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Dear Dr. Madejski:

.21
I received your letter dated December ~. 2017 addressed to Lois Margaret Nora, MD, JD, MBA
outlining the Medical Society of the State of New York's members' concerns regarding the ABMS
Program for Maintenance of Certification (ABMS MOC®). As you may know, Dr. Nora retired
from ABMS at the end of 2017. Please accept my apology for the delayed response to your
letter.
We share your premise - that physicians are committed to lifelong learning - and understand
some physicians view ABMS MOC as burdensome and stressful, and consequently do not find
value in participating. Please know we take these concerns very seriously.
We believe continuing certification is important for physicians, patients, and other users of the
certificate. If the certificate is to have enduring meaning across the working life of a physician,
there must be a process to ascertain whether Board Certified physicians continue to
demonstrate the knowledge and skills required by the specialty. We are committed to
resolving the issues that have been raised about MOC and to making continuing certification
meaningful and valuable to every participating physician's professional development and
professional satisfaction. We will do so in a way that justifies the trust that patients, physicians,
and hospitals put in the certificate today.
You raised five specific issues that I would like to address.
I. Cost
We believe the biggest costs associated with MOC are not the fees paid directly to the
Member Boards (which vary from $200-$600 per year), but the indirect costs of
participating in the programs. As you note, these include exam preparation courses,
time taken away from practice, and travel to secure exam testing centers.
Almost all of the Member Boards have adopted policy changes that will significantly
reduce or eliminate these indirect costs. Convenient on-line testing programs will
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eliminate the costs associated with travel and time away from practice. A few Member
Boards permit the use of reference materials or make the essential content available to
diplomates, eliminating the need to take preparation courses. Many Member Boards are
adopting frequent, lower-stakes testing that takes advantage of new research regarding
the reinforcement of learning through low-stakes assessment. The changes already
adopted should significantly reduce the time and cost burden of participating in these
programs.
Many of the Member Boards also have committed to reducing administrative costs and
holding their fees constant for a period of years. Some have even reduced their fees.
Having said that, we believe the real issue here is value, not cost: if the program is
perceived to offer little value, any cost is too high. Our commitment is to keep costs as
low as we can, while delivering programs that are highly valued by participating
physicians.
2. Alternatives

to High-stakes Examination

Almost all of the Member Boards are testing ways to deliver more convenient, less
stressful approaches to the assessment of knowledge and clinical judgment. Each
Member Board has taken its own approach, based on its study of the options and
preferences expressed by physicians in its specialty. All of the Member Boards must
test their new approaches to ensure they meet equivalent standards for psychometric
validity as was achieved by the secure exam.
Over two-thirds of the Member Boards are taking a new approach to testing which we
call Longitudinal Assessment. This on-line platform delivers questions to physicians on a
regular basis over the recertification cycle via computer, tablet, or mobile phone.
Periodicity varies by Member Board, and can be weekly, monthly, quarterly, annually, or
biannually. Some Member Boards allow physicians to choose how frequently they wish
to receive questions. These programs can be more closely tailored to an individual's
scope of practice, and are designed to provide immediate feedback on whether the
individual answered the question correctly along with opportunities for further study.
Responses can be scored over time to determine whether diplomates demonstrate a
sufficient command of knowledge in the discipline.
As stated above, Member Boards are taking and studying a variety of other approaches
to lower the stakes and make the process more formative and conducive to learning.
These include modularization to make the examination more practice-specific; remote
proctoring to make it more convenient and less stressful; use of outside references to
simulate the process of clinical decision-making in practice; and posting information
about exam content to focus diplomate learning.
The Member Boards will be identifying best practices among current pilots. In
implementing changes to their assessment protocols, the Member Boards must ensure
that assessment and learning methods meet both the needs of physicians in their
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specialty and the Member Boards' needs to demonstrate that physicians are maintaining
the knowledge and cognitive skills requisite to high quality patient care.

3. Opportunities for Remediation
The Member Boards have always permitted diplomates to take the exam more than
once before losing the certificate and most allow up to three attempts. Any physician
anxious about passing the exam can take the exam early to provide additional
opportunities to pass. The initial pass rates, as you point out, are already high. Pass
rates on second and third attempts are, as you can imagine, even higher. The purpose
of the program is to assure that physicians meet a standard of knowledge and clinical
competence and give diplomates many opportunities to demonstrate that they meet the
standard.
In addition, a few of the Member Boards have taken other steps, including the
implementation of a "grace year" if the exam failure is in the last year of the certification
cycle, reconceiving of the exam as a "mastery learning process," implementing a
proctored period of remediation, and posting detailed information about exam content
and sample questions so that diplomates can focus preparation on areas where they feel
the most need.
I should also note that the movement to longitudinal assessment will fundamentally
change the nature of the certification decision, since physicians will receive ongoing
feedback and questions covering the same or similar over time to make sure they learn
what they may not have known in the past. The process will be formative to increase
learning, with periodic summative assessment based on the physician's overall level of
engagement and demonstrated competence.

4. Use of the Certificate by External Stakeholders
ABMS has had a policy for 25 years that certification should not be the sole criterion for
granting hospital privileges. Our policy is consistent with joint Commission standards,
which likewise state that certification should be considered in making credentialing
decisions, but privileges should never be granted on the basis of certification alone. We
have been consistently open about this policy.
At the same time, we think legislation prohibiting the use of MOC for purposes of
credentialing decisions is not good for the profession, hospitals or health plans. It would
set a dangerous precedent to interfere with hospital medical staff decisions regarding
the standards for medical care provided in the hospital and it would devalue the
certificate for the hundreds of thousands of physicians who maintain it. It also would
compromise the ability of physicians participating in a program of continued learning and
practice improvement from receiving recognition for their efforts and commitment.
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5. Physician Well-being
We understand the importance of physician well-being and the need to honor physician
time, avoid imposing unnecessary burdens, or adding needlessly to the stress that
physicians are already feeling in their practices today. In addition to the changes
mentioned above, the Member Boards are crediting a wider range of learning and
improvement activities, aligning our requirements with what physicians already do in
their practices, and in general trying to reduce administrative burden and redundancies.
For example, the Multi-Specialty Portfolio Program allows improvement activities
physicians are engaged in at their home institution to count for the Improvement in
Medical Practice component of MOC. The Member Boards are updating their websites
to allow for easier navigation and investing in customer service systems in order to
respond to diplomates in a timely manner.
Thank you for reaching out to ABMS regarding the concerns of your members. The ABMS
Member Boards are dedicated to delivering a high-quality program of continuing certification
that is meaningful to physicians, patients, and all other stakeholders. We look forward to
continuing to work with you and your colleagues to improve our programs and the value your
members perceive in them.

Si~~~~
Richard E. Hawkins, MD
President and Chief Executive Officer
cc:

Tom Granatir
Senior Vice President, Policy and External Relations
American Board of Medical Specialties

MEDICAL SOCIETY OF THE STATE OF NEW YORK
865 Merrick Avenue,Westbury, NY 11590-9007
(516) 488-6100, FAX: (516) 281-3096

December 21,

2017

Lois Margaret Nora, MD, JD, MBA
President & CEO
American Board of Medical Specialties (ABMS)
353 North Clark Street, Suite 1400
Chicago,IL 60654
Dear Dr. Nora:
I would like to thank you on behalf of the Medical Society of the State of New York (MSSNY) for
meeting with the state and specialty medical societies in Chicago December 4, 2017 I
appreciated the openness and transparency in your discussion of the activities of the ABMS, and
was interested to hear the opinions of a diverse group of physicians regarding maintaining
professional competency and standards ofpractice throughout a physician's professional
lifespan.
I was unable to make comments during the limited question and answer period but wanted to
relate the concerns of our members within the State of New York.
The members of the MSSNY are committed to lifelong learning and maintenance of competency
throughout a physicians career. Unfortunately, in some specialties, MOC has added to the
physician's burden of duties and in some cases led to a reduction in the joy of the practice of
medicine for many, adding unnecessary life stress that could be detrimental to physician
performance and patient care. I view the MOC issue as one of many modifiable stressors in the
current practice environment. My hope is that we can work together to maintain high standards
of practice and patient care while minimizing the adverse consequences to physicians and their
patients.
My understanding from the various presentations at the MOC meeting is that there is much good
work being done to address the concerns of our membership. I would like to hig hlig ht some of the
concerns for our membership for you, and request that you share this with the ABMS leadership
and that of the various specialty boards:
#1 Cost. There was much information on the direct and indirect cost of MOC. There also
appears to be significant variation in the costs per specialty. MSSNY would like to see ongoing
efforts at reducing the direct costs in terms offees charged to diplomates, but equally importantly
the indirect costs of testing centers, travel, and time away from our patients and families.
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Non-punitive pathwaysfor remediation. My understandingfrom the information
discussed at the 12/4/17 meeting is that the failure ratefor recertification is low. Despite the
assertion of some boards that a lack or lapse of certification should not result in loss of privileges,
loss of certification can still have a devastating effect upon a physician and their patients.
MSSNY would appreciate more information on how the various boards within the ABMS address
the problem, and any current best practices to allow remediation with a minimum of disruption
to the physician and their practice.
#2

#3 Education to external stakeholders with regards to non-maintenance of

certification. Our MSSNY delegation heardfrom multiple ABMS board representatives that
certification, or lack thereof, should not be a sole criteria for privileges with hospitals_or
participation with insurers. MSSNY would appreciate more information on how this has been
communicated to payers and institutions for the edification of our members. We would be happy
to assist in transmitting the message throughout New York State. Like many state medical
associations we have sought legislation to assure that that board certification not be a precondition of privileges or network participation, but certainly your assistance could make such
legislation unnecessary.
#4 Alternatives to the high stakes examination. MSSNY agrees with a number of the
speakers that there needs to befurther refinement in the process to reduce physician stress and
enhance learning. MSSNY believes that creating a lower stress, ongoing pathway throughout the
decade is an improvement in the processfor most physicians. Based on your research we do not
object to continuing a test every 10 yearsfor the 20% of physicians who prefer it. MSSNY
believes that with the technology available today that the cost and inconvenience of testing should
be addressed quickly. Physicians should be able to complete a secure examination at a time and
place of their choosing.
#5 Enhance the life-work balance of physicians. MOC concerns are a part of the much
larger issue of physician satisfaction and practice sustainability. Please receive the above
suggestions in a spirit of mutual dedication to the improvement in our performance as physicians
and the betterment of the care of our patients. Physicians' time with their patients and with their
lives outside of practice are limited. We need to work together to minimize any burdens to our
physicians. Happy and healthy physicians hopefully have happier and healthier patients!
Thank you againfor your presentation and that of your colleagues. MSSNYlooksforward
further discussion with you and your member boards tofurther improve the lives of our
physicians and the patients they care for.
Sincerely,
Thomas J. Madejski, M.D. FACP
President Elect, MSSNY
cc:

Charles Rothberg, MD, President, MSSNY
Philip Schuh, CPA, MS, Executive Vice President, MSSNY
MSSNY Councilors
MSSNY Board of Trustees
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