
Maintenance of Certification—
The Value to Patients and Physicians

In 1936, the American Medical Association and the
American College of Physicians jointly formed the Ameri-
can Board of Internal Medicine (ABIM) as an indepen-
dent assessment organization to distinguish internists
who met peer-reviewed established standards. The mis-
sion of the ABIM is to enhance the quality of health care
by certifying internists and subspecialists who demon-
strate the knowledge, skills, and attitudes essential for
excellent patient care.1 For more than half a century, the
process of board certification ended at the beginning of
a physician’s career with initial certification. In 1990, with
the goal to assure the public that certified physicians are
maintaining their knowledge and skills, ABIM began re-
quiring periodic reassessment of medical knowledge to
maintain certification in all disciplines. Medicine is evolv-
ing at a rapid pace, and by participating in maintenance
of certification (MOC), physicians can reassure pa-
tients, colleagues, and themselves that they are doing
what they need to do to stay current in medical knowl-
edge and practice.

At a time when physicians are overwhelmed by
bureaucratic requirements of prior authorization,
required institutional trainings in everything from

workplace safety to billing and coding, and collectively
recovering from the massive and ongoing trauma that
is COVID-19, some physicians have begun to question
the benefits of certification.

ABIM acknowledges the challenges and demands
facing today’s practicing physicians and uses diplomate
feedback to improve its programs and processes.
Based on feedback from the diplomate community,
ABIM has launched the Longitudinal Knowledge
Assessment (LKA). The LKA was designed to better
accommodate physicians’ schedules and desires for
flexibility. Approximately 80% of ABIM-certified physi-
cians across all disciplines are choosing the LKA over
the traditional long-form MOC examination. The LKA
does not require preparation, takes 4 hours per year on
average, and, after questions are answered, provides
the diplomate with immediate feedback, rationales,
and references while offering the opportunity to pro-
vide critiques of the item to ABIM. Across all disciplines,

70% of diplomates agree, 16% are neutral, and 14%
disagree with the statement that “the LKA is a fair
assessment of clinical knowledge in this discipline.”

Importantly, all of these innovations occur with the
oversight of a diverse governance structure that in-
cludes physicians from a vast array of practice types, and
also nonphysician public members. Early in its history—
dating back to 1936—ABIM governance was largely
drawn from the ranks of the academy and specialty so-
cieties. But in 2014, ABIM substantially modified its
governance to oversee policy in each of its disciplines
and complement the work of committees creating
examination content; newly appointed governance
members were selected to represent the range of prac-
tice types and physician experience within each disci-
pline, along with both patient and nonphysician clinical
team members. With the launch of the LKA in 2022,
content generation was expanded to more than 1000
volunteers. This expansion intentionally included a
majority of practicing physicians from the community
who work in a broad range of settings. ABIM aims to be
a vehicle through which the profession of internal
medicine sets standards for itself.

All physicians engaged in patient
care bear the heavy burden of all the
cost and work it takes to stay current in
the field to provide state-of-the-art
evidence-based care to their patients. To
help with these challenges, in launching
the LKA, ABIM lowered the 10-year cost
of the continuing certification program
for all physicians—regardless of how
many certificates they hold—if they par-
ticipate in the LKA to maintain them.

It now costs $220 per year to maintain 1 certificate and
$120 for each additional certificate.2 To ensure finan-
cial transparency, audited financial statements includ-
ing Internal Revenue Service Form 990 are made pub-
lic by ABIM as soon as they are available, an action that
not all nonprofits follow.2 The organization has earned
a Platinum Seal of Transparency from Candid for its
financial transparency, which includes publicly posting
financial statements and a guide on how to read the
organization’s posted financial documents.2,3

A large and growing body of evidence from pub-
lished, peer-reviewed, cohort studies with adjusted sta-
tistical analyses has shown that patients who are cared
for by physicians who demonstrate more medical
knowledge through certification and MOC have a bet-
ter prognosis for a host of important outcomes includ-
ing lower mortality from cardiovascular disease, fewer
emergency department visits, fewer unplanned hospi-
talizations, better adherence to medical guidelines,

[P]atients who are cared for by physicians
who demonstrate more medical
knowledge through certification and
MOC have a better prognosis for a host
of important outcomes.
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improved results on myriad process-of-care measures such as opi-
oid prescribing and diabetes care, and fewer state medical board
disciplinary actions.4

Physicians who were required to complete MOC to stay certi-
fied provided 2.5% lower total cost of care to Medicare beneficia-
ries without any decline in measured quality. This translates into ap-
proximately $5 billion per year in health care savings when
extrapolated to the entire Medicare population.5 The totality of evi-
dence around certification and MOC now includes studies collec-
tively involving tens of thousands of physicians and hundreds of
thousands of patients. Despite limitations in these studies, there are
important positive associations on patient outcomes.

Some physicians wonder if self-assessment alone could en-
sure better outcomes and more efficient care. The president and
chief executive officer of the Accreditation Council for Continuing
Medical Education recently argued that for CME to be effective in
closing identified knowledge gaps, it was necessary to have a con-
tinuing certification program using objective assessments of medi-
cal knowledge.6

ABIM continually seeks to improve its certification proce-
dures. To ensure fairness and recognition of the structural forces
that may bias assessments such as certification questions, ABIM
has invested in fairness reviews of questions on several examina-
tions to identify and remove bias if it is found. Health equity was
recently approved as a new content area on ABIM assessments.

There is ongoing work to enhance the knowledge of extant health
disparities on examinations, including best practices in advancing
health equity. ABIM meets regularly with specialty society leader-
ship. A future assessment innovation requested by some med-
ical societies will include the introduction of practice profiles
in some disciplines where practice data demonstrate concentra-
tions of practice within the discipline; these concentrations will
facilitate the design of more tailored assessments that will en-
hance relevance.

Emerging technologies, like artificial intelligence and large lan-
guage models, will create innovative assessment approaches, and
ABIM has committed to explore them, even as we ensure that dem-
onstration of individual physician knowledge remains the founda-
tion of certification, a process that explicitly and publicly recog-
nizes the skills and expertise of an individual physician.

Prior conversations with physicians have led to significant
changes in MOC. With physicians’ input and keeping patients at
the forefront, ABIM’s programs will continue to evolve. Physicians
earning and maintaining certification should be recognized for
their accomplishments in obtaining and keeping their medical
knowledge current throughout their careers. We look forward to
continuing to engage the community of internists and subspecial-
ists as we also continue to provide a way to recognize the value of
the hard-earned expertise board-certified physicians offer to
their patients, colleagues, and the medical community.
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