AF CME Program

(Physician CME Only)

HSI SEI Checklist

	Unit:

	Location:

	Unit POC:


	1.
	Y / N
	The unit being inspected jointly-sponsored CME activity(ies) through the AF CME Program (HQ AFPC/DPAME) between 1 Jan 2000 and now.

	
	
	If question 1 equals Y, then complete questions 2 through 10.

	
	
	If question 1 equals N, list the unit’s primary source(s) of CME accreditation below, then end the checklist.

	
	
	A.

	
	
	B.

	
	
	C.

	2.
	Y / N
	The unit has a current CME POC appointment letter, signed by the unit commander, on file.

	3.
	Y / N
	The unit CME program POC demonstrated that the required statements listed below were used on all CME (designated for AMA PRA Category 1) activity publicity.

	
	
	The Office of the Surgeon General, United States Air Force, designates this educational activity for a maximum of XX hours in category 1 credit towards the AMA Physician’s Recognition Award.  Each physician should claim only those hours of credit that he/she actually spent in the educational activity.

	
	
	This activity has been jointly planned and implemented in accordance with the Essential Areas and ancillary policies of the Accreditation Council for Continuing Medical Education (ACCME) by the Office of the Surgeon General, United States Air Force and XXXX. The Office of the Surgeon General, United States Air Force is accredited by the ACCME to provide continuing medical education for physicians and takes responsibility for the content, quality and scientific integrity of this program.


	4.
	Y / N
	The unit CME program POC demonstrated that the required accreditation statements listed below were used on all CME (designated for AMA PRA Category 1) activity certificates.

	
	
	            Physician:

The Office of the Surgeon General, United States Air Force certifies that Dr. XXXX has participated in the educational activity entitled XXXX at XXXX AFB on DD Mmm YY and is awarded XX hours of category 1 credit toward the AMA Physician’s Recognition Award.

	
	
	            Non-physician:

The Office of the Surgeon General, United States Air Force certifies that XXXX has participated in the educational activity entitled XXXX at XXXX AFB on DD Mmm YY. The activity was designated for XX hours of AMA PRA Category 1 credit.

	5.
	Y / N
	The unit CME POC demonstrated that activity objectives were disclosed to activity participants prior to each CME activity.

	6.
	Y / N
	The unit CME POC demonstrated that any financial or other interest, arrangement, affiliation, or relationship with any organization that could be perceived as a real or apparent conflict of interest, or lack thereof, with the content of any activities was disclosed to participants prior to all CME activities.

	7.
	Y / N / NA
	The unit CME POC demonstrated that commercial support was acknowledged to participants prior to all CME activities.

	8.
	Y / N / NA
	The unit CME POC demonstrated that all promotional or vendor activities and the educational activity were separate.

	9.
	Y / N
	The unit CME POC demonstrated that criteria for successful completion were disclosed to participants prior to CME activities.

	10.
	Y / N
	The unit CME POC demonstrated that the facility used for CME activities was appropriate and in compliance with Americans with Disabilities Act.
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