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Re: Future of Board Certification in a New Era
of Public Accountability

To the Editor: Dr Weiss’" article wisely calls for contin-
uous modification of the board certification process to
meet the needs of physicians and the general public. I
believe that obtaining and maintaining certification
should be required for licensure of all physicians.

In my field of internal medicine, those physicians who
became board certified after 1992 (myself included) are
required to recertify every 10 years at significant cost
(currently $1,570).% Ironically, those who created this
policy do not have to recertify, unless required to do so
by their employers. Given the costs associated with re-
certification (recertification fee plus time lost from work
or vacation to take the examination), this amounts to a
regressive tax, since it falls more heavily on younger
physicians who have spent fewer years in practice and
may have lower incomes and higher educational debts.

In addition to being fair, requiring recertification for
all practicing physicians may improve quality of care.
One study found some evidence that physicians who had
graduated from medical school more than 20 years ago
were more likely to score in the lowest quartile on the
Maintenance of Certification examination for internal
medicine and do worse on some performance measures
for Medicare patients.’ In a systematic review of data
relating experience and age to physician performance,
70% of studies demonstrated a negative association be-
tween length of time in practice and several measures of
good physician performance.* It would be interesting to
know how many academic medical centers require their
more senior faculty to maintain board certification, given
that these institutions function as leaders in education
and policy.

Furthermore, consideration should be given to creating
a national medical license. Having obtained a number of
state licenses over the years myself (consequent to brief
locum tenens stints between residency and fellowship), the
process of licensing by state boards places a financial burden
on physicians (separate fees for each state) and creates a
large administrative burden. Having separate state licensing
boards may not efficiently root out bad physicians who
leave one state under a cloud of suspicion only to have their
trails of malfeasance rooted out later because state reports
regarding physicians who have been disciplined for uneth-
ical and/or illegal activity are not always readily available to
other states or to the general public,” even since the estab-
lishment of the National Practitioner Data Bank.
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The above letter was referred to the authors of the article
in question, who offer the following reply.

Response: Re: Future of Board Certification in
a New Era of Public Accountability

To the Editor: It is reassuring to hear from readers like Dr.
Donohoe," who have embraced the concept of American
Board of Medical Specialties (ABMS) Maintenance of
Certification (MOC). In his letter he expresses concern
about who is required to participate in MOC, and states,
“those who created this policy do not have to recertify.”
In fact, Dr. Donohoe’s certifying board, the American
Board of Internal Medicine, requires its board members
to recertify regardless of the status of their original cer-
tification. This is true of other member boards of the
ABMS as well.

Dr. Donohoe also raises the issue of physicians who
were certified before the ABMS and its 24 member
boards developed the common standard of term-limited
certificates. Because these physicians were presented with
certificates that did not require recertification, they are
not required to participate in MOC programs offered by
ABMS member boards. Dr. Donohoe cited research sug-
gesting that these physicians may be ideal candidates to
benefit from MOC. Although most of the ABMS mem-
ber boards have a policy of voluntary participation in
MOC for these physicians, we are closely monitoring the
emerging evidence related to this issue and how it might
change future standards. In the meantime, our policy is
to actively encourage physicians with non—time-limited
certificates to voluntarily engage in MOC as a way to
improve their ongoing competence and provide their
patients with a reliable measure of physician account-

ability.
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