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  Request for Re-Review or RUSH of CME Application
CME Accreditation Department   ∙   11400 Tomahawk Creek Parkway, Leawood, KS 66211-2672  ∙   866.274.7850  ∙   Fax: 913.906.6284  ∙  cmea@aafp.org
This form must be submitted with the revised application for re-review or with the original application if the review process is to be RUSHED.

Re-Review of Application

The processing fee is $100 for any CME application that needs to be re-reviewed by AAFP after the CME provider receives official credit approval from AAFP. Re-review of an application is necessary when the CME credits of an activity change. For example, an application would be re-reviewed if EB CME documentation was submitted after approval or if the agenda changed. This fee does not apply if there are changes to the date of the activity or the speaker(s), or when any additional dates are added.
 FORMCHECKBOX 
  Yes, I would like to apply for a re-review of my application. Please charge my credit card the $100

re-review fee. 


       
Credit card #         Expiration:       or Check #         is enclosed.

Title of Activity:       
Application #       
Please explain the changes to the application for re-review:       
________________________________________________________________________________

Signature





Date
Rush Fee for Review of CME Application
CME providers have the option to pay a rush fee to have their CME application reviewed faster than the standard 30 business days. The rush fee is $500 plus the review fee. An additional $100 data entry fee will apply if the application is submitted by mail, fax, or e-mail. CME providers who pay the rush fee will be contacted once AAFP receives the application. At that time, the review coordinator will determine how long the review process will take. Typically, the rush review process will take 5-10 business days.

Please note: EB CME documentation review cannot be rushed.

 FORMCHECKBOX 
  Yes, I would like to apply to have the enclosed application RUSHED through the review process. Please charge my credit card the $500 rush fee (plus the $100 data entry fee, if applicable).

Title of Activity:       
       
Credit card #         Expiration:        or Check #         is enclosed.

Contact Name:       
Phone       
________________________________________________________________________________

Signature





Date
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