American Osteopathic Board of Emergency Medicine

Continuous Certification in Emergency Medicine

The American Osteopathic Board of Emergency Medicine (AOBEM) believes certification should be a continuous process rather than an episodic one. To that end, AOBEM has instituted Continuous Certification in Emergency Medicine (CCEM). CCEM is designed to assist physicians in remaining current with standards of practice in the specialty of Emergency Medicine. This process includes components that occur on a continual basis throughout a ten-year cycle.  Entry into CCEM begins immediately upon achievement of initial certification in Emergency Medicine through the American Osteopathic Association / AOBEM.  The CCEM process also applies to currently certified and re-certified physicians.  It should be noted that the status of physicians currently certified in emergency medicine by the AOA / AOBEM will not be changed.  

COMPONENTS OF CCEM

Step I.

Professional Status

Diplomats must maintain a valid, unrestricted and unqualified medical license in the states where they practice or in any one state if in active military practice.  Current, non-expired documentation of licensure is required to be on file with the AOBEM.  It is the responsibility of the Diplomat to send a copy of their licensure to the AOBEM each time a license is renewed.  In addition, a copy of any new license must be submitted to AOBEM.  Diplomats must also maintain continuous membership in good standing in the American Osteopathic Association.  Such membership insures that a physician meets the AOA’s Continuing Medical Education (CME) requirements for certification and adheres to the AOA’s Code of Ethics.

Step II. 
Continuous Osteopathic Learning Assessment (COLA)

Eight COLA modules will be available over a ten-year cycle.  In order to be eligible for the Formal Re-Certification Examination (FRCE) at the conclusion of their current certification or re-certification, a Diplomat must take all eight (8) COLA modules within the ten-year examination cycle.  In addition, the Diplomat must receive a passing score on at least six (6) of the COLA modules.  Only taking and passing six (6) COLA modules will not satisfy the FRCE eligibility requirement, as the physician must have attempted at least eight (8) COLA’s.  The number of required COLA’s for currently certified / re-certified physicians is indicated in the following section of this document that describes the Phase in Process.

Each COLA module will be on the Internet for only three years, and the candidate will have a maximum of three (3) opportunities to successfully complete any one module.  Diplomats have access only to those modules that are available on the Internet, thus it is important that physicians keep current with each of the modules. Diplomats who fail to meet the entry requirements for the FRCE must re-enter the certification process in its entirety. These Diplomats would maintain their current certification until such time it expires; however, to become “re-certified” the physician must actually re-enter the certification process (Part 1, Part 2, and Part 3).

 Step III.
Formal Re-Certification Examination (FRCE)

The entire Table of Specificity and its Core Content will be covered in the FRCE.  Diplomats will be required to take this one-day examination every ten years to maintain certification.  This examination consists of a written multiple-choice component, and an oral examination component.  It should be noted that Diplomats may take the FRCE as early as 2 years prior to the expiration of their certification status.  Diplomats also have a maximum of 2 years after the expiration of their certification status to successfully complete the FRCE. Once this process is successfully completed, Diplomats will receive a certificate that will be valid for ten (10) years.  Failure to successfully complete the FRCE will require the physician to re-enter the certification process in its entirety.
Step IV.
Practice Status

Diplomats must provide evidence of the active practice of emergency medicine at the time of application for Step III (FRCE).  This requirement may be satisfied by the direct clinical practice of emergency medicine or related activities. Examples of related activities include but are not limited to; administration, academic emergency medicine, emergency medical services and toxicology.  The AOBEM is the sole judge as to whether the “related activities” constitute sufficient evidence of the active practice of emergency medicine. Decisions regarding the qualifying nature of a related practice activity will be based on the evidence of activity submitted.  The evidence required must be an attestation in language similar to the following example:

“Jane Doe, D.O., is currently engaged in the active practice of emergency medicine at (name of institution).”

This attestation must be through the appropriate supervising body of that Diplomat’s activity of practice; i.e. emergency department director, medical staff office, or medical school Dean.  Any questions concerning who should provide 

attestation should be directed to the AOBEM.

Phasing in the Process

The continual certification process began in January 2004.  Currently certified / re-certified physicians will be phased into the continual certification process.  To be eligible for the FRCE, a physician must have participated in the CCEM process by completing the required number of COLA modules as well as passing the applicable number of COLA modules.  Therefore, currently certified / re-certified physicians should participate in the CCEM process from its first date of availability.  The chart below lists the year of the FRCE and the number of COLA modules the physician must complete by that year in order to be eligible for that exam:

Year to take FRCE
Number of COLA modules  Needed to pass 

2004 0

0

2005 0

0

2006 1

1

2007 2

2

2008 3

3

2009 4

3

2010 5

4

2011 6

5

2012 7

6

2013 8

6

COLA Content

The content for the COLA’s are based upon the AOBEM’s Table of Specificity for Certification / Re-Certification examinations.  This document is available at the AOBEM web site www.aobem.org.  Each year, a COLA module will be offered that contains components of the core content.  The COLA modules and the core content that they cover are listed below in a repeating eight-year cycle.  Further references and areas of study will be provided by the AOBEM.  

. 

	YEAR
	Core Content Areas Covered

	2004 - 2006
	Thoracic / Respiratory Disorders; Immune System Disorders; Musculoskeletal (non-traumatic) Disorders 

	2005 - 2007
	Nervous System Disorders; Toxicologic Disorders

	2006 - 2008
	Traumatic Disorders; Cutaneous Disorders

	2007 - 2009
	Psycho-behavioral Disorders; Systemic Infectious Disease; Pediatric Disorders; Clinical Pharmacology

	2008 - 2010
	Procedures & Skills integral to the practice of EM; Environmental Disorders

	2009 - 2011
	Cardiovascular Disorders; Hematologic Disorders

	2010 - 2012
	Abdominal and Gastrointestinal Disorders; Obstetrics and Disorders of Pregnancy; Administrative Aspects of EM; EMS / Disaster Medicine

	2011 - 2013
	HEENT Disorders; Endocrine, Metabolic, and Nutritional Disorders; Renal and Urogential Disorders


Illustrated below are examples of the process of CCEM, followed by the mechanism for Lifetime Certified Physicians.

EXAMPLE FOR A DIPLOMAT INITIALLY CERTIFIED IN 2004

2004 Certification issued (remains valid for 10 years)

2005 Take module I

2006 Take module II

2007 Skip year*

2008 Take module III

2009 Take module IV

2010 Take module V

2011 Take module VI

2012 Take module VII

2013 Take module VIII

2014 Take FRCE

*Note the skipped year may occur at any one time in that ten-year cycle.

EXAMPLE FOR A DIPLOMAT INITALLY CERTIFIED IN 2002 

2002 Certification issued (remains valid for 10 years)

2004

Take module I

2005 Take module II

2006 Take module III

2007 Take module IV

2008 Take module V

2009 Take module VI

2010 Take module VII

2011 Skip year*

2012 Take FRCE

           *Note that the skipped year may occur at any one time in that ten-year cycle.

PATHWAY FOR THE “LIFE-TIME” CERTIFIED PHYSICIANS

Diplomats who hold “life-time certification” in emergency medicine may voluntarily re-certify at any time.  These physicians may enter the process by taking the FRCE (Step III above).  They may also optionally take COLA modules in order to become eligible for CCEM.  Lifetime certified Diplomats who have re-certified are also eligible for entry into the process immediately via the FRCE, or optionally via COLA modules as previously described.  All of these Diplomats, after successfully completing their first FRCE, will be required to fulfill the requirements of CCEM by participation in Step I and Step II from that time forward.  This pathway will remain a voluntary process to these Diplomats.  A Diplomat’s original “life-time certification” will not be revoked by the AOA / AOBEM if, at any time, the Diplomat should choose to discontinue the CCEM process. However, these diplomats will not be given documentation of CCEM certification unless they have successfully participated in the entire CCEM process.

