
Application Form for

AMA PRA Category 1 CreditTM 
(Continuing Medical Education)
American Association for Clinical Chemistry, Inc. (AACC)
1850 K Street, NW, Suite 625 • Washington, DC  20006-2213

Phone: 800/892-1400 or 202/857-0717 • Email: education@aacc.org

To the Applicant: All sections of this application must be completed.  Submit the application electronically to education@aacc.org or mail two (2) paper copies to the AACC CME Program Officer at the above address.  Applications must be submitted no later than 60 days before the activity date.

The application guidelines and a checklist for completing the CME application can be found at:

http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx.
Activity Description
Name of Activity:      
Date(s) of Activity:      



Location of Activity:      
Contact Person(s): [person(s) completing application]:      
Address:      
City:      
State:      
Zip Code:      
Phone:      
Fax:      
E-mail:      
Level of Educational Content* (check one or more):    Basic  FORMCHECKBOX 

Intermediate  FORMCHECKBOX 

Advanced  FORMCHECKBOX 


Target (Intended) Audience (Check all that apply - must include physicians): 

 FORMCHECKBOX 
 Physicians  

 FORMCHECKBOX 
 Laboratory Directors
 FORMCHECKBOX 
 Laboratory Managers and Supervisors
 FORMCHECKBOX 
 Clinical Laboratory Scientists/Medical Technologists
 FORMCHECKBOX 
 Residents/Fellows
 FORMCHECKBOX 
 Other (please specify):        

Provide the website address where the above target audience description is displayed (e.g., meeting announcement, registration brochure, etc.)

     
Essential 1: Activity Purpose and Mission

1.1 Briefly describe the purpose of the activity, including an explanation of its appropriateness for physicians. 

1.2 Describe the changes expected in the physicians who participate in this activity (i.e., changes in attitude, knowledge, skills, performance, etc.) and how these changes will enable physicians to make improvements in their clinical practice.    

Activity Planning and Evaluation
Essential 2:  Educational Planning and Evaluation 

2.1 Activity Planning Group 

A. List the planning group members, and include their degrees, titles, and affiliations (include the CME liaisons) 
B. Describe (in 2-3 sentences) the planning group’s responsibilities and goals for this educational activity. 

C. In the list of competency areas* shown below,  check off the competency(ies) that the planning group expects this activity to most impact in the physician learners (check all that apply): 
 FORMCHECKBOX 
 Patient Care (appropriate and effective treatment of health problems and promotion of good health)  
 FORMCHECKBOX 
 Medical Knowledge (knowledge of current and established medical science principles and  the applicationof these principles to patient care)
 FORMCHECKBOX 
 Interpersonal/Communication Skills (effective communication exchange with patients, health care professionals, and others involved in the patients’ care)
 FORMCHECKBOX 
 Professionalism (performance of professional responsibilities in an ethical and caring manner)

 FORMCHECKBOX 
 Systems-based Practice (awareness and utilization of health system resources to provide optimal patient care)

 FORMCHECKBOX 
 Practice-based Learning and Improvement (continuous self-assessment and learning to improve one’s professional and clinical practices). 
*Source: American College of Graduate Medical Education and American Board of Medical Specialties

2.2 Needs Assessment Process (Identification of Educational Needs) 
A. State the problem/issue that justifies the need(s) to offer this educational activity, and explain how this issue impacts the physician learners and their clinical practice. 
B. Attach copies of at least three sources* used to identify the educational needs stated above in 2.2A, and explain how each of these sources support the educational need(s).


2.3 Learning Objectives* (Expected changes/ improvements in the learners’ behavior) 

A. Provide a list educational objectives* that describe how physicians should be able to use/apply the information they learn in this activity. The objectives should be intended to help mitigate (or eliminate) the problem/issue stated above in section 2.2A, thereby leading to improved clinical practices and patient outcomes.

B. Provide the website address where the learning objectives are displayed (e.g., meeting announcement, registration brochure, etc.)


     
C. Indicate the educational format that will be used for this activity:

 FORMCHECKBOX 
 Face-to-face meeting
 FORMCHECKBOX 
 Webinar/Audioconference (moderated)
 FORMCHECKBOX 
 Internet (self-paced learning)

 FORMCHECKBOX 
 Digital media (e.g., DVD, CD/ROM, etc.)
 FORMCHECKBOX 
 Journal/publication reading
 FORMCHECKBOX 
 Other (please specify):      
D. Indicate the types of instructional methods that will be used in this activity (check all that apply):

 FORMCHECKBOX 
 Lecture
 FORMCHECKBOX 
 Case Studies
 FORMCHECKBOX 
 Symposium
 FORMCHECKBOX 
 Breakout Groups

 FORMCHECKBOX 
 Workshop/Short Course
 FORMCHECKBOX 
 Laboratory Session

 FORMCHECKBOX 
 Roundtables
 FORMCHECKBOX 
 Q&A

 FORMCHECKBOX 
 Panel
 FORMCHECKBOX 
 Other (please specify):      
E. Explain how the educational format and instructional methods (checked in 2.3C and 2.3D) will help to achieve the learning objectives listed above in section 2.3A:
F. Faculty Knowledge of Target Audience and Learning Objectives – Indicate how faculty will be informed of the target audience and the learning objectives so that they will tailor their presentations accordingly (check all that apply):
 FORMCHECKBOX 
 Demographic information on target audience is provided in writing to speakers.

 FORMCHECKBOX 
 Course objectives are provided in writing to speakers.

 FORMCHECKBOX 
 Audience is given the opportunity to ask questions/submit feedback prior to the activity.

 FORMCHECKBOX 
 Other (please specify):      
G. Detailed Activity Schedule – Provide a list of the presentation(s), speaker(s), and the start and stop times for each presentation.  If this information is posted on a website, then provide the website address.  

2.4   Activity Evaluation*
 FORMCHECKBOX 
 I agree to have participants evaluate the activity program and faculty using the AACC-designated evaluation form. (If this is not acceptable, contact the AACC CME Officer immediately with your suggested alternative form.)


Activity Administration
Essential 3: Administration
3.1  Activity Revenue Sources

Sources of Revenue- List sources and amounts of budgeted revenue:                           



Registration revenue

$     


Educational grants

$     


In-kind services/contributions
$     


Other (please specify):      
$     
3.2  Activity Administration

A. Agreement to use Appropriate Language for Accreditation Statement and Designation of AMA PRA Category 1 Credit(s)TM 

 FORMCHECKBOX 
 I agree to use the following ACCME-recommended verbiage in the activity materials after the activity has been approved by the AACC CME Advisory Committee:

For activities directly (solely) sponsored by AACC:

“AACC is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education activities for physicians.”

The AACC designates this {learning format] activity for a maximum of XX AMA PRA Category 1 Credit(s)TM.  Physicians should claim only the credit commensurate with the extent of their participation in the activity.”
For activities jointly sponsored by AACC with a non-accredited provider – This activity was planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of AACC and (name of non-accredited provider).  AACC is accredited by the ACCME to provide continuing medical education for physicians.”

“The AACC designates this [learning format] activity for a maximum of XX AMA PRA Category 1 Credit(s)TM.  Physicians should claim only the credit commensurate with the extent of their participation in the activity”.
B. Attendance Records   

 FORMCHECKBOX 
 I agree to use the AACC-designated system for recording participant attendance (if this is not acceptable, contact the AACC CME Officer immediately).
3.3  Commercial Support and Disclosure   

Commercial Support (Educational Grants)*:

A. Provide a list of the companies that will provide commercial support* (i.e., an educational grant).  For each company, submit a completed commercial agreement form (forms may be submitted electronically).
B. Provide the website address where the companies that are providing support are acknowledged (e.g., meeting announcement, registration brochure, etc.)

     

C. If commercial support is received for this activity, provide documentation that details the receipt and expenditure of the support received. e.g., a financial statement.  (Note: If commercial support funds have not yet been received, this information may be forwarded to the AACC CME Officer as the funds are received or within 30 days after the activity has occurred.)
Disclosure Forms*:

D. Provide a list of all individuals in a position to control the content of the educational activity (i.e., planning committee members, moderators, speakers, authors, etc.),  For each person, submit a completed disclosure form or provide a summary of what was disclosed on the person’s disclosure form. 

E. Did anyone answer “yes” on the disclosure form that he/she has a financial relationship with a company whose products/services will be discussed in the activity? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, then provide an explanation on how the conflict of interest was resolved*. 

Content Validation and Prevention of Commercial Bias

Prior to giving their presentation(s), speakers and moderators must be informed of the following requirements*:

Content Validation

· the presentation must offer information that is generally recognized and accepted by the profession as within the basic medical sciences, the discipline of clinical medicine, and the provision of health care to the public.  

· any recommendations involving clinical medicine must be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients.

· any scientific research referred to, reported or used in support or justification of a patient care recommendation must conform to the generally accepted standards of experimental design, data collection and analysis.

· the presentation may not promote recommendations, treatment or manners of practicing medicine that are: not within the definition of continuing medical education; or are known to have risks or dangers that outweigh the benefits; or are known to be ineffective in the treatment of patients.

Prevention of Commercial Bias

· the presentation must promote improvements or quality in health care and not the products or services of any specific commercial interest(s).  

· the presentation must be fair and balanced, and the use of generic names is encouraged.  If a trade name is used, where available, trades names from several companies should be used, not just from a single company. 
*If any faculty members are employees of commercial interests (companies), they must be informed of the additional requirements noted below:

(1) Commercial interest employees may not discuss the diagnosis or prognosis of patients if the presentation will discuss products/services sold by the company with which they are employed.

(2) They may discuss the science of discovery, physiology, methodology, or quality control, but they may not discuss the application of that science to the diagnosis or prognosis of patients.
F. Provide documentation that shows how the above requirements were communicated to the faculty, e.g., faculty agreement letter, email correspondence, etc. * 

G. Provide documentation that shows how faculty members are informed of how they will be paid or reimbursed for their faculty role in the activity, e.g., faculty agreement letter, email correspondence, etc. 
* For “Level of Content” definitions, see Guidelines and Checklist for Completing Application at:  � HYPERLINK "http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx" �http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx�.








*Examples of sources for needs assessment include surveys, previous year’s evaluation results, minutes of planning group discussions, documented conversations with experts, information about new tests, clinical guidelines, literature reviews, etc.








*Learning objectives must use ACTION verbs, e.g., “Participants will be able to implement three tests to assess cardiac risk”.   Words such as “learn”, “understand”, “know,” etc., are not acceptable. (For assistance with learning objectives, see Writing Learning Objectives at: � HYPERLINK "http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx" �http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx�





The learning objectives provided above must appear in the registration brochure and/or other announcements


for this activity.





After the activity, the evaluation results will be provided to the planning committee and speakers to determine if the activity goals and objectives were met.    





*The commercial support agreement form can be found at: � HYPERLINK "http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx" �http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx�








*The disclosure form can be found at: � HYPERLINK "http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx" �http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx�





Failure of any individuals to disclose will require that they be disqualified from their role in the activity





The information collected on all of the disclosure forms, regardless of what was disclosed, must be provided to the learners prior to the start of the activity on a speaker slide and in a separate handout. See the above website for guidance n on how to provide this information.


  


.








* For guidance on reviewing disclosure forms and resolving conflicts of interest, refer to the document at:.


� HYPERLINK "http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx" �http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx�





.








*A sample speaker letter, which outlines the Content Validation and Prevention of Commercial Bias requirements, can be found at:


� HYPERLINK "http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx" �http://www.aacc.org/resourcecenters/accre_program/CME/Pages/default.aspx�
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