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Please allow 3 business days for processing.
Date Submitted:       

Anticipated Start Date:  
Check One:   FORMCHECKBOX 
 Residency Program
 FORMCHECKBOX 
 Private Practice
 FORMCHECKBOX 
 Allied Health Professional 

RESIDENCY PROGRAM

Each resident will review between 5 and 15 patient charts. Select the number of charts each resident must enter at Chart Review:  FORMDROPDOWN 
. To fulfill the MC-FP Part IV requirement, a participant must enter a minimum of 10 charts at Chart Review and successfully complete each step of the module.
Effective July 1, 2011, an annual administrative fee will be required of residency programs. For programs with 
3 – 19 residents, the administrative fee is $50. For programs with 20 or more, the administrative fee is $75. Groups that were enrolled for a module PRIOR to July 1, 2011, will not be charged the administrative fee. AAFP will mail an invoice to the residency program once group enrollment is complete.  
PRIVATE PRACTICE GROUPS or ALLIED HEALTH PROFESSIONAL GROUPS
Each physician must enter at least 10 charts at Chart Review for successful completion of the module and to receive MC-FP Part IV credit. Physicians in private practice groups are billed the same prices as individual participants: $18.75 for new physicians, $25.00 for AAFP members and $75.00 for non-members. Non-member allied health professionals are charged $25.00.
Billing Preference:
 FORMCHECKBOX 
 Single invoice for entire group               FORMCHECKBOX 
 Individual invoices for group participants
Billing Contact Name:   
Billing address if different from site address:  
Check one:  New Enrollment  FORMCHECKBOX 
      Addition to Current Group:   FORMCHECKBOX 
       Group ID: 
Name of Family Medicine Residency Program Practice (Site):  
Site Address:  
City:  
Leader Contact Name:  
Other Contact Name:    
Will you require Tracking Reports?    Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


_____________________________________________________________________________________

OFFICE USE ONLY
Date Enrollment Form Received  _________________    Date Enrollment Completed _________________
Parent Group No. __________________________   Group No. __________________________________​
Group Name:  
	Participant’s Full Name


	Faculty, Resident or

Allied Health Professional
	AAFP ID
	Module Choice (pick from drop down list)
	√ if have NOT participated in METRIC module before

	1.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	7.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	8.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	9.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	10.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	11.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	12.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	13.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	14.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	15.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	16.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	17.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	18.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	19.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	20.      
	 FORMDROPDOWN 
 
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	21.      
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	22.      
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	23.      
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	24.      
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	25.      
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 



Please allow 3 business days for processing.



This enrollment form is designed for easy use. It contains fill-in-the-blank and drop down fields in several areas. Please note that some drop down fields contain an “other” category for participant designations not listed.


There is a minimum of 3 participants required for all group enrollments.


All modules are available for group enrollment, except for the Immunization modules.


For residency programs, the registration fee is waived for faculty working with the residents; however, they are still required to enter at least 10 charts at Chart Review. There is no registration fee for residents.


Effective July 1, 2011, an annual administrative fee will be required of residency programs. For programs with 3 – 19 residents, the administrative fee is $50. For programs with 20 or more, the administrative fee is $75. Groups that were enrolled for a module PRIOR to July 1, 2011 will not be charged the administrative fee. 


An AAFP ID number is required to participate in the METRIC program. Prior to submitting this form, ensure that all group participants have an AAFP ID.


All AAFP members have an AAFP ID. Simply provide this in the applicable column.


Non-member participants must register online for an AAFP account at � HYPERLINK "https://nf.aafp.org/Account/Home/New" �https://nf.aafp.org/Account/Home/New�. This does not mean they are applying for AAFP Membership; however, they are welcome to apply for AAFP (Resident) Membership on our website. Once registered, they are assigned an AAFP ID, which can be obtained by contacting (800) 274-2237 or � HYPERLINK "mailto:contactcenter@aafp.org" �contactcenter@aafp.org�.


The METRIC program uses the email address in the AAFP database. If a participant needs to change their email address, please have them access their AAFP account information and update their email address. If a participant has an invalid email address on file, then they will not receive their necessary METRIC emails as they progress through their module(s).


If your group will complete multiple modules, please complete one form for each module.  A group administrative fee will be incurred for each module your group enrolls in. 


Standard tracking reports are available to Group Leaders upon request. Custom tracking reports are also available but will require an additional fee. 


Complete this enrollment form and email it to � HYPERLINK "mailto:metric@aafp.org" ��METRIC@aafp.org� or fax it to (913) 906-6102. After submission of this enrollment form, the METRIC staff will perform the following tasks:


Complete enrollment and send instructions to the Group Leader so participants can begin using the METRIC program.


Mail an invoice to the Group Leader. Payment must be received within 120 days of the invoice date or module access may be suspended for all group participants.  


Questions about the benefits to group enrollment?  We are happy to discuss this with you and answer any additional questions you may have about the METRIC program.


 





 








For more information visit our website at www.aafp.org/METRIC.
Contact us at (800) 274-2237 ext. 6553 or email at METRIC@aafp.org.
Send faxes to (913) 906-6102.
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