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TO:
AAP Chapter, Committee, Council, Section Leadership
FROM: 
Michael Severson, MD FAAP - AAP District VI Chair

Henry Schaeffer, MD FAAP - AAP District II Chair

AAP Liaisons to the ABP

RE: 
Update, American Board of Pediatrics Maintenance of Certification 

It has been one year since the American Board of Pediatrics (ABP) recertification process changed from periodic to continuous and the ABP, under obligation to the American Board of Medical Specialties (ABMS), recognized two classifications of certified pediatricians and pediatric subspecialists: those who are permanent certificate holders and those who are certified AND meet current MOC requirements.

Over this past year there has been confusion and anger over these changes, primarily from those with permanent certification. 
Regarding MOC, the AAP has an enduring and productive liaison relationship with the ABP.  To assure clear and timely bi-directional communication as well as updates on each organization’s initiatives, activities, etc, an AAP/ABP liaison group meets at prescheduled times during the year. As regards MOC, the ABP has responded to AAP queries and suggestions with discussion, and where possible, change in process or procedures. Examples of recent changes in the MOC process/procedure suggested or supported by the AAP include:

· A less egregious and time consuming single procedure for MOC, Maintenance of Licensure and hospital credentialing.

· Adjustments in the timing and sequence of the MOC components for those required to enroll during 2010 (from 24 months to 5 years).

· Changes in ABP Web site verbiage related to individuals’ certification and participation in MOC.

· Added the capability for individuals enrolled in MOC to print an official status report 24/7 for use with the hospital credentials process, payer documentation, etc.

While anyone, physician or otherwise, may have a suggestion or opinion for the ABP, at least currently, the regulatory capacity and decision making regarding MOC and MOL resides with the national agencies (the American Board of Medical Specialties, the Federation of State Medical Boards, etc). As a member organization of the American Board of Medical Specialties, the ABP is the certifying organization for pediatricians and is obliged to implement ABMS policy/procedure.
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The cost of MOC is $1,070 and this enrollment fee includes the cost of resources and tools used to successfully complete the program. Enrolling in MOC every 5 years also provides a MOC generalist or subspecialist examinations every 10 years at no additional cost. Senior pediatricians frequently ask why they can’t have a reduced fee to take the test and it’s important to emphasize they are not paying for a test but the entire MOC process.
The ABP, as the regulatory agency certifying pediatricians, offers opportunities at no added cost for those enrolled in MOC to meet the requirements for Part II and Part IV. That said however, the AAP continues to provide additional learning opportunities at reasonable costs. Those activities now will also earn MOC credit. Regarding the latter, the Department of Education (DOE), in addition to PREP The Curriculum, has thus far launched nine subspecialties self-assessments that meet MOC Part II requirements and there are four more currently in process. The DOE has continuing collaborations with relevant AAP subspecialty sections and/or “sister subspecialty organizations” who have elected to partner in these projects. Further, AAP members can obtain MOC Part II points at no additional costs via the “My Learning Plan” component of PediaLink. Also, improved programming has added efficiencies to EQIPP module production for both generalists and subspecialty pediatricians who are individual or groups subscribers. EQIPP, PediaLink and PREP Self-Assessment activities require a modest registration/subscription fee to assist in system maintenance, data processing, content updating  etc. Lastly, AAP members who elect to participate in the Chapter Quality Network or the Quality Improvement and Innovation Network may also gain MOC Part IV points.
Finally, be reminded that the fundamental issue is the ABP’s effort to remain the primary verification site for the public and credentialing entities to access and determine Board certification. If they do not fulfill this necessity then individual state medical boards or others will. We must remember that the majority of our Fellows are time limited certificate holders and have resigned themselves to the current process. Is there room for improvement? Of course. Does the process effect real maintenance of/or improve quality? We believe so, but work is being done to prove it. In the mean time we should adapt to what we have. It’s simply what the public expects. We remain at your service, please feel free to contact us at anytime with questions or comments.
