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● I am a member of ABIM’s Board of Directors and  Internal 

Medicine Board.

● To protect the integrity of certification, ABIM enforces strict 

confidentiality and ownership of exam content.

● As a member of ABIM’s Board of Directors and Internal 

Medicine Board, I agree to keep exam information confidential. 

● As is true for any ABIM candidate who has taken an exam for 

certification, I have signed the Pledge of Honesty in which I 

have agreed to keep ABIM exam content confidential. 

● No exam questions will be disclosed in my presentation.
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Disclosure of ABIM Service: Roger Bush, MD



● Support physicians goal of staying 

current in knowledge and practice.
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Shared Purpose



● In collaboration with the community, 

creating a framework – and credential –

through which doctors, their patients 

and their colleagues KNOW that they 

are staying current in knowledge and 

practice.
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ABIM’s Role



● ABIM’s leadership wants feedback from 

diplomates as it develops new assessment 

methods and program models.

● Diplomates will have a hand in shaping and 

developing assessments and program 

requirements.

● With each prospective change, ABIM will reach 

out to diplomates and societies for feedback. 
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Community-Centered Design
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Hospital Medicine Program 

Participation

FPHM Status Totals

Earned HM certificate 1139

In Entry Process 792

In Program, Working on HM certificate 1452



Engagement Activities 

● Formal leadership meetings

● Ongoing staff leadership discussions

● Sharing of survey findings 

● Regular ABIM/SHM staff check ins
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Partnering with SHM



Reduce Burden: 

● Make MOC less of a time burden on 

physicians. 

Improve Experience: 

● Initial certification feels like an achievement; 

MOC should build on this experience.

● Make MOC clearer, less confusing, more 

straightforward to complete.

Cost:

● Reduce cost of MOC program
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What Has ABIM Heard So Far?



Improve Alignment: 

● Make MOC more aligned with things 
physicians have to do anyway, like 
CME/licensure requirements.

Improve Relevance of Exams:

● Reflect what physicians actually need to 
know/do in practice.

Improve Relevance of Activities: 

● Physicians want to gain value and not feel that 
they are wasting their time.
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What Has ABIM Heard So Far?
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Recent MOC Changes
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Hospital Medicine Blueprint

● In Spring 2016,  ABIM

invited all certified 

hospitalists and 

focused practice 

program enrollees to 

provide ratings

● Blueprint topics rated 

for relative frequency 

and importance in 

practice

● Feedback was used 

to update the fall 2016 

assessment



● Developed with physician input, the updated 
blueprint provides a greater level of detail than 
prior blueprints. Subspecialty reviews are 
happening now.

● Go to http://www.abim.org/pdf/blueprint/im_moc.pdf
to view the updated blueprint online

12

Updated IM MOC Exam Blueprint

http://www.abim.org/pdf/blueprint/im_moc.pdf


● Developed with physician input, the updated 
blueprint provides a greater level of detail than prior 
blueprints. Subspecialty reviews are happening now.

● Go to http://www.abim.org/pdf/blueprint/im_moc.pdf
to view the updated blueprint online. 
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Updated IM MOC Exam Blueprint

http://www.abim.org/pdf/blueprint/im_moc.pdf
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● New score report was redesigned with diplomate 
feedback:

● Go to http://tinyurl.com/abimscorereport to view a video 
about the new score report.

New Score Report

http://tinyurl.com/abimscorereport
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Topics on Hospital Medicine 
Blueprint not on IM Blueprint

Blueprint Target

Palliative care, medical ethics,

and decision‐making
6.5%

Consultative co‐management 15%

Quality, safety, and clinical

reasoning
15%

How Hospital Medicine Blueprint 

Differs from IM Blueprint
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Future Changes to the 

MOC Assessment:
More Options, Less Burden



Beginning in January 2018, ABIM will offer two 

assessment options:

● More frequent assessment with fewer 

questions, completed outside a testing 

center

● Long-form assessment taken every 10 

years
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Two MOC Assessment Pathways



● More frequent assessments, each with fewer 

questions and proctored remotely, allowing 

the use of an individual’s personal computer.

● Physicians who perform well will test-out of 

the longer-form, 10-year assessment. 

● Feedback to enhance physician learning.

● Details TBD based on diplomate feedback.

● All Diplomate Survey sent out via email on 

September 6.
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More Frequent Option



● Diplomates will continue to have the 

option of taking the traditional longer-

form exam every 10 years. 

● This option will feature enhancements 

and improvements that have been 

requested by physicians.
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10-Year Assessment Option



● Available initially to some subspecialties 

starting in January 2018. 

● Using their feedback, ABIM expects to roll 

out this option to the remaining 

subspecialties over the ensuing program 

cycles.
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Timing of New Assessment Roll Out
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Current 10-Year Exam

Five Year Model

Two Year Model

Pathway 1 Pathway 2

- OR -

Pathways for MOC
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Alternative Maintenance Pathway

Current MOC 
Pathway

5-year

Maintenance 
Pathway

2-year

Maintenance 
Pathway

OR

Assessment time About 8 hours About 5 hours About 2 hours

Frequency Every 10 years Every 5 years Every 2 years

Breadth of 

discipline
Yes Yes Yes

Location Testing center At home or office At home or office

Security
Proctored,
face-to-face

Online proctored Online proctored

Scheduling 

availability
Twice each year Twice each year Six times each year

Immediate result No Yes Yes

Open-book access No Yes* Yes*

* Pending results of current pilot study 
exploring this feature.



All Diplomate Survey:

Alternative Assessment Models

• Survey open September-October 2016

o Takes 10-15 minutes to complete

• Feedback opportunity to provide your 
preferences on alternative MOC assessment 
options

• Responses will inform governance decisions 
this November

• Log in to your homepage at www.abim.org to 
reach the link to the survey

http://www.abim.org/
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● Physicians will still need to pass the current 

long-form exam.

 These exams will continue to be based on an 

updated blueprint .

 Physicians will have access to a variety of clinical 

risk-assessment tools commonly used in practice.

 Detailed score reports provided.

● They will then be given 10 years to decide if 

they want to take another long-form exam or 

begin the new option of taking shorter, more 

frequent assessments. 
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If Certificate Expires Before New 

Option Introduced



Already Announced

● Public reporting language changed to “participating in MOC”

● No longer required to maintain Underlying Certification

● ABIM and ACCME partnership allows 1000s of CME activities to qualify for 

MOC points

● One-year grace period for physicians who do not pass the MOC exam, and a 

reduced retake fee

Until January 2018

● The 10-year assessment/exam remains in place

 Revised exam blueprint

 Access to clinical risk-assessment tools commonly used in practice

 Detailed score reports

● Practice assessment, patient safety and Patient Voice activities not required  

(through12/31/18)

Starting January 2018

● Alternate MOC assessment option available for some subspecialties

● Existing 10-year assessment/exam remains available for those who prefer it
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Summary



● Want real-time information on program changes? 

Visit transforming.abim.org

● Checking your MOC status? Log in to www.abim.org to view 
your MOC Status Report.

● Have questions?

 Call ABIM’s Diplomate Services Department, 800-441-ABIM 
(2246).

 E-mail us at: request@abim.org

 Go online to: http://www.abim.org/moc-faq
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Need More Information?

http://transforming.abim.org/
http://www.abim.org/
mailto:request@abim.org
http://www.abim.org/moc-faq
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Questions?


