

North Carolina Maintenance of Certification Program
Primary Care Improvement Collaborative (PCIC)
Participation Requirements


ALL of these activities are required in order to receive MOC Part IV Credit.  Your full participation will be verified by the UNC HCS Program Manager, Crystal Hoffman. If you have questions about your participation, please contact Crystal.Hoffman@unchealth.unc.edu

Participation Requirements 
☐I actively participated in PCIC for at least six (6) months
☐I completed four (4) monthly progress reports on at least one PCIC measure detailing improvement strategies to achieve better performance and the results of those efforts.
☐I presented and led the discussion at two (2) practice team meetings on measurement results and planning the next set of actions to improve performance data.
☐I participated in two (2) milestone meetings (e.g., Peer Rounding, PN Medical Directors Meetings, PCIC Operations, Meetings with PCIC Leadership, IHQI Symposium, Lean event such as Tollgate, Blue Belt Sponsor, Active Participant of Green Belt or Purple Belt Project, Kaizen Event, Express Workout,).
☐I completed a Plan, Do, Check, and Act (PDCA) Experiment Planner form outlining the experiment cycle including Start Date, Target Completion Date, and Actual Completion Date.
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Reflection 
☐I presented findings, results, and lessons learned recorded on the PDCA Experiment Planner to PCIC leadership. (e.g., PCIC Operations Meeting, PCIC Executive Committee or PCIC Measures Committee).
Complete and sign this Participation Requirements Electronic Attestation Form.






