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Abstract -

-

tion and the American Osteopathic Association as the three organizations that own the three 

activity in order to receive CME credit. It then highlights Performance Improvement CME as one 

of the learning formats recognized for CME credit. Each of the three CME credit systems offers 

system is provided.

-

framework as well.

The article concludes with a reference to the research evidence in support of the effectiveness 

-

©
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Introduction

-
-

then discuss how the interaction of those areas of profes-
sional life interact in an effort to create an environment that 

-
prove patient care and protect the public from individuals 

used to illustrate the concepts discussed and references are 
provided for a more in depth review of the systems de-
scribed.

Development in the United States

The medical profession has long realized the importance of 
continuing professional development. In the Aphorisms of 

Hippocrates

-
cult. The physician must not only be prepared to do what is 

and externals cooperate.”1

continuing professional development (CPD) was not yet in 

to learn the art throughout their professional life and that 
realization has been echoed multiple times over the centu-
ries. Postgraduate Medical Education In the United States

a report commissioned by the AMA Council on Medical Edu-
-

Daily Prayer 

of a Physician

and leisure and zeal continually to enlarge my knowledge.” 

education of a physician throughout his professional life is 
absolutely essential if he is to use judiciously and effective-

-
ical care.”2

Just as medical school education evolved and became 
-

activities that comprise the universe of professional devel-

Resumen En este artículo se describe brevemente la historia de la educación médica continua 

-

Medical Association (AMA) y la American Osteopathic Association como organizaciones poseedo-

ras de los tres principales sistemas de créditos de EMC. La descripción de estos avances incluye 

describe la evolución de los sistemas de créditos desde la aceptación de la participación hasta 

-

uno de los formatos de aprendizaje reconocidos para el crédito de EMC. Los tres sistemas de 

-

-

-

-

-

tos por la Federation of Medical Boards y la posible función de la EMC y el DPC en este marco.

-

-

© 
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opment activities have become more formalized as well. In 

(CME) credit system was created by the American Academy 
-

 
every three years of what at the time was referred to as 
postgraduate education in order to maintain membership in 

types of AAFP CME credit have evolved over the years and 
currently there are two: AAFP Prescribed Credit and AAFP 
Elective Credit. AAFP Prescribed Credit must be directly re-

-

development of the educational activity must be carried out 
with the participation of a family physician who is also an 
AAFP member to ensure that if focuses on the educational 
needs of the intended audience: family physicians.3

-
mal system to approve organizations as sponsors of CME ac-

Recognition Award (PRA) to recognize and encourage physi-
cians to voluntarily engage in 150 hours of CME every three 
years. The AMA PRA CME credit system was created in sup-
port of the Award. There are currently two types of AMA 
CME credit: AMA PRA Category 1 Credit™ and AMA PRA Cat-

egory 2 Credit™. In the AMA system there are currently ap-

are granted the privilege by the AMA to award AMA PRA 

Category 1 Credit™

rules. The current accreditation system has been in place 

-
tinuing Medical Education (ACCME) to determine if an orga-
nization merits being granted the privilege to award AMA 

PRA Category 1 Credit™ by the AMA. This accreditation 
-

the AMA. Physicians may also claim CME credit directly 
-

AMA PRA Category 1 Credit™ for engaging 
in six additional categories of activities that have educa-
tional value as determined by the Council on Medical Edu-
cation (table 1). Physicians may also self-report AMA PRA 

Category 2 Credit™ based on guidance provided by the AMA 

(table 2).
The AMA has recognized for a long time the value of CME 

recognition has been formalized in two ways: 1) The Inter-
national Conference Recognition Program of the AMA re-

-
AMA PRA Cat-

egory 1 Credit™. 2) The AMA also has agreements with the 
-

tion Council for Continuing Medical Education and with the 

the AMA will convert the CME credit issued to physicians by 

those two systems for participation in select CME activities 
to AMA PRA Category 1 Credit™.

(AOA) represents osteopathic physicians or doctors of osteo-
pathic medicine.There are two paths to becoming a physi-

Table 1 AMA PRA Category 1 Credit™* (Number of credits 

awarded in parenthesis)

Awarded by accredited CME providers using one of the 
seven learning formats
1.  Live activity (credit based on time spent on the 

activity)

publication)
3.  Journal-based CME activity (1 per article)

cycle)
5.  Manuscript review activity (3 per manuscript)
6.  Performance Improvement (PI) CME activity (20 per 

completed cycle)

Awarded directly by the AMA as owners of the credit 
system
1.  Preparing and presenting an original presentation at a 

AMA PRA Category 1 Credit™

2.  Publishing (lead author) a peer-reviewed article in a 
journal indexed in MEDLINE (10 per article)

3.  Preparing a poster presentation ( ) included 
AMA PRA 

Category 1 Credit™ (5 per poster)

degree)
© 

process (60 per completed cycle)
6.  Participation in an ACGME approved residency or 

fellowship (20 per successfully completed year)

Information for accredited providers and physicians. 2010 
5

Table 2 AMA PRA Category 2 Credit™*

other health professionals

Internet PoC)

Information for accredited providers and physicians. 2010 
revision. Page 10.5
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or Doctor of Medicine) or allopathic degree. The other path 
is by obtaining a DO (Doctor of Osteopathic Medicine) or 
osteopathic degree. The two paths are similar in many 
ways. Entrance to either an allopathic or osteopathic medi-

that it include a number of premedical courses that may 

Test. Both the allopathic and the osteopathic medical 

-
-

manual therapy training in the curriculum. Residencies in 

years. Currently the two residency systems are working to 
unite into one single system of specialty training for both 

although the licensing exams are produced by different or-
ganizations.6

The AOA had also been interested in postgraduate medical 

-
tion 150 hours of CME for AOA members in order to maintain 

licensing boards. There are currently four AOA CME Catego-

-

only be sponsored by an AOA accredited Category 1CME spon-

education continues to evolve to meet the needs of current 

to adapt to a changing environment and to explore more 
effective ways of learning in order to help physicians and 
improve patient care.The three CME credit systems in the 

-
laborate in the advancement of this stage of physician edu-

systems have moved from a time based metric to a value 
based metric for most types of activities. And for many CME 

-
complishing or meeting educational or performance goals 
and not just for participation. These trends can be see in 
all three credit systems. This article will use the AMA CME 
credit system as an example to illustrate some of these 
trends.

The three systems changed the terminology from hours to 
credits as part of that evolution from a time based metric  

-
mat in which the participating physician is awarded credit 
based solely on the amount of time he or she has spent par-

credit awarded for the other learning formats can be found 

-

-

-
-

physician may receive CME credit. The details about the 
-

found in the reference at the bottom of the table.
One of the Learning Formats listed in table 1 is Perfor-

mance Improvement CME (PI CME). PI CME is a three stage 
learning model approved for AMA PRA Category 1 Credit™ 

sponsored by the AMA in collaboration with the AAFP  
and other stakeholders. Inspired by the work of W. Edwards 

-

long-term process that can be developed by an accredited 
-

-

(Learning from current practice performance assessment) 

her practice using evidenced based performance mea-
-

data sources.The physician(s) then analyzes the results to 

desirable performance and identifies appropriate 

of PI to patient care) the physician(s) implements inter-

generally involve changes to the processes or procedures 
-

C (Learning from the evaluation of the PI effort) there is a 

-

or outcomes changes that resulted from conducting the PI 
CME activity. For the completion of the three stage cycle 
the physician learner earns 20 CME credits in either the 
AMA or the AAFP credit system.

A physician will not learn everything that he or she needs 

CME credit. Not all activities that advance the education of 

of educational pursuits for which it awards AMA PRA Catego-

ry 1 Credit™ directly and which are also listed in table 1. 
AMA PRA Category 2 Credit™ allows physicians to claim CME 
credit for additional professional development activities 
that they determine are a worthwhile educational experi-

9
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-

-

changed to a concept of ongoing engagement in self-assess-
ment to guide continuing learning and improvement as well 
as the use of performance improvement principles to en-

-

®) program. 
-

-
® program as an example. A more in depth 

for it was published in 2013.10

® framework consists of four standards (ta-

-
ed.11 The framework aims to incorporate in each cycle all six 

(ACGME) Core Competencies: Practice-Based Learning & Im-

Practice; Medical Knowledge; Interpersonal & Communica-
Part I Standards – Profes-

sionalism and Professional Standing

practice medicine. Part II – Lifelong Learning and Self-As-

sessment -

assessment. Part III Standards – Assessment of Knowledge, 

Judgment, and Skills -

the specialty no less often than every 10 years.” There is 

diplomates will be provided with feedback on their perfor-
mance on secure examinations so that it can inform further 

exam beyond that of summative feedback to now provide 
formative feedback as well. Part IV Standards – Improve-

ment in Medical Practice

of care provided by diplomates in their individual practices 

setting in which the diplomates practice medicine.” The 

Licensure and Maintenance of Licensure

individual state(s) or territories where a physician practices. 
Because some of those jurisdictions have different licensing 

-

in order for a physician to renew the license to practice med-
icine. The renewal period varies between one and three 

-

-

org

and voice on behalf of state medical boards in their protec-

-
cense renewal that recognizes the value of continuous pro-
fessional development.”12 An article detailing some of the 
literature and policy statements on the topic was published 
by Chaudhry et al in 201313.

-
-

been piloting some of the concepts. The MOL framework 
Re-

) 
aims to have physicians determine their education and im-
provement needs. The second one (Assessment of Knowl-

 

Table 3 -

Approved by the Board of Directors of the American Board of 
11
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-
ed. The purpose of the third component (Performance in 

) is that physicians assess their 
-

mance Improvement CME is listed as one of the assessment 
tools that could be used to demonstrate compliance with 
this expectation. An MOL Task Force on CPD activities docu-

annual meeting12

components could potentially be met by CME activities that 

for other non-CME options as well.

-

Young et al.  analyzed the 2012 data supplied by the licensing 
-

be have been osteopathic physicians. Meeting MOC or OCC 

-

would eventually apply to all physicians.

Conclusion

The responsibility that physicians have to continue to learn 
throughout their professional lives has been enshrined in 
the Code of Medical Ethics 

-

organizations created CME systems that would serve as a 

educational activities. Research into the effectiveness of 
CME has been conducted over the years and although a thor-
ough review of the literature is beyond the scope of this 

-

effectiveness and the nuances related to the different types 
of educational interventions and their relative impact.15-19 

While all the different educational interventions have a 

-
-

cially using new technology for the new learners.

-
tions represented in the Conjoint Committee for Continuing 
Medical Education were on record as supporting the integra-
tion of performance improvement into CME.20 By 2013 PI 

physician participants. That number is likely to grow as ad-
ditional CME providers and physicians become more experi-
enced with this still relatively new learning format.

-

the well-being of patients and the public by ensuring that 

learn and improve. The implementation of MOC® and the po-

-

21 While it is reas-
-

to achieve these goals in ways that do not add an undue bur-

behooves all the organizations involved to continue to work 
together to avoid duplication of effort and waste of limited 
resources. An example of that is the recommendation from 

® or 
OCC in their area of practice should be judged by the licens-

12

As long as we keep in mind that our ultimate aims are to 
advance the art and science of medicine and improve the 

to have systems that work cooperatively to ensure that phy-
sicians can continue to advance their knowledge and skills 
and improve the care they provide.

Disclaimer

The opinions expressed in this article represent those of the 
author and not necessarily the views or policies of the Amer-

Table 4 

Boards for Maintenance of Licensure*

  Physicians must participate in an ongoing process of 

completion of appropriate educational or 
improvement activities.

care within the framework of the six general 
competencies as they apply to their individual 
practice.

  Physicians must demonstrate accountability for 
performance in their practice using a variety of 
methods that incorporate reference data to assess 
their performance in practice and guide improvement.

12
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