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April 2, 2019 
 
 
 
 
Richard J. Baron, MD, MACP 
President and CEO 
American Board of Internal Medicine 
510 Walnut Street 
Suite 1700 
Philadelphia, PA 19106-3699 
 
 
Dear Dr. Baron,  
 
As a recognized leader across state medical societies, the Pennsylvania 
Medical Society (PAMED) looks at the many issues affecting physicians and 
the practice of medicine nationally as well as in our Commonwealth.  We 
have especially been interested in the MOC process. It continues to be a 
priority concern for our leadership and our members, with significant 
feedback calling for action specific to ABIM’s current MOC process. 
PAMED recognizes that ABIM has expanded options for the types of CME 
activities which are accepted, created the Community Insights blog to 
provide a forum for physicians to share positive and negative feedback to 
ABIM regarding the recertification process, and instituted an alternative 
assessment in the form of the two-year Knowledge Check-In. Practicing 
physicians tell us more change is needed, however, recommending that the 
two-year and ten-year assessments which are viewed by many as punitive, 
stressful, expensive, and time consuming be eliminated or entirely optional.   
 
Towards that goal, PAMED asks ABIM to design an alternative option to 
both the two-year Knowledge Check-In and the ten-year Knowledge Exam, 
effectively offering a completely different path to demonstrate maintenance 
of lifelong learning for Part III of the continuing certification process. We 
offer the following reasoning to support this request: 

• A process of continuous professional development created to ensure 
lifelong learning and competency should be designed to identify 
performance gaps and unmet needs through formative feedback, 
providing direction and guidance for improvement in physician 
performance and delivery of care. 
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• Continuous professional education should be about formative continued learning, not about a passing 
or failing score. The current Knowledge review formats do not align with best practices in adult learning 
theory, as they are “one-off” and there is no formative feedback that is relevant to the learner’s everyday 
practice or patient care outcomes. 

• Both forms of the Knowledge review are summative assessments of what a physician knows on any one 
given day. Research shows that in the absence of any continuing reinforcement people forget most of 
the information on knowledge exams within a week.  

• Other certifying boards with lesser resources have successfully piloted, or are piloting, alternatives to 
Part III exams which eliminate pass/fail scoring. These innovative approaches appear to be receiving 
favorable feedback from their members regarding relevance to everyday practice, format and feedback, 
as well as the impact of time commitments affecting patient care.  

• Physicians must still take time away from patient care and family to study for knowledge tests. 
 
PAMED believes that the goal of a continuous certification program should be to assess how a physician 
applies knowledge to provide appropriate patient care, and then identify areas where there are opportunities to 
improve the care the physician delivers. To that end, we implore ABIM to shift its focus from traditional 
knowledge assessments and invest in or partner with other organizations with an alternative measurement 
mechanism/process for Diplomates to demonstrate competency in Part III which simplifies and enhances the 
learning process, and includes the following best practices:  

• available in an online format so no travel is involved;  
• provides immediate formative feedback;  
• is longitudinal and incremental in delivery;  
• includes relevant case-based questions commonly faced in routine practice, allowing physicians to use 

resources to research appropriate diagnosis and treatments as they would in every day patient care; 
• is not time sensitive so physicians have ample time to use online resources; and 
• all new programs are beta-tested and incrementally introduced to assure physician satisfaction and 

programing appropriateness. 
 

It is our hope that ABIM would see value in providing each physician with a summary of how the physician 
answered the case assessments compared to best practices and/or peers, and then ask the physician to self-
identify gap areas for continued educational focus over a specified period, based on his/her own experience 
with the competency assessment. Engaging physicians in the decision-making for their continuous professional 
development could help ABIM achieve enhanced levels of physician engagement and facilitate broader buy-in 
from Diplomates.  

As part of the continuous certification process, we believe it would also be prudent within a 24 to 36-month 
timeframe to include plans to review the data collected from the alternative assessment mechanism seeking to 
understand how well physicians did with the case scenarios and what areas were most commonly identified by 
the Diplomates as challenging. 

A final recommendation would be to conduct a brief physician satisfaction survey within the same 24 to 36-
month time frame to gather data from Diplomates in the following areas: 

• what did physicians find most/least useful for patient care? 
• how easy was it to incorporate the ongoing learning into their schedules, i.e. did it significantly impede 

time with patients or family?  
• how can ABIM make the continuous learning process better (establishing that your Board cares about 

feedback from the users)? 
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PAMED would welcome the opportunity to use our recognized platform to bridge the communication gap 
perceived by practicing physicians and physician leaders from state medical societies across the country and the 
ABIM.  We are available for constructive conversations with your leadership about an approach to discuss this 
proposed construct in more detail.  We propose that our two organizations should come together to work on an 
approach that could be realistically achieved with ABIM’s infrastructure and resources, and one that would be 
favorably acknowledged by PAMED and other state medical societies at a national level. We believe that it 
could be possible to bring many contentious conversations to a halt and finally truly focus physician and public 
attention on positive patient care opportunities brought about through continued and enhanced physician 
competence and skill.   
 
It’s our plan to share this communication, as well as any subsequent interactions between our two organizations, 
with colleagues across the country and in other state medical societies, culminating in a strategic planning 
session during the AMA Annual meeting in June 2019 with physician leaders who have been engaged with 
PAMED in discussions related to MOC since we first took up the mantle for change in 2013.  
 
In closing, PAMED would like to work with the ABIM to facilitate improvements such that the recertification 
process may eventually be viewed as more relevant and meaningful to ABIM diplomates. We look forward to 
hearing from you regarding this proposal and would appreciate receiving a written response reflecting ABIM’s 
preliminary feedback and potential next steps within the next 30 days.   
 
Sincerely, 

 
John P. Gallagher, MD 
Board Chair, Pennsylvania Medical Society 
 
cc: Richard E. Hawkins, MD, American Board of Medical Specialties 
 
 


