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Introduction

National Board of Echocardiography, Inc.
The	National	Board	of 	Echocardiography,	Inc.	(NBE)	was	formed	in	December	1998.	The	NBE	is	a	not-for-profit	corporation	established	to:

• Develop	and	administer	examinations	in	the	field	of 	Clinical	Echocardiography,

• Recognize those physicians who successfully complete either the examination of  Special Competence in Adult Echocardiography (ASCeX-
AM) or the Perioperative Transesophageal Echocardiography examination (PTE), and

• Develop	a	certification	process	that	will	publicly	recognize	those	physicians	who	have	completed	an	approved	training	program	in	echocar-
diography	as	specified	in	this	application	and	have	additionally	passed	the	ASCeXAM.

The	examination	and	certification	of 	Special	Competence	in	Echocardiography	are	not	intended	to	restrict	the	practice	of 	echocardiography.	
The process is undertaken, rather, in the belief  that the public desires an indication from the profession regarding those who have made the ef-
fort to optimize their skill in the performance and interpretation of  cardiac ultrasound.

The	first	examination	in	clinical	echocardiography	was	given	under	the	auspices	of 	the	American	Society	of 	Echocardiography	(ASE)	as	a	field	
test in 1995. An examination of  special competence was given in 1996, again under the ASE, and in 1997 and 1998 under ASCeXAM, Inc. Since 
1999, the exam has been administered annually by the NBE. For these examinations, the title of  “Testamur” was designated for successfully 
passing	the	examination.	This	designation	was	chosen	since	applicants	were	not	requested	to	supply	information	regarding	successful	comple-
tion of  training dedicated to the study of  Adult Cardiovascular Disease nor completion of  special training in echocardiography. With a mature 
and	well-tested	examination,	a	well-defined	body	of 	knowledge,	published	training	guidelines,	and	published	continuing	quality	improvement	
guidelines,	the	NBE	began	offering	certification	in	2001.

Eligibility

Certification
The	Certification	Committee	will	meet	to	review	applications	for	cer-
tification.	Applicants	will	be	notified	in	writing	of 	the	decision	of 	the	
Committee.	Review	of 	application	for	certification	will	be	contingent	on	
successful	completion	of 	the	ASCeXAM.	Applicants	will	receive	notifica-
tion of  the decision of  the Committee within the year.

Individuals who pass the ASCeXAM and who have completed Adult 
Cardiovascular	Disease	and	echocardiography	training	requirements	by	
June	30,	2009	may	apply	for	certification	at	any	point	in	which	they	meet	
the	clinical	experience	requirements,	as	long	as	their	Testamur	status	
remains valid.

Individuals who completed training after June 30, 2009, and failed to meet 
the	requirements	for	certification	during	fellowship	training,	can	only	
qualify	for	certification	by	obtaining	additional	training	in	an	ACGME	
accredited or other nationally accredited training program.

Please refer to page 10 for additional information.

Testamur Status
For	licensed	physicians	not	meeting	the	criteria	for	certification,	the	NBE	
will continue to allow access to the examination. This is to encourage 
physicians to test and demonstrate their knowledge of  echocardiography 
based on an objective standard and to allow the medical community the 
opportunity to recognize individuals who elect to participate in and suc-
cessfully complete a comprehensive examination in echocardiography. 
Those	who	successfully	pass	the	examination	but	do	not	fulfill	the	neces-
sary	criteria	for	certification	will	continue	to	be	designated	as	“Testamur”	
by the National Board of  Echocardiography.
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Policy Notice
Definition	of 	Interpretation:

Interpretation by a Trainee is defined to be independent reading 
and reporting of  an echocardiographic study followed by review 
with, or under the direct supervision of, an attending physician. 
Studies read by an attending with the trainee as an observer are 
not to be counted.

While this has always been the intention of  the NBE, this strict 
definition	will	be	applied	to	fellows	who	began	their	training	on	or	
after July 1, 2010.
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Apply for Certification

Who May Apply?
Licensed	physicians	who	meet	the	criteria	may	apply	for	certification	at	
the	time	of 	application	for	the	ASCeXAM.	The	Certification	Committee	
will	meet	to	review	applications,	and	applicants	will	be	notified	in	writing	
of 	the	decision	of 	the	Committee.	Review	of 	application	for	certification	
will be contingent on successful completion of  the ASCeXAM. Appli-
cants	will	receive	notification	of 	the	decision	of 	the	Committee	within	12	
months.

The Purposes of the Certification Process:
• establish the domain of  the practice of  echocardiography for the

purpose	of 	certification,

• assess the level of  knowledge demonstrated by a licensed physician
practitioner of  echocardiography in a valid manner,

• enhance	the	quality	of 	echocardiography	and	individual	professional
growth in echocardiography,

• formally	recognize	individuals	who	satisfy	the	requirements	set	by	the
NBE, and

• serve	the	public	by	encouraging	quality	patient	care	in	the	practice	of
echocardiography.

Levels of Certification Offered:

Physicians	who	have	been	certified	in	Transthoracic	Echocardiog-
raphy (or higher) by the NBE and completed adult cardiovascular 
disease training prior to July 1, 2009 may apply for additional 
certification	once	their	level	of 	service	in	those	areas	meets	the	
minimum	requirements	(see	page	11)

Physicians	who	have	been	certified	in	Transthoracic	Echocardiog-
raphy (or higher) by the NBE and completed adult cardiovascular 
disease training between July 1, 2008, and June 30, 2009, must 
wait three years from the end of  their fellowship program to ap-
ply	for	an	additional	certification	level	(e.g.,	adding	stress	and/or	
transesophageal	echocardiography	certification)	under	the	practice	
experience pathway, or they must obtain additional training in 
an ACGME accredited or other nationally accredited fellowship 
program.

Physicians	who	have	been	certified	in	Transthoracic	Echocar-
diography (or higher) and completed adult cardiovascular disease 
training after June 30, 2009, are only eligible to apply for ad-
ditional	certification	(e.g.,	adding	stress	and/or	transesophageal	
echocardiography	certification)	by	obtaining	additional	training	in	
an ACGME accredited or other nationally accredited fellowship 
program.

Please refer to page 10 for additional information.

• Comprehensive Certification (c) – Includes all Three - Transthoracic, Transesophageal, and Stress Echocardiography

• Transthoracic Certification (t) – Transthoracic (Cardiovascular Clinician)

• Transesophageal Echocardiography  (te)  - Transthoracic Plus Transesophageal Echocardiography (Cardiovascular 
Clinician) 

(e) - Transesophageal Echocardiography Alone (Cardiovascular Anesthesiologist, 
Cardiovascular Surgeon)

• Transthoracic Plus Stress Echocardiography Certification (ts) 
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Apply for Certification

Certification Documentation and 
Instructions
The National Board of  Echocardiography, Inc. reserves the right to audit 
stated clinical experience and continued provision of  services in echocar-
diography	for	the	sake	of	eligibility	for	certification.

Letters Documenting Training and/or Level of Service:

All letters documenting training and/or level of service MUST 
be on appropriate letterhead, MUST be notarized, MUST contain 
EXACT numbers of studies performed and interpreted, and MUST 
be the original letter (no copies accepted). Applications with letters 
not meeting these criteria will not be reviewed. Sample letters are 
available on pages 14-16 and on our website: www.echoboards.org.

Letters	documenting	training	and/or	level	of	 service	from	Division	or	
Department Head of Cardiovascular Disease, the Fellowship Training Di-
rector, Director of Cardiovascular Anesthesiology, the Training Director, 
or the Medical Director* of the Echocardiography Laboratory (Level III) 
MUST be on appropriate letterhead and MUST be notarized.

For applicants who completed their fellowship after July 1, 2009, a state-
ment from the Training Director must be included that indicates that the 
applicant	has	the	clinical	competence	and	professional	qualities	necessary	
to perform as an independent echocardiographer. In the absence of a 
formal director of the echocardiography laboratory, the letter should be 
written by an appropriate supervising physician.

*Note: If  applicant is the Medical Director of  the Echocardiography
Laboratory, the letter should be from the Chief  of  Cardiology or the
Chief  of  Staff  of  the Hospital.

If	 applicants	are	in	private	practice	and	services	are	provided	in	the	office,	
the letter documenting level of service must be on appropriate letterhead 
and should be written by the CEO, President, or Business Manager of the 
practice. If the applicant is the CEO or President of the practice, the 
letter should be written by the Business Manager.

For the purpose of certification, a study performed and/or in-
terpreted may be counted only once and must be counted under 
the code that it was billed. Example: Even though a full TTE is 
performed as part of a Stress Echo with only a single bill being 
submitted (93350-93351), the study must be counted as a Stress 
Echo and cannot be counted as both a TTE and a Stress.

We	request	that	the	notarized	letters	verifying	the	number	of	 studies	per	
year for the appropriate time, 2 or 3 years broken down by procedure 
code in the following format.

Yr. 1 (2022) Yr. 2 (2023) Yr. 3 (2024)
### ###
### ###

Transthoracic (93303-93308) ###
Transesophageal (93312-93317) ### 
Stress Echo (93350-93351) ### ### ###

NOTE: The numbers provided must be in parallel, consecutive years 
but need not be calendar years. If using a fiscal year, exact dates 
are required. For example: MM/DD/YYYY - MM/DD/YYYY. The 
end of  the most recent year for which credit is requested must fall 
within the  12 months prior to receipt of  the complete application.

The EXACT number of studies performed and interpreted per year 
MUST be provided. Committee decisions will be determined using 
the numbers provided in this letter. Applications containing ap-
proximated	and/or	rounded	numbers	will	no	longer	be	reviewed	by	the	
Certification	Committee.

Review of Documentation for Certification
Since	certification	is	dependent	on	passing	the	ASCeXAM,	applications	
for	certification	are	reviewed	after	the	examination	has	been	satisfactorily	
completed.

Effective Date of Certification
Certification	will	be	retroactive	to	the	date	that	the	Special	Competency	
Exam (ASEeXAM or ASCeXAM) was passed and will be valid for ten 
(10) years	 from	 that	 date;	 e.g.,	 if	 the	 exam	was	 passed	 in	2005,	 certifi-
cation will be valid until December 31, 2015. If the exam is passed in 
2025, certification	will	be	valid	until	December 31,	2035.

Policy Notice
Definition	of 	Interpretation:

Interpretation by a Trainee is defined to be independent reading 
and reporting of  an echocardiographic study followed by review 
with, or under the direct supervision of, an attending physician. 
Studies read by an attending with the trainee as an observer are 
not to be counted.

While this has always been the intention of  the NBE, this strict 
definition	will	be	applied	to	fellows	who	began	their	training	on	or	
after July 1, 2010.

Change in Certification Policy
This	change	in	Certification	Policy	affects	all	fellows	who	will	com-
plete their training after June 30, 2009 (i.e., those who began their 
training	on	or	after	July	1,	2006).	Specifically,	fellows	completing	their	
fellowship	after	June	30,	2009,	can	ONLY	qualify	for	certification	by	
completing level II training in echocardiography (6 months of  formal 
training in echocardiography) during their fellowship, including the 
satisfactory performance of  at least 150 transthoracic echocardiograms 
and the interpreting of  at least 300 transthoracic studies. Additional 
certification	 in	 stress	 echocardiography	 requires	 the	 performance	
and interpretation of  at least 100 stress echocardiograms, while ad-
ditional	 certification	 in	 transesophageal	 echocardiography	 requires	
the performance of  at least 50 transesophageal echocardiograms. 
Individuals who fail to satisfy these requirements during their 
fellowship can only qualify for certification by obtaining addi-
tional training in an ACGME accredited or other nationally ac-
credited fellowship program. For this group, practice experience 
will no longer be accepted as an alternative to formal training.

Please refer to page 10 for additional information.
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Board Certification Requirements

BOARD CERTIFICATION REQUIREMENTS 1-4 REQUIRED DOCUMENTATION

What Are the Six Requirements?
Requirements 1-4	and	Supporting	Documentation,	which	are	the	same	for	all	levels	of 	certification,	are	listed	below.	

Requirement 5,	see	the	Adult	Cardiovascular	Disease	Training	Time	Table	specific	to	your	clinical	training.	

Requirement 6, the Application Fee. 

Requirement 1. Testamur of the ASCeXAM.

Requirement 2. Certification Eligibility License Requirements.
Applicants	who	wish	to	apply	for	certification	must	hold	a	valid,	unre-
stricted license to practice medicine at the time of  application. (Geo-
graphical restrictions may be accepted and are subject to approval.) Medi-
cal restrictions or restrictions to scope of  practice will not be accepted for 
purposes	of 	eligibility	for	certification.

Requirement 3. Current Medical Board Certification.
Applicants	must	be	board	certified	by	a	board	that	holds	membership	in	
the American Board of  Internal Medicine, the Advisory Board for Osteo-
pathic Specialties, the American Association of  Physician Specialists, or 
Royal College of  Physicians and Surgeons of  Canada.

Requirement 4. Specific Training in Adult Cardiovascular Disease.
Applicants must have a minimum of  24 months of  specialized clinical 
training dedicated to the study of  adult cardiovascular disease. This train-
ing is to be at the fellowship level. Fellowship training in adult cardiovas-
cular disease must be obtained at an ACGME accredited training program 
or other nationally accredited adult cardiovascular training program. That 
is, cardiovascular rotations during general internal medicine, surgery, 
radiology, anesthesiology, or other general residencies cannot be counted 
towards	this	requirement.	Months	spent	in	cardiovascular	research	may	
not	be	counted	toward	this	requirement.

Requirement 1.
Provide year ASCeXAM passed

If 	applying	for	certification	and	exam,	provide	year	you’re	taking	the	exam.

Requirement 2. (One of  the following):

• Copy	of 	current	medical	license	renewal	certificate	that	shows	an
expiration date.

• Copy	of 	equivalent	documentation	of 	permission	to	practice	medicine
in the country of  principal residence.

Requirement 3.
Copy	of 	certificate	of 	highest	Board	Certification	attained,	e.g.,	Internal	
Medicine, Cardiovascular Disease, Anesthesiology, etc. (A copy of  ABIM 
Certification	in	Cardiovascular	Disease	is	preferred.)

Requirement 4. (One of  the following):

• Copy	of 	a	certificate	of 	successful	completion	of 	an	accredited	fel-
lowship in adult cardiovascular disease.

• An original notarized letter on appropriate letterhead from the Division or 
the Department Head of  Cardiovascular Disease or Fellowship Training 
Director stating the applicant has successfully completed an approved
Adult Cardiovascular Disease Fellowship and the date of  completion.

• An original notarized letter on appropriate letterhead from the hospi-
tal or appropriate departmental Training Director stating the applicant
has	completed	a	full	24	months	of 	clinical	training	dedicated	specifi-
cally to adult cardiovascular disease. The letter must document the
inclusive dates of  the training and the number of  echoes performed
and interpreted during training. A summary of  the training program
activities	is	recommended	(see	Letters	Documenting	Training	and/or
Level of  Service: page 6).
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BOARD CERTIFICATION REQUIREMENT 5 – ADULT CARDIOVASCULAR DISEASE TRAINING TIME TABLE

Level of Certification 

Applied For: 

Section 1 
Less Than 3 years out 

of Training 

Section 2 
Training Completed between 
July, 1, 1990 & July 1, 2009 

Section 3 
Training Completed Prior 

to July 1, 1990

Board Certification Requirements

Comprehensive (c)
Requirement 5. The applicant must 
have completed Level II Training (6 
months train-ing with performance of 
150 and interpreta-tion of 300 
transthoracic echocardiograms must 
have performed and interpreted at 
least 50 transesophageal, and must 
have partici-pated in and interpreted 
100 stress echocar-diograms during 
training).

Supporting Documentation: An 
original  notarized letter on 
appropriate letterhead from the 
Training Director or the Medical 
Director of the Echocardiography 
Lab (Level III) verifying completion 
of Level II Train-ing, the dates of 
training, and the number of 
transthoracic, transesophageal, and 
stress echoes performed during 
training. The letter must include a 
statement from the Training Director 
indicating that the applicant has the 
clinical	competence	and	professional	
quali-ties necessary to perform as an 
independent echocardiographer.

Requirement 5. The applicant 
must have completed Level I 
Training (3 months training with 
performance and interpretation 
of 150 transthoracic 
echocardiograms) and have 
provided echocardiography 
services of at least 400	2-
Dimensional	Echo/Doppler	
studies,	50 transesophageal, and 
100 stress echocar-diograms per 
year for each of two (2) years 
immediately preceding this 
application.

Supporting Documentation: 
An original notarized letter on 
appropriate letterhead verifying	
the	number	of	 2-D	Echo/
Doppler	studies, transesophageal, 
and stress echocar-diograms 
performed.

Requirement 5. The applicant must have 
provided echocardiography services of at least 
400	2-Dimensional	Echo/Doppler	studies	per 
year for each of three (3) years imme-diately 
preceding this application, and have 
performed and interpreted at least 50 trans-
esophageal and 100 stress echocardiograms 
per year for each of two (2) years immediately 
preceding this application.

Supporting Documentation: An original 
notarized letter on appropriate letterhead 
verifying	the	number	of	 2-D	Echo/Doppler	
studies, transesophageal, and stress echocar-
diograms performed.

Requirement 5. The applicant must 
have Level II Training (6 months 
training with performance of 150 and 
interpretation of 300 transthoracic 
echocardiograms).

Supporting Documentation: An 
original notarized letter on 
appropriate letterhead from the 
Training Director or the Medical 
Director of the Echocardiography 
Lab (Level III) verifying completion 
of Level II Train-ing and the number 
of transthoracic studies performed 
during training. The letter must in-
clude a statement from the Training 
Director indicating that the applicant 
has the clinical and	professional	
qualities	necessary	to	per-form as an 
independent echocardiographer.

Requirement 5. The applicant 
must have completed Level I 
Training (3 months training with 
performance and interpretation of 
150 transthoracic 
echocardiograms) and have 
provided echocardiography service 
of at least 400	2-Dimensional	
Echo/Doppler	studies	per	year for 
each of the two (2) years 
immediately preceding this 
application.

Supporting Documentation: An 
original notarized letter on 
appropriate letterhead veri-fying	
the	number	of	 2-Dimensional	
Echo/Doppler studies performed 
per year for each of the two (2) 
years preceding the application.

Requirement 5. The applicant must have 
provided echocardiography services of at least 
400	2-Dimensional	Echo/Doppler	studies	per 
year for each of three years preceding the 
application

Supporting Documentation: An original 
notarized letter on appropriate letterhead 
verifying the number of Transthoracic studies 
performed per year for each of three (3) years 
preceding the application.

IMPORTANT: If you 
completed training 
after June 30, 2009, and 
you failed to meet the 
requirements for certi-
ication during  training, 
please refer to page 5 
and page 10 for 
additional information.

Transesophageal  
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(Includes the  
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Transthoracic 
Certification (t)

IMPORTANT: If you 
completed training 
after June 30, 2009, and 
you failed to meet the 
requirements for certi-
ication during training, 
please refer to page 5 
and page 10 for 
additional information.
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Board Certification Requirements
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Transthoracic and 
Transesophageal 
Echocardiography 
Certification (te)

Requirement 5. The applicant must 
have completed Level II Training (6 
months with the performance of 150 
and interpretations of 300 
transthoracic echocardiograms) and 
perfor-mances and interpretations of at 
least 50 trans-esophageal 
echocardiograms during training.

Supporting Documentation: An 
original notarized letter on appropriate 
letterhead from the Training Director 
or the Medical Director of the 
echocardiography lab (Level III) 
verify-ing the completion of Level II 
Training, the date of training, and the 
number of transtho-racic and 
transesophageal studies performed 
during training. This letter must 
include a statement from the Training 
Director indicat-ing that the applicant 
has the clinical compe-tence	and	
professional	qualities	necessary	to	
perform as an independent 
echocardiographer.

Requirement 5. The applicant 
must have completed Level I 
Training (3 months training with 
performance and interpretation of 
150 transthoracic 
echocardiograms) and have pro-
vided echocardiography studies of 
at least 400 2-Dimensional	Echo/
Doppler	studies	and	50 
transesophageal echocardiograms 
per year for each of two years 
immediately preceding this 
application.

Supporting Documentation: An 
original notarized letter on 
appropriate letterhead verifying the 
number of 2-Dimensional Echo/
Doppler	studies	and	
transesophageal	echocardiograms 
performed.

Requirement 5. The applicant must have 
provided echocardiography services of at least 
400	2-Dimensional	Echo/Doppler	stud-
ies per year for each of the three (3) years 
immediately preceding this application and 
have performed and interpreted at least 50 
transesophageal echocardiograms per year for 
each of two (2) years immediately preceding 
this application.

Supporting Documentation: An original 
notarized letter on appropriate letterhead veri-
fying	the	number	of	 2-Dimensional	Echo/
Doppler studies and the transesophageal 
echocardiograms performed.

Transesophageal  
Echocardiography 
Certification (e)

Requirement 5. The applicant must 
have performed and interpreted at least 
300 trans-esophageal echocardiograms 
within a training program.

Supporting Documentation: An 
original notarized letter on appropriate 
letterhead from the hospital or 
appropriate departmental Training 
Director, e.g., Director of Cardiovas-
cular Anesthesiology, stating the 
applicant has completed a full 24 
months of clinical training dedicated	
specifically	to	adult	cardiovascu-lar 
disease. This letter must document the 
inclusive dates of the training and the 
number of transesophageal echoes 
performed during training. A summary 
of the training program activities is 
recommended.

Requirement 5. The applicant 
must have performed and 
interpreted at least 150 
transesophageal echocardiograms 
during the training program and 
performed at least 100 
transesophageal echocardiograms 
per year for each of two (2) years 
immediately preceding application.

Supporting Documentation: An 
original notarized letter on 
appropriate letterhead from the 
Training Director or the Medical 
Di-rector of Transesophageal 
studies performed for each of the 
two (2) years preceding this 
application.

Requirement 5. The applicant must have 
performed at least 100 transesophageal echo-
cardiograms per year for each of the three (3) 
years immediately preceding application.

Supporting Documentation: An original 
notarized letter on appropriate letterhead 
from the Training Director or the Medical 
Director of the Echocardiography Lab (Level 
III) verifying the number of transesophageal
studies performed for each of the three (3)
years preceding this application.

Requirement 5. The applicant must 
have completed Level II Training (6 
months train-ing with performance of 
150 and interpreta-tion of 300 
transthoracic echocardiograms) and 
participated in and interpreted at least 
100 stress echocardiograms during 
training.

Required Documentation: An 
original nota-rized letter on appropriate 
letterhead from the Training Director 
or the Medical Director of the 
Echocardiography Lab (Level III) 
verifying completion of Level II 
Training, the dates 
of training, and the number of 
transthoracic and stress echoes 
performed during training. The letter 
must include a statement from the 
Training Director indicating that the 
applicant has the clinical competence 
and professional qualities	necessary	to	
perform	as	an	indepen-dent 
echocardiographer.

Requirement 5. The applicant 
must have completed Level I 
Training (3 months train-ing with 
performance and interpretation 
of 150 transthoracic 
echocardiograms) and have 
provided echocardiography services 
of at	least	400	2-Dimensional	
Echo/Doppler	studies and 100 
stress echocardiograms per year for 
each of two (2) years immediately 
preceding this application.

Required Documentation: An 
original no-tarized letter on 
appropriate letterhead verify-ing	the	
number	of	 2-Dimensional	Echo/
Doppler studies and stress 
echocardiograms performed.

NOTE: The numbers provided 
must be in parallel, consecutive 
years and are not limited to 
calendar	years.	If	 using	a	fiscal	year,	
must	docu-ment	MM/DD/YYYY	
- MM/DD/YYYY.

Requirement 5. The applicant must have 
provided echocardiography services of at least 
400	2-Dimensional	Echo/Doppler	studies	per 
year for each of three (3) years imme-diately 
preceding this application, and have 
performed and interpreted at least 100 stress 
echocardiograms per year for each of two (2) 
years immediately preceding this application.

Required Documentation: An original 
notarized letter on appropriate letterhead veri-
fying	the	number	of	 2	Dimensional	Echo/
Doppler studies and stress echocardiograms 
performed.

NOTE: The numbers provided must be in 
parallel, consecutive years and are not limited 
to	calendar	years.	If	 using	a	fiscal	year,	must	
document	MM/DD/YYYY	-	MM/DD/
YYYY.

IMPORTANT: If you 
completed training 
after June 30, 2009, and 
you failed to meet the 
requirements for certi-
ication during training, 
please refer to page 5 
and page 10 for 
additional information.

IMPORTANT: If you 
completed training 
after June 30, 2009, and 
you failed to meet the 
requirements for certi-
ication during training, 
please refer to page 5 
and page 10 for 
additional information.

Transthoracic Plus 
Stress 

Echocardiography 
Certification (ts)

IMPORTANT: If you 
completed training 
after June 30, 2009, and 
you failed to meet the 
requirements for certi-
ication during training, 
please refer to page 5 
and page 10 for 
additional information.
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*For physicians less than 3 years out of training:

Must make-up the difference to meet Level II training 
requirements 

• Must have a minimum of  6-months in the echo lab

• Meet minimum numbers for TTE (150, 300) along with
TEE	(50)	and	Stress	(100),	if 	desired	for	certification

Individuals	who	fail	to	satisfy	these	requirements	
during	their	fellowship	can	only	qualify	for	
certification	by	obtaining	additional	training	in	an	
ACGME accredited or other nationally accredited 
fellowship program.

Physicians who complete training after June 30, 2009, and did 
meet Level II training requirements but wait more than 3 years 
to take the exam and apply for certification, must also meet 
one of the additional supplemental practice requirements: 
Pathway #1: a) meet the minimum practice numbers the 2 years prior to application, b) provide a minimum of  15 
hours of	AMA	category	1	echo-specific	CME,	which	must	be	acquired	during	the	same	years	in	which	the	numbers	are	
provided or more recently.	
Pathway #2: a) meet the minimum practice numbers the 2 years after initial application, b) provide a minimum of  15 
hours of	AMA	category	1	echo-specific	CME,	which	must	be	acquired	during	the	same	years	in	which	the	numbers	are	
provided or more recently.

*For physicians more than 3 years out of training
there are two pathways to certification:

Pathway #1: a) Meet the numbers needed for Level II (i.e. 
complete	what	you	were	deficient	in)	at	a	facility	with	an	
ACGME accredited adult cardiology fellowship training 
program or other nationally accredited adult cardiovascular 
training program, b) meet the minimum practice numbers 
the 2 years prior	to	completing	the	deficient	training	
numbers, c) provide a minimum of 15-hours AMA 
category-1	echo-specific	CME.	The	CME	must	be	acquired	
during the same years in which the numbers are provided 
or more recently.

Pathway #2: a) Meet the numbers needed for Level II (i.e. 
complete	what	you	were	deficient	in)	at	a	facility	with	an	
ACGME accredited adult cardiology fellowship training 
program or other nationally accredited adult cardiovascular 
training program, b) meet the minimum practice numbers 
the 2 years after	completing	the	deficient	training	numbers,	
c) provide a minimum of 15-hours AMA category-1 echo-
specific	CME.	The	CME	must	be	acquired	during	the	same
years in which the numbers are provided or more recently.

Requirements for Physicians that did not meet the required 
number of procedures during fellowship after June 30, 2009:

Physician Requirements



11

REQUIRED DOCUMENTATION

I. Additional Certification in Transesophageal
Echocardiography
For	the	purpose	of	certification,	a	study	performed	and/or	interpreted	may	
be counted only once and must be counted under the code that it was billed. 
Example: Even though a full TTE is performed as part of a Stress Echo 
with only a single bill being submitted (93350-93351), the study must be 
counted as a Stress Echo and cannot be counted as both a TTE and a 
Stress.

Requirement 1.
Applicants	must	be	currently	certified	by	the	NBE	in	Transthoracic	or	
Transthoracic Plus Stress Echocardiography, and adult cardiovascular 
disease training must be completed prior to July 1, 2009.

Requirement 2.
Applicants must show continued maintenance of skills in transesophageal 
echocardiography according to the following:

Performance and interpretation of at least 50 transesophageal echocar-
diograms per year for each of the two (2) years immediately preceding 
this application.

II. Additional Certification in Stress Echocardiography
For	the	purpose	of	certification,	a	study	performed	and/or	interpreted	may	
be counted only once and must be counted under the code that it was billed. 
Example: Even though a full TTE is performed as part of a Stress Echo 
with only a single bill being submitted (93350-93351), the study must be 
counted as a Stress Echo and cannot be counted as both a TTE and a 
Stress.

Requirement 1.
Applicants	must	be	currently	certified	by	the	NBE	in	Transthoracic	or	
Transthoracic Plus Transesophageal Echocardiography, and adult cardio-
vascular disease training must be completed prior to July 1, 2009.

Requirement 2.
Applicants must show continued maintenance of skills in pharmacologic 
or exercise stress echocardiography according to the following:

Primary interpretation of at least 100 stress echocardiograms per year for 
each of the two (2) years preceding this application.

Board Certification Requirements

An original notarized letter on appropriate letterhead from the Medical 
Director of the Echocardiography Laboratory (Level III) verifying the 
number of transesophageal echocardiograms performed and interpreted 
per year for each of the two (2) years preceding this application (see 
Letters	Documenting	Training	and/or	Level	of	 Service:	page	6).

An original notarized letter on appropriate letterhead from the Medical 
Director of the Echocardiography Laboratory (Level III) verifying the 
number of Stress Echoes performed per year for each of the two (2) 
years	preceding	this	application	(See	Letters	Documenting	Training	
and/or Level of Service: page 6).

BOARD CERTIFICATION REQUIREMENTS
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Special Circumstances
Other Than 24 Months of Training in Adult Cardiovascular Disease

The NBE recognizes that other scenarios for obtaining 24 months of  
clinical training focused on cardiovascular disease are possible, albeit rare. 
Applicants	who	do	not	meet	Requirement	4	for	transthoracic	certification	
(t) may	apply	for	certification	by	requesting	that	clinical	experience	with
evidence	of 	strong	involvement	in	adult	cardiovascular	disease/echo-
cardiography	be	accepted	for	up	to	12	months	of 	the	requirement	for
formal training.

These applications will be evaluated on a case-by-case basis for eligibility.

(Please note that adult cardiovascular disease training during residency 
cannot	be	included	as	part	of 	this	24-month	requirement.	See	Require-
ment 4, page 7.)

Requirements for Consideration for Certification with Less Than 
24 Months of Adult Cardiovascular Disease Training

Requirements 1, 2, 3, and 6 of Transthoracic (t) Certification 
and each of the following:

• A	letter	requesting	that	clinical	experience	with	evidence	of 	strong
involvement	in	adult	cardiovascular	disease/echocardiography	be
accepted	for	up	to	12	months	of 	the	requirement	for	formal	training
must be submitted.

• A notarized letter on appropriate letterhead from the person respon-
sible for the training, with detailed documentation of  the training
activities, statement of  successful completion, and the inclusive dates
must be supplied.

• A	notarized	letter	detailing	national/regional	meetings	attended,	papers
presented, lectures given, and peer-reviewed publications in the realm of
adult	cardiovascular	disease	and/or	echocardiography	must	be	submitted.

• A notarized letter on appropriate letterhead documenting the number
of  transthoracic echocardiograms performed per year in each of  the
preceding three (3) years, and the number of  transesophageal echocar-
diograms and stress echocardiograms performed per year in each of
the	preceding	two	(2)	years	(see	Letters	Documenting	Training	and/or
Level of  Service: page 6).

Requirement 1 for Transthoracic (t) Certification:

Testamur of  the ASEeXAM or ReASCE.

Requirement 2 for Transthoracic (t) Certification:

A	current	license	or	equivalent	documentation	of 	permission	to	practice	
medicine in the country of  principal residence.

Requirement 3 Transthoracic (t) Certification:

Documentation	of 	specialty	board	certification	or	its	equivalent.

Requirement 4 for Transthoracic (t) Certification:

Documentation of  24 months of  training dedicated to adult cardiovascu-
lar disease.

Requirement 5 for Transthoracic (t) Certification:

Documentation	of 	training	equivalent	to	Level	II	(see	above)	in	the	three	
(3) years	prior	to	this	application	(if 	training	was	completed	subsequent	to
July 1, 1999),

OR

Documentation	of 	training	equivalent	to	Level	I	(see	above)	and	provi-
sion	of 	the	number	of 	2D	Echo/Doppler	services	per	year	for	each	
of  the two (2) years prior to this application if  training was completed 
between July 1, 1990, and July 1, 1999, 

OR

Documentation	of 	provision	of 	the	number	of 	2D	Echo/Doppler	services	
per year for each of  the three (3) years prior to this application if  the training 
in adult cardiovascular disease was completed prior to July 1, 1990.

OR

Documentation of  Accreditation by the British Society of  Echocardiography.

Requirement 6 for Transthoracic (t) Certification:

Application fee.

Non-North American Trained Physicians
Non-North	American	trained	physicians	must	have	had	the	equivalent*	
of 	each	of 	the	applicable	training	and/or	clinical	experience	requirements	
to	be	eligible	for	certification.	

Applications will be reviewed on a case-by-case basis to determine the 
eligibility	of 	the	applicant	for	certification.	Documentation	must	include	
the inclusive dates of  training.

“Equivalent”	is	defined	as	six	(6)	months	of 	formal	training	in	echocar-
diography	with	performance	and	interpretation	of 	at	least	300	2-D	Echo/
Doppler studies. 

All documentation must be supplied in English. If  original docu-
mentation is not in English, a certified translation must be attached 
to each document.

Special Circumstances

Change in Certification Policy
This	change	in	Certification	Policy	affects	all	fellows	who	will	com-
plete their training after June 30, 2009 (i.e., those who began their 
training	on	or	after	July	1,	2006).	Specifically,	fellows	completing	their	
fellowship	after	June	30,	2009,	can	ONLY	qualify	for	certification	by	
completing level II training in echocardiography (6 months of  formal 
training in echocardiography) during their fellowship including the 
satisfactory performance of  at least 150 transthoracic echocardiograms 
and the interpreting of  at least 300 transthoracic studies. Additional 
certification	 in	 stress	 echocardiography	 requires	 the	 performance	
and interpretation of  at least 100 stress echocardiograms, while ad-
ditional	 certification	 in	 transesophageal	 echocardiography	 requires	
the performance of  at least 50 transesophageal echocardiograms. 
Individuals who fail to satisfy these requirements during their 
fellowship can only qualify for certification by obtaining addi-
tional training in an ACGME accredited or other nationally ac-
credited fellowship program. For this group, practice experience 
will no longer be accepted as an alternative to formal training.

Please refer to page 10 for additional information.
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Online Certification Instructions

Instructions to Create a New Application:

Please log in to your account, using your eight(8) digit NBE ID number including leading zeroes. If you are unable to recall your 
account information, please do not create a new account and reach out to us via info@echoboards.org for your account log in 
and password. If there have been any additional changes to your account, such as email address please also clarify these 
additional changes. Once you can log in to your account, you will need to: 

1. Select “Certification application” from the top right of the screen within your dashboard.
2. A box will drop down that lists all certification application types.
3. Please select the appropriate certification where you will need to upload your documents.
4. Upon selecting your certification application type, you will click blue button to create a “Create a New Application”.
5. You will need to answer a few demographic questions and upload the required documents in PDF format.
6. Once you have uploaded all documents. You will attest that all uploaded documents are true and accurate, and then select the

blue submit button on the “Application Summary” tab. Upon submission of your application to the NBE, you will receive an
email stating that we have received your documents and that they will be reviewed in the order in which they have been received.

7. From the time in which we receive your documents to the time in which we will review them, this can take about two weeks to a
month.

8. Upon the completion of reviewing your application you will receive one of two notifications:
a. A notification asking for more information/documentation and notes that outline what is needed. These notes will be

found within your application on your account dashboard.
b. A notification that indicates your application has been moved into stage two review or into the upcoming review by the

certification committee.
9. Once the certification committee has completed their review, then additional communication will be made via email indicating

the status of your application and will also be reflected on your account dashboard, and NBE Physicians verification (Only for
approved applicants. All other will not be reflected on the verification website).

10. If your application is approved, you will find a printable certificate available to you on your account dashboard. Since we have
gone paperless, we will not be printing the certificate for you. If you wish to have a hardcopy of your certificate you can print it
yourself or take the PDF version of the certificate to a location that can print it for you (FedEx, Staples, etc.)
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ABC Hospital
123 Main Street • New York, NY 54321 • (212) 123-5432

Date

National Board of Echocardiography, Inc. 
3915 Beryl Rd. Suite 130
Raleigh, NC 27607-5609

RE: Applicant's Full Name
Applicant's Date of Birth
ACGME Program Number 

To Whom It May Concern: 

Requirement 4: 
This letter serves to confirm that Dr. __(Applicant's name)__ successfully completed a minimum of 24 months of clinical adult 
cardiology training at our institution between __(Start date - MM/DD/YYYY)__ and __(End date - MM/DD/YYYY)__ including 
completion of Level II echocardiography training and at least 6 months of specific training in the echocardiography laboratory. This 
letter further confirms that this program is an accredited ACGME training program or other nationally accredited adult 
cardiovascular disease training program.

Requirement 5: 
Our laboratory records indicate that __(he/she)__ per formed and interpreted echoes during training as follows:

In my opinion, Dr. __(Applicant's name)__ has the clinical competence and professional qualities necessary to perform as an 
independent echocardiographer. 

    I certify that the number of studies provided above are exact numbers and are not rounded and/or estimates. 
(Please check box.)

Sincerely, 

Transthoracic Echoes (2-D and Doppler) Performed __________ 
Transthoracic Echoes (2-D and Doppler) Interpreted __________ 
Transesophageal Echoes Performed and Interpreted  __________ 
Stress Echoes Participated In and Interpreted __________ 

(Original signature required)
Typed name
Title (Division or Department Head or Fellowship Training Director)

Sworn and subscribed to before me on (date): ____________________________________

_______________________________________________________________________ 
Signature of Notary Public
NOTE: For the purpose of certification, a study performed and/or interpreted may be counted only once and must be counted under the code that it 
was billed. Example: Even though a full TTE is performed as part of a Stress Echo with only a single bill being submitted (93350-93351), the study 
must be counted as a Stress Echo and cannot be counted as both a TTE and a Stress. 

The EXACT number of studies performed and interpreted MUST be provided. Committee decisions will be determined using the numbers provided in 
this letter. Applications containing approximated and/or rounded numbers will no longer be reviewed by the Certification Committee. Letters docu-
menting training MUST be on appropriate letterhead, MUST BE NOTARIZED, and MUST be the original letter.

Sample Letter

Notary Seal

For physicians who completed fellowship less than 3 years out of Training

(#)
(#)
(#)
(#)
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Sample Letter

Notary Seal

For physicians who completed fellowship PRIOR to July 1, 2009, and are in private practice or who 
completed training after June 30, 2009, and waited more than 3 years to take the examination

ABC Practice
123 Main Street • New York, NY 54321 • (212) 123-5432

Date

National Board of Echocardiography, Inc. 
3915 Beryl Rd. Suite 130
Raleigh, NC 27607-5609

RE: Applicant's Full Name 
Applicant's Date of Birth 

Yr. 1 (2022) Yr. 2 (2023) Yr. 3 (2024) 
#### #### #### 

####  #### 
Transthoracic (93303-93308) * 
Transesophageal (93312-93317)* 
Stress Echo (93350-93351)* #### ####

q	 I	certify	that	the	number	of 	studies	provided	above	are	exact	numbers	and	are	not	rounded	and/or	estimates. 
(Please check box.)

Sincerely, 

(Original signature required)
Typed name 
Title (President, CEO, or Business Manager) 

Sworn and subscribed to before me on (date): ____________________________________

_______________________________________________________________________
Signature of Notary Public

NOTE: For the purpose of certification, a study performed and/or interpreted may be counted only once and must be counted under the code that it 
was billed. Example: Even though a full TTE is performed as part of a Stress Echo with only a single bill being submitted (93350-93351), 
the study must be counted as a Stress Echo and cannot be counted as both a TTE and a Stress.

The EXACT number of studies performed and interpreted MUST be provided. Committee decisions will be determined using the numbers pro-vided 
in this letter. Applications containing approximated and/or rounded numbers will no longer be reviewed by the Certification Committee. Letters 
documenting level of service MUST be on appropriate letterhead,    MUST BE NOTARIZED, and MUST be the original letter. 

NOTE: The numbers provided must be in parallel, consecutive years but need not be calendar years. The end of the most recent year for which 
credit is requested must fall within the 12 months prior to receipt of the complete application. If using a fiscal year, exact dates are required. For 
example: MM/DD/YYYY - MM/DD/YYYY.

To Whom It May Concern:

This letter serves to confirm that Dr. __(Applicant's name)__ cing cardiologist in private practice. Our records indicate that 
__(he/she)__ has performed and interpreted echoes as follows:
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XYZ Hospital
123 Main Street • New York, NY 54321 • (212) 123-5432

Date

National Board of Echocardiography, Inc. 
3915 Beryl Rd. Suite 130
Raleigh, NC 27607-5609

RE: Applicant’s Full Name 
Applicant’s Date of Birth 

Yr. 1 (2022) Yr. 2 (2023) Yr. 3 (2024) 
#### #### #### 

#### #### 
Transthoracic (93303-93308)* 
Transesophageal (93312-93317)* 
Stress Echo (93350-93351)* #### ####

q I certify that the number of studies provided above are exact numbers and are not rounded and/or estimates. 
(Please check box.)

Sincerely, 

(Original signature required)
Typed name
Title (Medical Director)**

Sworn and subscribed to before me on (date): ____________________________________

_______________________________________________________________________
Signature of Notary Public

NOTE: For the purpose of certification, a study performed and/or interpreted may be counted only once and must be counted under the code that it 
was billed. Example: Even though a full TTE is performed as part of a Stress Echo with only a single bill being submitted (93350-93351), 
the study must be counted as a Stress Echo and cannot be counted as both a TTE and a Stress.

The EXACT number of  studies performed and interpreted MUST be provided. Committee decisions will be determined using the numbers pro-vided 
in this letter. Applications containing approximated and/or rounded numbers will no longer be reviewed by the Certification Committee. Letters 
documenting training MUST be on appropriate letterhead, MUST BE NOTARIZED, and MUST be the original letter. 

NOTE: The numbers provided must be in parallel, consecutive years but need not be calendar years. The end of the most recent year for which 
credit is requested must fall within the 12 months prior to receipt of the complete application. If using a fiscal year, exact dates are required. For 
example: MM/DD/YYYY - MM/DD/YYYY.

** In the absence of a formal director of the echocardiography laboratory, the letter should be written by an appropriate supervising physi-
cian. If applicant is the Medical Director of the Echocardiography Laboratory, the letter should be from the Chief of Cardiology or the Chief 
of Staff of the Hospital.**

Sample Letter

Notary Seal

For physicians who completed fellowship PRIOR to July 1, 2009, and who work 
in a hospital setting or who completed training after June 30, 2009,  

and waited more than 3 years to take the examination

To Whom It May Concern:

This letter serves to confirm that Dr. __(Applicant's name)__ is a practicing cardiologist working in our echocardiography lab. 
Our records indicate that __(he/she)__ has performed and interpreted echoes as follows:
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