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Massachusetts Board of Registration in Medicine Content Requirements
	
	

	Activity Title


	

	Activity Date(s)
	Course Director


(  RISK MANAGEMENT
Please verify that the activity listed above includes at least one of the following topics to make it eligible for Risk Management for MA Physicians (please check all that apply):

 FORMCHECKBOX 
 Medical Ethics

 FORMCHECKBOX 
 Medical legal issues

 FORMCHECKBOX 
 Review relating to quality assurance

 FORMCHECKBOX 
 Improving Patient Relations

 FORMCHECKBOX 
 Review/Improvement of non-economic aspects of practice management

Number of hours designated as Risk Management:  _______________

	As a Risk Management Activity, the following statement needs to appear on all activity materials where the accreditation statements appear.  Please insert the total number of hours designated:

“This program meets the criteria of the Massachusetts Board of Registration in Medicine for X hours of risk management study.”


(  OPIOID EDUCATION/PAIN MANAGEMENT TRAINING
Please verify that the activity listed above includes at least one of the following topics to make it eligible Opioid Education for MA Physicians (please check all that apply):

 FORMCHECKBOX 
 training in how to identify patients at high risk for substance abuse

 FORMCHECKBOX 
 training in how to counsel patients on the side effects, addictive nature and proper storage and disposal of prescription medicines 

Number of hours designated as Opioid Education:  _______________

	As an Opioid Education Activity, the following statement needs to appear on all activity materials where the accreditation statements appear.  Please insert the total number of hours designated:

“This program meets the criteria of the Massachusetts Board of Registration in Medicine for X hours of opioid education.”




(  END OF LIFE CARE EDUCATION

Please verify that the activity listed above includes at least one of the following topics to make it eligible End of Life Care Education for MA Physicians (please check all that apply):
 FORMCHECKBOX 
 medical and ethical issues surrounding the end of a patient's life

 FORMCHECKBOX 
 the type and extent of medical care, services, treatments, medications and other options that may be available to the patient

Number of hours designated as End of Life Care Education:  _______________

	As an End of Life Care Activity, the following statement needs to appear on all activity materials where the accreditation statements appear.  Please insert the total number of hours designated:

“This program meets the criteria of the Massachusetts Board of Registration in Medicine for X hours of end of life care education.”




