Baltimore City Medical Society, a component of MedChi, The Maryland State Medical Society and its Women in
Medicine Committee present

Physician Compensation: Challenges and Opportunities
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Wednesday, February 6, 2019 ~ 6:00 p.m. — 8:30 p.m. ~ MedChi’s Osler Hall ~1211 Cathedral Street ~ Baltimore, MD

Objectives: At the conclusion of this activity, participants will be able to: 1) discuss the recently completed study of physician
compensation within the State of Maryland and its implications for the practice of medicine; and 2) outline strategies for addressing
issues related to physician compensation in varied practice settings.

CME Accreditation Statement

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for
Continuing Medical Education (ACCME) through the providership of MedChi, The Maryland State Medical Society. Baltimore City Medical
Society (BCMS) is accredited by MedChi, The Maryland State Medical Society, to sponsor continuing medical education for physicians.

CME Designation Statement
BCMS designates this live activity for a maximum of 1.5 AMA PRA Category 1 Credits™. Physicians should claim only the credit

commensurate with the extent of their participation in the activity.
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No fee for BCMS or other MedChi, and Monumental members/residents/students; $30 for all others.

RSVP/Pay via check by February 1 to:  BCMS, 1211 Cathedral Street, 3 Floor / Baltimore, MD 21201-5516 / info@bcmsdocs.org
Pay by credit card: 410-625-0022 or Fax info below to: 410-385-0154
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