CME Quiz and Activity Participation Record
Transformation of health care delivery: Navigating the challenges and opportunities

In order to receive CME credit, participants must correctly answer at least 3 out of 4 questions below.  

Name:  

____________________________________________________________________

1)  In his presentation, Dr. Jay Crosson discussed environmental factors contributing to the transformation of health care delivery and leading toward models of accountable care.  Which of the following are contributing factors?

a) 
Medicare Shared Savings Program codified in the Affordable Care Act 


(ACA)

b) 
Medicare/Medicaid Innovation Center, also in the ACA

c) 
Non-Medicare, non-public, commercial sector that includes physician 

organizations, hospitals and private payers that are forming Accountable Care 

Organizations.  

d) All of the above

_____________________________________________________________________

2)  In Dr. Barbara Spivak’s presentation, what were the five keys to success with regard to Mount Auburn Cambridge IPS’s (MACIPA’s) effectiveness in managing care?

1.

2.

3.

4.

5.

___________________________________________________________________________

3)  In her presentation Dr. Susan Turney discussed the development of the Wisconsin Health Information Organization (WHIO) and the role of providers, payers, employers and public entities in its creation.  

True or False: WHIO’s mission is to:  Reduce healthcare costs by determining areas of variation in utilization (over and under use).

a. True

b. False

___________________________________________________________________________

4) All speakers in the program suggested that as accountable care models evolve, physicians should sit back and cautiously monitor the progress made by hospitals, health plans and others instead of taking the lead in the formation of accountable care arrangements.
a. True

b. False

Please fax or email your quiz to Carrie Waller 312.464.5845 (f), carrie.waller@ama-assn.org.  If you choose to fax, please follow-up with an email to confirm your fax was received.  To receive credit, you must also complete and return the following CME Activity Participation Record. 
CME ACTIVITY PARTICIPATION RECORD
Transformation of Health Care Delivery:  Navigating the Challenges and Opportunities
Only physician participants (MD, DO, or equivalent international medical degree) are eligible to receive AMA PRA Category 1 Credit™.  Physicians will receive a certificate of credit, indicating one credit for each hour of participation, rounded to the nearest quarter credit (or hour).  Certificates will be emailed to participants who claim credit.  Physicians must complete this form to receive AMA PRA Category 1 Credit.  Non-physician participants may complete this form to obtain a certificate of participation indicating that this activity was approved for AMA PRA Category 1 Credit.

Check one:     FORMCHECKBOX 
     Physician
              FORMCHECKBOX 
     Non-Physician: Please email me a certificate of participation.
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	FOR PHYSICIANS ONLY:   
TOTAL CREDITS CLAIMED (not to exceed 2): ______________________________________________________________
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  U.S. Licensed Physician
   

Medical Education Number*: 






 FORMCHECKBOX 
  Non-U.S. Licensed Physician


Date of Birth (mm/dd/yyyy)**:   






Specialty:













*The medical education [ME] number is an 11-digit number assigned to every physician in the US by the AMA for identification and recording of basic information.  The ME number is found on the AMA membership card.  
 **  Date of birth assists in uniquely identifying physicians for purposes of credit processing
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Return via fax or email to: Carrie Waller, 312.464.5845 (f), carrie.waller@ama-assn.org.  If you choose to fax, please follow-up with an email to confirm your fax was received.  To receive credit, you must complete and return both the quiz and the CME Activity Participation Record.









