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Dr. Kelly: So, the bottom line is 
that PIMs are still in development. 
They have not replaced the submis-
sion of a case list. Dr. McCollam, 
what have you heard from other 
members of the BOC and from 
community-based orthopedists 
about PIMs?

Dr. McCollam: Some people 
are still a little confused about the 
concept. As I understand it, a PIM 
would be a voluntary way to satis-
fy the performance-in-practice por-
tion of MOC. You could also opt 
not to use a PIM and could stick 
with case list submission and other 
pathways that are available now.

Dr. Vail: That’s correct. The PIM 
might be a good fit for some ortho-
paedic surgeons, while others may 
choose to continue to submit case 
lists or do other activities.

Dr. Kelly: Are PIMs available now, 
or are they still under development?

Dr. Hurwitz: One module is 
ready and will be available soon. 
It’s a carpal tunnel assessment and 
treatment PIM that was developed 
by a group from the hand societ-
ies. It was modeled on a PIM that 
was created and has been used 
by the section on hand surgery in 
the Board of Plastic Surgery for 
the past 4 years. It will be on the 
ABOS website and will provide full 
credit for self-assessment in one of 
the two MOC reporting cycles.

Dr. Kelly: If a time-limited cer-
tificate holder wanted to start the 
MOC process, would he or she 
have to register with the ABOS?

Dr. Martin: For the past 3 years, 
orthopaedic surgeons with time-
limited certificates have automati-
cally been enrolled in the MOC 
process. Farther out than the past 
3 years, we would like orthopaedic 
surgeons with time-limited cer-
tificates to register on the ABOS 
website. They will then be listed as 
participating in the MOC process, 
which may become important to 
them as hospitals, state, and other 
organizations look at the MOC 
process and at those physicians 
who are participating.

Dr. Kelly: What’s the best way for 
diplomates to find out about the 
MOC deadlines that apply to them 
and to track their CME and self-
assessment credits?

Dr. Hurwitz: The ABOS will 
help anyone register and track his 
or her status, deadlines, and time-
lines. Simply call the ABOS office 
in Chapel Hill, N.C., at 919-929-
7103, or email me at shurwitz@
abos.org 

Diplomates can go to the ABOS 
website to get a timeline of what 
activities are due and the deadlines 
for those activities. 

In a few months, when the new 
ABOS website is introduced, in-
dividuals will be able to maintain 
personal learning portfolios to 
track their progress in meeting 
MOC requirements. By June 2013, 
diplomates will not only be able 
to see their status but will also be 
prompted about what requirements 
need to be met next.

For those diplomates who have 
missed a critical deadline and are 
no longer certified, there will be a 
full outline of how to re-enter certi-
fication via the MOC pathway.

Dr. Kelly: Recently it has been ru-
mored that diplomates who have 
lifetime certificates may need to go 
through the MOC process to stay 
certified. Is this true?  

Dr. Kasser: Lifetime certificate 
holders are the approximate 
14,000 diplomates who were certi-
fied before 1986. They are not re-
quired to participate in MOC and 
will retain their certification wheth-
er or not they choose to do so. 

Many lifetime certificate hold-
ers, however, may find it necessary 
to participate in the MOC process 
due to individual patient requests 
and requirements by insurers or 
state licensure departments. The 
ABOS will provide a way for life-
time certificate holders to partici-
pate in MOC, if they so choose. If 
they’re in a state or environment 
where it’s not necessary, there’s no 
reason they have to participate.  

Dr. Martin: Lifetime certificate 
holders who want to participate in 

MOC should contact the ABOS of-
fice, sign up, and create an account 
at no charge. 

Dr. Hurwitz: We would like 
lifetime certificate holders to con-
sider the ABOS as a resource for 
meeting local requirements. If new 
regulations arise related to hospital 
accreditation, we’re willing to help. 
We want to get people on board 
with the process as soon as  
possible. 

Dr. Kelly: The MOC process has 
been criticized as being time-con-
suming and expensive, and for tak-
ing time away from one’s practice. 
Is it really worth the effort and the 
expense?

Dr. Hurwitz: Yes, participating 
in MOC is more work and expense 
than doing nothing, but one of 
the ways that we can show a con-
certed, conscientious effort to pro-
vide quality care is to participate 
in MOC. It shows a dedication to 
providing good care, communicat-
ing effectively with patients, and 
safeguarding and improving safety 
and outcomes. 

Dr. Vail: We as orthopaedic sur-
geons want to be the ones who 
determine what a competent ortho-
paedic surgeon is, and we need to 
take the lead in that area. We don’t 
want to abdicate that to any other 
group. I think orthopaedic surgeons 
are in the best position to determine 
what is quality in orthopaedics.

Dr. Kelly: Do you think MOC 
helps community-based orthopae-
dists and their patients?

Dr. McCollam: Despite the 
grumbling, most orthopaedists will 
admit that MOC helps them stay 
abreast of the latest information. If 
my state of Georgia required either 
a general medical exam or partici-
pation in MOC to maintain licen-
sure, I would opt for the ABOS 
MOC process. 

Dr. Kasser: Some people wonder 
whether MOC actually improves 
practice and has any demonstrable 
effect on the quality of orthopaedic 
care. We’re trying to do something 
that’s very manageable for the 
orthopaedic surgeon, is not too 
intrusive, and still has a significant 
effect, which I think is all true of 
MOC.

Dr. Kelly: Dr. Martin, as president 
of ABOS, do you have any final 
thoughts or comments on the value 
of the program?

Dr. Martin: As a profession, or-
thopaedic surgeons should take the 
responsibility to demonstrate to 
our patients that we are maintain-
ing our competency. MOC enables 
us to do that by involving activities 
in which many of us already par-
ticipate. Surgeons who go through 
this process will, as Dr. McCollam 
mentioned, be willing to say that it 
has a positive effect. 

Dr. Hurwitz: The ABOS is really 
a dedicated group of orthopaedic 
surgeons trying to do the right 
thing for the entire field of ortho-
paedic surgery. We welcome input 
from everyone.   
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Learn more about MOC at 
the AAOS Annual Meeting
Stop by the MOC information booth to speak with ABOS staff and 
board members about the MOC program during the 2012 AAOS 
Annual Meeting in San Francisco. You will be able to check your cer-
tificate expiration date and learn what your MOC requirements are. 

The MOC booth will be in the Lower Level, North Hall of the 
Moscone Center. The booth is open from 8 a.m. to 5 p.m., Tuesday 
through Friday, Feb. 7 – 10.

Upcoming MOC deadlines 
Certificate expiration Exam date Deadline date Requirement

   2013, 2014, 2015 2013 2/1/2012 Application available at www.abos.org for computer and oral exams
   2013, 2014, 2015 2013 5/1/2012 Application deadline for computer and oral exams
   2013, 2014, 2015 2013 5/31/2012 Late application deadline for computer and oral exams; late fee applies

 This is an abbreviated calendar. Diplomates should vist www.abos.org to view the specific requirements for their certificate expiration year. 
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