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Allergy and Immunology
Anesthesiology
Colon & Rectal Surgery
Dermatology
Emergency Medicine
Family Medicine
Internal Medicine
Medical Genetics
Neurological Surgery
Nuclear Medicine
Obstetrics & Gynecology
Ophthalmology

Orthopaedic Surgery
Otolaryngology
Pathology
Pediatrics
Physical Medicine and Rehabilitation
Plastic Surgery
Preventive Medicine
Psychiatry & Neurology
Radiology
Surgery
Thoracic Surgery
Urology

ABMS Member BoardsABMS Member Boards
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Board movement founded in 1917 out of 
concern for quality care

Boards set standards that address quality

There is evidence of a need for continued 
monitoring and promotion of quality …

Board Certification, Board Certification, 
Quality and CompetenceQuality and Competence
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“The goal of recertification is to 
evaluate the continuing competence
of a diplomate in the specialty in 
which he/she was certified initially.”

September 1973

Board Certification, Board Certification, 
Quality and CompetenceQuality and Competence
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What is Maintenance of What is Maintenance of 
CertificationCertification™™ (MOC)?(MOC)?

A process designed to document that 
physician specialists, certified by one 
of the Member Boards of ABMS, 
maintain the necessary competencies 
to provide quality patient care.
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Overall, American Adults Receive Overall, American Adults Receive 
About Half of Recommended CareAbout Half of Recommended Care

Care that 
meets 
quality 
standards

RAND McGlynn et al. (2003)
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Four Components of MOCFour Components of MOC

Professional Standing (Licensure)Professional Standing (Licensure)
Lifelong Learning and SelfLifelong Learning and Self--AssessmentAssessment
Cognitive Expertise (Examination)Cognitive Expertise (Examination)
Practice Performance AssessmentPractice Performance Assessment
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Medical Knowledge

Patient Care

Interpersonal and Communication Skills 

Professionalism

Practice-based Learning and Improvement

Systems-based Practice
September 1999

General CompetenciesGeneral Competencies
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Part II of MOC Part II of MOC 
Lifelong Learning and SelfLifelong Learning and Self--AssessmentAssessment

Lifelong Learning
• Increased focus on specialty-specific CME
• CME credits range from 10/year to 50/year

Self-Assessment
• Shift from “seat time” to self-assessment activities
• Examples:

− ABFM  SAMs/Clinical Simulations
− ABMS  Web-based Patient Safety Module
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Part IV of MOC Part IV of MOC 
Practice PerformancePractice Performance

Web-based Education/Improvement Programs: PIMs (ABIM), 
eQIPP (AAP), METRIC (AAFP), PPMs (ABFM)

Database – Outcomes: ABCRS, ABS, ABTS 
Key Cases:  ABNS, ABOG, ABOP, ABOTO, ABPN, ABU
Practice Profile/Surgical Log – Feedback on Outcomes 

compared to National Benchmarks: ABPS, ABU
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eQIPP allows the learner to quickly 
assess their practice online.

2003 Paul V. Miles, MD, American Board  of Pediatrics
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A real-time data analysis allows the 
learner to begin to identify opportunities 
for improvement.

2003 Paul V. Miles, MD, American Board of Pediatrics
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Within each step, the learner will 
receive advice for identifying, 
prioritizing, refining, and launching 
new improvement cycles.

2003 Paul V. Miles, MD, American Board of Pediatrics
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eQIPP offers an 
interactive learning 
environment.  The 
program also 
includes practical, 
easy-to-use tools 
that can be 
implemented 
quickly into the 
office setting.

2003 Paul V. Miles, MD, American Board of Pediatrics
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Measure current practice compared to 
established guidelines for Prevention 
of Coronary Disease

Change practice to improve care 

Objectives of a PIMObjectives of a PIM
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Automatic 
practice analysis

Practice improvement 
plan

Test of 
Change  

Data 
Collection

Plan for 
Improvement

Structure of a PIM

Patient survey Practice surveyChart review

Test 
plan’s 
impact 
(PDSA) 
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28 Patient Survey Questions 28 Patient Survey Questions 
10 minute Automated Telephone Survey10 minute Automated Telephone Survey

Overall health
Current fitness
Read Nutrition labels
Exercise per week
Smoke
Advised to quit
Miss aspirin dose
Miss BP med
Miss Cholesterol med

BP been taken
Cholesterol tested
Getting information
Encouraging questions
Appointments
Answering questions
Prescription refill
Laboratory reports
Age, Gender
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PATIENT IDENTIFIER (for your use only):

What is the date of the patient's last visit? 1.

FemaleMale

What is the patient's gender?2.

What is the patient's age?3.

BothConsultative CarePrimary/Principal Care

What is your relationship with the patient?4.

More than one yearLess than one year

What is the length of your relationship with the 
patient?

5.

1234

03/15/03

54
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mm HgTriglycerides

mm HgHDL cholesterol

mm HgLDL cholesterol

mg dLTotal cholesterol

Month Year

What was the date and results of the most recent lipid 
profile?
(Enter 0 if unavailable)

9.

NoYes

Has a screening test for type 2 diabetes been done?10.

>20%10-20%<10%

What is the patient's 10-year risk of developing 
myocardial infarction or coronary death? 

11.

DEC 2002

230
105
43
98
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Improvement Process
Practice Team
Consultation and Referral
Safety and Efficiency
Access and Communication
Patient Activation
Information Management
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… an integrated treatment plan that 
documents and guides treatment decisions 
of the team.

… a display of key clinical findings that 
shows trends, goals, and variation over time.

… a display of key lab results that shows 
trends, goals, and variation over time.

… a medication list that is reviewed and 
updated at every visit.

… a problem list that is regularly reviewed 
and updated.

No+/-YesPatient medical records contain …1.

INFORMATION MANAGEMENT
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196204Diabetes mellitus

00Abdominal aortic aneurysm

351100Peripheral artery disease

51Symptomatic carotid artery disease

51Other clinical CHD

134102Prior MI

%N%NRisk factors for CHD

3210Fair to poor health

237Very good to excellent health

77245010Female

2375010Male

%N%NDemographics

Patient 
Survey
(n= 31)

Chart 
Review
(n= 20)

Patient Characteristics
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%N%NRisk Factors For CHD

Patient 
Survey
(n= 31)

Chart 
Review
(n= 20)

Patient Characteristics

51Physical inactivity

255Abdominal obesity

5010Obese (BMI > 30 kg/m2)

459Overweight (BMI 25–29.9 kg/m2)

3210153Family history of premature CHD

6513Age (men >;45, women >55 years)

255Past or current low HDL (<40 mg dL)

5511Past or current high LDL

45145010Hypertension

268255Current cigarette smoker
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408Social or financial factors

51Other medical conditions

153Problems with adherence

102Psychiatric/cognitive

%N%NFactors limiting self-care

4213Reads nutrition labels most of the time

165Eats five or more fruits/vegetables per day

%N%NOther health-related behaviors

Patient 
Survey
(n= 31)

Chart 
Review
(n= 20)

Patient Characteristics
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195
Patients rate practice of preventive care 

excellent

%N%NPatient satisfaction

124Physical activity >4 days/week

62Good fitness level

%N%NFunctional outcomes and behaviors

6012Triglycerides <150 mg dL

5010HDL Cholesterol >40 mg dL

357LDL cholesterol at goal

9519Diastolic BP <85 mm Hg

459Systolic BP <130 mm Hg

%N%NClinical outcomes

Patient 
Survey
(n= 31)

Chart Review
(n= 20)

Outcomes of Care
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60Lipid testing complies with guidelines

20Screening for Diabetes

80Lipid testing done

100Diastolic BP

100Systolic BP

0Waist circumference

100Weight

100Height

87History

% CompletedWork-up for CHD risk

Chart 
Review
(n= 20)

Patient Evaluation and Risk 
Assessment

PROCESSES OF CARE
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PROCESSES OF CARE

10055Smoking cessation support

1371511Statin or other lipid-lowering drug

200105ACE inhibitor or ARB

1001010Beta blocker

33515Aspirin, antiplatelet, or anticoagulant

1001919Increased exercise or physical activity

1001717Calorie restriction

33618Increased fruits, vegetables, fiber

20210Sodium restriction

1001818Saturated fat, cholesterol restriction

%No. 
Treated

No.
EligibleTreatment
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PROCESSES OF CARE

4514…providing information on side effects of medications

9329…providing information on preventing heart attacks

6420…encouraging questions 

Doctor or practice is very good or excellent at…

8727…cholesterol level as measured within past 5 years

9730…blood pressure level as measured within past year

%NPatient knows…

Patient 
Survey
(n= 31)

Patient Self-Care Support
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PROCESSES OF CARE

7622…obtaining test results

9325…obtaining referrals

7322…obtaining prescription refills

5517…reaching someone with a question

5818…scheduling appointments

%NPatient reported no problem with…

Patient 
Survey
(n= 31)

Access to the Practice
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55Increase patients reporting no problem with 
reaching someone with a question

33Improve use of aspirin, antiplatelet or 
anticoagulant

20Screening for diabetes done in high-risk 
patients

To 
%

From 
%

Process Measures

19Increase patients rating preventive care 
excellent

35Increase patients with LDL cholesterol at goal

To 
%

From 
%

Outcome Measures

Enter your goals for improvement:

PRACTICE IMPROVEMENT PLAN

50

60

80

80

80
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CAHPS SurveyCAHPS Survey

In the last 12 months, how often did this doctor listen carefully to you?

In the last 12 months, how often did this doctor explain things in a way that 
was easy to understand?

In the last 12 months, how often did this doctor spend enough time with 
you?

In the last 12 months, when this doctor sent you for a blood test, x-ray or 
other test, how often did someone from his or her office follow-up to give 
you the test results?

In the last 12 months, when you called this doctor’s office after regular office 
hours, how often did you get an answer to your medical question as soon as 
you needed?

In the last 12 months, how often did your visits to this doctor’s office start 
within 15 minutes of your appointment?
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MOC: Future DirectionsMOC: Future Directions

Link to national initiatives
• Performance measures (CMS, AQA)

• Pay-for-performance/Pay-for-participation (CMS, 
insurers, NCQA, ADA)

Link to local QI efforts (IPIP)

Link to relicensure

Develop additional tools (communication, 
safety, SBP)
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Next StepsNext Steps

Certifying Boards should set standards for 
Parts II and IV of MOC

Accreditors, Certifying Boards and State 
Medical Boards should promote CME that 
leads to improved outcomes

Reduce the redundancy of CME, MOC, 
relicensure, P4P and QI



Time to ReflectTime to Reflect


