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Viewing Time Target Audience

This program is designed for primary care
physicians.

The program will take up to one hour to complete.
Other health care professionals working
with patients and their families may also
find this program of interest.

Faculty Disclosure Faculty Disclosure

John Andrews, MD has disclosed no actual or

It is the policy of Children’s Hospitals and Clinics of , - ; 2 ) .
B By O potential conflict of interest in relation to this

Minnesota to ensure balance, independence,

objectivity, and scientific rigor in all its educational educational activity.

programs. Our faculty have been asked to disclose to

our program audience any real or apparent conflicts During this educational activity Dr. Andrews
of interest related to the content of their presentation. will not be discussing the use of any

They have also been requested to let you know when
any product mentioned in their presentation is not
labeled for the use under discussion or is still under
investigation.

commercial or investigational product not
approved for any purpose by the FDA.

Maintenance of Certification: New and Maintenance of Certification: New and
Anticipated Requirements in Pediatrics Anticipated Requirements in Pediatrics
John Andrews, MD A lecture about new and anticipated
Director, Pediatric Residency Program, University requirements from the American Board
of Minnesota, Minneapolis, Minnesota; Associate of Pediatrics for pediatric physicians.

Director, Continuing Medical Education,
Children’s Hospitals and Clinics of Minnesota
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Program Objectives Disclaimer

Upon completion of this program, participants should be able to:

« Inform participants of new developments in Ch_||dren s HospiiaiSEg CI|n|_cs_ 9f
diagnosis and/or treatment of specific Minnesota accepts no responsibility for the

pediatric diseases materials presented through these Grand

« Review current state-of-the-art approaches Rounds seminars. Each professional host

to common pediatric prob'ems assumes all responSib“ity for maintaining
« Present new information about changes in confidentiality or obtaining authorization, in
pediatric illness and newly recognized accordance with all applicable laws.

conditions affecting children

Accreditation Receiving CME Credit

Children’s Hospitals and Clinics of Minnesota
is accredited by the Minnesota Medical
Association to provide continuing medical

education for physicians. Children’s Hospitals To receive CME credit you must view the
and Clinics of Minnesota designates this entire program and complete the evaluation
educational activity for a maximum of 1 AMA form at the end.

PRA Category 1 Credits™ toward the AMA
Physician’s Recognition Award. Each
physician should only claim those credits that
he/she actually spent in the activity.

New and Anticipated Requirements
for Certification in Pediatrics

About the ABP

» Sole mission is to the public.

» Independent certifying board;
Those certified are known as
diplomates of the Board.

» One of the 24 specialty boards of
the American Board of Medical
Specialties (ABMS)

» Created in 1933 by the pediatric
community to certify physicians

with specialized education and
clinical expertise in the care of
The American Board of Pediatrics children

111 Silver Cedar Court

Chapel Hill, NC 27514 » Includes 250 physicians who
volunteer their time to set the
standards of certification
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The ACGME and the ABP...

What's the difference?

The Accreditation Council for Graduate Medical Education (ACGME)
The ACGME evaluates and accredits training programs.

The ACGME develops the accreditation requirements for training programs in 26
specialties.

The ACGME evaluates programs through on-site visits and data collection.

The American Board of Pediatrics (ABP)

The ABP sets the standards a resident or fellow must meet during training in order to be
admitted to the initial certification examination.
The ABP works closely with the ACGME to insure that requirements for accreditation and
standards for certification are aligned.

The Evolution of Board Certification

The AAP and the ABP...

What's the difference?

* A membership society of pediatricians that acts as an advocate for children &
pediatricians

* Strong presence in Washington, DC, with a Department of Government Liaison;

« Largest national source for pediatric continuing medical education;

* Most members (known as fellows) of the AAP are also diplomates of the Board.

The American Board of Pediatrics (ABP)
+ Creates and implements the process of maintenance of certification to ensure
ongoing mastery of the 6 core competencies measured during training;
+ Develops and administers in-training, certifying, and maintenance of
certification examinations in general comprehensive pediatrics and in 20 pediatric
subspecialties;
* Most diplomates of the ABP are also fellows of the Academy.

Permanent Certification
Until 1988, certification was done by successfully passing a test of
knowledge only once in a career, typically at the end of training.

Time-Limited Certification
Beginning in 1989, a diplomate was required to successfully pass a
similar test of knowledge every 7 years.

Maintenance of Certification (MOC)

Beginning in 2010, diplomates will maintain certification by continual
evaluation of the ies verified during resi . Asecure
test of knowledge is one part of this four-part program.

What is Maintenance of Certification?
(MOC)

* 4-part program that you begin once you
have passed your initial certification
examination;

+ Evaluates the same 6 core competencies
measured throughout training;

* Competencies are assessed in
5-year cycles, as defined by Maintenance
of Certification.

ACGME Accredited Residency
Training

The ABP certifies
physicians who
demonstrate a

commitment to lifelong
learning and providing the
highest quality care.

Certification is a

self-regulated, professional

responsibility. ABP Maintznance of
Certification

Examination

The Purpose of MOC

For The Public:
MOC has been developed to assure the public that diplomates certified by the American Board
of Pediatrics have demonstrated:

« Professionalism

* Commitment to lifelong learning

* Specialized knowledge of Pediatrics

* Dedication to continuously improving care

For The Pediatrician:
Participation in MOC:

* Leads to better care for children

* May help you meet payer, regulatory and consumer demands for quality
* Represents to the public your commitment to providing quality care

* Acknowledges your achievement of the gold standard in pediatric care

Children's CME 7/2/2009
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Maintenance of certification

* Move away from time-limited
certificates

M UNIVERSITY OF MINNESOTA
Driven to Discover

Value of MOC

« ABP
— Effectiveness
e Public

— Address concern about quality and
effectiveness of physicians

» Physicians
— Focused learning
— Redundancy

M UNIVERSITY OF MINNESOTA
Driven to Discover

Value of MOC

* Promises
— Malpractice?
— Pay for performance?

m Univ F MINNESOTA
Driven to Discover

Value of MOC

*The Federation of State Medical Boards suggests that physicians
meeting MOC requirements will meet the requirements for
proposed Maintenance of Licensure (MOL) programs.

*The Joint Commission strongly encourages hospitals to measure
the six core competencies of their medical staff every two years as
part of the credentialing process. In the future, the MOC program
may help fulfill Joint Commission requirements.

*Some pay-for-performance models reward physicians for ongoing
performance evaluation and evidence of involvement in
improvement.

*One California-based malpractice carrier offers a 5 percent
discount in premiums for physicians engaged in the MOC program;
expect more to follow.

«In Puerto Rico, Blue Cross and Blue Shield is offering incentives
to MOC participants.

Measuring the 6 Core Competencies

Part 1~ Professional Standing
Patient care, Interpersonal & communication
skills, Professionalism

Patient care, Medical knowledge,
Practice-based learning &
improvement, Systems-based practice

Part 3 - Cognitive Expertise
Medical knowledge

Part 4 - Performance In Practice
Patient care, Practice-based learning

& improvement, Interpersonal

& communication skills, Professionalism,
Systems-based practice

& Popicies Campeivecien

m UNIVER: )F MINNESOTA
Driven to Discover

Physician requirements

» Based on ACGME competencies
— Patient care
— Medical knowledge
— Practice-based learning & improvement
— Interpersonal & communication skills
— Professionalism
— Systems-based practice

Children's CME 7/2/2009
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Competencies

» Patient care

— Provide care that is compassionate,
appropriate, and effective for the treatment
of health problems and the promotion of
health.

M UNIVERSITY OF MINNESOTA
Driven to Discover

Competencies

 Practice-based learning and
improvement
— Demonstrate skill that involve investigation
and self-evaluation, appraisal and
assimilation of scientific evidence, and
improvements in patient care.

M UNIVERSITY OF MINNESOTA
Driven to Discover

Competencies

* Medical knowledge

— Demonstrate knowledge about established
and evolving biomedical, clinical, and
cognitive sciences and the application of
the knowledge to patient care.

M UNIVERSITY OF MINNESOTA
Driven to Discover

Competencies

» Professionalism

— Manifested through a commitment to
perform professional responsibilities,
adherence to ethical principles, and
sensitivity to a diverse patient population.

M UNIVERSITY OF MINNESOTA
Driven to Discover
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Competencies

* Interpersonal and communication skills
— Demonstrate skills that result in effective
information exchange and collaboration
with patients, their families, and other
health professionals.

M UNIVERSITY OF MINNESOTA
Driven to Discover

Competencies

e Systems-based practice

— Manifested by actions that demonstrate an
awareness of and responsiveness to the
larger context and system of health care
and the ability to use system resources to
provide optimal care.

M UNIVERSITY OF MINNESOTA
Driven to Discover
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Four parts

» Cognitive expertise
» Performance in practice

 Professional standing and licensure
Lifelong learning & self assessment

Professional standing
licensure
 Valid
» Up to date

e Unrestricted

and

assessment

Knowledge Self-Assessment

Subspecialty Self-Assessment
Approved Activities and CME's

Lifelong learning and self-

» Decision Skills Self-Assessment

UNIVERSITY OF MINNESOTA

Requirement for Part 1 :

v'All diplomates must hold a valid, unrestricted
medical license.

Part 2 MOC — Knowledge Self Assessment

40-point minimum per 5-year MOC cycle

Requirements for Part 2 :

v'All approved Part 2 activities are
assigned a point value by the ABP.

Part 2 Menu of Options [Exampiel

v'Diplomates must complete
activities provided by either the
ABP or approved outside
providers. Visit abp.org for a
complete list of approved
providers.

v'You must have at least 40 points
of Part 2 activities per 5-year MOC
cycle.

Lifelong learning and self
assessment

» Throughout MOC, continue to learn
— More up to you than the Board
* e.g., AAP PREP on asthma
* Arrangements with organizations like AAP
» Fewer arrangements for specialities

M UNIVERSITY OF MINNESOTA
Driven to Discover

AR
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Part 3 MOC — Cognitive Expertise

Requirement for Part 3 :

v'Successfully pass a secure test of knowledge
every 10 years in each area of certification.

=886

)

Part 4 MOC — Performance in Practice

40-point minimum per 5-year MOC cycle

Requirements for Part 4 :

met by completing web-based Quality Improvement activities.

v'Option 2: Participate in an ongoing ABP-approved collaborative Quality
Improvement project.

v'Option 1: The Part 4 MOC requirement for Performance In Practice can be

Part 4 MOC — Performance In Practice

Cognitive expertise

e Secure exam
— Moving to every 10 years
— No additional fee for exam
— MOC on 5-year cycle ($)

Performance in practice

* Quality improvement
— Increasing numbers of QI activities
approved by ABP

— Collaboratives good
* Vermont Oxford

— Organizations to develop
* lowa BC/BS

— What is the general pediatrician to do?
* Web-based QI

Examples of Option 1

1
EQIT

AAP Web-based Modules

Patient Safety
Improvement Program

Example of Option 2

Reducing Gathe sociated Bloodstream Infections to lero

29 children’s hospital
PICUs are collaborating
to reduce catheter-
related bloodstream
infections. This project
has been approved by
the ABP for Part 4
credit and points.

CA-BST Ruate Trrnd woer 9 mmon rk

CA-BS! Rate per 1,000 Lina Days

Children's CME 7/2/2009



John Andrews, MD Maintenance of
Certification: New and Anticipated
Requirements in Pediatrics

Part 4 MOC — Performance In Practice Parts 2 and 4 — How It All Adds Up

Another Example of Option 2
A total of 100 points is required per 5-year MOC cycle.

Perfect Care for Asthma (Cumulative %)

160 practicing [ ton term Goar =5 | —
pediatricians decided to . = 40 points — Part 2 activities
work together to improve % +

care for their patients with
asthma. They set an
ambitious goal — that all 44
participating practices
would achieve “perfect
care.”

Resyts: 40 points — Part 4 activities
400§ hospal admissons

229y, urgent care/ED ists +
5000 e sehol tays

20 points — Your choice (Part 2 or 4 activities)

2538 100 required points per 5-year MOC cycle

Getting Started

ACGME Profess long
COMPETENCIES standi learning
Medical knowledge

learning &
mproveme

v’ Demonstrate proficiency in all 6 core competencies as verified by your Program Director
upon completion of training.

¥ Obtain an unrestricted medical license.

v Apply for and pass your initial secure examination.

v Once you pass your examination, you are enrolled in MOC.

v You then have 5 years to complete the other requirements defined by Maintenance of

Certification.

After each 5-year cycle has been completed, simply go online and re-register for MOC.

Interpersonal &
commun s
Profes: m
Systems-based
practice

Entering A Fellowship :_ MOC and you: v1.2 new diplomates 2010

(oo [zcm0 [ oon [ zomz 2o [ ooua [ 2o [ o [ zonr [ om0 [ om0 [ aoeo [oer [ ooz [ 2oms |

v Your 5-year MOC cycle will begin when you pass your initial general

pediatric examination. Begin
5 year
General cycle .&
v Since the 6 competencies continue to be measured during fellowship, jatrici
20 MOC points will be accrued for each year of accredited training. Initially iy 100 points 100 points
Ceriting | eum Parts2 &4 Parts2 &4

v A total of 100 points is still required within a 5-year cycle. L ‘[
Register & Register &

v Your subspecialty exam will occur during the MOC cycle and will not pay fee every pay fee every
. 5 years 5 years
begin or end a cycle.

| Maintain unrestricted medicallicense

Children's CME 7/2/2009
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Keeping Track of Your Requirements

¢ Personal Physician Portfolio at
www.abp.org

Upon registering for your initial
certification examination, you will create a
personal physician portfolio.

Once certified and in MOC, your portfolio
will contain:

v Alist of your completed requirements

v Alist of outstanding requirements in your
it current MOC cycle

v The timeframe in which you must complete
your next required MOC examination.

My ABP Portfolio &

' Thees irw i svinarwvmnts Pl r
okl el e e
Appiy For Exams. e I
iy
"
L e 1 Dt St S pumamant I
Patputn v @ b - Optisasi Lovvmes |
Wy Perinia v b e

[ — s

- [Eaas)

My Arthives

Progeam Dirwchar
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Portfolios

* Available this fall
» General pediatrics AND specialties

Log OF i3

Welcome De: Jdohn Bherman Andrews + ABPID & 117442

1y Contact Information
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Cortificaies Expiring in 2011

Fapeat
Futis Maintzin License:
s lor e
et
carsicaton ‘Comgplete One Pasent Survey
Envcl
e Accumusate 100 Ponts

Pass Exam Re-Enmdl

Frimetrame Fuscuramants

= Fusli requirements for cumment carifoaton:
oGP O Deciion Sl and one KAowisage Seif-Assessment
oy 0w 15, 20 551 Satsnaenanant
@ 1 Parlommance in Praction activity of project
o G pasert survy

* Bt im NOC

y D 2011
P " + Sebmit icanse and pay ees

= Acoumdiaie 100 pots

o Set-Asseuiat Acties 40 poris
lian 2012 - Cwc 2078 + Perkomarca in Practce - 43 poms

o Elscoves: 20 pointy in wttas of sbovw
| + Camphete 1 patert wrvy
[an-Dec20te = Pass 50000 X0 (rax] £xB 18 0 0 yeary)
Prow e + Pin-areal i1 8w S ywr MOC cyh

Questions?

Please contact your Program Director for more information.
Visit the ABP website at www.abp.org

Contact the ABP:

Initial Certification: gpcert@abpeds.org
Subspecialty Certification: sscert@abpeds.org
Maintenance of Certification: moc@abpeds.org

By phone: (919) 929-0461

Children's CME 7/2/2009

MOC At-A-Glance

v Part 1: Professional Standing
Valid, unrestricted license

v Part 2: Knowledge Self-Assessment
) Earn at least 40 points from approved
activities*

v Part 3: Cognitive Expertise
Pass a secure exam every 10 years

v Part 4: Performance In Practice

Earn at least 40 points from approved
activities*

Thanks for viewing
this presentation!

HOFFMAN

Madical Markating & Education

To receive CME credit, please click
the CME Eval button below
and complete the form.
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