AMERICAN BOARD OF DERMATOLOGY
Maintenance of Certification (MOC)

MOC PROVIDER
SELF STUDY REPORT
FOR PROVIDERS SEEKING TO CONTINUE OFFERING
MOC SELF ASSESSMENT ACTIVITIES

APPLICATION FOR RE-APPROVAL OF

SELF-ASSESSMENT (SA) PROGRAM
APPENDIX “B”

MOC SELF STUDY CHECKLIST

] Completed Provider Information Sheet

] Transcript of Diplomates participating in approved MOC SA activities
] Summary of Question-Based Peer Performance

[] Responses to Self-Study Questions

Send completed application for re-approval to Pamela Zuziak in the
American Board of Dermatology office via e-mail: pzuziakl@hfhs.org

Application fee of $500 (if required) must accompany this document.

updated: january 28, 2015



MOC PROVIDER SELF STUDY REPORT

SECTION 1: PROVIDER INFORMATION SHEET

Name of MOC Provider (Organization Name):

Name of sponsoring dermatologist in charge
of MOC Program for MOC Provider:

Name of person completing application:

Street Address: |

City: |
State:[ ]
Zip Code: ]

Telephone: | |

Fax: | |

E-Mail: | |




MOC PROVIDER SELF STUDY REPORT

How many unique MOC SA Activities have you offered since your last approval? |:|

FOR EACH ACTIVITY OFFERED SINCE THE LAST APPROVAL

Name of person directing the MOC SA Activity:| |

Number of questions: [ |

Area of Focus of SA exercise:
[J General Dermatology
[ Medical Dermatology
[ Pediatric Dermatology
[ Surgical/Procedural Dermatology
[] Basic Sciences
[J Subspecialty Specific (ex: Contact Dermatitis)
If Subspecialty Specific, List below

] Disease Specific:
If Disease Specific, List below

Mechanism used to administer the MOC SA Activity:
I web-based
[0 CD-ROM-based
[J Audience Response System-based
] Written-based
[ Other
If Other, List below
I |

Describe how you provided feedback to the individual learner:

Describe how you communicated and displayed peer group comparison for each
participant:

Cost to Subject::

Was this activity also approved for CME Credit?:|
= If YES, how many CME Credits were approved?[ ]

For literature-review Self-Assessment
exercises, list the articles upon which
your exercise is based:

NOTE: Self-assessment programs that offer CME credit must adhere to the standards set forth
by the ACCME. The ABD further requires that all self-assessment programs designed for MOC
credit, even those not offering CME credit, adhere to these same standards. Standards are Click this box if you

have read and will

available for review on the ACCME website. comply with ACCME

standards.



http://www.accme.org/news-publications/publications/general-information-accreditation-and-progress-reports/accreditatio-2

MOC PROVIDER SELF STUDY REPORT

SECTION 2: TRANSCRIPT OF DIPLOMATES COMPLETING

APPROVED MOC SA ACTIVITIES

Instructions: MOC Providers must include with the application for re-approval an electronic file
(word document or excel document, etc.) that includes all MOC SA participants. The transcript
must include the name of each diplomate, the date each received MOC SA points from the MOC
Provider, and the number of MOC SA points earned by the individual. If a diplomate participated
in more than one unique SA Activity, he or she should have a transcript line item entry for each
activity. Diplomates repeating the exact same SA activity should only have one line item listed,
corresponding to the first time the SA activity was completed.

Example:

MOC PROVIDER XYZ SELF ASSESSMENT ACTIVITY TRANSCRIPT

ABD DIPLOMATE DATE OF ACTIVITY MOC Points
1. John Doe, MD 03-12-13 18
2. Jane Smith, MD 03-12-13 25

3. Sally Jones, MD 03-12-13 25




MOC PROVIDER SELF STUDY REPORT

SECTION 3: SUMMARY OF QUESTION-BASED PEER PERFORMANCE

Instructions: MOC Providers must include with the application for re-approval an electronic file(s)
(word document or excel document, etc.) that includes the peer performance on the SA
Questions. There should be one summary document for each unique SA Activity. If MOC
providers used one SA Activity repeatedly, creating one report that combines all peer
performances displays overall peer performance is desirable but not required. Reports may be in
tabular or graphical form. Samples of acceptable report styles are provided in the space below.

Example of MOC SELF-ASSESSMENT PEER PERFORMANCE SUMMARY

8.) MD9Talk: Management of patients with f A
metastatic melanoma 37
If a patient with metastatic melanoma is 0% 11.10%
discovered to have a therapy-responsive KIT s 70%
mutrgion, which therapy is most likely to offer E
targeted KIT inhibition? Responses e
81.50%
Ipilimumak I 1M 1M%
Temozolomide 1 3.70%
Imatinib 22 81.48% alpilimumab mTemozolomide almatinib
Aldeslukin 0 0% DAldeslukin mDacarbazine
Dacarbazine 1 3.70% < J

Totals 21 100%



MOC PROVIDER SELF STUDY REPORT

SECTION 4: MOC SELF-ASSESSMENT RE-APPLICATION

SELF STUDY QUESTION

Instructions: MOC Providers must include with the application for re-approval an answer
to the question below. Answer should be limited to less than 300 words.

Did your questions identify clinically relevant knowledge gaps? Please list up to 5 of
the most relevant knowledge gaps that you think your Self-Assessment activity
identified.
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