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The American Society of Breast Surgeons

Application for Participation in Mastery of Breast Surgery Pilot Program

	Applicant Name (as it should appear on the certificate):

       

	Mailing Address:      

	City:      
State:      
Zip Code:      

	Daytime Phone:      
Fax:      

	Email Address:      


	For Office Use Only 

 Applicant Number:
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I Introduction and Description of the Program

Thank you for your interest in The American Society of Breast Surgeons Mastery of Breast Surgery Pilot Program.

The goal of the American Society of Breast Surgeons in establishing certification and educational programs is to improve the quality of care for patients with breast disease.  The Society encourages the education and training for surgeons who have an interest in improving the quality of and the delivery of breast care in their practice. The Mastery of Breast Surgery Pilot Program is based on the need for ongoing quality improvement in the practice of breast surgery. This program was developed in response to the urgent need to document quality outcomes in patient care, and for individual surgeons to know and be able to report their performance.  The goal of this program is to provide you with the tools to meet this challenge via a voluntary reporting system, open to all surgeons regardless of practice setting, type or volume, to report on all open breast surgical procedures for both benign and malignant disease.

This is a continuous quality improvement program in that surgeons will be required to participate in continuous data collection on an annual basis in order to maintain their standing in the program. The program is expected to grow over time; with the addition of new quality measures and the development of more sophisticated reporting tools. Additional background information on the program and frequently asked questions are available at http://www.breastsurgeons.org/mastery/background_history.pdf .
The Application for Participation in the Mastery of Breast Surgery Pilot Program includes both this document and a link to a data collection software program. Both parts of the program must be successfully completed after which you will receive a Certificate of Participation in the Mastery of Breast Surgery Pilot Program.

You will be expected to enter data for a minimum of three months on three quality measures for all open breast surgical cases in your practice. For the pilot program, there are three simple, but critically important surgeon controlled measures in breast surgery.  The program will expand over time to include additional modules on cancer and percutaneous needle biopsy.  The quality measures are:
1. Was a needle biopsy performed to evaluate the breast lesion at some time prior to this procedure?

2. Was the surgical specimen oriented?

3. If a non-palpable lesion was localized with image guidance, was there intraoperative confirmation of its removal?
It is also expected that you will participate on a continuing basis by entering data on all of your cases. Ongoing participation will maintain your standing in the Mastery of Breast Surgery Pilot Program as it grows and develops new quality measures. 

Your data will be regarded as strictly confidential and can only be viewed by you under the program.  You will be able to compare your data with the entire group, or with surgeons who are similar to you in terms of practice type and location.  Only the de-identified data will be available to the Society staff and appropriate Committee and Board members.  The Society will not make individual surgeon data available to the public, insurance companies, advocacy groups, credentialing bodies, or any other interested parties except in strict accordance with the Business Associate Agreement and Participation Agreement that you must sign to participate in the program.  You should note, however, that the Society cannot guarantee that it will not be forced to release data, including individual surgeon data, requested under the compulsion of a legally enforceable subpoena, search warrant, or court order.
Membership in the Society is not required for participation in this Program.  

The American Society of Breast Surgeons wishes to acknowledge your efforts in participating in the Mastery of Breast Surgery Pilot Program. Your participation, comments and feedback are vital to 
its success. If you have any questions, please contact the Mastery of Breast Surgery Committee of the American Society of Breast Surgeons at mastery@breastsurgeons.org or, contact the Society by phone, fax, or email.

The American Society of Breast Surgeons

5950 Symphony Woods Road
Suite 212
Columbia, MD 21044

Telephone: 410-992-5470 or 877-992-5470 (toll-free)
Fax: 410-992-5472
www.breastsurgeons.org
mastery@breastsurgeons.org
II General Instructions, Checklist, and Payment Form

Submitting the Completed Application

The completed application for the Mastery of Breast Surgery Pilot Program can be emailed, mailed or faxed to the Society and copy should be retained for your records. For non-members of the Society, supporting documentation and certificates should be scanned and attached to the application.
Mailing Address:

The American Society of Breast Surgeons

5950 Symphony Woods Road

Suite 212

Columbia, MD 21044

Fax: 410-992-5472
Email: mastery@breastsurgeons.org 
Payment

Participation in the Mastery of Breast Surgery Pilot Program is free to members of the Society at this time. The Society reserves the right to charge reasonable fees as we determine the program administrative and data collection costs.

Applicants who are not members of the Society must submit an application fee of $295.00. Payment must be received with the submitted application. An Application Payment Form is included on page 8 and payment by credit card is recommended.  Checks or money order should be made payable to The American Society of Breast Surgeons. Non-members are encouraged to join the Society and enjoy the benefits of membership.

Review and Notification

Applications are reviewed in the order in which they are received.  An application that is incomplete or determined to be insufficient for participation in the Mastery of Breast Surgery Pilot Program will be returned for resubmission. Therefore, it is the applicant’s responsibility to make sure that all information is submitted legibly and according to instructions. Following complete review of your application you will receive written and email notification from the Society. 

Participation in the program requires data submission on three quality measures for open surgical breast cases with either benign or malignant pathology.  All surgeons who successfully fulfill the requirements of continuous case reporting for a minimum of three months and completion of this application will receive a printed certificate attesting to participation in the Mastery of Breast Surgery Pilot Program.  The three quality measures for the Mastery of Breast Surgery Pilot Program are:

1. Was a needle biopsy performed to evaluate the breast lesion at some time prior to this procedure?

2. Was the surgical specimen oriented?

3. If a non-palpable lesion was localized with image guidance, was there intraoperative confirmation of its removal?
Your data will be regarded as strictly confidential and can only be viewed by you within the program.  You will be able to compare your data with the entire group, or with surgeons who are similar to you in terms of practice type and location.  Only the de-identified data will be available to the Society staff and appropriate Committee and Board members.  As the program grows, there will be clinical reports available that will provide data on your cases and outcomes.  The participant is strongly encouraged to maintain active participation in all aspects of the program in order to maintain good standing in the Mastery of Breast Surgery Program.  The certificate will be valid for five (5) years and be subject to renewal through the process of recertification.

The Society reserves the right to review the cases entered into the database either through review of operating room records, office schedules and other documentation as necessary on a random basis to ensure compliance with the participation requirements of the program.  

Liability Disclaimer to the Public

Certification under the Mastery of Breast Surgery Pilot Program solely demonstrates that a surgeon has met the particular standards and criteria of the Mastery of Breast Surgery Pilot Program.  Neither the American Society of Breast Surgeons, nor the certification itself, guarantees or warrants anything beyond a participant’s ability to meet such standards and criteria.  The American Society of Breast Surgeons makes no representations, warranties or guarantees as to, and has and assumes no responsibility for the proper performance of breast surgery or related procedures by the participant.

Final Application Checklist

To submit this application, be sure that you have completed all the information requested in 
Sections II-V and have included the additional required documents and signatures.


      FORMCHECKBOX 
 $295.00 payment enclosed for applicants who are not members of the American Society of Breast Surgeons.
Section III—Eligibility Criteria 



 FORMCHECKBOX 
 Medical Education listed
      FORMCHECKBOX 
 Description of formal (non-CME) breast surgery training (i.e. fellowship)


 FORMCHECKBOX 
  Medical License number provided
 FORMCHECKBOX 
 American Board of Surgery or American Osteopathic Board of Surgery Certificate number or

    evidence of international equivalent provided

 FORMCHECKBOX 
 Number of years of breast surgery experience

Section IV—CME Requirements



 FORMCHECKBOX 
 CME course attestations
Section V—Final Attestation



 FORMCHECKBOX 
 Signature 
Application Payment Form

The application fee of $295.00 is due upon submission of your completed application if you are not a member of the Society. 

Payment Information

 FORMCHECKBOX 
 Charge payment to:

 FORMCHECKBOX 
 MasterCard






 FORMCHECKBOX 
 VISA 






 FORMCHECKBOX 
 American Express

	Cardholder’s Name
     

	Cardholder’s Billing Address 
Street Address:      



City:      
State:      
Zip:      

	Credit Card #




Expiration Date (mm/yy)
     





     

	Signature




Date (mm/dd/yy)






     


 FORMCHECKBOX 
 Check or money order (in U.S. dollars) payable to The American Society of Breast Surgeons and mailed to:






The American Society of Breast Surgeons





5950 Symphony Woods Road





Suite 212





Columbia, MD 21044

III Eligibility Criteria 

Eligibility Criteria

The eligibility criteria are based on the recommendations of the Mastery of Breast Surgery Committee and approved by the Board of Directors of the American Society of Breast Surgeons, and represent minimum requirements for surgeons caring for breast patients.  Additional requirements may be added as further information becomes available on best practices in breast care.

To qualify for the Mastery of Breast Surgery Pilot Program, the individual surgeon must:

Demonstrate adequate baseline surgical training and skill set through certification by the:

a)  American Board of Surgery, or

b)  American Osteopathic Association, or

c)  An International equivalent, or

d)  Completion of an ASBD-ASBS-SSO Breast Fellowship

Those surgeons who were initially Board certified by their respective Board, but have not recertified because of practice pattern changes, are encouraged to apply.  
Note: Members of The American Society of Breast Surgeons do not need to provide copies of their medical license/board certification and CME certificates. However, the Society reserves the right to request copies if our records are incomplete or out of date.
	A.
List medical education: residency, fellowship (with dates):
     

	B.
Provide a brief description of formal, non-CME breast surgery training (e.g. fellowship, etc.) with dates:

     

	C. 
Verify medical license:



State: 
    
License Number: 
     




	D. Verify American Board of Surgery Certification or American Osteopathic Board of                                       Surgery Certification (International Applicants complete section F.)


Certificate Number:       Date Issued:      
Valid Until:      









If Recertification Required



Recertification Date:
     
Valid Until:
     


	E.
List total number of years that you have performed breast surgery. 
     


	F. International Applicants:  
International applicants must provide evidence of equivalent training and experience as general surgeons certified by the American Board of Surgery or American Osteopathic Board of Surgery.  Please submit copies of medical licenses and professional certificates in English.  If these documents are not in English, then they must be translated into English and notarized with an original signature from a notary public.  The applicant must provide evidence of professional standing by submitting a copy of a valid medical license in English and proof of privileges at a healthcare facility in the form of a letter, in English, on an official letterhead, from the Chief of Staff, Department Chair, Credentials Committee Chair, or similar individual.  Please refer to the American Society of Breast Surgeons website www.breastsurgeons.org for more information on membership in the Society.

	

	


 IV CME Requirements

The application for Participation in the Mastery of Breast Surgery Pilot Program must be submitted with a minimum of 8 hours of breast specific AMA/PRA category 1 CME credits within a year prior to the application OR 16 hours of breast specific AMA/PRA category 1 CME credits within two years prior to the application. Since this program represents an evolving process of continuous quality improvement and participation in quality reporting measures, for maintenance of certification, over the next 5 years, the applicant must submit a total of 40 hours of AMA/PRA category 1 CME credits in breast specific courses or meetings. Examples of breast specific CME courses would include education in breast surgical techniques, breast imaging, radiation physics, breast disease risk assessment, radiation or medical oncology, practice management for breast surgical practices, quality improvement or public-reporting of quality measures programs. Breast specific CME can be obtained through attendance at the annual meeting of the American Society of Breast Surgeons, other breast disease specific meetings and other surgical meetings.  The applicant is responsible for recording the hours dedicated to breast-specific CME. 
CME Course Summaries

 FORMCHECKBOX 
 I attended The American Society of Breast Surgeons Annual Meeting within the past two years and earned at least 16 hours of AMA-PRA category 1 CME. 
If you did not attend the American Society of Breast Surgeons Annual Meeting within the past two years, please provide documentation of your breast specific AMA/PRA category 1 CME below.
	CME Course Summary 

	Course Name:

     

	Date:

     

	Location and Sponsor:

     

	Course Director:

     

	Total AMA-PRA Category 1 CME hours earned:      


	Additional AMA-PRA Category 1 Activity Summary 

	Activity Name:       

	Date:       

	Location and Sponsoring Organization:      

	Format:   FORMCHECKBOX 
 CD    FORMCHECKBOX 
 Video    FORMCHECKBOX 
 Lecture    FORMCHECKBOX 
 Other (please explain):      

	Certificate or other documentation (include copy):      


V. Final Attestation

I,      , hereby apply for Participation in the Mastery of Breast Surgery Pilot Program offered by the American Society of Breast Surgeons in accordance with and subject to its rules. I understand that the information relating to the certification process may be used for statistical purposes and for evaluation of certification programs. I further understand that the information for certification records will be treated confidentially. I understand that the Society reserves the right to verify any or all information on this application and that any incorrect or misleading information may constitute grounds for rejection of my application, revocation of my certification, or other disciplinary action. I authorize the Society, its officers, directors, employees, agents and assigned examiners (“the Society’s designated parties”) to review my application to determine whether I have met the Society’s standards for Mastery of Breast Surgery. I indemnify and hold harmless the Society and the Society’s designated parties from the decision made on my application so long as such decision was made in good faith and does not constitute gross negligence by the Society or the Society’s designated parties. I acknowledge that I have read this application and the Society’s certification standards and process, and I understand that it will be my responsibility to remain in compliance with all of the Society’s certification standards. 

I understand that the Society reserves the right to modify or alter at any time the standards and any rules, policies or procedures in connection with the Mastery of Breast Surgery Pilot Program.  I understand and agree that the Society owns all right, title and interest in and to all names, trademarks, logos, applications, and other material related to the program, and agree that I shall only use intellectual property of the Society in connection with my participation in the program and/or certification and in accordance with the Society’s policies, and agree to immediately cease using and return such intellectual property upon expiration, suspension, or termination of my certification.

I understand and agree that should I receive certification under the program, that I have met the program’s requirements for certification, but that the Society makes no representations, warranties or guarantees as to, and has and assumes no responsibility for the proper performance of breast surgery or related procedures by me.  I further understand that neither the Society, nor the certification itself, guarantees or warrants anything beyond my ability to meet the particular standards and criteria under the program.  I agree not to misrepresent the Society’s certification status and its meaning.  I further understand and agree that, upon certification, if I fall out of compliance with any of the Society’s standards during my certification period, I must immediately notify the Society.  Upon the Society’s receipt of such notice, I will be given a limited amount of time (to be specified by the Society) to correct the source of my noncompliance and remain in good standing.  I understand that failure to notify the Society under such circumstances, or to correct the problem within the allotted amount of time could result in suspension or revocation of my certification.

Name (please print)

	     


Signature (for submission by fax or mail)

  Date

	
	     


For submission by email: By clicking "I Agree", I hereby represent and warrant my intent to be bound by the terms of this Attestation.

 FORMCHECKBOX 
 I Agree

Thank you for completing the Mastery of Breast Surgery Pilot Program Application.  Instructions for submission of your completed application can be found on page 5.
VI Code of Professional Practice

The American Society of Breast Surgeons (“the Society”) is a non-profit organization that provides a five-year certification to surgeons who satisfy the requirements for participation in the Mastery of Breast Surgery Pilot Program.  Individuals who fail to meet and maintain the Society’s Code of Professional Practice and certification requirements set forth by the Society may have their certification revoked.

The Society does not guarantee the job performance of any individual, nor does the Society express an opinion on the competence of or warrant the job performance of breast surgery or related procedures by certified surgeons. Rather, certification constitutes recognition by the Society that, to its best knowledge, a surgeon meets and adheres to certain minimum academic preparation, professional experience, continuing education, and professional standards.

In submitting an application, the individual acknowledges that Mastery of Breast Surgery Pilot Program certificate as provided by the Society does not represent or demonstrate a guarantee of any kind as to the breast procedures service provided by the individual to the patient. The individual shall hold the Society, its officers, directors, agents, representatives, and employees harmless from, and shall indemnify them for any and all damages, claims, judgments, losses, costs and expenses. 

Eligibility for Certification 

As a condition of eligibility for and continued maintenance of the Mastery of Breast Surgery certification by the Society, each candidate or certified surgeon agrees to the following:

A. Compliance with Society Standards, Policies, and Procedures

No individual is eligible to apply for or maintain certification unless in compliance with all Society rules and standards, policies and procedures. Each individual bears the burden for showing and maintaining compliance at all times. The Society may deny, revoke, or otherwise act upon certification when an individual is not in compliance with all Society standards, policies, and procedures. Nothing provided herein shall preclude administrative requests by the Society for additional information to supplement or complete any application for certification. 

B. Complete Application

All information that the individual provides to the Society shall be truthful, complete and an accurate representation as indicated by his/her signature on the application. Any fees shall be paid in full and the individual agrees to provide additional information, as requested in a timely fashion. The individual shall notify the Society within sixty (60) days of occurrence of any change in name, address, telephone number, and any other facts bearing on eligibility or certification (including but not limited to:  filing of any civil or criminal charge, indictment or litigation; conviction; plea of guilty; plea of nolo contendere; or disciplinary action by a licensing board or professional organization). A candidate or certified surgeon shall not make and shall correct immediately any statement concerning his/her status, which is or becomes inaccurate, untrue, or misleading.

All references to “days” in the Society’s materials, policies, and procedures shall mean calendar days. Communications required by the Society must be transmitted by a verifiable method of delivery. The candidate or certified surgeon agrees to provide the Society with confirmation of compliance with the Society’s requirements as requested by the Society.

C. Property of The American Society of Breast Surgeons

The Mastery of Breast Surgery certification materials of the Society and the certificates bearing the name, “The American Society of Breast Surgeons,” and abbreviations relating thereto are all the exclusive property of the Society and may not be used in any way without the express prior written consent of the Society. In case of suspension, limitation, revocation, or resignation from the Society’s stereotactic breast procedures certification program, or as otherwise requested by the Society, the individual shall immediately relinquish, refrain from using, and correct at the individual’s expense any outdated or otherwise inaccurate use of any certificate, logo, emblem, and The American Society of Breast Surgeons name and related abbreviations. If the individual refuses to relinquish immediately, refrain from using and correct at his or her expense any misuse or misleading use of any of the above items when requested, the individual agrees that the Society shall be entitled to obtain all relief permitted by law.

D. Pending Litigation

Candidates and currently certified individuals must notify the Society within 60 days of any indictment or charge pending before a state or federal regulatory agency or judicial body directly relating to the practice of breast surgery, or a matter which according to the Society warrants denial or revocation of certification (See Denial or Revocation of Certification). The candidates and currently certified individuals must provide documentation of the resolution of such charge within 60 days of resolution.

E. Criminal Convictions

An individual convicted of a felony directly related to the practice of breast surgery shall be ineligible to apply for certification or recertification for a period of FIVE (5) years from the exhaustion of appeals or final release from confinement (if any), whichever is later. Convictions of this nature include but are not limited to felonies involving rape, sexual abuse of a patient or child, actual or threatened use of a weapon or violence and prohibited sale, distribution or possession of a controlled substance.

Denial or Revocation of Certification

The Society may deny or revoke certification or otherwise take action with regard to the application or certification of a candidate or certified surgeon in the case of:

1. Ineligibility for American Society of Breast Surgeons Mastery of Breast Surgery certification; or failure to prove fulfillment of established criteria and/or policies for certification;

2. Failure to pay fees, if any, required by the Society;

3. Unauthorized possession of, use of, or access to the Society’s Mastery of Breast Surgery materials and/or certificates, or logo, the name “American Society of Breast Surgeons,” and abbreviations relating thereto, and any other Society documents and materials.

4. Obtaining or attempting to obtain certification or recertification by a false or misleading statement or failure to make a required statement, fraud or deceit in an application, reapplication, or any other communication to the Society;

5. Misrepresentation of the certification or certification status;

6. Failure to provide any written information required by the Society;

7. Habitual use of alcohol or any drug or any substance, or any physical or mental condition, which impairs competent and objective professional performance;

8. Gross or repeated negligence in professional work;

9. Limitation or sanction (including but not limited to revocation or suspension by a regulatory board or professional organization) relating to breast surgical procedures 

10. The conviction of, pleas of guilty or pleas of nolo contendere to a felony or misdemeanor related to breast surgical procedures. This includes but is not limited to a felony involving rape, sexual abuse of a patient or child, actual or threatened use of a weapon or violence, and the prohibited sale, distribution, or use of a controlled substance;

11. Failure to timely update information to the Society;

12. Failure to maintain confidentiality as required by law;

13. Failure to maintain current medical licensure and certification by the American Board of Surgery, American Osteopathic Association or other appropriate certifying organization. 

14. Other violation of any established Society standard, policy, or procedure.

Application Review Process and Appeals Procedures

The American Society of Breast Surgeons selects reviewers at the discretion of the Mastery of Breast Surgery Committee Chair from among the surgeons currently participating and certified in the program. A reviewer may not serve on any matter in which his or her impartiality or the presence of actual or apparent conflict of interest might reasonably be questioned.

Each application for the Mastery of Breast Surgery certification or recertification will be reviewed by at least one certified surgeon who will forward in writing his/her findings to the Committee Chair.  If the reviewer considers the application to be passing, certification shall be granted and the applicant notified in writing.  If at least one of the reviewers finds the applicant to be ineligible, the Committee Chair will review the application and determine whether additional information from the applicant would be warranted.  If additional information is requested, the applicant should notify the Society within 30 if he or she intends to furnish the additional information.  If the applicant provides the additional information within 180 days of notification, it will be forwarded to the Committee Chair for evaluation.

If after consultation with the Mastery of Breast Surgery Committee a decision to deny certification is made, the Committee Chair shall provide a thorough explanation to both the applicant and the American Society of Breast Surgeons Board of Directors as to why the application failed to satisfy the requirements for certification.  These reasons shall be included in the denial notification sent by the Committee Chair to the candidate.  The candidate may appeal the decision in writing to those members of the Board of Directors not serving on the Mastery of Breast Surgery Committee.  If an appeal is not received within 90 days of notification of denial, the decision of the Committee will be final

Final Application Checklist
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