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February 10, 2015 

 
Dear Diplomates, 
 
The purpose of this letter is to respond to inquiries from many American 
Board of Psychiatry and Neurology (ABPN) diplomates concerning the recent 
communication from the American Board of Internal Medicine (ABIM) about 
changes it plans to make in its Maintenance of Certification (MOC) Program.  
The ABIM has now pledged to engage the internal medicine community in an 
effort to make its MOC Program more relevant and meaningful for physicians 
involved in patient care and clinical leadership.  While all 24 Member Boards 
of the American Board of Medical Specialties (ABMS) have agreed to follow 
its MOC Standards, the specific manner in which those standards are met is 
largely up to the Member Boards.  It is gratifying to note that most of the 
changes now planned by the ABIM are consistent with policies and 
practices already in place in the ABPN MOC Program.  

At the heart of the ABPN MOC Program are several core beliefs that serve as 
the foundation for our specific requirements. 

•The ABPN believes that the vast majority of its diplomates already pursue 
life-long learning.  The main tasks for the ABPN MOC Program are to support 
the ongoing professional development of our diplomates and to reinforce and 
document their life-long learning efforts in a manner consistent with the 
expectations of outside organizations and the public.   

•The ABPN believes in a collaborative approach to MOC.  We work very 
closely with our related professional societies like the American Psychiatric 
Association, the American Academy of Neurology, and virtually every 
subspecialty society.  We encourage those societies to develop relevant 
MOC products for their members and we have a streamlined process in place 
for the review and approval of those products.  We also recommend that 
societies provide those MOC products to their members for free or at reduced 
cost, and many societies have recently followed our recommendations.   

•The ABPN believes that it must avoid any potential conflict of interest in its 
MOC Program.  We develop no MOC products other than the MOC 
examinations, and we depend upon our professional societies for the 
development of MOC products for self-assessment, CME, and performance 
improvement. 

•The ABPN believes that its MOC requirements must not place an onerous 
burden on diplomates.  As a result of recent feedback from diplomates, we 
significantly reduced the self-assessment and performance improvement 
requirements for diplomates in our 10-Year MOC Program.  We also recently 
made a decision to give 3 years of MOC credit to diplomates who have 
completed accredited subspecialty training and passed our subspecialty 
certification examinations. 

http://www.abpn.com/


 

•The ABPN believes that it is crucial to allow diplomates to select the specific MOC products that best 
fit their needs for self-assessment, CME, and performance improvement.  We have never required 
that diplomates complete specific MOC activities that are not relevant to their own practices.  With the 
flexibility afforded in the new 2015 ABMS MOC Standards, we recently expanded the range of options 
available for diplomates to meet its self-assessment and feedback requirements.  

•The ABPN believes that it is important to recognize and give diplomates MOC credit for what they do 
already.  We know that many diplomates work in organizations requiring quality improvement and 
feedback activities that are very similar to our MOC requirements, and we want to recognize those 
diplomate activities. 

•The ABPN believes that the vast majority of diplomates should be able to pass its MOC 
examinations.  All of our MOC examinations are clinically relevant and have reasonable passing 
standards.  To date more than 95% of diplomates have passed our MOC examinations, and 
diplomates are given two chances to pass an MOC examination before their certification is rescinded. 

•The ABPN believes that it must only report whether or not diplomates have met its MOC 
requirements.  While we encourage diplomates with “life-time” certificates to participate in MOC, we 
also maintain our covenant with them by being clear that they are not required to do so.  We also 
recently modified our requirements to make it easier for our "life-time" diplomates to enter our 
Continuous MOC Program should they choose to do so. 

•The ABPN believes that diplomate attestation and random audit are acceptable methods to 
document their performance in MOC.  We never require diplomates to submit any MOC or practice 
data to the ABPN.   

•The ABPN believes that its MOC fees must be reasonable.  We carefully review MOC fees annually.  
Fees in our 10-Year MOC Program were reduced 25% in 2008, another 6% in 2009, and will be 
reduced another 7% in 2016.  All total, MOC fees will have been reduced 34% since 2007 and are at 
a level significantly below the average for all Member Boards. 

While the ABPN recognizes that its MOC Program is continuously evolving, we are planning no 
other changes in our MOC requirements at this time.  The ABPN is continually looking for more 
ways to improve its relevance and flexibility and to reduce the burden it places on our busy 
diplomates.  As we have done in the past, we welcome any constructive recommendations in that 
regard.  Our sincere hope is that the ABPN can be seen by diplomates as an important ally that can 
help them to document their life-long learning for their patients and those organizations who license, 
credential, and pay for their services.  We commit to doing all we can to make that hope a reality.   

Sincerely, 

 

Larry R. Faulkner, M.D. 
President and CEO 
ABPN 
 


