates are eligible to take a recertiﬁcation examination
up to two years prior to their expiration date on their certiﬁcate
provided they have completed the MOC requirements.
The reporting date for MOC case lists and CME/SAE are
15-23 months prior to the computerized test. The application
for the computerized test is due MAY 1st, the year PRIOR
TO the exam.
PLEASE, visit www.abos.org to familiarize yourself with
the deadlines.
2011 SCHEDULE
MOC RECERTIFICATION EXAMINATIONS
Applications Closed
*HQHUDODQG3UDFWLFH3UR¿OHG([DPLQDWLRQVLQ$GXOW
5HFRQVWUXFWLRQ6SRUWV0HGLFLQH 6XUJHU\RIWKH6SLQH
March 1 thru April 30, 2011
DW3URPHWULF7HVWLQJ&HQWHUV1DWLRQZLGH
2UDO5HFHUWL¿FDWLRQ([DPLQDWLRQV
July 18, 2011
DWWKH3DOPHU+RXVH+LOWRQ&KLFDJR
&RPELQHG+DQG([DPLQDWLRQ
September 12-24, 2011
DW3URPHWULF7HVWLQJ&HQWHUV1DWLRQZLGH
&RPELQHG6SRUWV([DPLQDWLRQ
November 3-16, 2011
DW3URPHWULF7HVWLQJ&HQWHUV1DWLRQZLGH

2012 SCHEDULE
MOC RECERTIFICATION EXAMINATIONS
$SSOLFDWLRQV$YDLODEOHFebruary 1, 2011
$SSOLFDWLRQV'HDGOLQHMay 1, 2011*
* Diplomates must have completed the
MOC requirements prior to 2011 in order to apply.

5HFHUWL¿FDWLRQ([DPLQDWLRQV3DVV5DWHV












General Clinical

96%

97%

96%

97%

97%

Adult Reconstruction

95%

99%

99%

98%

98%

Sports Medicine

98%

98%

98%

99%

98%

2006

2007

2008

2009

2010

Spine Surgery

96%

93%

97%

99%

98%

1115

1071

957

1340

1242

Combined Hand

99%

98%

96%

97%

96%

3DVVHV

1074 96%

1036 97%

922

96% 1297 97% 1194 96%

Combined Sports

)DLOV

41

35

35

4%

Oral Recertification

4%

3%
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43

3%

30

3%

95%
93%

95%

91%

87%

87%
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CREDENTIALS COMMITTEE
CREDENTIALS COMMITTEE REPORT
TERRY L. THOMPSON, M.D., CHAIR
MEMBERS:
Judith F. Baumhauer, MD, James E. Carpenter, MD, Sanford E. Emery, MD,
Harry N. Herkowitz, Jr., MD, J. Lawrence Marsh, M.D., David F. Martin, MD, James R. Roberson, MD,
John G. Seiler, III, MD, James N. Weinstein, MD, Shepard R. Hurwitz, MD
The Credentials Committee of
the American Board of Orthopaedic
Surgery is charged with assessing
applicants’ and diplomates’ professional competence and adherence to
acceptable ethical and professional
standards. In this role, the Credentials
Committee routinely receives information about applicants prior to the
Part II Oral Certiﬁcation examination
and the Recertiﬁcation examinations.
The Credentials Committee also reviews information pertaining to
the committee’s purview received at any time from state licensing
boards, the public, or medical professionals.
All diplomates of the ABOS and candidates for ABOS
certiﬁcation must demonstrate evidence of professional standing.
A full, unrestricted license to practice medicine (in all state jurisdictions in which applicant/diplomate holds a license) is required.
Practice Performance Assessment also occurs at the time
of the Part II Oral examination and Recertiﬁcation examination.
The main tool used for Practice Performance assessment has been
the Peer Review form. The Peer Review form is sent out to a
number of individuals including orthopedic colleagues, current
and former practice partners, residency and fellowship program
directors, hospital chiefs of staff in orthopedics, surgery, emergency medicine, radiology, and anesthesiology, operating room
nursing supervisors, and heads of orthopedic nursing, each of
whom is named by the applicant or diplomate. The Peer Review
Form is designed to gain information about how the applicant
or diplomate performs in the areas of six main competencies:

professionalism (5 questions), communication and interpersonal
skills (1 question), patient care and surgical skills (3 questions),
practice-based learning and improvement (1 question), systemsbased practice (1 question), and medical knowledge (1 question).
Candidates waive the right to take action on information provided
in good faith on the Peer Review form. The ABOS is indebted
to the thousands of ABOS diplomates who complete these Peer
Review forms each year. The success of the credentialing process
is dependent upon each diplomate’s sincere efforts in this area.
For candidates with certiﬁcation expiring in 2010 and
thereafter, a three-month case list will be required. The case list
will be used in several ways in the 0DLQWHQDQFHRI&HUWLÀFDtion process, but for the Credentials Committee, the case list will
be evaluated as part of the Practice Performance Assessment.
The Credentials Committee routinely meets twice each
year to review applicants for the Part II Oral examination and for
Recertiﬁcation. For the 2010 Recertiﬁcation examination, 1254
applicants were admitted to the examination, 11 were deferred
and 1 was denied the opportunity to sit. For the 2010 Part II Oral
examination, 705 applicants were admitted, 15 were deferred, 4
were denied the opportunity to sit, and 4 were deferred for a practice site visit. The Credentials Committee also reviewed 7 active
certiﬁcate holders whose state medical license had been revoked
or encumbered with licensure restrictions; the ABOS revoked all 7
certiﬁcates. The names of individuals whose license was revoked
in 2010 are published below.
The Credentials Committee is indebted to each ABOS
diplomate who participates in the peer-review process, which is
so important to the public mission of the ABOS.

REVOKED CERTIFICATES
To date, the American Board of Orthopaedic Surgery has revoked the certiﬁcates of 59 Diplomates.
Listed below are the most recent certiﬁcate revocations.


)RUPHU'LSORPDWH
Bernard Z. Albina, MD
Richard Coveney Anderson, II, MD
Gonzalo Antonio Covarrubias, MD
Donald Baker Miller, Jr., MD
Michael Warren Reed, MD
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/DVW.QRZQ&LW\6WDWH
Houston, Texas
Newport, Rhode Island
Mission Viejo, California
Scottsdale, Arizona
Panama City, Florida

<HDU5HYRNHG
2011
2011
2011
2011
2011

THE ABOS DIPLOMATE

5

SUBSPECIALTY CERTIFICATION
SUBSPECIALITY CERTIFICATE IN SURGERY OF THE HAND
MARYBETH EZAKI, MD, JOINT COMMITTEE CHAIR
MICHELLE JAMES, MD, SUBSPECIALTY CERTIFICATION CHAIR
The first thing to notice this
year is that the name has been
changed from Certiﬁcate of Added
Qualiﬁcation in Surgery of the Hand
(CAQSH) to Subspecialty Certiﬁcate
in Surgery of the Hand (SSC-Hand).
The Joint Committee on Surgery
of the Hand is composed of appointed
representatives from the three parent
Boards of Surgery (ABS), Plastic
Surgery (ABPS), and Orthopaedic
Surgery (ABOS). This committee is
charged with developing, administering and setting passing standards for
the examination for the Subspecialty
Certiﬁcate in Surgery of the Hand
(SSC-Hand). Each individual Board
sets the passing standards for the
SSC-Hand when it is used as the Part
III secure examination portion of the
Recertiﬁcation process.
In 2010, the SSC-Hand examination was administered during the September testing window as a secure computer based
examination in numerous local testing centers, as it has been done
since 2003. The computer based test has proven to be both more
convenient and economical for those candidates who do not have
to lose additional practice days to travel.
&$4LQ+DQG6XUJHU\([DPLQDWLRQ6WDWLVWLFV
2008

2009

2010

([DPLQHHV

46

2006

42

80

66

57

3DVVHV

46 100%

41 98%

76 95%

62

94%

54 9%

)DLOV

0

1

4

4

6%

3

0%

2007

2%

5%

1

&$4LQ+DQG6XUJHU\5HFHUWL¿FDWLRQ([DPLQDWLRQ6WDWLVWLFV
2006

2007

2008

2009

2010

4

16

41

23

([DPLQHHV

1

3DVVHV

1

100%

4

100% 16 100%

39 95%

23 100%

)DLOV

0

0%

0

0%

2

0

0

0%

5%

0%

&RPELQHG+DQG6XUJHU\5HFHUWL¿FDWLRQ([DPLQDWLRQ6WDWLVWLFV
2006

6

2007

2008

2009

2010

85

139

105

([DPLQHHV

92

100

3DVVHV

91 99%

98

98%

82 96%

135 97%

101 96%

)DLOV

1

2

2%

3

4

4
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+DQG&HUWLÀFDWLRQ([DPLQDWLRQ
A total of 88 Hand Surgeons took the Subspecialty Certiﬁcate
in Surgery of the Hand on examination. Of these, 81 were ﬁrst-time
takers and 7 were Reexaminees. Of those taking the certifying
examination, 57 were ABOS Diplomates, 22 ABPS, and 9 ABS
Diplomates. For Orthopaedics, this compares with 66 who took
the exam in 2009 and 80 in 2008. One hundred sixty-two items
were used in the test. Thirty percent of the questions were new
to this year’s examination, while the remainder had been used on
prior tests. Reliability coefﬁcient and Standard error of measurement demonstrated acceptable results to ensure comparability
with previous examinations.
The Joint Committee on Surgery of the Hand reviewed the
scores and psychometric data and set the passing score for the 2010
SSC-Hand Certiﬁcation examination. The Tucker Linear Equating
model was used to determine comparable passing scores and to
determine changes in examination difﬁculty and examinee group
performance from year to year on the SSC-Hand examinations.
A passing score of 66% correct was identiﬁed by the Committee
representing the three parent Boards. This compares with 68%
correct in 2009, and 64% correct in 2008. The overall failure rate
for all three Boards’ hand surgeons was 11.4%.
66&+DQG5HFHUWLÀFDWLRQ([DPLQDWLRQ
A total of 179 Diplomates took the SSC-Hand for Recertiﬁcation via a computer-based test. This included 128 ABOS
Diplomates, 37 ABPS and 14 ABS Diplomates respectively.
The same examination was administered for both the Certifying
and Recertiﬁcation Examination. Of the ABOS Diplomates, 105
took the Combined Hand Recertiﬁcation Exam with the Core
Orthopaedic Questions for the dual Recertiﬁcation of both their
Orthopaedic Boards and Subspecialty in Hand. Twenty-three
Orthopaedic Diplomates recertiﬁed the Subpecialty Certiﬁcate in
Hand only. Performance, equating and scoring were comparable
to previous years.
6XEVSHFLDOW\&HUWLÀFDWLRQ&RQWLQXHGRQSDJH

2011 SCHEDULE
SUBSPECIALTY CERTIFICATE IN SURGERY OF
THE HAND
Applications Closed
&$4+DQG&HUWL¿FDWLRQ([DPLQDWLRQ
September 12, 2011
&$4+DQG5HFHUWL¿FDWLRQ([DPLQDWLRQ
September 12-24, 2011
DW3URPHWULF7HVWLQJ&HQWHUV1DWLRQZLGH
For the Combined Hand Exam schedule, see page 4.
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SUBSPECIALTY CERTIFICATION
SUBSPECIALTY CERTIFICATE IN ORTHOPAEDIC SPORTS MEDICINE
CHRISTOPHER D. HARNER, MD, CHAIR

The purpose of this report is to
review and update you on Subspecialty
Certification in Orthopaedic Sports
Medicine. This report will include: 1)
A brief history of the process, 2) The
current status of Sports Subspecialty
Certiﬁcation, and 3) Future directions
including folding the Sports Subspecialty
Certiﬁcate into the MOC process and the
creation of an oral sports recertiﬁcation
pathway.
,W LV FULWLFDO IRU \RX WR NQRZ WKDW WKH JUDQGIDWKHU SHULRG
HQGVLQVRWKHXSFRPLQJH[DPZLOOEHWKHODVWFKDQFH
IRU WKRVH LQGLYLGXDOV ZKR GLG QRW JUDGXDWH IURP DQ$&*0(
DFFUHGLWHGIHOORZVKLSWRVLWIRUWKH6SRUWV0HGLFLQH6XEVSHFLDOW\
&HUWLÀFDWLRQH[DPLQDWLRQ
1) Brief History
In 1998, the leadership in Orthopaedic Sports Medicine decided to
pursue Subspecialty Sports Certiﬁcation Status (Hand surgery was
approved in the 80’s). After careful deliberations and analysis of
scientiﬁc surveys, it was determined that Orthopaedic Sports Medicine
had “a unique body of knowledge and area of practice” worthy of
subspecialty certiﬁcation. The original application was submitted to
the ABOS in 1998 and it was approved in 2000. Then, it was sent to
the ABMS (the “mother” board) for approval in 2003. Over the next
4 years, the ABOS and NBME worked on developing an examination
that was fair, psychometrically sound, valid, and reﬂected our “body
of knowledge.”
2) Current Status of Sports Medicine Subspecialty
&HUWLÀFDWLRQ
The ﬁrst examination was given in 2007. Since then, we have
completed 4 years of examinations. Each year, the exam consists of
approximately 200 questions and is given over a 4 hour time period.
Starting in 2010, the exam contains video questions. The content
breakdown that was determined to reﬂect the “body of knowledge”
(ie curriculum) of a graduating sports medicine fellow or practitioner
is as follows:
General principles (5%) (Research, study design, statistics, ethics,
professionalism)
Medical aspects of Sports Medicine (20%)
Musculoskeletal (75%) - Upper extremity (30%), Lower
extremity (40%), Spine (5%)

2007

2008

2009

2010

([DPLQHHV

587

356

322

419

3DVVHV

529 90%

330 93%

281 87%

365 87%

)DLOV

58 10%

26

41 13%

54
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6XEVSHFLDOW\&HUWLÀFDWHLQ2UWKRSDHGLF6SRUWV0HGLFLQH
Continued on page 13)

2011 SCHEDULE
SUBSPECIALTY CERTIFICATE IN
SPORTS MEDICINE
$SSOLFDWLRQV$YDLODEOHAugust 1, 2010
$SSOLFDWLRQV'HDGOLQHMarch 15, 2011

6XEVSHFLDOW\LQ2UWKRSDHGLF
6SRUWV0HGLFLQH6WDWLVWLFV

7%

In addition to the usual rigorous psychometric evaluation done with the
NBME, the past 4 tests have also undergone a standard setting exercise.
This involves having 10 experienced (ACGME accredited fellowship
and in practice a minimum of 10 years) sports orthopaedists sitting
the exam and acting as judges to rate all items and determine passing
rates. This exercise was done to further adjust and establish a ﬁnal
passing score. The results of the past 4 exams are listed on this page.
Over the past 2 years, the Board has made several changes in the
application process to make it more user friendly. A drop-down menu
of acceptable Sports Medicine cases was created. Also, a “counter”
was created to show the number and type of cases entered. These
changes make it easier for the applicant to record acceptable Sports
Medicine surgical and non-surgical cases. The minimum number of
Sports Medicine cases required to sit the exam is 125. One hundred
and ﬁfteen of the 125 are surgical (75 arthroscopies) and 10/125 are
non-surgical cases.
3) Future Directions
A critical goal of the subspecialty certiﬁcation process is to make
it consistent with the Subspecialty Certiﬁcation in Surgery of the
Hand (formally Certiﬁcate of Added Qualiﬁcation or CAQ) and the
MOC process. With this in mind, in 2009, the Board approved the
following proposal:
“Those individuals who pass the Sports Medicine Subspecialty
Certiﬁcation Exam will be eligible to sit a combined pathway
examination to satisfy Part III MOC requirements when the
Diplomate is eligible to apply for recertiﬁcation of the primary
certiﬁcate.”
The primary orthopaedic and subspecialty certiﬁcates will then have
the same expiration dates. The Combined Sports Examination satisﬁes
Part III of the MOC requirements. It is 200 questions in length and
will consist of 120 questions from the Sports Medicine Subspecialty
Examination pool and 80 questions from the General Orthopaedic
Exam pool. The ﬁrst Combined Sports Examination was given this
past year from November 4-17. Sixty-three candidates took the
examination.

([DPLQDWLRQNovember 3, 2011
DW3URPHWULF7HVWLQJ&HQWHUV1DWLRQZLGH
For the Combined Sports Exam schedule, see page 4.
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CERTIFICATION
PART I CERTIFICATION REPORT
REGIS J. O’KEEFE, M.D., CHAIR

A key mission of the ABOS is to
certify the expertise, knowledge, judgment, and skills of orthopaedic surgeons
through the Part I Certiﬁcation Examination. The examination is designed as
the ﬁrst part of a two-stage process to
provide a fair and accurate assessment
of the ability of surgeons trained in orthopaedics to provide the highest quality,
state of the art care to members of the
public. The examination was developed
through the active oversight of the 2009-2010 Written Examination
Committee. Dr. Regis O’Keefe served as chair, and the committee
members including Drs. Albanese, Anglen, Baumhauer, Emery, Ezaki,
Harner, Haynes, Herkowitz, Kasser, Luck, Marcus, Marsh, Martin,
Thompson, Weinstein, and Vail. A special thanks goes to Dr. Richard
Haynes and Dr. James Luck who are retiring from the WEC.
The 2010 Written Certiﬁcation Examination was created through
the work of over 70 orthopaedic surgeons practicing throughout the
United States. These surgeons represent all disciplines and subspecialties within orthopaedic surgery. The process of creating the 2010
examination began two years earlier during the summer of 2008,
when the members of the Question Writing Task Force were provided
with their question writing assignments. Eight more steps followed:
1) Examination questions were submitted to the National Board of
Medical Examiners (NBME) in December 2008; 2) NBME staff
edited and categorized examination questions into one or more of 18
subcategories. 3) Questions were returned to the question writers for
additional review prior to the meeting; 4) The Question Writing Task
Force convened in Philadelphia for a review of all of the questions.
Approved questions received ﬁnal edits and were entered into an item
library at the NBME. 5) In November 2009 the Field Test Task Force
met in Chicago to review and approve questions tentatively selected
for the 2010 examination. 6) The NBME assembled the proposed
examination, with attention to broad representation of all areas of
orthopaedic practice. 7) In February 2010 the ABOS Written Examination Committee met and discussed and approved each examination
question selected for the examination. 8) In March 2010 the Chairman
of the Written Examination Committee and the Executive Director
reviewed the proofs and gave ﬁnal approval to the examination.
Eligibility for the Part I Certifying Exam requires that candidates
complete an ACGME accredited orthopaedic residency that includes
51 of 60 months of clinical training. Canadian residents that have
passed the Royal College of Physicians and Surgeons Examination are
eligible for ABOS Part I examination. A third pathway is the scholar
track whereby a foreign trained orthopaedic surgeon may seek approval to take the Part I examination following a total of ﬁve years of
clinical orthopaedic experience at a US academic center.
Prospective candidates are encouraged to register for the examination soon after receiving their scheduling permits so as to maximize the
chance that they will be assigned to the test site of their choice. The registration process requires candidates to complete an ABOS-sponsored
tutorial that familiarizes candidates with the examination format. The
2010 examination was designed with 7 separate test blocks. Blocks
8
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1-6 each had 52 questions with 75 minutes for completion. Block 7
had 15 questions and a total of 30 minutes for completion. There is
40 minutes of break time during the examination.
2010 ABOS Part I Certiﬁcation Examination was held on July 8,
2010. This was the second year that the examination was presented
in a computerized format. The computerized examination allows the
inclusion of multimedia questions that include explorable CT/MRI
scans, arthroscopy videos and physical exam videos. More than170
Prometric Test Sites were used across the United States and Canada.
A total of 779 examinees initiated the examination and all candidates
completed the examination. 684 candidates took the examination
for the ﬁrst time while 95 candidates were repeating the examination
due to prior failure.
The 2010 examination consisted of 312 questions. The members
of the Written Examination Committee performed a key validation
process and 8 items were invalidated. Thus a total of 304 questions
were used to score the examination. In August 2010 the ABOS Written
Examination Committee convened to review in detail candidate performance on the examination and to set a passing standard based upon
the distribution of scores and a detailed psychometric evaluation of the
test. The candidates were notiﬁed of their results in September 2010.
The passing standard for the 2010 examination was set at 1.12 logits. The examination is designed to provide candidates with the same
opportunity to pass the examination each year. In order to judge the difﬁculty of the test and to assess the performance of candidates relative to
other years, the examination contains a set of previously used examination questions. Each of these questions has detailed statistics from previous examinations, and the performance of current candidates on these
questions relative to candidates in other years permits standardization
of the examination between candidate pools in different years. Thus
these previously used questions serve as equators that permit the same
passing standard from year to year. The passing standard used in 2010
year was identical to the passing standard used in 2009 (Scale Score =
170 and Proﬁciency/Logits Score = 1.12). On the 2010 examination,
this corresponded to a raw score of 215 correct answers (70.7%).
3DUW,&HUWLÀFDWLRQ&RQWLQXHGRQSDJH

3DUW,:ULWWHQ([DPLQDWLRQ6WDWLVWLFV
2006

2007

2008

2009

2010

715

719

779

([DPLQHHV

741

728

3DVVHV

647 87%

641 88%

610 85%

643 89%

628 81%

)DLOV

94 13%

87

105 15%

76

151 19%

12%

11%

2011 SCHEDULE
PART I WRITTEN EXAMINATION
$SSOLFDWLRQV&ORVHG
([DPLQDWLRQJuly 7, 2011
DW3URPHWULF7HVWLQJ&HQWHUV1DWLRQZLGH
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CERTIFICATION
PART II ORAL EXAMINATION REPORT
STEPHEN A. ALBANESE, MD, CHAIR

The purpose of the Part II oral
examination process is to evaluate candidates’ clinical competence through
credentialing and an examination. Unlike the Part I written examination, which
primarily assesses knowledge, the goal
of the Part II examination is to assess the
application of knowledge. Upon successful completion of the Part II examination, candidates become Diplomates
of the American Board of Orthopaedic
Surgery and Board certiﬁed in orthopaedic surgery for a period of
10 years. This also marks the beginning of the ﬁrst Maintenance of
Certiﬁcation cycle.
The 2010 ABOS Part II oral examination was administered July
21-23 in Chicago, IL. In order to be admitted to the oral examination,
a candidate must have successfully completed the Part I written examination, possess a full and unrestricted medical license in the United
States or Canada or be engaged in full-time practice in the United States
federal government for which licensure is not required. Candidates
also must have been in practice for at least 22 months, of which at
least 12 were in a single location. Candidates are evaluated through a
peer review process that includes input from their residency program
director, orthopaedic colleagues, hospital chief of staff, and chiefs of
orthopaedics, surgery, anesthesia, and operating room nursing staff.
After reviewing the application and associated information, the ABOS
Credentials committee determines which applicants are approved to
sit for the Part II examination.
The oral examination allows peer review of the candidate’s
practice and decision making. The board examiners are volunteer,
board certiﬁed orthopaedic surgeons. All examiners are required to
participate in the recertiﬁcation process. The examination is based
on the 6 month case list submitted by the examinee. The case list is
reviewed in advance and 12 cases are selected for inclusion in the
examination. The candidate is allowed to delete two cases, leaving 10
cases to serve as the basis for the examination. The candidate brings
supporting documentation and selected images to Chicago.
The examination is divided into three 35 minute periods with two
examiners in each period. During each examination period, examiners ask the candidate questions related to selected cases presented.
The examiners also have access to the candidate’s practice proﬁle.
Speciﬁc skills evaluated for each case are data gathering, diagnosis
and interpretive skills, treatment plan, technical skill, outcomes, and
applied knowledge. There are global evaluations of surgical indications, surgical complications, and ethics and professionalism. Each
of the two examiners grades the candidate independently. The scores
are adjusted to account for examiner difﬁculty. The sores from all of
the candidate’s examiners are combined to form a composite score
for the candidate. The examination is structured so that it is possible
for all examinees to pass the examination. There is no pre-determined
failure percentage.
In 2010, there were 680 candidates and 164 volunteer examiners.
Eighty-seven percent of the candidates completed a fellowship. Six
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hundred two received passing scores for a pass rate of 88.5%. The
pass rate for ﬁrst time takers was 89.8% and for those repeating the
exam 78.4%.
In an effort to improve the examination process, the Board
actively seeks feedback from examinees during debrieﬁng sessions
immediately following the examination. Candidates are asked to complete a questionnaire. During the sessions, verbal feedback is requested
from the group. ABOS directors are present to answer questions and
listen to comments from the candidates.
Over the past several years there has been a deﬁnite trend toward
digital imaging in hospital and ofﬁce settings. This trend is expected
to continue. Candidates have historically brought hard copy images
to the examination. The limited access to hard copy images has made
this more burdensome for the candidates. Many candidates have to
pay for printed copies of images. Furthermore, the variability in printing methods has recently led to inconsistency in the quality of images
available for the examination. There is the additional burden of carrying the material to the examination in Chicago. The questionnaires
from the debrieﬁng sessions indicated that 88% of candidates have
digital imaging in either their hospital or ofﬁce. Fifty-six percent have
digital imaging in both settings. The verbal feedback overwhelmingly
supported the use of digital imaging for the examination.
The Board has been actively exploring a transition to digital
imaging. Board Directors have evaluated digital imaging systems to
determine their appropriateness for the examination. The goal is to
identify a reliable system that allows candidates to easily upload images and consistently produces high quality images that can be easily
managed during the examination. As a trial, Directors uploaded images to two different systems, and then reviewed the image presentation in small groups to select a format for the examination. A mock
oral examination utilizing this JPEG based format was held during
November of 2010 at the Palmer House in Chicago. This included
volunteer candidates from the 2010 oral examination, Board examiners
and Board Directors. The plan is to utilize the digital imaging system
for the 2011 oral examination.
The ABOS Board of Directors is grateful to all of the participants
in this voluntary activity. We believe that the oral examination is an
essential component of our certiﬁcation process.
PART II ORAL EXAMINATION STATISTICS
2006

2007

2008

2009

2010

([DPLQHHV

656

662

669

695

680

3DVVHV

593 90%

596 90%

584 87%

621 89%

602 89%

)DLOV

63 10%

66

85 13%

74

78 11%

10%

11%

2011 SCHEDULE
PART II ORAL EXAMINATION
$SSOLFDWLRQV&ORVHG
([DPLQDWLRQVJuly 19-21, 2011
DWWKH3DOPHU+RXVH+LOWRQ&KLFDJR
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ATTENTION DIPLOMATES ... We need your help!!!
The following pages list candidates that have applied for Part II of the certifying examination for 2009. In an attempt to enlarge our peer review of candidates, we ask that you review this list and submit comments on persons that you know, in regard to their competence to sit for the exam. Good faith
comments, in the process of peer review, are privileged and provide a focus for the Credentials Committee Review. Please address your information to the
attention of the Credentials Committee at ABOS, 400 Silver Cedar Court, Chapel HIll, NC 27514, or by email to dfrazier@abos.org.
MILITARY
*RQGXVN\-RVHSK6WDQOH\
6FDODPRJQD'RPHQLF
6WDXII0LFKDHO3DXO
:KLWH6KDUHVH0LFKHOOH
ALABAMA
%DUEHU0DWWKHZ'DQLHO
(PEORP%HQWRQ$OOHQ
)DUULV5RU\&RYHWWH
)UDQNOLQ%UHWW0DWWKHZ
)UHXGHQEHUJHU&XUW/HVOLH
*XLQ3DWULFN'DQLHO
+HFN&KULVWRSKHU$QGUHZ
.LGGHU-DFRE)DQW
/DZOH\0LFKDHO*UHHQZRRG
0DUWHQV-DPHV3DWULFN
ALASKA
'UXU\7XFNHU$QGUHZ
0DQZHLOHU-XOLD5HQHH
6SDUNV%UDGOH\/HH
7UDQ7XDQ&KULVWRSKHU
ARIZONA
%ULPDFRPEH6HDQ-RVHSK
&KD¿N'DUD
&KDQJ0LFKDHO6X
&URZGHU7HUUHQFH7HYRQ
'DWWD-DVRQ&KDQGHU
(KWHVKDPL-RKQ5H]D
*UDQW*UHJRU\0LFKDHO
+DOO-RKQ)UDQFLV
.DUOHQ-XGVRQ:DONHU
/LSWRQ&DUWHU%ULDQ
0\R*HRUJH.\DZ=LQ
1HOVRQ&RU\2OLYHU
2 &RQQRU5REHUW:DOWHU
5HGPRQ6KDQQDK0DOLD
6DKDVUDEXGKH$PLW$UXQ
6FKZDUW]$GDP-RVKXD
6PLWK-RUGDQ/HH
6WDSOHV.XUWLV6FRWW
7XFNHU.LPEHUO\.DULQ
8GDOO-RKQ+XQW
:LOG-RKQ-DPHV
ARKANSAS
&R[:HVOH\.HQW
-RKQVRQ-HIIUH\:LOOLDP
5KRPEHUJ(GZDUG:LOOLV
6HDOH-DUHG-XVWLQ
6Z\PQ-HUHP\3DXO
:DOODFH$DURQ-DFN
:\ULFN7KHUHVD2OLYLD
CALIFORNIA
$OOHQ5LFKDUG7RGG
$PLUWKDUDMDK0RKDQD
$URUD$PDUSDO6LQJK
$YHGLDQ5DI¿6WHSKHQ
%DJKHUL5DPLQ
%DKN0LFKDHO
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%ROOLQJ:LOOLDP6HWK
%RQGV&DOH:DOWHU
%UDGIRUG/HWLWLD/\QQ
'HQQLV'RXJODV$ODQ
'HZLQJ&KULVWRSKHU%DWHPDQ
'LHW]$GDP*HPPHO5HLG
'LOW]0DWWKHZ9DQFH
'LVVWRQ$OH[DQGHU5RVH
(OOLVRQ%UXFH(PDQXHO
)ROH\-DPHV$OH[DQGHU
)UHHWR%ULDQ'DYLG
)ULHQG/.DOHE
*DUJ5LVKL
*OHQQ-DPLHVRQ6FRWW
*UXPHW5REHUW&DUO\OH
+DMQLN&KULVWRSKHU$QGUHM
+HQW]HQ(ULF5LFKDUG
+RQJ<XKZDQ
+RZDUG0LFKDHO6WRFNWRQ
+VLDR$QGUHZ
+XQW.HQQHWK-RKQ
+ZDQJ0DWWKHZ:RRN
,PULH0HJKDQ1HPHWK
.KRXQJDQLDQ*UHJRU\6KDQW
.URRQHQ/HR7RVKLQRUL
/DP-RQDWKDQ-DN6XP
/HH&DVVDQGUD$OGD
/HH-RKQ-LQ
/LQ$EUDKDP*UHJRU\
/LQ-DPHV0DWWKHZ
/LQWKLFXP-RQDWKDQ-D\
0DL.HQQ\7KDQK
0DUJROLV-HIIUH\6FRWW
0DVW1LFKRODV+
0RUVKHG6DDP
0XQGLV*UHJRU\0LFKDHO
0\XQJ.DUHQ6RRN\XQJ
1J'DPRQ-RQ
1RUG5XVVHOO0DUF
2JDZD%UHQW.DODQL
2OVRQ.LUVWLQD0DULH
2VKWRU\5D\VKDG
3DUN'HQQLV&KXQJZRR
3DUN.HQQHWK
5DEEDQL5DPLQ
5DVRXOL$OH[DQGUH
5HHVH.HUL$QQ
5ROIH.HYLQ:LOOLDP
6DOXWD-RQDWKDQ5DPLUH]
6DO\DSRQJVH$DURQ.HLWK
6LQJK$QVKXPDQ
6WHQJHU&KULVWRSKHU$OOHQ
6WHZDUW-DPHV7KRPDV
6WLQH,DQ$QGUHZ
6WXIIPDQQ(ULF6FRWW
6X%ULDQ:HL(Q
6ZDQ-XVWLQ%URZQLQJ
7RFFL6WHSKHQ/HRQDUG
:DNLP(PLOH3DXO
:LONHU0RVKH
:LONLQV.LS5LFKDUG
:ROIVRQ1LNRODM
:RQJ$QGUHZ6KLQJ<DX
<RXQJ&KDUOHV5REHUW
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COLORADO
$QGHUVRQ.DQH/LEUXP
%D[WHU$DURQ7DNNDP
&DOO\'RQDOG-DPHV
&ODUN&OLIIRUG'DQD
*ULJJV5KHWW-DFNVRQ
+DJJHUW\&KDUOHV-XVWLQ
-RKQVRQ'HUHN5\DQ
.LQJ-DUURG7RGG
0RUUHDOH-RVHSK0LFKDHO
2UQGRUII'RXJODV*HRUJH
3DWHO1LPHVK%KXODEKDL
5HGIHUQ-RKQ&DUOWRQ
5RELQVRQ0LWFKHO6WHSKDQ
6FKQHLGHU$GDP0LFKDHO
6FKXPHU5RVV$URQ
6Q\GHU-RVKXD7
YRQ6WDGH(OHDQRU)LVKHU
CONNECTICUT
$SSOHJDWH7RGG'DYLG
$UFDQG1LFROH/RXLVH
&LPLQLHOOR$QJHOR0LFKDHO
'XQOHDY\-RKQ3DWULFN
+HUJDQ'DYLG-HUHP\
5LFKHU5RVV-DVRQ
7KRPV5LFKDUG-XVWLQ
9DGDVGL.DWKHULQH%DUG]LN
DELAWARE
3IDII:LOOLDP/HQR[
7\-HQQLIHU0LFKHOH
FLORIDA
%DNHU-RKQ(OGRQ
%DWHV$DURQ0LFKDHO
%UDQKDP'DQLHO*DEH
%\QXP-DPHV$OWRQ
&DPHURQ-XOLDQ$QWKRQ\
&DUGRVR5R\
&RRN$OIUHG-RVHSK
&RRSHU$QGUHZ-HUHP\
)DVLKL1DMDP*HHUPDQ
*DUFLD0LFKDHO-RVHSK
*LURXDUG$OODLQ$
*OHLEHU0LFKDHO$QGUHZ
*ROGVPLWK6FRWW(ULF
*RWWOLHE-RQDWKDQ5REHUW
*UH\0RQLTXH$GRQLFD
+DQII6WHSKHQ$QWKRQ\
.DSODQ.HYLQ0LFKDHO
/HVQLDN%U\VRQ3DWULFN
/LYLQJVWRQH$\LVKD(OL]DEHWK
0DOLN6WHYHQ:
0XOLHUL3KLOLS-XGH
1LOVVHQ(ULN&KULVWLDQ
2IRELNH(PHND2NH\
2 1HLOO3DWULFN-DPHV
4XLQQDQ6WHSKHQ0DWWKHZ
5DMDGK\DNVKD$PDU'LOLS
5DSRVR-XDQ0LJXHO
6DHQ]&HVDU/HQQLQJ
6KDK$QMDQ5DMQL

6SXUGOH&UDLJ-XGVRQ
6ZLFN0DWWKHZ-D\
7RPDQ&KDUOHV9LFWRU
9DUPD$PLW%KXVKDQ
:DJQHU0DWWKHZ5REHUW
GEORGIA
$EHOO%ULDQ(GZDUG
%RWHUR+HUPDQ*
%XQG\-XVWLQ9RLFK
%XVKQHOO%UDQGRQ'X%RVH
&KHQ5\DQ&KLK<XQ
&RQGXDK$XJXVWLQH+XPSKUH\
+DQVHQ8HO'HDQ
+LOOV&KULVWRSKHU&OD\WRQ
-HVKXUDQ:LQVWRQ5
-RKQVRQ6WHSKHQ%UDPEOHWW
/DQJHU3KLOOLS5D\PRQG
/DZKRUQH7KRPDV:DOWHU
/HH*UHJRU\+RQJ6XN
0RUJDQ5REHUW-RKQVRQ
0XHOOHU7HUU\/HH
:DOO%UDGIRUG$ODQ
GUAM
$QGHUVRQ7HUUHQFH'DPRQ
HAWAII
%OXP*DU\7DNDVKLUR
*URWK$GDP7KHRGRUH
6DQGRYDO&DUORV0LJXHO
9DVFRQFHOORV'DYLG$OODQ
:RQJ*UDFH(OVD
IDAHO
%RZHQ-RVHSK0DUVKDOO
5RELVRQ-DVRQ)UDQNOLQ
ILLINOIS
&KKDGLD$QNXU0DKHQGUD
&KRL7RQ\-HHQ
&ULFNDUG&ROLQ9LFWRU
'HUKDNH$GDP'DYLG
(XEDQNV$DURQ&KULVWLDQ
)HUU\6FRWW7KRPDV
)RUV\WKH%ULDQ
*HQW-XVWLQ-RQ
*XQGHUVRQ7\OHU*LOEHUW
+DUULV'DYLG-RKQ
+VX3DWULFLD$QQ
+XUEDQHN-DVRQ*UHJRU\
-RKQVRQ5DQGRQ&KDUOHV
.UFLN-DPHV$QWKRQ\
/HYLW]6HWK3KLOOLS
1KR6KDQH-D\
1RUULV-RVHSK%U\DQ
2U\KRQ-HUHP\0LFKDHO
4HOL$OEL
6DJDQ0LFKHOOH/HH
6DOW]PDQ0DWWKHZ'DYLG
6DPSDW&KLQWDQ6XUHQ
6KDK1LUDY$
6KLQ0LFKDHO
:LWNRZVNL*UHJRU\3DXO
:\VRFNL5REHUW:LOOLDP
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INDIANA
$QGHUVRQ5HEHFFD%HQQHWW
&RDWV'DYLG$ODQ
+DUULV'DPLRQ0LFKDHO
+DUW]HOO-HIIUH\/HH
-XVWLFH%HQMDPLQ-D\
.HOODPV&KULVW\)D\H
/DYHU\0DWWKHZ5\DQ
0HUUHOO*UHJ$ODQ
5LWWHU.\OH3DWULFN
6LHUDG]NL-DPHV3DXO
6Q\GHU0DWWKHZ-DVRQ
7DQNR4XHQWLQ.DOPDQ
:DLWV&KDG$ODQ
:LFNVWURP2WWR:LOOLDP
IOWA
$YLOHV6WHYHQ$QWKRQ\
&KULVWLDQVHQ&RU\*
1ZRVD&KLQHGX&KXND
KANSAS
$EUDKDP6FRWW0DUYLQ
%DOODUG*UHJRU\3DXO
(OWRQ6X]DQQH*ULOORW
+HQQLQJ-HIIUH\$ODQ
3DWH5\DQ&\ULO
3DWHO$PDU
6WXHYH-DFRE6DXQGHUV
7DJKL]DGHK6DVFKD'DULXV
KENTUCKY
%DNHU-DPHV'RXJODV
%UXFH%UDQGRQ7KRPDV
&DUWHU6DPXHO'DYLG
&R\6DPXHO&KULVWRSKHU%ULWWRQ
&UDZIRUG&KDUOHV+RSNLQV
.HUQ%ULDQ6FRWW
6WDWWRQ-HUHP\2 1HDO
6WUHQJH.%UDQGRQ
:LONHV7UHYRU:DWODQG
LOUISIANA
%DQNVWRQ/DUU\6WHSKHQ
%RZOLQ7LPRWK\&KDUOHV
&RUEHWW1LFROD6KDPVH\
&UHQVKDZ:LOOLDP'DYLG
'HUVDP*DEULHO/HHVH
(OOHQGHU3DWULFN5RDQ
+DOH6WHYHQ6KHD
-RKQVRQ&DWKHULQH(OL]DEHWK
.LQGO%ULDQ7KRPDV
2 %ULHQ0LFKDHO-RKQ
5RGULJXH]5DPRQ)UDQFLVFR
5RPHUR1HLO&DPHURQ
5RVHQ]ZHLJ6HWK'DQLHO
6RHOOHU&OHPHQV(XJHQH
6SLUHV7LPRWK\'DYHQSRUW
MAINE
0RUVH.HQQHWK5XVVHOO
2OGHQEXUJ)UHGHULFN3DUNH
6FRUGLQR-RVHSK)UDQN
MARYLAND
$NKWDU2PDU+XPD\XQ
$WWDU6DPHU
&ORXJK0DUN9DQ'XVHU
'DEEDK0LFKDHO'DYLG
'HDQ&OD\WRQ/R\DO
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*ROGHQ5REHUW'DYLG
*ZLQQ'DYLG(YDQV
.KRVOD6KDXQ.XPDU
/RFKQHU+HDWKHU9LUJLQLD
0DQVRQ7KHRGRUH7KRPDV
0DUFKDQW0LOIRUG+RZDUWK
0F*RYHUQ6FRWW&KULVWRSKHU
0LWFKHOO&DUWHU:DOODFH
1HXEDXHU3KLOLS5R\
1LFNVRQ'RPLQLTXH$QWRLQH
2HWJHQ0DWWKHZ(YDQ
2 5HLOO\0LFKDHO3DWULFN
3DWHO<DWLQ
6DQGHUV6DPXHO
6KULGKDUDQL6K\DP0DKDYLU
6KXVKDQ$OH[DQGHU'RQDOG
7XFNHU&KULVWRSKHU-RKQ
:DOODFH0LFKDHO-DVRQ
:DWHUPDQ6FRWW
MASSACHUSETTS
%HGDLU+DQ\6DODK
%R\OH-DPHV:LOOLDP
'H$QJHOLV-RVHSK3DVTXDOH
'L3DROD&KULVWLDQ3DXO
'XJJDO1DYHQ
(OPDQ0LFKDHO9LWDO\
*DUGLQHU$DURQ
*UHHQ-HQQLIHU%HWK
+DUGHU$GDP758(
-DZD$QGUHZ
.DLQ0LFKDHO6HDQ+LOOHJDVV
0DWWKHRV6WHYHQ
0RRUH'HUHN:DWVRQ
0RVW0DWKHZ-RVKXD
0XQGDQWKDQDP*HRUJH-RVHSK
2K/XNH6
3ULFH0DUN'DYLG
6XQJ-LQVLO.LP
MICHIGAN
$DOGHULQN.ULVWRSKHU-D\
%HGL$VKHHVK
'RPEURVNL-HIIUH\3DXO
)UXVK7RGG-DPHV
*UDQW.HYLQ'DYLG
+DNHRV:LOOLDP0LFKDHO
0F'HUPRWW0LFKDHO3DWULFN
0XUSK\7RGG3DWULFN
1DMDULDQ%ULDQ&KULVWRSKHU
1RXG3DWULFN+
2OLSKDQW%U\DQW:LOO
3DSDNRQVWDQWLQRX1LFKRODV6WHYHQ
6WHZDUW%UXFH$QGUHZ
8JJHQ&KULVWRSKHU:LOOLDP
MINNESOTA
$OH[DQGURY7DPDUD
%DUU\-DVRQ$OOHQ
&RUPLHU)UDQFLV
&XPPLQV-XVWLQ6KDZQ
+HDO\0LFKDHO7KRPDV
+R[LH6DPXHO&KDUOHV
0HLVWHUOLQJ6WHYHQ:DOWHU
6WURWKPDQ'DYLG+RZDUG
:DUG&KULVWLQD0DULH
:LOOV1LFKRODV-RVHSK

MISSISSIPPI
%ULHQ*OHQQ$QWKRQ\
&R[0LFKDHO-RVHSK
'HZV5REHUW&DUULQJWRQ
3LFNHULQJ7UHYRU5HHG
9DQ2VWHQ*HRUJH.DUO
MISSOURI
%\UQH-RVHSK%HUQDUG
)LVVHO%ULDQ$QWKRQ\
.DDU6FRWW*HRIIUH\
.HHOHU.DWKU\Q$QQ
0F&RUPLFN-HUHP\-DPHV
4XLJOH\.HYLQ-DPHV
5DEHQROG-DVRQ'DYLG
6PLWK-DPHV'RQDOG
6PLWK0DWWKHZ9HUQRQ
7UXHEORRG$QGUHZ&RRSHU
MONTANA
)RUG.HUU\6XVDQQH
NEBRASKA
%X]]HOO-RQDWKDQ(GZDUG
*LOO-DPHV%ULDQ
+DUWPDQ&XUWLV:D\QH
,]DGL.D\YRQ'DYLG
NEVADA
'RODQ&KULVWRSKHU0LFKDHO
:RRGZRUWK5LFKDUG
NEW HAMPSHIRE
&OHUN$YQLVK1HLO
&RRN3HWHU&KULVWRSKHU
)URVW6HDQ&KDUOHV/XFDV
+HQQLJ$OH[DQGHU&DUOWRQ
+RJDQ.DWKOHHQ$QQH
.KRXU\/LVD'DQLHOOH
0XUWKL'LQDNDU6KHQEDJD
2OLYLHUR-DVRQ$QWKRQ\
:HLVV'RXJODVV5REHUW
NEW JERSEY
$GROIVHQ6WHSKHQ(ULN
%D\QHV-DVRQ5REHUW
'LFNHUVRQ'DYLG%ULDQ
)HVWD$QWKRQ\
*LXIIULGD$QJHOD<OHQLD
/DIIHUW\3DXO0DWWKHZ
/HH-DPHV0F&DUFXP
0DVHOOD5REHUW0LFKDHO
1LWFKH-DVRQ$GDP
3URWRSVDOWLV7KHPLVWRFOHV6WDYURV
5RHKULJ*UHJRU\-DPHV
5RYQHU-RVKXD6HWK
6DQ¿OLSSR-DPHV$UWKXU
6LQKD.XPDU*DXWDP
6RQJ)UHGHULFN6XK
9DQQR]]L%ULDQ0LFKDHO
9D]TXH]2VFDU
:DQLFK7RQ\6XFKDL
NEW MEXICO
)RUQR3KLOLS&
.LEXU]$UQROG-RKQ
0DWW9LFWRULD
0F*HH.HYLQ0LFKDHO
4XHVDGD0DULR-RVHSK

1(:<25.
$OOHQ$ELJDLO.LQFDLG
$VKUDI1RPDDQ
$XHUEDFK-RVKXD'DYLG
%DJKLDQ6HSLGHK
%DVVRUD5RFFR
%OXP<RVVHI&DUGR]R
%UDQGRQ0DUN/HRQDUG
%XOORFN'DQLHO3DWULFN
&DGHW(GZLQ5LFKDUG
&KHQ0RUJDQ1DLFKL
&RUULJDQ)UDQN-RKQ
&XDUWDV-XDQ(VWHEDQ
'DYLV-DVRQ$OEHUW
'H)UDQFR0LFKDHO-RVHSK
)HUUDUD-XVWLQ0LFKDHO
)LVKNLQ=DLU
)UDQFHV-HQQ\0DUJDUHWD
*HUGHPDQ$QGUHZ&KDUOHV
*LEEV-RKQ:LOOLDP
*RODQW$OH[DQGHU
*UHHQH5RQDOG7LPRWK\
*URVVPDQ(ULF/DXUHQFH
*XQWKHU$QGUHZ*HRUJH
+HSLQVWDOO0DWWKHZ6WHZDUW
,R¿Q,O\D
-DFRE-HVX
-DULW*UHJJ
.HOPDQRYLFK'DQLHO-DVRQ
/HPOH\-DPHV$ODQ
/RPEDUGR)UDQN7KRPDV
0DUNRZLF]'DQLHO6WXDUW
0DWWHUQ&KULVWRSKHU-DPHV
0DWXV]'DYLG0LFKDHO
0RUHOOL%ULDQ1LFKRODV
0XOOLJDQ0LFKDHO7KRPDV
1HWW0LFKDHO3DWULFN
1LFDQGUL*UHJJ7KRPDV
3DWHO9LSXO
4XDFK7RQ\
6KHUPDQ5REHUW$GDP
7\OHU:DNHQGDNDFKLQD
7\RUNLQ0D[LP
9HUPD5RKLW%LQRG
NORTH CAROLINA
$OOHQ3DPHOD*XWELHU
%DUQHWW7HG0DUFXV
%ULJKWRQ%ULDQ.HQQHWK
(LFKLQJHU-RVHI.DUO
*LOEHUW%UHWW-DVRQ
+LFNV-RKQ0F&DOO
,GOHU&DU\6FRWW
.DPDWK*DQHVK9DVDQW
.UHQ]HO%ULDQ$OOHQ
/DQGDX-RVKXD3
/HZLV'DQLHO5REHUW
/LGGHOO7UDYLV5LFKDUG
0DQQ&KULVWRSKHU+D\HV
3DWWHUVRQ-HQQLIHU0HJDQ0DFNLQQRQ
3RZHOO(GGLH1HOVRQ
3XWQDP5\DQ0LFKDHO
5DPDVXQGHU6KDOLQL
5LQHHU&UDLJ$
6OHFKWD5\DQ0DWWKHZ
6Q\GHU-RQDWKDQ5HLFK
:DONHU(DUO:LOOLDP
:HVW-HVVH/\OH
<HDUJDQ6$XVWLQ
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NORTH DAKOTA
$FNHUPDQ'XQFDQ%ODLQH
OHIO
$EERWW-DPHV'RXJODV
$KOXZDOLD*XUSDO6LQJK
&KDPEHUV%U\DQ7KRPDV
'L3DROD0DWWKHZ-DPHV
(XEDQNV-DVRQ'DYLG
*RUVOLQH5REHUW7RGG
*ULVRQL1LFRODV(QULTXH
*URWKDXV0DWWKHZ&KULVWLDQ
+XPPHO0DWWKHZ7KRPDV
+XUVW-DVRQ0LFKDHO
.XVXPD6KDUDW.XPDU
0LOOHU(ULF7KRPDV
1DMDULDQ5REHUW*HRUJH
5RELQV5LFKDUG-XGG
5RVQHFN-DPHV7KRPDV
6FKDUVFKPLGW7KRPDV-RKQ
6PDLO-HQQLIHU0DUJDUHW
6RKQ'DYLG+
9DQ6WH\Q0DUOR2\VWHU
9DQ+RII&RUH\/HH
:HUD*OHQQ'RQ
OKLAHOMA
)RQJ:LQVWRQ
.OLW]PDQ5REHUW*HUDOG
0DUJR%UDGOH\-RKQVRQ
0F$OLVWHU'HERUDK0XOOLQV
0LWFKHOO-DPHV'RXJODV
3DUNLQVRQ$QGUHZ%HQMDPLQ
:KLWH-HUHP\5XVVHOO
OREGON
.QLJKW-HIIUH\%R\G
.UDQHQEXUJ$QG\-RQ
/LQ7RQ\&KLFKLQ
0RRUH$OOHQ.ULVWRSKHU
1DQVRQ&KULVWRSKHU3HWLW&KDUOHV-XVWLQ
5\DQ-DPHV$QWKRQ\
6FKDEHO.DWKU\Q/\QQ6LSLRUVNL
6FKHQFN-RVHSK3DXO
6KLD'HUHN6KDZHL
7VDL3HWHU&KLQJ
PENNSYLVANIA
$KQ-DLPR
%DGHU'RY$
%R]LF9ODGLPLU6WHIDQ
%ULVOLQ%ULDQ7KRPDV
%URZQ2XLGD/\QQD
%UXQWRQ/DQFH0LFKDHO
%\NRY<XU\
&KHUWRZ7RGG(ULF
&KRL-RVHSK<RXQJ
&KX%HQMDPLQ,0LQJ
&RPSRQRYR5RJHU0DVVD
'DURZLVK0LFKDHO(GZDUG
'RGVRQ&KULVWRSKHU&OR\G
'RQDOGVRQ&KULVWRSKHU7RGG
'UDELFNL5D\PRQG5REHUW
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(PRQG&KULVWRSKHU(GZDUG
(YHQVNL$QGUHD-HDQ
)HUQDQGH]0LFKDHO/RXLV
*LOORQ7KRPDV-DPHV
-DFRE\6LGQH\0DUN
.URSI(ULF-RQ
/DYLJQH*UHJRU\6FRWW
/LSWRQ*OHQQ(PPDQXHO
0DWXOOR.ULVWRIHU6WHIIHQ
0HVVLFN.\OH-DVRQ
0XVDKO9RONHU
5HLWHU%ULDQ.HLWK
6DLQJ0LQQ+WXW
6DQNDU:XGEKDY1RWW
6FKZDUW]0DUN$OODQ
6LVND3HWHU$OOHQ
6ZHLW]HU%UHWW$ODQ
7UDF\0LFKDHO5LFKDUG
9DNLO-HIIUH\-DKDQ
<DJQLN*DXWDP3UDWDS
PUERTO RICO
$OYDUDGR'LD]*LOEHUWR-RVH
/RLQD]5LYHUD0DULW]D+HOHQD
/RMR6RMR/XLV)UDQFLVFR
6HUUD0LFKDHO-RKQ
9LOODPLO:LVFRYLWFK)HUQDQGR/XLV
RHODE ISLAND
&]HUZHLQ-RKQ.D]LPLHU]
7DEDGGRU5DPLQ5RQDOG
SOUTH CAROLINA
$UPRFLGD)UDQN0LFKDHO
%XUJR\QH&KDGOHU5\DQ
&RUH\:LOOLDP6WHYHQ
'HWFK5REHUW&RUZLQ
/DOOL'DYLG$GDP
/D0RWWD,YDQ(VWHEDQ
/HGG\/HH5RGQH\
3DSSDV$OH[DQGHU-DPHV
5DPVH\3HWHU1DWKDQLHO
5RGULJXH]0DUFR$QWRQLR
6FKRGHUEHN5REHUW-RKQ
6FKZDUW]0DWWKHZ$OOHQ
SOUTH DAKOTA
%HFKWROG&DUO'XVWLQ
(VSLULWX0LFKDHO7ULQLGDG
-RKQVRQ%ULDQ'RXJODV
.DPSPDQQ%ULDQ'RXJODV
:XOI&RUH\$OOHQ
TENNESSEE
&RUQHOLXV-RQDWKDQ3KLOLS
'HYLQ&OLQWRQ-DPHV
+DOWRP-RKQ'RXJODV
-DKDQJLU$PLU$OH[
0F.LQQH\%DUW,VVDF
0LU+DVVDQ5LD]
5XGORII0DWWKHZ,DQ
6FKRHQHFNHU-RQDWKDQ*UHJRU\
6KDYHU-RQDWKDQ&KULVWRSKHU
6KHUUHOO-DPHV&KULVWRSKHU
6KLED\DPD-XULV
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7KURFNPRUWRQ7KRPDV:DUG
7R\3DWULFN&KULVWRSKHU

VERMONT
)UHQ]HQ6HWK:HVW

TEXAS
$GFR[%UHQW0DWWKHZ
$KPHG6RQ\D6D\HG
$OGHUHWH-RVHSK)UDQN
$QGHUVRQ&RG\1HDO
$QWHNHLHU6KDQQRQ%ULGJHW
%DXHU%UHQW-
%HDW\6WDF\*HUDOG
%HQDYLGHV-HURPH0LFKDHO
%HUJHVRQ5\DQ.LUNKXV
%UH]LQD-DPHV/RXLV
%XUQH\0RKDPPDG8PDU
&DPSEHOO:LQ¿HOG0
&DUOO.HQGDOO(GZDUG
&DUWHU-DVRQ'DQLHO
&KR$OH[DQGHU
&ODUN5XVVHOO-D\
'XII\0LFKDHO)DKH\
)HKVHQIHOG'UHZ0DWKHZ
*OR\VWHLQ'DYLG0LFKDHO
*UDYHV5LFKDUG0DUVKDOO
+DUG\%ULDQ7KRPDV
+HLQULFK-RKQ%UDG¿HOG
-DPHV.HYLQ%HUQDUG
.LEXXOH/HRQDUG.D\HPED
/DXQLNLWLV5REHUW$QWKRQ\
0DLHU0LFKDHO&KULVWRSKHU
0DUW\DN*UHJJ*
0F*DUU\-RKQ(DPRQ
0XUUD\7UDYLV1RUPDQ
2UU-XVWLQ'HQQLV
2VERUQ3DWULFN0DUVKDOO
3DQFKEKDYL9LQRG.XPDU
5HGG\9HHUDEKDGUD
5H\-HVXV
5KLP5LFKDUG'RQJLO
5REHUWVRQ:LOOLDP-RVHSK
5RVH+DUULV6DPXHO
5RXKLSRXU9DUTD
6DWK\$VKRNH.DV\DS
6FKRHQIHOG$QGUHZ-DVRQ
6FREHUFHD5D]YDQ*HRUJH
6HUR\HU6KDQH7KRPDV
6KHOORFN-HVVLFD/HLJK
6LGGLTXL6DTLE$UPXJKDQ
6WHKO\(ULF0DWWKHZ
6WHLQ-RVKXD'DQLHO
7LQOH\-DVRQ&KULVWRSKHU
9DUD&KULVWRSKHU6HDQ
:DQJ'DYLG:LOOLDP
:DUG5XVVHOO$ODQ
:LOOLDPV1DWKDQ(GZDUG
:LOVRQ%HQMDPLQ6FRWW
<RXQDV6KLUD]$KPDG

VIRGINIA
%URZQ0LFKDHO+HDWK
&DOGHURQ5REHUWR'DQLHO
&HUYLHUL&KULVWLQD/HLJK
&KHDWKDP6HWK$GDP
&RRSHU0LQWRQ7UXLWW
&XQQLQJKDP0DU\5RVH$QQH
'HDO'\ODQ1LFROH
(EHUVEHUJHU0DUF/HH
(VZD\-DQ(ULF
.DOOXUL3UDNDVDP
.DYDQDJK0DUN/DZUHQFH
/XWWRQ'DYLG0DWWKHZ
0LHULVFK&DVVDQGUD
0L\DPRWR5\DQ*OHQQ
3DWWHUVRQ3KLOOLS-XVWLQ
3LONLQJWRQ7ULQLW\2 1HLO
6DEHW+DMHHU
6FKPLW]0DWWKHZ5REHUW
6KDUPD9LYHN
6KLPHU$GDP/\QQ
:LQG0LFKDHO$OOHQ

UTAH
%UDG\-RKQ+
+DOORZV5KHWW.HQGDOO
+RROH\(ULF:D\QH
.ODWW-RVKXD:LOOLDP%HQG]
:LQWHU%UHW5\DQ

WASHINGTON
%R\HU-DVRQ
%UDQVWHWWHU-RDQQD*DUQDV
&ODEHDX[-RQDWKDQ-DPHV
)UHHERUQ0DUN$OOHQ
*LEERQV'DYLG-RKQ
+RZH&KULVWRSKHU5D\
+RZOHWW-RKQ3DWULFN&KDUOHV
,\HQJDU-DLGHHS-DLSUDNDVK
.RR6DPXHO
.XQJ3HWHU/LQJ+XQJ
/HDYLWW6KDQH&ROE\
/HH0LFKDHO%RU+ZD
/X'DZHL
0DF/HQQDQ$OOLVRQ-DQH
0DULRQ&KDG-RQDWKRQ
1RYDN(ULN-RVHSK
:LOO5\DQ(GZDUG
=KXJH:X
WEST VIRGINIA
)HOGHU'DYLG$UWKXU
+DKQ-RVHSK0LWFKHO
WISCONSIN
%LUPLQJKDP3DWULFN0LFKDHO
'LPLWULV.LUN'RXJODV
(QULJKW:LOOLDP-RVHSK
)DLUFKLOG7RGG$ODQ
+DHPPHUOH0DUFXV-DPHV
.OHLQ6WHYHQ0DUN
1HXEDXHU-RVKXD0F&DUW\
7UDF\6HDQ&DUUROO
WYOMING
/DPDQ%ULDQ'DYLG
=HEURVNL-HUHP\3DXO
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0DLQWHQDQFHRI&HUWLÀFDWLRQ5HSRUW&RQWLQXHGIURPSDJH

in the MOC process is one that is being asked of the ABOS more
and more frequently. MOC is being viewed more and more as an
ongoing educational journey as opposed to a trip taken once every
ten years. While we might like to satisfy a set of requirements once
every ten years and be done with it, the public and our patients prefer
a process that calls for more continuous education. The ABOS
is currently working through how to deﬁne that aspect of Board
Certiﬁcation – the deﬁnitions could have far reaching implications
on diplomates and their ability to practice. These decisions will be
carefully thought out and the goal will be to arrive at a meaningful,
yet clear way to determine ‘MOC participation.’
MOC continues to receive broad support from both inside
and outside of our profession. It is a good thing for the practice
of medicine; it is a better thing for our patients. The ABOS will
continue to look for assessment instruments that can be validated
and as those are developed, more options for satisfying the
requirements of MOC will be available to allow you to demonstrate
your competency and improve your practice. Orthopaedic surgeons
from all ﬁelds and all geographic areas volunteer countless hours to
assist the ABOS in the development, deployment, and evaluation
of our Board Certification processes – this volunteerism is
unprecedented in other ﬁelds of medicine and is greatly appreciated.
Our certification is more valuable because of that volunteer
participation.
As I stated last in last year’s report, the ABOS MOC process
has been and will continue to be among the finest of those
offered by all of the ABMS Boards – it has value in assessing our
competency and value in improving the care of our patients. In
2009, the ABOS marked the 75th Anniversary of its founding – a
history commemorating that event was written and published by
former ABOS Executive Director, G. Paul DeRosa, M.D. and that
history was titled “Doing the Right Thing.” We must continue to
‘do the right thing’ with the MOC process. Board Certiﬁcation
in Orthopaedic Surgery has great meaning and worth – we are
committed to keeping it that way.

6XEVSHFLDOW\&HUWLÀFDWLRQ&RQWLQXHGIURPSDJH

For the 2010 SSC-Hand Recertiﬁcation examination a passing
score of 64% correct was selected by the Committee, resulting in a
failure rate of 7.8%. ABOS determined a minimum passing score of
63.5% for the 2010 Combined Orthopaedic and SSC-Hand Recertiﬁcation Examination. This results in a failure rate of 3.8% for the
total group, 3.0% for ﬁrst-takers, and 20.0% for repeat candidates.
The dates for the 2011 SSC-Hand examination have been set.
The Certiﬁcation examination will be administered as a computer
based test on September 12, 2011. The window for the SSC-Hand
recertiﬁcation examination will be September 12 - 24, 2011. The
deadline to apply for the SSC-Hand for Certiﬁcation or Recertiﬁcation
is February 1, 2011. For the Combined Hand examination, refer to the
MOC Exam schedule. Please see the complete Rules and Procedures
for the SSC-Hand on the ABOS Website www.abos.org.
The Joint Committee has supported an Oral pathway as an option
for combined recertiﬁcation of the SSC-Hand and the Orthopaedic
Boards as part of Maintenance of Certiﬁcation (MOC). Details are
being worked out, but it is anticipated that this pathway will be an
option for those who hold the SSC-Hand to recertify both the Orthopaedic Boards and the Hand certiﬁcate during the 2013 testing cycle.
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6XEVSHFLDOW\&HUWLÀFDWHLQ2UWKRSDHGLF6SRUWV0HGLFLQH
Continued from page 7)

7KHFXUUHQWSUDFWLFHSURÀOHVSRUWVUHFHUWLÀFDWLRQH[DPLQDWLRQ
ZLOOEHSKDVHGRXWDIWHU Starting in 2012, those individuals
who do not possess a Subspecialty Certiﬁcate in Sports Medicine and
want to recertify their Primary Orthopaedic Certiﬁcate, the following
options are available:
General Orthopaedic Computer-Based Examination
An oral examination based upon a 6 month case list of the
Diplomate
(This will be given by a Sports Medicine exam panel)
Over the next year, the ABOS will work with the ABMS to get
approved an Oral Pathway that will satisfy subspecialty recertiﬁcation
in Sports Medicine in the MOC process. This will give the Diplomate
who has a subspecialty certiﬁcate in Sports the option of either a written
or oral pathway to satisfy both the primary and subspecialty certiﬁcate
for the remainder of their professional careers.

3DUW,&HUWLÀFDWLRQ&RQWLQXHGIURPSDJH

The passing rate for United States and Canadian medical school
graduates that were taking the examination for the ﬁrst time was 88.4%.
The passing rate for international medical school graduates taking the
exam for the ﬁrst time was 66.7%. Of those examinees repeating the
exam, the passing rate for United States and Canadian medical school
graduates was 31.4%; for international medical student graduates the
passing rate was 11.1%. The passing rate for the entire candidate
pool was 80.6%.
The validity of the test can be determined by the test psychometrics. The mean item discrimination, which determines how well
each individual question discriminates between those who obtained
high scores and those who achieved low scores was 0.27. The KR20
internal consistency reliability coefﬁcient, the measure of how much
an examinee’s score would vary across repeated testing with different
questions on the same content, was 0.90. The psychometric results are
consistent with a highly valid examination and similar to the examination performance in prior years.
The mean p value, or the average percent score of the 2010
examination was 0.76 (76% correct). Overall the 2010 exam was
slightly easier than the 2009 examination. However, the candidates
overall did not perform as well. The same passing standard (Scale
Score 170; Proﬁciency/Logits 1.12) resulted in a failure rate of 19.4%
for the entire group of candidates in 2010 compared to 10.6% in 2009.
The American Board of Orthopaedic Surgery is proud to serve
the orthopaedic community and the public through its examination
process. The ABOS is committed to ensuring the highest quality
of care by extraordinary group of physicians who have completed a
rigorous training process and who have acquired and routinely use
highly specialized skills. I would like the thank all of the orthopaedic
surgeons and staff who committed the time and energy involved in
creation of the 2010 ABOS Part I Certiﬁcation Examination.

THE ABOS DIPLOMATE

13

IMPORTANT REMINDERS!
IMPORTANT INFORMATION FOR DIPLOMATES WITH CERTIFICATES EXPIRING IN 2013
MOC REQUIREMENTS ARE DUE DECEMBER 15, 2011
If you have not yet completed your MOC requirements and your certiﬁcate expires in 2013, you must complete
your MOC requirements by December 15th of this year to avoid having a lapse in your certiﬁcation. Please
refer to the grid on page 3 for the complete timeline for the 2013 examination.
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The American Board of Orthopaedic Surgery
400 Silver Cedar Court
Chapel Hill, NC 27514
Phone: 919-929-7103
Fax: 919-942-8988
Or Visit Our Website: www.abos.org
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