
Michigan Center for Clinical Systems Improvement 
233 E. Fulton Street, Suite 20 

Grand Rapids, MI 49503 

CERTIFICATE OF PARTICIPATION 
This certifies that: 

(Name of Participant) 

Is awarded contact hours for the educational activity entitled: 

Actualizing PDCM and PH CM Billing and Coding to Promote Team-Based Care 
(Title of Activity) 

____________________ (Virtual) Grand Rapids, Michigan 
Date of Activity 

This nursing continuing professional development activity was approved by the Wisconsin Nurses Association, an 
accredit ed appr over  by the American Nurses Credentialing Center’s Commission on Accreditation 

WN A CEAP Cours e Appr oval N umber:   WICEAP-0534
6.0 Contact Hours 

_____________________________________ 
Signature of Planning Committee Activity Director 

This course is approved by NASW-Michigan

Cours e Appr oval N umber:  0610725-06 
6.0 Contact Hours 


	Enter Name of Participant: 
	Enter Date of Activity: 


