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HX OF BOARDHX OF BOARD
CERTIFICATIONCERTIFICATION

•• 1908  Derrick Vail, MD1908  Derrick Vail, MD
•• Presidential address to the American Presidential address to the American 

Academy of Ophthalmology & OtolaryngologyAcademy of Ophthalmology & Otolaryngology

•• “I hope to see the time….let him then be “I hope to see the time….let him then be 
permitted and licensed to practice permitted and licensed to practice 
ophthalmology.”ophthalmology.”
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AMERICAN BOARD OF AMERICAN BOARD OF 
OPHTHALMOLOGYOPHTHALMOLOGY

•• Am Ophthalmologic Society, AMA, Academy Am Ophthalmologic Society, AMA, Academy 
of Ophthalmologyof Ophthalmology

•• 19151915——Defined requirementsDefined requirements

•• 19171917——ABO establishedABO established
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EARLY BOARDSEARLY BOARDS

•• 19241924——Am Board of OtolaryngologyAm Board of Otolaryngology

•• 19301930——Am Board of Obstetrics & GynecologyAm Board of Obstetrics & Gynecology

•• 19321932——Am Board of Derm & Am Board of Derm & SyphilologySyphilology

•• 19331933——Am Board of PediatricsAm Board of Pediatrics

•• 19341934——Psychiatry & Neurology, Radiology, Psychiatry & Neurology, Radiology, 
Orthopedic SurgeryOrthopedic Surgery

•• 19351935——Colon & Rectal Surgery, UrologyColon & Rectal Surgery, Urology

•• 19361936——Internal Medicine, Internal Medicine, PATHOLOGY PATHOLOGY 
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ADVISORY BOARD ADVISORY BOARD 
FOR MEDICAL SPECIALTIESFOR MEDICAL SPECIALTIES

•• Est. 1933Est. 1933

•• Uniformity in MD certificationUniformity in MD certification

•• Increase public awarenessIncrease public awareness

•• Education, training, and certificationEducation, training, and certification
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ADVISORY BOARD ADVISORY BOARD 
FOR MEDICAL SPECIALTIESFOR MEDICAL SPECIALTIES

•• Four first specialty boardsFour first specialty boards

•• AHA, AAMC, FSMB, AMA Council AHA, AAMC, FSMB, AMA Council 
on Med Ed & Hospitals, NBMEon Med Ed & Hospitals, NBME

•• 19701970——American Board of Medical American Board of Medical 
Specialties (ABMS)Specialties (ABMS)
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ABMS PURPOSEABMS PURPOSE

•• Discuss common issuesDiscuss common issues

•• Advise BoardsAdvise Boards

•• Coordinate workCoordinate work

•• Jurisdiction over policies as delegatedJurisdiction over policies as delegated

•• Autonomy of any BoardAutonomy of any Board

•• Stimulate improvements in med edStimulate improvements in med ed
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ABMSABMS

•• 24 Boards24 Boards
•• 37 Primary specialties37 Primary specialties

•• 94 Subspecialties94 Subspecialties

•• 2005   ~89% licensed US MDs2005   ~89% licensed US MDs

•• Evanston, ILEvanston, IL

•• Stephen Miller, MD, EVPStephen Miller, MD, EVP

•• www.abms.orgwww.abms.org
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ABMS MISSIONABMS MISSION

•• Improve quality of medical careImprove quality of medical care
•• Professional and educational standards for Professional and educational standards for 

certificationcertification

•• Assurance to the publicAssurance to the public
•• Certification has meaning and required Certification has meaning and required 

componentscomponents
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ABMS & Member BoardsABMS & Member Boards

•• AssessAssess
•• Education, Training, Licensure, Ethical and Education, Training, Licensure, Ethical and 

professional requirementsprofessional requirements

•• Initial examinationInitial examination
•• ConstructionConstruction--fair, objectivefair, objective

•• Psychometrically reliable and validPsychometrically reliable and valid

•• Assess knowledge & clinical skillsAssess knowledge & clinical skills
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LIMITS OF BOARD CERTIFICATIONLIMITS OF BOARD CERTIFICATION

•• Assesses only medical knowledgeAssesses only medical knowledge

•• SnapshotSnapshot

SOLUTION?SOLUTION?
•• RecertificationRecertification

•• Time limited certificationTime limited certification

•• Maintenance of Certification (MOC)Maintenance of Certification (MOC)
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ABMSABMS

•• 1993  Member 1993  Member BdsBds agree to agree to 
RecertificationRecertification

•• 1997/98  1997/98  ABPathABPath Voluntary Voluntary 
RecertificationRecertification
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1998 ABMS 1998 ABMS 
Task Force on CompetencyTask Force on Competency

•• Mission statementMission statement——Diplomates are Diplomates are 
competentcompetent

•• Define competenceDefine competence

•• Research and assessment, validationResearch and assessment, validation

•• Template to assess competenceTemplate to assess competence

•• Peer review of certificationPeer review of certification

•• Collaborative methods of assessmentCollaborative methods of assessment
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ABMS & ACGMEABMS & ACGME
LIFETIME COMPETENCIESLIFETIME COMPETENCIES

•• MEDICAL KNOWLEDGEMEDICAL KNOWLEDGE
•• PATIENT CAREPATIENT CARE
•• INTERPERSONAL & COMMUNICATION INTERPERSONAL & COMMUNICATION 

SKILLSSKILLS
•• PROFESSIONALISMPROFESSIONALISM
•• PRACTICE BASED LEARNING & PRACTICE BASED LEARNING & 

IMPROVEMENTIMPROVEMENT
•• SYSTEMS BASED PRACTICESYSTEMS BASED PRACTICE
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WHY MOC?WHY MOC?

•• Public/Public/PayorPayor demandsdemands

•• Quality of care/patient safety movementQuality of care/patient safety movement

•• Others establishing practice standardsOthers establishing practice standards
•• JCAHO, NCQA, FSMB, State Boards, P4PJCAHO, NCQA, FSMB, State Boards, P4P
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ABPathABPath

•• 1936 Michigan1936 Michigan

•• Primary CertificationPrimary Certification
•• AP/CP, AP, CPAP/CP, AP, CP

•• Subspecialty certificationSubspecialty certification
•• 1010

•• ACGME approved fellowshipACGME approved fellowship

•• Change in training requirementsChange in training requirements
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ABP Cooperating SocietiesABP Cooperating Societies

•• ACLPSACLPS

•• ADASPADASP

•• AMA Pathology Section CouncilAMA Pathology Section Council

•• APCAPC

•• ASCPASCP

•• CAPCAP

•• USCAPUSCAP
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MOCMOC

•• ABMS initiativeABMS initiative

•• AAllll 24 specialty boards24 specialty boards

•• 20062006----TimeTime--limited (10 year) primary and limited (10 year) primary and 
subspecialty certificatessubspecialty certificates

•• Participation in MOC process requiredParticipation in MOC process required

•• Completed within 8Completed within 8--10 years10 years
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ABMS BoardsABMS Boards
Recertification Recertification 

1010PATHOLOGYPATHOLOGY20062006
1010Orthopedic SurgeryOrthopedic Surgery
66Ob/GYNOb/GYN19861986
1010UrologyUrology1985 1985 
1010Emergency MedicineEmergency Medicine19801980
1010Thoracic SurgeryThoracic Surgery
1010SurgerySurgery19761976
77Family MedicineFamily Medicine19701970
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MOC ComponentsMOC Components

•• I.  Professional StandingI.  Professional Standing

•• II. Lifelong Learning & SelfII. Lifelong Learning & Self--
AssessmentAssessment

•• III. Cognitive Expertise (the EXAM!)III. Cognitive Expertise (the EXAM!)

•• IV. Evaluation of Performance in IV. Evaluation of Performance in 
PracticePractice
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Part IPart I----Professional StandingProfessional Standing

•• Full and unrestricted licenseFull and unrestricted license

•• Restricted licenseRestricted license--disqualificationdisqualification

•• Must notify ABP of restriction within 60 days Must notify ABP of restriction within 60 days 

•• Documentation of medical staff membership Documentation of medical staff membership 
and privileges and privileges oror

•• Description of their practiceDescription of their practice
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Part IIPart II----Life Long Learning and Life Long Learning and 
SelfSelf--AssessmentAssessment

•• 2 year reporting cycle2 year reporting cycle
•• 50 CME50 CME

•• 2 self2 self--assessmentsassessments

•• 80% of CME practice specific80% of CME practice specific

•• Electronic reporting to ABPElectronic reporting to ABP
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SelfSelf--Assessment ProgramsAssessment Programs

•• Knowledge in a particular area or Knowledge in a particular area or 
review of specific medical literaturereview of specific medical literature

•• Self administered examinationSelf administered examination

•• 80 % minimum performance level80 % minimum performance level

•• Timely feedback requiredTimely feedback required

•• Cannot “doubleCannot “double--dip”dip”
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Part IIPart II----Life Long Learning and Life Long Learning and 
SelfSelf--AssessmentAssessment

•• Content specificationsContent specifications
•• Important advancements, key conceptsImportant advancements, key concepts
•• Basis for CME and selfBasis for CME and self--assessmentassessment
•• Prep for MOC exam.Prep for MOC exam.
•• Direct MOC test question developmentDirect MOC test question development
•• Practical”needPractical”need to know” information, used to know” information, used 

in daily practice, required for competencein daily practice, required for competence
•• Cover all disciplines of pathology Cover all disciplines of pathology 
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Part IIIPart III----Cognitive ExpertiseCognitive Expertise

•• Examination is mandatory Examination is mandatory 

•• “Secure” and closed book “Secure” and closed book 

•• At least once per yearAt least once per year

•• Taken 8Taken 8--10 years after initial certification10 years after initial certification

•• Potential 3 year period of qualificationPotential 3 year period of qualification
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Part IIIPart III----Cognitive ExpertiseCognitive Expertise

•• Modular exams related to practiceModular exams related to practice

•• Exams will include:Exams will include:
•• Fundamental knowledgeFundamental knowledge

•• Current practiceCurrent practice--related  knowledgerelated  knowledge

•• Emphasis on information new to field Emphasis on information new to field 

•• Practice environment knowledgePractice environment knowledge
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Part IIIPart III----Cognitive ExpertiseCognitive Expertise

•• As relevant as possible to individual practiceAs relevant as possible to individual practice

•• MOC in:MOC in:
•• Primary certificationPrimary certification-- AP/CP, AP only or CP onlyAP/CP, AP only or CP only

•• Subspecialty certification only Subspecialty certification only 

•• All previous certification areasAll previous certification areas
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Part IIIPart III——Exam MythsExam Myths

•• High stakesHigh stakes——Low failure rateLow failure rate

•• IrrelevantIrrelevant——ModularModular

•• Not usefulNot useful——Improves MK, Pt. CareImproves MK, Pt. Care

•• Time consumingTime consuming——PayoffPayoff-- meet pt and meet pt and 
regulatory expectations for quality, regulatory expectations for quality, 
accountability, selfaccountability, self--regulationregulation
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Part IV. Evaluation of Performance in PracticePart IV. Evaluation of Performance in Practice

•• Demo to pts, public, professionDemo to pts, public, profession
•• Safe, effective, pt centered, timely, efficient, Safe, effective, pt centered, timely, efficient, 

equitable health careequitable health care

•• Improve quality of PCImprove quality of PC

•• CI of practice performanceCI of practice performance

•• EvaluateEvaluate
•• Individual physician Individual physician performanceperformance
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Part IV. Evaluation of Performance in PracticePart IV. Evaluation of Performance in Practice

•• Attestations as to:Attestations as to:

•• Interpersonal and communication skillsInterpersonal and communication skills

•• ProfessionalismProfessionalism

•• EthicsEthics

•• Effectiveness in systemsEffectiveness in systems--based practicebased practice
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Part IV. Evaluation of Performance in Practice Part IV. Evaluation of Performance in Practice 
Interpersonal & Communication SkillsInterpersonal & Communication Skills

•• 44thth year after certification and at application for examyear after certification and at application for exam

•• Attestations from:Attestations from:

•• ABPABP--certified pathologistcertified pathologist

•• Senior management (e.g. CMO, COO) Senior management (e.g. CMO, COO) 

•• BoardBoard--certified physician in another specialtycertified physician in another specialty

•• Technologist or physician’s assistant (360)Technologist or physician’s assistant (360)
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Part IV. Evaluation of Performance in Practice Part IV. Evaluation of Performance in Practice 

Laboratory AccreditationLaboratory Accreditation

•• Timeline:  8Timeline:  8thth--1010thth year with exam applicationyear with exam application

•• Document accreditation status of laboratory Document accreditation status of laboratory 
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Part IV. Evaluation of Performance in Practice Part IV. Evaluation of Performance in Practice 

Laboratory ImprovementLaboratory Improvement

•• Every 2 years after certificationEvery 2 years after certification

•• Documentation to ABP of successful Documentation to ABP of successful 
participation in interparticipation in inter--laboratory improvement laboratory improvement 
and quality assurance programs relevant to and quality assurance programs relevant to 
the practicethe practice
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Part IV. Evaluation of Performance in PracticePart IV. Evaluation of Performance in Practice

Individual Improvement & QA ActivityIndividual Improvement & QA Activity

•• Every 2 years after certificationEvery 2 years after certification

•• Documents individual participation in at least Documents individual participation in at least 
one QA program/year relevant to professional one QA program/year relevant to professional 
activities, activities, oror

•• Document use of appropriate protocols, Document use of appropriate protocols, 
outcome measures, & practice guidelines to outcome measures, & practice guidelines to 
improve practiceimprove practice
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SIX CORE COMPETENCIES IN SIX CORE COMPETENCIES IN 
MEDICAL PRACTICEMEDICAL PRACTICE

•• Medical knowledgeMedical knowledge

•• Patient carePatient care

•• Interpersonal and communication skillsInterpersonal and communication skills

•• ProfessionalismProfessionalism

•• PracticePractice--based learning and improvementbased learning and improvement

•• SystemsSystems--based practicebased practice
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CompetenciesCompetencies RecordRecord ChecklistChecklist Global RatingGlobal Rating 360360 Portfolio/LogPortfolio/Log CognitiveCognitive
ReviewReview of Performanceof Performance ExamExam

Medical knowledgeMedical knowledge XX XX XX XX

Patient CarePatient Care XX XX XX XX

Interpersonal &Interpersonal &
Communication skillsCommunication skills XX XX

ProfessionalismProfessionalism XX XX

PracticePractice--basedbased XX XX XX XX
learning and learning and 
Improvement skillsImprovement skills

SystemSystem--based Practicebased Practice XX XX XX XX XX

MOC EVALUATION ACCORDING TO THE SIX CORE MOC EVALUATION ACCORDING TO THE SIX CORE 
COMPETENCIESCOMPETENCIES
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Involvement of Specialty Societies Involvement of Specialty Societies 
in MOCin MOC

•• ABP ABP ----standard setting organizationstandard setting organization
•• Cooperating Societies:Cooperating Societies:

•• CME CME 
•• SelfSelf--assessment toolsassessment tools
•• Programs for evaluation of practice performancePrograms for evaluation of practice performance
•• Verification of satisfactory performanceVerification of satisfactory performance
•• Remedial education programsRemedial education programs
•• ContentContent
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Requirements For MOC Parts IRequirements For MOC Parts I--IVIV

Part I:  Part I:  Professional StandingProfessional Standing

Part II:  Part II:  LifeLife--Long Learning and SelfLong Learning and Self--AssessmentAssessment

Part III: Part III: Cognitive ExpertiseCognitive Expertise

Part IV: Part IV: Evaluation of Performance in PracticeEvaluation of Performance in Practice
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Failure to meet MOC Failure to meet MOC 
RequirementsRequirements

•• Must participate and demonstrate satisfactory Must participate and demonstrate satisfactory 
performance in all 4 parts of MOCperformance in all 4 parts of MOC

•• Performance below expectationsPerformance below expectations----plan to plan to 
improve performanceimprove performance

•• Failure?Failure?——
•• loss of certification December 31 of 10 yr. loss of certification December 31 of 10 yr. 

anniversary of initial certificationanniversary of initial certification
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Transition to MOCTransition to MOC

•• Holders of lifeHolders of life--time certificates:time certificates:
•• Voluntary recertificationVoluntary recertification

•• Participate in MOCParticipate in MOC

•• Original certificate NOT jeopardizedOriginal certificate NOT jeopardized

•• Holders of timeHolders of time--limited certificates:limited certificates:
•• Must participate in MOCMust participate in MOC

•• Candidates for initial certification:Candidates for initial certification:
•• Must participate in MOC after certificationMust participate in MOC after certification
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Voluntary Recertification Voluntary Recertification 
and MOCand MOC
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Voluntary RecertificationVoluntary Recertification

•• 1998 ABMS initiative1998 ABMS initiative

•• Assessment of individual credentialsAssessment of individual credentials

•• Measure quality of professional practiceMeasure quality of professional practice

•• Evaluate basic parameters of practiceEvaluate basic parameters of practice
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Voluntary RecertificationVoluntary Recertification

•• Diplomates of ABP with nonDiplomates of ABP with non--timetime--limited limited 
certificatecertificate

•• Recertification certificate dated January 1 of Recertification certificate dated January 1 of 
the year following completion of processthe year following completion of process

•• Valid for 10 yearsValid for 10 years

•• ExpirationExpiration----no effect on original certificateno effect on original certificate
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Voluntary Recertification Voluntary Recertification 
RequirementsRequirements

•• Possess lifetime primary certificatePossess lifetime primary certificate

•• Current valid, full, and unrestricted license to Current valid, full, and unrestricted license to 
practice medicine or osteopathy in US, its practice medicine or osteopathy in US, its 
territories, or Canadaterritories, or Canada

•• Provide a written statement attesting physically and Provide a written statement attesting physically and 
mentally ability to practice pathologymentally ability to practice pathology
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Voluntary Recertification Voluntary Recertification 
RequirementsRequirements

•• 150 CME credits during the 3 years prior to 150 CME credits during the 3 years prior to 
application application 
•• 100/150 hours must be Category 1100/150 hours must be Category 1

•• 80/100 Category 1 hours must be directly related to 80/100 Category 1 hours must be directly related to 
practicepractice

•• Verify that primary laboratory or work Verify that primary laboratory or work 
environment is accredited environment is accredited 
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Voluntary Recertification Voluntary Recertification 
RequirementsRequirements

•• Written statement documenting medical staff Written statement documenting medical staff 
standing standing 

•• References from the head of the department or References from the head of the department or 
section chief and from chief of the medical staff section chief and from chief of the medical staff 

•• Demonstrate membership in appropriate Demonstrate membership in appropriate 
professional organizationsprofessional organizations
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Recertification ExaminationRecertification Examination

•• Optional, takeOptional, take--home, openhome, open--book examinationbook examination

•• Computer basedComputer based

•• May be mandatory if candidate does not fully May be mandatory if candidate does not fully 
meet the other requirementsmeet the other requirements
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Voluntary Recertification Voluntary Recertification vsvs MOCMOC

•• Requirements differ in degreeRequirements differ in degree
•• CMECME

•• VR VR –– 150 hours in 3 years prior to application; 100 150 hours in 3 years prior to application; 100 
Category 1 Category 1 

•• MOC MOC -- 25 hours/yr,  all Category 1 AND 1 SA 25 hours/yr,  all Category 1 AND 1 SA 
activity/yr for 10 years activity/yr for 10 years 

•• 80% of CME related to practice80% of CME related to practice
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Voluntary Recertification Voluntary Recertification vsvs MOCMOC

•• Practice evaluationPractice evaluation
•• VR VR –– licensure, references, laboratory licensure, references, laboratory 

accreditation, medical staff standing, quality of accreditation, medical staff standing, quality of 
practice assessed by referencespractice assessed by references

•• MOC MOC –– licensure, references, laboratory licensure, references, laboratory 
accreditation, interaccreditation, inter--laboratory improvement and laboratory improvement and 
QA programs, individual improvement and QA QA programs, individual improvement and QA 
programsprograms
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Voluntary Recertification Voluntary Recertification vsvs MOCMOC

•• ExaminationExamination
•• VR VR –– voluntary (unless you practice in Texas), voluntary (unless you practice in Texas), 

taketake--home, openhome, open--book, combined AP and CP book, combined AP and CP 
questionsquestions

•• MOC MOC –– mandatory, secure, closedmandatory, secure, closed--book exam, book exam, 
modularmodular
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Voluntary Recertification Voluntary Recertification vsvs MOCMOC

•• ConsequencesConsequences
•• VR VR –– failure to meet requirements or decision not failure to meet requirements or decision not 

to recertify subsequently has no effect on original to recertify subsequently has no effect on original 
certification statuscertification status

•• MOC MOC –– failure to meet requirements results in failure to meet requirements results in 
loss of certificationloss of certification
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