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What is MOC?

• A process that enables each diplomate to 
provide evidence to peers and the public that 
quality of care is maintained throughout their 
career.

• Achieved through documentation of lifelong 
learning and self-assessment.

• Intended to ensure each diplomate
continuously improves the quality of their 
practice and continues their professional 
development.

S.R. Thomas, W.R. Hendee, and B.R. Paliwal, Med Phys 32 (1), 263 – 67 (2005)
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What is MOC? 

• The MOC process is designed to facilitate and 
document this process by accumulating 
evidence of professional development over the 
course of the ten-year certification cycle.

• However, MOC is NOT a guarantee of 
competence. 

– It is considered an indication of the 
diplomates commitment to maintaining 
competency. 

S.R. Thomas, W.R. Hendee, and B.R. Paliwal, Med Phys 32 (1), 263 – 67 (2005)
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Road to MOC

• A major driving force for 
MOC was the 1999 Institute of 
Medicine report, “To Err is 
Human.” 

– Report detailed medical 
errors occurring in a 
variety of health care 
settings. 

– Concluded that  98,000 
patients die each year as a 
result of medical errors.

http://www.nap.edu/openbook.php?isbn=0309068371
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Institute of Medicine’s Recommendations 

• “Health Professional licensing bodies should: 

– Implement periodic reexaminations and 
relicensing of key providers, based on both 
competence and knowledge of safety practices

– Work with certifying and credentialing 
organizations to develop more effective methods 
to identify unsafe providers and take action.” 

http://www.nap.edu/openbook.php?isbn=0309068371
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Road to MOC

• In response to public and professional interest 
in enhancing the quality of patient care, MOC 
was developed as an initiative of the American 
Board of Medical Specialties (ABMS), of which 
the ABR is a member.

• In 1998, the ABR responded by creating a 
physics recertification committee.

• The first time-limited medical physics 
certificates were issued by ABR in 2002.
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Goal of the ABR-MOC

• There are six core competencies that are 
evaluated through the MOC process:

1. Medical Knowledge

2. Patient Care

3. Interpersonal and Communication Skills

4. Professionalism

5. Practice-Based Learning and Improvement

6. Systems-Based Practice
S.R. Thomas, W.R. Hendee, and B.R. Paliwal, Med Phys 32 (1), 263 – 67 (2005)
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Components to the ABR-MOC

These competencies are evaluated through 
the following components of MOC:

1. Professional Standing

2. Lifelong Learning & Self Assessment

3. Cognitive Expertise

4. Practice Quality Improvement (PQI)

S.R. Thomas, W.R. Hendee, and B.R. Paliwal, Med Phys 32 (1), 263 – 67 (2005)
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1. Professional Standing

• Demonstrated by: 
– Documentation of state licensure, or
– Letter of attestation from an ABR-certified 

radiologic physicist and radiologist or radiation 
oncologist.

• Should be submitted during the 6th year of 
diplomate’s 10-year certificate cycle.

• Should attest to the diplomate’s active involvement 
in the discipline of radiologic physics.

• The letters should focus on the six areas of 
competency.

www.theabr.org
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2. Lifelong Learning & Self Assessment
• Over the course of ten years, each diplomate must:

– Earn a minimum of 250 continuing education credits, 
an average of 25 per year.  

• Requirement can be fulfilled by:
– Earning 25 category 1 credits 
– Combination of category 1 credits and a self 

directed educational project (SDEPs)
» No more than 15 credits can be allotted to an 

SDEP and only one SDEP may be completed 
annually.

• Cannot exceed more than 50 CE credits per year
– Complete 20 qualified self-assessment modules (SAMs), 

an average of 2 per year (maximum of 4 per year).
www.theabr.org
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Multiple Certificate Holders

• Same lifelong learning and self-assessment 
requirements, but for each certificate:

– Of the 250 total category 1 credits earned 
over 10 years, a minimum of 50 credits must 
be relevant to each area of certification. 

– Of the total 20 SAMs required over 10 years, 
four SAMs must be relevant to each area of 
certification. 

www.theabr.org
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Category 1 Credit
• Category 1 CE credits are granted for educational 

functions approved by the Commission on 
Accreditation of Medical Physics Education Programs 
(CAMPEP) or other accrediting organizations 
authorized by Accrediting Council for Continuing 
Medical Education (ACCME). 

• Examples:
– Professional and educational meetings, symposia 

and courses, both live and recorded formats. 
– Participation in examination procedures by the 

ABR.
– Departmental conferences and journal clubs.
– Reviewing articles for scientific journals. 

www.theabr.org



MOC 13/43

Category 1 Credit (Cont.)

• Keep in mind, Category 1 credit is only 
granted for accredited activities.  If 
organizers have not applied for 
accreditation, participating in a given 
activity cannot be considered toward 
Category 1 credit.

www.theabr.org
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Self-Directed Education Project

• SDEPs may be utilized as an optional 
means for fulfilling some of a diplomates 
CE credit requirements.  To obtain CE 
credit for SDEPs, the diplomate must 
identify areas in which professional 
improvement and/or education is needed. 

• The objectives of the project must be 
defined prospectively.

www.theabr.org
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SDEP (Cont.)
• SDEP must include the following:

– Significance: A statement of the educational need 

– Approaches/Resources to be utilized: A list of 
activities designated to address the need 

– Evaluation: Documentation of achievement 

– Impact on Practice: Outcome statement 
• A maximum of 15 credits are awarded per project. 

– Diplomates asked to attest to completing project.
– Keep a record of write-up and project summary.
– No more than one SDEP annually.

www.theabr.org
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SDEP (Cont.)

• A variety of activities may be considered as SDEPs, 
such as: 
– research projects 
– publication of original research 
– new lecture development 
– regulatory issue review 
– educational topics 
– technology updates 
– new protocol implementation 

• Examples are provided on the ABR website.

www.theabr.org
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Self-Assessment Modules

• The purpose of SAMs are to assist with 
individual self-assessment and directing further 
lifelong learning activities.  

• SAMs  must include instructional content 
relevant to practice in one of four areas of 
radiologic physics.

• You may take a SAM outside your discipline as 
long as you can prove its “relevance.”

• Following or during a presentation, multiple 
choice questions are presented to the audience.  
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In-person SAMs

• To receive credit for SAMs, diplomates are 
required to answer a minimum of 5 multiple 
choice questions.

• Time limits will be imposed, but diplomates are 
not graded.

• SAMs are offered at a number of annual 
meetings, such as AAPM Annual and Spring 
Clinical meeting.
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On-line SAMs

• At present:

– To receive credit for SAMs, diplomates are 
required to answer a minimum of 6 
questions.

– Time limits are imposed, and diplomates 
must answer all questions correctly to pass 
and receive credit.

– Diplomates can retest if necessary, by they 
are only permitted to take a given SAMs 
quiz once a day.
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On-line SAMs (Cont.)

• Why the discrepancy?

– For a SAM to be approved, it must have 
CEUs granted by an approved organization. 

– CAMPEP has separate requirements for on-
line submissions, which is at odds with the 
ABR requirements.  
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www.theabr.org
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Reporting Lifelong Learning and 
SAMs Credit

• Credits may be manually entered on the 
ABR website, but proof must be retained.

• CMEgateway.org
– Tool that allows participating organizations 

to download CME data to the profile of 
registered members.  
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3. Cognitive Expertise

• Over the course of your career, a diplomate is 
expected:
– To maintain a core knowledge of the fundamentals 

in the practice of radiologic physics. 
– To remain up to date on evolving technologies, 

protocols, procedures, techniques and on the 
applications of physics in medicine. 

• To evaluate whether a diplomate has fulfilled these 
expectations, a proctored, timed, closed-book 
examination is required once for each diplomate during 
the ten-year period. The exam may be taken in years 8, 
9 or 10 of the current MOC cycle.
– If you fail an exam, you will have the opportunity to 

take the examination offered in the next year. 
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Cognitive Expertise (Cont.)

• The exam consists of ~ 100 multiple choice questions 
and is administered in nationally-recognized computer 
testing centers. 

• Exam content will be based on: 
– Core knowledge of the fundamentals to the practice 

of radiologic physics (30%).
– Current evolving technologies, protocols, and 

applications of physics in medicine (70%).
• The first exam was given in 2010. 
• A VERY brief study guide is available on the ABR 

website.  
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Therapeutic Physics Study Guide

www.theabr.org
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4. Practice Quality Improvement
• All diplomates must demonstrate a commitment to practice 

quality improvement and progress in continuing individual 
competence in practice.

• Project should be relevant to patient care and the 
diplomate's practice.  

• The PQI program will require action and assessment over 
the 10-year MOC cycle. 
– Within the first three years, diplomates must have 

documented training in the Quality Improvement 
process and techniques. 

– In addition, diplomates must initiate a PQI program. 
The diplomate will engage in one PQI project over the 
10-year cycle. 
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PQI Requirements

1. Select a project

2. Take baseline measurements

3. Perform root cause analysis

4. Develop an action plan

5. Institute plan

6. Take measurements

7. Gauge Improvements

8. Report participation to ABR

9. Complete PQI project

www.theabr.org
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Type I Projects 

• “Individual Project”
– May be an individual or group effort, but 

must demonstrate contribution of diplomate.

• Does not require qualification by the 
ABR.

• Must be documented and attested by 
diplomate on the ABR-wesite on 
diplomates Personal Data Base.

• Subject to audit.  
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Individual PQI

• An individual PQI can be thought of as 
an extended SDEP.  Consider a project 
that you will be investing a great deal of 
time in, and write it up.

• Templates are available on-line, 
http://www.theabr.org/sites/all/themes/abr-
media/pdf/PQI_Recording_Template_Individual.pdf
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http://www.theabr.org/sites/all/themes/abr-
media/pdf/PQI_Recording_Template_Individual.pdf
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Society-based

PQI’s, 2012

www.theabr.org
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How do you start?

The onus of responsibility is on you!  
- You are responsible for monitoring 
and recording* your credit hours!
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Log onto your personal data base (PDB) on  the 
ABR website.
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Keep track of your 
credit hours and 
MOC updates  → 
log them on your 
PDB. 
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Example: Evaluation and Attendance 
Card for Category 1 Credit

• Be sure to submit your evaluation/attendance cards when 
attending category 1 lectures.  The ABMS demands random 
audits.
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Keep a hardcopy 
record of 
category 1 CME 
credit reports.
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Keep a hardcopy 
record of 
category 1 CME 
credit reports.
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Summary
• MOC is a requirement for time-limited ABR 

diplomates.

• The process is intended to ensure and provide 
evidence to peers and the public that quality of 
care is maintained throughout the career of 
diplomates. 

• There are key components of this process that 
must be fulfilled with the 10 year cycle of 
MOC.

• Diplomates must be familiar with the process 
and routinely document their participation. 
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