American Academy of Medical Administrators

Developing Excellence in Healthcare and Leadership

701 Lee Street ( Suite 600 ( Des Plaines, IL 60016-4516

Phone: (847) 759-8601( Fax: (847) 759-8602 ( email: info@aameda.org ( www.aameda.org
CAAMA RECREDENTIAL APPLICATION

(January 2010)

For Credentialed member, American Academy of Medical Administrators (CAAMA)

Continuing professional development is essential for healthcare administrators to stay current with the rapidly changing healthcare environment.  Maintaining your credential illustrates initiative and ongoing commitment to your profession.  The AAMA Board of Directors requires members with the CAAMA designation to recredential on a triennial basis. To continue using the CAAMA designation, evidence must be provided of continuing involvement in professional development.  AAMA is a self-reporting organization.  Members must maintain their own records of attendance at conferences, programs, or other continuing education activities that may qualify for Professional Currency Points.
· To determine if you meet the qualifications to recredential, go to page 2, Section I.
· If you have any questions regarding the recredential process, criteria or need assistance, please feel free to contact the Academy’s Education Coordinator at 847/759-8601 or education@aameda.org.
Name (please print)





Recredential Year



 FORMCHECKBOX 
 Check if change of address, please fill in current contact information below
Address












City, State, Zip











Phone Number



Email







Recredential Fee* (AAMA cannot bill you-Fee must accompany the recredential application)

*If the application is rejected due to non-compliance with requirements, a $25.00 processing fee will be charged

  
  FORMCHECKBOX 
 Enclosed is my check for the $125 Recredential fee
  
  FORMCHECKBOX 
 Please charge me the $125 Recredential fee

  
  FORMCHECKBOX 
 Please add a $25 Rush Fee*

     (*Recredential will be processed within 5 business days of receiving payment and application)

Visa  FORMCHECKBOX 
            AMEX  FORMCHECKBOX 
            Master Card  FORMCHECKBOX 
              Discover  FORMCHECKBOX 


Card No.






Exp. Date





Cardholder Name










Signature











CAAMA Statement:

The Professional Currency Points listed in this document have been earned during the three-year period specific to my recredential requirements and have been reported factually to the best of my knowledge.  I understand that documentation may be requested by AAMA or the CAAMA Committee to support any reported information.

Signature









Date



Complete applications require the following:
 FORMCHECKBOX 
 Completed application

 FORMCHECKBOX 
 Recredential fee or payment information

 FORMCHECKBOX 
 Any appropriate paperwork/documentation

Submit application to AAMA Headquarters by US Mail: AAMA, 701 Lee Street, Suite 600, Des Plaines, IL, 60016

Or by fax: 847/759-8602
I. CRITERIA TO RECREDENTIAL

A. AAMA membership must be maintained.

B. Applicant has earned 30 Professional Currency Points in the three-year period following their original CAAMA exam date or last recredential date, whichever is most recent (see Recredential Points Documentation Section II for complete details).

C. All relevant information is provided on the CAAMA Recredential Application and, if necessary, appropriate attachments/documentation is included.

D. All recredential fees are included with the completed Recredential Application.

E.   The Recredential Application is postmarked no later than December 15 of the recredential year.

II. RECREDENTIAL POINTS DOCUMENTATION
Thirty (30) Professional Currency Points must be earned in the three-year period following the original credential date or last recredential date, whichever is most recent.  Credit for points earned in years prior to the three-year period will not be accepted.

For example, if the original CAAMA date or last recredential date was in 2007, you are required to recredential in 2010. Points to recredential in 2010 must come from the years 2008, 2009, 2010.

Of the thirty (30) Professional Currency Points:

· a minimum of 15 points, or all points may be earned from AAMA Continuing Education and/or AAMA Service

· a maximum of 15 points may be applied from Non-AAMA sources
III. RECREDENTIAL OPTIONS FOR EXTENUATING CIRCUMSTANCES
Applicants unable to meet the minimum amount of recredential requirements are encouraged to use one of the following options:

A.
One-Year Extension
Extensions must be submitted for review prior to December 15 of your recredential year to the Academy’s Director of Education, education@aameda.org.  An extension may be granted due to the following:

· the CAAMA does not currently hold a paid position in the field of healthcare administration, i.e. loss of employment or employment/position transition

· special circumstances discussed with Academy’s Director of Education

B.
Suspense of Recredential Requirements for Deployed Military Members
Due to the involvement around the world of AAMA military members who hold the CAAMA designation, the CAAMA Committee has agreed to suspend the recredential requirements for CAAMAs who are deployed or are in a direct support role.  Requests should be sent to the Academy’s Director of Education at education@aameda.org as soon as it is clear recredential requirements will not be meet by the deadline.  Submit the following with your request:

· evidence of service such as copy of orders or issued letter indicating a direct support role

· indicate expected length of deployment in request

Upon return, notify the Academy’s Director of Education and recredential requirements will be determined based on individual circumstances.

C.
Reinstatement of Credential
A request for reinstatement due to extenuating circumstances or membership cancellation should be submitted to the Academy’s Director of Education at education@aameda.org.  The CAAMA designation may be reinstated provided an indication of continuing professional development is demonstrated.  Healthcare administrators who have not acquired sufficient AAMA Professional Currency Points will be notified they are suspended from using the CAAMA designation until the individual either accumulates ten (10) total points per year since original credential date or last recredential date, then submits request for reinstatement with completed Recredential Application or retakes the CAAMA and achieves a passing score.

RECREDENTIAL POINT DOCUMENTATION
Pertinent documentation required.  Add supplemental pages if necessary.  Documentation for AAMA activities is not required.


AAMA POINTS (report a minimum of 15 points, all points may be earned in this category. Check all that apply)
I. Continuing Education

A. Annual Conference






Recredential Points Available
 FORMCHECKBOX 
 200    AAMA Annual Conference……………………………………………………………8


 FORMCHECKBOX 
 Pre-conference……………………...…………………...………………………….3


OR



 FORMCHECKBOX 
 Federal Day………...………………………………………………………………..6
 FORMCHECKBOX 
 200     AAMA Annual Conference……………………...…………………………………...8


 FORMCHECKBOX 
 Pre-conference...………………………...………………………………………….3


OR



 FORMCHECKBOX 
 Federal Day………………………………………………………………...………..6
 FORMCHECKBOX 
 200     AAMA Annual Conference………………………………………………….………..8


 FORMCHECKBOX 
 Pre-conference………………………………………...…………………………….3


OR



 FORMCHECKBOX 
 Federal Day…………………………………………………………………………..6

B. Cardiovascular Administrators’ Leadership Conference

 FORMCHECKBOX 
 200     ACCA Leadership Conference………………………………………………………8


 FORMCHECKBOX 
 AM Pre-conference………………………………………………………………….3


 FORMCHECKBOX 
 PM Pre-conference………………………………………………………………….3
 FORMCHECKBOX 
 200     ACCA Leadership Conference………………………………………………………8


 FORMCHECKBOX 
 AM Pre-conference………………………………………………………………….3


 FORMCHECKBOX 
 PM Pre-conference………………………………………………………………….3
 FORMCHECKBOX 
 200     ACCA Leadership Conference………………………………………………………8


 FORMCHECKBOX 
 AM Pre-conference………………………………………………………………….3


 FORMCHECKBOX 
 PM Pre-conference………………………………………………………………….3

C. Oncology Update

 FORMCHECKBOX 
 200     ACOA Oncology Update…………………………………………….…..…………..8
 FORMCHECKBOX 
 200     ACOA Oncology Update……………………………………………...……………..8

D. AAMA Live EduLink Webinar (maximum of 5 recredential points within 3-year period)
 FORMCHECKBOX 
 Date of program (mm/dd/yyyy)


…………………………………..1

 FORMCHECKBOX 
 Date of program (mm/dd/yyyy)


…………………………………..1
 FORMCHECKBOX 
 Date of program (mm/dd/yyyy)


…………………………………..1
 FORMCHECKBOX 
 Date of program (mm/dd/yyyy)


…………………………………..1
 FORMCHECKBOX 
 Date of program (mm/dd/yyyy)


…………………………………..1
E. AAMA On-Demand EduLink Course
(maximum of 5 recredential points within 3-year period, can submit EduLink transcript)

 FORMCHECKBOX 
 Title of program





……………………..
 (contact hours)
 FORMCHECKBOX 
 Title of program





……………………..
 (contact hours)
F. AAMA-approved Educational Program (maximum of 4 recredential points within a 3-year period)
 FORMCHECKBOX 
 Program Provider:



Date (mm/dd/yy):

………2

 FORMCHECKBOX 
 Program Provider:



Date (mm/dd/yy):

………2

II. Service to your Academy

A. Credentialed Member of the Academy

(1 point for previously completed recredential cycles, maximum of 3 points per recredential application)
 FORMCHECKBOX 
 

(previous recredential cycle)…………………………………………………1
 FORMCHECKBOX 
 

(previous recredential cycle)…………………………………………………1
 FORMCHECKBOX 
 

(previous recredential cycle)…………………………………………………1

B. Proctor for the CAAMA Exam (maximum of 3 points per recredential application)
 FORMCHECKBOX 
 





(examinee name)……………………….1

 FORMCHECKBOX 
 





(examinee name)……………………….1

 FORMCHECKBOX 
 





(examinee name)……………………….1

C. AAMA Leadership

(Service as Board member, Committee member, State/Regional Director, etc. within the last 3-years)

 FORMCHECKBOX 
 Position/Role:




Year:

……………….3

 FORMCHECKBOX 
 Position/Role:




Year:

……………….3
D. Academy Award or Recognition
(Recipient of Academy award within the last 3-years)
 FORMCHECKBOX 
 Award:





Year:

……………….3

E. Advancement within the Academy (within the last 3-years)
 FORMCHECKBOX 
 FAAMA, FACCA, FACCP



Year:

……………….3

 FORMCHECKBOX 
 Diplomate





Year:

……………….3

F. AAMA Instruction/Presentation
i. Presenting or co-presenting at an AAMA or one of its Colleges’ conferences

 FORMCHECKBOX 
 Conference:







……………….4
 FORMCHECKBOX 
 Conference:







……………….4

ii. Presenting or co-presenting an EduLink webinar

 FORMCHECKBOX 
 Date of program (mm/dd/yyyy):




……………….3

 FORMCHECKBOX 
 Date of program (mm/dd/yyyy):




……………….3

iii. Presenting or co-presenting a peer-reviewed poster at an AAMA or one of its Colleges’ conferences

 FORMCHECKBOX 
 Conference:







……………….2

 FORMCHECKBOX 
 Conference:







……………….2
G. AAMA Publications
i. Serving as editor of a College, regional/state or chapter publication of the AAMA

 FORMCHECKBOX 
 Year: 


……………………………………………………………….3

ii. Authoring a peer-reviewed article in AAMA Executive Online

 FORMCHECKBOX 
 Edition Date (mm-mm/yyyy):




………..……………….2
iii. Authoring a book review in AAMA Executive Online

 FORMCHECKBOX 
 Edition Date (mm-mm/yyyy):




………..……………….2
iv. Authoring a non peer-reviewed article in AAMA Executive Online

 FORMCHECKBOX 
 Edition Date (mm-mm/yyyy):




………..……………….1
H. GAIN-1 Sponsor of an AAMA member (within the last 3-years, maximum of 3 points)
 FORMCHECKBOX 
 Name: 


…………………………………………………….…………1

 FORMCHECKBOX 
 Name: 


…………………………………………………….…………1
 FORMCHECKBOX 
 Name: 


…………………………………………………….…………1
NON-AAMA POINTS (a maximum of 15 points may be applied from this category)
I. Non-AAMA Continuing Education

A. Attendance at a non-AAMA educational conference, seminar and/or webinar (within the last 3-years)

(Including but not limited to MGMA, HIMSS, TRICARE, and/or courses taken for CEUs/CMEs in conjunction with employment)

 FORMCHECKBOX 
 Program Provider:



Date (mm/yy):

………..

 (contact hours)

 FORMCHECKBOX 
 Program Provider:



Date (mm/yy):

………..

(contact hours)

 FORMCHECKBOX 
 Program Provider:



Date (mm/yy):

………..

(contact hours)

B. Formal Education (within the last 3-years)
i. Campus or online College/University level courses that apply to healthcare administration (maximum of 6 points)

 FORMCHECKBOX 
 Course Title:







……………….2

 FORMCHECKBOX 
 Course Title:







……………….2
ii. Completing a degree (master’s, doctoral or other advanced professional degree) in healthcare administration or related field

 FORMCHECKBOX 
 Master’s:




…………………………...……………….8

 FORMCHECKBOX 
 PhD or other doctoral:


…………………………....……………..12
II. Service (within the last 3-years)

A. Employment in Healthcare Administration or related field maximum 2 points per recredential cycle)
 FORMCHECKBOX 
 Position & Org/Company:




Year:

……..1

 FORMCHECKBOX 
 Position & Org/Company:




Year:

……..1
B. Non-AAMA Leadership (maximum 2 points per recredential cycle)
i. Position in a non-AAMA healthcare association (chair, Board and/or committee)

 FORMCHECKBOX 
 Position & Org/Assn:




Year:

……………….1
 FORMCHECKBOX 
 Position & Org/Assn:




Year:

……………….1

ii. External Relations (representing AAMA or an Academy College on a Board or committee of another org/assn.)
 FORMCHECKBOX 
 Position & Org/Assn:




Year:

……………….2

C. Non-AAMA Healthcare Administration Award or Recognition

 FORMCHECKBOX 
 Award:





Year:

……………….1

D. Non-AAMA Instruction/Presentation

i. Presenting or co-presenting at a healthcare administration (or related field) conference, seminar and/or webinar

 FORMCHECKBOX 
 Conference:







……………….2
 FORMCHECKBOX 
 Conference:







……………….2

ii. Serving as faculty for credit courses in healthcare administration or a related field at a fully accredited College or University

 FORMCHECKBOX 
 Course Title:



College/University:


……..2

 FORMCHECKBOX 
 Course Title:



College/University:


……..2
E. Non-AAMA Professional Publications

i. Authoring or editing a book on healthcare administration or related field

 FORMCHECKBOX 
 Title:








……………….5
ii. Contribution to a book on healthcare administration or related field

 FORMCHECKBOX 
 Title:








……………….3
iii. Original manuscript published in a healthcare administration or related field journal

 FORMCHECKBOX 
 Article title:







……………….2

Grand Total of Points Reported……………………………………….
3 of 5

