
APPLICATION FOR ACCREDITED CONTINUING EDUCATION ACTIVITIES

NAME ACTIVITY 
DATE 

TITLE OF ACTVITY 

TYPE OF ACTIVITY LIVE 

☐ 

RSS 

☐ 

INTERNET 
LIVE 

☐ 

INTERNET 
ENDURING 

☐ 

ENDURING 

☐ 

JOURNAL 
BASED 

☐ 

OTHER 

☐ 

BRIEF DESCRIPTION 

ESTIMATED DURATION OF 
EDUCATION 

______ HOURS    _______MINUTES 
(Please report time in 15-minute increments)

 CORE CRITERIA CONSIDERATIONS 

What is the practice-based problem (gap) will this 
education address?  (Include supporting data)

What is/are the reason(s) for the gap? How are 
your learners involved? 
(Include supporting data)   
Example: physicians are not familiar with the new guidelines
Who is the target audience for this activity?
Example: Hospital based physicians 
What is not occurring that should be occurring? OR 
What is occurring that should not be occurring? 
Example: patients appropriate for suboxone and naltrexone at 
discharge are not having these drugs prescribed

What change(s) in competence, performance, or patient
care would you like this education to help learners 
accomplish? Example: Have physicians gain the confidence to 
prescribe these medications and arrange appropriate outpatient follow up 
What are the objectives for this activity? Example: To better 
understand which patients should be discharged on suboxone and naltrexone.
To better appreciate how to manage these medications when patients have acute pain 

What educational format will provide an optimal setting 
for the desired setting, objectives and expected 
results? 
(lecture, workshop, case presentations, panel discussion, etc.…)

Example: patients with substance use disorder are not being 
discharged on appropriate meds



STANDARDS FOR INTEGRITY AND INDEPENDENCE CONSIDERATIONS 

This section applies only to accredited continuing education that receives financial or in-kind support from ineligible 

companies. If this activity has no commercial support please answer N/A.

Accredited providers that choose to accept commercial support (defined as financial or in-kind support from ineligible 

companies) are responsible for ensuring that the education remains independent of the ineligible company and that the 

support does not result in commercial bias or commercial influence in the education. 

Name of Ineligible Company (formerly known as 
Commercial Interest) 

Amount of Support/Description of In-Kind Support 

The considerations below should be shared with planners, joint-provider partners and any 
others in control of content and planning.  It is the responsibility of the accredited provider to 
ensure that the following requirements are met: 

1. Decision-making and disbursement: The accredited provider must make all decisions regarding the
receipt and disbursement of the commercial support.

a. Ineligible companies must not pay directly for any of the expenses related to the education or the
learners.
b. The accredited provider may use commercial support to fund honoraria or travel expenses of
planners, faculty, and others in control of content for those roles only.
c. The accredited provider must not use commercial support to pay for travel, lodging, honoraria, or
personal expenses for individual learners or groups of learners in accredited education.
d. The accredited provider may use commercial support to defray or eliminate the cost of the education
for all learners.

2. Agreement: The terms, conditions, and purposes of the commercial support must be documented in an
agreement between the ineligible company and the accredited provider. The agreement must be executed
prior to the start of the accredited education. An accredited provider can sign onto an existing agreement
between an accredited provider and a commercial supporter by indicating its acceptance of the terms,
conditions, and amount of commercial support it will receive.
3. Accountability: The accredited provider must keep a record of the amount or kind of commercial support
received and how it was used, and must produce that accounting, upon request, by the accrediting body or by
the ineligible company that provided the commercial support.
4. Disclosure to learners: The accredited provider must disclose to the learners the name(s) of the ineligible
company(ies) that gave the commercial support, and the nature of the support if it was in- kind, prior to the
learners engaging in the education. Disclosure must not include the ineligible companies’ corporate or
product logos, trade names, or product group messages.

Before the activity occurs, providers should ensure that: 
✓ A fully executed agreement is on file and signed by the accredited provider and a commercial

supporter.  In cases of joint-providership, both the joint-provider and accredited provider MUST sign the
agreement.

✓ A record and accounting of all funds/in-kind support and how it will be/was used is in the activity record.
✓ Disclosure was made to the audience PRIOR to the start of the activity including the name of the

ineligible company and nature of support.



DISCLOSURE INFORMATION AND CONSIDERATIONS 
(See information below regarding exceptions) 

Describe how you will disclose the following 
information regarding the presence or absence 
relevant financial relationships to learners: 
a. The names of the individuals with relevant
financial relationships.
b. The names of the ineligible companies with which
they have relationships.
c. The nature of the relationships.
d. A statement that all relevant financial relationships
have been mitigated.
Example: Attach the financial disclosure to the email invitation. Live 
Activities-Have a disclosure slide up on the screen before and during 
the breaks of conference

Description: 

Exceptions: Accredited providers do not need to identify, mitigate, or disclose relevant financial 
relationships for any of the following activities. 
If your activity meets one of these exceptions, please indicate by selecting the appropriate box below: 

1. Accredited education that is non-clinical, such as leadership or communication skills training. ☐
2. Accredited education where the learner group is in control of content, such as a spontaneous case
conversation among peers. ☐
3. Accredited self-directed education where the learner controls their educational goals and reports on changes
that resulted, such as learning from teaching, remediation, or a personal development plan. When accredited
providers serve as a source of information for the self-directed learner, they should direct learners only to
resources and methods for learning that are not controlled by ineligible companies.☐

DOCUMENTATION OF DISCLOSURE INFORMATION FOR MEETING PLANNERS 

Documentation of identification, determination of relevancy and application of mitigation steps should be documented on the 
disclosure and mitigation forms and saved in the activity file. 

Disclosure information must be submitted prior to an individual assuming their role in the activity. 



EXPECTED RESULTS AND OUTCOMES MEASUREMENT- Please pick one 

If your activity is designed to change competence, 
describe how you will measure intent to apply new 
strategies: 

If your activity is designed to change performance, 
describe how you will measure changes in learner 
performance: Example: Collect data on discharge 
prescriptions for suboxone and naltrexone
If your activity is designed to change patient outcomes, 
describe how you will measure changes in patient care 
and overall health outcomes: 

FOLLOW UP OUTCOMES MEASUREMENT 

Your activity may be designed to measure change in performance and/or patient outcomes.  If this is the case, consider

establishing a baseline prior to the activity and measure the impact of your activity as it relates to change in learner 

performance, patient care or overall health outcomes.  Use the grid below to document this information. For joint-

providership activities, establish follow-up dates/deadlines to obtain data. 

BASELINE DATA/STATUS OF PERFORMANCE OR 
PATIENT CARE/HEALTH OUTCOMES 

FOLLOW-UP OUTCOMES DATA (select appropriate 
timeframe for follow-up) 

☐3 MONTHS   ☐6 MONTHS

☐9 MONTHS  ☐12 MONTHS

Example: Track number of Mercy Hospital Pharmacy discharge prescriptions 
for suboxone and naltrexone before and after the Grand Rounds

Date:Signature:
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