AF CME PROGRAM
POLICY ON CERTIFICATION OF CME ACTIVITIES

The AF CME Program is accredited by the Accreditation Council for Continuing Medical Education (ACCME) as a sponsor of continuing medical education (CME) for physicians.  As such, there are certain standards and rules which the AF CME Program must operate to meet our accrediters requirements and standards.

General Information

Activities which may qualify for certification of CME credit should “serve to maintain, develop, or increase knowledge, skills, and professional performance and relationships that a physician uses to provide services for patients, the public, or the profession.  The content of the CME is the body of knowledge and skills generally recognized and accepted by the profession as within the basic medical sciences, the discipline of clinical medicine, and the provision of healthcare to the public.”1

“This broad definition of CME recognizes that all continuing medical education activities which assist physicians in carrying out their professional responsibilities more effectively and efficiently are CME.  For example, a course in management would be appropriate CME for physicians responsible for managing a health care facility; a course in educational methodology would be appropriate CME for physicians teaching in a  medical school; a course in practice management would be appropriate for practitioners interested in providing better services to patients.”2 

Documentation of all CME activity planning is critical.  Please pay special attention to documentation for the following:

1. Identifying general, focused or other need for the activity (AF Form 2661, “Determination of Learning Need”)
2. Development of objectives based on identified need (AF Form 2663)

3. Faculty guidance – conveying the identified need and learning objectives to the faculty for appropriate development of their presentation. (Use of faculty confirmation letter)
_____________________

1  Accreditation Council for Continuing Medical Education, Essential and Guidelines, Jan 1, 1984.

2 Ibid.

CME Certification Procedure

In order for the AF CME Program to designate an activity for CME credit, the following procedures must be employed and documented.  All identified documents located on the AF CME Program website under “AF CME Program Required Documents and Timeline” must be completed and turned in to HQ AFPC/DPAME for review 30 days prior to the activity date.  A signed joint sponsorship agreement is required 45 days prior to the activity, outlining the responsibilities of all parties.

Documents Required:

1. Joint Sponsorship Form
2. AF Form 2661:  Air Force Medical Service Application for Approval of Continuing Medical Education Activity

3. Planning Documentation

4. AF Form 2662: Curriculum Vitae

5. AF Form 2663: Continuing Health Education Program Outline

6. Agenda for Program

7. Faculty Disclosure Letter’

8. Sample certificate

9. Sample publicity

10. Sample evaluation tool
Three categories of activities will be certified for credit:


(  Activities attended by physicians from various sites (multi-sites activities)


( AF hospital-based activities (attended by physicians from the hospital’s region) 
under direction of the hospital’s CME director who also holds a staff relationship 
with the AF CME Program.


( Enduring Materials activities produced by an AF Medical facility or DoD 
Organization.

All CME activities approved by the AF CME Program are considered jointly sponsored unless the activity is developed and provided by the CME staff at HQ AFPC/DPAME.  No matter which type of AF CME activity is involved, all CME activities must meet the standards and requirements that have been established by the AF CME Program.  

Completion of the Commercial Support Agreement

The AF CME Program requires that a formal, written agreement be entered into between the joint sponsor (hospital-based activities) or course director, the source(s) of funding for the activity provided by a commercial supporter and the final signature on the agreement will be a CME staff member at HQ AFPC/DPAME.  The process begins at the AF MTF when a course director submits a CME application form to the Henry Jackson foundation or to the commercial supporter’s office. This agreement must be signed by all parties and sent to the AF CME office at HQ AFPC/DPAME 30 days prior to the course date.

Development of Activity Announcements

In order to comply with ACCME Essential Areas and Policies, activity announcements (including brochures, flyers, e-mail announcements, etc.) MUST include the following:


( Activity Title


( Date and time of presentation


( Specific Learning objectives or overall purpose of activity


( Maximum number of CME credits that can be earned


( Acknowledgement of any commercial support indicating the source


( Target audience and any prerequisites for participation


( The accreditation statement and designation statements as follows:


“The Office of the Surgeon General, United States Air Force, designates 


this educational activity for a maximum of <insert number of credit 


hours> 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 <insert name of joint 


sponsor>. 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.


( Description of the requirements for successful completion and subsequent credit 
certification, if any (e.g., completion of tests for enduring materials and home 

study)
All printed materials must be reviewed and approved by the AF CME Program manager prior to printing. 
Activity Participant On-Site Registration, Verification of Participation and Evaluation Mechanisms

( On-site staff must obtain verification of attendance for each day of the educational activity for which credit is to be certified to verify physician participation in that session.  The roster of attendees must be retained for six years from the date of activity.
( Certificate will be provided to the participants after the course received final approval from the AF CME office.  The after-action report must be turned in and approved by the AF CME staff prior to receiving the final approval letter.
Faculty Disclosure Form

All faculty must complete the AF’s Faculty Disclosure Form.  
Summary
At the conclusion of the CME activities, the planner must complete the required after-action documents.  These are located on the CME website under the “AF CME Program Required Documents and Timeline.” The following documents are included in the after-action.


( Completed faculty disclosures not turned in with the original CME package


( The “Report of Health Education/Training Activity Report”

( AF CME Activity Checklist


( AF Budget worksheet


( Attendance Roster



    
( Faculty CV’s or mini-bio forms

( Any promotional materials that may have changed from original submitted with 
CME package


( Evaluation form from the activity and summary of evaluation responses

SAMPLE FACULTY CONFIRMATION LETTER

Date

Dear ( ):

Thank you for agreeing to serve on our faculty for the upcoming continuing medical education activity (" Title ") which will be held on ( Date ), at the (_Location ). Your presentation, ("__Presentation Title ") is scheduled to begin at ( time ). As we discussed, your presentation should be (time length) and is to be followed by a (time length) period for audience questions. As agreed upon, your honorarium for this event will be ($ ) plus expenses. An expense request form is enclosed together with a copy of our regulations regarding expense claims. We ask that you follow these regulations carefully to avoid unnecessary delays in processing your reimbursement.

The ( Planning Group Name ), which planned and designed this activity, formulated the following objectives which need to be the basis of your presentation:

1. OBJECTIVE

2. OBJECTIVE

3. OBJECTIVE

If you have any questions concerning these objectives or need clarification regarding the expectations of the Committee, please contact us.

It is the policy of the Office of CME to conduct post-activity evaluations. These evaluations ask participants to indicate the appropriateness of presentations to their specific practices, if the presentations satisfied the stated objectives, if they were satisfied with the faculty presentations and if there was any evidence of commercial bias. The results of these evaluations are used to plan future CME activities and are shared with the faculty.

As a joint CME sponsor, ( Sponsor Name ), requires that its speakers comply with the ACCME Standards for Commercial Support of CME (copy attached). We will be disclosing to our participants that this CME activity has been supported by an educational grant from (Commercial Company). As our speaker, you are required to disclose any significant financial interest or relationship that you may have with the (Commercial Company) or the manufacturer(s) of any commercial product/service that is discussed as part of your presentation. To this end, we ask that you complete the enclosed "Faculty Disclosure Statement" and return this to our office by ( Date ).

The Commercial Support Standards also require that your presentation to be free of commercial bias and that any information regarding commercial products/services be based on scientific methods generally accepted by the medical community. When discussing therapeutic options, it is our preference that you use only generic names. If it is necessary to use a trade name, then those of several companies must be used. Further, should your presentation include discussion of any unlabeled/investigational use of a commercial product, you are required to disclose this to the participants. Should you determine that you cannot comply with these requirements or any of the provisions of the Commercial Support Standards, please call me as soon as possible.

The (Program Location ) is completely equipped with all types of audio-visual support systems. Please inform this office of your requirements for audio-visual support. If you wish for us to provide this service we must have your request no later than ( Date ).

The office of CME is responsible for providing uniform syllabus materials. In order to meet our printing deadlines it will be necessary for us to receive your syllabus materials no later than ( Date ). Please provide these materials on 8 1/2 x 11 inch double spaced #20 bond paper. Because of printing requirements we cannot accept dot matrix printed materials. If this is a problem for you, please call us immediately so that we can make satisfactory arrangements for your syllabus materials.

Once again, thank you for your willingness to participate in this CME event. The committee has worked hard to develop a program which will meet the expressed needs of our expected participants, which we anticipate will come from the ( Geographic Region ). We have specifically promoted this activity to providers in ( Medical Specialty ). The Committee asked me to mention this to you to aid in the preparation of your presentation.

If we can be of any additional help, or can clarify any of the above statements, please contact us. Our office hours are from 0730 a.m.  to 4:30 p.m. Monday-Friday.

 Sincerely,

(CME Director’s Name/Title)

 

 

 

