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− President, ASA 
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Agenda  

  

• Why MOC? 

• What is MOC? 

• What is MOCA 2.0? 
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Social Contract 
Public Trust 

  
• Patients’ interests above our own 

• Assure competence through self-

regulation 

• Demonstrate morality and integrity 

• Address issues of societal concerns 

• Be devoted to the public good 
 

 

 

Cruess RL, et al. Perspectives in Biology and Medicine 51:579, 2008 
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Clinical Experience and Quality 

 

“… decreasing performance with increasing years 

in practice” 
Choudhry NK, et al. Ann Intern Med 2005;142:260 

 

“Each additional year since graduation was 

associated with a 0.58% increase in the mortality 

of a physician’s patients” 
Norcini JJ, et al. Health Affairs 2010;29:1461-1468 
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Anesthesiology 

Henrichs BM, et al.  Anesth Analg 2009;108, 255  

• 61 specialists each 

managed 8 of 12 randomly 

selected, scripted, 

intraoperative simulation 

exercises  

• Participants were expected 

to recognize and initiate 

appropriate therapy for 

intraoperative events during 

a 5-minute period  
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Purpose 

   Move the quality curve 

   Discriminator 

Strategic Priorities 

  Physician engagement 

  Close individual and national practice gaps 

Development & Implementation Principles 

  Relevance to practice 

  Impact on quality 

  Physician burden 
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You spoke, we listened: 

• A majority of respondents said Part 3 

(Exam) and Part 4 (Improving Medical 

Practice) were the most challenging 
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MOCA Perception Survey 

You said you wanted: 

• A more relevant program 
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Traditional MOCA MOCA 2.0 

Part 1 Professional Standing No change 

Part 2 Lifelong Learning  

• 250 Category 1 CME 

credits: 

• 90 Self-Assessment 

• 20 Patient Safety 

250 Category 1 CME 

Credits (including 20 Patient 

Safety) 

• Self-Assessment CME 

no longer required 
 

Part 3 Assessment 

• 200-question MOCA 

Exam 

• Taken once every 10   

years 

Assessment 

• MOCA Minute™ 

replaces the MOCA 

Exam 
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Traditional MOCA MOCA 2.0 

Part 4 Improvement in Medical 

Practice 
• Simulation  
• Case Evaluation 

 

Improvement in Medical 

Practice 

• Variety of options, 

flexibility to complete 

relevant activities 

• Point System weights 

activities 

• Simulation an option; ABA 

encourages participation 

Fee: $2,100 every 10 years $210 annually 
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Results of MOCA Minute™ Pilot 2014 

• Diplomate feedback has been very positive 

• Diplomates who actively participated in the MOCA 

Minute™ Pilot scored higher on their subsequent 

MOCA exam than those who did not participate 

• Beginning in January 2016, the MOCA Minute™ 

will replace the MOCA exam, expanding the 

MOCA Minute™ pilot to include all MOCA 

participants with certificates that expire in 2016 or 

later 
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MOCA Minute™  
Feedback 
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Diplomates will get 

immediate feedback 

on questions, plus 

• References/Links to 

educational resources 

• A critique  

• Opportunity to provide 

feedback on questions 
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MOCA Minute™ 2016 

MOCA Minute™ represents an intensive longitudinal 

assessment: 

– ABA diplomates will answer a minimum of 30 questions 

per calendar quarter over 10 years 

– ABA diplomates will build and continually-update a profile 

of their content knowledge over the course of their career 

13 The American Board of Anesthesiology The American Board of Anesthesiology 14 

MOCA 2.0™ Practice Profile    
for Personalized Learning 

The American Board of Anesthesiology The American Board of Anesthesiology 

MOCA Minute™ Question Topics 

General anesthesia – the base of knowledge 

New knowledge areas – topics diplomates need to 

learn quickly (e.g., Ebola) 

Subspecialty-related questions – based on your 

practice profile 

15 The American Board of Anesthesiology The American Board of Anesthesiology 

MOCA 2.0, Part 4 Point System 
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25 Points per 5-year period 

• You may choose from several 

activities which will provide flexibility 

and relevance to your practice 
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MOCA 2.0, Part 4 Point System 

Requirement:  25 points every 5 years 

Activity 
Points 

per hour 

Maximum 

number of 

points per 5-yr  

High fidelity simulation participation 3 20 

High fidelity simulation follow-up 3 5 

Institutional / departmental quality 

improvement project leader 
1 25 

Clinical pathway development leader 1 25 

Clinical pathway development 

participant 
1 15 
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Activity 
Points per 

hour 

Maximum 

number of 

pts 

Part 4 Activities offered by other ABMS Boards 1 25 

Completing an improvement plan based on 

feedback from FPPE, 360 reviews, PEC 

surveys, PQRS data, or quality data registries 

1 15 

Individual or Group ASA PPAI Modules 1 25 

ABMS Multi-specialty Portfolio Program 1 15 

Self-directed case evaluation, M&M, or Case 

Discussion (if presenting your case) 
1 15 

Point of care learning 1 15 
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MOCA 
Purpose 

– Move the quality curve 
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The American Board of  

Anesthesiology 

The American Board of Anesthesiology 20 

Questions? 
MOCA Email: 

Email: MOCA @theaba.org 

 

Communications Center:  

Phone: (866) 999-7501 

Fax: (866) 999-7503 

Email: coms@theABA.org 
 


