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The ABO Discusses  
the Value of MOC 

The American Board 
of Ophthalmology 
(ABO) thanks Dr. 

Richard Mills for invit-
ing continued discussion 
about the important and 
timely topic of Maintenance 
of Certification (MOC) 
in his April Opinion. The 
ABO would like to briefly 
discuss why this process of 
continuous certification is 
both necessary and valuable 
to ophthalmology. We will 
address our professional re-
sponsibilities as physicians, 
illustrate a few of the ways 
in which the ABO is mak-
ing MOC better, identify the 
next steps in the evolution 
of ABO programs, and ex-
plain how these efforts help 
ophthalmologists maintain 
the privilege of self-regu-
lation. The ABO welcomes 
the ophthalmic commu-
nity’s participation in this 
conversation along with 
thoughtful consideration of 
Dr. Mills’ question, “Are we 
there yet?” 

Professional obliga-
tion to improve. As patient 
advocates, the ABO works 
from within the profession 
to assure the public that 
certified ophthalmologists 
are meeting the standards 
for practice excellence. The 
ABO believes that certi-
fied ophthalmologists have 
a professional obligation 
not only to improve their 
knowledge base but also 

to put that knowledge into 
practice through the on-
going process of quality 
improvement. Likewise, 
the ABO recognizes its own 
obligation to the profession 
to continuously improve its 
programs and deliver the 
best possible resources for 
making continuous certifi-
cation both manageable and 
affordable. 

Enhancing program 
value and flexibility. Recent 
changes to the ABO MOC 
program increase its value 
and flexibility. Engaging the 
expertise of the ophthal-
mic community, the ABO 
developed a Patient Safety 
Module tailored to the con-
cerns of the profession and 
available to diplomates at 
no additional cost. Work-
ing collaboratively with 
the American Academy of 
Ophthalmology, the ABO 
increased the CME associ-
ated with MOC activities so 
that diplomates can earn up 
to 49 AMA PRA Category 1 
CME credits during the 10-
year process at no additional 
cost. The ABO also added 
more quality improvement 
project options, including 
self-directed/self-designed 
projects, projects designed 
by groups, and institution-
based projects spanning 
multiple specialty areas. Ad-
ditional program enhance-
ments are in development. 

The way forward. To pre-
serve both the trust of the 
public and the profession, 
the ABO will continue to: 

•	 Seek the guidance of its 
diplomates. The input ob-
tained through development 
panels, pilot testing groups, 
and the ABO website (www.
abop.org) will help shape 
the future of ABO pro-
grams. 
•	 Expand its f lexible menu 
of quality improvement 
activities and work toward 
alignment of Practice Im-
provement Modules with 
the Academy’s IRIS Regis-
try. 
•	 Improve MOC examina-
tions to ensure that they 
are relevant to the varying 
needs of both compre-
hensive and subspecialty-
focused practice. 
•	 Assure patients, insurers, 
credentialing agencies, and 
government organizations 
that ophthalmology can, 
and will, promote a culture 
of quality improvement 
through rigorous, transpar-
ent, and continuous certifi-
cation processes. 

Regulation by physi-
cians, for physicians. The 
framework for continuous 
certification may not be all 
the way “there yet.” And 
regardless of how the MOC 
program evolves, the ABO 
will remain focused on pro-
tecting the higher standards 
that have helped to keep 

physician self-regulation 
intact during the past 99 
years. With the support of 
the ophthalmic community 
as a whole, the ABO will 
continue to adapt its pro-
grams to ensure that certifi-
cation remains a significant 
mark of quality in the eyes 
of an increasingly results-
focused public. Together, we 
can ensure that continuous 
certification in ophthalmol-
ogy gets there. 
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