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The Transition to MOC in Specialty Medicine:

A Conversation with ABMS CEO and President Stephen H. Miller, MD, MPH

1. Currently, the American Board of Medical Specialties (ABMS) and its 24 Member Boards are transitioning to MOC—a four part continuous maintenance of certification process that builds six core competencies for patient care. What is driving this shift to an MOC process by the 24 ABMS Member Boards? 

Healthcare policy changes are moving at lightening speed. The people paying for healthcare—patients, employers and insurers—are looking for quality and value from healthcare providers. That means the end of business as usual, where patients go to doctors and doctors get paid. Payers want proof that physicians are really improving the healthcare of their patients.  

Additionally, patients are looking for ways to assess for themselves the quality of their care and differentiate the best doctors. They want to know their physician is using best practices in clinical care and is an adept communicator who can partner with them and other physicians in providing seamless care.

MOC responds to the needs of all stakeholders in healthcare quality because it is based on a continuous improvement process that responds to the unique needs of every physician and each medical specialty. In fact, it benefits participating specialty physicians most of all. 

2. Why are MOC’s four parts and six competencies so key to the future of specialty medicine? 

In the past, we’ve had two major groups: Those responsible for physician training and those responsible for certifying competency. ABMS and its Member Boards and Associate Members discussed the MOC concept for a long time. In 1999, we agreed upon these six as the most necessary to practicing medicine well, both now and in the future.

While the language may differ a bit among the Institute of Medicine, the American Association of Medical Colleges and ABMS, these competencies are in fact very much the same. These competencies also reflect the ways in which patients evaluate their physicians.

3. Interpersonal and Communication Skills is one of the six competencies that patients are increasingly seeking in the doctors they choose. What does that mean for physicians? 

This is not really a new concept, but it hasn’t been given the appropriate emphasis in the past. Communication skills, for the most part, haven’t been a training focus for most physicians. And the reality is, if no one teaches us best practices in communication, or observes us doing it, or requires us to do it, many of us won’t do it.

It’s really no different or more difficult than learning medicine or any new skill set. We need to observe it, practice it and be encouraged and accountable. It is important though. We know now that lack of communication is one of the major causes of patient frustration with physicians and malpractice claims.

While it’s true that there are very many differences among medical specialties, when I consider these from the 30,000-foot vantage point, I’m struck by the commonalities.  The need for strong interpersonal and communication skills is one of them. We all need the ability to collaborate with our colleagues across specialties to deliver effective patient care. 


4. Part IV of MOC also includes a new Practice Performance Assessment. Can you talk about ABMS’ work to date with its 24 Member Boards on establishing common processes and scientifically valid data to achieve this? How does this relate to patient safety?

Practice Performance Assessment recognizes the importance of qualitative and quantitative improvement (versus set quality or quantity) in evaluating a physician’s practice. Physicians want to do the right thing, but to actually do so requires review of specific areas within the medical specialty and guides about types of care, diagnosis and procedures…measuring over time what a physician actually does.

An example: Imagine a physician who sees patients in a hospital. How many times does he or she wash hands before seeing patients? If he is observed washing hands 20% or 30% of the time, there’s a lot of room for improvement. With Practice Performance Assessment, this physician would be measured, receive training, practice and re-measure to assess improvement. Likewise, we can assess how many patient records are updated for allergies and the frequency of the update. 

Many surgeons do not currently keep records of complication rates. Once they do, they can perform a root cause analysis to identify the evidence for the complications. Then they can change behaviors or make process improvements and re-measure to ensure they are reducing them. It’s all about quality improvement.

5. Why do you think that Member Boards have moved more quickly than anticipated to implement MOC? 

They’ve moved quickly because the benefits and urgency of MOC resonate with so many individuals internally and externally to the profession. They recognize that the profession has an obligation to take a leadership role in the quality healthcare movement. The Member Boards recognize they have a responsibility to the public in this regard. As a result, all 24 of AMBS’ Member Boards have committed to transitioning their re-certification process to MOC. They all agree that time-limited certification is the wave of the future and are adopting MOC as a broader and more superior competency assessment. While every Member Board still sets its own specialty-specific MOC curriculum, they will use a continuous process and include competencies that address communication skills and patient satisfaction.


6. How does MOC relate to ABMS’ mission: Higher Standards for Better Care?

Part of our mission at ABMS has always been to assure the public that the physicians who are certified by one of the Member Boards have the knowledge, skills and expertise to provide quality care. ABMS MOC( is merely an extension of that because we recognize that certification is a continuous ongoing process. However, we are working to make our voice better heard. ABMS, with its Member Boards, has just launched a national Certification Matters campaign to help physicians and consumers understand how MOC—and the ABMS Gold Star—demonstrate a physician’s commitment to continuous quality improvement. 

7. It’s easy to see how physicians could perceive MOC as an additional burden when they are already challenged by the demands of a busy practice and changing healthcare environment. Why should physicians enroll in MOC? 

MOC creates practice efficiency, for one thing. So it saves valuable time for a physician. For example, if you learn how to standardize medical records, you will create systems and processes that dramatically improve patient safety. If you develop quality principles and have less medical errors and re-work, clinical outcomes and financials will improve. 

Some organizations are already recognizing the value of MOC and rewarding physicians who participate. Some insurers are increasing payment to participating physicians. There is also a malpractice carrier who is discounting premiums to MOC physicians.

Our goal is to make the transition process as unobtrusive as possible and avoid unnecessary duplications. For instance, ABMS is currently working on ways that participation in MOC could serve as the same evaluation for state licensing renewal, for health plan requirements and even for the Centers for Medicare and Medicaid Services’ Pay for Performance initiative. It’s possible.

8. Are ABMS and Member Boards collaborating with other stakeholders in the healthcare quality movement? 

Yes, we share the goals of improving the quality of healthcare and reducing redundancy. As a result, we are working with many organizations, including the Centers for Medicare and Medicaid Services, the Federation of State Medical Boards, the National Board of Medical Examiners, the Accreditation Council for Continuing Medical Education and the American Hospital Association, to name a few. 

We are also working with the specialty medical societies through their umbrella organization—the Council of Medical Specialty Societies—to make MOC a functioning non-duplicative process that documents the quality of care their physicians provide.

9.  You wrote an article on MOC in Clinical Orthopaedics and Related Research in August 2006. In it, you quote Machiavelli’s famous book The Prince when you say: “There is nothing more difficult to plan, more doubtful of success, nor more dangerous to manage than the creation of a new order of things.” How does this apply to MOC? 

When you do something new, it is very difficult to get people to follow along because it uncomfortable. They don’t want to take the time or interest, so a lot of cultural change is required. Interestingly, everyone agrees that physician certification is important. But is once enough? We need to do more than become certified once in our careers. 

The pace of change moves very quickly, especially in the healthcare environment and in the science of medicine. So yes, initial certification is necessary, but not sufficient. If you ask the average physician if it is important to keep up with clinical innovations, he will say yes. But if you ask him how important it is for him to keep up and if he will do so, you may get a different answer. This is normal human behavior. We all agree that we should eat the USDA’s recommended five to nine servings of vegetables daily, but fewer of us actually do so.

And also, as physicians, we want hard, clear evidence that our investment in training will result in changed behaviors and improved patient outcomes. MOC provides that.

10. What do you see for the future of specialty medicine? How will ABMS help shape and support it?

I believe we will see a great deal of emphasis on both specialization and sub-specialization. As the pace of advancement continues in science and technology, there will be a greater need for physicians to become experts in narrower and narrower fields. There will also be a greater need for medical specialists with less depth and more breadth of expertise. These individuals will serve patients with more common disorders and also act as a triage or referring physician for very specific medical needs. As a result, I think we will see a resurgence of physicians moving towards the practice of primary care.  

ABMS will collaborate even more closely with regulatory agencies and those who pay for specialty care. We will also serve as the voice that communicates with those who can most benefit from MOC, particularly physicians and patients. 
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