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Disclosure Statement

| have no relevant financial relationships
with manufacturers of any commercial
products and or provider of commercial
services discussed in the CME activity.
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Objectives

0 ldentify requirements for MOC

0 Describe AAP programs that help
pediatricians meet Part 4:

Performance in Practice

0 Describe ways in which CAQI can assist
chapters in supporting members to
engage in QI work
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Maintenance of Certification
Getting over the YUCK factor
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Please Remember:

AAP # ABP

! !

Provides Independent
Continuing  Accrediting
Medical Organization
Education
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About the ABP

O  Sole mission is to the public.

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

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

o Created in 1933 by the pediatric

The American Board of Pediatrics community to certify physicians
111 Silver Cedar Court with specialized education and
Chapel Hill, NC 27514 clinical expertise in the care of

children

o  Includes 250 physicians who
volunteer their time to set the
standards of certification
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*4-part program that you begin once you
have passed your initial certification
examination.

*Evaluates the same 6 ACGME core
competencies measured throughout
training.

*Competencies are assessed in

5-year cycles, as defined by Maintenance
of Certification.

T h e

Am e filecan

Professional | Knowledge
Standing Assessment
Cognitive - I . Performones
Expertise ' @ in Practice

(secure exam)

6 Physician Competendies

Board of
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MOC - At-a-Glance

4 - Part MOC Process « All 24 ABMS specialties are using

Professional 4| Knowledge the same four-part model
Standing Assessment
« Meeting the requirements of MOC
Cogriv Dk will be the new standard of
Expertise in Practice Certlflcatlon

(secure exam)

 The ABMS has a public
iInformation campaign

 Participation in MOC will be public
Information available at ABP.orqg

6 Physician Competendies
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Why i1s MOC Important?

0 Represents dedication to highest level of
professionalism in patient care

0 Provides a standard of excellence by which
the public can select pediatricians

0 Promotes excellence in pediatric patient care
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Gap In Children’s Healthcare

0 The current system doesn’t work for kids

Only 42% of children receive appropriate care
compared to 54% of adults*

0 Gaps are widespread even across the
best institutions

0 Care Is worse for poor, minority and
uninsured kids

* Mangione-Smith R, DeCristofaro AH, Setodji CM, Keesey J, Klien D], Adams JL, Schuster MA, McGlynn

EA. The quality of ambulatory care delivered to children in the United States. 7he New England Journa/
of Medicine 2007; 357(15): 1515-1523 TR




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

Part 2 — Knowledge Assessment
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

T he American

4 - Part MOC Process

Professional | Knowledge
Standing Assessment
Cognitive Performance
Expertise in Practice

(secure exam)

6 Physician Competendies

Board of




Part | moc - Professionalism

4 - Part MOC Process

fessional » P 0 Knowled
- . . By B (roridse
Requirement for Part 1 : LV
v'All diplomates must hold a valid, Coite Performance
xpertise in Practice
unrestricted medical license. It dxam)

6 Physician Competendes
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Part 2 moc — Knowledge Self Assessment

40-point minimum per 5-year MOC cycle

Part 2 Menu of Options [Example)

Requirements for Part 2 : o

. Adolescent Medicine 15

v'All approved Part 2 activities are N w— 10

assigned a point value by the ABP. Child Abuse 15

Critical Care Medicine 15

) Development and Behavior 15

v'Diplomates must complete General Pediatric Decision Skills 10

activities provided by either the General Pediatric Knowledge 10

. Neonatology 15

ABP_Or approved outside Pediatric Cardiology 15

prOVIderS. Pediatric Emergency Medicine 1.5

Pediatric Nephrology 1.5

. Pediatric Sports Medicine 15

v"You must have at least 40 points T ——— 20

of Part 2 activities per 5-year Principles of Quality Improvement 15
M OC CyCIe ;Zio,gt dv;:r\!/:(;:;o aerj‘ for example purposes only. Actual point values are currently

**Developed and administered by the AAP; requires payment directly fo the AAP
for access.
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AAP Resources Approved

for MOC Part 2: Self-Assessments

PREP Self-Assessment
PREP The Curriculum
NeoReviewsPlus
PREP DBPeds

PREP E-Med

PREP Nephrology
PREP ICU

O O O O O O O
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PREP

NAYIGATION

My Learning Plan

i

ME
CME Finder

My Snline CME
EREFP SA

2QIPP

My Transcript

My Cormrmunity
B Coming Soon ...

Proteszional Resources
B A8P Grand Rounds
AP Mews

AAP Policy

AAP Practice
Guidelines

General Pediatrics
HIP AL

MEQPI®
MeoRaview

Pediatrics
Pediatrics in Review
Pedlobs

RedBook

Learning Center Main

SEARCH

QUICKE LIMNKS

- Pedi;
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o Pedial.ink
HETEERRISEG CENTER

CME
PREP SA Online

o

Henry Bermstein L

Log-out

where is your pediatric knowledge the strongest? The weakest? What content areas need your attention in
preparation for the Arerican Board of Pediatrics (ABP) Program for Maintenance of Cerification--Generalist
(PMCP-G77

FREFE 54 online consists of a zeries of questions, answers, detailed critiques, and multimedia related to the

Content Specifications of the ABP, Since it covers all areas of general pediatric medicine, regular use of
FREFE 54 helps to keep you updated and to create a needz-bazed learning plan as required by Part II of the
PMCP-3,

Access
PREP SA to
assess your

A tearn of pediatricians create approximately 250 eer-rduiewed guestions annually, with full coverage of the
ABP content over a S-year period, Each quest are explained in detail, with current references
provided, Questions can be taken in the opfer provided, §r zelected based on the topics vou would like to

review, This allows you to assess vour Igérning needs in goecific areas of pediatrics, Iearnlng
Find yvour strengths and areas forfprovernent today—szign up or log-on to AREFE 54 Online today, needs
Access PREPZ00E Self Assegdrnent Snline,
zsrnent ©nline.
Log-out

 PREP SA Online

Where is your pediatric knowledge the strongest? The weakeszt? What content areas need your attention in
preparation for the Armerican Board of Pediatrics (ABP) Program for Maintenance of Certification--Generalist
(PMCP-G)?

PREFE 5A online consists of 3 zeries of questions, answers, detailed critiques, and multimmedia related to the
Content Specifications of the ABP, Since it covers all areas of general pediatric rmedicine, regular uze of
PREFE 5A helps to keep vou updated and to create a needs-baszed learning plan az required by Part II of the
PMCP-3,

American Academy
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Part 3 moc — Cognitive Expertise

Although the MOC cycle is 5 years, a secure
test of knowledge is only required

every 10 years.
Requirement for Part 3:

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

T he American Board of Pediatrics




Part 4 moc — Performance in Practice

40-point minimum per 5-year MOC cycle

Requirements for Part 4 :

v'Option 1: The Part 4 MOC requirement for Performance
In Practice can be met by completing web-based Quality
Improvement activities.

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

T he American Board of Pediatrics
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Part 4 moc — Menu of Options

Web Based Modules MOC Points

EQIPP Modules from AAP* asthma, nutrition 20-35
(Immun, GERD, Bright Futures, Medical Home in development)

Performance Improvement Modules (PIMs) from ABP 5-10
(ADHD launched, asthma and influenza coming)

ABMS Patient Safety Module 15
Other ABMS board modules 5-10
— NI N N
Vermont Oxford Network (2 projects) 20
California Perinatal Quality Care Collaborative 20
NACHRI Blood Stream Infection Project 20
lowa BCBS Asthma and Immunization 20
UPIQ (obesity and immunization projects in Utah) 20
Cystic Fibrosis Foundation 20
CHCA (2 projects on hospital codes and throughput) 20

A merican Board of Pediatrics




Part 4 moc — Performance In Practice

Examples of Option 1
(Web-based QI Project)

About This Pregram | Help | Resources | Contact My cQIPP |

Neing o begrve Lre b Dl

Diagnosing and Managing Asthima in Pediatrics hQIPP
|

urse, Quality
pediatric Care Preview the demo to sse.

AAP Web-based Modules
Course Goal Key Clinlcal Activitles

o You W3nT o arovize e best possiole asthmz Generalist Hospitalist

A whers 1 left off

) where left o Car9 0 your patiat
adopt clear ams that refiect

uality Imarovement methocs and

. Diagnosis
Cortrol

American Board
of Medical Specialties — eeesascen]

8§ Teanwork

? mas t results. Your pati=nts can eny 7 ,c;:-mmsm
x edication et —————— Povend & Conghe
\= 7‘:',;,;13';. o ‘-(né Higher standlacts. Befror cove® =

Asthma action olzn
Educaton
. Follow Lp

emargarey v
How e Help Vou
Aboet Board Cenficaten

it
3
s,
5. Flu shot
5.
7
2,

The poal of the 2Q]

a plan for improvement &

ientfy \ key olini 3 it 13, Teansmit plans to PCE m" Certicaton 0G| semng the Standard for
Quality Medical Care.

PNesronom, Everts & Ressurces
Prodecs & Putdcators

CortAcation Mames.
Review the course ohiscines Coriect Us The Armeric: Board of Mecosl Soncictin (ABVE) & pxb-tx-
Is 'rour Doctoe Certfes? mn :

bearts 1 P deveiprmed 004 use of standard
e atn of phrymamn ABV!
1 prpacas cortfrabon tekve Vgtel
8 better carw b paberts

About This Program | Help | Resources | Contact

Copggne B TO0B Amancan Acdsmy of Beciatncs. All Kights Keserved. aharniai fer repmoew
143 Worsuast Maink Hhie. 614 Grova Vilaga, 1o §0037

CONSUMERS PAYSICIANE

b year docisr bowd certhed”
el wet why ¥'s portast haw
mockars gut owifed and bew Npbrates Updes your &S s

Patient Safety S
Improvement Program "

T he American




Part 4 moc — Performance In Practice

E le of Option 2 : ] "
Collabrative O Project Reducing Catheter-Associated Bloodstream Infections to Zero

ax
—
=
~
—

Hdp OKAf RNBYyQa K
are collaborating to reduce
catheter-related

| x
L/ 'CIE'BSI Rate Trend over 9 months

bloodstream infections. This .
project has been approved
by the ABP for Part 4 credit

2

and points.

CA-BSI Rate per 1,000 Line Dgys

1 month 2 months 3 months 4 months 5 months & months 7 months 8 months @ months
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Part 4 moc — Performance In Practice

Another Example of Option 2
(Collaborative QI Project)

160 practicing pediatricians

decided to work together to

improve care for their children

with asthma. They set an

ambitious goal ¢ that all 44
participating practices would

I OKAS@®S GLISNFSOI
the physicians created the
infrastructure necessary to

measure improvement, created

data collection and patient

tracking procedures and trained
coaches to help. Within 2 years,

the network moved from a 4

percent compliance rate in

LI e Ay 3
percent rate.

ALISNFSO

100%

Perfect Care for Asthma (Cumulative %)

Long Term Goal

90%

Z

80%
70%

60%

50%

40%
30%

Resyts:

44%

22%*

30%

hospital admissions

urgent care/ED visits |

missed school days

20%

10%-

0%

Oct 03
Nov 03
Dec 03

Jan 04

Feb 04
Mar 04

Apr 04
4l

Jun 04_
Jul 04
Aug 04
Sep 04
Oct 04
Nov 04
ec 04
an 05
Feb 05

[a ]

19}
o
—
]
b=

Commercially Insured === Medicaid/Uninsured

N * May O

P A

Apr 05
May 05

Jun 05

Jul 05
Aug 05
Sep 05

Oct 05




Parts 2 and 4 — How It All Adds Up!

A total of 100 points is required per 5-year MOC cycle.

40 points ¢ Part 2 activities
40 points ¢ Part 4 activities

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

100 required points per 5-year MOC cycle

T he American Board of Pediatrics




Academy’s Quality Improvement

Initiatives
(QuHN

CHAPTER ALLIANCE FOR QUALIW IMPROVEMENT

Helping You Improve Care for Children
cademy of Pediatrics
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Education in Quality Improvement

for Pediatric Practice

O

O
O

Online Quality Improvement CME
Program
_aunched in 2002
Robust Quality Improvement educational
program
Evidence-based
Translates research into practice
Weaves QI principles with clinical content
Interactive and action oriented

Asthma, Nutrition courses available
Immunizations, Bright Futures, and

: 'R
| :\xedlcal Home under development LQIPP

Helping You Improve Care for Children
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Quality Improvement Innovation

Network (QulIN)

QUIIN provides:

0 A standard mechanism for testing tools
and strategies to implement guidelines
Into practice

0 A pediatric lab for testing new ideas
before dissemination

0 An opportunlty for innovation ar -

creativity in quality improvemen
it G §Qul
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Chapter Alliance for Quality

Improvement (CAQI)

O  Monitors needs and progress of chapters

0  Provides technical assistance to help chapters build QI
Infrastructure

0  Shares tools to support QI project implementation
Serves as a broker between chapters and state QI
Initiatives

0 Develop targeted QI programs for chapter
Implementation through the Chapter Quality Network

CHAPTER ALLIANCE FOR QUALITY IMPROVEMENT
A [ g of Pediatrics

A program of the American Acadermy of

American Academy [z
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]
Chapters and QI

O

Interest and momentum for QI is growing
amongst chapters

Chapters need help building infrastructure to
support QI amongst member practices

Chapters generally cannot undertake QI work
by themselves

American Academy [z
of Pediatrics R
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oy
Dual Role of Chapters

National AAP

Mem_ber CHAPTERS State Players
Practices

Children and their Families
Environmental Forces (i.e. state regulations, schools, payers

American Academy (faex)
of Pediatrics g
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Chapter Alliance for Quality
Improvement (CAQI)

Serves as aresource to
chapter leadership as

they advance and Building Local

Capacity for

support Ql initiatives mprovement

within member
practices

> )
American Academy (faesd
. . d) S
of Pediatrics @
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Chapter Quality Network

Asthma Pilot Project

Aims to build a network of AAP chapters and enhance their
ability to spread the NHLBI/NAEPP asthma guidelines.

Specific Objectives Include

= Develop chapter-led learning communities to support
measurable improvements in asthma care

= Collaborate with AAP chapters to collect, report and
analyze improvement data through EQIPP

= Build chapter capability to support member practice
activities through partnerships and relationships at the

State Ievel American Academy /
of Pediatrics il
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Chapter Led QI Activities

Chapter Quality Network
Asthma Pilot Project

Chapter Projects Approved
for ABP MOC part IV

Improvement Partnership
States

American Academy (f
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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*

*Choose activities from either Part 2 or 4 to earn the

additional 20 points you need to fulfill your 100 point

American Academy i t
requirement.

of Pediatrics
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Ohio is Helping Members to

Prepare for MOC

O Concerned about
Development
Collaborative

0 CON Asthma Project

O Improvement
Partnership

0 Collaboratives of
other organizations

TAKE ADVANTAGE !




Enrollment, Fees and Tracking

Home | Ste Map | Links | ContactUs | Privacy Statement | Pubiications | Optimum Viewing | Search

: Welcome, Dr. P. D. Atrician, lll * ABPID)H [ Logout | Enrollment
[ - T T2 [ [ [ Beginning in October 2009, diplomates can

enroll in MOC via the ABP website.

Fees
The fee for MOC enrollment in 2009 is $990.

Tracking
If you do not currently have one, simply register
e (R iz | s | S | o = online for your personal physician portfolio.

When you begin your MOC cycle in 2010, your
"""""""""" portfolio will contain:

The Physician Portfolio

SPECIAl | o seore scoes io xaminstion apiictions, csitcntion sns

maintensnos of certification activitias.

At | v'Alist of your completed requirements

= New users click the blue "My Fortfolio” tsb.
= Returning users log in sbove (Physicisn Portfolio Login).

KES@ABPED)

111 Sitver Ce
Chapel Hil, g

ination Dates for

M ol v'A list of outstanding requirements in your
' current MOC cycle

Click here for more.

My Portfolio

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

T he American Board of Pediatrics




MOC and you: vl.2 new diplomates 2010

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Begin
S year
General cycle ef:m
Pediatrician Y
Initially initia 100 points
Certifying | ey Parts 2 & 4
In 2010 A 2 &
. Reglter & Regis[er &
pay fee every pay fee every
5 years 5 years

T h e

Maintain unrestricted medical license

A merican Board of Pediatrics




Permanent Certificate Holders

0o Can choose to enroll in MOC

0 If enroll, must pass exam by Dec.31

0 If decline to enroll, ABP Website says:
“Not meeting the requirements of MOC”

0 Maintenance of Licensure is coming

0o Likely that MOC will be sufficient for
licensure maintenance
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Committed to Reducing

Redundancy

Role of o Joint Commission — MOC as a
Board surrogate for quality requirements
Certification 3 :
Professionalism o
Assuring Competence o  Payers — Working with 20+ payers to
& Promoting Excellence encourage pay-for-improvement

o  Medicaid/CMS — Recognize MOC
with financial
incentives/reimbursement

Regulation Market Forces
Guiding & Enforcing  Recognizing Improvement o Federation of State Medical
Conduct & Behavior & Engaging Consumers

Boards — Remove duplicate
requirements; demonstrate how
MOC meets 6 core competencies

o Malpractice Carriers — Reduce
GoalAlign to reduce redundancy malpractice premiums (the “Doctors

and accelerate improvement Company” in CA)

American Academy (faxb
of Pediatrics "
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Maintenance of Certification

B e~ 3

Moving from Yuck to Yummy???
AAP and your chapter can help you get there!

American Academy
of Pediatrics
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For Individual Questions?

Go to ABP.org
Click on the red "My ABP Portfolio Login”

My ABP Portfolio

Log In @

American Academy (fzesh
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