
CHEST
Continuing Medical Education

The CHEST CME Program is an educational opportunity providing the latest advances in
pulmonary and critical care medicine while fulfilling CME requirements.  Each specified article
offers 1.0 credit hours in category 1 of the Physician’s Recognition Award of the American
Medical Association. The exam for each article must be successfully completed to earn credit.
CME credit is available for a period of 2 years from the publication date of the CME article.

ACCP Members
Paid active ACCP members are eligible to take the CME exams free in 2004 provided our online
format is used.  To access each CME exam, the ACCP member must have the identification
number located on the address label on the polywrap with each issue. Exams are available on the
ACCP Web site, <www.chestnet.org>.  Please follow the directions to obtain your CME credit
online.

DO NOT USE THE LETTER THAT PRECEDES YOUR NUMBER

Not a Member?
Individuals who are not members of ACCP must complete the information listed on the ACCP
Web site, <www.chestnet.org>. The request must be completed online and a $20 USD
processing fee per article must be purchased at that time. Once the online survey and test are
completed, CME credit will be available online and the participant can print the CME certificate.

If you wish to become an ACCP member to take advantage of more CME programs, please
contact Member Services at 1-800-343-2227 or 1-847-498-1400.

Accreditation Information

The American College of Chest Physicians is accredited by the Accreditation Council for
Continuing Medical Education to provide continuing medical education for physicians. The
American College of Chest Physicians takes responsibility for the content, quality, and scientific
integrity of this CME activity. The American College of Chest Physicians designates this
educational activity for a maximum of 1.0 category 1 credits toward the AMA Physician’s
Recognition Award. Each physician should claim only those credits that he/she actually spent in
the activity.


