In the Service of Medicine—
and Money

In 2014 a luxurious three-bedroom, 2,600-square-foot condominium at
the Ayer Building in downtown Philadelphia was put up for sale for just

under $2 million.

The owner of this property was the foundation of the American Board

of Internal Medicine (ABIM), an offshoot of the nonprofit back-oftice

group whose official task is certifying medical doctors.

all of it earned by testing and certifying physicians. Each year, a hefty
cllllunk of that revenue was passed on to its affiliate, the ABIM Foundation
(the condo’s owner), a nonprofit foundation that the nonprofit ABIM cre-

ated around % ¢
2000 to promote “medical professionalism. [t has becom



like OUPOSTS for vanity projects or just places to keep cash.

The officers of the ABIM and the officers of its foundation were

he same, and received salaries from both organizations. The exact details

of how the money 18 earned and spent are opaque, said Charles Kroll

, forensic accountant who investigated the links, because the two
Philadelphia-based nonprofits were long curiously reported by both orga-
nizations as domiciled in Iowa, “which does not require submission to the
state not-for-profit board, nor public access, to the audited financial state-
ments of either organization,” he said. (Shortly after Mr. Kroll began his
investigations and posting results on the Web, the foundation officially
changed its domicile to Pennsylvania.)

By 2013 the ABIM Foundation had funds on hand of $76 million, al-
most all of it passed along from its parent. The lux condo was an invest-
ment property of the foundation, officially used for purposes like housing
visiting officers of the ABIM and an IT team from India as well as com-

munications meetings, ABIM officers told Dr. Westby Fisher, a physician

blogger who has been a frequent critic of the organization.

In fact, many physicians had become suspicious of the ABIM though it
was headed by Dr. Christine Cassel, a highly respected geriatrician and

one of the doyennes of American medicine. Charged with organizing pe-
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high prices for all of it. “Lifelong learning and education are what I love
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‘neerest and feels like extortion,” he added. When a prominent Californ;,
cardiologist started an online petition against the ABIM’s “onerous” and
“expensive” requirements, ten thousand physicians rapidly signed on.
With a lictle sleuthing, Mr. Kroll discovered one reason this apparently
rich organization might be so aggressiirely raising its demands on doctors
and its fees. The lavish spending habits of the ABIM and its executives
had in fact left the organization tens of millions of dollars in debt. It had

been counting doctors’ payments for future modules as income before



