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The ABRThe ABR
Maintenance of Certification (MOC)Maintenance of Certification (MOC)

Progra m for Medical Physicist sProgr am for Medical Physicist s

TodayToday’’s Objecti ves:s Objectives:
1.) To review the com pon ents of the ABR MOC
progra m as required for Medical Physicists.

2.) To review the process by which Medical Physicist s
may complete the MOC prog ram.

3.) To review the activities of AAPM TG-127 on MOC

4.) To provide the opportun ity for asking questions !
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The ABRThe ABR
Maintenan ce of Cert if ication (MOC)Maintenance of Certification (MOC)

Program for Medical Physi cistsProgram for Medical Physicis ts
Target Audi ence:Target Audi ence:

1.) Diplomates who received time limited certificates (TLCs)
in 2002, 2003, 2004, 2005, 2006.

2.) Individuals planning to take The ABR certification exams
in the next several years.

3.) ABR diplomates with life-time certificates (certified prior to
2002) but who want to engage in The ABR MOC out of a
sense of professional responsibility.

4.) ABMP diplomates with letters of certification equivalence
(LoCE) who wish to seek ABR certification.
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The ABR MOC ProgramThe ABR MOC ProgramThe ABR MOC Program
ABR Headquarters Build ingABR HeadquartersBuilding

Tucson,Ari zonaTucson,Arizona

URL:URL: http://theabr .orghttp ://theabr.org
On homepageonefinds: ABROn homepageonefinds: ABR--M OC buttonM OC button
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The ABR’s MOC Initiativ esThe ABRThe ABR’’s MOC Initiativess MOC Initiative s
1998: Concerted efforts initiated by The ABR toward the
development of its MOC process.
A commi ttee of Medical Physicists was appointed to assist
The ABR in form ulating its MOC program for Radiolo gic
Physics.
Dec 2001: The ABR convened a meeting to engage each of
its spon soring or ganization s (ACR, ARRS, AUR, RSNA,
ASTRO, AAPM, ARS, AMA) in planning MOC.
Jan 2004: The ABR sponsored meeting on “I mplem ent ing
MOC: Issues and Strategies ”. Intera cti ve involvement of
societies in discussion of key issues for effecti ve
imple mentat ion of MOC as an inclusive process.
Aug 2005: Summ it meeti ng on issues concerning Self
Asse ssment Modules (SAMs)
Aug 19, 2006: Summit meeting on Part IV:
Practic e Performance Improvement (PPI)

ABR/AAPM - Aug, 2006

Time Limited Certificates (TLCs) –
A Major Paradigm Shift

Time Limi ted Certi ficates (TLCs)Time Limited Certificates (TLCs) ––
A Major Paradig m ShiftA Major Paradigm Shift

Life-time certificat ion based on a one-time successful
passing of a cognitive exam is no lon ger considered
adequate and is being rep laced by TLCs incor porat ing
a program of cont inuo us profession al development .
Growing awareness that con tinu ous pro fessional
enhancement is essen tial to ensu ring hig h quality
health care in era of rap idly advancing technolog y.
Recognition that act ive program s and eviden ce-based
measur es are requ ired to demonstrat e that
practi tioners are remain ing curre nt in their fields.
IOM Report on Medica l Errors: Recommendat ion 7.2
calls for implemen tat ion of “ periodic re-examinatio n
and re-licensing of doct ors …. and other key
provider s”.
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Radiology ’s Perspectiv e of MOC:
Responsibilitie s

Radiol ogyRadiology ’’s Perspec tiv e of MOC:s Perspec tive of MOC:
Responsibil itiesResponsibili ties

Consensus :Consensus :
The ABR is respon sib le for coo rd inating
and adminis terin g MOC in radio logy.
Other radiology soci eties are respons ible
for establishing mech anisms for lifelong
learning and compo nents of Practice

Performanc e Impr ovemen t.
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Ameri can Board of Medical Specia lties
(ABMS)

Ameri can Board of Medical Specia ltiesAmerican Board of Medical Specia lties
(ABMS)(ABMS)

Established 1933:Establis hed 1933: Now composed of 24 member boards:Now composed of 24 member boards:
PastPast--President (2001)President (2001) -- JamesJames YoukerYouker, MD (ABR), MD (ABR)

Mission (in part):Mission (in part): To maintain and improve the quality ofTo maintain and improve the quality of
medical care by assisting the member boards in theirmedical care by assisting the member boards in their
efforts to develop and utilize professional and educationalefforts to develop and utilize professional and educational
standards for the evaluation and certification of physicianstandards for the evaluation and certification of physician
specialists.specialists.

1973/1993:1973/1993: Formal policy regarding recertification.Formal policy regarding recertification.

March 2000:March 2000: Agreed that existing or planned programs ofAgreed that existing or planned programs of
recertification would evolve into programs of:recertification would evolve into programs of:
Maintenance of Certif ication (MOC).Maintenance of Certificat ion (MOC).
Commit tee on Oversight and Monito ring of MOCCommittee on Oversig ht and Monitor ing of MOC
(COMMOC)(COMMOC) SR Thomas:SR Thomas: Elected memberElected member

ABR/AAPM - Aug, 2006
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ABMS: Four Components of MOCABMS: Four Components of MOCABMS: Four Components of MOC
Component 1: Profession al Standing
- Physici ans; Unrestricted license
- Physici sts; Unrestricted license or practice
inv olv ement docum entation (Let ters of At testation )
Component 2: Lif elong Learning and Self -Assessment
- The requiremen t to keep current in the field.
Renewing & expand ing knowledge , skills, competen ce,
and performance for the purpose of improvin g the
quality of patient care.
Component 3: Cognitive Expert ise
- Examination process.
Component 4: Pract ice Perfo rmance Impro vement

- Assess ment regardin g suppo rt of patient care.
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ABMS: Six Compe tencies
(Specif ic to Radiologic Physics)
ABMS: Six Compe tenciesABMS: Six Compete ncies
(Specif ic to Radiologic Physics)(Specif ic to Radiologic Physics)

Medical Kno wledge :Medica l Knowl edge: Understand and applyUnderstand and apply
appropriateappropriate radiologicradiologic physics techniques to meet thephysics techniques to meet the
needs of patients, health care providers, and the healthneeds of patients, health care providers, and the health
care system. Engage in continuous learning.care system. Engage in continuous learning.

Patient Care:Patient Care:
InterpersonalInterper sonal && Communication Skills:Communi cation Skills:
Profes sionali sm:Professional ism:
Practice Based Learning & Improvem ent:Practic e Based Learning & Improvement:
Systems Based Practice :Systems Based Pract ice: Realize thatRealize that radiologicradiologic
physics is one part of a continuum of patient care. Workphysics is one part of a continuum of patient care. Work
towards integration and continuous improvement.towards integration and continuous improvement.
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Competencies Specific toCompetencies Specific to
Radiologic PhysicsRadiologic Physics

1.1. Patient Care: Contribute to and support patient carePatient Care: Contribute to and support patient care
through maintenance of a strong knowledge ofthrough maintenance of a strong knowledge of
radiologicradiologic physics and its implementation within thephysics and its implementation within the
clinical environment. Continuously selfclinical environment. Continuously self--assessassess
practice, cognitive knowledge and applications ofpractice, cognitive knowledge and applications of
radiologicradiologic physics to new practice developments.physics to new practice developments.

2.2. Practice Knowledge: Understand and applyPractice Knowledge: Understand and apply
appropriateappropriate radiologicradiologic physics techniques to meetphysics techniques to meet
the need of patients, health care providers and thethe need of patients, health care providers and the
health care system. Engage in continuous learninghealth care system. Engage in continuous learning
about the prevention, detection, diagnosis andabout the prevention, detection, diagnosis and
treatment of disease, and the contributions oftreatment of disease, and the contributions of
radiologicradiologic Physics to their improvement.Physics to their improvement.
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Competencies Specific toCompetencies Specific to
Radiologic PhysicsRadiologic Physics

3.3. Interpersonal and Communication Skills:Interpersonal and Communication Skills:
Communicate effectively with patients, colleagues,Communicate effectively with patients, colleagues,
referring and other professional in the health carereferring and other professional in the health care
team concerning appropriateness, quality and safetyteam concerning appropriateness, quality and safety
ofof radiologicradiologic physics procedures.physics procedures.

4.4. Professionalism: Commit to high standards ofProfessionalism: Commit to high standards of
professional responsibilities and demonstrate selfprofessional responsibilities and demonstrate self--
awareness and knowledge concerning ethical andawareness and knowledge concerning ethical and
moral issues, patient dignity with sensitivity to culturalmoral issues, patient dignity with sensitivity to cultural
differences, and respect for the individual needs of thedifferences, and respect for the individual needs of the
patient, professional colleagues and others in thepatient, professional colleagues and others in the
health care system.health care system.

ABR/AAPM - Aug, 2006
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Competencies Specific toCompetencies Specific to
Radiologic PhysicsRadiologic Physics

5.5. PracticePractice--based Learning and Improvement:based Learning and Improvement:
Participate in the application and review of oneParticipate in the application and review of one’’s owns own
practice with continuous participation in selfpractice with continuous participation in self--
assessment and improvement programs. Utilization ofassessment and improvement programs. Utilization of
continuous quality improvement principles related tocontinuous quality improvement principles related to
analysis of practiceanalysis of practice--based systems.based systems.

6.6. SystemsSystems--based Practice: Realize thatbased Practice: Realize that radiologicradiologic
physics is one part of a continuum of patient care andphysics is one part of a continuum of patient care and
work toward integration and continuous improvementwork toward integration and continuous improvement
measurements individually and within the health caremeasurements individually and within the health care
network.network.

ABR/AAPM - Aug, 2006

The ABR – Current MOC Statu s
re Radiolog ical Phys ics

The ABRThe ABR –– Current MOC StatusCurrent MOC Status
re Radiological Physicsre Radiolog ical Phys ics

Beginning in 2002, all ABR certifica tions
were time limited to 10 years.
For Radiol ogi cal Physics this incl udes:
� Diagnosti c Radiologi c Physi cs
� Therapeutic Radiologic Physics
� Medica l Nucle ar Physics

The MOC time lines and processe s have
been define d and are being configured for
implementation in 2006.
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Elements of the MOC
Process

(Incl. MOC Part I and Part IV)

Elements of the MOC
Proce ss

(Incl. MOC Part I and Part IV)

Bhudat t R. Paliwal , Ph.D.

ABR/AAPM - Aug, 2006

Elementsof the MOC Process

Bhudatt R. Paliwal,Ph.D.BhudattR. Paliwal,Ph.D.

Trustee:TherapeuticTrustee:TherapeuticRadiologicRadiologicPhysicsPhysics
AssistantExecutive Director,Radiologic PhysicsAssistantExecutiveDirector,Radiologic Physics
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Topics to be address ed

• Overview of RP MOC
Committee structure

• Concept of the web-based
process

• Practice Performance
Improvement (to be developed)

- Expectations
- Preliminary details

ABR/AAPM - Aug, 2006

The ABR
MOC Physics Committees Structure

Web-Review Committee Cognitive Exam Committe
Diagnostic
Nuc Med
Therapy

The ABR Physics Trustee

Web-Review Committee
Membership

BruceThomadsen(chair)
Don Frey
BruceGarbi
MichaelMills
Larry Williams
William Hendee
BhudatPaliwal
Stephen Thomas

Cognitive Exam Committee
Membership

B Paliwal

S Thomas

M Madsen

E Klein

E Hendee

W Hendee

C Wilson

G EzzellJ HalamaL Rothenberg

M Herman
(chair)

G Simmons
(chair)

J Hazle
(chair)

TherapyNuclear
Medicine

Diagnostic
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Web-Based Process

• Available now
• Web-based application (Password

protected)
• A step by step process for MOC
• Easy to use and effective tools
• Comprehensive documentation
• Submit documents
• Maintaining files
• Includes testing process
• Reporting results
• Review status

ABR/AAPM - Aug, 2006

WWW.theabr.org

www.abronline.org
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It is expected to continuouslyevolve as MOC processesare
refinedandfine-tuned.

TheABR is acutely responsiveto:
Thedirectivesof theABMS

However, The ABR is acutelysensiti ve to:
TheRP diplomates
Theradiologysocieties

The MOC Program

for Radiologic Physics is Evolving….

Possible Options for
Elements of Professional Practice
Review

1. A formal review by an outside/inside, medical
physicist and or professional in health
services

2. An annual overall review
3. An on-site visit
4. An informal interview with the incumbent

physicist
5. Written report summarizing the findings

Evaluation of performance in
practice

Peer review
- Internal professional workers
- External peers

PerformanceEvaluationMeasures

• Technicalcomponents
- Example: AAPM report103

• Professional Standards/ Guidelines
• Education/ teachingcomponents
• Professionalcomponent

-Example:Humanresources
evaluation
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PerformanceEvaluation Based
Improvements

• Comparison of sequential technical
andperformancereviewsover
the ten yearMOC cycle

Criteria Profession Review Criteria and scores
Score 5 4 3 2 1

Quantity of 
work

Nonproducer Produces with some 
supervision

Produces without 
supervision 

Produces 
extraordinarily well 
without supervision 

Outstanding

Quality of work Produces 
unnecessary work

Completes 
necessary work

Produces value-
added work

Maximizes value-
added work

Outstanding

Knowledge Knows very little 
about job

Has good working 
knowledge of job

Has detailed 
knowledge of job

Is a recognized 
expert

Outstanding

Desire to learn Shows no desire to 
learn

Is willing to learn 
more

Wants to learn more Has a particularly 
strong desire to 
learn more

Outstanding

Initiative Shows no initiative Shows some 
initiative

Shows considerable 
initiative (self-
starter)

Shows 
extraordinary 
initiative

Outstanding

Reliability Is completely 
unreliable

Is generally reliable 
but needs 
supervision at times

Is very reliable Is always reliable Outstanding

Attitude Consistently 
negative

Occaisonally 
negative

pleasant pleasant and 
positive

Enthusiastic

Communication Unfriendly and 
uncommunicative

Friendly but poor 
communicator

Friendly and good 
communicator

Very friendly and 
effective 
communicator

Outstanding

Professional Evaluation

Peer Review:
Technical components

• Independent check of output
• Five chart audits
• Compliance with TG 40
• Documentation of clinical physics programs

(CPP)
• CPP compliance with regulatory agencies
• Continuing professional physics

development
• Physics backup support
• Workload and staffing adequacy
• Equipment maintenance and service

Peer Review:
Practice components

• Professional
• Quantity of work
• Quality of work
• Knowledge
• Desire to learn
• Initiative
• Reliability
• Attitude
• Communication
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Thank You

Lifelong Learni ng and
Self -assessment

(MOC Part II)

Lifelong Learning and
Self -assessm ent

(MOC Part II)

G. Donald Frey, Ph.D.

ABR/AAPM - Aug, 2006

Topics to be addressed by MorinTopics to be addressed by Morin

Guide lines and requi rements
Self Directed Educati onal Pro jects (SDEPs)
Self -assessment pro cess
– SAMs

ABR/AAPM - Aug, 2006
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Lifelong Learning and PeriodicLifelong Learning and Periodic
SelfSelf--AssessmentAssessment

500 Continuing Education Credits over500 Continuing Education Credits over
10 years10 years

Lifelong Learning: Continuing EducationLifelong Learning: Continuing Education
CreditsCredits

Lifelong Learning: SelfLifelong Learning: Self--DirectedDirected
Educational Projects (SDEP)Educational Projects (SDEP)--optionaloptional

Periodic SelfPeriodic Self--Assessment: SelfAssessment: Self--
Assessment Modules (SAMS)Assessment Modules (SAMS)

LIFELONG LEARNING (LL)LIFELONG LEARNING (LL)

Approved CE credi ts
CAMPEP or other (e.g. ACCME Cat. 1 )
Minimum of 250 credi ts over 10 years

Self -Directed Educati onal Pro jects
(optiona l)
(SDEPs) (15 credi ts per project)

SDEP Ideas!
1. Update my know ledge of quality control

instru mentation and pro cedures

2. Learn about applicati ons, quality control,
safety standards and regulatio ns related to
the medical uses of lasers in respo nse to
new duties .

3. Under stand the Priv acy Act, the HIPAA
regul ations that emanate from it, and how
these regulations impact on the practic e.

More SDEP Ideas!
4. Expand my knowled ge of PET or MR etc, its

cur rent and potent ial clinical applicatio ns, and the
fusion of PET images with CT images.

5. Improve my knowledg e of the scient ific basis of
the linear, no-thresho ld dose-response mod el of
rad iation injury, and current con trover sies
associated with th is model and its use to estimate
rad iation risks in humans.

6. Incre ase my understan din g of duplex Dopp ler
ultrasound and its applicat ion s in card iology and
cardiovascula r medicine.
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More SDEP Ideas!

7. Prepare and publish original work/resear ch

8. Enhance my und erst anding of molecular imaging
and its applications to molecular biology and
genetics .

9 Prepare a lectu re on (rad iolo gic physics ) for
(medical residents )

10. Develop a clinical proto col for the use of (new
technology)

Periodic Self AssessmentPeriodic Self Assessment

CAMPEP or Category 1 approved and ABRCAMPEP or Category 1 approved and ABR
qualifiedqualified
Relevant to clinical practice in 1 of 4 physics areasRelevant to clinical practice in 1 of 4 physics areas

medical nuclearmedical nucleardiagnosticdiagnostic
therapeutictherapeuticgeneralgeneral

At least 5 multipleAt least 5 multiple--choice answerschoice answers
Twenty SAMS completed over 10 years, 1 perTwenty SAMS completed over 10 years, 1 per
year minimumyear minimum

Cognitive Examination
(MOC Part III)

Cogn iti ve Examination
(MOC Part III)

Stephen R. Thomas, Ph.D.

ABR/AAPM - Aug, 2006

Cogni tive Expertise

Expected to
– maintain the essen tials of core kno wledg e

fundamental to the pract ice of Radiologic
Physics , and

– to remain up-to date on evolving
technologies, protoco ls, procedures and
techniques involvin g applicatio ns of physics
in medicine.

Fulf illme nt of these expect atio ns will occu r by
evaluation of cogn itive expertise ut iliz ing a
multiple -choice examinatio n in a secur e test ing
center.

ABR/AAPM - Aug, 2006
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““ Philo sophyPhilosophy ”” of the Cognit ive Examof the Cognitive Exam
–– ABR Point of ViewABR Point of View

Configured as an instr umen t that promote s
the theme of contin uou s learning, thus
Design ed as an inte gral part of the continuous
learnin g process and not as an unpleasant
hurdle to over come
Constructed so that it is relevant to prac tice
Degree of diffic ul ty to be set at a realis tic leve l
with the expec tatio n that the pass rate will be
relative ly high
Guidance will be provided to the dip loma tes
to assist in preparati on

ABR/AAPM - Aug, 2006

Cogni tive Expertise
The examination format will be 100 un-weigh ted
multiple -choice questio ns wit h content based on
– 1) core knowled ge (approx imately 30%),
– 2) current evolv ing techno logies (appr oxi mately 70%).

Necessary referen ce material will be embedd ed in the
questions.

Newly formated cogn itive exam will be available on a
yearly basis.

A diplom ate who fails an exam will have the
opportu nity to retake the examin ation, off ered in the
next year.

The exam should be taken during the eigh th, nint h or
tenth year.

First exam offered in 2010.
ABR/AAPM - Aug, 2006

AAPM TG-127: MOCAAPM TG-127: MOC

Michael V. Yester, Ph.D.

ABR/AAPM - Aug, 2006

Michael Yester, Ph.D.
The University of Alabama at Birmingh am

TG -127and MOC
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AAPM and MOC

• ABMS guidelinesare the Norm
• Formation of Task Group (TG - 127) at about the time

Trusteeshad submitted modificati onsto the ori ginal
MOC proposal to ABMS

• TG -- 127
– Act asa resourceto the ABR PhysicsTrusteesand

AAPM membersconcerning MOC requirements and
implementation

– Provide information/suggestions on activities that meet
MOC requirements

– Insure that educational activities are available to
members

TG 127

• Membership(12)
– Representationfrom ProfessionalInformation and

Clin ical Relations Committee (PICR) of Professional
Council

– Educational Council
• Continuing ProfessionalDevelopment
• Education and Train ing of Medical Physicists

– Spectrum of individuals with different certifications
– Includesnewly certified individuals

TG 127

• Maj or recognition that it is the ABMS that is in charge
of MOC through the ABR Physics Trustees

• ABR Trusteeshave been willing to listen; however,as
noted, the curr ent published guidelineswere submitted
to ABMS prior to formation of TG

TG work

• Conferencecall
• E-mail

– Working to understand the guidelinesassubmitted to
ABMS

– Reviewedthe guidelinesasa group with comments
– Specifically explored CEUs and impact on individuals
– Initial consideration on Performancein Practice

possibilities

• Summary asfollows
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Professional Standing

• current guidelinesseemworkable

Lifelong Learning & Self-Assessment

• This is an area that hasbeenthe subject of much
discussion, particularly li felong learning

• in essence
– 25 CE credits per year, category 1
– 25 credits per year, category1 or SDEPs

• Group concernedover total
– Difficulties perceiveddue to occupational environment

(sole physicist, for example), hospital based,consultant,
as regards annual attendanceat AAPM meeting

– SDEPopportunities may be lim ited
– Many worthwhile educational opportunities that are not

category 1

CE credits

• Concern over the useof only Category 1 or SDEPs for
the other 25

• This has beenexpressed to the ABR Trustees
– Examplesof others,

• credits for vendor sponsored train ing
• Noteworthy conferencesat an institu tion that may not

be granted Category 1
• TG feelsthat a redefinit ion of activi ties acceptablefor the

other 25 credits with 25 category 1 creditswould be
workable

• Although guidelineshavebeenagreedto by ABMS,
trusteesare willin g to listen

• Compiling more extensive examples for consideration

CE Credits and SAMs

• It is important to note possible sourcesof credits

• Useof Online Continuing Education (old RDCE)

• Note: many hours are being captured (audio with
slides)at annual meeting and summer schools

• Continuing education coursesat the annual meetingcan
be developedinto Self-Assessment Modules(SAMs).
SAMs are a “ two for” (SAM plus CEUs)

• Logisticsto be worked out to accomplish this
• Existing OCE items could be refr amedinto SAMs



17

CE Credits

• Category 1 credits can be from any organization that
hasbeenapprovedfor Category 1 credits

• Do not haveto haveCAMPEP credits alone

• AAPM Chapter meetings often do not seekapproval for
credit. The processfor getting credit hasbeen
streamlined soChapters are encouraged to getcredit

• Noon conferencesat your institution are generally
approvedfor credit; you might haveto keepup with
theseyourself

Exam

• Controversial, but mandated by ABMS
• Trusteeshaveexpressed interest in guidanceon

material for the exam

Assessmentof Performancein Practice

• This area is more dif ficult to definefor physicists.
• To date this hasonly beengenerally defined

– One aspect is teachingwhich lendsitself to evaluation
– A standardizedevaluation is beingformulated

• Separate group is studying the general topic of clinical
practice to submit recommendations to the Trustees
– Per Halverson is headof this group

• It is recognizedthat there are significant differencesin
practices
– academic -- research,clinical
– Consultin g
– only physicist at an institution
– therapy versus diagnostic imaging

Performancein Practice

• For clinical area a possibility is peer review
– Example is TG-103, peer reviewfor Radiation Therapy

• Obvious logistical issues and differencesin practicesas
noted

• Ongoing work on this area
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TG 127

• Discussions Ongoing
– UseOCE modulesas SAMs with somemodifications
– Exam content
– Practice Performance Improvement

• Projects
– Information bulletin for members
– Petition for redefinit ion of CEUs
– Master Teaching evaluation Form
– SAMs at the annual meeting
– PerformancePractice Improvement mechanism ideas

Future

• MOC program aspects stil l undergoing definition
• Continuing Education

– Work towards furt her defining other 25 credits

• Major effort in SAMs
– Will needto be a concertedeffort

• Still aspectsto work out
– Exam
– PPI
– Specific issuesfor consultant physicists
– Specific issuesfor physicistsworking alone

Overview
& Summary
Overview

& Summary
Stephen R. Thom as, Ph.D.

ABR/AAPM - Aug, 2006

Elements of the MOC ProcessElements of the MOC Proce ss

Concep t of the WebConcept of the Web--BasedBased
ProcessProce ss

�� Application submi ssio nApplic ation submi ssio n
�� Maintaining filesMainta ining files
�� Review statusReview status
�� Submitting DocumentsSubmitti ng Documen ts
�� Password protec tedPassword protected
�� Available third quarter 2006Available third quarter 2006

ABR/AAPM - Aug, 2006
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Overview of The ABR MOC Proce ss
for Medic al Physicists

Overview of The ABR MOC Proce ssOverview of The ABR MOC Proc ess
for Medic al Physicistsfor Medica l Phys icists

Enrollment in MOC is automatic upon award of the
initial certificat e (dipl omates with life -time certi fi cates
apply to enter) .
Continuous pro cess thr oughout cycle (web based) .
Submissio n of documentation in final (10th) year.
(Periodic remin ders, reviews and audits will be offered
as a facilitatin g service by The ABR.)
Upon successful fulfillment of MOC requi rements:
New certificate issued: “ …<Name> has succe ssful ly
fulf illed the requirements of this Board ’s MOC program
and is certified as a Diplom ate of The American Board
of Radiology in <Specialt y>.”
The new cer tificate will contain the new expi rati on date
calcu lated as 10 years after the preceding cert if icati on.

ABR/AAPM - Aug, 2006

Overview of The ABR MOC Proce ss
for Medic al Phys icists

Overview of The ABR MOC Proce ssOvervi ew of The ABR MOC Process
for Medic al Phys icistsfor Medical Physicists

Consideratio ns should the candida te fail to sat isfy the
requirements for MOC:
If all 4 compo nents are not success ful ly com plet ed, upon
concl usio n of the curre nt period of certi ficat ion, the
candi date would no lon ger have ABR diplomate status.

A 3-year reinstate ment period may be allow ed for the
candi date to rectify deficits in their MOC prog ram (no
diploma te status during that time). Once all component s
have been successfully compl eted, certif icat ion will be
rein stated and will expire 10 years beyond the date of
expira tion of the prior time limited cert ifi cate.

If the candi date does not complet e MOC withi n the 3 year
rein statemen t window , required to complete all part s of
the pr imary certificatio n exam to regai n diplom ate status.

ABR/AAPM - Aug, 2006

Initiat ion of the MOC Process for
Medical Physic ists

Initiation of the MOC Process for
Medical Physi cist s

Full deta ils are posted on The ABR web si te.
Progr am to be operat ional thir d quarter 2006.
Dipl omates receiving cert if icates in 2002, 2003,
2004, 2005 wil l par ticipat e in a ‘prorate d’
progr am refle cti ve of this delayed initiation.
Enrollm ent is automat ic for TLC holders. Letter s
from the ABR off ice providing details are sent
out to new diplomat es.
Fees for a com plete 10-year cyc le:
Curren t schedule $1700 ($170/year)
(‘Pror ated’ fees are post ed on the website.)

ABR/AAPM - Aug, 2006

MOC Transitional Progra m in Radiolo gic PhysicsMOC Transitional Progra m in Radiologic Physics

Two evaluations in the
fourth and seventh
years

In year 8,
9, or 10

20 SAMs500 credits
overall:
>250 Cat 1

Years 5, 10All Future MOC
Cycles:
FULL
IMPLEM-
ENTATION

Two evaluations
(2009, 2012)

In year 8,
9, or 10
(2013-
2015)

18 SAMs
(2007-
2015)

500 credits
(2006-2015)

Years 5, 10
(2010, 2015)

2005-2015

Two evaluations
(2008, 2011)

In year 8,
9, or 10
(2012-
2014)

16 SAMs
(2007-
2014)

450 credits
(2006-2014)

Years 5, 10
(2009, 2014)

2004-2014

Two evaluations
(2008, 2011)

In year 8,
9, or 10
(2011-
2013)

14 SAMs
(2007-
2013)

400 credits
(2006-2013)

Years 5, 10
(2008, 2013)

2003-2013

Two evaluations
(2008, 2011)

In year 8,
9, or 10
(2010-
2012)

12 SAMs
(2007-
2012)

350 credits
(2006-2012)

Years 5, 10
(2007, 2012)

2002-2012

Practi ce
Perfor mance
Evaluation

Cognitive
Exam

Self
Assess -
ment

Lif elong
Learning

Profe ssional
Standing

Cohort
(Year originally
certif ied –
Year expires)
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Conside rations for ABR Diplom ates
Holding Lifetim e Certifica tes

Conside rations for ABR Diplom atesConsi derations for ABR Diplomates
Holding Lifetim e Certifica tesHoldi ng Lifet ime Certificat es

Under legal constraint s, The ABR cannot chan ge the
orig inal terms of issu ance.

The ABR actively encou rages all “Ol der Diplomat es”
to volun tarily enter MOC. Enro llmen t for ms are
available on the web. Note: All ABR Trustees and
many ABR comm ittee members have enro lled.

Through a personal sense of professio nal
responsibility and pot ential requ iremen ts of
employers, it is the expect ation that a majority of
diplomates in act ive practice will engage.
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In Summary re ABR MOC (1):In Summary re ABR MOC (1):

MOC is a program for promoti ng the
continuing comp etency of certifi ed Medica l
Physic ists.

Since, the knowledg e base and sk ills
necessary to main tain current in the
practice of medic al physics are dyna mic ,
there is the requi remen t to engag e in self -
assessment and provid e a mechanism to
document acti ve parti cip atio n in the
continuous learn ing processes.
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In Summary re ABR MOC (2):In Summary re ABR MOC (2):
The ABR is committ ed to assistin g Medical Physicists
in fulfilling the expectatio ns of patients and the pub lic
for demonstr ation of cont inued compet ence in the
practice of our pro fession .
The ABR will work closely with societ ies and welcomes
input as the MOC processes evolve.
The ABR will implem ent a fair and creditab le process
consistent with ABMS guid elines.
The ABR MOC process is desig ned to:
– Satisfy public and professio nal scrut iny,
– Foster continuous professio nal development and

practice improvem ent,
– Take into account the high qualit y and diver sity of

the practice of Radiolog ic Physics.
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Thank you for yourThank you for your
attention !attenti on !

Now itNow it ’’s time for yours time for your
QuestionsQuesti ons
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