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Part of ABMS’ strategic mission is to communicate to appropriate external stakeholders that board
certification is known as a major marker of quality for physician practice performance and that ABMS is
recognized as the organization that establishes standards and criteria.

Shown in this book are the numerous mentions that ABMS has received in the press and media from
April 2008.

If you have any questions or come across other mentions of ABMS in the media, press or on the Internet,
please direct all copies to Lori Boukas, Director of Marketing and Communications so this information
can be published back to the boards.
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Most primary care physicians customize their practices over time and according to the types of
patients they see, procedures they do, and diseases they feel comfortable treating. This
customization even includes the number of patients they see per day, whether they use or do not
use physician extenders, and the number of specialists in the area.

The point is that after 10 or 15 years, if not sooner, some skills and knowledge that a physician had at the end of residency are no
longer relevant. Physicians are much too busy dealing with regulations, the ever-increasing demands of patients, and
administrative red tape to take time off for board review courses, and many of them cannot afford the time off and the costs
involved.

As Dr. Aleali says, many unusual diseases may present, and it is important to be aware of them. But these are matters of
judgment more than rote memory. If a physician's judgment is good, he or she will recognize when a patient with an unusual set of
symptoms or signs presents and will seek consuitation. Most errors in medicine are not because of lack of knowledge but because
of poor judgment or poor timing in getting consultations.

It seems ironic that trying to conform to the boards' vision of what a generalist is has caused many generalists to come close to the
"dinosaur” status that Dr. Aleali mentioned. How? Because by trying to do it all and know it all—in the hospital, intensive care unit,
office, and nursing home—many generalists have spread themselves too thin. This creates a vacuum that has been filled by
physician assistants and advanced practical nurses. In this context, maybe generalists are already on the way to becoming
dinosaurs. As the saying goes, the road to hell is paved with good intentions. In fact, the "generalist" of the future just may be one
of these midlevel providers, and current generalists may end up being medical managers.

For generalists in particular, the boards need to change their focus. They should uncover areas of weakness in a physician's
practice and offer remedial study, and they need to move away from the current pass/fail approach. If a physician has passed
initial certification or is board-eligible, that should be sufficient to take the tests and qualify for remedial education.

The very name "board certification" implies a degree of excellence that is not necessary to deliver good medical care. Its
significance is more academic than practical and is more appropriate for teachers in medical schools or residency programs and
anyone who simply strives to acquire certification as a personal accolade.

http://www.annals.org/cgi/content/full/148/7/565-a 4/1/2008



Relevance of Recertification for Primary Care Physicians -- Volpintesta 148 (7): 565 -- Annals of Intern... Page 2 of 3

Finally, although the boards are said to be voluntary, many doctors are afraid of being dropped from HMO panels if they are not
board-certified. In this sense, the boards are anything but voluntary. In fact, they are coercive. Many primary care physicians

believe that the boards need to change.
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No stars for satisfaction ratings

Patient surveys should take a back seat to true measures of clinical skill

ith the recent announcement

that Zagat Survey and Well-

Point have partnered to assess

patient satisfaction with their
physicians, consumers will be able to research
doctors in much the same way they investigate
local restaurants.

Some might point out the limits of “cus-
tomer” ratings of doctors based on the polite-
ness of the receptionist and waiting room decor,
but Zagat, a compendium of consumer reviews
of leading restaurants and hotels, asserts it is not
evaluating medical skills. A number of rating
schemes make the assumption that physicians
already have basic medical knowledge and tech-
nical and analytical skills, but how can the con-
sumer be assured that this is true?

Even many dlinical-performance measures
that populate report cards——such as achieving
targets for diabetes, hypertension and asthma—
can be accomplished by a well-functioning
office staff. What most report cards don’t assess
is whether a doctor can sort out confusing
symptoms and identify a correct diagnosis; has
the ability to select the best course of treatment
given how rapidly medicine is changing; or can
effectively manage multiple conditions.

My colleagues at the American Board of
Internal Medicine argued recently in the Journal
of the American Medical Association that in addi-
tion to performance measures, clinician knowl-
edge and judgment matter when it comes 1o
quality care and should be key tools in the
physician-assessment toolbox. Through ongo-
ing board certification programs, physicians are
able to test and enhance their clinical judgment
and skills, and consumers are able to track if
their physician has the knowledge needed to
deliver quality care.

Medicine overall, and diagnoses in particu-
lar, are incredibly complicated processes,
requiring information collection, processing
and clinical judgment that must be accurate
and skillfully performed. The word “diagno-
sis” is derived from the Greek words dia, which
means by, and gnosis, which means knowledge.
The ability to identify patterns, to recognize
that a given constellation of signs and symp-
toms “means” diabetes or lupus, depends on
knowledge—not knowledge that is looked up,
but knowledge that is woven into the fabric of
a physician’s analytical framework.

Because of this complexity, we need a multi-
faceted, vet aligned, approach to assessing the
range of physician competencies that can help

22 Modern Healthcare « April 14, 2008

Hospitals, health plans are
realizing the value of ongoing
certification of physicians.

ensure high-quality healthcare. Unfortunately,
many of our first-generation performance
measures used to evaluate physicians cover
only a fraction of the myriad health problems
seen by doctors on a daily basis. These mea-
sures also assess performance after a diagnosis
has been made, and, in fact, many of these
measures assumme a correct diagnosis.

In addition to assessing diagnostic acumen
and clinical judgment, many certifving board
assessment programs, including that of the
American Board of Internal Medicine, also use
data from physician practices—patient-experi-
ence survey data, information about practice
infrastructure (e.g,, reminder systems, electronic
health records) and clinical data from medical
records, whenever possible based on National
Quality Forum measures——to help doctors bet-
ter understand why they have gaps in practice,

For example, is poor glycemic control
among a physician’s diabetic patients a result
of inadequate patient education programs,
lack of a reminder system to systematically
bring at-risk patients into the office for regu-
lar monitoring or the physician’s lack of
knowledge about how to manage diabetes? A
single measure will not provide the answer to
this or other knotty questions, which is why
the board programs take advantage of multi-
ple tools to help diagnose gaps in practice.

Further, board programs require that physi-
cians design a quality-improvement plan to
address gaps and report back what happened
after they implement the plan.

The fact is that physicians are under ever-
increasing scrutiny in their delivery of health-
care. Health plans, hospitals, Medicare and a
variety of other organizations are requesting that
physicians submit performance data to a variety
of sources. Given the importance of clinical
judgment and skills in providing quality patient
care, policymakers need to consider expanding
their notion of “performance” to include recog-
nition of ongoing board certification as an effec-
tive means to asscss. whether physicians have
effectively mcorporated new knowledge over
time into both their thinking and practice, and
have taken steps to address gaps in practice.

Growing numbers of hospitals and health
plans are beginning to recognize that board
certification is an important marker for quality.
Some require certification for credentialing.
More specifically, a growing number of
national health plans {UnitedHealthcare, vari-
ous Blues plans, Aetna and others) are recogniz-
ing certification in pay-for-performance pro-
grams, quality “tiering” networks and provider
directories. Congress recently suggested that
maintenance of certification might be one
approach to fulfilling the quality-reporting
requirements for Medicare under the Physician
Quality Reporting Initiative program.

There is an old African proverb that says,
“Knowledge is like a garden; if it 1s not culti-
vated, it cannot be hatvested.” Physicians are
surrounded by an ever-expanding scientific evi-
dence base that is challenging to keep on top of.
Yet evaluation processes like ongoing certifica-
tion can help stimulate cultivation of this grow-
ing knowledge base as well as provide tools for
physicians to use in digging into their perfor-
mance data so that they can better understand
g4ps in practice and drive toward better quality
care. Their patients deserve nothing less. «

Christine Cassel is
president and chief
executive officer of
the American
Board of Internal
Medicine,
Philadelphia







































































































New Functional Enhancements

Jor PIM™ Practice Improvement Modules

In response to diplomate feedback, ABIM recently released an

up-graded and improved version of the operating system for its
PIM™ Practice Improvement Modules. PIMs provide the tool for
you to complete the Self-Evaluation of Practice Performance

requirement for Maintenance of Certification.

With this upgrade, the PIMs now look slighdy different and offer

increased functionality in the following areas:

¢ Improved navigability with the addition of prominent instructions

and guides to each section of the PIM.

*  Highlights unanswered questions within a section, helping to
ensure that all data elements have been completed before a section
is considered “complete.” This enables you to address any gaps in
information before moving to the next section of the PIM and

selecting the “Request Report” feature.

The new features also reinforce how you can use the PIM as both a

practice assessment and quality improvement tool.

If you need assistance completing a PIM, call ABIM’s Contact
Center at 800-441-ABIM, ext. 4126, or visit the Contact Us page
at www.abim.org. Details about PIMs are included in the Jmprove

Your Practice With PIMs section of www.abim.org.

Maintenance of Certification:
Making 1t Count More

Medical societies are active in many areas of quality improvement and
have become vital partners in efforts to enhance the quality of health
care. One convenient option for completing the Self-Directed PIM™
Practice Improvement Modules is through the use of some of the
quality measures, quality improvement programs, clinical registries

and other activities provided by medical societies.

To help complete the Self-Directed PIM, which is also eligible for 20
Category 1 CME credits, diplomates can use measures offered through
the American College of Cardiology: National Cardiovascular Data
Registry (ACC-NCDR), and the American Society for Clinical
Oncology: Quality Oncology Practice Initiative (QOPI). Also, the
American Society of Hematology (ASH) has developed measures
related to the diagnosis and treatment of myelodysplastic syndromes,
multiple myeloma and ideopathic thrombocytopenic purpura, which
are available at www.hematology.org to populate and complete the

Self-Directed PIM.

12 } Perspectives «

Spring 2008

For more information, including participation requirements and other
recognized data sources, go to the Improve Your Practice with PIM;s
section of www.abim.org and, within the View & Choose PIM;s page,
select “Self-Directed” from the drop-down box found under the
heading “Choose a PIM.”

REQUESTING PHYSICIAN PHOTOS

ABIM wants to feature you on our website and in other
publications. Go to the home page of www.abim.org to check
out the ABIM-certified internists that have already sent us their
photos (click “refresh” to browse photos). For more information
on how to submit your photo to ABIM, please contact us at

photos@abim.ogg.




GUIDE TO CHOOS!NG A PIM BY SP‘ECIALTY

A PIM is 2 Web-based ool that enables physicians to conduct-a confidential
self-evaluation of the medical care that they provide. PIMs help physicians
gain knowledge about their practices through analysis of data from the
practice, and rhe development and implemenration of 2 plan ro targer areas
for improvement. PIMs are past of ABIM'’s Maintenance of Certification

program, within the Self-Evaluation of Pracrice Performance requirement.

Each PIM was develoiped by a team of physicians with clinical and quality
expertise. ABIM conrinues to advance the PIMs to help physicians improve

the qualiry of care they provide in their pracrices.

Below is a guide to choosing a PIM by subspecialty. For details visic
www.abim.org: “Dmprove Your Practice With PIMs" and “Ger Infarmation
By Subspecialty.”

Gastroenterologists

* Colonoscopy

* Hepatitis C

* - Osteoporosis (for physicians who prescribe chronic stevoid therapy)

Geriatricians

¢ Care of the Vulnerable Elderly
* Hypertension

¢ Osteoporosis

* Preventive Cardiology

ALL SPECIALTIES

* Self-Directed

e Communication - Primary Care
* Communication - Subspecialists

* Communication - Referring Physicians

Hematologists

* American Socicty of Hematology’s Practice Improvement Modules
(linked to the Self-Directed Module)

= Osteoporosis (for physicians who prescribe chronic steroid therapy)

General Infernists with an Outpatient Practice
* Asthma

* Care of the Vulnerable Eldesly

* Clinical Preventive Services

» Diabetes

* Hepatitis C

* Hypertension

* Osteoporosis

¢ Patient and Physician Peer Assessment

* Preventive Cardiology

Hospitalists, or General Internists who provide

Hospital Care

» Hospital-based Patient Care (Heart Fuilure, Myocurdial Infurcrion,
or Pnenmonia)

Infectious Disease Specialists
e Hepatitis C
« HIV

* Hospital-based Patient Care (Commutnity-Acquired Preswmonia)

Cardiologists

¢ Hospital-based Patient Care (Heart Failure, Myocardial Infarction)

» Hypertension

* Preventive Cardiology

e Sclf-Directed (using data from approved sources including the ACC’ National
Cardiovascular Data Registry, or to report on group practice QI projects)

Nephrologists

* Hypertension

* Osteoporosis (for physicians who prescribe chronic steroid therapy)

» Self-Directed (using Clinical Performance Measures collected by CMS)

Oncologists
* American Society of Oncology’s Quality Oncology Practice Initiacive
{QOP) linked to the Self-Directed Module

Critical Care Specialists

* Hospital-based Patient Care (M1, CHE Community-Acquired Pneumonia,
Prevention of Ventilator-Associated Pneumonia)

* Osteoporosis

* Preventive Cardiology

Endocrinologists
- -* Diabetes
* Preventive Cardiology (for those making managemerit decisions abowr
blood pressure and lipids)

*  Osteoporosis

Pulmonologists/Critical Care Specialists
e Asthma
¢ Hospital-based Patient Care (Ce ity-Acquired P
Prevention of Ventilator-Associated Preumonia)
» Osteoporosis (for physicians whe prescribe chronic steroid thevapy)

Rheumatologists
* American College of Rheumatology AIM PIM (Rheumatoid Arthritis)
. Osteoporosis

Questions 2 Call 1-800-441-ABIM, ext. 4126«  www.cbim.org




More Health Plans Recognizing
Mantenance of Certification

The list of health plans recognizing and rewarding diplomates who
complete ABIM’s PIM" Practice Improvement Modules (PIMs)

continues to expand.

CareFirst® BlueCross® BlueShicld® (CareFirst), GHMSI* and CareFirst®
BlueChoice, Inc. ** (CareFirst BlueChoice) are pleased to introduce a
new pay-for-quality program, CareFirst Quality Rewards (CQR).
Internists and subspecialists in CareFirst (GHMSI Select Preferred
Provider and Participating) and CareFirst BlueChoice networks will have
the opportunity to carn up to 20 points in the CQR program for com-
pletion of any PIM. CareFirst and CareFirst BlueChoice will accept
PIMs completed after January 1, 2007 by ABIM-certified internists and
subspecialists, including cardiologists, endocrinologists, gastroenterolo-
gists, hematologists, oncologists, infectious discase specialists, nephrolo-
gists, pulmonologists and theumatologists, as well as ABEM-certified

family physicians within a mixed group pracrice.

For more information, contact your CareFirst Professional Provider
Representative or visit www.carefirst.com > Providers & Physicians >

Solution Center and select CareFirst Quality Rewards (CQR).

The Blue Cross and Blue Shicld Association (BCBSA) is also recognizing
physicians enrolled and actively participating in Maintenance of
Certification. As part of its National Transparency Initiative, BCBSA
will recognize any physician with a Blue Cross and/or Blue Shield
contract who completes a PIM every two years in its national provider
directory, BlueCard” Doctor and Hospital Finder. Physicians contracting
with a participating regional Plan may be eligible to submit PIM:s for
additional recognition and/or reward. If your regional Blue Plan is

not yet represented, you are still eligible to submit your PIM to BCBSA

Jor recognition through the Blue National Transparency Initiative.

For the latest information on participating health plans, visit the
Maintain and Renew Your Certification section at www.abim.org.

This section also includes instructions for submitting your information.

*  Group Hospitalization and Medical Services, Inc.

** CareFirst BlueCross BlueShield is the shared business name of CareFirst
of Maryland, Inc. and GOroup Hospitalization and Medical Services, Inc.
CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. are
independent licensees of the Blue Cross and Blue Shield Association.
“Registered trademark of the Blue Cross and Blue Shield Association.
*'Registered trademark of CareFirst of Maryland, Inc.

ABIM Board of Directors Meeting
Highlights

The ABIM Board of Directors met February 7-10 for one of its three
annual business meetings. At this meeting, the Board concentrated

on implementation of the strategic plan it approved in June 2007,
particularly regarding ways to expand the relevance, depth, and breadth
of Maintenance of Certification assessment tools. The Directors seek
to broaden certification and Maintenance of Certification so that there
are mote options, mote comprehensive self-assessment methods, and
morc robust sclf-improvement tools that can facilitatc practice-based

learning and improved patient outcomes.
At the February meeting, the Board also approved diplomates using

the American College of Rheumatology’s (ACR) AIM (Assess, Improve,

Measure) Gout PIM for credit toward Maintenance of Certification.

14 Perspectives «  Spring 2008

The next meeting of the Board will take place in June 2008. Watch

for Board announcements in future issues of Perspectives and at

www.abim.org.




News of Interest

The Secure Exam and lts Impact on Quality of Care

In the January 23, 2008 issue of JAMA, Eric S. Holmboe, MD;
Rebecca Lipner, PhD; and Ann Greiner, MCP address how medical
knowledge impacts the quality of care and what part the secure
examination component of specialty board certification plays in
improving the quality of health care in a commentary entitled,
“Assessing Quality of Care: Knowledge Matters.” Research suggests
that clinical skills tend to decline over time, and older physicians may
rely too heavily on nonanalytic thinking. According to the ABIM
authors, “Secure examinations of medical knowledge and clinical judg-
ment can provide an effective means to assess whether physicians
have incorporated new knowledge over time. This is one reason an
examination is a required part of maintenance of certification pro-

grams.” Additionally, the authors cite evidence linking board

certification examinations to improved quality of care in studies
showing decreased mortality rates in patients treated by board-certified
physicians. Research should continue on the importance of medical
knowledge as an essential component of the quality calculus. “Failure
o do s0,” say the authors, “will leave large gaps in the comprehensive
performance measurement of patient care.”

Holmboe ES, Lipner R, and Greiner A. Assessing Quality of Care: Knowledge Matters,
JAMA. 2008; 299 (3):338-340.

ABIM President Calls Health Care Crisis “A Perfect Storm”
On November 25, 2007, The New York Times published “The High
Cost of Health Care,” an editorial overview of the causes of and
possible solutions to our nation’s health care crisis. ABIM’s President
and CEQ, Christine K. Cassel, MD, responded with a letter to the
editor published December 1, calling the combination of the declining
number of first-year residents in the primary care tract and the rising
numbers of chronically-ill Americans ‘a perfect storm.” She concludes,
“So while I applaud you and the candidates for president who are
including primary care in their health care plans, it is important to
recognize that if we don’t have the ... professionals who can deliver

that care, the plans won't succeed.”

Cassel C. Primary Care Shorwage. The New York Times. Dec 1, 2007.
The High Cost of Health Care. The New York Times. Nov 25, 2007.
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News from ABMS:

Circulation Study links Quality of Patient Care to
Recertification; Lends Credence to Maintenance of Certification
As the umbrella organization for the 24 approved medical specialty
boards in the United States, including ABIM, the American Board

of Medical Specialties establishes broad standards for Maintenance of
Certification and communicates information about these standards to

strengthen public awareness about the value of specialty certification.

ABMS recently shared news of an important research study that
appeared in the February 5, 2008 issue of Circulation. Although a

growing body of research shows that board certification is linked to

Questions ¢ Call 1-800-441-ABIM, ext. 4126

quality patient care, this study offers new data linking Maintenance
of Certification to higher quality care. Researchers found a positive
association between recent certification and the care of patients

with hypertension and diabetes.

Improved treatment of high blood pressure — which the authors call
treatment intensification — was delivered by 26.7 percent of physicians
who were board certified the previous year, but only by 6.9 percent

of physicians who were last certified 31 years previously. The study
also found that for every decade since the physician was last board
certified, the probability of treatment intensification decreased by

21.3 percent.

Researchers say they believe theirs is the first study that “analyzed
a quantitative relationship between the length of time since the

» -

last board certification and quality of care.” The retrospective study

News from ABMS continues on pg. 16
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President’s Message:
(continued from pg 2)

The growth of subspecialty medicine has also influenced
our Maintenance of Certification program. Significantly,
more than 88 percent of subspecialists participate in
Maintenance of Certification and 65 percent of subspe-
cialists are choosing to retain their underlying internal
medicine certification even though it is not required by
ABIM. This might reflect the breadth of patient care
provided by these subspecialists. For those recertifying
in multiple areas, points earned in the sclf-assessment
component of the Maintenance of Certification program

can be applied to renewal of more than one certificate.

Whether you are certified in general internal medicine,
in a subspecialty, or both, your work as an internist
continues to touch more and more patients; the
collective impact of internal medicine is significant.
ABIM’s commitment is to provide you with certification
options that are relevant to your practice and support
our profession’s ability to deliver higher quality care

to the patients we serve.

News from ABMS:
(continued from pg 15)

analyzed 8,127 patients with diabetes mellitus who

were being treated for hypertension by 301 internists

at primary care practices affiliated with Massachuserts
General Hospital and Brigham and Women’s Hospital

in Boston during a 5%-year period. The study measured
intensification of therapy, which was defined as initia-
tion of new amihypertcnsive medication, or increase in
the dosage of the existing medicine. According to the
study, treatment intensification was not significantly
linked to the physician’s age, nor the time since the

physician graduated from school.

ABIM’s Maintenance of Certification program compo-
nents are exactly the kind of “intensive educarional
efforts” that the Brigham and Women’s research team
concluded “could help improve the quality of care
delivered by physicians.”
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American Board
of Medical Specialties

ABMS Monthly Media Report
April 2008

Following is a summary of media coverage identified during the month of April related to the
American Board of Medical Specialties (ABMS). A brief description of each story, along with an
excerpt 1s provided as well as available links for complete articles. For other articles contact
Iboukas(@abms.org.

ABMS Mentions

Story #1

Journal of the American Medical Association
“21%-Century Primary Care”

Richard J. Baron, M.D., Christine K. Cassel, M.D.
April 1, 2008

This article is about the evolution of primary care and the development of new payment models
necessary to attract more young physicians to primary care careers. According to the article,
fewer trainees are selecting primary care specialties, and even those who do are not likely to be
trained with needed management skills. The current reimbursement system, the article states,
has resulted in the lack of a physician workforce able to function optimally in a comprehensive,
care-coordinating role.

ABMS Mention: “All training programs accredited by the Accreditation Council for Graduate
Medical Education and all 24 specialty certifying boards of the American Board of Medical
Specialties have agreed to 6 core competencies by which trainees and practicing physicians are
evaluated, including patient care, medical knowledge, interpersonal and communication skills,
professionalism, systems-based practice, and practice-based learning and improvement.”

ABMS Specialty Board Mention: “The American Board of Internal Medicine is making
progress in expanding the evaluation of competencies of primary care physicians to create and
operate efficient, well-organized practices and to evaluate the relative contributions of individual
physician expertise and high-performing systems.”

http://jama.ama-assn.org/cgi/content/full/299/13/1595#REF-JC0O80024-14
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Story #2
Forbes
“In Depth: Most Popular Places for Plastic Surgery0
Allison Van Dusen
April 1, 2008

This article (appearing on the Forbes Web site as a slide presentation) compares the popularity
of plastic surgery procedures—both surgical and minimally invasive—in each region of the
United States , as reported by the American Society of Plastic Surgeons (ASPS).

ABMS and Specialty Board Mentions: “Numbers show the 2007 regional distribution of
procedures performed by ASPS member surgeons certified by the American Board of Plastic
Surgery as well as other physicians certified by American Board of Medical Specialties-
recognized boards.”

http://www forbes.com/health/2008/04/01/health-surgery-plastic-forbeslife-
c¢x _avd 040lhealth slide.html

Story #3

MedScape.com

“Study Finds Improvement in End-of-Life Cancer Care of Children”
Allison Gandey

April 4, 2008

This article is about the results of a study conducted at the Dana-Farber Cancer Institute,
published in the April 1 issue of the Journal of Clinical Oncology, that shows children with
terminal cancer are receiving care that is more consistent with optimal palliative care than ever
before. “Historically, there has been a resistance to palliative care and hospice care in the United
States, in part because some people feel that the use of these services is associated with
hopelessness and giving up,” said study lead author Joanne Wolfe, M.D. According to the
article, researchers suggest that palliative care services are associated with enhanced
communication between families and caregivers, improved symptoms management, and better
quality of life for children dying of cancer.

ABMS Mention: “The researchers point out that the field of hospice and palliative medicine has
gained formal recognition, and subspecialty training and certification is now being sponsored by

10 specialty boards of the American Board of Medical Specialties, including pediatrics.”

http://www.medscape.com/viewarticle/572595

Story #4

AAFP News Now

“AAFP Study: Multiple Efforts Lead to Sustainable Practice Improvements”
Paula Haas

April 16, 2008
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This article is about the results of a study on the challenges associated with the design, delivery
and use of educational and noneducational interventions to improve practice performance and
patient outcomes in a measurable way. Study results found “the most effective way to make
sustainable changes is through the use of needs-driven and self-directed CME,” said AAFP CME
Division Director and study author Mindi McKenna, Ph.D., M.B.A. “We hope that members are
encouraged by the fact that we're studying what works and enhancing AAFP CME
accordingly...They shouldn't see it as one more thing they have to do, but as a way of connecting
the many things they already have to do--such as CME credits to maintain their license and
professional standing, and PI activities to maintain their board certification.”

ABMS and Specialty Board Mentions: “The other PI CME programs assessed were developed
by the American Academy of Pediatrics, the American Board of Family Medicine and the
American Board of Internal Medicine. All four programs share a common purpose: They
were created to help physicians in each of these specialties fulfill the performance-in-practice
requirement for board certification mandated by the American Board of Medical Specialties.”

http://www.aafp.org/online/en/home/publications/news/news-now/cme-lifelong-
learning/200804 1 5cemeasure.printerview.html

Story #5

CNN Medical News

“How to Find a Doctor Online”
Elizabeth Cohen

April 17,2008

This report is about the growing trend of finding a physician using online doctor rating services.
According to the report, a lot of doctors aren't crazy about these sites and point out that random,
anonymous opinions don't truly measure a physician's quality. But many consumer health
experts say the sites can be helpful, if used properly. The report lists five tips for consumers
surfing physician rating Web sites including the importance of using online reviews along with
objective information available from various medical boards.

ABMS Mention: “You can find out if your doctor is board certified by going to the American
Board of Medical Specialties Web site.”

http://www.cnn.com/2008/HEAL TH/04/17/ep.finding.docs.online/index.html

Story #6

Vogue

“Risky Business”
Jenny Bailly
May 2008

This article is about cosmetic procedures that don't always go as planned. According to the
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article, even in the hands of an experienced dermatologist or plastic surgeon, every cosmetic
procedure has its particular set of challenges and risks. Dr. Jack Gunter, a Dallas plastic surgeon,
says while all procedures carry risk, choosing a skilled doctor greatly mitigates it. The article
states that board certification, although not mandatory to practice medicine, is a key indication of
skill.

ABMS Specialty Board Mention: “But don’t simply ask a doctor if he or she is board-certified;
find out exactly which board certified them (depending on whom you’re seeing, it should be the
American Board of Dermatology, the American Board of Otolaryngology, or the American
Board of Plastic Surgery).”

A link for the Vogue article is not available at this time; a pdf-format scan of the article is
available upon request.

Story #7

MSNBC.com

“Mainstream Docs Join Anti-Aging Bandwagon”
Brian Alexander

April 21, 2008

This report is about a trend of mainstream doctors who once wanted nothing to do with
naturopaths, osteopaths and others who first promoted anti-aging. Now these doctors are signing
up for “certification” as anti-aging practitioners and offering patients the promise of youth and
rejuvenation through such treatments as human growth hormone, testosterone, special diet and
exercise regimens, antioxidants and hundreds of other supplements. According to the report,
highly regarded centers such as Princeton, Stanford, the Cleveland Clinic, Northwestern
University, Duke University and others have established “executive health” programs where the
wealthy undergo day-long evaluations and testing costing thousands of dollars. Dr. Arnold
Relman, a former editor of the New England Journal of Medicine, believes “the interest in anti-
aging practice is mainly based on economic considerations” by physicians who are looking to
boost income. “Without a strong base of primary care, you cannot have an effective health care
system. It breaks down into specialized and unconnected procedures and tests and gets more and
more disorganized and unsatisfactory, and that is what is happening in American today,” said
Relman.

ABMS Mention: “All this despite the fact that as far as the American Medical Association or the
American Board of Medical Specialties is concerned, there is no such thing as an anti-aging
specialty.”

http://www.msnbe.msn.com/id/23358964/

Story #8

MedPage Today.com

“Study Suggests Impending Shortage of General Surgeons”
Charles Bankhead

April 22, 2008
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This article is about a potential shortage of general surgeons in the United States. According to
an analysis of data from the American Medical Association, there was a 26 percent decline in the
number of practicing general surgeons per 100,000 Americans between 1991 and 2005.
According to Dr. George F. Sheldon, of the University of North Carolina, Chapel Hill, an 80-
hour work week, sex and generational issues, the aging population, technology, and other issues
have played a role in the decline of the general surgery workforce. Moreover, Sheldon said,
about 80% of general surgeons receive fellowship training that increasingly focuses on
specialization. General surgery is not the only area of surgery feeling the pinch, Dr. Sheldon
continued. The once-highly competitive fellowships in cardiac and vascular surgery now have a
shortfall of applicants.

ABMS Mention: “The most popular fellowship is residency (in) 'minimally invasive' (surgery),
which is not an American Board of Medical Specialties specialty,” Dr. Sheldon noted.”

http://'www.medpagetoday.com/Surgery/GeneralSurgery/tb/9201

Story #9

Wall Street Journal

Health Blog Comment by Dr. Kevin B. Weiss
April 29, 2008

This comment was written by Dr. Weiss in response to Scott Hensley's Health Blog article,
“Rage for Doctor Ratings Fraught With Uncertainty,” posted on April 24, 2008. Dr. Weiss
suggests consumers using online ratings systems also visit the American Board of Medical
Specialties’ Web site, abms.org, to verify their doctor is board certified by one of the 24 ABMS
Member Boards and in what specialty.

http://blogs.wsj.com/health/2008/04/24/rage-for-doctor-ratings-fraught-with-
uncertainty/?mod=WSJBlog#comments

Story #10

Clarion Ledger (Jackson, Miss.)
“Doctor's Autopsy Abilities Targeted”
Jerry Mitchell

April 27, 2008

This article is about Dr. Steve Hayne, who according to the article has performed most of
Mississippi's autopsies for more than a decade, misrepresenting his credentials by repeatedly
swearing under oath that he is certified by the American Board of Forensic Pathology, which
ceased to exist in 1995. “This shows Hayne has misrepresented his credentials under oath,” said
Peter Neufeld, co-director of the New York-based Innocence Project, which has called for Hayne
to be stripped of his medical license. Hayne responded that he’s been telling the truth because he
was told his certification was for life. “If you graduated from a university that was shut down,
would that mean you no longer were a graduate of that institution? No," Hayne said. If Hayne
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did mislead with regard to his credentials, it potentially could affect hundreds of court cases, the
article states.

ABMS and Specialty Board Mentions: “Experts say the gold standard for medical board
certification in the U.S. comes through the American Board of Medical Specialties, which has
24 affiliate boards, including the American Board of Pathology. When physicians testify they
are “board-certified,” they are referring to this, experts say.”

“‘As the executive director of the American Board of Pathology, I was surprised by Dr.
Hayne’s description of the ‘stupid question’ (related to colors associated with funerals) on his
forensic pathology examination that caused him to walk out of the exam,’ Dr. Betsy Bennett said
by e-mail.”

“(Dr. Michael) Baden (world renowned forensic pathologist) is surprised Hayne isn't certified in
forensic pathology by the American Board of Pathology. ‘It’s an easy test, and he’s a bright
guy,” Baden said.”

http://www.clarionledger.com/apps/pbces.dll/article? AID=/20080427/NEW S/804270369/1001 /ne
WS

Story #11

U.S. News & World Report
“Need a Doctor? Too Bad”
Nancy Shute

April 14, 2008
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AAFP Study: Multiple Efforts Lead to Sustainable Practice
Improvements

By Paula Haas
4/16/2008

When it comes to boosting performance in an area of your practice, don't undertake just one activity, such as a
CME course, and expect a measurably meaningful, sustainable improvement. Instead, combine several
activities for a prolonged period to bring about the change you want. So says the study "Impact of Educational
Interventions on Physician Performance and Patient Outcomes," which was published recently in CE
Measure, the journal of outcomes measurement in continuing health care education.

Study authors are AAFP CME Division Director Mindi McKenna,
Ph.D., M.B.A,; Susan Richart, M.B.A., C.P.H.Q., manager of AAFP's
METRIC (Measuring, Evaluating and Translating Research Into Care)
program; and Susan Tyler, M.Ed., the Academy's CME accreditation
manager.

SURVEYING THE FIELD

The authors reviewed 258 articles, including 96 evidence-based studies, to investigate challenges associated
with the design, delivery and use of educational and noneducational interventions to improve practice
performance and patient outcomes in a measurable way.

According to their research, "the most effective way to make sustainable changes is through the use of needs-
driven and self-directed CME," explained McKenna in an interview with AAFP News Now. "Find something
you need to excel at. For example, if you care for many patients with a condition such as diabetes, or if you
frequently perform a certain procedure, pick that area for improvement. Then, look for changes in the science
that you should incorporate into your practice and seek out multiple educational opportunities that will help
you make those changes."

Factor your personal style into the equation, McKenna added. "Some people are auditory learners, others
visual. Some prefer small sips of information, others large swallows. Some want self-study information to
come to them regularly, while others want to get away for several days to learn about the needed changes.
Figure out activities that work for you."

The study found that performance might be enhanced by ongoing inservice education, support from a medical
director or a peer mentor, or follow-up coaching to reinforce improvements. It also found that interactive
activities seem to be more effective than traditional passive learning and that decision support tools and point-
of-care reminder systems have been shown to contribute to improvements.

On the other hand, barriers to success include lack of administrative support, difficulty achieving consensus

http://www.aafp.org/online/en/home/publications/news/news-now/cme-lifelong-learning/20080415cemeas...  5/6/2008
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for change within the care team, lack of time and reimbursement, and workload pressures.

ASSESSING Pl CME OFFERINGS

After reviewing the 258 articles, the study authors then assessed four performance-improvement, or PI, CME
programs designed for use by primary care physicians, including AAFP's METRIC program. The other PI
CME programs assessed were developed by the American Academy of Pediatrics, the American Board of
Family Medicine and the American Board of Internal Medicine. All four programs share a common purpose:
They were created to help physicians in each of these specialties fulfill the performance-in-practice
requirement for board certification mandated by the American Board of Medical Specialties. )(

Such programs, which involve baseline assessment, education, application of learning and subsequent
reassessment, "show potential for positively affecting practice performance and patient outcomes," the authors
wrote. They found that some, but not all, of the factors shown to increase the impact of educational
interventions have been incorporated into the four PI CME programs.

Richart noted that additional research, including studies the AAFP's National Research Network will be
conducting to assess the effectiveness of the Academy's METRIC modules and Practice Enhancement Forum
programs in improving practice performance, would provide more information on ways to make PI CME
programs even better.

ENCOURAGING MEMBERS

"We hope that members are encouraged by the fact that we're studying what works and enhancing AAFP
CME accordingly," McKenna said. "Members are so resource- and time-constrained that we want to make
sure they get the maximum value for the dollars they invest in CME and practice improvement programs."

McKenna also said she's eager to see physicians embrace the idea of being in the driver's seat of their own
professional development. "They shouldn't see it as one more thing they have to do, but as a way of
connecting the many things they already have to do -- such as CME credits to maintain their license and
professional standing, and PI activities to maintain their board certification."”

Copyright © 2008 American Academy of Family Physicians
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On the Radio

Check listings for David Horowitz's daily fightback.com features, heard nationwide!

Hear David Horowitz on KGIL-Los Angeles! David can be heard every
Saturday from 11 am to 1 pm (PST) on their stations 1260 am and 540 am. For
listeners outside of Los Angeles, you can hear David through streaming and
podcasting, at www.1260.am.

David Horowitz
Saturday, Apr 26
12:00 PM

Topic:Fighting Back with Consumer Tips for Haggling
Speaker: Greg Daugherty, Executive Director of Consumer Reports

Topic:Plastic Surgery Finding and Cutting Through the Right Doctors
Speaker: Kevin Weiss, M.D, President and C.E.O. of the American Board of Medical Specialties

L)sten air abms, ory



Public Communications Inc.

35 East Wacker Drive, Chicago, IL 60601

phone (312) 558-1770 fax (312) 558-5425
e-mail ideas@pciprcom home page www.pcCipr.com

COUNSELORS IN MARKETING » CORPORATE o INSTITUTIONAL # PUBLIC AFFAIRS * ISSUES MANAGEMENT COMMUNICATIONS

MEMORANDUM
April 24, 2008 cc: Ruth Mugalian
Mary Erangey
Donna Beranek
Lindsay Khan

TO: Lori Boukas
AMERICAN BOARD OF MEDICAL SPECIALTIES

FROM: Beth Schlesinger and Kara Carmichael
SUBJECT: DR.KEVIN WEISS RADIO INTERVIEW USAGE REPORT

More than 184 million audience impressions were secured for the radio interview with

Dr. Kevin Weiss, president and CEO of American Board of Medical Specialties (ABMS), on
the importance of board certification when choosing a doctor. The actuality was distributed
March 11-17, 2008.

PCI previously reported a total of 206 interview acceptances, including 5 national and 19
regional networks. The estimated number of audience impressions for the recorded radio
interview is 184.061,448.

Usage of the interview has been determined by follow-up telephone calls to stations accepting
the interview. PCI obtained a total of 103 responses representing a 50 percent response rate.

Sixty-eight percent of the responding stations reported airing the interview an average three
times. The majority of news directors not using the interview cited a heavy local news day as the
reason.

The estimated audience is based on a 68 percent usage rate of the 206 accepted interviews.
Estimated audience figures are listed as reported by the stations and Arbitron.

i =
e =

&
Founding partner in WQRLDICOM the world's largest organization of independently owned public relations firms
Group, Inc.



2008 ABMS/Dr. Weiss Usage Report

NATIONAL NETWORKS
Total audience reach
68 percent of 16,050,000

10,914,000 x 3 average airings

REGIONAL NETWORKS
Total audience reach
68 percent of 18,032,900

12,262,372 x 3 average airings

LOCAL STATIONS
Total audience reach
68 percent of 56,143,300

38,177,444 x 3 average airings

SUMMARY OF ESTIMATED IMPRESSIONS

National networks
Regional networks

Local stations

TOTAL AUDIENCE IMPRESSIONS

16,050,000
10,914,000

32,742,000

18,032,900
12,262,372

36,787,116

56,143,300
38,177,444

114,532,332

32,742,000

36,787,116

114,532,332

184,061,448
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1. NATIONAL NETWORKS
Network

American Urban Radio Network
AP News Network

Black Radio Network

Salem Radio Network

USA Network

2. REGIONAL NETWORKS
Network

Arkansas Radio Network
California News Network
Connecticut Radio Network
Dakota News Network
Florida Network, Inc.

Georgia Radio Network
Kansas Information Network
Louisiana Radio Network
North Carolina News Network
Minnesota News Network
Mississippi Network, Inc.
Oklahoma News Network
South Carolina News Network
Southern Urban Radio Network
Tennessee Radio Network
Texas State Network

Virginia News Network

West Virginia Radio Network
Wisconsin Radio Network

3. LOCAL STATIONS

City/State

Alabama
Birmingham, AL
Birmingham, AL
Mobile, AL
Mobile, AL

Number of
Stations

266
500
400
100
1,100

Number of
Stations

55
37
20
44
58
108
45
84
75
15
82
55
40
44
76
165
60
62
55

Station

WAPI-AM
WYSF-FM

WDLT-AM

WDLT-FM

Estimated
Audience

4,000,000
2,800,000

2,700,000

1,800,000
4,750,000

Estimated
Audience

660,000
900,000
500,000
116,200
1,000,000

5 972,000

1,000,000
3,500,000
312,000
142,000
575,000
660,000
1,250,000
860,000
1,390,200
2,275,500
720,000
500,000
700,000

Estimated
Audience

37,100
68,000
6,000
100,200
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3. LOCAL STATIONS (cont.)

City/State

Mobile, AL

Arizona
Phoenix, AZ
Tucson, AZ
Tucson, AZ

Arkansas
Little Rock, AR

California
Bakersfield, CA
Bakersfield, CA
Fresno, CA
Fresno, CA

Los Angeles, CA
Los Angeles, CA
Pasadena, CA
Sacramento, CA
Sacramento, CA
San Diego, CA
San Diego, CA
San Franciséo, CA
San Francisco, CA
San Francisco, CA
San Francisco, CA
San Jose, CA

San Jose, CA

Colorado

Denver, CO
Denver, CO
Denver, CO

Connecticut
Hartford, CT
Hartford, CT

*denotes stations accepting press material only

Station

WBLX-FM

KFYI-AM
KCUB-AM
KIIM-FM

KARN-AM

KERN-AM
KISV-FM
KMJ-AM
KSKS-FM
KNX-AM*
KFWB-AM
KPCC-FM
KFBK-AM
KGBY-FM
KOGO-AM
KGB-FM
KCBS-AM
KLLC-FM
KFRC-FM
KPOO-FM
KLIV-AM
KRTY-FM

KOA-AM
KRFX-FM
KNUS-AM

WTIC-AM
WTIC-FM

Estimated
Audience

191,100

241,700
- ~31,900
188,900

36,800

47,300
146,800
186,100
185,000

1,021,400
856,700
553,700

- 381,300

© 200,400
319,900
270,500
842,300
470,500
188,400

78,000

50,300
171,500

473,600
264,200
78,000

289,500
304,000
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3. LOCAL STATIONS (cont.)

City/State

Delaware
Wilmington, DE
Wilmington, DE

District of Columbia
Washington, DC
Washington, DC
Washington, DC

Florida

Jacksonville, FL
Jacksonville, FL
Orlando, FL

Orlando, FL

Orlando, FL

Miami, FL,

Miami, FL

Tampa, FL

Tampa, FL

Tampa, FL

West Palm Beach, FL
West Palm Beach, FL

Georgia

Atlanta, GA
Atlanta, GA
Atlanta, GA
Atlanta, GA
Atlanta, GA
Atlanta, GA

Illinois
Aurora, IL
Chicago, IL
Chicago, IL
Chicago, IL
Joliet, IL

Indiana
Indianapolis, IN
Indianapolis, IN

Station

WDEL-AM
WSTW-FM

WTOP-FM
WMAL-AM
WRQX-FM

WOKV-AM
WKQL-FM
WQTM-AM
WTKS-FM
WDBO-AM
WIOD-AM
WFLC-FM
WFLA-AM
WFLZ-FM
WHNZ-AM
WEAT-FM
WIRK-FM

WGST-AM
WKLS-FM
WSB-AM
WSB-FM
WAOK-AM
WVEE-FM

WKKD-AM
WBBM-AM*
WLS-AM
WGN-AM*
WIJOL-AM

WIBC-AM
WNOU-FM

Estimated
Audience

44,000
260,500

1,030,200
295,100
553,200

136,300
158,100

44,000
241,600
240,500
248,500
436,000
356,300
682,100

50,800
254,300
155,300

287,500
418,400
929,400
556,300

47,700
944,700

100,000
1,331,900
685,800
1,340,900
26,500

235,100
310,300
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3. LOCAL STATIONS (cont.)

City/State

Iowa
Des Moines, TA
Des Moines, IA

Kansas

Topeka, KS
Topeka, KS
Wichita, KS

Kentucky
Louisville, KY

Louisville, KY

Louisiana

New Orleans, LA
New Orleans, LA
New Orleans, LA

Maine
Portland, ME
Portland, ME

Maryland
Baltimore, MD

Baltimore, MD
Baltimore, MD

Massachusetts
Boston, MA
Boston, MA
Boston, MA
Boston, MA

Michigan

Detroit, MI
Detroit, MI
Detroit, MI
Detroit, MI
Detroit, MI

Station

WHO-AM
KMXD-FM

WIBW-AM
WIBW-FM
KNSS-AM

WHAS-AM
WAMZ-FM

WWL-AM
WLMG-FM
WQUE-FM

WGAN-AM
WMGX-FM

WBAL-AM
WIYY-FM
WCBM-AM

WKLB-FM
WBOS-FM
WROR-FM
WMIX-FM

WWIJ-AM
WKRK-FM
WOMC-FM
WIR-AM
WDVD-FM

Estimated
Audience

223,600
100,000

55,000
102,800
63,200

301,400
301,100

248,300
211,600
363,000

59,100
62,400

295,900
405,400
166,700

400,500
336,500
487,700
622,700

748,700
297,600
508,000
. 634,400
565,600
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3. LOCAL STATIONS (cont.)

City/State

Minnesota
Minneapolis, MN
Minneapolis, MN

Missouri

Kansas City, MO
Kansas City, MO
St. Louis, MO
St. Louis, MO
St. Louis, MO
St. Louis, MO

Nebraska
Omaha, NE
Omaha, NE

New Hampshire
Manchester, NH

Manchester, NH

New Mexico
Albuquerque, NM
Albuquerque, NM

New York
Albany, NY
Albany, NY
Albany, NY
Buffalo, NY
Buffalo, NY
Buffalo, NY
Hempstead, NY
Hempstead, NY
New York, NY
New York, NY
New York, NY
New York, NY
Rochester, NY
Rochester, NY
Rochester, NY

Station

WCCO-AM
WLTE-FM

KCMO-AM
KCMO-FM
KMOX-AM
KYKY-FM
WIL-AM
WIL-FM

KFAB-AM
KGOR-FM

WGIR-AM
WGIR-FM

KKOB-AM
KKOB-FM

WROW-AM
WYJB-FM
WFLY-FM
WGRF-FM
WEDG-FM
WHTT-FM
WHLI-AM
WKIJY-FM
WABC-AM*
WCBS-AM*
WLIB-AM
WBLS-FM
WHAM-AM
WVOR-FM
WHTK-AM

Estimated
Audience

587,300
356,200

144,200
239,900
434,600
295,000

59,700
403,600

194,000
168,100

33,600
203,600

155,300
131,600

56,700
194,700
215,500
203,000
148,200
172,800
172,000
224,600
1,248,000
2,142,100
258,400
1,282,000
213,600
18,600
35,200
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3. LOCAL STATIONS (cont.)

City/State

New Jersey
Atlantic City, NJ

Atlantic City, NJ

North Carolina
Charlotte, NC
Charlotte, NC
Raleigh, NC
Raleigh, NC
Raleigh, NC

Ohio

Akron, OH
Akron, OH
Akron, OH
Cincinnati, OH
Cincinnati, OH
Cleveland, OH
Cleveland, OH
Columbus, OH
Columbus, OH
Columbus, OH
Dayton, OH
Dayton, OH
Toledo, OH
Toledo, OH

Oklahoma

Oklahoma City, OK
Oklahoma City, OK
Oklahoma City, OK

Oregon
Portland, OR

Portland, OR
Portland, OR
Portland, OR

Pennsylvania
Allentown, PA

Allentown, PA
Allentown, PA
Philadelphia, PA

Station

WKXW-AM
WFPG-FM

WBT-AM
WLNK-FM
WDUR-AM
WEXC-FM
WQOK-FM

WAKR-AM
WONE-FM
WQMX-FM
WLW-AM
WEBN-FM
WCLV-FM
WDOK-FM
WTVN-AM
WCOL-FM
WNCI-FM
WHIO-AM
WHKO-FM
WSPD-AM
WRVF-FM

WKY-AM
KYIS-FM
KKWD-FM

KEX-AM
KKRZ-FM
KXL-AM
KXJIM-FM

WAEB-AM
WAEB-FM
WKAP-AM
WRTI-FM

Estimated
Audience

7

334,700

50,400
87,300

215,400
246,100

26,000
260,600
337,000

55,800
227,100

733,600
296,400

79,200
367,600
281,600
277,900
442,600

88,500
372,500

81,700
195,800

9,200

147,500

113,600

258,400
277,500
214,500
213,800

66,900
242,700
50,000
304,100
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3. LOCAL STATIONS (cont.)

City/State

Philadelphia, PA
Pittsburgh, PA
Pittsburgh, PA
Pittsburgh, PA
Pittsburgh, PA

Tennessee

Memphis, TN
Memphis, TN
Nashville, TN
Nashville, TN

Texas

Austin, TX
Austin, TX
Dallas, TX
Dallas, TX
Dallas, TX

Ft. Worth TX

Ft. Worth, TX
Houston, TX
Houston, TX
Houston, TX
San Antonio, TX
San Antonio, TX

Utah
Salt Lake City, UT
Salt Lake City, UT

Virginia
Norfolk, VA
Norfolk, VA
Richmond, VA
Richmond, VA
Roanoke, VA
Roanoke, VA

Washington
Seattle, WA

Seattle, WA

Station

KYW-AM
KDKA-AM
WIAS-AM

WSHH-FM
KQV-AM

WMC-AM
WMC-FM

WVOL-AM
WQQK-FM

KLBJ-AM
KLBJ-FM
KRLD-AM
KLIF-AM
KPLX-FM
WBAP-AM
KSCS-FM
KPRC-AM
KLOL-FM
KTRH-AM
KTSA-AM
WOAI-AM

KKAT-FM
KNRS-AM

WNIS-AM
WOWI-FM
WRVA-AM
WRVQ-FM
WFIR-AM
WSLC-FM

KIRO-AM
KTTH-AM

Estimated
Audience

1,233,000
378,100
140,600
284,800

59,900

25,700
125,000
16,700
131,200

174,400
154,200
+.465,200
233,800
632,700
573,100
595,500
256,900
452,900
651,300
139,500
297,000

85,100
161,400

107,800
243,800
157,800
167,400

38,900
212,500

332,200
199,800
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3. LOCAL STATIONS (cont.)

Estimated
City/State Station Audience
Seattle, WA KISW-FM 316,500
Seattle, WA KVI-AM 206,600
Spokane, WA KXLY-AM - .61,900
Spokane, WA KXLY-FM 64,800
Wisconsin
Milwaukee, WI WISN-AM 172,100
Milwaukee, W1 WQBW-FM 212,600
Milwaukee, W1 WRIT-FM 200,800
Milwaukee, WI WMIL-FM 329,600
Milwaukee, W1 WTMI-AM 508,800
Milwaukee, W1 WKTI-FM 249,700
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