In re:

State of California
Office of Administrative Law

Osteopathic Medical Board of California

Regulatory Action:

- Title 16, California Code of Regulations

Amend sections:

Repeal sections:

1635, 1636, 1638, 1641,
1646, 1659.30, 1659.31,
1659.32, 1659.33, 1659.34,
1659.35

1639, 1640

NOTICE OF APPROVAL OF REGULATORY
ACTION

Government Code Section 11349.3
OAL Matter Number: 2025-0529-01

OAL Matter Type: Regular (S)

This action by the Osteopathic Medical Board of California amends regulations
governing (1) continuing medical education pre-requisites for license renewals and (2) .
citations and fines. v

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on October 1, 2025.

Date: July 10, 2025

Original: Erika Calderon, Executive
Director
Copy:  Terri Thorfinnson

Gzl

Nicole C. Carrillo
Senior Attorney

For: Kenneth J. Pogue
Director



STHTE OF CALIFORNIA~DF FICE OF ADMINISTRATIVE LAW
NOTICE PUBLICATION/REGULATIONS

STD, 400 (REV. 102015)

REG U l A R For use BY Secretary of State only

OAL FILE | NOTICE FILE NUMBER ﬁxsé,mmm ACTION NUMBER

NUMBERS | 2.2024-1112-07 &

5=0629=-015

p

OFFICE OF ADMINISTRATIVE LAW

Electronic Submission

11/12/2024 11/22/2024

NOTICE

RECEIVED DATE PUBLICATION DATE

For use by Office of Administrative Law (OAL) only

REGULATIONS

EMERGENCY NUMBER
ENDORSED - FILED
In the office of the Secretary of State
of the State of California
ADKIN, LAN

29 wiiiz JU[:1 02025
| BT A0
i

AGENCY WITH RULEMAKING AUTHORITY
Osteopathic Medical Board of California

AGENCY FILE NUMBER (If any)

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)

1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2 REQUESTED PUBLICATION DATE
CME and Audits & Cite and Fines 16 1635 November 22, 2024
1 No;:ct? TYPE 4. AGENGY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Opiional)
syl I Terri Thorfinnson (916) 928-8390 (916) 928-8392
OAL USE [ ACTIONON PROPOSED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE
onLy |[ [ fomoete T tomowo [l |2024,47-2 | [z2[2Y4

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1a, SUBJECT OF REGULATION(S)

CME and Audits and Cite and Fines

1o, ALL PREVIOUS RELATED QAL REGULATORY ACTION NUMBER(S)

2 SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, If toxics related)

SECTION(S) AFFECTED e
(List all section number(s)

individually. Attach

AMEND
it ; 1635, 1636, 1638,1641, 1646, 1659.30, 1659.31, 1659.32, 1659.33, 1659.34 and 1659.35
additional sheet if needed.)

TITLE(S) “REPEAL
16 1639 and 1640

3. TYPE OF FILING
Regular Rulemaking (Gov ‘:!Certiﬁcate of Compliance: The agency officer named Emergency Readopt Changes Withaut
Code §11346) below certifies thal this agency complied with the (Gov. Code, §11346.1(h)) Regulatary Effect (Cal

: : provisions of Gov. Code §§11346.2-11347.3 either Code Regs.,, {ifle 1, §100

Resubmiltal of disapproved
or withdrawn nenemergency befare the emergency regulalion was adopted or
filing (Gov. Code §§11349.3, within the time pericd required by statule. File & Print D Print Only
11345.4)
Emergency (Gov. Code, Resubmiltal of disapproved or withdrawn o
§11346.1(5)) emergency fiing (Gov. Code, §11346.1) [ omer (speci

4, ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS ANDIOR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. tille 1, §44 and Gov, Code §11347 1)

March 4, 2025 through March 19, 2025

5, EFFECTIVE DATE OF CHANGES (Gov Code, 5§ 11343.4, 11346.1(d); Cal, Code Regs., litle 1, §100)
El"feclive January 1, April 1, July 1, or |:| Effective on filing with §100 Changes Without Effective other

Cctober 1 (Gov. Code §11343.4(a))

Secrelary of State

Regulatory Effect

{Specify)

5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER ABENCY CR ENTITY
Department of Finance (Form STD. 399) (SAM §66860) D Fair Polilical Praclices Commission L D Sl .Fire M al
other (specityy Kimberly Kirchmeyer, Director, Department of Consumer Affairs </ l I/

: CDN'I:.ACT PERSON
Terri Thorfinnson

ST )T

TELEPHONE NUMBER

(916) 928-8390

FAX NUMBER (Optional) [ E-MAIL ADDRESS (Optional] /.
(916) 928-8392 terri.thorfinnson@dca.ca.gov

8 | certify that the attached copy of the regulation(s) is a true and correct copy

of the regulation(s) identified on this form, that the information specified on this form
is true and correct, and that | am the head of the agency taking this action, A S A s A
or a designee of the head of the agency, and am authorized to make this certification. ENDORSED APPROV

F]

For use by Office of Administrative Law (OAL) only

L) M

Dt e Cos/29/25 i

.
SIGNATURE OF ENC:?
TYPED NAME AND TITLE/OF SIGNATORY
Erika Cal n, Executive Director



https://ST1\TEOFCALIFORN,A-Of'flC(OfAOMINISTRAT1VEI.AW

DEPARTMENT OF CONSUMER AFFAIRS
Title 16. OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA

ORDER OF ADOPTION
Continuing Education Requirements and Citations and Fines

Existing language remains unchanged; proposed changes to regulation text are
indicated in single underline for additions and single strikethrough for deletions.

The Osteopathic Medical Board of California hereby proposes to amend its regulations
in Sections 1635, 1636, 1638,1641, 1646, 1659.30, 1659.31, 1659.32, 1659.33,
1659.34 and 1659.35, and repeal Sections 1639 and 1640 of Division 16 of Title 16 of
the California Code of Regulations to read as follows: .

§1635. Required Continuing Medical Educatioh—(—GME).

(a) Each osteopathic physician and surgeon submitting the biennial renewal fee shall
submit satisfactory proof to the Board of ongoing compliance with the provisions of this
article at the times specified herein. :

(b) Gemnenemg—mea%—‘IQBQ—a-As a condition of renewal, each osteopathic
physician and surgeon shal#-complete-150-hours-within-a-three-yearperiod-shall

complete the continuing medical education (CME) requirements set forth in Section
2454 .5 of the Code and this section during the two years immediately preceding their
license expiration date, unless otherwise provided in this section or a waiver is obtained
as provided in Section 1637. to-satisfy-the-CMErequirement; tThis three-two-year
period is defined as the “CME requirement period.”_Each osteopathic physician and
surgeon shall provide satisfactory documentation of their CME completion or exemption
to the Board as specified in Section 1636.

GME—reqwrement—peHed—CME courses shaII also meet the followmq criteria to be
acceptable:

(1) Any CME course that includes a direct patient care component and is offered by a
CME provider located in this state shall contain curriculum that includes cultural and
linguistic competency and an understanding of implicit bias in the practice of medicine
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as provided in Section 2190.1 of the Code. “Direct patient care” shall have the meaning
as set forth in paragraph (2) of subsection (f).

(2) Any CME courses taken that meet the criteria in Section 2190.15 of the Code shall
not together comprise more than 15 hours of the total hours of CME completed by an
osteopathic physician and surgeon to satisfy the continuing educational requirement
established by Section 2454.5 of the Code.

(d) EffectiveJanuary1- 1989, the-three-year CME period-shallcommence-for-these
licensed-on-or-before January1-1989-For Tthose osteopathic physicians and surgeons
Itcensed—subsequem—te on or after January 1, 4-9892023 the |n|t|ai CME requurement
period sha / : 3
eemmamnﬁhe-ﬁ;s%ﬂ#eﬂenda%yea#wbseque%mmshall be from the
date of initial licensure to the first license expiration date. Subsequent three-two-year
CME requirement periods shall not include CME earned during a preceding three-two-
year CME requirement period.

(e) In addition to meeting the requirements of subsections (b) and (c), as a condition of
renewal, unless otherwise exempted or a waiver is obtained as specified in this section,
osteopathic physicians and surgeons shall complete the following:

(1) a one-time, 12-hour CME course in pain management and the treatment of
terminally ill and dying patients meeting the requirements of this section and
Section 2190.5 of the Code within four years of their initial license or by their
second renewal date, whichever occurs first.

(A)  Ata minimum, course content for a course in pain management and the
treatment of terminally ill and dying patients shall include the practices for
pain management in medicine, palliative and end-of-life care for terminally
ill and dying patients, and the risks of addiction associated with the use of
Schedule |l drugs.

(B) For the course component involving the risks of addiction associated with
the use of Schedule Il drugs mentioned in subsection (e)(1)(A), ata
minimum, the course content shall include regulatory requirements for
prescribers and dispensers, strategies for identifying substance use, and

procedures and practices for treating and managing substance use
disorder patients.

(C) CME hours earned in fulfillment of this requirement shall be counted by
the Board towards the total CME hours each osteopathic physician and

— e, e —_
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surgeon is required to complete during each CME requirement period as
provided by Section 2454.5 of the Code.

(2) a course on the risks of addiction associated with the use of Schedule || drugs
that contains, at a minimum, the course content specified in subsection (e)(1)(B).

(A) CME hours earned in fulfilment of this requirement shall be counted by
the Board towards the total CME hours each osteopathic physician and
surgeon is required to complete during each CME requirement period as
provided by Section 2454.5 of the Code.

(B) The Board shall deem this requirement to be met for the applicable CME
requirement period if the osteopathic physician and surgeon completed
the 12-hour CME course specified in subsection (e)(1) during that CME
requirement period.

(3) if applicable, all general internists and family osteopathic physicians and
surgeons who have a patient population of which over 25 percent are 65 years of
age or older shall complete at least 10 hours in a course required by Section
2190.3 of the Code.

(f) Osteopathic physicians and surgeons (“physicians”) meeting any of the following

criteria at the time of renewal shall be deemed exempt from the requirements of
subsection (e)(1):

1) Physicians practicing in pathology or radiology specialty areas as required
by Section 2190.5 of the Code;

(2) Physicians not engaged in direct patient care. “Direct patient care” means
personal contact or face-to-face interaction with a patient located in
California (“California patient”), including health assessments, counseling,
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treatments, patient education, prescribing or administering medications, or
any task authorized by the Act or described in Sections 2051 or 2052 of
the Code that involves personal interaction with the California patient.
“Personal contact” shall include communication by any method of direct
interaction with the patient or via telehealth as provided in Section 2290.5
of the Code;

(3) Physicians that do not provide patient consultations regarding a California
patient;

(4) Physicians who have completed a one-time continuing education course
of 12 credit hours in the subject of treatment and management of opiate-
dependent patients. including eight hours of training in buprenorphine
treatment, or other similar medicinal treatment, for opioid use disorders;
or,

(5) Physicians who are deemed a “qualifying physician” as specified in Section
2190.6 of the Code, which means a physician meets any of the following
conditions:

(A) The physician holds a board certification in addiction psychiatry or
addiction medicine from the American Board of Medical Specialties.

(B) The physician holds an addiction certification from the American
Society of Addiction Medicine or the American Board of Addiction
Medicine

(C) The physician holds a board certification in addiction medicine from
the American Osteopathic Association.

(D) The physician has completed not less than eight hours of training
(through classroom situations, seminars at professional society meetings.
electronic communications, or otherwise) that is provided by the American
Society of Addiction Medicine, the American Academy of Addiction
Psychiatry, the American Medical Association, the American Osteopathic
Association, or the American Psychiatric Association. Such training shall
include:

1. opioid maintenance and detoxification;

2. appropriate clinical use of all drugs approved by the Food and Drug
Administration for the treatment of opioid use disorder;

——
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3. initial and periodic pétient assessments (including substance use

monitoring);

4. individualized treatment planning, overdose reversal, and relapse
prevention;

5. counseling and recovery support services:

6. staffing roles and considerations:

7. diversion control; and,

8. other best practices.

(E) The physician has participated as an investigator in one or more
clinical trials leading to the approval of a narcotic drug in schedule ill, IV,
or V for maintenance or detoxification treatment, as demonstrated by a
statement submitted to the U.S. Secretary of Health and Human Services
by the sponsor of such approved drug.

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section
1; and Sections 2018, 2451, 2190.5, 2454.5, 2456.1 and 3600-1, Business and
Professions Code. Reference: Section 2190.1, 2190.15, 2190.3, 2190.5, 2190.6, 2452,
2454 5, Business and Professions Code.

§1636. Continuing Medical Education Preg#ess—Repe#t—Documentation.

(a) Osteopathic Pphysicians and surgeons shall report the total number of continuing

medical education (CME) hours as provided in subsection (b) to the Board with the
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4y CME : tofined by Section 1635(e).

(b) For the purposes of Section 1635, satisfactory documentation shall mean a written
statemeiit to the Board, signed and dated by the osteopathic physician and surgeon
(“licensee”), that includes disclosures of all of the following:

(1) The following personally identifying information:

(A) Licensee’s full legal name (first, middle. last, suffix (if any)),

(B) Licensee’s license number,

(C)Mailing address,

(D) Telephone number; and,

(E) Email address, if any.

(2) Whether during the two years immediately preceding their license expiration date,
the licensee completed a minimum of 50 hours of American Osteopathlc Assomatlon
(AOA) CME, of which at least:

(A) 20 hours were completed in AOA Category 1 CME as defined in Section 2454.5
of the Code, and, '

(B) the remaining 30 CME hours were earned for coursework accredited bv either
the AOA or the American Medical Association (AMA)

(3) Whether within four years of their initial licensure or by their second renewal, the
licensee completed a one-time 12-hour CME course in the subjects of pain
management and the treatment of terminally ill or dying patients (“pain management
course”) as specified by Section 1635. '

(4) If the licensee has not completed the pain management course referenced in
subsection (b)(3), whether the licensee meets any of the following criteria:

(A) The licensee is practicing in pathology or radiology specialty areas,

(B) The licensee is not engaged in direct patient care as defined in Section 1635,

(C)The licensee does not provide patient consultations regarding a patient located in
California,

(D) The licensee completed a one-time continuing education course of 12 credit
hours in the subject of treatment and management of opiate-dependent
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patients, including eight hours of training in buprenorphine treatment, or other
similar medicinal treatment, for opioid use disorders: or,

(E) The licensee meets one of the conditions listed in paraqrabh (5) of subsection (f)
of Section 1635 for a “qualifying physician.”

(5) Whether during the two years immediately preceding their license expiration date,
the licensee completed a course on the risks of addiction associated with the use of
Schedule |l drugs as specified in Section 1635, including a course in pain management
as referenced in subsection (b)(3).

(6) Whether the licensee obtained a waiver from the Board for all or any portion of the
current CME requirements specified in Section 1635 for this CME reporting period in
accordance with Section 1637.

(7) A certification by the licensee under penalty of perjury under the laws of the State of
California that all statements made in response to disclosures required by subsections
(b)(1)-(6) are true and correct. : '

(c) Licensees who have reported CME compliance as specified in this section shall be
subject to random audit of their CME _hours. Within 65 days of the date of the Board’s
written request, those licensees selected for audit shall be required to document their

compliance with the CME requirements of this article and shall be required to respond
to any inquiry by the Board regarding compliance with this article and/or provide to the
Board the records retained pursuant to subsection (d).

(d) Each licensee shall retain documents demonstrating compliance as provided in this
subsection for each CME requirement period for six years from the completion date of
the course(s) or condition(s) claimed as credit towards satisfaction of, or exemption
from, the requirements of Section 1635. Those licensees selected for audit shall be
required to submit documentation of their compliance with the CME requirements as
specified by this article. Documents demonstrating compliance include any of the

following:

(1) A copy of their individual CME Activity Summary report as compiled from
documents submitted to the AOA’s Continuing Medical Education Program by
both sponsors and the licensee, which includes, at a minimum, all of the following
on official AOA letterhead or other document issued by the AQA bearing an AOA

insignia:

(A) Licensee’s name,
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(B) Licensee’s license number and, -

(C) All CME course credits reported to the AOA during the relevant CME
reporting requirement period, including: 1. CME course or activity name, 2.
CME sponsor/provider name, 3. CME credit type (e.g., Category type, such
as Category 1A or 1B), 4. CME credit hours earned or each course or activity
by the licensee and submitted by the licensee for AOA approval, 5. all credits
applied or accepted by the AOA by course or activity, and, 6. completion
dates for each CME course or activity. o

(2) Copies of any transcripts or certificates of completion from a CME course
provider accredited by the AOA or AMA, which list, at a minimum, all of the

following:

(A)the name of the licensee,

(B) the title of the course(s)/program(s) attended,

(C)the amount of CME credit hours earned,

(D)the dates of attendance,

" (E)the name of the CME provider; and,

(F) For AOA accredited courses, CME credit type (e.g., Category type, such as
Category 1A or 1B).

(3) For AMA accredited CME course hours earned, reports from any CME course
provider accredited by AMA, to be furnished by the licensee, and listing at a
minimum: :

(A) the name of the licensee,

(B) the title of the course(s)/program(s) attended,

(C)the amount of CME credit hours earned,

(D)the dates of attendance; and

(E) the name of the CME providér.

(4) For any exemptions from CME requirements claimed by the licensee in
paragraph (4) of subsection (b), the following documentation, as applicable:
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(A) For claims of practice exemption per (b)(4)(A)-(C), copies of employment
records or letters or other documents from an employer showing the licensee’s
name, dates of practice, and confirming the type of practice claimed as represented
by the licensee on their report;

(B) For claims of completion of alternative CME coursework as specified in (b)(4)(D)
or (E), any of the documents specified in paragraphs (1)-(3) of this subsection.

(C) 1. For claims of exemption as a “qualifying physician” based on specialty

certification as specified in (b)(4)(E), certification received directly from the

applicable certifying body of the licensee’s certification in a specialty that includes a i
document containing, at minimum, the following: '

a. Licensee’s name;

b. Licensee’s address;

c. Name of the specialty board,

d. Name of specialty,

e. Date certification in the specialty was issued.

f. Date certification in the specialty expires, and,

d. on official letterhead or other document issued by the specialty organization
bearing their insignia.

Submission of a licensee’s Official Physician Profile Report from the American
Osteopathic Association directly to the Board electronically that lists the specialty
certifications claimed by the licensee shall be deemed compliant with the
requirements of this paragraph.

2. For claims of exemption as a “qualifying physician” due to the licensee being an
investigator in one or more clinical trials leading to the approval of a narcotic drug
as specified by Section 1635, a copy of a letter or other document, signed and
dated by the sponsor showing submission of a statement from the sponsor to the
U.S. Secretary of Health and Human Services that includes the licensee’s name
and that the licensee was an investigator in one or more clinical trials leading to the
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approval of a specified narcotic drug in schedule Ill, IV, or V for maintenance or
detoxification treatment.

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section
1: and Sections 2018, 2451 and 3600-1, Business and Professions Code. Reference:
Sections 2190.5, 2190.6 -and 2452 and 2454.5, Business and Professions Code.

§1638. CME Requirement for Inactive Certificate.

(a) The holder of an inactive certificate is exempt from CME requirements.

e licensee shall have-completed-a

(b) In order to restore a certificate to active status th

L}

restorationcomply with the requirements for restoring an inactive certificate to an active
status in Section 1646.

o) CME : S ion1635-(e).

NOTE: Authority cited: Osteopathic Act (initiative Measure, Stats. 1923, p. xciii), Section
1: and Sections 2454.5, and 3600-1, Business and Professions Code. Reference:
Sections 704, and 2454 .5, Business and Professions Code.

—— Y
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§1641. Sanctions for Noncompliance.

(a) Any o steogathlc physnman and surgeo n who has not _satisfied the CME requirements
mpleted AOHFS 2d-CM hare-pursuant to Section

1635{d—} durmg the th;eeutwo -year CME requurement perlod will be required to make up
any deficiency unless a waiver is obtained pursuant to Section 1637. Any physician_and
surgeon who fails to complete the deficient hours or provide satisfactory documentation
of CME completion as provided in Section 1636 shall be ineligible for renewal of his-ef
her-their license to practice medicine until such time as the deficient hours of CME are
documented to the Board.

(b) It shall constitute unprofessional conduct and grounds for a citation and fine or
disciplinary action, including the filing of an accusation, for any osteopathic physician
and surgeon to misrepresent his-or-hertheir compliance with the provisions of this
article, to fail to provide accurate or complete information in response to a Board inquiry,
or whe-to fails to comply with the provisions of this article.

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section
1; and Sections 125.9, 2018, 2451, 2451, 2454.5 and 3600-1, Business and

Professions Code. Reference: Sections 125.9, 2234, 2452 and 2454.5, Business and
Professions Code.

- —
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§ 1646. Procedure for Obtaining an Inactive Certificate or for Restoration to Active
Status.

(a) Any physician and surgeon desiring an inactive certificate shall submit an application
to the Board (License Renewal OMB.2 or OMB.2a Rev.11/94).

(b) In order to restore an inactive certificate to an active status, the licensee shall have
completed a minimum of 20 hours of Category 1-A CME as defined by the American
Osteopathic Association (AOA) during the preseding-12-month period immediately
preceding the licensee’s completed application for restoration, submit a completed
application for restoration, ard-pay the fee set forth in Section 1690_of this Division and
the Controlled Substance Utilization Review and Evaluation System (CURES) fee
currently required by Section 208 of the Code._A completed application for restoration
includes the following:

(1) Licensee’s Full Name (First), (Middle), (Last), (Suffix, if any),

(2) Licensee’s License (Certificate) Number,

(3) Licensee’s Address,

(4) Licensee’s Email Address,

(5) Licensee’s Telephone Number,

(6) An affirmative statement that during the 12-month period immediately
preceding the date of the filing of this application, the licensee completed a
minimum of 20 hours in AOA Category 1 CME: and,

(7) The following statement, signed and dated by the licensee: “lI am requesting
that the Osteopathic Medical Board of California activate my license.”

(c) The inactive status of a certificate holder shall not deprive the Board of its authority
to institute or continue a disciplinary proceeding against the licensee on any ground
provided by law or to enter an order suspending or revoking the certificate or otherwise
taking disciplinary action against the licensee on any ground.

() CME . \efined by Section-1635(e)
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(ed) The processing times for obtaining an inactive certificate or reactivating an inactive
certificate to active status are set forth in Section 1691.

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p, xciii), Section
1: and Section 3600-1, Business and Professions Code. Reference: Sections 701, 704
and 2454.5, Business and Professions Code.

§1659.30. Authority to Issue Citations and Fines.

(a) For purposes of this article, “executive director” shall mean the executive director of
the Board.

(b) The executive director or their designee is authorized to determine when and against
whom a citation will be issued and to issue citations containing orders of abatement,
and-administrative fines, or both, for violations by a licensed osteopathic physician and
surgeon or a postgraduate training licensee of the statutes and regulations referred to in
Section 1659.31.

(c) A citation shall be issued whenever any fine is levied, or any order of abatement is
issued. Each citation shall be in writing and shall describe with particularity the nature
and facts of the violation, including a reference to the statute or regulations alleged to
have been violated. The citation shall be served upon the individual personally, e~by
certified mail return receipt requested, or by reqular mail at their last known address in
accordance with Section 124 of the Code if the cited individual is a licensee.

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. cxiii), Section
1: and Sections 125.9, 2018, 2451 and 3600-1, Business and Professions Code.
Reference: Sections 124, 125.9, ard-148 and 2064.5, Business and Professions Code.

§1659.31. Citable Offenses-—Fine Amounts and Criteria to Be Considered.

The amount of any fine to be levied by the executive director or their designee shall take

into conmderatron the gglacable factors llsted in subdmsaensectlon b){s-)—ef—Seeken

The flne shall be W|thm the
ranges set forth below_in subsections (a) or (c), as applicable.

(a)(1) The executive director or their designee may issue a citation under section
1659.30 for a violation against a licensee of the provisions listed in this section. Unless
otherwise provided in this section, Fthe fine for a violation of the following code sections

W
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shall not be less than $100 and shall not exceed $2500-exceptas-spesified-in-items-34
ane-d-below: .

#A) Business and Professions Code Section 119
| (2B) Business and Professions Code Section 125

(3C) Business and Professions Code Section 125.6
(4D) Business and Professions Code Section 475(a)(1)
(5E) Business and Professions Code Section 490
(6F) Business and Professions Code Section 580
(#G) Business and Professions Code Section 581
(8H) Business and Professions Code Section 582
(8l) Business and Professions Code Section 583

. (48J) Business.and Professions Code Section 650
(+4K) Business and Professions Code Section 651
(#2L) Business and Professions Code Section 654
(43M) Business and Professions Code Section 654.1
(44N) Business and Professions Code Section 654.2

- (#80) Business and Professions Code Section 655.5
4 (P) Business and Professions Cod‘e Section 702
8} (Q) Business and Professions Code Section 730
9} (R) Business and Professions Code Section 732
{20} (S) Business and Professions Code Section 802)}-(a)

24 (T) Business and Professions Code Section 802.1
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{223 (U) Business and Professions Code Section 810
24) Busi L Sirolain Code Section-2052
Busi  Peofossi ~ ode-Section-2054
26} Busi CBstansi ~ode Section2245

B et aa e s e s s
43} Busi e b e i &

“
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Buci | Prefessions Code_Section 2456.1

52} (V) Business and Professions Code Section 17500
{53y LV_Vl Health and Safety Code Section 123110
(X) Civil Code Section 56.10

(Y) Any provision of the Act

(Z) Any provision of the Medical Practice Act (Business and Professions Code
section 2000, et seq.) relating to persons holding or applying for physician’s and
surgeon’s certificates issued by the Board under the Act

(AA) Any requlation adopted by the Board under Division 16 of Title 16 of the
California Code of Regulations

(BB) Any other statute or regulation upon which the Board may base a
disciplinary action.

(2) For fines issued for violations of Sections 2244 and 2262 of the Code and Civil Code
section 56.10, the amount of any fine to be levied by the Executive Director or their
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designee shall not exceed the amounts specified in Sections 2244 or 2262 of the Code,
or Section 56.36(c) of the Civil Code, as applicable.

(b)(1) Except for fines assessed for a violation of Section 56.10 of the Civil Code, the
following factors shall be considered by the Executive Director or their designee when
determining the amount of an administrative fine:

(A) The good or bad faith of the cited person.

(B) The gravity of the violation.

(C) Evidence that the violation was willful.

(D) History of previous violations.

(E) The extent to which the cited person has cooperated with the Board.

(F) The extent to which the cited person has mitigated or attempted to mitigate
any danger or injury caused by the violation.

(2) When determining the amount of the fine to be assessed for a violation of Civil Code
section 56.10, the Executive Director or their designee shall consider the factors listed
in Section 56.36(d) of the Civil Code.

(bc) Notwithstanding the administrative fine amounts specified in subsection (a)(1), a
citation may include a fine between $2501 and $5000, if at least one or more of the
following circumstances apply:

(1-) The citation involves a violation that has an immediate relationshipthreat to
the health and safety of another person;

(2-) The cited person has a history of two or more prior citations of the same or
similar violations;

(3-) The citation involves multiple violations that demonstrate a willful disregard of
the law;

(4-) The citation involves a violation or violations perpetrated against a senior
citizen or a disabled person.

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. cxiii), Section
1: and Sections 125.9. 3600-1, Business and Professions Code. Reference: Sections
125.9 and 148, Business and Professions Code; Section 56.36. Civil Code.

R e B e —
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§1 659.32. Compliance with Orders of Abatement.

(a) If a cited person who has been issued an order of abatement is unable to complete
the correction within the time set forth in the citation because of conditions beyond their
control after the exercise of reasonable diligence, the person cited may request an
extension of time in which to complete the correction from the executive director or their
designee. Such a request shall be in writing and shall be made within the time set forth
for abatement. '

(b) An order of abatement shall either be personally served or mailed by certified mail,
return receipt requested. The time allowed for the abatement of a violation shall begin
when the order of abatement is final and has been served or received. \When an order
of abatement is not contested or if the order is appealed and the person cited does not
prevail, failure to abate the violation charged within the time allowed shall constitute a
violation and a failure to comply with the order of abatement. Such failure may result in
disciplinary action being taken by the Board or other appropriate judicial relief being
taken against the person cited.

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. cxiii), Section
1; and Sections 125.9, 2018, 2451 and 3600-1, Business and Professions Code.
Reference: Sections 125.9 and 148, Business and Professions Code.

§1659.33. Citations for Unlicensed Practice.

(a) The executive director or their designee is authorized to determine when and against
whom a citation will be issued and to issue citations containing orders of abatement and
fines against persons, partnerships, corporations or associations who are performing or
who have performed services for which licensure as an osteopathic physician and
surgeon or postqraduate trarnlnq Ircensee under the Medical Practice Act is required.

ef—a—heense— Each crtatron rssued shall contaln an order of abatement Where
appropriate, the executive director or their designee shall levy a fine for such unlicensed

activity in accordance with subdivision (b)(3) of Section 125.9 of the code.

(b)(1) If any fine amount remains unpaid after the effective date of the final citation
order, the executive director or their designee shall send a written notice at intervals of
30, 60 and 90 days from the effective date of the final citation order to the crted person
contarnmq at.a minimum, the following statements:
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“Our records show that you have a $[insert citation amount owed] delinquent
debt due to the Osteopathic Medical Board of California. You have 30 days to
voluntarily pay this amount before we submit your account to the Franchise Tax
Board (FTB) for interagency intercept collection.

FTB operates an intercept program in conjunction with the State Controller's
Office, collecting delinguent liabilities individuals owed to state, local agencies,
and colleges. FTB intercepts tax refunds, unclaimed property claims, and lottery
winnings owed to individuals. FTB redirects these funds to pay the individual's
debts to the agencies. including this Board. (Government Code Sections 12419.2
and 12419.5)

If you have questions or do not believe you owe this debt, contact us within 30
days from the date of this letter. A representative will review vour
guestions/objections. If you do not contact us within that time. or if you do not
provide sufficient objections, we will proceed with intercept collections.”

After the initial 30-day notice, any subsequent notices shall contain references to
any prior notice(s). including the date any prior notice was sent. and what further
actions. including collection fees, may be taken in the collection process.

(b)(2) If, after providing notice in accordance with paragraph (1), any fine amount
remains unpaid six months after the effective date of the final citation order, the
executive director or their designee shall submit to the FTB a request for interagency
intercept collection of any tax refund due the cited person pursuant to Government
Code sections 12419.2 and 12419.5 that includes the cited person’s name, social
security number and the amount of their unpaid fine.

(c) The provisions of Sections 1659.30 and 1659.32 shall apply to the issuance of
citations for unlicensed activity under this subsection. The sanction authorized under
this section shall be separate from and in addition to any other civil or criminal
remedies.

(d) “Final” for the purposes of this section shall mean: (a) the Board's contested citation
decision is effective and the cited person has exhausted all methods for contesting the
citation under section 1659.34. or, (b) the cited person did not contest the citation
decision and the timeframes for contesting a citation under section 1659.34 have

passed.

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. cxiii), Section
1: and Sections 125.9. 2451 and 3600-1, Business and Professions Code. Reference:
Sections 125.9, and-148 and 2064.5, Business and Professions Code; Sections
12419.2 and 12419.5. Government Code.

_————'—__—__—éﬁ
Osteopathic Medical Board Order of Adoption Page 20 of 22
16 CCR 1635, 1636, 1638,1639, Continuing Education Requirements and Citations and Fines July 9, 2025
1640,1641, 1646, 1659.30,

1659.31, 1659.32, 1659.33,
1659.34 and 1659.35.



§1659.34. Contest of Citations.

(a) In addition to requesting a hearing as provided for in subdivision (b)(4) of Section
125.9 of the code, the person cited may, within 15 calendar days after service

of the citation, notify the executive director in writing of his-er-hertheir request for an
informal conference with the executive director regarding the acts charged in the
citation. The time allowed for the request shall begin the first day after the citation has
been served.

(b) The executive director shall, within 30 calendar days from the receipt of the request,
hold an informal conference with the person cited andtor his-or-hertheir legal counsel or
authorized representative. The conference may be held telephonically. At the
conclusion of the informal conference the executive director may affirm, modify or
dismiss the citation, including any fine levied or order of abatement issued. The
executive director shall state in writing the reasons for kis-er~hertheir action and serve
or mail a copy of his-er-hertheir findings and decision to the person cited within 15
calendar days from the date of the informal conference, as provided in subsection (b) of
section 1659.32. This decision shall be deemed to be a final order with regard to the
citation issued, including the fine levied and the order of abatement.

(c) The person cited does not waive his-er-hertheir request for a hearing to contest a
citation by requesting an informal conference after which the citation is affirmed by the
executive director. If the citation is dismissed after the informal conference, the request
for a hearing on the matter of the citation shall be deemed to be withdrawn. If the
citation, including any fine levied or order of abatement, is modified, the citation
originally issued shall be considered withdrawn and a new citation issued. If a hearing is
requested for the subsequent citation, it shall be requested within 30 calendar days in
accordance with subdivision (b)(4) of Section 125.9 of the code.

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section
1; and Sections 125.9, 3600-1, Business and Professions Code. Reference: Sections
125.9 and 148, Business and Professions Code.

§1659.35. Public Disclosure; Records Retention.

Every citation that is issued pursuant to this article shall be disclosed to an inquiring
member of the public. Citations that have been resolved, by payment of the
administrative fine or compliance with the order of abatement, shall be purged ten (10)
years from the date of reselutionissuance. A citation that has been withdrawn or
dismissed shall be purged immediately upon being withdrawn or dismissed.
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NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. cxiii), Section

1: and Sections 125.9, 3600-1, Business and Professions Code. Reference: Sections
125.9 and 803.1, Business and Professions Code.
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Introduction

The Physician’s Recognition Award (PRA) was estab-
lished by the House of Delegates of the American Med-
ical Association in December of 1968. The purpose of
the Award is to encourage physician participation in
continuing medical education and to recognize physi-
cians who have voluntarily completed programs of con-
tinuing medical education.

In 1985, over 35,000 PRA certificates were issued.
Currently there are over 101,000 valid certificates held
by physicians. Awardees represent all states of the
United States and all medical specialties. Over 422,000
certificates have been issued since the Award was
established.

The basic requirement for the PRA certificate, com-
pletion of 150 hours of continuing medical education
during a consecutive (hree-year period, is standard
among most organizations providing certificates. Reci-
procity arrangements have been made with 20 other
medical organizations. including both state medical
societies and medifal sPycialty societies. A list of the

ar . t ffect as of June 30,1985 is

chatesias adopled the policy that
.4tion should be voluntary, that
chbe required for membership in
nties s for reregistration for licensure to
edicl’e. In accordance with this policy the
s squired for membership in the AMA, or for
ymrship benefits.
ward is accepted by eleven state licensing
> as evidence that a physician has completed

! continuing medical education that satisfies the board's
_requirements for reregistration for licensure. As of June

30, 1985, the eleven stales that accep! the certificate
for this purpose are Arizona, California, Hawaii, lowa,
Kansas, Massachusetls, New Hampshire, New
Mexico, Pennsylvania, Utah, and Washington.

While the AMA has not supported mandatory report-
ing of continuing medical education, the Association
has supported the idea that all physicians should par-
ticipate in continuing medical education throughout their
careers, and that physiclans have professional respon-
sibility for such participation, Physicians should be
responsible for choosing educational activities that
meet their individual needs and learning styles.



The PRA program is administere the Office of
Physician Credentials and Qualifications. Policies and
administrative procedures for the PRA program are the
responsibility of the Council on Medical Education. Rec-
ommendations concerning PRA policy are made to the
Council by the Continuing Medical Education Advisory
Committee.

PART 1- Info  1tion for Physicians
Completing ine PRA Application

Definition of Continuing
Medical Education

The following definition of continuing medical education
was adopted by the House of Delegates in July 1982 for
use by the PRA program:
Continuing Medical Education consists of educa-
tional activities which serve fo maintain, develop, or
increase the knowledge, skills, and professional per-
formance and relationships that a physician uses to
provide services f{or patients, the public, or the profes-
sion. The content of CME is that 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
health care to the public.
Itis believed that this definition and the rules applied
by the PRA program s ufficiently broad to permit

=%

, ies that are nol continuing medi-
ha sense of this definition is provided

ility

“ysicians who hold valid current licenses issued by

ine of the U.S. licensing jurisdictions or one of the
p

rovinces in Canada, or who are engaged in residency
lraining in an accredited program in the United States
can apply lor the PRA, without regard to citizenship or
membership in the AMA or state medical societies. This
rule applies both to graduates of U.S. and of foreign
medical schools. Information about an applicant’s U.S.
license or his appointment to residency training must be
included in the AMA Physician Masterfile. The PRA
cannot be provided to foreign medical graduates who do
not reside in the U.S. unless they are members of the
AMA. Foreign medical graduates who give up residence
in the U.S. are not eligibile for the Award unless they are
members of the AMA.



Requirements for the PR/

In order to qualify for the Award, an applicant must
report 150 credit hours of continuing medical education
during a consecutive three-year period immediately pre-
ceding the date of the application. Of these 150 hours, at
least 60 must be in AMA/PRA Category 1.

Ninety hours of education can be in Category 2 which
combines the former Categories 2 through 6. Credit
hours are based on hour-for-hour participation in a con-
tinuing medical education activity (except the reports of
residency and fellowship training and publishing journal
articles) with the number of hours rounded to the near-
est whole hour.

The categories, with the credit-hour limitation and
descriptions of each, are listed below.

AMA/PRA Category 1 No Credit Hour Limit
CME Activities Designated Category 1 by an Accredited
Sponsor

Category 2 90 Hour Limit
a) CME Lectures and Seminars not Designated as
Category 1 by an Accredited Sponsor
b) Medical Teaching
¢) Articles, Publications, Books and Exhibits
d) Non-Supervised individual CME
1) Self-Instruction
2) Consultation
3) Patient Care Review
4) Self Assessment
e} Other Meritorious Learning Experiences

CATEGORY 1: Continuing Medicat Education
~ Activities so Designated by an Accredited Sponsor

A minimum of 60 credit hours in AMA/PRA Cates
required for the PRA; however, all 150 hourgd
this category. In order to meet the criteria

tinuing Medical Educati
2. be designated as AMA/PR
that organization.
Organizations sponsoring conti mg medical educa-
tion activities are responsible for informing participants

ategory 1 education by

4

o

whether a program t  Jeen designated AMA.PRA
Category 1 and, if so, how many credit hours are pro-
vided for completing the activity.

Sponsoring organizations should use the designation
statement provided on page 23 of this booklet to indicate
the number of credit hours earned for completing an

- activity. In order to be designated as AMA/PRA Cate-

gory 1, activities must meet certain educational stand-
ards. These standards are described in the section of
this booklet dealing with organizational sponsorship of
continuing medical education. (See page 19.)

When CME activities are sponsored jointly, the
accredited sponsor should be listed onthe PRA applica-
tion form.

Continuing medical education self-study materials
such as videotapes and films can, in specific instances,
be designated AMA/PRA Category 1. Rules covering
this are provided on page 20.

CATEGORY 2: All 0s#6r Cagories of CME

' be reported under Cate-
dén one of the sub-categories

ance, 90 hours of credit may be
aching or for the publication of

Jn statement concerning category or amount of

dit should be used in program brochures for Cate-
o 2 activities. Physicians report Category 2 activities
i the PRA if they find that the activities meet the
definition of continuing medical education and fulfill an
educational need.

a) CME Lectures and Seminars not designated

Category 1

Lectures and seminars provided by unaccredited
organizations can be reported under Category 2, as well
as lectures and seminars provided by accredited organi-
zations that are not designated AMA/PRA Category 1.
The fact that a program is not designated AMA PRA
Category 1 does not indicate that it is of poor quality, but
only that it does not meet all of the educational require-
ments established for AMA/PRA Category 1 programs.

5



b) Medical Teaching

Credit may be claimed in Categoy 2 for contact hours
of teaching medical students, preceplees, residents,
practicing physicians, and other health care profes-
sionals. Please note, however, that all continuing medi-
cal education, including teaching, is by definition an
activity thal a physician underlakes outside of his major
professional responsibility; consequently, teaching
medical studenls and residents should nol be reported
as continuing medical education by full-time faculty.

c) Articles, Publications, Books, and Exhibits

Ten hours of credit may be claimed for publication of a
medical or medically related arlicle, for each chapter of
a medical or medically related book, or other medical
education materials. Articles must be published in a
recognized medical journal; that is, the journal of an
organization which requires a medical or medically
related degree for membership, or a journal that is read
primarily by physicians or members of other health
professions.

Credit may be claimed only once for the medical or
educational content of a publication regardiess of its
being reissued in a changed format. For instance, infor-
mation appearing at-one time as a journal article and at
another as a chapter of a book should be claimed only
once.

Credit also can be claimed only once for preparation
of an exhibit that is displayed at a continuing medical
education meeting or at another educational activity.
Ten credit hours can be claimed for preparation of an
exhibit.

d) Non-Supervised CME
(1) Self-Instruction -
Headlng of madlcal literature and the u

page 20for the definition of a 1al .;,;
Examples of self-inst

» Audiovisual materia'., su
tapes, films, filmstry, sfis
and without direct su

» ppen- or closed-circuit
casts, and instruction using telephone networks when
used individually.

Ty

g L
I‘,;,»w ministration.

* Programmed ! <al educalion materials. teaching
devices, and co.. puter-assisted instruction and learn-
ing. (Such education can be accumulated in less than
one hour units but should be reported on the PRA
application in one-hour blocks).

(2) Consultation

The education that a physician receives from a con-
sultant may be reported provided thal the consultation is
organized in such a way as to meet the definition of a
planned program of CME. The inslruction pericd should
not be less than an hour.

An activily provided by an individual instructor without
institutional sponsorship can be reported under this
category.

Ordinary case consultation should not be reported in
this or in olher categories.

The consultant or instructor providing the education
reported under this category can report the teaching
activity.

age 4for nformat[on about actwmes

e witinuing medical education credit.)
Service Jn Flspital medical staff committees for
issue review, .nfections, death conference, pharmacy.
may be claimed when the commillees are

with some aspect of medical care rather than

. (4) Self-Assessment

Credit may be claimed for the time spent in taking a
self-assessment examination. To be acceplable, the
examinations must be scored and the results made
known to the participants so they can plan activities
based on the needs identified.

Continuing medical education undertaken by a physi-
cian in preparation for a self-assessment examination,
or later study based on the results of a self-assessment
examination, should be claimed in Category 2 unless
the examination has been designated AMA PRA Cate-
gory 1 by an accredited sponsor.

(e) Other Meritorious Learning Experiences
“Other Meritorious Learning Experiences” refers to

7



educational activities thathave beenofa  ,ue educa-

Yional benefit 1o a physician but that do not fit the

descriptions of educational activities provided above.

The report of these activities should be made in a narra-

tive form, and attached lo the application, The narrative

must include the lollowing:

1. The educational need that the activity served,

2. adescriplion of the activity, including the educational
content and the way in which learning occurred,

3. the amount of time spent on the project, and

4. the number of credit hours claimed.

If teachers or educational institutions were involved in
the project, they should be identified.

Credit should not be claimed for service to medical
societies or other medical organizations, for public ser-
vice, or for research activities.

Credit cannot be allowed unless information is pro-
vided in regard to the four points listed above. This will
be reviewed by a staff commitiee, and a judgment made
as to the acceptability of the credit.

Obtaining a PRA Application

The AMA House of Delegates has directed that an
application be mailed each year to all physicians practic-
ing in the U.S. who do not hold a valid PRA certificate.
Additionally, applications are mailed to physicians who
hold valid PRA certificates about three months befare
the certificates expire. Applications can be obtained at
any time from the AMA Office of Physician Credentials
and Qualifications either through writing or through tele-
phoning (312) 645-4664,

When to Apply for the PRA:
Jating the Application

There are no set reporting periods for the P/A;
cians can apply for a certificate whene: 1
completed 150 hours of continuing me
within a consecutive lhree-year peri~d

dar year earlier than the date on wt. 4 the application is
submitted for processing. For instanc), an application
may be dated June 1, 1984 and submitted on June 1,
1885. Applications may not include educational activ-

ities in process (except  .esidency training), nor can
the application be dated with a future date.

The expiration date entered on a PRA cerlificate is
based on the date of the application form. Ordinarily, a
certificate has an expiration date three years from the
first day of the month following the date of the applica-
tion except for certificates issued through reciprocity.

Thus, an application dated February 14, 1985, will
result in a PRA caertificate with an expiration date of
March 1, 1988. Applicants who need special dates on
their PRA certificates are asked to attach a note to the
application asking for that date.

PRA certificates provided through reciorocity have
the same expliration date as that of the certificate being
reciprocated with. Since some medical organizations
issue certificates with expiration dates more than three
years in the future, PRA certificates issued through
reciprocity will in those instances also have dates mare
than three years in advance. (See page 10 for the list of
organizations with which the PRA Program has
arranged reciprocity.) E

o2 an earlierone has expired;
Ve certificates with overlapping
activities should not be reported
&', a publication based on research
‘evious F'HA application should not be

A7
\ $25:69 application fee is charged to non-members. ‘me
fee covers the cost of reviewing an application and is not
refundable. No fee is charged to a physician who was in
an accredited residency program or a fellowship pro-

L gram at any time during the year preceding the date of

the application. (See Residents and Fellows, Page 12).

AMA/PRA CATEGORY 1: Credit and Reciprocity

Detailed information on the characteristics of AMA/PRA
Category 1 continuing medical education is provided in
the section of this booklet entitied “Information for Orga-

9



nizations Providing Continuing cal Education.”
Physicians should note that only an organization
accredited for continuing medical education can desig-
nale an activity AMA/PRA Category 1.

Organizations that are accredited for continuing med-
ical education should include a statement on their bro-
chures and printed programs for AMA/PRA Category 1
activities indicating that the organization is accredited,
that the activily concerned is AMA/PRA Category 1, and
that completing the activity provides a specified amount
of credit. The designation statement is the following:

The (name of accredited sponsor) designates this
continuing medical education activity for ( )
credit hours in Category 1 of the Physician’s Recogni-
tion Award of the American Medical Assoclation.

When providing reports of educational activilies on
their PRA applicalions, physicians should be careful to
provide the exact name of the accredited sponsor. It
should be kept in mind that an activity may be spon-
sored by an unaccredited organization and jointly spon-
sored by an accredited organization; in that case the
name of the accredited organization should be listed on
the application. Please note that frequently it is a medi-
cal school or an academic health science center that is
accredited for continuing medical education rather than
an affilialed hospilal; in that case applications should
indicate the medical school or the center as the
accredited sponsor of the program rather than the hos-
pital where the program was provided.

When there is doubt as to what organization was the
accredited sponsor, an inquiry should be made of the
sponsoars of the program. Care should be taken also lo
use the exact name of the organization concerned; staft
members are not always able to identify abbreviall y
or short forms of names, particularly of hospitals.

Reciprocal arrangements have been completed = of
June 30, 1985, so that a PRA certificate can jhrﬁ‘.&‘udé'%
to physicians who meet the continuing me cal et ica-
tion requirements of the organizations list. be'uw

American Academy of Dermatolcq@( o Y

American Academy of Famlly%smn 5 {A»;g)

American Association of Neu |Qﬁ‘f urgeons/

. Su g‘ls (. S/CNS)

American College of "%ﬁn % ﬁ‘
Gynecologisis t%ﬂ

American College of < itive mcme (ACPM)

American Psychiatric A&%t;on (APA)
American Society of Clinical "athologists/
College of American Pathologists (ASCP/CAP)

Congress of Neurol

10
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American Soci
(ASCRS)

American Society of Plastic and Reconstructive
Surgeons (ASPRS)

American Urological Association, Inc. (AUA)

Arizona Medical Association (ArMA)

California Medical Association (CMA)

Massachusetts Medical Society (MMS)

Medical Society of the District of Columbia

(MSDC

Medical Society of New Jersey (MSNJ)

Medical Society of Virginia (MSV)

National Medical Association (NMA)

Pennsylvania Medical Society (PMS)

The reciprocal arrangements provide thatthese orga-
nizations will send letters to those physicians who meet
their requirements informing them that the letter can be
forwarded to the PRA program for reciprocity purposes.
Applicants are requested 1o make use of these letlers.

The PRA certificate satisfies the continuing medical
education require ents of the following organizations:

American As sodtaluaf Neurological Surgeons.

. -al Surgeons
ericy .' s i
e/ A pridram |- todically informs these organi-
icia

and Rectal Surgeons
zations ‘0" embers who have been provided
with the P»wta.

Paiticipition in Continuing Medical
tion Programs in Canada;

f Colon and Rectal Surgeons

dﬁ%lcations for the PRA
. from Canadian Physicians

The Accreditation Council for Continuing Medical Edu-
cation has enlered into a reciprocity agreement with the
Committee on Accreditation of Canadian Medical
Schools, Medical schools whose CME programs are
accredited by this Committee are recognized as
accredited by ACCME. Consequently, U.S. and Cana-
dian physicians, who participate in continuing medical
education programs sponsored by Canadian medical
schools can report that participation for AMA/PRA Cat-
egory 1 credit toward the Physician's Recognition
Award,

Please note that continuing education programs pro-
vided by Canadian organizations that are not accredited
by the Committee on Accreditation of Canadian Medical

ik



Schools cannot be reported for #  ®RA Category 1
credit: they can be reported for Caw.yory 2 credit.

Canadian physicians who are licensed in one of the
Provinces ol Canada can make applicalion for the Phy-
sician’s Recognition Award. Sixty hours of Category 1
education provided by a Canadian medical school will
safisly the AMA/PRA Category 1 requirement for the
Award.

Signature and Records Maintenance

Physicians who apply for the PRA are not required to
present certificates of attendance.

Instead, the signature of a physician on the applica-
tion form is accepled as evidence that the physician
completed the education that is reported on the applica-
tion. Unsigned applications are returned for signature.

When it is more convenient to do so, physicians may
attach transcripts of continuing medical education
aclivities to applications instead of completing the
application form. The transcripl should include informa-
fion as to what agency provided it; in every instance it
must be clear that the physician intends the transcript to
serve as an application for the PRA.

The AMA does not maintain records of continuing
medical education for physicians except in the case of
programs sponsored by the AMA. Further, PRA applica-
tions are relurned to physicians after they are pro-
cessed; copies of the applicalions are not maintained at
the AMA. Physicians are responsible for maintaining
their own records of continuing medical education,
either through maintaining the records themselves or
contracting with an agency to do so.

Residents and Fellows
Fifty hours ol AMA’PRA Category 1 credit is¢

training in an accredited progra.g, ne
toward 2 PRA certificate can haearril

res:denlpamclpalesin R ved res
e be claimed at the rate

one-half of each day, credit st
of one-half hour per week.
Training outside the United States as part of an

12

ACGME-approved
PRA Calegory 1.
Application forms are mailed to resident physicians
who have completed three years of residency training,
The name of the institution providing the training (either
the hospital or the medical school), the city in which the
training is provided, the field of training, and the dates of
the training should be entered in the section of the
application provided for reporting AMA PRA Category 1
education. There is no fee for physicians who have been
in a residency training program or a fellowship for any
part of the year prior to the time application is made.
Residency training can be reported as part of the 150
hours needed for the Award. For instance, 50 hours can
be reported for residency training and 100 hours
reported for regular continuing medical education
aclivities. Please note, however, that credit cannot be
reported for continuing medical education activities
undertaken while residency lraining is in progress.
Residents in programs sponsored by the Armed
Forces may report residency training occurring over a
= seculive years, so long as
'med forces residency

oram may be claimed in AMA

Medica el Degrees

foram related degree, such as a Masler's
in Public Health, may be claimed for 50 credit
in AMA/PRA Category 1, if the educa-
m is provided in a school accrediled by one

ovision must include with the application an explana-

stion of how the degree or the study toward the degree is

to be used in the practice of medicine. For example. a
Master's Degree in Business Administration a physician
intends to use to establish a business or to improve
personal investments would not be acceptable toward
the PRA. However, a Master's Degree in Business
Administration would be acceptable if reported by the
Medical Director of a hospital whose professional
responsibilities included the administrative aspects of
the delivery of medical care.

Full-time study for a part of a year is accepted as one
credit hour per week. Credit for part-time study should
be claimed on the same basis as part-time participation
in an approved residency. (See page 12.)

13
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Activities That Do Not. n
Credits Toward the PRA

The PRA is earned only by participation in continuing
medical education activities, It is not Intended as a
means of hanoring physicians for acts of charity or long
and faithful service to the field of medicine. No credit for
the PRA can be earned for service on councils, commit-
tees, executive committees, task forces, elc. except as
noted in the paragraph on page 7 entitled “Patient Care
Review.” Further, the certificate for the PRA is neither a
character reference nor a certificate of competence and
cannol be used for these purposes. The PRA cerlificate
remains the property of the AMA and must be returned
to the AMA if requested.

Since the PRAis not intended to certify competence,
passing examinations intended to measure compe-
tence, such as license examinations or specialty board
certification or recertification examinations, is not
accepted toward qualification for the PRA. However, the
study a physician does in preparation for these types of
examinations is accepled toward qualifying for the PRA.

Credit should not be claimed for educalion which is
incidental to the regular professional activities or prac-
tice of a physician, such as learning that occurs from
clinical experience, or the conduct of research.

No credit for the PRA can be eamed for medical
editing. Credit can be earned for viewing exhibits.

Reregistration of the License
to Practice Medicine

Alaska t. .aucky New Hampshire®

Arizona* Maine* New Mexico®

Arkansas Maryland* Ohio®

California* Massachusetis® Pennsylvania

Hawaii* Michigan™ Puerto Rico

lllinois Minnesota® Rhode Island”

lowa" Nebraska Utah®

Kansas® Nevada® Washington®
Wisconsin®

Eleven state medical societies have continuing medi-
cal education requirements for continued membership.
A list of these follows. More detailed information about
these requirements is also provided in the CME Fact
Sheet.

Delaware Kansas Qregon

District of New Jersey Pennsylvania
Columbia New York Vermont

Florida North Carolina  Virginia

States with Continuing Medical ;
Education Requirements for

reporting continuing medical edugiu
with reregistration for the licensg'o prasiice ine,
Of the 25 stales, I8 have i a0

require reports o be subp

tinuing Medical Educalion ! _Sheet which is issued
semi-annually; copies can be obtained from the Office
of Physician Credentials and Qualifications.

14
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PARTII-Info  1tion for Organizations
Sponsoring Lontinuing Medical
Education Programs

Institutional Accreditation for
Continuing Medical Education

Only an institution or organization accredited for con-
tinuing medical education can designate a CME activity
as earning AMA/PRA Category 1 credit.

The Accreditation Council for Continuing Medical
Education {ACCME} is responsible for CME accredita-
tion of medical schools, state medical societies, and
other institutions and organizations which design their
CME activities for a national or regional audience of
physicians. The Council, established on January 1,
1981, is sponsored by seven national organizations: The
American Board of Medical Specialties, the American
Hospital Association, the American Medical Associa-

Only institutions and organizations are accredited.
. During the period of accreditation, the accredited spon-
i 'sors may designate any of their CME activities which
meet the criteria for AMA/PRA Category 1 as earning
AMA/PRA Category 1 credit.

The ACCME and state medical societies do not
accredit nor approve individual CME activities, nor does
the AMA review and evaluate individual CME activities
for purposes of granting credit. The responsibility for
designating AMA/PRA Category 1 credit rests solely
with the CME accredited institutions and organizations.
following the criteria and regulations established by the
" AMA/PRA Program.

Institutions and organizations interested in obtaining
CME accreditation should contact the ACCME or a state
medical society. The address of ACCME is

17



Accreditation Council for Co
Medical Educalion

P. O. Box 245

Lake Bluff, 1L 60044

Telephone: 312/294-1480

ing

Definition of Continuing
Medical Education (CME)

Conlinuing medical educalion consists of educational
activities which serve to maintain, develop, or increase
the knowledge, skills, and professional performance
and relationships that a physician uses to provide ser-
vices for patients, the public, or the profession. The
content of CME is that body of knowledge and skills
generally recognized and accepted by the profession as
within the basic medical sciences, the discipline of clini-
cal medicine, and the provision of health care to the
public.

This broad definition of CME recognizes that all con-
tinuing educational activities which assist physicians in
carrying out their professional responsibilities more
effectively and efficiently are CME. A course In manage-
ment would be appropriate CME for physicians respon-
sible for managing a health care facility; a course in
educational methodology would be appropriate CME for
physicians leaching in a medical school; a course in
practice management would be appropriate for practi-
tioners interested in providing betler service to patients.

Not all continuing educational activities which physi-
cians may engage in are CME. Physicians may partici-
pate in worihwhile continuing educational activities

and these activilies are not CME. Continuing edu
tional aclivities which respond to a physician
professional educational need or |nterest such a

which are not related directly to their professional work,
éf’

Definition of Amm \
Category 1 CME(_ p -

An activity can be designa. | AMA/PRA Category 1if it
is sponsored or jointly sporiipred by an institution or
organization accredited for continuing medical educa-
tion by ACCME or by a slate medical society, and if the

18
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activity meets the wing criteria:

(1) i conforms to the AMA definition of continuing medi-
cal education,

(2) it is based on perceived or demonstrated educa-
tional need,

(3) itis intended 1o meel lhe continuing medical educa-
tion needs of an individual physician or a specific
group of physicians,

(4) the educational objectives for the activity are stated,

(5) the content is appropriate for the specified
objectives,

(6) the teaching/learning methodologies and tech-
niques are suitable for the objectives and format of
the activity,

(7) evaluation mechanisms are defined to assess the
quality of the activity and its relevance to the stated
needs and objectives, and

(8) there is documentation of physicians' participation
by the sponsoring institution.organizaton.

Individual CME activities are not accredited; only
organizations and Iﬂ@_’%&t‘i'ons are accredited. Ac-
credited instituti g desiJaate programs AMA PRA

Category 1, it 1 se progr

1s meet the definition of
AMA/PRA %gsegc i educe jon

ps of an Accredited
‘ror Joint Sponsorship
Lctivity Designated
Category 1

h DR
-"f sponsor may jointly sponsor a CME

with an institution or organization which is not

 accredited, and designate this CME aclivity AMA PRA

I.;-?

tegory 1. Injoint sponsorship, the accredited sponsor
must meet the requirements of Essential 7 of the
ACCME Essentials. The accredited sponsor must par-
ticipate integrally in the planning and implementation of
the CME activity and conduct an evaluation of the
activity. In other words, the accredited sponsor must
exercise the same responsibility lor the CME activity
that it jointly sponsors as for a CME activity which is
completely its own.

The name of the accredited sponsor should appear
on all promotional materials and on the printed program
of the jointly sponsored activity. If more than one
accredited sponsor jointly sponsors a CME aclivity. one
should assume responsibility for the activity and desig-
nate the AMA/PRA Category 1 credit.

12



Definition of a Planned materials Is incl.  in the total instruction time
Program of CME -reported. The same principle applies for educational
materials used in activities reporied under Category 2.

For the purposes of the PRA, the term “educational
materials” includes printed educational material,
audiotapes, videocassettes, films, filmstrips, slides and
computer-assisted instruction. It also includes educa-
tion disseminated by open- and closed-circuit networks,
broadcasts by satellite or radio with or without two-way
communication, and electronic teaching aids and

For the purposes of the PRA, a planned program of
conlinuing medical education is defined as one that
* covers a subject area in the depth that is appropriate for
the intended audience and that is planned, admin-
istered, and evaluated in terms of educational objectives
that define a level of knowledge or a specific perform-
ance skill to be atlained.

Many formats can be modified to meet the definition

-

r . devices.

of a planned program. They include: W . .
Leclure Series Seminars When any of the above “educational materials” are to
Grand Rounds Workshops be designated AMA/PRA Category 1 for Educational
Teaching Rounds Clinical Traineeships Materials, they must meet all of the following criteria:
Departmental Mini-Residencies

1. Be sponsored or jointly sponsored by an organization
accredited for CME by the ACCME or a state medical
society.

2. Meet the definition of a planned program of CME.

3. Provide a clear, concise statement of educational

objectives and indigata the intended audience.

Scientific Meetings
Multimedial Self-Instruction Programs
Continuing medical education activities of
State and County Medical Societies and
Specialty Societies, including local, regional,
state, national or international meetings

Periodic activities, such as a lecture series or grand or
teaching rounds, can be planned and presented sys-
tematically so that over a designated period of time, all
significant areas of a specialty or subspecialty are
covered.

Educational objectives for a planned program of CME
should be based on clearly identified needs and should
identify the target group. Frequently group or individual
needs can be determined from a practice profile, peer
review, self-assessment, case audits, or individually
identified needs. New medical knowledge can also .,
serve as a basis for developing the educational objegd”
tives that are specific for a particular knowledge levai
performance capability. '

Brochures and announcements for continy
cal education activities must state educ
tives and the intended audience as a meari
physicians decide whether to particiziite.

iwnaterials should form an inte-
and contain all of the following,

elere for both the body of knowledge pre-
and for later individual extended study
d the content covered in the educational
aterial,
.\ ¢) graphic or demonstration materials,
> d) audio materials, and
e) systemns that require student interaction to rein-
force the education, such as answering questions
or considering a patient-management problem.
6. Be evaluated in terms of the educational objectives of
the activity and their ability to convey information
F B correctly. '
o m ' Deficiencies found in the process of the evaluation
Criteria for AMA/P should be corrected and the material re-evaluated
~ prior to distribution. Information about the methods of
Z=af educational evaluation and the findings and action taken should

Under most circumstal S
ategory 2. When audio- be available upon request.

materials meets the criteria i

visual materials are used as=zn integral part of an For materials periodically produced, each subject,
activity which is designated as meeting the criteria for area, serles, or educational unit should be evaluated
AMA PRA Category 1, the time spent in using these prior to release.
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Although an examination is not red inorder for
an activity to meet the criteria for Ama/PRA Category
1 for Educational Materials, it is often used as a
means of evaluation and of verifying physician
participation.

If an examination is used as a method of evaluating
the materials after distribution, it should measure
whether the physician has acquired the basic infor-
mation, and whether the physician can integrate,
analyze, and apply it in a simulated problem.

Examinations should be scored confidentially, Indi-
vidual scores, including relative performance on indi-
vidual questions, should be returned 1o individual
physicians, on a confidential basis, so they can use
this information in planning their personal programs
of continuing medical education. Composite scores
should be made available to the accredited sponsor-
ing organization so that the scores can be used to
evaluate and improve the activity. Tests should be
sent o the accredited sponsoring organization or to a
bonded organization for scoring.

7. Have a means of verifying physician participation.

8. Provide a local instructor when audiovisual materials
designated AMA/PRA Category 1 for Educational
Materials are used by groups of physicians.

The instructor may be selected by the medical organi-
zations having the local responsibility for the program.
When a local inslructor is required, a suitable instruc-
tor’s kit must be provided far enough in advance of the
program 1o allow the instructor to be well prepared. The
kit should include additional materials, such as

a) an instructor’s guide,

b) questions for discussion,

¢) additional patient-management problems,

d) materials for display or demonstration,

e) copies of the photographs, charts, graphs ga'ides,
and audio materials used in the a *bws Wal
program,

f) malerials designed for a review 0 a5
of the presentation, i

g) additional or supplemental ma dals fo'

The local instructor is expected to f gl ipale éuvely
in the activity by leading the gon Waysifans who
serve as local instructors pidy clair “credit I ategoryz

Physicians who are authicis ¢ rgbumctbnal mate-
rials may claim 10 hours crew Lin n Calegory 2 for each
activity that is designated Al Category 1 for Edu-
cational Malerials.

Category and © dit Hour Designation
Statements for ..e PRA

Organizations and institutions are responsible for the
designation of the category and hours of credit provided
for activities they sponsor or jointly sponsor, The foliow-
ing designation stalements should be used on bro-
chures, printed programs, and educational materials
that are designated AMA/PRA Category 1. No designa-
tion statement is used for Category 2 programs or
malerials.

Designation Statement for
AMA/PRA Category 1 Activities
and Materials

The (name of accredited sponsor) designates this con-
tinuing medical education activity for ( ) credit
hours in Category 1 of the Physician’s Recognition
Award of the American Medical Association.

edited sponsor) designates this
fation activity as Category 1 of
tion Award of the American

ed for credit.
addition to the designation statement, brochures
éhould include the following:
1. Title of course
2. List of topics to be included
3. Intended audience
4. Educational objective of the program
5. List of faculty

Consultation and Appeals

Brochures and announcements are monitored by the
staff of the PRA program, When circumstances indi-
cale, followup inquiries are made to determine whether
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or not the designated criteria for th. egory and hours
are met. In most circumstances, incorrect designations
are based on misunderstandings which can be resolved
easily by consultation.

The PRA staff offers consultation to individuals and
organizations regarding questions about the correct
AMA/PRA category and number of hours for a specific
activity. Unfavorable interpretations made by the PRA
staff may be appealed to the Continuing Medical Educa-
tion Advisory Commitiee and, if necessary, to the Coun-
cil on Medical Education.

24
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INTRODUCTION '

This edition of the CME Guide Includes certain changes in
the requirements, guidelines and procedures of the American
Osteopathic Associalion's program on continuing medical edu-
cation efféctive as of Janvary 1. 1992.

These chunges reflect both experiences eccumulated by the
Committee on CME in administering the program since it was
initiazed on Jung |, 1973, as well as many specific recommen~
dartions made by those participating in the program, h

While the ohjectives of the CME program remain the same,
these changes are intended 7o simplify administrative proce-
dures and make all requirements, guidelines and procedures
more easily understood, X

This decument Is designed 1o serve as 2 handy reference
which should answer most, JEFpmhabdl
ceming the CME program,
however, only if it is read i
and then referred 10 4s sptific €
summary found on the center pages should be particularly
helpful in answering the most common quesiions.

The Coinmitiee welcomes comments and suggestions from
all individuals and organizations panicipating in the program.
Thesc should be directed ro 1he Division of CME, American
Ostcopathic Association. 142 E. Ontrio Street, Chicago,
IHinoiz 6061 1.

Chaimman
Commitree on Continuing
Medlcal Education,

P, @3/88
10 3236826 )

BASIC GUIDELINES

The basic objectives of continuing medical education are the
growth of knowledge. the refinement of skills, and the deepen-
Ing of understanding.

The ultimate poals of continuing medical education ure con-
tinued excelicice of patient care'snd improving the health aad
wellbeing of the individual patient and the public.

The American Osteopathic Associution’s mandartory pro-
gram of continving medical education is designed to encourage
and assist ostcopathic physicians jn achicving these objectives
and goals.

i This is implemcnted. in part, by granting credits to ostco-
pathic physicians for thelr participation in spproved CME
sctivities sponsared by recognized arganizations, institutions

d agapcics.
ically eficluded fi dit. however, are educational
rai's leadi y al Svanced standing within the
profgs includa! gtoral courses In colleges of

menps. residencics, preceptorships
und fellowships.

Approved educarional activities may be formal or informad,
fiill-or-part-time. These-include, but are not limited 1o, scientif-
ic seminars, workshaps. refresher and postgraduate courses,
lectures, home study. and local. state, regional and national
medical meetings.

The American Osteopathic Association grants CME credits
to ostecopathic physicians for their participurion in educational
activities mciting specific criteria. These criteria, depending
on the type of aclivity, are deséribed oni subsequent pagés. |

In all cases, credit is granied anly afier the educational activ-
ity has been completed and documenied. Sponsors muy seek
AOA recognition for conducting a formal osteoputhic pro-
gram, or may submit programs In advance to thc AOA
Division of Continuing Medical Education for review, If a pro-
gram meeis criteria, the sponsor will be notified that “initial”
approval has been pranted, or that the program may be “eligi-
ble™ tor CME credits, Mention of such approval or eligibility

~ may be included in announcements of the program and the
*  primed program self,
Osteopathic physicians wishidg to know if a particular pro-
. gram Is cligible for CME credit should first review the criteria
. under the uppropriaie category in the Guide. If the program
meets the criteriy, they muy assume jt is eligible and that they
will be granted CME credits by properly reporting and dotu-
menting their participation. If in doubt, they should contact the
Division of Continuing Medical Education ot the AOA,

It is not mandatory, however, that 8 program be approved in
advance 1o be eligible for CME cradit since tinal derermination
of credlts and categorles are made only aficr a program has
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been completed.

Physicians are encouraged to consult various AOA publica-
tions, including the AOA COMING EVENTS, to plan their CME
activities in advance, compatible with their personal and profes-
sional interests and needs. [t Is recommended that annually each
physician obtain CME credit in an AIDS related program.

The Commitiee on Continving Medical Education is devot:
ing increased sticntion 1o the educational quahity and value of
programs it approves for CME credit,

While “quality” and “valve" admittedly are subjective, there
are objcctive standards of evaluation which can belp detennine
if an educational activity docs in fact meet educational necds,
The Commitice gradually will integratc these $tandards into Its

evaluation procedurcs,

In particular, the Commijlice e
groups 10 include theee guic
gram is a mcaningful educatfisals

First, the program shouldl pros
educational objectives, )

Next, the program should selectively utilize the facully, for-
mal and educational modalities best suited to the topic.

Finally, the program should conclude with some form of
cvaluation to determine if the educational ohjectives have been
accomplished.

With these guidelines the physician can deleanine if the pro-
gram mects his specific educational needs and thus become
mare intelligendy sclective in his CME activities.

The AOA CME quality guidelines anc:

1. CME will he sysiematically organized and udministered.

2. The program should focus on the needs of the partici-

panis. The programs should be based on some type of
needs assessment when possible: that is, using a needs-
identifying-process to form a priority lst for educational
programs in advance—bascd on deficioncies, problems,
and needs, (that is, every program is (o be a planned pro-
gram of learaing, net just one of Irial and crror conccived
by a program chairman,) Some examples of these needs
assessmients are 25 follows:
A,  Mcdical Audit (Jentifying Needs)

I. Devclop criteria of excelience (such as PR.O.) -

2, CoMectand summarize data.

3. Analyze and interpret data.
B, Prc-Test item amalysis {{dentified Needs)
C. Self-Asscysment (Identified Needs and Fell Needs)
D. Questionnaire (Physician Felt Needs)

3. Bswablish a facuity for CME with adequare credentials.
Every program should have staled snd printed educational
objectives. The objectives should stac what the physiclan
should know or be able 1o do at the end of the program,
for example: correction of outdated knowledge, and new
knowledge in specific arcas; master new skills, change

»
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atritades or habits, ste.
S. Prlmary wa]uaucm rcsponslbtli:y lies with the CME
SpOTSOrs,

6. CME programs ahould include a variety of course-class
altematives and gncourage mnovauve program develop-
ment.

7. Each program should have a statement 3. 10 the type of
audience for whom the program is designed—for cxam-
ple: gencral praclitioners, surgeons. cunliologists, elc.—
and the program shovld be relevant io the practice needs
of this audicnce.

8. The sponsors should encourage active participation by the
learner wherever possible.

9. Arntendance records should be kept as means of assuring
that those attending a program are given proper credit

%
ods are;

A. Prcand pO.st testing,
B. Self-assessment.
C. Practice in hospital medical audits.
D, Post-course critique.
11. The sponsors should assurc that proper facilities and

equipment are provided 1o enable the presenter 10 tach
effeciively.

CALENDAR

The American Osteopatbic Association grams credit for
Continuing Medical Education on a three year calendar period.
The prior “three-year™ period of the CME program was Jaauary
1, 1989 through December 31, 1991, Required CME credit
hours were earncd at any time within that calendar period,

No credit, however, was granted for activities pursucd prior
to January 1, 1989, No credits, llkewise, can be carricd beyond
December 31, 1994,

Thus, as of January 1, 1992, ali osteopathic physiciuns par-
ticipsting in the program begin an enurely new calendar and
will be’ expected to meet afl CME requircments for each new
calender period therealter,

urse evaluation to deter-
ogram and whether the
ples of evaluation meth-

e L LT 1 LR P u
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REQUIREMENTS

Alt AOA Members - All AOA members engaged in active
clinical practicc are rcquired to participate in the CME pro-
gram and meet specificd CME credit hour requirements to
remain cligible for conlinued membership in the Association.
Certified or board ¢ligible D.O.’s must meel additional
requirements related to (helr basic certification.

An “active” practitioner ig defined as one who renders
paticnt carc, whether on a full-or-part-time basts.

Exccp: as indicared in the exemptions, and reduction or
waiver of requireinents xceilons below., AOA members are
required 1o obtin a minimum of 150 CME eredlt hours for
cach 3-year calendar period. -

A mintmum of 60 credits of the total requircment must be
oblained under Category J-A %!-B; described below.
However, the full CME requirement inay umed under cute-
gory 1, in which case a maximum of
10 Cutegory 1-B, =

A maximum of 90 ¢ w s
be earncd under Catcg’ .

Certified Physiciar® - Ph
board eligible must eath a mi
as may be mandated by the boaid of thcrr basic miﬁmim in
each 3-year CME period. These hours may he carned in
Category | or Category 2. Failure (0 maintain ihis requircment
will result in loss of certification or board eligibility.

Physicians who ace board certified or board eligible in more
than one spceially will be monitored in the basic cenlfication
area of their most recently obtaincd certification unless they
subinit B forma! request to be monttored in one of their other
speciulties,

Physiclans will be monilored In one specialty only.

CATEGORY BASIC
1 CERTIFICATION
60 HOURS 50 HOURS
MINIMUM MINIMUM

CATEGORY
2

%0 HOURS
MAXIMUM

0 3236826
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EXEMPTION

AOA members specifically exempied from the CME pro-
gnm requirements include the following:
* Regutar members not engaged in active clinical practice.

* Retired members.

* Assoclate members.

+ Regular members outside the limits of the U.S. and
Canada.

* Siudent members,

» Members actively engaged in formal postgraduate pro-
grams such as internshlps. residencics and other
approved training programs which lead to formal
advanced standing within the profession.

* Members actively panicipating in other ADA recognized
postgraduate programs will qualify for exemption for the

iod of such training.

« Military members assigned posilions other than their spe-
clalty,

REDUCTION OR WAIVER OF
REQUIREMENTS

The Committee on Continuing Medical Education will for-
mally consider requesis for reduction or waiver of CME
requirements based on individual mitigating circumstances,
Sich requests, submitied in writing, should contaln complete
information indicating why reduction or waiver is indicated.
All information will be held strictly confidential. Formal noti-
fication of the Commirtee’s decision will be forwarded to the
applicant as soon as passible,

Requircments also are reduccd for AOA members who
experience 2 change in membership or practice status between
the beginning and end of each 3-ycar calendar perlod.
Examples include completing postdoctoral training and cnter-
ing clinical practice. ternporarlly leaving practice for health or
other personal reasons. re-entering practice or becoming an
AOA member for the first time,

In such instances the number of credit hours required is
reduced on a pro-rated formula. and the change entered on the
physician’s CME sctivity repor.

The Committez on CME may consider the waiver of up 0
the maximum of 10 hours of Caregory | requirement per year
for osteopathic physicians on active duty in the military or
public health scrvice within the 48 contiguous ststes. The

B e T LN T, W
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Commillce may consider the walver of the Category )
requirement for physicians on active duty in the military and
public hecalth services outside the 48 contiguous states,
However, in cach instance, the physician must meet or
exceed the 101a! requirement of 150 hours per 3-year period
or justily a request for waiver of hours from the Commiliee
on Continuing Medical Education,

Further, this pelicy applies to physiciing on active duty
who participaic in medical programs authorized for uni-
formed physicinny, )

The Commitice on CME may consider the waiver of up 10
the maximum of 10 hours of Category 1 requirement per
year for osicopathic physicians residing i small states.
Small suues refers 10 greas or staicy within the United States
and its territories in which the population of practicing
osteopathic physician - '

maclivadulyinlhcn ol ' ! _

CME ACTIVITY BY

Category L. A minimum of SIXTY (60) credit hours of
the 1otal 150-hour requirements oré mandalory under this
gencrul culegory, Participants who are required 1o megt less
than 130 hours must earn two-fifihs of their total credits
under Category 1. However, any physician may Fulfill all
AOA CME requirements under this category,

Category 1-A. Formal educational programs spon-
sorcd by AOA rccognized institutions. organizations, and
their affiligics wiich meet the wuality standards as defined
by the ADA.

Category 1-A Quality Standards

The sponsors agrec to upply quality standards as defined

helow:

. The sponsor shall provide that at least 50% of the pre-
sentery shall be D.O ’s or xtafT members of osteopathic

- institutions.

2. The sponser shall provide that at leust 30% of the lec-
ture howrs <hinll be presented by osteopathic physicians
ur xinfT members of oscopathic lnstiwtions,

3. The sponser musl provide evidence of integrating
osteopalhic principles and practice into the program.

4, The sporsor shall identify and use presenters who will
wach in s plamned progrum. The sugpested eeiteriu for
presented selection include:

A.  Appropriate Credentials
B. Competence as u teacher
C.  Knowledge of content area
0. Qualification by experience

5. The sponsor must provide the AOA with the name and
telephone number of the chairperson cesponsible for
administration of Category 1-A CME activities.

6. Involved faculty must have credentials appropriate to
expertise required,

7. Advertising and promotion of CME activities must be
carried out in a responsible fashion, clearly showing the
educational objectives of the activity; the nature of the
sudicnce that may benefit from the activity: the cost of
the activity to the participant and the itfems covered by
the cost; the amouni of CMB credit that can be cirned
in compliance with the AQA CME GUIDE; and the
credentials of the faculty.

Maintcnance and aveilability of records of participation

in CME activities should bc adequate to serve the needs

partlci FeMmequiring this information.
e pan ants m Sovided with a cerntificate or
e ot me Y
jon o Livisl
. The sponser must

ng 10 the satisfactory com-

ave a written policy dealing with

procedures for the management of gri¢vances and fee
refunds.

11, The sponsor should assure that a sound financial base is
established for the plunncd CME programs and activi-
tics. Budget planning for CME shoul! be clearly pro-
jected. The program should not be presented for the
sole purpose of profit.

12. An appropriatc number of qualified faculty for cach
activity shall be secured by the sponsor.

13, Adequate suppertive personnel 10 sssist with adminis-
trative matters and 1echnical assistance shall be avail-
able.

14, The sponsor provides a means for adequately moenitor-
Ing the quality of faculty presentations.

15, The sponsor must insure adequate program participant
evaluarlon 23 yuggested in the quality standards.

NOTE: Moderatars will not be considered faculty if they
simply introduce spcakers and their topics. To felfill the def-
Inition of facully, they must actively participate in the edu-
cational program.

Some formal educational programs co~sponsored by rec-
ognized ostcopathic institulions and organizations may be
cligible for Caregory 1-A credit, depending on individual
circumstances.

STANDARDIZED LIFE SUPPORT COURSES

The following standardized life support courses are eligible
for Category |-A credit;

1. Advanced trauma lifc support

2. Advanced cardiac life suppont

3. Basic cardiac life support

i memess g = =
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4. Cardiopulmonary rcsuscitation end emcrgency care
S. Basic resuscitation

6. CPR centification

7. CPR seuertification

8 ACLS recenification

9. Pediatric advanced life suppor
0. Advanced nconntal life support

Category 1-B Develupment and publication of scientific
papers and electronically comnunicated esteopathic educ-
tional programs, osteopathic medicul teaching, serving as
usteopathic hospitel and college accredittion approval inspec-
tors or consuhants, conducting and developing ceriifying bourd
cxaminations, AOA uccrediled or approved hospital commitice
and departmental conferences with the review and evaluation
of pulicat care, other osteopathic CME actlvities and programs,
and other CME programs approved for Category | credit by
the Commitice on Continuing Medieal Education.
Maximum credif atlowed for uccepl m

pctivilies under any combinstion of Cate
1y (90} per 3-year period,

SCIENTIFIC PAPERS/PUBLICAT

This catcgory includes developroent and presentstion of sci-
entific papers awd electronic communication programs intend-
<d for physicians education.

An original scientific paper is defined as one which reflects
a scarch of fieriure, appends a bibliography, and contains
origina! dara gathered by the author. lts initial presentation
must be before a posidectoral audience qualified 10 critique the
suther’s stalements, -

Preparation in published form of clecironic communication
activitics includes audio, video, telcconference, closed-circuit,
and compuier-assisia! instruction programs.

Maximum allewable credit for a presentation will be 1en
(10) credit hoors. A copy of the paper or clectyonic communi=
cation program in finished form shall be submiticd to the
office of CME. Publication of a paper or electronic communi-
cutfon program recopnized by the AOA muy, on recommenda-
tion from the ACA editorinl depivunent, receive a maximuim
of Aifleen (15) hours of eredii,

OSTEOPATHIC MEDICAL TEACHING

Scrving us & leuther, jeelurer, proceptor or moslerator-parics
ipant in uny AOA approved osteopathic medical cducational
program. Such teuching would include clusses in colleges of
osteoprthic medicine, lecturing 10 hospital interns, resldents
and stalf. One hour of eredit will be granted for each hour of
actual inswuching,

OSTED MEDICAL ED To
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CONDUCTING HOSPITAL INSPECTIONS/
SPECIALTY BOARD EXAMINATIONS

Panticipating in (nspection programs for AOA-accreditation
and/or approval of hospitals and colleges; conducling clinical
examinations of osteopathic certifying boards. Five (5) eredits
will be grantcd for each hospital or college ingpection or exam-
ination.

NOTE: CME credit may be granted to physicians administer-
ing clinical examinations bit not 1o those tuking the examination.

HOSPITAL EDUCATION/OSTEOPATHIC
Autendance at AOA-uccredited and/or approved hospital

commiltee and departmental conference concerned with the

review and ovaluation of patient care,
Examples of such pecr review activities might include:

(2) Tumor Board and Tissuc Committee Confersnces:

(h) Monality Reviews;

(¢} Clinica! Pathological Conferences;

d ancifitcdici-Ree

it ischarge

3 onal meet-
imgs ny be granted CME eredit under iy category,

No credit may be gramted Vor meetings entircly devoted 10
hospital’s business or administrative affalrs.

OTHER OSTEOPATHIC CME

Other osieopathic CME activiries approved by the
Commitice on Continuing Mcdical Bducation. This will
include osteopathic self-evaluation tests, qualified osteopathic
medical education, qualified Jegislative osteopathic scminars,
osteopathicslly sponsorcd sudic/video-taped programs. snd
computer assisted insiruction, and osteopathically sponsored
quality assurance and risk managcment scminars,

For audio and video taped peograms. credit will b awarded
at the rate of one credit per hour of program plying time if an
sccompanying CME quiz is completcd and returned to the
AOA, For computer assisied insiruction, credit will be award-
ed at the rate of onc-half eredit per bour of (ime spent In

completion of ihe program, if sponsor gencrated documenta-
tion of the number of hours and the program’s completion is
received by the ADA

Category 2 A maximum of ninety (90) credit hours of the
150 bours may be eared undlor this general category, with
specific maximum credits indicated under the subcategories
described below.

This broad category is intended to encourage the widest pos-
sible sclection of both forma! and informal cducalionol activi-
ties and allow CME credits for many educational programs
already engaged in by nsteopathic physicians,

1
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INDIVIDUAL ACTIVITY REPORT

DIVISION OF CONTINUING MEDIGAL EOUCRTION
7 s ;E AMERICAN OSTEOPATHIC ASSOCIATION
142 €, ONTARIO, CHICAGQ, 1L 60611

THIS REPOAT OF YOUR CONTINUING MEOICAL BOUCATION ACTIVITIES-HAS BEEN COMPILED FROM DOCUMENTS SUBMITTED TO
ANO VERIFIED BY THE ACA DIVISION OF CME AS OF THE DATE INDICATED, ALL ACCEFTABLE CME HOURS HAVE BEEN RECORDED,
EVEN THOUGH THEY MAY EXCEEO THE MAXIMUM ALLOWABLE FOR A PARTICULAR CATEGORY. TOTAL HOURS APPLICABLE TO
YOUR ADA CME REQUIREMENT ARE INDICATED IN THE STATISTICAL SUMMARY. COMPLETE INFORMATION CONCERNING REQUIRE-
MENTS, GUIDELINES AND PROCEDURES OF THE AOA PROGRAM MAY BE.FOUND IN THE OME GUIDE. IF YOU FEEL AN ERROR HAS

BEEN MADE IN THIS REPORT, PLEASE GONTAGT THE CME OFFICE AND SUPPLY APPROPRIATE DOCUMENTATION SO THAT YOUR
RECORD MAY BE CORRECTED,

12345 HATY STRUET
CHIChGY, IL G063}
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SUMMARY OF AOA CONTINUING MEDICAL EDUCATION PROGRAM

i
1
i
|
= E Credit Limits
otal Requirement: ; 3-year period
t Maximum of 150 crodits per 3-year period i ey
|
CATEGORY 1—Minimum of 60 hours required in
Category 1-A or 1-B i
1-A  Formal education programs sponsored by recognized i
osteopathic institutions, organizations and their affili- |
ates which meet the definition of “osteopathic” CME,
and mndardimd.tife SUpport coursSes g gfdb-— l iSO Timit

1-B  Development and publicarion of scientific papers and
eléctronically communicated programs

i-B  Osicopathic medical teaching

1-B

1-B AOA-accredited and/or approved hospital committee
. 2 e and deparrmental conferences concerned wilh the
LA = ke T A - rovicw and evalpation of patient care

1.B  Other CME activities and programs approved for
Category 1 credit by AOA Commiltee on Continuing
Medical Education

CATEGORY Z—Maximum of 90 hours allowed

.~ igs & g

S ¥ 2-A  Formal cducation programs sponsored by recognized

o A ingtitutions, organizations and agencies 0
{ 2B  Non-AOA accredited and/or approved hospiral com-
mittee and departmental conferences concerned with

the review of patient care f 90 hours maximum
for any combination
2-B Home Swudy = of Category 2-A
andfor 2-B
2-B  Scientific Exhibits
L
2B Other CME activities and programs approved for s

Category 2 credit by ADA Commirtee on Contioving
Megical Education

: X°
WTes

o
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Category 2-A Formal educational programs sponsored by
recognized institutions, organizations and agencies.

This category is intended to aNow osteopathic physicians the
widest possible freedom of choice in attending formal educa-
tional programs of all sponsory. recognized by the Commiteec,

Examples of recognized sponsors include but are not limited
to:

- * Accredited medical schools and hosplials.

« Medical societics and specialty practice organizations.

* Conrinting medical education institutes.

» Governmental health agencies and institutions.

NOTE: Formsl educational programs sponsored by recs
ognized osteopathic institutions, organizations, and their
affliates which do not meet the criteria under Category 1-
A may be granted credit under Category 2-A.

Category 2-B Other CME act}vihes and programs

Continting Medical Edncatlon. i

review of patient care, formal md i :
ties specifically approved by the Comumiuee eonducled by non-
recognized sponsors.

HOSPITAL EDUCATION/NON-OSTEOPATHIC

Attendance at non-AOA accredited and/or approved hospital
committec and deparimental confercnces of an educational
nature, such as tumor board and tissue commitiee conferences,
mortality revicw, medical records sudits. and utilization
review. Hospital staff, departmental and division educational
meetings may be granted credit under this category.

No credit may be granted for meetings entirely devored 0 &
hospital’s business or administrative affairs.

HOME STUDY

Home Swwdy — The Commiuee strongly believes that par-
ticipation in formal CME programs is essential in fulfilling a
physician’s total educationa! necds. The Committes is also
concemned that the content and educational gquality of many
unsolicited home swdy materials are not subject to impartial
professional review and evaluation.

For those reasons, the Committee has limited the number
of credits which may be granted for home study, and has
adopted strict guidelines in granting those credits.

Reading — CME credits may be granted for reading the
Joumnal of the ADA, THE D.O.. and other selected journals
published by AOA affitiated and recognized osteopathic
organizations.

16
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One-half credit per issue is granted alone. An additional one-
* half credit per issue is granted if the CME quiz found in the
‘AQA Journal is completed and returned to the Division of
" "Continuing Medical Education.
¢+ CME credit for all other reading is limited to recognlzed sci-
entific’ journals listed in Index Medicus, Copies of the /ndex
Medicus can be found in the medical libraries. A list of
English-language journals excerpted from Index Medicus

appears periodically in THE D.O. rine.
Onc-half credit per issue is granted for reading these recog-
nized journals.

CMB credits may be granted for mediated physician educa-
tion programs recognized by the AGA or those considered 1o
be in conformance with guidelines set by the CME Commitnee.
These educational experiences could include audio cassette

programs, video casselte programs, or computer assisted
instruction.

per time spa-n in completion of
the program, if sponsor genc:aaed documentation of the num-
ber of hours and the program's wm;:ietion is received by the
ADA.

Other Home Study Courses — Subject-oriented and rcfresh-~
¢r home study course and sponsored by recognized
professional organizations may be eligible for CME credit, at
the discretion of the Committee. The number of credit hours
indicated by the sponsor will be considered in the Committee’s
ovaluation of the program.

SCIENTIFIC EXHIBITS
Preparstion and personal presentation of a scientific exhibit
:  al a county, regional, state or national professional meeting.
Appropriate documentation must be submitted with the request
i for credit. Ten credits will be granted for cach new and differ-
ent scientific exhlbit.

CTHER APPROVED CME

N All other programs and modalitics of continuing medical
" educstion as they may be requested, verified and documentad
by the Committee on CME.

Included under this category arc formal and informal sduca-
tional activities such as educational development: faculty
development, physiclan administraior training: quality ssscss-
ment programs; obscrvation at medical centers; medical eco-
nomics: programs dealing with experimental and investigative
areas of medical practice; aad programs specifically approved
by the Commitiee conducted by non-recognized sponsors.
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REQUESTS FOR '
INITTIAL APPROVAL

Recognized sponsor may request initial approval for formal
educational programs in advance from the Division of
Continuing Medical Education.

Requests should be made as early as possible, and must
include all the following information:

1) The full name of the sponsoring organization or institw-
tion, and all co-sponsars.

2) The program’s title or subject.

3) The location and date(s) of the program.

4) The faculty presenting the program, identified by name,
ttle, or affiliation, and professional degree.

5) A list of each speaker’s topic and the time allotted.
Closing times for all smlons should be indicated.

6) The totzl aum nat includine eof
fee breaks, tu

Programs will be
fied by mail if initic
gram may be eligitle fc
number of CME credits appmvad will be indicaled. Mention of
such approval or eligibility may be included in announcements
and the printed program.

It is not mandatory, however, that the program be approved
in advance 1o be eligible for CME credits. Final credits, in all
cases, are granted only after a program has been completed
and attendance documented,

Quality guidelines for the approval of Category 1-A credit
were adopted at the July, 1979 meeting of the AOA Board of
Trustees. These guidelines provide a new method for identify-
ing sponsors of Category 1-A credit. (See page ).

ADA-CME Sponsar — Definition: An AOA-CME sponsor
of Category 1-A programs is defined a5 an osteopathic instita-
tion. organization, or affiliate that presents programs that qual-
ify for AOA CME credit.

I rwo or more sponsors act in association. Yhe responsibility
for complying with the standards for quality is held jointly. If
an approved sponsor acls in association with others in the
dmlnpmen‘t, istribution apd/or presentation of CME activi-
ties, it is mandatory that the identity of the AOA approved
sponsor or sponsors be tdentified in the title, advertising and
promotional materials and the responsibllity for adherence 1o
the standards of quality must rest with the AOA approved
sponsor, The sponsor shall insure that sound educational gosl
planuing takes place in all programs.

et P — e
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"1 Approvat process for formal osteopathic sponsors:

Prospective “formal™ CME sponsors will seek recognivion

‘by following an AOA approval process. If an applying sponsor

gains AOA approval, then that sponsor may conduct programs
in Category 1-A which follow basic ADA guidelines.

NOTE: Category 1-A programs may also be sponsored by
osteopathic institutions, organizations, and affiliates providing
evidence that AOA standards are being met. These sponsors
must seck prior approval of such programs, ;

An osteopathic institution, organization, or affiliate secking
recognition as & “formal sponsor™ shall be considered by the
AOQOA Commirtee on Continuing Medical BEducation only after
certain minimum criteria are met, These criteria may be met
when the items listed below are received in the AOA
Department of Education.

1. A completed application form.

2. Documentary evidence that the AOA quality standards

for CME are being applied. .
3 P8, must provide assurance thu at

the AOA of program develop-
ly and systematic manner.

The ADA will publish as part of the AOA Coming Evens,
with a special designation, the programs of recognized spon-
sors. Each sponsor must reapply to retain the right to be recog-
nized and to have special designations on the program
published in the AOA Coming Events. The approval review
will be conducted avery three years, but the AOA Commitee
on Continuing Medical Education retains the right to terminate
spproval for cause, Due process is provided through the
Bureau of Professional Education appeal mechanism and pro-
cedures, The AOA will notily each applicam of the disposition
of the recognition request in 2 prompt and timely manaez.

REPORTING CME
ACTIVITIES

Reporting of CME activities may be submltted to the
Division of Continuing Meadical Education by either sponsor or
individual physicians,

It is mandatory, however, that each report of CME activi-
tes be submined on the appropriate form. Only in this way can

iate credits under the appropriate calegory be entered
on the individual physician's CME computer record,

Sponsors and physicians should not indicate more than one
program ot type of actlvity on a single form. Copics of appro-
priate forms may be obtaincd from the Division of Continuing
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Medical Education. These forms may be copied or reproduced
as desired.

Sponsors should report physician participation in CME
activities using cither the “Roster of Attendance™ or “Hospital

Peer Review Activity” form.

The Roster of Attendance form is used to document atten-
dance at formal educational programs sponsored by recognized
organizations and institutions. This form & provided to the
sponsor by the Division of CME, usually with the notification
of “initial" approval.

Each physician attending the program should be listed on the
form by entering the appropriate AOA number, rame, college
and year of graduation. The AOA number can be found on the
physician's AOA membership card, The completed form.
together with a copy of the primed program, should be for-
warded to the Division of CME by the sponsor, 25 soon 8s pos-
sible following the meeting,

NOTE: 1f this procedure is fol!uwed. physmmm need not
and should not submit indiyi 2
is the sponsor's responsib &
attending 2 program that
the Roster of Anendanoe fi

The Hospital Peer Revilw Aciivitiefowmmis
ment participation by swaff physicians in hosﬁlleME activi-
ties and programs as described under Cotegory 1-B.

The form is designed to serve 23 a cumulatdve record of each
staff physician's Category 1-B CME activities, No other activ-
ities or programs should be included on this form,

Copies of the form are provided to Director of Medical
Bducation of accredited osteopathic hospitals by the Division
of CME. Completed forms for all staff physicians should be
returned to the Division at onc time, preferably quarerly,

NOTE:; If these procedures are followed, staff physicians
need not and should not submit individual certificstions of
Category 1-B activities,

Alendance at special programs, seminars and meetings
sponsored by the hospital should be reporied on the “Roster of
Anendance” form described above.

Physicians practicing in joint-siaff hospitals should request
coples of the Hospital Peer Review Activity form from the
Division of Continuing Medical Education,

The Home Study form is intended to document individual
reading of recognized scientific journals, listening 1o approved
audio-tapes, and other approved home study coarses and pro-
grams under the criteria described for Category 2-B.

Only one type of home study, such as reading, shovld be
indicated on a Single form, though multiple issues of scientific
journals may be listed.

This form should not be used. however, when CME quiz
cards for the AOA Joumol, and ADA Audio-Educational tape
programs are submirted separately.
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-+ The Individual Certification form is intended for use by indi-
.+ vidual physicians to document all other CME activities not
%.. . reported on other forms.
4 Copies of the Individual Certification form may be obtained
* from the Division of CME,
Examples of CME activities to be reported on this form
include;
+ Development and publication of scientific papers and
electronleally communicated progrsms — Category 1-B.
» Medical reaching — Category 1-B,
» Other ostcopathic CME programs and activifies approved
by the Committee on Continuing Medica) Education —
H Category 1-B. |
Aitendance at formal educational programs sponsored by
recognized institutions, organizations and agencies at
which the “Roster of Attendance” form is not submined
. by the sponsar — Category 2-A. These include most
non—oeteopaﬁnic programs.

yole vity OF program may be, reported on each
Individual C:mf ication form. It is mandatory that documenta-
tion, appropriate to the program or activity, be encloscd with
each form, Forms listing more than one CME activity, or forms
received without sufficient docomentation, will be returned.

i

!

{

' .

| GRANTING CME »

| CREDITS

¢ The Committee on Continuing Medical Bducation reserves

{  the right to evaluate all programs and activitics on an individu-

+"  al basis, and 10 deny CME credits a1 its discretion to those

| which do not fulfill criterla described in this Guide,

/ For most CME programs, credit is granted on the formula of
one eredit for each hour of educational activity, That formula
may be modified at the Committee’s discretion, depending on

| individual circumstances. In no case, howeves, will CME cred-
it be granted for coffee breaks, social functions. or fime atlot-

t ted 10 business or adminiserative matters,

' The number of CME credits indicated for a program by

i other organizations will be considered by the Committee in its

i  total evaluation. However. in all cases, the Committes rescrves

i the right to make final determination of the number and cate-

{  gory of credits granted,

i

|

]

i

Reports of CME activitles which meet criteria will be
accepted and appropriate credits entered on the physician's
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record, All credits will be reported on the Individeai Activigy
Report, described below. Sponsors and phyticians will be noti-
fiad it CME eredits are granted. For these reasons, it is essen-
tal that both sponsors and physicians keep duplicate copies of
ail foims submitied for CME credits.

1f the Commiriee has any reason to questior; a CME program
or activity, ihe spemsor or physician will be requested to clarify

specifie matters before final spproval is granted and credits are
recorded. anél physiclans will be nedfied by mail in
&il cases where CME credits are reduced or denicd. with the
regsons for such scifon indicated.

RIGHT OF APPEAL

Al osteopathic physicians and afffliated osteopathic organl-
zations and, institutions participating: in the CME program have
the tight o reqoest fecmrd:rs{iort or npp:ut of my daclmn
made by the Commities o2

Procedures for reconsid
formal document availa
Ccﬁtmublg‘ Medicsl Edac)

All requésts for reconsiders .
ed as soon as possible affer the dussion under question has
been made:

INDIVIDUAL ACTIVITY
REPORTS

AOA members will recaive Individual Activity Reports of
their CME credits at appropriaie intervals. The report will be 2
computer print-out of CME activity as compiled from docu-
menis submitied 1o the Division of Contiouing Medlcal
Bdueation by both sponsors and the physician.

All acceptable CME hours will be indicated, even lhougn
they may exceed the maximum allowable for a particular cate-
gory. Toeal hoors applicable to each physician’s CME require-
ment will be Incicated in a statistical sumitury at the borom of
the report.

The main portion of the repon will be a fine-by-line listing
of each CME activity or progrem recarded for the physician.
Each line. will indicate the date of the activity, the unique pro-
gram numrber assigned to 1t for computer recording, the title of
the program, the category under which credits were granted,
and the nomber of hours granted.

Any physician who believes an error has been mede in this
report should contact the Division of CME and supply appro-
priate: documcntation 30 the record may be corrzcled.
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A charge will be made for Individoal Activity Reports
requested by AOA non-members,

NOTE: lndivideal Activity Reports will be mailed to physi-
cians. It is the physician’s right and responsibility to forward
duplicate copies of this report to others, as necessary.

CME CERTIFICATES

An AOA-CME Cenificate may be purchased in the third
year of the CME cycle by those who have suceessfully som-
pleted the raquired 150 hours of Continuing Medicsl
Bducation necessery fo maintain membership in the afsocie-
tion, This certificare is available af 2 nominal fec and may be
used to advise your patients of your interest in keeping current
with new advances in osfeopathic medicine,

Member doctors who quallfy for a cectificate will be notified
by the Division of CME in March of the third year of the

\CED
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