ABIM Overhauling MOC
Yesterday, the American Board of Internal Medicine (ABIM) announced proposed
changes to their controversial Maintenance of Certification (MOC) (1). One of the
biggest changes is an alternative path to recertification. For most physicians,
that would mean they would not have to take the long-form test every 10
years, but instead would have a series of more frequent, but less onerous,
assessments. To determine the MOC content ABIM will be using physician
crowd-sourcing to determine what knowledge is essential for various
physicians and what is most relevant to their practices. ABIM is also changing
the format for scores so that physicians get more detailed feedback.
ABIM’s MOC program has been controversial (2). MOC has been viewed by
most physicians as being irrelevant to their daily practice and a burden (3). This
led to the formation of National Board of Physicians and Surgeons which is
challenging ABIM’s monopoly on physician internal medicine certification (4).
ABIM claims that MOC is still the best way of assuring physician knowledge and
skills in a particular field (1). Two studies were cited. One asserts that the cost of
care for Medicare beneficiaries is 2.5% lower among physicians who were
obliged to complete MOC than among those who were not (5). The second
states death and emergency coronary artery bypass grafting is lower when
patients undergoing percutaneous coronary interventions are treated by boardcertified interventional cardiologists (6).

However, Paul Teirstein, MD, chief of cardiology and the director of
interventional cardiology at Scripps Clinic in La Jolla, California takes issue
with ABIM’s assertion. "There's no evidence that MOC, recertification or takehome computer modules improve patient outcomes," he told Medscape
Medical News (7). "This is a money-making operation for [ABIM]. It's a
tollbooth, and there's no evidence that it helps anybody, and it takes a ton of
time." Teirstein also takes issue with the 2.5% reduction in costs which he
points out was a reduction in the growth differences in cost, which is much
smaller than the 2.5% lower cost the ABIM claims. That same study also
shows an increase in emergency room use for patients treated by MOCrequired physicians, he added. The second study concluded no “… consistent
association between ICARD certification and the outcomes of PCI
procedures.” (6).
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