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AAFP Certification of Medical Journal CME Activity - Worksheet   
CME Credit Systems and Compliance Department   ∙   11400 Tomahawk Creek Parkway, Leawood, KS 66211-2672 ∙   800.274.2237 ∙   Fax: 913.906.6284 ∙  cmeacredit@aafp.org
Please do not mail in a printed copy of the worksheet, if it has been faxed, emailed, or submitted online.

This worksheet contains all the information required from CME providers seeking AAFP credit for educational activities. It is intended to be a tool that allows CME providers to compile all required information before starting the AAFP’s online application. 

Optional: CME providers who prefer to submit a completed copy of this worksheet in lieu of the online application: mail, email or fax the worksheet and supporting details with payment to the AAFP. The AAFP will create a CME activity application for review based on the information provided in the worksheet. Please allow 20 business days for the review process.  
An additional $195 data entry fee will be added to the total review fee on worksheets submitted to
 AAFP by fax or email.
To create and submit an online application go to www.aafp.org/cmecredit 
Date of submission             





 FORMCHECKBOX 
  Please RUSH the review of this application (additional fee)
       


Name of CME provider           Point of Contact:          E-mail             This email will receive the CME credit approval. 

Organization responsible for all aspects of the CME activity    
Provider address                 


 Street, City, State, and Zip Code
Provider phone           Ext.          Fax           
Step 1 of 9: Activity Type:
Select activity type: 
 FORMCHECKBOX 
  Medical Journal

 Number of issues:       (Estimate if unknown.) 

Activity Title       
Activity Date(s)        
REMS Activity
: Was this activity developed in alignment with the FDA Blueprint on LA/ER Opioid REMS? For more information visit the FDA website: www.fda.gov/downloads/drugs/drugsafety/informationdrugclass/ucm277916.pdf
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   (Your response will not affect the review process)

Total credits requested           Prescribed            Elective
AAFP Website:   FORMCHECKBOX 
 Please display this activity on AAFP.org     FORMCHECKBOX 
  Do not display this activity on AAFP.org

Step 2 of 9: Provider Contact Information 
The CME provider is accredited by ACCME or an authorized state medical society?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   (Your response will not affect the review process)
This activity will be designated for:
 FORMCHECKBOX 
   American Osteopathic Association (AOA) Category 1-A credit
                 (optional)


 FORMCHECKBOX 
   American Medical Association (AMA) PRA Category 1 credit
Please check mark attesting to the following:
 FORMCHECKBOX 
  The activity director attests that this CME activity fully complies with the ACCME Standards for Commercial Support MACROBUTTON FollowLink
 and the American Medical Association (AMA) Council on Ethical and Judicial Affairs (CEJA) Gifts to Physicians from Industry Opinion 9.6.2. 
Activity Director’s Name            Phone            Email         


 FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO      This activity was developed by/in cooperation with a family physician who is an Active or Life AAFP member. (Required for AAFP Prescribed credit) If yes, the AAFP member attests that he or she has been directly involved in the planning of this activity and that it is appropriate CME for family physicians. An audit may be done to ensure that the input family physician was involved in the activity planning.
Name of Member            Member ID#          
Email         City/State       
The AAFP Commission on Continuing Professional Development is interested in knowing the physician’s involvement in the activity planning. Please indicate the involvement below (check all that apply): 

 FORMCHECKBOX 
  Served on the planning committee

 FORMCHECKBOX 
  Director of CME for hospital

 FORMCHECKBOX 
  Reviewed activity for content relevant for family practice and if necessary, had an opportunity to change content. 

List all commercial supporter(s):        or None   FORMCHECKBOX 
 
Step 3 of 9: Activity Level Details

The following information is required: (Note: Please submit a copy of the brochure with the application, if available).                       
1.  What methods were used to determine the need for this CME activity (Check all that apply)?

 FORMCHECKBOX 
  Survey results of potential learners       FORMCHECKBOX 
  Evaluations from previous CME activities       FORMCHECKBOX 
 Needed health outcomes   

 FORMCHECKBOX 
  Identified new skills        FORMCHECKBOX 
  Literature review        FORMCHECKBOX 
  Quality Improvement (QI) data       FORMCHECKBOX 
  Federal/State government mandate

 FORMCHECKBOX 
  Other:       
2.  What is your activity designed to change (Check all that apply)?

 FORMCHECKBOX 
  Knowledge: Participants should be able to recall information learned in the CME activity
 FORMCHECKBOX 
  Competence: Participants should be able to show in an educational setting how to do what the CME activity intended them to be able to do (example: Procedures courses)       
 FORMCHECKBOX 
 Performance: Participants should integrate what the CME activity intended them to be able to do into their practices (Provider must have mechanism of capturing this data from learners following the CME activity)
 FORMCHECKBOX 
  Patient outcomes: The health status of patients should improve due to changes in the practice behavior of participants (Provider must have mechanism of capturing patient-level data from learners following the CME activity)
3.   Marketing Description (Max. 500 characters).  Adding a marketing description will allow AAFP members and other www.aafp.org visitors the opportunity to learn more about the value of registering and/or participating in the CME that you offer. 

The first 160 characters of the marketing description will appear in the search listing. This description can be edited after your application is approved.

 FORMTEXT 

     
Note: Marketing Description will only display if you answered yes to display this activity on AAFP.org in Step 1 of the application.
4.  Provide a statement of purpose (short description) for the activity: 

     
5.  List specific learning objectives using medical terminology to describe what the learner can expect to know or do after the activity. Clear details about the learning objectives and intent of each topic will streamline the review and approval process. This is of particular importance if topic titles are not self-explanatory:
     
6.  List the faculty or authors of the activity, including titles and degrees. Do not provide a CV. 

     
7.  List principal audience (professional groups for whom the activity has been designed): 

     
8.  Describe method of activity evaluation and use of evaluation results. (A sample copy of the evaluation form must be included.)
     
Step 4 of 9: Issue Details  

 FORMCHECKBOX 
 Provide a list of the titles, publication date, learning objectives, number of CME credits for every issue/sessions included
       in this activity.
     
What are the core competencies this activity is designed to address (Check all that apply)?
      FORMCHECKBOX 
  Interpersonal and communications skills      FORMCHECKBOX 
  Medical knowledge      FORMCHECKBOX 
  Patient care      FORMCHECKBOX 
  Practice-based learning and improvement
      FORMCHECKBOX 
 Professionalism      FORMCHECKBOX 
  Systems-based practice        


Step 5 of 9: Medical Journal - Method and Means
Method of learner participation: Step-by-step description of the educational experience, identifying individual activity elements and credits requested for each element.
     
Editorial Development: Describe the process.
     
Method used to determine the number of credits requested: Describe the methods.
     
Means of verifying learner participation: Describe the process.
     
Advertising must conform to the ACCME Standards for Commercial Support . Describe your policy Ratio of ads to editorial content, as well as the amount and nature of ads.in detail:
     
Production/ distribution company (if different than provider):      
What are the primary media delivery formats (Check all that apply)?
  FORMCHECKBOX 
 Online     

Archived webcast

Slides

Streaming video

PDF

Text (and graphics)

Interactive

For online media, access to actual web site or test site is required for review. Provide a user ID and password for AAFP staff review.
Access URL:        
User ID:       
Password:       


 FORMCHECKBOX 
 Audio

MP3 or podcast

Recorded teleconference

Audio CD

Audiotape

 FORMCHECKBOX 
 PDA

 FORMCHECKBOX 
 Print

Book

Journal

Newsletter

Monograph

 FORMCHECKBOX 
 Video

DVD

VHS

CD-ROM
Step 6 of 9: Contact Information for Use on AAFP.org
AAFP-certified activities are displayed on www.aafp.org. By filling out this page, you agree that this activity – including the URL, contact information, and marketing description you entered on a previous step – will be viewable by AAFP members and other CME learners on www.aafp.org.

Registration/Access URL:        
 Please enter a URL where CME learners can register for your live activity or access your enduring material/journal. This might not be your organization’s home page. Note: You will have an opportunity to return and update this URL after your application is approved.
Contact Name:       
Contact Phone:       


Contact Email:       
Contact Fax:       
Step 7 of 9: Review and Update Information for Use on AAFP.org
This step does not apply to those filling out the worksheet

Step 8 of 9: Attestation and Comments
        FORMCHECKBOX 
  I attest that all of the information provided in this worksheet is accurate to the best of my knowledge.

        FORMCHECKBOX 
  Please check this box to indicate you have read and agree to the AAFP CME Credit System terms and conditions  

              (www.aafp.org/cme/creditsys/about/apply/audits.html) in the event this application is selected for an audit.


Name and Title: _______________________________________________

Additional instructions or concerns regarding your CME worksheet and/or the CME certification process:
     
To input and submit an online application go to www.aafp.org/cmecredit 
APPLICATION REVIEW FEES:
	Description
	Review Fee

	Medical Journal activity up to 5.00 credits
	$795

	Medical Journal activity between 5.25 and 20.00 credits
	               $1,995

	Medical Journal activity over 20.00 credits
	$1,995

	Data entry fee *
	$195

	Rush review (3-5 business day review determination)
	$595

	Same Day Rush review
	$1,995


If this worksheet will be submitted by fax or email; the AAFP will create a CME activity application for review based on the information provided in the worksheet. An additional $195 data entry fee* will apply.

Step 9 of 9: Payment Information

Make checks payable to AAFP. Payment must be received before the credit review process can begin.
NOTE: For your protection, the AAFP advises against providing credit card information by fax or email. 

Credit card/Check #           Type of credit card             Exp. date           Amount $      
Name on card           If you would like a receipt, please provide an email address:        
 An additional $195 data entry fee will be added to the total review fee on worksheets submitted to
 AAFP by fax or email.
Send one copy of the worksheet, supporting details and fee to AAFP. It may be faxed to 913.906.6284 or emailed to cmecredit@aafp.org. 
Please allow 20 business days for the review process. The review process will begin when payment is received in full.
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