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  APPLICATION FOR APPROVAL OF PERFORMANCE IMPROVEMENT IN PRACTICE FOR CME CREDIT

CME Accreditation Department   ∙   11400 Tomahawk Creek Parkway, Leawood, KS 66211-2672  ∙   866.274.7850  ∙   Fax: 913.906.6284  ∙  cmea@aafp.org
When the CME application is complete, send application, supporting information and fee by mail to AAFP. Please allow 30 business days (6 weeks) for the review process. CME providers will be sent CME credit approval by e-mail. AAFP reserves the right to survey activity participants regarding the quality of the CME activity.

A $100 data entry fee will be applied to the review fee if this application is submitted to AAFP by mail, fax, or e-mail. 
Providers may submit their application online at www.aafp.org/cmea/online and save the data entry fee. 
Date of submission       
    FORMCHECKBOX 
  Please RUSH the review of this application. The $500 rush fee plus the review fee is included.

Name of CME provider           Contact person        
                                                         Organization responsible for all aspects of the CME activity    
Provider ID number          (This 7 digit number can be found on the last credit approval sent by AAFP. If not known, please leave blank.)       
Provider address                 


 Street, City, State, and Zip Code
Provider phone           Ext.          Fax           
E-mail             This e-mail will receive the CME credit approval. 

Step 1 of 7: Activity Type
Activity Title       
Activity Beginning and End Dates        
    INDICATE NUMBER OF AAFP CME CREDITS REQUESTED

CME activities are eligible for AAFP Prescribed credit when they are designed primarily for physicians with content directly related to patient care, its delivery, or certain non-clinical topics. An AAFP Active or Life member must be directly involved in the planning of these activities. 

Total credits requested          Prescribed     

Step 2 of 7: Additional 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 activity complies with the ACCME Standards for Commercial Support MACROBUTTON FollowLink
 and that the activity meets every requirement of the Standards, whether or not this activity is being supported with commercial funding.
Activity Director’s Name            Phone            E-mail         

To be eligible for Prescribed credit, this activity was developed by/in cooperation with a family physician who is an Active or Life member. The AAFP member attests that he or she has been directly involved in the planning of this activity and that it is appropriate continuing medical education for family physicians. An audit will be done to ensure that the input family physician was involved in the activity planning.
Name of Member            Member ID#          
E-mail         City/State       
 List all commercial supporter(s):        or None   FORMCHECKBOX 
 
AAFP’s CME Center (www.aafp.org/cme):  AAFP-accredited activities are automatically listed on the AAFP CME Center Web site. Please provide contact information to be included with the online listing, or indicate that this activity should not be advertised online.

URL:       
Contact Name:       
Contact Phone:       


Contact E-mail:       
Contact Fax:       
 FORMCHECKBOX 
  Do not list this activity on the AAFP CME Center Web site.

Step 3 of 7: Activity Details
The following information is required when submitting the CME activity to be reviewed for AAFP CME credit. The fields below are expandable.
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.  Provide an overview (short description) of the activity: 

     
3.  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:
     
4.  List the faculty or authors of the activity, including titles and degrees. Do not provide a CV: 

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

     
6.  Describe method of activity evaluation and use of evaluation results. (A sample copy of the evaluation form must be included.)
     
Step 4 of 7: Performance Improvement – Model for Change

1.  Describe the process model for change in detail. (Include manual or workbook, if available.) 
     
2.  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 7: Methods and Means

1.  Describe the method of learner participation. Identify how each of the following approaches will be used in the activity:

Stage A: Learning from practice performance assessment


Stage B: Learning from application of performance improvement in clinical practice


Stage C: Learning from evaluation of performance improvement effort

    Please include enough information to describe the processes and educational interventions and to support the number of credits requested.

     
2.  Describe means of verifying learner participation, i.e., posttest, learner performance reports, practice behavior survey, evaluation survey with content-related questions (attach a copy of each form used):

     
3.  Describe the method used to determine number of credits requested, e.g., peer review process:
     
4.  Primary delivery of media (check all that apply):
 FORMCHECKBOX 
  Audio:   FORMCHECKBOX 
   MP3 or podcast   FORMCHECKBOX 
   Recorded teleconference   FORMCHECKBOX 
   Audio CD    FORMCHECKBOX 
   Audiotape


 FORMCHECKBOX 
   Online:   FORMCHECKBOX 
   Archived webcast   FORMCHECKBOX 
   Slides   FORMCHECKBOX 
   Streaming video   FORMCHECKBOX 
   PDF  FORMCHECKBOX 
   Text (and graphics)   FORMCHECKBOX 
   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.

Web URL:       
User ID:       
Password:       
 FORMCHECKBOX 
   PDA

 FORMCHECKBOX 
   Print:   FORMCHECKBOX 
   Book   FORMCHECKBOX 
   Journal   FORMCHECKBOX 
   Newsletter   FORMCHECKBOX 
   Monograph
 FORMCHECKBOX 
  Video:   FORMCHECKBOX 
  DVD   FORMCHECKBOX 
  VHS   FORMCHECKBOX 
  CD ROM
Step 6 of 7: Comments

Instructions or concerns regarding your CME application and/or the CME Accreditation process.

     
Step 7 of 7: Payment Information

Make checks payable to AAFP. Payment must be received before the accreditation review process can begin.
A discount is provided for non-profit organizations. These organizations have a 501(c)(3) or 501(c)(6) status under the IRC, or are bona fide federal, state, or local governmental entities or agencies. A copy of the organization's tax exempt letter must accompany the first CME application. This information will be kept on file.

If you qualify for the non-profit discount, have you submitted your tax exempt letter to AAFP yet?  
 FORMCHECKBOX 
 Yes, AAFP has it on file.      FORMCHECKBOX 
 Letter is included with this application.     FORMCHECKBOX 
  No, we are a for-profit organization and not eligible for the discount.
A $100 data entry fee will be applied to the review fee if this application is submitted to AAFP by mail, fax, or e-mail. 
Providers may submit their application online at www.aafp.org/cmea/online and save the data entry fee. 
Review Fee: $700 for a two-year CME accreditation. Non-Profit Discounted Fee: $500 for a two-year CME accreditation.
Credit card/Check #           Type of credit card    FORMDROPDOWN 
     Exp. date           Amount $      
Name on card           If you would like a faxed receipt, please provide fax number:        
Please allow 30 business days (6 weeks) for the review process. The review process will begin when payment is received.
   FOR AAFP USE ONLY

The AAFP’s Commission on Continuing Professional Development determines:


□  Approval for   __________  Prescribed credits         □ No credit

Comments:
    Signature of Commission on Continuing Professional Development Advisor(s)



Date

4/09








