' As of April 10, 2009, it is a mandatory requirement that all ALSO courses be ‘
accredited by the AAFP through the new Online Application Process.
The sponsor MUST submit an online application. If this application is not submitted,
the course will not be accredited, participants will not be entered into the ALSO

database, and certificates and wallet cards will not be
provided to participants.

This document is designed to walk you through how to complete the new
CME Online Application Form for ALSO courses.

Applying for AAFP Prescribed Credit for ALSO Courses

Visit: www.aafp.org/cmea to complete the new AAFP Online Accreditation Application.

Applying for Continuing Nursing Education

If course is open to nurses, in addition to completing the Online Application, the following
documentation is required to be sent to an ALSO Course Coordinator to obtain CME and Nursing
Contact hours:

1) a brochure of the proposed schedule. This brochure must include this nurses accreditation
statement: This activity has been approved for contact hours. This continuing nursing
education activity was approved by the Missouri Nurses’ Association, an accredited approver by
the American Nurses’ Credentialing Center’s Commission on Accreditation.

2) a Nurses’ Attendance Verification Form (included with the ALSO® course materials) must be
submitted for each nurse in attendance indicating their presence for the entire session.

3-Step Summary to Ensure Proper Accreditiaton

1) E-mail Course Request Authorization Form and brochure (if course is open to nurses)
to ALSO Coordinator

2) Include Nursing Statement on brochure if course is open to nurses (mandatory)

3) After receiving approval from ALSO coordinator, complete Online Application for accreditation

of the course
Questions?

If you have questions regarding accreditation and the online form or have changes after it has
been submitted, please contact the Accreditation Department at 1-866-274-7850.

If you have specific questions regarding ALSO courses, please contact an ALSO Course
Coordmator at 1 800 274 2237 ext 6556 or 6554 ‘ .
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Applying for Credit for ALSO Courses

Visit: www.aafp.org/cmea and use this document to assist in filling out the new
Online Application to accredit your course.
1. Log onto the CMEA website
2. Click "submit online application”
3. Scroll down to “Create an account” login
4. “Organization Name” should be spelled out, no abbreviations
5. “Organization ID” - skip
6. “Zip Code” — enter zip code
Once this is complete, you will only need your id# and password for future approvals.
Continue to complete until you get to the “Application for Accreditation of CME Activity” page. Use this
document to complete the form for ALSO courses.

Application for Accreditation of CME Activity
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Application for Accreditation of CME Activity
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Application for Accreditation of CME Activity
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Application for Accreditation of CME Activity
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Application for Accreditation of CME Activity
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Application for Accreditation of CME Activity

This is vour confirmation page for applicaton | The review of vour applcation will be completad within 30 business davs, and you will be notified
of the cutcome by e-mail. Mo charges may be made to the activity enlne untd i spproved. Please call 13662747550 i vou have any guestioms, or 10
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