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Application for American Osteopathic Association 
Continuing Medical Education Credit
Ohio University College of Osteopathic Medicine

(Use for Live, Series, Enduring and Journal-Based Formats)
Supplemental forms available online at http://www.oucom.ohiou.edu/AHEC/PlanACMEActivity.htm 
Title of Educational Activity:      
Requested Number of Credits:      
Date(s) of Activity:      
Submitting Organization:      
Person in charge of the CE program (Name and Title):      
Other Planning Committee (Names and Titles):      
Coordinator/Contact Person:      
Mailing Address:      
Phone/Email Address:      
Will this be a jointly-sponsored activity?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Yes:


Name of Organization:      

Name of Contact Person:      

Email/Phone:      
* A commercial interest cannot take the role of partner in a joint sponsorship relationship.

Type of Activity:

 FORMCHECKBOX 
 Live (conferences, seminars, workshops, live internet teleconferences/webcasts)

 FORMCHECKBOX 
 Regularly Scheduled Series (live grand rounds, medical staff meetings, M & M, X-Ray)

 FORMCHECKBOX 
 Enduring (print, video/audio recording, online that are used over time)
 FORMCHECKBOX 
 Journal-based CME (article from peer-reviewed journal)

For Enduring Material:
· Anticipated Date of Release:      
· Anticipated Date of Termination (maximum approval of 3 years):      
· How did you determine number of requested credits?      
For Journal-based CME:
· Must communicate all ACCME requirements prior to start of activity (disclosure, objectives)

· May not contain any advertising or product group messages of commercial interest

· Disclosure information cannot contain trade names

· No advertising within the pages of the article or within the pages of the related questions or evaluation materials.

A.  Needs Assessment (of Target Audience) 
Identification of a professional practice gap of the physician learner (knowledge, competence, or performance) is essential in guiding the committee in the selection of topics, speakers and method for delivering the educational activity.  
1.  What is the physician target audience for this activity?      
2.  List other health professionals will also be targeted?     
3.  Description of the needs assessment process and procedures used in determining the content and 
     topic of the program (include written documentation of needs assessment tied to the program
     objectives).     
4.  A statement how topics and/or speakers were selected in direct response to needs assessment 
     procedures.      
5.  How did you determine the audience need for this information?     
*You must attach supporting documentation as evidence of need from at least three data sources checked below:

 FORMCHECKBOX 
 New information that target audience are not likely to obtain elsewhere
 FORMCHECKBOX 
 Current practice by the target audience is sub-optimal and/or not compliant with best evidence or practice guidelines

 FORMCHECKBOX 
 Based on personal knowledge of current practice of the target audience

 FORMCHECKBOX 
 Based on literature or practice patterns

 FORMCHECKBOX 
 Practicing data – clinical reports

 FORMCHECKBOX 
 Target audience has requested this content

 FORMCHECKBOX 
 Data from other CME activities

 FORMCHECKBOX 
 Discussion with target audience

 FORMCHECKBOX 
 Discussion with colleagues related to information from target audience

 FORMCHECKBOX 
 Experts were consulted

 FORMCHECKBOX 
 Guidelines or other evidence was reviewed

 FORMCHECKBOX 
 Federal or other agency training requirements

5.  What is the professional practice gap?  (The professional practice gap is the difference between
      current practice and optimal practice)     
6.  What audience deficiencies and/or needs will be addressed by this activity?

Is it a gap in physicians’ (check all that applies)?

       FORMCHECKBOX 
 Knowledge
      FORMCHECKBOX 
 Competence
      FORMCHECKBOX 
 Performance

7.  How do you know this is a gap for your learners?       
8. What desirable attributes, competencies or areas of proficiency are incorporated into the content?  
Institute of Medicine/ACGME/ABMS Competencies 

(Check all that apply) 
 FORMCHECKBOX 
 Patient-Centered Care that is compassion, appropriate, and effective for the treatment of health problems and the promotion of health.

 FORMCHECKBOX 
 Medical Knowledge about established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of this knowledge to patient care.

 FORMCHECKBOX 
 Practice-Based learning and Improvement/Evidence-Based Practice that involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care.
 FORMCHECKBOX 
 Interpersonal and Communication Skills/Work in Interdisciplinary Teams that result in effective information exchange and teaming with patients, their families, and other health professionals.

 FORMCHECKBOX 
 Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population.

 FORMCHECKBOX 
 Systems-Based Practice/Quality Improvement, as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability of effectively call on system resources to provide care that is of optimal value.

 FORMCHECKBOX 
 Utilize Informatics/Information Technology – manage knowledge and support decision making using information technology.

B.  Learning Objectives
The objectives for the CME activity are stated in behavioral terms that define the expected outcomes for the learner and should be directly related to the content of the faculty presentations.  These statements describe knowledge, skills, and attitude changes that should occur upon successful completion of the activity.  What will the participant know or be able to do differently as a result of what was learned?  This gives participants clear information on what they can expect to take away from the activity.  Make sure that you have at least one objective for each identified need and topic.  Objectives must be communicated to learner prior to participating in the activity.  Therefore, they must be included in brochure/flyer and course syllabus.
Appropriate Verbs for Learning Objectives:

· Knowledge:  define, repeat, record, list, recall, name, identify, recognize
· Comprehension:  cite examples of, demonstrate, describe, explain, express, identify, review, differentiate, interpret 
· Application: apply, demonstrate, develop, employ, illustrate, interpret, practice, use, utilize

· Analysis:  analyze, appraise, compare, contrast, differentiate, distinguish, examine, question, summarize

· Synthesis: arrange, collect, construct, create, design, formulate, integrate, organize, plan 
· Evaluation:  assess, critique, estimate, evaluate, judge, rate, revise, score, validate
Avoid the following terms when writing learning objectives:  to know, to gain an appreciation for, to understand, to fully appreciate, to have an awareness of, to grasp the significance of.  These terms are not specific, open to many interpretations and cannot be readily measured.
C.  Linking the Needs, Desired Results and Objectives 

      – should have documentation for each topic with at least one source that is evidence
      based – use space below or see separate Needs Assessment Documentation Form
Please complete the following (attach separate document if needed):
Topics
          Evidence/Source
Hours           Link
(example)
Advanced Radiology Life Support           American Heart Assoc.         30  http://www/mayo.edu/pmts/mc4200-mc4299/mc4295-21.pdf 

D.  Presentation Development 
1.  Based on the physician target audience and the table in Section C, describe 
     how the planning committee determined the content of the activity?      
2.  Will any of the presentations discuss specific pharmacologic treatments, 
     devices, procedures or interventions?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

3.  Will any of the presentations make recommendations for pharmacologic 
     treatment, surgical procedures or test?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.  Will products be discussed in any of the presentations that are produced or 
     marketed by a commercial supporter of your program?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
5.  If you answered “yes” to questions 2-4, please indicate how you intend to resolve potential 
     conflicts of interest:
 FORMCHECKBOX 
 Planning committee members with relevant financial affiliations are excluded from making decisions regarding specific topics and speakers.

 FORMCHECKBOX 
 Decisions related to topics and speakers are made by committee consensus

 FORMCHECKBOX 
 Speakers are required to complete a disclosure form and resolve any conflicts of interest prior to the activity.
6.  Describe how you will assure and document that there will be no commercial bias or 
     copyright violations in this activity:     
E.  Method of Instruction 
Through the planning process, it was determined that the best method that your audience can learn this material and meet course objectives is (check all that applies):

 FORMCHECKBOX 
 Lecture: oral didactic presentations typically followed by group discussion

 FORMCHECKBOX 
 Case Presentations:  detailed information covering a situation or event follow by group discussion

 FORMCHECKBOX 
 Symposium: 2-5 successive lectures on various components of a topic followed by group discussion

 FORMCHECKBOX 
 Panel Discussion: 2-6 faculty members engaged in an interactive dialog on a topic, followed by group discussion

 FORMCHECKBOX 
 Seminar: An interactive learning activity led by an expert in a specialized area of study

 FORMCHECKBOX 
 Forum: open dialog and discussion among all participants

 FORMCHECKBOX 
 Demonstration: A carefully planned and prepared presentation showing how to perform or conduct a procedure

 FORMCHECKBOX 
 Workshop: A carefully planned and supervised practice-oriented activity providing hands-on experience, usually following a demonstration

 FORMCHECKBOX 
 Live Webcast

 FORMCHECKBOX 
 Focus Session: An interactive educational activity led by an expert in a focused area of learning.  Typically intended for small group learning.  

 FORMCHECKBOX 
 Other (describe briefly, such as patient simulation, interactive response system, mentoring/ coaching, computer-based instruction)
For Enduring Material:
 FORMCHECKBOX 
 Internet/Webcast 
 FORMCHECKBOX 
 Video Recording

 FORMCHECKBOX 
 CD/DVD

 FORMCHECKBOX 
 Audio Recording

 FORMCHECKBOX 
 Written

 FORMCHECKBOX 
 Other (please specify)      
F.  Outcomes 
1. What is the expected outcome for this activity?      
2. How is this activity going to change: (must note specific changes) 

 FORMCHECKBOX 
 Competence      
 FORMCHECKBOX 
 Performance      
 FORMCHECKBOX 
 Patient Outcome      
3. In addition to the required evaluation tool, how do you plan to measure participant changes in competencies, performance and/or patient outcomes? (check all that apply):

 FORMCHECKBOX 
 Interacting with faculty – questions and answers or open discussions (must be documented)
 FORMCHECKBOX 
 Interacting in small groups with other participants (must be documented)
 FORMCHECKBOX 
 Participating in hands-on skills workshops

 FORMCHECKBOX 
 Interacting with simulated/real patient cases

 FORMCHECKBOX 
 Other audience participation (e.g. Audience Response System)

 FORMCHECKBOX 
 Outcomes survey

 FORMCHECKBOX 
 Post course/outcomes questionnaire (required and mailed 30 days post activity)

 FORMCHECKBOX 
 Practice data

 FORMCHECKBOX 
 Post test

 FORMCHECKBOX 
 Other (describe)

For Enduring Material:

· Describe how you will evaluate/measure learning:      
· How will this information be supplied to the participant/how will it be collected?      
For Journal-based CME:

· Describe how attendees will document their participant in the activity:      
G.  Administration/Budget 
Provide an estimated budget for this activity.  
NOTE: Final income and expense report due 60 days post conference
1.  Will there be outside commercial support of this activity?


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If “Yes” list companies and amounts in budget section.  The terms, conditions and purposes of the commercial support must be documented in a written agreement between the commercial supports that includes the provider.  Both commercial supporter and the provider must sign this agreement. 

All commercial support must be acknowledged to the audience prior to the activity and recognized as commercial support, not “sponsors”.  
	Projected Revenue
	

	Registration Fees
	$

	Commercial Support/Grants

(list potential companies)
	$

	Exhibits
	$

	Other Support
	$

	Total Projected Revenue
	$


	Projected Expenses
	

	Speaker Honoraria
	$

	Travel
	$

	Catering/Food
	$

	Advertising (e.g. brochure)
	$

	A/V Services
	$

	Accreditation/application fees
	$

	Course syllabus production
	$

	Other
	$

	Total Projected Expenses
	$


Exhibit Space:

Exhibit space for commercial interests is considered a business transaction.  Exhibit space must be in a separate room from the educational activity.  Exhibitors are required to adhere to OU-COM’s Conflict of Interest policy.  

Check List of Required Attachments

 FORMCHECKBOX 
 CME program brochure and agenda with learning objectives 
 FORMCHECKBOX 
 Needs assessment documentation 
 FORMCHECKBOX 
 Curriculum Vitae or biosketch defining qualifications for involvement in the CME program for
           each speaker/moderator/author.

 FORMCHECKBOX 
 Signed Disclosure Statements from each speaker/moderator/author as well as each member of 
           the planning committee.

 FORMCHECKBOX 
 Sample of how disclosure information regarding each speaker will be given to the participants
 FORMCHECKBOX 
 Completed Commercial Support Written Agreement between the AOA CME Sponsor and each 
           Commercial Supporter reflecting that activity is educational/not promotional.

 FORMCHECKBOX 
 Sample of how commercial support will be acknowledged in announcements and brochures 
 FORMCHECKBOX 
 Statement regarding all funding arrangements, include how funds received from commercial 
      supporters were expended, how speakers were paid, i.e., if speakers were directly funded by a 
      third party agent (someone besides the AOA CME sponsor/provider).  Attach copy of the funding
      arrangement between the CME sponsor and the third party agent. 
 FORMCHECKBOX 
 Statement indicating how the commercial exhibit was arranged.  For example, were promotional
      activities provided in a separate room, or was there any arranged exhibit hall, which included
      promotional activities from alternative companies?

 FORMCHECKBOX 
 Evaluation form

 FORMCHECKBOX 
 Program Outcomes Questionnaire

 FORMCHECKBOX 
 Sample of CME Credit Verification form and how they will be utilized

In addition to the requirements above:
For Enduring Material (include a copy of the material which shows the following):
The following information must be made available to potential participants prior to registration:

 FORMCHECKBOX 
 Date of original release, most recent review, termination date (as per CME Approval)

 FORMCHECKBOX 
 Copyright information

 FORMCHECKBOX 
 Learning objectives

 FORMCHECKBOX 
 Target audience

 FORMCHECKBOX 
 Faculty information (academic/professional title and credentials)

 FORMCHECKBOX 
 Faculty and planning committee disclosures

 FORMCHECKBOX 
 Accreditation statement (as per CME Approval)

 FORMCHECKBOX 
 Acknowledgement of Educational Grants/Commercial Support

 FORMCHECKBOX 
 How/Who to reach for questions regarding technical support and CME 

Note: No product specific advertising/logo is permitted within the content of the materials

Required Post-course Materials (due 60 days after course completion or termination date of enduring material)
 FORMCHECKBOX 
 Attendance/sign in sheets complete with address and credentials (Live/Series only)    Must be
     legible or no credit will be issued.
 FORMCHECKBOX 
 Verification forms (required)
 FORMCHECKBOX 
 Evaluation summary (required)
 FORMCHECKBOX 
 Outcomes measures (practice data, follow up committee meeting, pre/post test)

 FORMCHECKBOX 
 Completed and signed Letter of Agreement from each commercial supporter

 FORMCHECKBOX 
 Finalized Income and Expense report

 FORMCHECKBOX 
 Post test (must come to CME office for each participant to receive credit)

Note: The CME office of the Ohio University College of Osteopathic Medicine directly reports to the AOA the names and AOA numbers of the Osteopathic physicians who attend AOA CME credit approved programs.  Therefore, Certificates of Attendance are not usually given.
*************************************************************************
Course Director Checklist

 FORMCHECKBOX 
 Planning and development of needs assessment, desired results/outcomes, course objectives and
      outcomes measurement.

 FORMCHECKBOX 
 Identify course topic, target audience, agenda and appropriate course faculty.

 FORMCHECKBOX 
 Determines date for conference and secures location. 

 FORMCHECKBOX 
 Determines speakers, identifies and resolves any conflict of interest with selected course faculty as 
      per ACCME Standards for Commercial Support.

 FORMCHECKBOX 
Obtains speaker, moderator, author and planning committee disclosure form and information form, 
      makes travel arrangements, determines honorarium.

 FORMCHECKBOX 
 Completes all appropriate continuing education applications as identified by the target audience. 
 FORMCHECKBOX 
 Submit all CE applications to appropriate providers within 60 days (or as specified by credit provider) 
 FORMCHECKBOX 
 Determines overall budget for the activity (income and expenses)

 FORMCHECKBOX 
 Obtains all information for course brochure and sends draft brochure for approval of CME office

 FORMCHECKBOX 
 Creates evaluation tool and provides summary of post-course evaluations to CME office

 FORMCHECKBOX 
 Identifies potential commercial support and solicits for educational grants (60-90 days prior)

 FORMCHECKBOX 
 Arranges marketing for the course 

 FORMCHECKBOX 
 Contacts potential exhibitors, obtains exhibitor agreement and arranges exhibit space (90 days prior) 

 FORMCHECKBOX 
 Arranges for AV Equipment and service as necessary for speakers.

 FORMCHECKBOX 
 Obtains speaker handouts or other documentation to be included in course syllabus-facilitate the non-
      conflicted peer review of course materials for commercial bias and validity of content.(3 weeks prior)

 FORMCHECKBOX 
 Arranges food through catering service

 FORMCHECKBOX 
 Organizes design, production and mailing of brochure (60 days prior)

 FORMCHECKBOX 
 Processes all registrations (mail, fax and online) and deposits funds into appropriate account

 FORMCHECKBOX 
 Develops course syllabus and organizes printing/distribution (handouts provided by committee)

 FORMCHECKBOX 
 Creates name badges, speaker badges, sign-in sheets, has CME credit verification forms ready

 FORMCHECKBOX 
 Provides Income & Expenses report which includes all revenue and expenses from activity.

Required Signature:
I am aware of the criteria for CME and agree to comply with these criteria. This application has been completed to the best of my knowledge.

  Contact Person/Coordinator Signature & Date (Submitting Organization)
Return Completed Application and Attachments to:

Email:  Tracy McKibben at mckibbt1@ohio.edu  
Standard mail:

CHEAO/Area Health Education Center
Ohio University College of Osteopathic Medicine

023 Grosvenor Hall

Athens, OH 45701-2979
Contact Kathy Trace, CME Director at 740-593-9364 if you have any questions.

I have screened the educational and administrative components of this continuing medical education activity and recommend that this activity be submitted for approval.


CHEAO/AHEC CME Director Signature & Date

Return this completed page to the CHEAO/Area Health Education Center as noted on page 9 of application.

Proposed Title of Activity:     
Proposed Date of Activity: (must be confirmed by CME):      
Fee Schedule

 FORMCHECKBOX 
  Jointly Sponsored Activities – Please contact CME Director for fee schedule.  

 FORMCHECKBOX 
  Level 1: Requesting organization manages entire event 
$100 primary application 
 FORMCHECKBOX 
  Level 2: Requesting organization manages majority of planning
$ 500 primary application 
Enduring Materials – Fees varies (contact the Center for CME for pricing)

Note:  

· Requesting organization is responsible for all deficits in the account.  

· If appropriate documentation is not received within 60 days after the course, credit may be withdrawn.

_________________________________________________
_____________________

Program Director (signature)                                                                                                                Date

*I have read and agree with the responsibilities and requirements.

_________________________________________________
_______________________________________________

(Printed Name)                                                                                      Requesting Organization

Contact Info (email/phone):     



CME Use Only  





__________Date Received ________Date Approved  __________CME Rep








Approved for ____ Credits		_______ Not Approved
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