
   
 

   
 

Jan. 15, 2019 

Christopher Colenda, MD, MPH, Co-Chair 
William Scanlon, PhD, Co-Chair 
Vision Initiative Commission 
 
RE: Continuing Board Certification: Vision for the Future Commission Draft Report for Public Comment  
 
Dr. Colenda, Dr. Scanlon, and members of the Vision Commission, 
 
On behalf of the American Gastroenterological Association (AGA), we thank you for the time you have 
invested in creating this draft report and we welcome the opportunity to provide our feedback. 
AGA is the trusted voice of the GI community. Founded in 1897, AGA has grown to include more than 
16,000 members from around the globe who are involved in all aspects of the science, practice and 
advancement of gastroenterology. The vast majority of AGA members are board certified under the 
American Board of Internal Medicine (ABIM). 
 
The past five years have provided lengthy discussion in the gastroenterology and hepatology 
communities about the ABIM, ABMS, and the process for maintenance of certification (MOC). The 
ongoing debate mirrors much of what you addressed in your report. We invite you to read AGA’s 
Principles for MOC reform. AGA is advocating for a model of recertification that is based on lifelong 
learning, rather than relying on high-stakes, lifelong testing. In an era of epidemic physician burnout 
threatening access to care from reductions in the physician workforce, we seek a recertification pathway 
that is not unnecessarily burdensome, while maintaining relevance to the practice of a matured, 
experienced clinician. 
 
The Commission’s report provides an excellent assessment of issues with the MOC program. AGA feels 
the Commission’s report suggests a path forward that can likely garner majority support from physicians 
and stakeholders. 
 
In particular, we appreciate: 

1.) The nine guiding principles – We feel these principles are solid and in line with the direction of 
positive progress. 

2.) The purpose of continuing certification – We appreciate the points you make in principles two 
and three, that physicians should value the program, feel that it is worth the cost and effort, and 
help them stay current in their practice. 

3.) Placing value on formative assessments over summative assessments – AGA enthusiastically 
agrees that summative decisions should be made based on different assessment methods 
aggregated over time and should not be based on a single high-stakes examination. 

4.) Emphasis on lifelong learning – The certification process should take advantage of adult learning 
principles, “frequent, spaced learning; repeated assessment; gap analysis with focused 
education.” 

https://www.gastro.org/meetings-and-learning/maintenance-of-certification
https://www.gastro.org/meetings-and-learning/maintenance-of-certification


   
 

   
 

5.) Core knowledge – We agree with the Commission’s assessment that physicians have a narrowly 
defined practice and that assessments and certification should be “tailored to a diplomate’s 
area of practice.” However, it is necessary that physicians have knowledge outside of a narrow 
subspecialty, and thus the specialty societies should help the ABMS Boards identify what 
constitutes the key “core knowledge, judgment and skills” for the specialty. It is AGA’s view that 
this knowledge should be much less broad and detailed than the expectations for initial board 
certification. 

6.) Removal of certification – We appreciate the mention of a “clearly defined remediation 
pathway” that does not involve an examination, and that can allow the physician to avoid losing 
certification, prior to any withdrawal of certification. 

7.) Collaboration with stakeholders (Recommendation 7) – We applaud the suggestion that ABMS 
and its board work more closely with specialty societies and state medical societies/boards, and 
thus be overall more communicative and transparent. 

8.) Support for health outcomes research (Recommendation 9) – We believe it is an excellent idea 
to encourage ABMS Boards to collaborate with independent researchers or societies to 
determine whether and how certification can actually impact clinical care, and thus determine 
what forms of assessment or learning activities can be most effective. 

9.) Quality improvement process for board certification (Recommendation 10) – We agree that the 
certification process should not be static. The initial redesign will not be perfect and thus annual 
feedback from diplomates and continual change is needed.   

 
However, there are several points that require a bit more emphasis, and others that require additional 
clarification. AGA requests further consideration or clarification on the following: 

1.) Attention to the epidemic of physician burnout – It is well established that physician burnout 
from the burden of today’s practice environment has become a national emergency, 
threatening the integrity of health care systems, prompting reductions in the physician work 
force and a vast increase in physician career dissatisfaction. Thus, any additional requirements 
need to be carefully considered. We appreciate the Commission’s effort to focus recertification 
on activities that are meaningful to practice, and we request a continued focus on this effort. 

2.) Security and feedback – We believe there is immense value in providing learners with 
assessment based on their incorrect responses. The ABIM’s currently required security methods 
prevent the test-taker from learning real-time based on their performance.  We believe it is 
likely that this emphasis on question security will need to be reduced or eliminated in order to 
facilitate a more open learning process. 

3.) Assessing professionalism (Recommendation 3) – AGA feels this is an idea rooted in good 
intentions but quite aspirational. We would agree that most physicians lose their license not for 
“gaps in knowledge” but due to other issues that lead to sanctions. The ABMS Boards should 
work towards understanding this deviancy and develop ways to track or assess this. 

4.) Practice improvement – AGA is greatly concerned with the possibility of a practice improvement 
requirement. Before its suspension by ABIM, practice improvement activities were overly 
burdensome, costly to produce, difficult to use and not integrated in practice. AGA feels it is 
debatable whether it is even within the appropriate domain of the boards to assume 



   
 

   
 

responsibility for clinical practice performance and quality assurance. These responsibilities 
appropriately belong to the clinical leadership of local facilities, hospital and facility 
departments, even state and county medical boards and societies. 

a. We wish to emphasize our position that any recertification requirements need to be 
relevant to practice and able to be adopted by our physicians with minimal additional 
investment in an already overburdened practice environment. AGA appreciates that the 
Commission recognized the burden and stated that the burden should be shifted to the 
ABMS Boards, which need to develop standards, pilot programs and support physicians 
in moving the needle. We also encourage the boards to work with hospitals/health 
systems, so as not to duplicate what already exists and become redundant. 

b. Of important note is the fact that physician dissatisfaction with the practice 
improvement components of a continuous certification program is high enough to make 
a grass roots abandonment of such programs a very real threat, particularly when 
viewed against the background of the burnout epidemic. 

5.) Lifelong certification – We believe the retention of this workforce is vital to the future of 
medicine. These remaining physicians will completely age out of the workforce within 10 years; 
it would be best to allow them to age out of the requirements rather than force them into a 
program which may prompt their premature exit from the workforce. The downstream effects 
of their premature departure are quite serious — besides shrinking the workforce, an 
unintended outcome would be to deprive the remaining workforce of their most experienced 
leaders and colleagues. 

6.) ABMS board composition (Recommendation 11) – We believe these recommendations are quite 
reasonable but also suggest some requirement for younger (less than 50 years old) members. 

7.) Credentialing – The issue of continuous certification being misappropriated as an employment 
credential is not acceptable. We appreciate the Commission’s consideration of this issue and 
inclusion in its report. AGA calls on the Commission to make it unequivocally clear that board 
certification should not be used in any way as a requirement for hospital credentialing. 

a. We understand that the Commission has encouraged a position that certification should 
not be used to determine licensure, and that certification should not be the sole 
determinant of a decision for a facility or insurer to credential a physician. That is 
actually not the same position as strongly recommending that the absence of 
certification cannot be used against a physician in the determination of credentialing. 

b. While the boards may argue that this is not the intent of the certification credential, this 
is actually the de facto application of the certification credential by insurers and many 
facilities/hospitals to determine eligibility for membership and employment. In that 
environment, while we believe that anti-MOC legislation is perilous to the profession, 
we understand how anti-MOC legislation may be pursued and embraced by many as the 
only reasonable remedy to an intolerable situation. 

8.) Lastly, the Commission has not addressed the issue of ownership for these programs of 
continuous certification. While the boards are intimately integrated into the determination of 
initial certification as a specialist, the rationale has not been developed as to why a third party 
could not administer the content and principles of a continuous certification program. 



   
 

   
 

 
AGA thanks the Vision Commission and its members for their time producing this report. We look 
forward to seeing the final report and implementation plan. If there are any questions or if we can 
provide further information, please contact Maura Davis, senior director of education at AGA. Ms. Davis 
can be reached at MDavis@gastro.org. 

 
 


