
Project Submission 

1.  Project Leader submits Project  Submission 
to CCPD via unique URL. 

2.  Program Coordinator reviews applicaƟon, 
requests any changes/addiƟonal info, and 
approves. 

3.  Program Coordinator submits project to 
American Board of Medical SpecialƟes 
(ABMS). 

Add Physician ParƟcipants 
1.  CCPD will noƟfy Project Leader once project is approved 

by ABMS. Project Leader noƟfies Physician ParƟcipants of 
project approval and parƟcipaƟon criteria.  

2.  Physician Leader connects parƟcipants with the CCPD 
Program Coordinator. 

3.  When criteria are met, Physician ParƟcipant complete 
AƩestaƟon and sends to CCPD via unique URL. 

4.  CCPD noƟfies Project Leader, who reviews and signs 
AƩestaƟon, submits to CCPD via unique URL. 

Receive Credit 
1.  CCPD Program Coordinator submits         

AƩestaƟon to ABMS.  

2.  ABMS reviews, requests any changes/
addiƟonal info, and approves. ABMS noƟfies 
appropriate member boards.  

3.  Project Leader or Physician ParƟcipant        
receives credit and confirmaƟon. 

 
CCPD Process for            

Submiƫng QI Project for  
MOC Part IV Credit  

(Hyperlinks work best in Internet Explorer or Mozilla Firefox) 

 

Project ApplicaƟon 

Project Leader submits       
Project Request through CCPD 
website.  CCPD Program     
Coordinator will follow up 
with Project Submission de-
tails and unique URL. 

Center for ConƟnuous Professional Development (CCPD) Contacts: 
Jackie Knapke: jackie.knapke@uc.edu  

Jenn Holzberger: jennifer.holzberger@uc.edu  
 hƩp://uc.cloud-cme.com Rev. 9/19  

Project CompleƟon 

1.  Project Leader submits CompleƟon Data to CCPD 
Program Coordinator via email. 

2.  Program Coordinator submits CompleƟon Data to 
ABMS (American Board of Medical SpecialƟes). 

https://uc.cloud-cme.com/default.aspx?p=1200
https://redcap.research.cchmc.org/surveys/?s=KARXPN4CA3


ABMS Completion Data

		Certifying Board

Jennifer Russell: if physician holds renewable certificates from multiple boards, list the one that has the soonest MOC deadline		         Urgency
Normal: < 30 days
High: < 15 days
Urgent		Board
ID#

Jennifer Russell: identifier assigned to the physician by his/her certifying board
		Last
Name		First
Name		Middle Initial		NPI #		Email Address
(remove hyperlinks)		Project		Physician
Project
Start Date

Jennifer Russell: date when the physician began participating in the QI project (submitting/reviewing data and involvement in PDSAs/planning & testing interventions)		Physician Project
Completion Date

Jennifer Russell: date when physician's participation ended OR the point at which s/he met all the participation criteria including minimum amount of time involved with the project		Date of Birth		Certificate/s		MOC Cycle End Date		Attestation Signed by Physician (date)		Completion Data and/or Attestation sent to MOC Program Manager (date)		Completion Data Submitted to ABMS by MOC Program Manager (date)		Verified in MOCAM (date)		Confirmation from Board (date)		Intervention Tested
(must be provided for ALL completions submitted by physicians wishing to claim credit for this project more than once in an MOC cycle)		Notes/Comments
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MOC Part IV Attestation Form


The below form is used for Physician Leaders and Physician Participants to indicate participation in a QI project for
MOC Part IV credit. 


As an American Board of Medical Specialties (ABMS) Portfolio Program sponsor organization, the UC Center for
Continuous Professional Development (CCPD) approves QI projects for MOC Part IV. Physicians certified by ABMS
participating member boards may claim MOC Part IV credit when they meet an approved QI project's criteria for
meaningful participation. 


To request credit, please submit the below Attestation. We will then obtain the Physician Leader's signature and
submit to ABMS for credit.


Section 1: Participant Information
1) Board Identification Number(s):


__________________________________


2) Participant Name:
(Please enter your diplomate name exactly as it is registered with your board.)


__________________________________


3) Certifying Board(s):


American Board of Anesthesiology
American Board of Dermatology
American Board of Emergency Medicine
American Board of Family Medicine
American Board of Internal Medicine
American Board of Medical Genetics and Genomics
American Board of Obstetrics and Gynecology
American Board of Ophthalmology
American Board of Otolaryngology
American Board of Pathology
American Board of Pediatrics
American Board of Physical Medicine and Rehabilitation
American Board of Preventive Medicine
American Board of Psychiatry and Neurology
American Board of Radiology
American Board of Surgery
American Board of Thoracic Surgery
American Board of Urology
National Commission on Certification of Physician Assistants


EXAMPLE ONLY This PDF is an EXAMPLE of the Attestation form.
Please DO NOT fill it out and try to submit in PDF format.
The actual form must be completed online.
Once the Project Leader notifies us of your participation, you 
will receive the below form via a unique URL emailed to you.


http://uc.cloud-cme.com/
rev. 9/19
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4) Choose the urgency of this submission:


High: within 15 days
Low: by the end of board's credit year
Normal: within 30 days
Urgent


5) National Provider Identifier (NPI) Number:


__________________________________


6) Email Address


__________________________________


7) Date of Birth (MM/DD/YYYY):


__________________________________


Section 2: QI Project Information
8) Name of QI Effort


__________________________________


9) Start Date of YOUR Participation in the QI Effort (may be different from Start Date of the QI Project)


__________________________________


10) End Date of Your Participation in the QI Effort


__________________________________


11) Describe your participation (role/activities) in the QI project. This could include things like designing and testing
changes, data collection and review, team meetings/collaborations, etc.


12) Change: What change(s) did you personally make in your practice?


13) Impact: What did this do in your practice?


EXAMPLE ONLY


http://uc.cloud-cme.com/
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14) Learning: What did you learn by participating in this QI project? What were the most important successes and
difficulties you encountered?


15) Sustainability: How do you plan to sustain the changes you made to your practice as a result of this QI project?


Section 4: Signatures
16) Physician Participant Signature: I attest I participated in the QI project as described above.


__________________________________________


17) Project Leader Signature: I have reviewed this attestation and affirm that the above physician was an active
participant in this QI project and has met all the necessary requirements for MOC Part IV credit.


__________________________________________


EXAMPLE ONLY


This PDF is an EXAMPLE of the Attestation form.
Please DO NOT fill it out and try to submit in PDF format. 
The actual form must be completed online.
Once the Project Leader notifies us of your participation, you 
will receive the above form via a unique URL emailed to you.


http://uc.cloud-cme.com/
rev. 9/19












MOC Part IV Project Submission
As a designated ABMS Portfolio Program Sponsor, the UC Center for Continuous Professional Development (CCPD)
takes care of the essential administrative tasks related to credit confirmation.


Submitting activities to the ABMS Portfolio Program for approval.


Reviewing and approving individual or group attestations of activity participation.


Sending confirmation of activity completion to the ABMS Portfolio Program for transmission to the particular ABMS
Member Board(s) or the NCCPA to receive credit approval.


The below form collects the information we need to approve your project before we submit it to ABMS.


You may save this Project Submission at any point and return to it at a later time. The URL is unique to your project
and should not be shared. 


Only one application per project is necessary, regardless of the number of participating physicians or specialty
boards represented. One approved Project Submission meets requirements of all participating specialty boards.


The CCPD will review the documentation included in your Project Submission to determine if it meets MOC IV
requirements, including utilization of appropriate QI methods as well as expected engagement of participating
physicians. The CCPD review process takes approximately 2-4 weeks. 


Individual physician Attestations must be submitted by November 15 of the current year in order for us to report
credit to your ABMS specialty board and have credit count for that year. 


Title of QI Project:


__________________________________


QI Effort Start Date (MM/DD/YYYY):


__________________________________


Anticipated End Date (MM/DD/YYYY):


__________________________________


QI Leader Name:
(Please enter your diplomate name exactly as it is registered with your board.)


__________________________________


EXAMPLE ONLY


This PDF is an EXAMPLE of the Project Submission form. 
Please DO NOT fill it out and try to submit in PDF format. 
The actual form must be completed online. 
Once you have submitted a Project Request, you will 
receive the below form via a unique URL emailed to you.


http://uc.cloud-cme.com/
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QI Leader email address:


__________________________________


QI Leader phone number:


__________________________________


Select up to 5 relevant topics for this QI effort:


Access to Care
Asthma
Burnout/Clinician Well-being
Cancer
Cardiovascular
Career Sustainability
Choosing Wisely/High Value Care/Cost of Care
CLABSI
Communication (Patient-Clinician)
Compliance (Regulatory)
Diabetes
Documentation
Efficiency/Timeliness of Care
Hand Hygiene
Health Literacy
HIV
Hypertension
Immunizations/Vaccinations
Length of Stay
Medical Home
Obesity
Opioid Use
Patient-Centered Care
Patient Safety/Harm Reduction
Prescriptions
Preventive Care
Procedural Skills
Professionalism
Provider Resilience
Readsmissions
Resource Stewardship/Utilization/Value and/or Cost of Care
Satisfaction
Sepsis
Surgical Site Infections
Teamwork/Team-based Care
Transitions of Care
Other


Indicate the topic area:


__________________________________


EXAMPLE ONLY
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Select one or more medical specialties addressed as part of this QI effort:
For subspecialty information, click here: https://www.abms.org/member-boards/.


American Board of Anesthesiology
American Board of Dermatology
American Board of Emergency Medicine
American Board of Family Medicine
American Board of Internal Medicine
American Board of Medical Genetics and Genomics
American Board of Obstetrics and Gynecology
American Board of Ophthalmology
American Board of Otolaryngology
American Board of Pathology
American Board of Pediatrics
American Board of Physical Medicine and Rehabilitation
American Board of Preventive Medicine
American Board of Psychiatry and Neurology
American Board of Radiology
American Board of Surgery
American Board of Thoracic Surgery
American Board of Urology
National Commission on Certification of Physician Assistants


Please note: some Boards, including ABIM, may not accept completions from prior calendar years.


ABOS - In addition to Sponsors submitting completions to the Portfolio program, diplomates must claim credit on
their MOC tables through their physician portal (self-report).


How is the QI effort funded?


Grant
Internal
Industry (Pharma or Medical Device Manufacturer)
Subscription
Other


If Other, describe the source of funding.


__________________________________


Select the methodology that most closely represents the methodology being used in this QI effort.


A3
Continuous Quality Improvement (CQI)
IHI Collaborative Model
LEAN
Model for Improvement (PDSA/PDCA)
Six Sigma (DMAIC)
Total Quality Management (TQM)
Other


If Other, indicate the type of methodology used:


__________________________________


EXAMPLE ONLY
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What is the specific aim of the QI effort? 
The Aim Statement should include: 
1. a specific and measurable improvement goal,
2. a specific target population, and
3. a specific target date/time period.
EXAMPLE: We will [improve, increase, decrease] the [number, amount percent] of [the process/outcome] from
[baseline measure] to [goal measure] by [date].


Add a row for each measure used in the QI effort, if known. 
- At a minimum, you must complete the patient population.
- It is desirable, though not required, to have at least one outcome, one process, and one balancing measure.


Patient Population
__________________________________


Measure Title
__________________________________


Measure Type
__________________________________


Measure Source
__________________________________


Numerator
__________________________________


Denominator
__________________________________


Baseline Rate
__________________________________


Target Rate
__________________________________


Benchmark and source (as available)
__________________________________


Describe the types of interventions and tools that are being, were, or will be used by participants in the QI effort and
describe how each is expected to impact individual practice and patient care, if known.
At a minimum, you must complete the impact on patient care and individual practice. If you do not know the
interventions/tools at this point, indicate "Unknown at this time."


Intervention/Tool Type and Description
__________________________________


How will this impact individual practice?
__________________________________


How will this impact patient care?
__________________________________


EXAMPLE ONLY
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Add rows? Yes No


Intervention/Tool Type and Description
__________________________________


How will this impact individual practice?
__________________________________


How will this impact patient care?
__________________________________


Add rows? Yes No


Intervention/Tool Type and Description
__________________________________


How will this impact individual practice?
__________________________________


How will this impact patient care?
__________________________________


Will physicians do the following? Check all that apply.


Provide patient care.
Be involved in conceptualizing, designing, providing oversight, implementing, and evaluating QI effort.
Supervise residents or fellows.
Reflect on further improvements, barriers, etc.


Each individual participant in this QI effort will (check all that apply):


Verify and Attest to their individual participation.
Meet with others involved with the QI effort.
Review performance data not less than 3 times including a baseline, and prior to completion of the activity for
MOC purposes (post-PDSA 1, post-PDSA 2).
Develop and/or apply tools and interventions to individual/team practice.
Reflect on impact of the initiative on their practice or organizational role.


By submitting this QI effort, you are agreeing to share project level information (Aim Statement, Measures, and
Interventions) with other Portfolio Sponsors. NO outcomes data will be shared without express permission from you.


I do NOT wish to share project level information about this QI effort.


Attach any relevant files regarding the QI effort that you wish to share with the Portfolio Sponsor reviewers. This
could include items like a key driver diagram, control/run charts, or additional details about methodology or
interventions.


Each physician involved in the project must submit a Physician Attestation Form at the completion of the project. 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.


The Project Leader(s) will receive all Attestation forms from participating physicians and review the reflection
statements. It is the Project Leader's responsibility to ensure each participating physician has met the criteria for
meaningful participation.


EXAMPLE ONLY
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Attestations:
1. I have provided correct, accurate, and truthful information above.
2. In all cases, I will follow institutional guidelines for information security and HIPAA. If I do not understand them, I
will reach out to the Compliance Department and/or the Information Security Office for clarification.
3. I understand that this process does not provide approval for resources to perform quality improvement projects or
data extraction.
4. All educational content is based on "best available evidence" and that information is presented in a manner that is
unbiased.


All of the above are true.
All of the above are NOT true.


Project Leader Signature


__________________________________________


EXAMPLE ONLY


This PDF is an EXAMPLE of the Project Submission form. 
Please DO NOT fill it out and try to submit in PDF format. 
The actual form must be completed online. 
Once you have submitted a Project Request, you will 
receive the below form via a unique URL emailed to you.
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