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eMethods 

Details of focus group sampling and procedures 
 
Participants and sample size 
We used purposive sampling to recruit board-certified family medicine and internal medicine physicians 
(both generalists and subspecialists) representing diverse specialties, time in practice, work settings 
(academic campus and community sites), and time until next board recertification. Sample size was 
determined using thematic saturation: after the first six sessions, and after every one or two thereafter, 
transcripts and moderator notes were analyzed for newly-emergent themes. We stopped scheduling 
group sessions when no new themes emerged (for either point of care learning or MOC). In the end, we 
enrolled 29 physicians with board certification in internal medicine, 20 certified in family medicine, and 
one with dual certification. Twenty-five held subspecialty certification.  
 
All physicians enrolled voluntarily after an email invitation and provided verbal consent at the start of each 
session. The Mayo institutional review board deemed this study exempt. 
 
Interview Guide Used During Focus Groups 
The moderator used the following text as a guide during the focus groups. Additional ad hoc questions 
were used to clarify meaning and probe for additional details.  
 

[After the discussion around point of care learning has ended] 
 
Let's shift gears and talk for a moment about Maintenance of Certification. Displayed here are 
specific MOC requirements for your board. [Discuss briefly the 4 main parts of MOC, namely 1) 
professional standing (license to practice); 2) lifelong learning / self-assessment of medical 
knowledge; 3) cognitive expertise (formal exam); 4) assessment of performance in practice] 
 
With these requirements in mind: based on your understanding of the MOC process, what is the 
most difficult part of MOC activities?  
 
[In addition to spontaneous probing questions, consider using the following questions:] 

• What is it about ____ that make it so hard? 
• How can we better support you in: 

o Self-assessment modules? (part II) 
o Practice self-assessment? (part IV) 
o Studying for the exam? (part III) 

• What could be done to simplify or facilitate those activities? 
• What could be done to make maintenance of certification easier? 
• Does MOC or CME credit influence your point-of-care information seeking? In what way? 
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eTable. Additional quotes supporting participants' perceptions of MOC  
Perception Supportive quotes 
A good idea, but … 
 

I’m doing Internal Medicine again this year and I don’t need to [because I'm doing 
subspecialty recertification in] Cardiovascular. … I just want to learn the stuff. I 
don’t want to be lame, or make stupid calls to my pulmonary colleagues. I want to 
at least have some refresher. (Session 8) 
 
Knowledge is moving so fast. [Even though I'm a subspecialist] I need to know 
some general medicine. My personal view is people should keep their internal 
medicine. … I don't have to do it to get a paycheck, … but just imagine if that got on 
NPR: "You’re seeing Dr. Smith and he’s really not certified in Internal Medicine. 
He’s a great rheumatologist, but, so he’s not qualified to talk to you about your 
colonoscopy." That doesn’t look very good to me. It’s extra work. Is it going to make 
more money? I doubt it, but things are too complicated. (Session 2) 
 
I see it as a way to do some self-reflection and to change the status quo. … We all 
want to do the best for every patient but sometimes we don’t realize that we’re not 
doing the best. … You can actually change management. (Session 3) 

Only a hoop This is just one more thing somebody made up to get money and to prove to some 
major organization that I passed a test. … I believe in the power of learning – 
totally. But this test? There’s many reasons it’s been done … but I don’t go in there 
to learn. (Session 4) 
 
It feels like busy work. It’s a busy work hurdle that you have to jump through. 
(Session 11) 
 
I don’t find it a valuable learning experience. So just "get it done." (Session 8) 
 
You have to show a quality improvement project but you don’t have to actually 
show what your clinical practice is? Knowledge test is enough for that? And, so 
there’s a disconnect. (Session 3) 
 
The big proponents of this have a financial conflict of interest they don’t disclose. 
Everybody wants to promote this because they’re going to make money from it. 
(Session 3) 

Irrelevant, 
inefficient, and 
unintegrated 

You don’t have a coordinator. It’s all you. (Session 11) 
 
It was a pretty useful exercise but not a very useful use of my time. (Session 8) 
 
Part IV 
Between the diabetes and the blood pressure and the asthma and the depression, 
we’re already doing tons of quality stuff all the time. … Why can’t we just use that 
data? (Session 11) 
 
I fully expect that to be an ongoing part of my practice. I think it’s important that 
we’re constantly trying to improve the quality of our practice. … But … why do all 
this extra hoop work? It doesn’t make a lot of sense that we need to do all of that. 
The diabetes numbers are up in the break room. You know where everybody’s at 
and … whether you’re improving. … We get specific lists of patients and what’s at 
goal and what’s not. … [but] I am not getting any [MOC] credit for diabetes work. 
(Session 6) 
 
It works well if you’re aware of projects going on. ... The problem is sometimes 
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Perception Supportive quotes 
you’re not aware of what they are. … If you know about these things you could 
piggyback, but if you don’t know then you’re stuck. (Session 8) 
 
I look at the application and I go “There’s so much they want on the stupid 
application, can’t they just look at the work I’m doing and say 'Yes'? Why do I have 
to fill out all this paperwork?” (Session 4) 
 
The difficult part is the documentation. … [Quality improvement] is something that 
we do all the time. … It’s just figuring out what hoops you have to jump through in 
order to get the credit. (Session 6)  
 
There’s a huge science built up around it in medicine but you and I just weren’t 
raised in it so we’re not really familiar with it. (Session 3) 
 
What makes it hard for us to do these is we were never trained. (Session 3) 
 
Part II 
I wouldn’t say the medical knowledge modules are easy, because some of them 
are very harsh; but it’s something we’re used to doing. (Session 1) 
 
It’s clearly not representative of all the GI questions you need to know for the 
[recertification exam]. It’s very selected. (Session 1) 
 
 [The module] was outdated and so I felt like – to have the leader saying “The 
correct answer for the test is going to be B and D but we know it’s not anymore.” – 
then what’s the point of this? (Session 4) 
 
The older I get, and the more hued my life is in different shades of color instead of 
just being black and white and primaries, the less good I am at writing multiple 
choice exams. Because they’re so rigid, and they’re not necessarily applicable to all 
the patients. (Session 10) 
 
Personally, I didn’t try to learn. I just went on and tried to do it as fast as I could and 
get done with it. (Session 4) 
 
Is it forcing you to learn or an assessment of what you’re learning? … I find them 
useful from [the learning] standpoint. … But the testing itself is frustrating, because 
[for] each of the different answers [I ask myself], "Well, could this be …?" (Session 
4) 

Complicated, 
confusing (at first), 
and logistically 
difficult 

There really wasn’t any clear cut timeline or "Here’s what you need to get 
accomplished." … It was really sort of nebulous and hard to figure out [at first]. … 
Once I had it figured out, it’s just a very straightforward, simple process. (Session 9) 
 
I don’t think they’re hard, it’s just one more thing to do. And when you’re not aware 
of it initially, it generates lots of anxiety for those of us who are in the middle of our 
lives, in the middle of our certification. Now that I’m in the process of doing them, 
it’s not that hard. It’s just expensive, and more stuff you’ve got to jump through and 
more hoops you’ve got to get through. (Session 4) 
 
I don’t have time to be filling out paperwork and writing essays about this. I have to 
take care of patients. (Session 6) 
 
The [self-assessment modules] and the Part IV [are challenging] because of the 
blocks of time that are required. … It takes a bunch of hours and who’s got that in 
terms of a block of time? I find those kinds of things very difficult to work on for 20 
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Perception Supportive quotes 
minutes and then log off and do something else. (Session 4) 
 
It’s just sitting and finding a hunk of time … It's not a 5-, 10-minute "Knock off a 
couple things." … I really need chunks of time. (Session 10) 
 
Nobody can make a perfect test, but if you’ve got a half an hour and you’re trying to 
do three pages of this, that, or the other thing and then phone calls come in, I can’t 
learn under that environment. (Session 8) 
 
It actually probably took me a couple of hours to figure out what I needed to do. I 
have been getting these reminders from the board, "You need to have three 
something’s done by the end of the year." And I’d be like, "Oh no, there’s one of 
those emails. I know, I know, I have to have those done but I’m not doing it today." 
So I wouldn’t really read it. Then the board just changed their Web site, so I went to 
go really find out about it one day and realized that I had to start over with a log-in 
because this was a new site. I made it through that. Then it told me my license was 
about to expire, which I knew but I thought someone here was taking care of 
renewing that for me so I had to sort of stop everything and go find out what 
happened to my license renewal. (Session 4) 

More effective as a 
group 

There’s a group of us who are aware of these things and so we’re all participating in 
quality improvement projects and in the process of recertifying and so someone 
usually says, “You know, we are done with this quality improvement project, did you 
know you can go to the ABIM Web site and enter it and follow these few steps and 
then you don’t have to worry about this anymore?” … So I just clicked a few boxes 
and answered the reflection questions and whatever else you’re supposed to do. 
And I didn’t think that was a big deal at all. But had I not thought of it and it was 
three months beforehand, it would be a huge deal. (Session 8) 
 
You spend two or three hours a night just sort of painfully getting through it [alone]. 
Taking three hours on a Sunday afternoon with a bunch of your colleagues to do it 
sitting around is much more beneficial. (Session 5) 
 
We did [a Part II group session] with psychiatry and it was …a really good bonding 
experience with our colleagues and psychiatry ‘cause we got sort of leading edge 
thoughts from them. We got management stuff and we got to know them, so that 
we could ask them some specific questions. (Session 10) 
 
When you go to a group SAM, that’s really helpful because you sit down and you 
discuss the question – there’s wide ranging discussion around it. You know, that’s 
really good. (Session 10) 

Part III? We're 
used to that 

At [a CME course] I taught, there was 15 family doctors there and all 15 of them 
said they would take a test every year instead of going through Part II and Part IV. 
(Session 4) 
 
The biggest challenge is probably just going to be finding the time to study. 
(Session 6) 
 
I’ve traditionally taken a board review course for I’m not sure what reason, other 
than for CME credit. But, no, it’s never been a problem. (Session 7) 
 
I did [a board review course] just as an opportunity to do a comprehensive look 
back, because there [are] a lot of parts of family practice you don’t use every day 
anymore. (Session 5) 
 
I really have to work at figuring out “What are they asking?” … It’s not real world, it’s 
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Perception Supportive quotes 
test world. And, you know, trying to shift my brain to, to that place. (Session 6) 
 
Some of those test questions – they’re so esoteric. You knew the answer, but that’s 
not what they’re asking for. (Session 11) 
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