	CME APPLICATION CHECKLIST

POC:  Lisa Capers, CME Program Manager, 703-681-5037; basilisa.c.ramirezcapers.civ@mail.mil


	1. Contact CME office to obtain eligibility if credits may be awarded for course being planned. 
     -  Be prepared to provide summary of the course


	2.  Contact CME office for training and access to the CME website.  



3.  Training day and the CME application – [allow 3 hours for training} bring basic course information (course title, date, location, 1-2 committee member names, 1-2 faculty member names and their presentation title, date and time, etc).  The following areas will be addressed:
	- will choose application type (Single, RSS, Internet Enduring or Enduring Material)
	- discuss all three phases of application which includes:
		 funding/commercial support/exhibit income, if applicable
[bookmark: _GoBack]		 gap analysis/objectives/target audience/teaching format
		 course evaluation
		 committee members/faculty member’s requirements (correspondence, disclosure forms, biography, presentation information)
		 agenda/meeting notes
		 commercial support/exhibit income, if applicable
		 promotional materials
		 attendee rosters
	- registration process
	- discuss CME requirements
	- discuss deadlines
	- go over other portals on CME website and system navigation
	- obtaining CME certificates/AMA PRA category 1
	- close out process (attendee credits, course director evaluation form, budget worksheet, after action report)

4.  Post outcomes survey

CME DEADLINES

· 2-3 months prior to course, gather course information and begin completing CME application
· 45 days prior to course – CME application due
· 30 days prior 
· submit MOA/LOA to MEDCOM, if applicable
· may advertise activity and begin registration process
· send content review forms to CME office, if applicable
· 45 days post course – learners to obtain CME certificate
· Within 60 days post course – AAR is due
· 75 days post course – Outcomes Survey automatically sent to learners, if applicable.  Course Director must comment on AAR whether or not the activity was effective in changing performance and/or patient outcomes.
