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UR Medicine Maintenance of Certification Part IV Credit Quality Improvement Effort:
MOC Part IV Effort Application Form


The Effort Lead(s) must complete the MOC Part IV Credit Application Form to submit their QI effort for review with the UR Medicine MOC Program. The UR Medicine MOC Quality Efforts Review Board will review the documentation in applications to determine that the effort has been carried out with appropriate QI methods and expected engagement of participating physicians. See the MOC Part IV Effort Approval Criteria for full details. The review process will take approximately 2-4 weeks.

Approval for MOC Part IV credit for participating physicians may be granted at the conclusion of the effort. For long-term efforts, please consult the URMedicine MOC Program manager to determine when an effort is eligible for MOC Part IV credit. Only one application form per effort is necessary, despite the number of participating physicians.  Please submit a Physician Attestation Form for each participating physician, including effort lead(s).  Questions and/or completed forms should be sent to the UR Medicine MOC Program manager, Pat Reagan Webster at MOCURMedicine@URMC.Rochester.edu

								
Date:Click here to enter a date.
Title of QI Effort:
Click here to enter text.

I.    EFFORT PERSONNEL

A.   QI Effort Lead(s):
	Name and Title: Click here to enter text.
	Department/Specialty: Click here to enter text.
	Address: Click here to enter text.
	Phone: Click here to enter text.
	Email: Click here to enter text.

	Name and Title: Click here to enter text.
	Department/Specialty: Click here to enter text.
	Address: Click here to enter text.
	Phone: Click here to enter text.
	Email: Click here to enter text.

II.   EFFORT DESCRIPTION

A.   Duration of Effort:
	Effort Start Date: Click here to enter a date.
	Effort End Date: Click here to enter a date.	
	     (if complete)

	☐Check if on-going

B.   Funding Resources: [Check all that apply]
	☐Internal Sources, please list:
		Click here to enter text.
☐External Sources, please list:
		Click here to enter text.

	☐Other, please explain (if no funding, select this option):
		Click here to enter text.

	NOTE: COMMERCIAL FUNDING SOURCES ARE NOT ACCEPTABLE FOR UR Medicine MOC PART IV CREDIT EFFORTS

C.   What is the identified problem(s) in quality or safety that resulted in the development of this effort?
Click here to enter text.

D.   What is the effort aim(s) regarding the problem in quality?
Click here to enter text.

E.   Is the effort associated with any larger UR Medicine initiatives or national initiatives?
	Click here to enter text.

F.   What patient population does this effort address?  What is the approximate sample size?
	Click here to enter text.

G.   Which Institute of Medicine Quality Dimension(s) of Patient Care is/are addressed?
	[Check all that apply]

	☐Safety		☐Equity		☐Timeliness
	☐Effectiveness		☐Efficiency		☐Patient-Centeredness	

III. EFFORT MEASURES AND DATA

A.   Measures of Performance:

1.   What quality measures was/will be used (e.g., outcome, process, and/or balancing measures)?  If rate or %, what are the numerator and denominator (e.g., # of patients readmitted/# of patients eligible discharged)?
Click here to enter text.

2.   What was/will be the source of data for the measures?  What methods were/will be used to collect the data?
	Click here to enter text.

3.   How were/will the data be analyzed over time (e.g., simple comparison of means, statistical tests)?
	Click here to enter text.



B.   Performance Objectives:

1.   What was the overall performance level(s) at baseline?  These may be displayed in a data table, bar graph, run chart, or other method; please add as attachments.
	Click here to enter text.

2.   What were the targets for performance and the timeframe for achieving the targets?  How were the performance targets determined (e.g., regional or national benchmarks)?
	Click here to enter text.

C.   Identification of Primary Underlying Cause(s):

1.   What were the primary underlying cause(s) for the problem(s) that the effort addressed?  Causes may be communications or behaviors of people, processes, information infrastructure, equipment, environment, etc.  List each primary cause separately.  Please add as attachments.
	Click here to enter text.

IV:  EFFORT IMPROVEMENT CYCLES

A.   Please describe the improvement cycles (noting number of cycles and dates), including how the intervention(s) addresses the identified underlying cause(s), who was involved in the intervention(s), overall performance level(s) after the intervention(s), any new underlying causes identified through this process and/or any new targets or countermeasures for performance.  Please limit responses to 600-800 words, excluding tables or graphs.  These can be displayed in a data table, bar graph, run chart, or other method; please add as attachments.
	Click here to enter text.

V:   OUTCOMES

A.   Effort Impact:

1.   Describe the overall outcome of the quality improvement effort including data that demonstrate the impact of the effort.  Please add as attachments.
	Click here to enter text.

2.   What standardized processes will be implemented to maintain improvements that resulted from this effort?
	Click here to enter text.








VI:  REFLECTION STATEMENTS

Each physician involved in the effort must submit a Physician Attestation Form.  This form will include a description of the QI effort detailing how it is directly related to the physician’s practice, and a reflection statement describing the change that was performed in his/her practice affecting the way care is delivered.

Effort Lead Signature: Click here to enter text.			Date: Click here to enter a date.

Effort Lead Signature: Click here to enter text.			Date: Click here to enter a date.
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