December 2016

To the American Board of Anesthesiology,

 

I recently received your update urging me to complete all questions of the MOCA Minute exercise, and informing me of your intent to publicly post that I am not in compliance with MOCA if this is not done by December 31st. 

 

I would like to save you the trouble of having to check on my progress at the end of the year. You may go ahead and mark me as noncompliant with MOCA from the day you receive this message. 

 

I will no longer allow you to attempt to extort money from me for this poorly-implemented program. I gave the MOCA Minute application an honest try in the first three quarters of this year, and found it to be completely lacking in quality or value, either for me as a physician or for the patients under my care.

 

As with all ABMS MOC programs, there is no unbiased literature that demonstrates a benefit of MOCA, or of the MOCA Minute. What “research” does exist is so plainly rife with financial conflicts of interest that it is rendered meaningless. 

 

Each year I freely choose to participate in high-quality CME endeavors. These include the ASA’s SEE program, attending the annual ASA Anesthesiology meeting, and other online activities that I choose for their pertinence to my particular practice. I read both major journals cover to cover each month. I found MOCA Minute to be poor in quality and relevance compared with these elective CME activities. 

 

I also participate in many intensive quality improvement activities in the hospital systems I work in. Most of these would probably qualify for MOCA credit, but I do not care for the busy work of filling out attestation forms so that the ABA can audit and recognize them. It is enough for me that my patients and hospital systems benefit- the ABA need not concern itself with our internal affairs.

 

I strive each day to provide the best possible anesthetic care to my patients, and to improve the systems I work in. I do this not for the selfish gain of maintaining a personal certificate, but because I, like most of the physicians I work alongside, take deep pride in doing my very best to honor the sacred privilege of caring for members of the community I live in. 

 

Your MOCA program does not benefit my patients, my hospitals, or my community. Participating in it does not make me a better physician. I plainly see that is enriches you, and if 20,000 diplomates send you $210 a year, I understand that you have 4.2 million reasons to coerce me to participate. But I will not be extorted in this way. 

 

I have become a member of the National Board of Physicians and Surgeons (NBPAS), www.nbpas.org . This board recognizes my initial ABA certification along with the high-quality CME activities of my own choosing and grants me continued certification into the future. It does not engage in brazen profiteering as the ABA has chosen to do. More and more hospitals have recognized NBPAS, and an increasing number of states are considering legislation that would forbid hospitals and insurers from mandating MOC participation. 

 

I am encouraging all other anesthesiologists who have stable careers to consider making a similar stand against your MOCA program. In my judgment, MOCA is nothing more than a practice tax levied by the ABA for its own financial gain. The MOCA Minute application is not superior to other CME offerings that diplomates can freely choose for themselves- it is actually inferior in my judgment.

 

Fortunately, my patients do not seek information on the quality of my care from the ABA website. Rather, they trust the recommendations of the surgeons I work with, and of the friends and family members I have cared for previously. Many patients have come to me stating that they knew someone who was highly satisfied with a previous anesthetic I administered. Not one single patient has ever asked me if I participate in your MOCA program. 
 

I have instead put the $210 into a tax-deferred investment account, and will continue to do so every year. In 30 years, assuming 5% interest, this will result in more than $14,500 to enjoy in retirement. This will be a far better use of my hard-earned money than forfeiting it under duress to your organization with nothing of demonstrable value returned.

 

I believe your primary certification program is valuable, and I am proud of having attained that initial board certification from the ABA. But I believe that just like my high school, undergraduate, and medical school diplomas, that certificate should be valid for life. The idea that without MOCA, I would somehow stop staying current or stop striving to provide the best possible care for my patients is completely absurd. I cannot help but to conclude that MOCA exists for the financial well-being of your board, not for my or my patients’ benefit, and I will therefore decline to continue to participate. 

 

Thank you for your time and attention, 

Oren Bernstein MD

