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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 Education (CME). 

(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) Commencing January 1, 1989, a As a condition ·of renewaL each osteopathic 
physician and surgeon shall complete 150 hours 'lt'ithin a three year period 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 CME requirement; tihis th-Fee-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. 

(c) The requirement of 150 hours during the three year CME requirement period shall 
include a minimum of 60 hours of CME in Category 1 A or 1 B defined by the American 
Osteopathic Association (/\0/\). The balance of the CME requirement of 90 hours may 
consist of CME as defined by either the American Osteopathic Association (AOA) or the 
American Medical Association (/\MA) and may be completed within the entire three year 
CME requirement period. CME courses shall also meet the following 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) Effective January 1, W3Q, the three year CME period shall commence for those 
licensed on or before January 1, 1989. For +!hose osteopathic physicians and surgeons 
licensed subsequent to on or after January 1, 4-93Q2023. the initial CME requirement 
period shall commence their three year CME requirement period on a prorata basis 
commencing the first full calendar year subsequent to initial licensureshall be from the 
date of initial licensure to the first license expiration date. Subsequent #lfee-two-year 
CME requirement periods shall not include CME earned during a preceding #H=ee-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. 

.(81 At a 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 II drugs . 

.(fil. For the course component involving the risks of addiction associated with 
the use of Schedule II drugs mentioned in subsection (e)(1 }(A), at a 
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 . 

.(Ql CME hours earned in fulfillment of this requirement shall be counted by 
the Board towards the total CME hours each osteopathic physician and 
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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 II drugs 
that contains. at a minimum, the course content specified in subsection (e)(1 )(B) . 

.(fil CME hours earned in fulfillment 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 . 

.(fil 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. 

(e) Category 1 A, or other CME is defined by the American Osteopathic Association 
(AOA), set forth .in the American Osteopathic Association's "Continuing Medical 
Education Guide," and is hereby incorporated by reference and can be obtained from 
the AOA at 142 E. Ontario Street, Chicago, IL 60611; it is published once every three 
years by the AOA most recently in 1992. Category 1 defined by the American Medical 
Association is set forth in "Physicians Recognition A,Nard Information Booklet," and is 
hereby incorporated by reference and can be obtained from the American Medical 
Association, 515 North State Street, Chisago, IL 6061 O; it is published on an occasional 
basis by the AMA, most recently in January, 1986. 

(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 ): 

ill Physicians practicing in pathology or radiology specialty areas as required 
by Section 2190.5 of the Code: 

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; 

.@) Physicians that do not provide patient consultations regarding a California 

patient: 

11} 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; 

QL. 

.{fil Physicians who are deemed a "qualifying physician" as specified in Section 
2190.6 of the Code, which means a physician meets any of the followjng 
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. 

(0) 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 patient 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 Progress Report Documentation. 

(a) Osteopathic P..Qhysicians and surgeons shall report the total number of continuing 
medical education (CME) hours as provided in subsection (b) to the Board with the 
renewal application. This may be accomplished by: 

(a) The physician sending the Board a copy of their computer printout of CME activity as 
compiled from documents submitted to the /\0/\ Division of Continuing Medical 
Education by both sponsors and the physician (Individual Activity Report) 'Nhich 'Nill list 
the amount of CME credit hours, or 

(b) Sending the Board copies of any certificates given for the CME credit hours of 
attendance at any program approved by the Board, or 

(c) Reports from any program approved by the Board, to be furnished by the physician, 
showing their CME credit hours of attendance hours as verified by the program 
organizer. 
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(d) CME categories are defined by Section 1635(e). 

(b) For the purposes of Section 1635, satisfactory documentation shall mean a written 
statement 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)}, 

(8) 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 Osteopathic Association 
(AOA} CME, of which at least: 

ffil 20 hours were completed in AOA Category 1 CME as defined in Section 2454.5 
of the Code, and, 

ill} the remaining 30 CME hours were earned for coursework accredited by 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: 

ffil The licensee is practicing in pathology or radiology specialty areas, 

ill} The licensee is not engaged in direct patient care as defined in Section 1635, 

iQlThe 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 paragraph (5) of subsection m 
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 II 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: 

ill 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 AOA bearing an AOA 
insignia: 

ffil Licensee's name, 
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ifil Licensee's license number and, 

.(Ql All CME course credits reported to the AOA during the relevant CME 
ieporting ieguirement period. including: 1. CME course or activitv name. 2. 
CME sponsor/provider name. 3. CME credit type (e.g., Category type. such 
as Category 1A or 18}, 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. • 

ill 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: 

ffil the name of the licensee, 

ifil the title of the course{s}/program(s} attended . 

.(Qlthe amount of CME credit hours earned, 

.(Qlthe dates of attendance, 

•1£1 the name of the CME provider: and, 

!.E) For AOA accredited courses. CME credit type (e.g .. Category type, such as 
Category 1A or 18}. 

Q} 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: 

ffil the name of the licensee, 

ifil the title of the course(s}/program(s} attended, 

.(Qlthe amount of CME credit hours earned, 

.(Qlthe dates of attendance: and, 

1£1 the name of the CME provider. 

(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 
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 rn·e specialty expires, and, 

g. 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,.§.,.---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. 

(b) In order to restore a certificate to active status the licensee shall have completed a 
miniml:lm of 20 hol:IFs Category 1 A as defined by the American Osteopathic Association 
(AO,1\) during the 12 month period immediately preceding the licensee's application f.or 
restorationcomply with the requirements for restoring an inactive certificate to an active 
status in Section 1646. 

(c) CME categories are defined by section 1635 (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. 

§1639. Appro¥ed Continuing Medical Education. 

The f.ollowing CME programs are approved f.or credit: 

(a) Those programs certified by the /\merican Osteopathic Association (AO,i\) as 
category I and II credit and those certified by the American Medical Association (AMA) 
as category I. 

(b) Those programs 1Nhich ql:lalify f.or prescribed credit from the AOA specialty grol:lps. 

(c) Those programs meeting the criteria set forth in Section 1640 and offered by other 
organizations and institutions. 

(d) CME categories are defined by Section 1635 (e). 

NOTE: Authority cited: Osteopathic Ast (Initiative Measl:lre, Stats. 1223, p. xoiii) , Section 
1; and Section 3600 1, Business and Professions Code. Reference: Sections 2190, and 
2452, Business and Professions Code. 

§1640. Criteria for Appro¥al of CME Programs. 
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(a) Each program in which a licensee participates shall be administered in a 
responsible, professional manner. 

(b) Programs referred to in Section 1639 (c) shall be measured on a clock hour to clock 
hour basis and shall meet the follov,<ing criteria in order to be approved. 

(1) Faculty: the program organizer shall have a faculty appointment in an 
educational institution accredited or approved pursuant to Education Code 
Section 94310 or 94312, or be qualified in other specialized fields directly related 
to the practice of medicine. The curriculum vitae of all faculty members and 
organizers shall be kept on file by the program organizer. 

(2) Rationale: The need for the program and ho'N the need ,,,,as determined shall 
be clearly stated and maintained on file by the program organizer. 

(3) Program Content Program content shall be directly related to patient care, 
community or public health. 

(4) Educational Objectives: Each program shall clearly state educational 
objectives that can be realistically a9complished within the frame,Nork of the 
program. 

(5) Method of Instruction: Teaching methods for each program shall be 
described, e.g., lecture, seminar, audio visual, simulation, workshops or other 
acceptable modalities. 

(6) Evaluation: Each program shall include an evaluation method ,uhich 
documents that educational objectives have been met, e.g., written evaluation by 
each participant (questionnaire). 

(7) Course organizers shall maintain a record of attendance of each participant. 

(c) The Board will randomly audit courses or programs submitted for credit in addition to 
any course or program for which a complaint is received. If an audit is made, course 
organizers 'Nill be asked to submit to the Board: 

(1) Organizer(s) faculty curriculum vitae; 

(2) Rationale for course; 

(3) Course content; 

(4) Educational objectives;· 
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(5) Teaching methods; 

(6) Evidence of evaluation; 

(7) Attendance records. 

(d) Credit tm,.1ard the required hours of continuing education 'Nill not be received for any 
course deemed 1:.1nacceptable by the Board after an audit has been made pursuant to 
this section. 

Note: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. >c:ciii), Section 
1; and Section 3600 1, Business and Professions Code. Reference: Sections 21 QO and 
2452, Business and Professions Code. 

§1641. Sanctions for Noncompliance. 

(a) Any osteopathic physician and surgeon who has not satisfied the CME requirements 
completed 150 houFS of approved CME or the prorated share pursuant to Section 
1635{et during the three-two-year CME requirement period 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 ffiS--Gf 
~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 her their compliance with the provisions of this 
article, to fail to provide accurate or complete information in response to a Board inquiry, 
or wJ::i.G-to fails to comply with the provisions of this article. 

(c) Each physician shall retain records f.or a minimum off.our years of all CME programs 
attended which indicate the title of the course or program attended, dates of attendance, 
the length of the course or program, the sponsoring organization and the accrediting 
organization, if any. 

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: Section.§. 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 preceding 12-month period immediately 

preceding the licensee's completed application for restoration, submit a completed 

application for restoration,_a-A4-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: "I 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. 

(d) CME categories are defined by Section 1635(e). 
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(e.9.) 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.,_ 
a-Atl-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.,_ ef-by 
certified mail return receipt requested. or by regular 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.,_ a-Atl-148 and 2064.5, Business and Professions Code. 

§1 659.31. 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 consideration the applicable factors listed in subdivisionsection (b)(3) of Section 
125.Q of the code and also the e><tent to which such person has mitigated or attempted 
to mitigate any damage or injury caused by the violation. The fine shall be within the 
range§. set forth below in subsections (a) or (c). as applicable. 

(a)ill 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. +!he fine for a violation of the following code sections 
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shall not be less than $100 and shall not exceed $2500, except as specified in items 34 
and 41 belmu: 

(4A) Business and Professions Code Section 119 

(~B) Business and Professions Code Section 125 

(3C) Business and Professions Code Section 125.6 

(4D) Business and Professions Code Section 475(a)(1) 

(aE) Business and Professions Code Section 490 

(e.E) Business and Professions Code Section 580 

(-7G) Business and Professions Code Section 581 

(SH) Business and Professions Code Section 582 

(8!) Business and Professions Code Section 583 

(4-GJ) Business and Professions Code Section 650 

(44K) Business and Professions Code Section 651 

(~1J Business and Professions Code Section 654 

(43M) Business and Professions Code Section 654.1 

(44N) Business and Professions Code Section 654.2 

(4-aO) Business and Professions Code Section 655.5 

(16) Business and Professions Code Section 655.6 

f4-7t iE)_Business and Professions Code Section 702 

fl-8} .{Ql_Business and Professions Code Section 730 

{4-9} .IB}_Business and Professions Code Section 732 

~ .(fil_Business and Professions Code Section 802fet-@l 

~ .IT.LBusiness and Professions Code Section 802.1 
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~ (11.l_Business and Professions Code Section 810 

~ Business and Professions Code Section 2021 

(24) Business and Professions Code Section 2052 

(25) Business and Professions Code Section 2054 

(26) Business and Professions Code Section 2216 

(27) Business and Professions Code Seetion 2216.1 

(28) Business and Professions Code Section 2216.2 

(29) Business and Professions Code Seetion 2221 1 

(30) Business and Professions Code Section 2236 

(31) Business and Professions Code Seetion 2238 

(32) Business and Professions Code Section 2240 

(33) Business and Professions Code Section 2243 

(34) Business and Professions Code Section 224 4 ($1,000) 

(35) Business and Professions Code Section 2250 

(36) Business and Professions Code SeGtion 2255 

(37) Business and Professions Code Section 2256 

(38) Business and Professions Code Section 2257 

(39) Business and Professions Code Section 2259 

(40) Business and Professions Code Section 2261 

(41) Business and Professions Code Section 2262 ($500) 

(42) Business and Professions Code Section 2263 

(43) Business and Professions Code Section 2264 
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(44) Business and Prof:essions Code Section 2266 

(45) Business and Prof:essions Code Section 2271 

(46) Business and Professions Code Section 2272 

(47) Business and Prof:essions Code Section 2276 

(4 8) Business and Prof:essions Code Section 2285 

(49) Business and Prof:essions Code Section 2415 

(50) Business and Professions Code Section 2454 .5 

(51) Business and Prof:essions Code Section 2456.1 

-(-5-2-t 00 Business and Professions Code Section 17500 

~ ft1l Health and Safety Code Section 123110 

(54) Title 16 Cal. Code Regs. 1604 

(55) Title 16 Cal. Code Regs. 1633 

(56) Title 16 Cal. Code Regs. 1685 

Q9. Civil Code Section 56.10 

.C:O. Any provision of the Act 

Q 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 regulation 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. 

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

11-:l The citation involves a violation that has an immediate relationshipthreat to 
the health and safety of another person; 

12-:l The cited person has a history of two or more prior citations of the same or 
similar violations: 

.!.3-:-1The citation involves multiple violations that demonstrate a willful disregard of 
the law; 

.!.4-:l 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. 
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§1659.32. Compliance with Orders of Abatement. 

(a) If a cited person who has been issued an order of abatement is unab1e 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. 

@LThe 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 postgraduate training licensee under the Medical Practice Act is required. 
The executive director is authorized to issue citations and orders of abatement and levy 
fines only in the case of (a) an osteopathic physician and surgeon v;ho has practiced 
i.ivith a delinquent license or (b) an applicant for licensure who practices prior to issuance 
of a license. Each citation issued shall contain 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 fin~I 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 cited person 
containing, 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 delinquent 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 your 
questions/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. 

f£l 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_. ~148 and 2064.5, Business and Professions Code; Sections 
12419.2 and 12419.5. Government Code. 
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§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 or 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 a-A-€1+or 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 his or her their action and serve 
or mail a copy of his or 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 or 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 resolution issuance. 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. cxii i), 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 (PAA) 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 educatlon and to recognize physi­
cians who have voluntarlly completed programs of con­
tinuing medical education. 

In 1985, over 35,000 PAA 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 PAA certificate, com­
pletion of 150 hours of continuing medical education 
during a consecutive three-year period, is standard 
among most organizations providing certificates. Reci­
procity arrangements have been made with 20 other 
medical organizati~ including both state medical 
societies and mea'::.ctrsi-s: ialty societies. A list of the 
reciprocity arra ("ents in vectas of June 30, 1985 is 
provided on ag, o. 

The Ho• e of De1....;:_!lte'" , as adopted the policy that 
contln'(_.g mejt' ,.al ecfu.,,..ition should be voluntary, that 
is, that h. ·t-2ld nr) be required for membership in 
medical so" ~ ( for reregistration for licensure to 
1 "\Ctice medlL ~ - In accordance with this policy the 
P , is not t uired for membership In the AMA, or for 
any r-r ,..,.;,ship benefits. 

e).,~rd is accepted by eleven state licensing 
_.,oara, 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 states that accept the certificate 
for this purpose are Arizona, California, H~waii, Iowa, 
Kansas. Massachusetts, 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 throughoutthelr 
careers, and that physicians have professional respon­
sibility for such participation. Physicians should be 
responsible for choosing educational activities that 
meet their individual needs and learning styles. 



The PAA program is administere the Office of 
Physician Credentlals and Qualificatio,1s. Policies and 
administrative procedures for the PAA program are the 
responsibility of the Council On Medical Education. Rec­
ommendations concerning PAA policy are made to the 
Council by the Conlinuing Medical Education Advisory 
Committee. 

2 

PART 1 - Info ,tlon for Physicians 
Completing ine PRA App/i~ation 

Definition of Continuing 
Medical Education 
The following definition ofcontinuing medical education 
was adopted by the House of Delegates in July1982 for 
use by the PRA program: 

Continuing Medical Education consists of educa­
tional activities which serve to maintain, develop. or 
increase the knowledge, skiNs, and professional per­
formance and relationships that a physician uses to 
provide services for 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. 

It is believed that this definition and the rules applied 
by the PRA program ~ -1.JfficienUy broad to permit 

physicians to under' "Ke corr ,ulng medical education 
activities relevant \. •t,eir profl sional responsibilities. 
All continuing r .ediea. 'ducat, n reported for the PRA 
should co~ ,.. {with bis c, ·,r • .on, regardless ofwhether 
it is reportL '("d AMA/Pl-fACategory 1 orunder Cate• 
gory 2. 

l formation o, ~ ;I1ies that are not continuing medi­
cal ...,. '•Jcation in tt,J sense of this definition Is provided 
on pa1:, 14. 

-:dgibllity 
F ysicians who hold valid current licenses issued by 
,ne of the U.S. licensing jurisdictions or one of the 
provinces In Canada, or who are engaged in residency 
training in an accredited program in the United States 
can apply for the PAA, 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 orhis appointment to residency training must be 
included in the AMA Physician Masterflle. The PAA 
cannotbeprovided toforeign medical graduates who do 
not reside in the U.S. unless they are members of the 
AMA. Foreign medical graduates who give upresidence 
in the U.S. are not eligibile for the Award unless they are 
members of the AMA. 
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Requirements for the PR/ 
In order to qualify for the Award, an applicant must 
report 150 credit hours of continuing medical ~ducation 
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/PAA 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 acon­
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/PAA 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 
c) Articles, Publications, Books a,nd 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 Medicaf Education 
•Activities so Designated by an Accredited Sponsor 

A minimum of 60 credit hours in AMA/PAA Cat .,,,,,.IG 

required for the PAA; however, all 150 hou ay b 
this category. In order to meet the criteri 
Category 1, a continuing medical e 
must meet the following requireme 
1. Be sponsored by an organization 

tinuing medical education b 
associations or by the A dita 
tinuing Medical Educat1 

2. be designated as AMAiP 
that organization. 
Organizations sponsoring conti mg medical educa­

tion activities are responsible for Informing participants 
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whether a program t Jean designated AMAPRA 
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 AMNPRA 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 on the PAA applica­
tion form. 

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

CATEGORY 2: ories of CME 
Education re ory 2 must meet the 
definition o ucation and fit one of 
the des rovided below. All 90 
hours o be reported under Cate-
gory 2 one of the sub-categories 
d ,90 hours of credit may be 

ing or for the publication of 

ucation can be provided by either an 
an unaccredited organization. No desig• 

n s ement concerning category or amount of 
it should be used in program brochures for Cate-
2 activities. Physicians report Category 2 activities 

the PAA if they find that the activities meet the 
aefinition 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 AMAIPRA Category 1. 
The fact that a program is not designated AMA PAA 
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/PAA Category 1 programs. 
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b) Medical Teaching 
Credit may beclaimedln Catego, y 2 for contacthours 

of teaching medical students, precept~es, residents, 
practicing physicians. and other health care profes­
sionals. Please note, however, thatall continuing medi­
cal education, including teaching, is by definition an 
activity that a physician undertakes outside of his major 
professional responsibility; consequently, teaching 
medical students and residents should not be reported 
as continuing medical education by full•time faculty, 

c) Articles, Publications, Books, and Exhibits 
Ten hoursofcredit may be claimedforpublicationof a 

medical or medically related article, 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 formembership, 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 
educatfonal content of a publication regardless of its 
being reissued in a changed format. For instance, infer• 
mation appearing atone time as a journal article and at 
another as a chapter of a book should be claimed only 
once. 

Credit also oan 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 

Reading of medical literature and lhe ~~ o • 
instructional materials may be reported oe ,adh 
matter and self-instructional materials -ld nee1 101be 
sponsored by an organization accre")teo , r _,(ltinuing 
educa~on, nor do they need to m ..:I the des. •ilion of a 
planned program ofcontinuing .edlca1 ;"duca1i 1, (See 
page 20for the definition of a pi. !l' progr):'1.) 

Examples of self-instn' ... ,I m, ~rlaJ '1Clude: 
• Audiovisual materi<'' , , sucl as vii.. ""'tapes, audio-

tapes, films, fllmstni- sll..- -· used Individually 
and without direct sul)l.. •sion 

• open- or closed-circuit t.. wlsion and radio broad· 
casts, and instruction using relephone networkswhen 
used individually. 

6 

• Programmed , <:al education materials, teaching 
devices, and oo,....,uter-assisted instruction and team­
ing. (Such education can be accumulated in less than 
one hour units but should be reporled on the PAA 
application in one-hour blocks). 

(2) Consultation 
The education that a physician receives from a con• 

sultantmaybe reported provided thattheconsultation Is 
organized In such a way as to meet the definition of a 
planned program ofCME. The instruction period should 
not be less than an hour. 

An activity provided by an individual instructorwithout 
institutional sponsorship can be reported under this 
category. 

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

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

(3) Patient Carr 1eview 
Credit can b •eported , ij:' participation in review and 

evaluatior ,...t pa\. t care ,'his includes such activities 
as pee .eview. mt-s ;c1/.8udit, case conference. and 
chart 1d~ '" d8 page r~ for information about activities 
that do . earn r ,tinuing medical education credit.) 

Service ':I .,spital medical staff committees for 
'lisue review, ,nfections, death conference, pharmacy. 
e\ may ~ be claimed when the committees are 
cont. ...,, ,d withsome aspect ofmedical care rather than 

"➔dniinistration . 

(4) Self-Assessment 
Credit may be claimed for the time spent in taking a 

self-assessment examination. To be acceptable. 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 PAA Cate­
gory 1 by an accredited sponsor. 

(e) Other Meritorious Learning Experiences 
UOther Meritorious Leaming Experiences" refers to 
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educational activities that havebeen ofa ◄ue educa­
'ional benefit to a physician but that do not lit the 
descriptions of educational activities provided above_ 
The report ofthese actiVilies should be madeln a narra• 
live form, and attached lo the application. The narrative 
must include the following: 
t . The educational need that the activity served, 
2. adescription ofthe activity, including the educational 

content and the way in which teaming occurred, 
3. the amount of time spent on the project, and 
4. the number of credit hours claimed. 

IIteachers oreducational institutionswere involved in 
the project, they should be Identified. 

Credit should not be claimed for service to medical 
societies or other medical organizations, for publlc 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 
bP. reviewedby a staff committee, and aJudgment made 
c1::. to the acceptability of the credit. 

Obtaining a PRA Application 
The AMA House of Delegates has directed that an 
application be mailedeach 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 certlflca1es about three months before 
the certificates expire. Applications can be obtained at 
a11y time fromthe AMA Office of Physician Credentials 
and Qualifications eitherthrough writing orthrough tele­
phoning (312) 645-4664. 

When to Apply for the PRA: 
Jatlng the Application 
There are no set reporting periods for the P tA; pt. 
Cians can apply for a certificate whene- l<'r thm• hav... 
completed 150 hours of continuing me.., eta! F' treat~ 
within a consecutive three-year per-l"'d. l t. aduca1' ti 
reported must have ocCllrred "2nn'e 6mt 'b' prior 
to the date entered on the ap,:- :allon· iA,.date ..ntered 
onthe application form maynott .,,. ,etnarh,ne calen­
dsr yearearlier than the date on wt.., 1the application is 
submitted for processing. For instan11,,,., an application 
may be dated June 1. 1984 and submitted on June 1, 
1985. Applications may not include educational actlv-
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!ties in process (except .esldency training), nor can 
the application be dated with a future date. 

The e)(plratlon date entered on a PRA certificate is 
based on the date of the application form. Ordinarily, a 
certificate has an expiration date three years rrom the 
first day of the month following the date of the applica­
tion except for certificates Issued through reciprocity. 

Thus, an appUcation dated February 14, 1985, will 
result in a PAA certificate 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. 

PAA certificates provided through reciprocity have 
the same expiration date as that ofthe certificate being 
reciprocated with. Since some medical organizations 
Issue certificates with expiration dates more than three 
years in the future, PAA certificates Issued through 
reclprodty will In those instances also have dates more 
than three years In advance. (See page 10for the fist of 
organizations with which the PAA Program has 
arranged reciprocity.) 

Credit hours are ba, ~ on ho (or-hour participation 
in educational ac~i~{_cept in ecase of residency 
training and publ1~ i?':'5~ is ex,J}cted that the three­
yearperiodd~ .g Whir-)a c~ ,ate is valid will beused 
to accumulate 4!.dj" 16r anp ther certificate. An applica­
tion can be subn, i!d beJr ~ an earlier one has expired; 
tnus, t'ghysiclan c.,. b ,1e cerliffcates with overlapping 
dates.~ ucationaJ activities should not be reported 
!!-vice; fo tanr , a publication based on research 
\1'-~ on . evlous PAA application should not be 
lri ud,.,,... """ second applicauon. 

F ~s(o,r,,, 
.e application fee is charged to AMA members. A 

so,<t>~application feeischarged to non-members. The 
fee coversthe cost of reviewing an application and is not 
relt.indable. No fee is charged to a physician who was in 
an accredited residency program or a fellowship pro­
gram at any lime during the year preceding the date of 
the application. (See Residents and Fellows, Page 12~ 

AMA/PRA CATEGORY1: Credit and Reciprocity 
Detailed information on the characteristics of AMA/PAA 
Category t continuing medical education is provided in 
the section ofthis bookfet entitled "Information for Orga-
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nizations Providing Continuing cal Education." 
Pt,ysicians should note that only an organization 
accredited for continuing medical education can desig­
nate an activity AMA/PRA Category 1. 

Organizations that are accreditedforcontinuing med­
ical education should Include a statement on their bro­
chures and printed programs for AMA/PAA Category 1 
activities indicating that the organization is accredited, 
that the activity concerned ls AMA/PAACategory1, and 
that completing the activity provides aspecified amount 
of credit. The designation statement is the following: '\ 

The (name of accredited sponsor) designates this 
continuing medical education activity lor ( __) 
credit hours In Category 1 of the Physician's Recognl­
lion Award of the American Medical Association. 

When providing reports of educational activities on 
their PAA applications, 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 orthe accreditedorganization should be listed on 
the application. Please note that frequently ii is a medi­
cal school or an academic health science center that Is 
accredited for continuing medical education ratherthan 
an affiliated hospital; in that case applications should 
indicate the medical school or the center as the 
accredited sponsorof 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 
sponsors of the program. Care should be taken also to 
use the exact name of the organization concerned; staff 
members are not always able to identify abbrevlatlo• ., 
or short forms of names, particularly of hospitals. 

Reciprocal arrangements have been completed'l:... "' 
June30, 1985, so that a PAAcertificate can b· ,... tid&. 
to physicians who meet the continuing ")r i'tal e1 Jca­
tion requirements of the organizations lis1 .,. bel .,. 

American Academy of Dermatolor / (AAD, 1 
American Academy of Family p· 1siciar,.s (A,- - 0 ) 

American Association of Neurt. ~ic" Surgeons/ l 
Congress of Neurologir•' C:.ur~ •ps (A' ,S/CNS) 

American College of O' ,:;letn ans c. ➔ 
Gynecologists (A<:,; G) 

American College of P, • iliveMedicine (ACPM) 
American Psychiatric As& --iation (APA) 
A.mencan Society of Clinica, ,athologislsl 

College of American Pathologists (ASCP/CAP) 
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American Soci rColon and Rectal Surgeons 
(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 Assoclation (NMA) 
Pennsylvania Medical Society (PMS) 
The reciprocal arrangements provide that these orga• 

nizations Will send letters to those physicians who meet 
their requirements informing them that the letter can be 
forwardedto the PRA program for reciprocity purposes. 
Applicants are requested to make use of these letters. 

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

American Asso d111.1, f Neurological Surgeons. 
Congres eurolo1::, i9I Surgeons 

America12•:;oc.. of Col Ii and Rectal Surgeons 
Amerlf¢(Pstchi "'icJ. oociation 
Th AA P. :,.grarri\ 1odically informs these organi• 

zatlons ~ r' 1sicla "I-lembers who have been provided 
with the P. cer' ~,cate. 

Pi.. ticf ~tion in Continuing Medical 
~rtut,,,.don Programs In Canada; 
App11cations for the PRA 
from Canadian Physicians 
The Accreditation Council for Continuing Medical Edu­
cation has entered 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 
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Schools cannot be reported tor I PAA Category 1 
credit· lhey can be reported for Ca,...~ory 2 credit. 

Canadian physicians who are licensed in one of the 
Provinces of Canada can make application for the Phy­
sicians Recognition Award. Sixty hours of Category 1 
education provided by a Canadian medical school will 
satisfy the AMA/PRA Category 1 requirement for the 
Award. 

Signature and Records Maintenance .. 
Physicians who apply ror the PAA 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 physfcian 
completed the education that is reported on the applica­
tion. Unsigned applications are rel\Jmed for signature. 

When it is more convenient to do so, physicians may 
attach transcripts of continuing medical education 
activities to applications instead of completing the 
application form. The transcript should include informa­
tion as to What agency provided it; in every Instance it 
must be clear tnat the physician intends the transcript to 
serve as an application for the PAA 

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-
1ions are returned to physicians after they are pro­
cessed: copies of the applications 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 
contraciing with an agency to do so. 

Residents and Fellows 
Fifty hours ol AMA!PRA Category 1 credit i~ 11ea 

toward the PAA for each full year of an ace' eflted ,si­
dencyorfellowshipWhich is completed. Fut. 'l:18 du­
ate study for part of a year is accepted' , one c, ii!hour 
per week. During the time a phyr .!an ii""'·n fli ~ime ..training in an accredited progra. nr ..J her ,mfclits 
toward a PAA certificate can.!' -eam . 

Part-time study should b,. .:rain d in A v:, RA Cate­
gory 1 on a pro rata basis one b -~i:.fQrea1il Sdays.11 a 
resident participates In an r Jve<Jre:..dency program 
one-halfofeach day, creditsh.._ •Id be claimed at the rate 
of one-half hour per week. 

Training outside the United States as part of an 
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ACGME-approved ,ram may be claimed in AMA 
PRA Category 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 oftraining. and the dates of 
the training should be entered in the section ol the 
application provided for reporting AMAPAA 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 ls 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 
activities. Please note, however, that credit cannot be 
reported for continurng medical education activities 
undertaken while residency training is in progress. 

Residents In programs sponsored by the Armed 
Forces may report residency training occurring over a 
period longer than d8 ,ecutive years. so long as 
one of the year IS in an red forces residency 
program. 

Medlcali) {lel d Degrees 
~ '<11y for a mea, ,y related degree, such as a Master"s 
Deg. ct in Put-';,c Health, may be claimed for 50 credit 
~urs ~ , f in AMA/PAA Category 1, if the educa• 

, oro am is provided in a school accredited by one 
o ,.ne gional accrediting associations. The physician 
,jpplying lor credit in AMA/PAA Category 1 under this 
r."'ovision must include with the application an explana• 
ilon 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 inBusiness Administration a physician 
intends to use to establish a business or to improve 
personal investments would not be acceptable toward 
the PAA. However, a Master's Degree in Business 
Adminlstratlon 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.) 
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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. II is not Intended as a 
means of honoring physicians for acts of charity or long 
and faithful service to the field of medicine. Nocredit for 
the PAA can be earned for service on councils, commit­
tees, executive committees, task forces. etc. except as 
noted in the paragraph on page 7 entitled "Patient care 
Review. Further, lhe certificate for the PAA is neither a 
character reference nor a certificate ofcompetence and 
cannot be used for these purposes. The PRA certificate 
remains the property of the AMA and must be returned 
to the AMA if requested. 

examinations is accepted toward quallfying for the PRA. 

Since the PAAIs not intended to cerlify oompetence, 
passing exam•nations intended to measure compe­
tence, such as license examinations or specialty board 
certification or recertification examinations, is not 
accepted toward qualification lorthe PAA. However. the 
study a physician does in preparation for these types of 

Alaska 
Arizona• 
Arkansas 
California' 
Hawaii" 
Illinois 
1owa· 
Kansas· 

New Hampshire· 
New Mexico• 
Ohio· 
Pennsylvania 
Puerto Rico 
Rhode Island· 
Ulah• 
Washington· 
Wisconsin• 

Eleven stale 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 

I . ,1Ucky 

Maine• 
Maryland• 
Massachusetts· 
Michigan· 
Minnesota· 
Nebraska 
Nevada" 

Sheet. 
Delaware 
District of 

Columbia 
Florida 

Kansas Oregon 
New Jersey Pennsylvania 
New York Vennont 
North Carolina Virginia 

Credit should not be claimed for education 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 PAA can be earned for medical 
editing. Credit can be earned for viewing exhibits. 

States with Continuing Medical 
Education Requirements for 
Reregistration of the License 
to Practice Medicine 
As ol July 1, 1985, 25 states had rjes ,.,-.,fard 10 
reporting continuing medical edll(" . 1 on in c... ·oection 
with reregistration for the llcenc:• ,o pra"' oe me 'cine. ..Of the 25 states. 18 have lmplen n• 11 the rles and 
require reports to be sub,,.-·"· Th\. ~tali> r that have 
reporting requirement .,es, c ~ lisle.. ,elow. Those 
marked with an asterisl. , prr _, !Ire reports to be 
submitted. Addltional infor, ,tlon is provldedJn the Con­
tinuing Medical Education h .. t Sheet which is issued 
semi-annually: copies can be octained from the Office 
of Physician Credentials and Qualifications. 
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PART II - Info 1tion for Organizations 
Sponsoring <,ontinuing 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 t 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 t, 
1981. is sponsored by seven national organizations: The 
American Board of Medical Specialties, the American 
Hospital Association, the American Medical Associa-
tion, the Associatio ~ Ital Medical Education, the 
Association of rican ·cal Colleges, the Council 
of Medical S ec Societ1 , and the Federation of 
State Med· Boar 

State edica soc • are responsible for the 
ins· tions and organizations which 

M tivities primarily for physicians 
ordering states. All institutions and 

ccredited by state medical societies are 
e y the ACCME and placed on the one 

1st of CME accredited institutions and 
a tions. 

Only institutions and organizations are accredited. 
uring the period of accreditation, the accredited spon­

sors may designate any of their CME activities which 
meet the criteria for AMA/PAA Category 1 as earning 
AMA/PAA 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/PAA Category 1 credit rests solely 
with the CME accredited institutions and organizations. 
following the criteria and regulations established by the 
AMNPRA Program. 

Institutions and organizations interested in obtaining 
CME accreditation should contact the ACCM Eor a state 
medical society. The address of ACCME is 
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Accreditation Council for Co ing 
Medical Education 

P. 0. Box 245 
Lake Blvff. IL 60044 
Telephone: 312/294•1490 

Definition of Continuing 
Medical Education (CME) 
Conlinuing medical education consists of educational 
activities which serve 10 maintain, develop, or increase 
the knowledge, skills. and professional performance 
and relationships that a physician uses lo provide ser• 
vices for patients, the public, or the profession. The 
conlent of CME is that body of knowledge and skills 
generally recognized and accepted bythe proression as 
within the basic medical sciences, the discipline of c6ni­
cal medicine, and the provision of health care to lhe 
public. 

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

Not all continuing educational activities which physi­
cians may engage in are CME. Physicians may partici­
pate in worthwhile continuing educational activities 
which are not related directly to their professional work 
and these activities are not CME. Continuing edur 
tional activities which respond to a physician's ..:>n­
professionaJ educational need or interest, such as "l.r 
sonal financial planning, and appreciation off'. 1re --. 
music, are not CME. 

This definition of CME applies !o botti "S,~o- ~es ~f 
the PAA. Thus, there is no SUbJ ,..rmatte,., Nh1ch IS 

suitable for Category 2 but not for . A1Pfi Ca, ~ory 1. 

Definition of AMI> r"A. 
Category 1 CM(. 
An activity can be designa. 1AMNPRA C~tegory 1 if it 
is sponsored or jointly spon l_ed ~y an ~stltutron or 
organization accredited for conunuing medical educa• 
tion by ACCME or by a slate medical society, and if the 
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activity meets the wing criteria: 
(1) Itconfonns to the AMA definition ofcontinuing medi· 

cal education, 
(2) it is based on perceived or demonstrated educa­

tional need, 
(3) it is intended to meet the continuing medical educa• 

lion needs of an individual physician or a specific 
group of physicians, 

(4) the educational objectives for the activity are stated. 
(5) the content i s 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 institutionrorganizaton. 

Individual CME activities are not accredited: only 
organizations and ;~--•itutions are accredited. Ac­
credited lnslltutio,. ., des, "'ate programs AMA PRA 
Category 1, it ti se progr~ s meet the definition of 
AMA/PAA C"''ggo, . 1 etJUCf on. 

Respo. ~,·JJliti ... of an Accredited 
Organlz& '~ or Joint Sponsorship 
<>").'ll CME "ctivity Designated 
A~ 'ILPP..-4 Category 1 
r-. ~cl'bdited sponsor may jointly sponsor a CME 
.ctMtl with an institution or organization which is not 

accredited, and designate this CME activity AMA PAA 
~ ategory 1. In joint 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 activity, one 
should assume responsibility for the activity and desig­
nate the AMA/PAA Category 1 credit. 
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Definition of a Planned 
Program of CME 
For the purposes of the PAA, a planned program of 
continuing 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 attained. 

Many formats can be modified to meet the definition 
of a planned program. They include: 

Lecture Series Seminars 
Grand Rounds Workshops 
Teaching Rounds Clinical Traineeships 
Departmental Mini-Residencies 

Scientific Meetings 
Multimedia! Self-Instruction Programs 
Continuing medical education activities of 

State and County Medical Societies and 
Specialty Societies, including local, regional, 
state, national .or in1ernational 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 obj 
tives that are specific for a particular knowledge le\l 
performance capability. 

Brochures and announcements for contin, ___ 
cal education activities must state educ 
tives and the intended audience as a ea 
physicians decide whether to parti • 

Criteria for AMA/P 
Educational Mat 
Under most circumsta allllllllllf>f educational 
materials meets the criteria ategory 2. When audio-
visual materials are used a integral part of an 
activity which is designated as meeting the criteria for 
AMA PAA Category 1, the time spent in using these 
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materials Is inch.. In the total instruction. time 
•reported. The same principle applies for educational 
materials used in activities reported under Category 2. 

For the purposes of the PAA, 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 
devices. 

When any of the above "educational materials" are to 
be designated AMA/PAA Category 1 for Educational 
Materials. they must meet all of the following criteria: 

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 ind· the intended audience. 
4. Provide clearly uctions to the learner. 
5. Provide supp tal m rials to amplify. clarify 

and reinfo c info ation, as well as to give 
the acti d lance. 

Th aterials should form an inte-
gral pa and contain all of the following, 
unless in o e or duplicative: 

an outline study guide, 
for both the body of knowledge pre­

and for later individual extended study 
d the content covered in the educational 

terial, 
c) graphic or demonstration materials, 
d) audio materials, and 
e) systems that require student interaction to rein­

force the educationt 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 
correctly. • 

Deficiencies found in the process of the evaluation 
should be corrected and the material re-evaluated 
prior to distribution. Information about the methods of 
evaluation and the findings and action taken should 
be available upon request. 

For materials periodically produced, each subject, 
area. series. or educational unit should be evaluated 
prior·to release. 
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Although an examination is not red in order for 
an activity to meet the criteria for A"'1AIPRA Category 
1 ror Educational Materials, it Is often used as a 
means of evaluation and of verifying physician 
participation. 

If an examination is used~a method ofevaluating 
the materials after distribution, ii 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 bescored confidentially. ll'ldi• 
vidual scores, Including relative performance on indi­
vidual questions, should be returned to 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 to the accredited sponsoring organization or to a 
bonded organization for scoring. 

7. Have a means ol verifying physician participation. 
8. Provide a local instructor when audiovisual materials 

designated AMA/PAA 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 1nstructor is required, a suitable Instruc­
tor's kit must be provided far enough in advance of the 
program to allow the instructor to bewell prepared. The 
kit should include additional materials, such as 

a) an instructor's guide, 
b) questions for discussion, 
c) additional patient-management problems. 
d) materials for display or demonstration, 
e) copies of the photographs, charts, graphs "<les, 

and audio materials used in the a , ovis al 
program, 

f) materials designed for a review of• :e bl. .,oints 
of the presentation, 

g) additional or supplemental ma-' t_ats , dlstribil"bn. 
The local instructor is expecteq to._ .cipate ively 

in the activity by leading the r,.,co. ton. ,y; ,ans who 
serve as local instructors f ,J,y clair credit o ..;ategory 2. 

Physicians who are auth ... ""I ri-~11-,,, uctlonal mate­
rials may claim 10 hours ere '·n Category 2 for each 
activity that is designated AMA/ ~ Category 1 for Edu­
cational Materials. 

22 

Category and r dit Hour Designation 
Statements for .. ,e PAA 
Organizations and institutions are responsible for the 
designation ot the category and hours of credit provided 
for activities they sponsor or jointly sponsor. The foUow­
fng designation statements should be used on bro­
chures, printed programs, and educational materials 
that are designated AMN PRA Category 1. No designa­
tion statement is used for Category 2 programs or 
materials. 

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. 

Designation s•.. em ,t for 
AMA/PAA Cat" ory 1 »1eetings 
with Co9,..urrent ~e~ ~sons 
The (namt.. f thP"'!ccredit&d sponsor) designates this 
continuing m .;al ed• ation activity as Category 1 of 
the,tPhysician·s ~e,...,gnition Award of the American 
Mer.. "' Associatic.11. One credit hour may be claimed 
for eac. ·•ouy_ ,..,articipation bythe individual physician. 

tt a pr~ t i includes activities that do not meet the 
defi- .• ~ f continuing medical education. then only the 

, tions that do meet the definition should be desig• 
1 ted for credit. 

.o addition to the designation statement, brochures 
.ihould include the following: 

1. Tide 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
cate, followup inquiries are made to determine whether 
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or not the designated criteria for tt, egory and hours 
are met In most circumstances, incorrect designations 
are based on misunderstandings which can be resolved 
easily by consultation. 

The PAA staff offers consultation to individuals and 
organizations regarding questions about the correct 
AMA/PAA category and number of hours for a specific 
activity. Unfavorable interpretations made by the PAA 
staffmaybe appealedto theContinuing Medical Educa­
tion Advisory Committee and, ifnecessary. to theCoun­
cil on Medical Education. 
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INTRODUCTION 
TIU$ edition or1hc CME Gulde Includes ccttuin changi:s in 

tile requirements, guidelines and procedures or the American 
Oliteopalhic A~suci:ilion 's progr:nn on continuing medical edu­
catioll effective M of JanU3r)' I. 1992. 

ThC$C clu!ngc.1 i,;flcct ho1h experiences accumulaled by tile 
Commi{tce on CMB in admini~t.cring the program since II was 
ini1iated on June I, 1973. tlS wcll a.s many ipccifit recommen• 
dadOl'IS inadc by those participating in the program. • 

While the ob~ctivc:s of the CME pcµ_grsm rem3in the same, 
these change~ ~ Intended ro simplify •dmininrativc proce­
dures a.nd -make all requireincmts, guidelines and procedures 
more easily understood. 

This document is desig.ncd 10 serve a~ a han<ly refortnce 
which ~hould answer m0$1, ,,., '\lib . . . < ~ c: 
ccmillg 1he CME progrllm, t can lc:1• ils inm ~ed p 
however, only if It is rclld 11:l'r. dihl)' tt tc, ·or 
and 1hen referred 10 as $p~ ific 3-es !l;~:W~c The ~pc, 

M~ 
, 

..summary foi.n1d on the cc,11er pages m -u«l"'be p.:articulit'iTy 
helpful lo aM,ucring 1hc most common 1JUcstiot1,S. 

The Coinmince welcome$ comment~ and suggestion& from 
all individuols and organizations psrticipa1ing in die !)l'ogram. 
These should be diTcc1ed ro 1he Oivision of CME. Amcrie11n 
Os1copathic A~soc:Ja1ion. 142 E. Onuuto Street, Chicago, 
lllinoitt 6061 I. 

Chaiftllan 
Commiuce on Cuntlnuini 
Mc<lkal Bduca1ion. 
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BASIC GUIDELINES 
T!lc basic objective$ of continuing medioil education 11re the 

growth of ~oowlecig-c, the n,fmement of skills. and the deepen­
Ing ofunderstanding. 

The ultimate goals of continuin1,1 medical educa1lon are con­
tinued e:r.celk:ti« of patient C3.ce'afld improving the healtll and 
well-being oflite individual patlcnc aod the public. 

The American Os1eopa1hic A~soci•tion·s mandatory pro• 
ttram of continuing medical cducaiion is designed to cncotSage 
~n<l assist 0$lcopathic physicians In achieving these objectives 
artd goals. 

This is implemcmt.d. in part, by granting credits to osteo­
palhlc physicians f'or their participation in approved CME 
activities sponsored by recognized organiiati<>nll. institutions 

d.:111 cies. 
¢:pee, ,catly c eluded f rm er it. however, are educational 

t?C '1,m s leadir< y °l)nnal , ;.lvanced srandlng 111i1hln the 
pro •s~ n. ihe inclucl r1:~ tora1 courses In colleges of 
0&1<:opatmc me<J'icrne. ntcmrn1ps. residcncics, pteccptorship:1 
and fullowships. 

Approved educational activities may be formal or informal, 
fu!l-or•part.time. These-include. but are not limited 10, $Cicntif• 
ic seminars, workshops. refresher and po,1p.tadua1c c:omses. 
l«1uic~. home s1udy. :ind local. ~tate, regiPnal and national 
medical mceti11gs. 

The American 9stcopathic Association grallls CME credits 
lo oslc:optthic physiciat'IS fOf their riarcicipa,ion in educ!lt!onal 
acliuitics mc.:ting ~ific cri.lcria. ThcstJ critetia, depending 
on ,tie type or e.eiivity, are dcsc-ribed on subs.quen1 p.1~es . . 

In all cases, credit is granted 011ly oflc:r the educMion3.l ac1iu. 
lly h3$ been completed and documcn1ed. Sponsors mKy seek 
AOA tecognition for conducting a formul oste<>p~thic: pro­
gram. or may submit program:- In advance to the AO/\ 
Division ofCon1inuing Medical Education for review. lf a pro• 
g;31n meets crilel'ia, the sponror will be notified 1hat "inlllal" 
approval has bean gre111ed, or that tbc program ms1 be "eligi• 
blc" far CME crodits, Menliofl ('If such a1iprov11I or eligibili1y 
may be included in announcements of the program and the 
pdn1ed program =If. 

Osteopathic physicians wishing to know if a panicular pro­
gr.im is eligible for CME credit should first teuiew the crltcri."\ 
I.Ind~ thc 11ppropriate category in 1he Oui<le. If the program 
meets 1hc criterill, 1hey mty assume it is eligible and that thty 
will be granted CME credits by .properly reporting and docu. 
mentln& their participatlOll. lf in do1•bl, they $ho11lcl c01uc1 lhe 
DivisiQn of Contln11i11g Mcd[eal Education al the AOA. 

It is not ma.11da1ory, however, that a pr<>xram. be approved in 
advance 10 be eligible for CME crec.llt since t11111I dc1ermina1ion 
of CT'Cd!ts and c111egorleg are made o,,ly af'rt:r a program ha~ 
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been completed. . 
Physicians are cnc()Ur11ged to con,ull various AOA publica-

1lons. including die ADA COMING EVEt-l!S, to plan 1helr CME 
activities In advance, compatll>le with their pol'6<mlll and prQfcs­
sional Interests Mel needs. It Is TtAX>!Mltnded diat ann11:1Jly each 
physician obtain CMEcredlr in an AIDS related Jll'O&Tlm. 

The Comminee on Co1>tinuing Mf.ldk:ttl Edu~1ion is dcvo1-
1ng mc:rea$ed t1Uen1ion 10 lhe educational quably 1n<I value of 
pro~rams it approves for CME credit. • 

While "t!t)ality'' and "val»c" admittedly are ~ubjectivc, 1here 
are objective standards ofevaluation which can help dctennlne 
if an edueatlon~l aclMty doe, in fact meet edoc'ltional nteds. 
The Commi110e gradually will integl'lltc these srandards il\10 Its 
evaluarion procedures. 

ln panicuhir. lhe Com~·x~ 
groups 10 include three guit ncs h 

gram is a meaningful edueat eri -
Plrs1, 1he progr.w shoul~ pro lear s1aTent of i 

educarional objectives. • 
Next, the program sbo1dd selecdvcly utilize the facully, for• 

ma! and cducarlooa\ modalities bcSl suited to the topic. 
Finally, the program should conclude with some form of 

evaluation to determine if theeducational Qtijeclivcs have been 
3C(:ompli~hed. 

With these guideline.~ the phy11iclan can detennlm: if the pro­
gram meets his spedfic cdu~tional needs and 1hus become 
more intcllisently sc1ec1ive. in his CME activities, 
~ AOA CME qualily guideline, an:: 
l. CME will he SY$1Cll'Wlically urganizcd \llld udminlslcrcd. 
2. Tho program should focus on the: needs of the panki­

pan1s. Tll<: programs ~hould be bas,::d on some type of 
needs ~ssessmcnt when possible: that is, using a needs­
idcnofying-process to form a priori1y list for educational 
programs in ad11011t'e---basccl on deficioncies, problems, 
and needs. (1ha1 is, every program ii 10 be a planned pro­
&l'lllll of lct1ming, net just one of trial and orror concclved 
by a program chaim1an.) Some e1tamplcs of chcsc needs 
21SSessnienis are as follows: 
A, Medical Audit (Jdentifying Needa) 

t. Develop criteria ofexcellence {such as P,R.O.) • 
2. Collecr and' summarize data. 
3. Allaly,e and in1erpre1 dat.'I. 

n. Prc-T esl irem 11m1lysis (ldci,tified Nc:cds) 
C. Self•A5s.:,smcm (Identified Nec:ds and Fell Needs) 
D. Questionnaire (Phy,;leian Fell Need~) 

3. Bs1ablish II faculty fur CME with aJcquate crcdentio.ls. 
4, E11ery program should h~vc ~1ed 11nd printed educational 

objectives. The: ubjectlvi:s should siatc what the ph.ysiclan 
should \<.now or be :,ble 10 do at lhe end of lhe program. 
for example: c<>ffeetion or outdated \<.n~wledgc. and ntw 
knowlcdse in ~peciflc areas: 1na11er new 5kills. ctiange 

an!llldes orhabiis, etc. 
S. J>rlmary evalu111ion responslbili1y lies with the CME 

sponsors. ' • 
6. CME programs ~hould include a varlery of course-class 

alternatives and i:ncourage innovative program develop• 
rnenL 

7. Each program should have a s1atcmcnt :15. to the type of 
audience for whom the program is de$igned-for ci1am­
ple: genc:ral practi1ioners, surgcon:1.. 1.:~ruiologiS1S, etc.­
and the program should be: rolevaot 10 1he pniclice needs 
ofthis audience. 

8. The sponsors should encourage acrive participation b~ the 
learner wherever possible. 

9. Anendancc record.~ should be kepi as means of assuring 
!hat lhose attendin ro ram arc given proper credit 

their 
o. POI ts sha 'rsc cvaluarion to dclcr­

\)in, the eff I veness gram and whc.1her the: 
I. i~n pies ofevaluation mcth-

odi are; . 
A. Pre and post testing. 
B. Self-assessment. 
C. Practice in hospital medical o.udits. 
D, Post-course cri\ique. 

11. The sponsors t<hould assure the! proper facilitie$ and 
equipment are provided 10 erw,lc the l)TC1lenter 10 te11ch 
effce1ively. 

CALENDAR 
The Amcricsn Omop;ttbic Association ~rants credit (or 

Continuing Medi1:.il Education on a lhree )"l<!t c3lcndu period. 
Theprior "thn:e-year"' pi:rlod of lhe CME program was J.a11uary 
I, 1989 through December 3 I. 1991. Required CME credir 
hours were r.amcd at any time within lha1 calendar period. 

No crcdi1. however, was grented for , ctivities pinucd prior 
tohnullJ)' I,, 1989, Nocrcdhs. likewise, can be carried beyond 
December 31, 199!. 

.Thus, u of Janllllry l, 1992, all osreop:uhic pllyslcians par­
ticipating In the program begin an c111irely new calendar and 
will be" Cllpetted to meet all CME requi~Jnttlts for each new 
ca\cndQr period thcrc&fter. • 
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REQUIREMENTS 
All AOA Membe.-s - All AOA members engaged in active 

clinical practice arc required 10 panieipote in the CME pro­
gram and meet specified CMB credit hour requirement, to 
n:l!lllin cligibk for continued membership in !he Associatlon. 
Certified or board eligible 0.0, 'g ffll.l!l meet additional 
rcquircmems related 10 their basic certification. 

An "active'' practhloner is defined a, 011e who renders 
patient ca~ whether on a full-or-part-time basts. 

E•ccpt as indicated in the exemption:;, and reduction or 
wruver of reciuirc.T1cn1s ~cc1lons bel(lw, AOA mc:mbcn are 
required to obt:1in a minimum of I 50 CME credit houn for 
each 3-ye:,r et1lendar period, 

A minimum of 60 credits of !be: to111l n:qt1irc:ment m11st be 
obtained under Category,J ·A QLI-Bbeducribed below. 
However. the fie// CM!! n:qulremcnt may Cllmed underCllte­

gory 1, in which case ~um o!:.2Q.._credit~~~lied 
to C1uegory I.ff. --=-1 

A maxln1um of 90 ~ edit h<l rs f lhe 101 r qui tm t may 
be earll(d under Catcg esc ~ov 

Certified l'hyskiar • Ph_.'tci who w, board ecr fled or 
board eligible must ea a mifflln~e~lt hours ~~ 
as may be mandated by !he boa1'd of tbcrr basic =ification in 
each 3-yeijr CME period. These hours m11y t>e c,rncd In 
Category I ar CateC,OI)' 2. Failure to maintain lhis teqUircmenl 
wlll result in lo~s ofcertificatioo or b(grd eligibll!ty. 

Physicians who are board certified or board eligible in more 
than one spcclall:,, will be monitored in the basic certification 
~r-ea of their mosr r<X:ently obtalncd certification unless they 
submit II formul reques1 10 be monitored in one of their other 
special,~. 

Ph~icl:ins wlU be monitored In one ~ial1y only. 

RASIC 
Ct,:lrfll<'ICA 110N 

SO HOUltS 
MlNlMUM 

CATEGORY 
2 

90HOURS 
Mr.XJMUM 

CATEGORY 
I 

60 HOURS 
MINIMUM 

EXEMPTION 
AOA mcmber3 spcc:ific:illy cii:empted from the CME pro-

gram requirement$ ifk:ludc the following: 
• Regular members not eng.igcd in active clinical prac1ice. 
• Retired members. 
• Associate members. 

Regular members outside the limits of the U.S. and 
Canada. 
Sludcnt members, 

• Members actively engaged In ronnal postgraduate pro• 
grams such as internships. residcncie:s and other 
approved training programs which lead ro formal 
advaoeed stltllding within the profession, 

• Mcm~ mively paniclpaling ln other AOA recognized 
postgraduate prograll\4 111ill qualify for exemption for the 
period of such trainif'I&. 

• Milimy members ,s.~igncd position~ other than their :ipe­
clahy. 

~y osreo y ~ participate in the AOA pro-
gn. and h king,~t dhs e ercd on lhe CME computer 
fCC• d. Th~ ti! be nc ,sary to satisfy CM6 reqlltt'"-"
~• :s of his divi~12ral ~~ , Pfactice ttffillate. state licens­
ing 6oarc . of fife 6fteo~n1c hospllil in which he practl~. 

REDUCTION OR WAIVER OF 
REQUIREMENTS 

The Commi1tee on Continuing Medical Education will for• 
milly consider rcque$\S for reduction or waiver of CME 
requirements based on individual mitigating circumstances. 
Such r.qucsrs, submitted 111 writing, should contain complete 
infonnadon indicating why reduction or waiver is indicated. 
All infomi11ion will be held striccly confidential. Fonnal noti­
fication of the Comm I nee• s decision will be forwarded to the 
applicant as soon as possible. 

Requirements also arc reduced for AOA members who 
experience a ch:mge in rMmbership or practi~ Status be1wcen 
the beginning and end of cac:h 3-year calendar period. 
El.ample& include completing postdoc1oral mining and enter­
ing clinical practice. temporarily leaving pracrice for health or 
other personal reasons. re-entering practice or becoming an 
AOA membef fi>r the first time. 

[n such instances the number of credit hours required ls 
reduced on a pro-1.i.ted fom,1111. and !he changc en~rc:d on lhe 
physician's CME activity ~pon. 

The Cormruuee on CME may consider the waiver of up 10 

the maximum of 10 hours of Category l rcqulremc.ot per year 
for 011eopathic physicians on ~cdve du1y in the military or 
public health service within tht1 48 contiguous ,&tates. The 
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Commil\c:e may coni:idcr lhc ,.,atver of the Ca1egory I 
requlremem for physicians on active dirty in the mllitary and 
publlc health ~crvlce~ outside the 48 contig.uous uates. 
Uo111~vcr. ill cuch inHl,lllCC, lhe physid:on lTIIISI meGl or 
exc~ the 10111I rcquircman of ISO hou~ ~ 3-ycar period 
or justify a reqUC6l for waiver of hours from the CommiUce 
on Continuing Medical Ed11ca1ion. 

Further. this policy ~pplle~ 10 pbysic;ans on active duty 
who par1icip111c in medical 11rogr:11ns aurllori,.ed for uni-
fonned 1>hysician~. . 

The Co111mlttee on CME m.iy consider the waiver of up 10 

the ,11axl""1m of IO hours of CHtcgory I requirement per 
yc.ir (o,- oslcopalhic physicians residing h1 ~mall sto.1es. 
Small xm1ci refer$ to i1rc:-~ or ~tatcs within the United States 
nnd Its tenitorles in which the _popuhuion of pra~licing 
o~copathil: physician ,ha~x rm:rnre: '(lie.; 
oo acaive <lu1y ill Ille n hi.Ir ~ ~ ~11111, scn,i s 

CME ACTIVhY 6'\,..:;;:=:;;7rkGOR'.Y 
Cat~ory l. A minimum of StX'fY (60) credh houu of 
I.he 101111 150-hour requirement~ ore manda1ory under this 
gencrlll cutcgvry. Parhciranls who arc rc:qu\r<:<l 10 meet Jess 
11\an ISO hours mus1 earn two-fifths of their total crediu 
11n<.lcr C'P1egory l, However, any physician may fulfill all 
AOA CME reqttiremcnts under thl~ category. 

Category 1-A. Formal educational programs spon­
wrc<.I by AOA recognized lns1ituiions. organizations, tmd 
1hcir affilintes whrch rnecr the ~ualiry $14ndard$ 3$ defined 
by tile 1\0/\ 

Category 1-A Quality Standards 
The sponsors agree 10 :q>ply qu11li1y ~tandards as defined 

helm>,: 
l. ·rhc ~pon~or lihall provide 1ha1 al least 50% of the prc­

sc111cti, ~hall he 0.0 '$ 11r l!l,iff members of osteopaihic 
ins1i1u1luns. 

2. The ~ron.~or shllll provide that 11t lc.1~l 50% of the lec­
hll\! hnurg i:liall he pre.~cnted by Mteopathk phy~!clans 
or ~ian· mcmhcrx of 0~1eop111hic lnsthutlt>ns. 

'.\. Thi: ~,,llmor mo~l pnwillc 1.:vid1:,m:1.: Of in1.:gr111ing. 
o~tcor,.tlhic prlnciples and pr:1c1ice into the progr:un. 

4, The ~roost,r shall identify and use presenters who will 
1,,.,d, in ii ,,l;111nc,t rm~rum. The sugiius1ed cri1eri~ for 
p1't!sl!l11cll ~dcc1in11 i11dudc: 
A. Appropriate Cn:Ji:nlial~ 
R. C1,mpc1cncc a., a teacher 
C, Knowlcc!J!<: ofC<lllletll a,-ea 
D. Qu~liflcminn hy ,ixpcrienc,i 

• 
S. The ,ponsor mll$t provide the AOA with the name and 

telephone number Qf the chairperson rcsponsibk for 
adminlstradon of Category I •A CME activities. • 

6. Involved faculty m\1$1 have credenti11ls appropriate to 
expertise req11lred. 

7. Adverti3ing and promo1ion of CME 11etivi1ies must be 
eanied out In a responsible fashion, clearly showing the 
educ:8.tlonal objectives of chc ac1ivi1y; the nature of the 
audience that may benefit from the activity: !he cost of 
the activity to the participant and the items covered by 
the coit; tbe amou111 of CMB credit that can be earned 
In compliaocc with the AOA CME G UIDE; and the: 
credentials of1he faculty. 

8. Maintenance and 11111il11bility of records of Pl'rtlcipation 
in CME activities should be adcqu~tc lo serve the needs 

partied quiring 1his Information. 
e pan ~nu: m 1 be f vidcd with a eer1ificite or 
me o m t attc ng 10 the snt!sfactory com• 

• o E ; 
c sponsor must :ive a written policy dealing with 

procedu~ for the managemCflt of grievances lllld fee 
refunds. 

l 1. The sponsor should e.~,un: that a sound fmancial base is 
es,abllshed for the ph1nnc<.I CME r,rosrams and activi­
ties. Budget planning for CME $houl<I be clearly pro­
jected. The program should not be presented for the 
sole purpose of profit. 

12. An appropriate numbct or qualified faculty for c3ch 
<1c1ivi1y shall be secured by the sponsor, 

13. Adequare supportive personnel 10 assist with adminis• 
trative: rmttcrs and technical assls~nce shall be avail• 
able. 

14. The sponsor provides a means for Adequately monitor­
Ing 1he qut1lity of facully presentations. 

1S. The ~ponsor muu Insure adcqui1tc program paniclpant 
evaluation .zs ,uegesled in 1he quality standiu:1's. 

NOTE: Moderators will not be considered faeuhy If they 
simply Introduce i!)Cll'k.crs and their topics. To fulfill the def­
inition of fJcult)', tbc)' must active!:,, participate in \he edu• 
cational progrnm. 

Some formal educ-dtional programs eo-$ponsorcd by rec­
ognized os1coprslhic iMlitlllions and organ\~3tions rnay be 
cligihl~ for Cuegory l•A crcd;I. depending on individual 
c:lrcum11al'lCes. 

STANDARDIZED LIFE SUPPORT COURSF..S 
Tt>c following s1a11dardi1.ed life support coursoti ate eligible 

for Category I -A credit: 
I. Advanced trauma life ~-uppon 
2. Advanced cardiac life support 
3. &.,tjc cardiac: life supr,on 
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4. Caroiopulmonary rcsu.~cltation and emcr1:Cncy care 
~- Busic rcsusci1adon 
6. CPR ccrtiflcaiion 
7. C\>R ,~'Cl'tific.tioil 
8. ACLS rec:enifics11ion 
9. Podiatrk advanced life support 

10. Advunccd nconntal nrc ~upport 

Category 1-B Development nnd p11blication of $Cicntiric 
papct~ and clec1mnk11lly comn,unics1ed oslcopathk cduc11-
1il,nul prugr.11n.i, Ollle<>pathic medicul teaching. serving !IS 
11::ieopathic ho~pih1I and c1)\legc ~creditatio11 approval ln~pec­
lon Ill' con:.ultllOL~. cond1te1ing 1u1d dcvclnping 1.-crtifyjni; lloard 
cir.amination:I, A.OA uccrcdited or 11pf)rovetl ho$pi111l commhtcc 
and dcpartmai1;,J conferences with the review and evalu3tion 
of i,t11ient care. other Ol<teopathic CME acdvitie.~ and pro8J'ams. 
Mnd olha- CME p,ugrnm~ uppnivcd r(w C.1tegory I credit l'>y 
the Commi11cc on Continult•I,,\ M,idlc:nl r:.t1u~uti1111. 

Mair.iin um credit :1llow~d fc>r accvp ~ uc ,,.,..N, 
ucti•ilict under 0111 combin11tlon ofCah: ,ry J. » , nine­
ty (90) pc:r 3-ycar1H'riocl. 

SCIENTIFIC J>Al'l<~ltS/PUUL5(:ATl0NS 
This category includes d1wclopmcnt 11ml presentation of ~ci­

<:ntific papers an(! electronic communication programs intend­
ed for phy~lci.inseduc:a1i<>n.. 

An original scientific paJl(:f is defined as one which rdlccrn 
a search of litemture, appends II llibliography, and contains 
original <tat:i gaUiercd 'by the .a11thor. hs initilll prc~entatlon 
mwst be before a po~tdoctoral 11udicnce qualified 10critique the 
author·~ M<11<:mems, 

Preparation In publwhcd fom1 ot' ck~ronic communit3don 
actMlic~ Jnclucks wdi11, video. teleconference, clo~d-circ.-Uit, 
4ndcompulc.'1'-a~sistecl inw11c1ion J)S'Oll.rams. 

Ma.\imum allowable i:rcdil fo,• :i prest111111ion will be ten 
(10) cn:dit lll>\ll'li_ A i:<,p)' of the p3per or cleci,onic communi, 
c:ition progrJm in Fini:ilu:d form ~lta\l be submincd to the 
office (>f CME. Pub!lca1ion of"' paper (Ir elcccrnnic oonununi• 
c.:ation ptCl!)flm recu~ni?..cd hy the AO/\ Jilli)', on recommenda• 
tion rmm th;; AOA editorinl dcp:111.nclll, receive a maximum 
of fil'le,:n ( 15) hour.\ of~redh. 

OSTEOPA'TtUC MEl>ICAI. TEACHING 
Serving a) :, t.ia~hcr. li;ch•or. pnx.-.!plor 1>r 11}()1lcr-J1or1111rtic• 

ipant in uny AOA appro~~ ~,copulhic mc<licnl cduc11tlonal 
progr3Jll_ Such 1eoiching would include c~se:$ in colleges of 
osteopathic 01c1licinc. lec111ring 10 hoh'Pllal imern>, re~klcnts 
and £btrf. One hrn!r nf credit win be granted for each hour of 
actu,d ,n~,, UC\iOll. 

CONDUCTING HOSPITAL INSPECTIONS/
SPECIALTY BOARD EXAMINATIONS 

Participating In lnspccticm programs for AOA•accredltation 
&rid/or approval of ho${11tals and colleges; conducting clinical 
examinations of ogteopalhic ccttlfying board:;. Five (5) credits 
will begranlcd for each hoipi1al or college inspection or eir.am­
ination. 

NOTE: CME credit may be granted to phy~icians 3dminbtcr­
aig clinical e>1m1inll\ivns bt,t not to those taking thee~.iminmi<ln. 

HOSPITAL EDUCATION/OSTEOPATHIC 
Anenda~e at AOA•itecredited and/or approved hosph,tl 

commi11ee and departmental conference conce!'flcd with Che 
review and evaluation ofpwcru cm. 

£umples of such ~r review I\CtivJ1les might Include: 
(a) Tumor Boardand Tmuc Commltlee Confctences; 
(b) t.-f()l'lality Reviews: 
(c) Clini<:al Palhol"l:licul Conferences: 
>(d}~ all'~ ccli~ l•l<cc~il ~ischugc 

!kviSws: 1 
(e), -otJribti 'II., cw : 

~ ~nlt.;ll,51, •dcr ~n la~n- ~a, c.dlte. ◊nal moct- 1 
il'lg\ lllayoc grnnlc<.I l'M ~ Cr\llllt uni'fcrm,~ C.1tl!gory. 

No creull may be gr11111el.! for n1ee1ing6 entirely dev\ltcd lo n . l
1 

hospital's business or administrative affairs. 

OTHER OSTEOPATHIC CME 
Other osteopathic CME activities approved by the 

Committee on Continuing Medical Bducatlon. This wlll 
Include osteopathic self-evaluotion 1csu, qU1Jlifled os1eopathic 
medic.11 education, qualified legislative os1cop1Uhic: seminars. 
osteopathically sponsorc<l 1udio/video,taped programs. and 
computer aisisted inS1r1JCtion, and osteopa1hically spo11sorcd 
quality assursnce and risk management scmi1l3.rs, 

Por audio and video 11ped proirllfflS. credit wlll be owardc<l 
at the rate of one credit per hour of ptng111m pl.tying 1imc if nn 
accompanyi0g CME quiz is completed and returned 10 the 
AOA. Por c:oroputer 48Sisted ins,ruction, crc<lit will be award• 
ed at the rate nfone-half CfCdit per bour of!in1': spent ln 

completionof lhe prngrom, if sponsor genc~lcd documenta­
tion of the number of hOUI'$ and the prognnn's completion is 
rcocived by the AOA-

Category 2 A maximum ofninety (90) credit hours of 1he 
1.50 hours may be c.irncd urxlcr this ioneral category, with 
specific ma11.imum crediu indicated under Ille suhcatcgories 
described below. 

Thi$ bro3d catq-0ry is intended to encourage the widtll1 pos• 
sible '!Clccdon of both fonnsl and informal cd11ca1ionol 11ctivi• 
lies and allow CME cccdils for many educfltlon31 proinuns 
already e~iiged in by osteop:ithic ph)'$ician~. 
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TotaJ ReQuircmcnt: 
Maximum of 150 cffliits pet 3-yearperiod 

CATEGORY l-Mlnirru1m or 60 honrs required In 
Category l•A or l•B 

l•A Formal education programs sponsored by recugnized 
osteopathic institutions, ~anizations and their affil i· 
a~s which meet the defmltion of "osteopathic" CME, 
and sl3ndardiztd.life suppolt courses l)O ~ 

l·B Developmenc and publication of sdentlfic p:ipe.tS and 
elecu-onlcally commwticated progmns 

l•B Osrt:opathic medical IC&Ching 

l•B C~du mg 0~701, ~ fif i~1 F ~ iiicl, ~r' -
fying t ~ ( ~ pc ~ '°" r .! 
c11amh tion;, 

1-B AOA•accrcditcd and/or aPPrQved bospiiat conunittte 
and deportmental conferences eonccrnod with the 
n:vicw and C\'al11alion ofpallcnt care 

1-8 Other CME activities and prograll\l approved for 
C.tegory l cm'lt by AOA Commiltee on Conlinolng 
Medical Education 

CATEGORY 2--Madll'lum of 90 hours allowed 

2-A Formal cducatiOll prog,ams sponsored by r~gnizad 
insti1u1ions, organizations~nd agencies ~ , 

Z·B Non-A0A accredited and/or appro,ye,d hospita.1 com­
mittee and depanmcntal conferences concerned wim 
tho review ofpatient care 

2-B Home Swdy .. 

2-8 Scientific Exhibi11 

2·B Other CME aclivi1les and progmms approved for 
Category 2 cmllt by AOA Committee on Continuing 
Medical Educ11ion 

Credit Umlts 
per 3-yur period 

E 90 1w ~r, nw:imum 
for • ~ combination 

.....a,egory 1-B 

/~~ f o ), r ./,r //tdKS 

r b o h f.f 

;Pl~ tjo ~ ~r~' 
4-.,4-,/1-

90 tiours maximum 
for any combination 
ofCatcgoey 2-A 
and/or'2-B 
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Category 2-A FO!Tllll educational programs-spoo,oredby 
rccognitcd institutions. orgalli1,ations and esencie,. 

This c:.atcgory is intended to allow ostcopath.e physic-fans the­
widest possible freedom of cholee in aetending form.al educa­
tional prograrm of all sponsOl'll recognized b)' the Commlucc. 

EUmples of recognlied sponsOcS include bu, are not limited 
to: 

• Aecrcdited medical schools and hosphals. 
• Medical socictl<:s 3nd specialty practice oraanimtions. 
• Continuing medical educatio11 imlitutes. 
• Oovcmmental health agencies and institution,. 
NOTE: Formal educational programs 5ponsored by rtc:­

ogni7-td o.,tropathic Institutions, organintions. and their 
affiliates which do not meet the criteria under Catejtory 1-
A may be gnu1t~ cttdlt under Category 2-A. 

Category 2-B Omer CME activities and J)rograms 
approved for Category 1 credit b A It 
Ccmtlnulng Medical Education. in udin cl titic eJ1r;t,its, 
home study and non-AOA.llCCrccEell "'ap~ ~ ho • 
committee .aod dcpanmcntal cor,f, ei,-"lin, !Wlcd wit the 
revie\11 of patie111 care, formal and , formalcduSt'roiiil activi­
ties ~ifically appJOVed by the Committee conducted by non­
recognii.ed ,ponsors . 

HOSPITAL EDlJCATION/NON-OSTEOPATIUC 
Atte-ndancc at non-AOA accredited flfld/or l!pprovcd h0$pl!al 

committee and departmental conf~nces of an education11I 
nature, ,uch as tumor board ond tissue committee confeTtnces, 
mortality review, medical records audits. and utilization 
review. Hospital staff, departmental aod division educational 
meetings may be grtllted CJedi1 under this c111egory. 

No credit may be gnin1ed for meetings entirely devoted 10 a 
hospital's business or edministrati<tc;,.lfalt'S. 

HOMESTUDY 
Horne Study - The Comminee strong!) believes that par• 

licipation io formal CME. programs is essential in fulfilling a 
physician's total educational needs. The Committee is also 
con«med tb3t the content and educ.tional quality of many 
unsolicited home study m11ecials are not subject to Impartial 
profess'ioQal review :uid evalua11on. 

For those reasons, the Committee has limited 1he number 
of credits which may be granted for home gtudy, and has 
adopted Strict guidelines in granting thogc credits. 

Reading - CME credits may be gran1ed rot reading the 
Journal of tlie AOA. THE D.O.. and other selected journ31S 
published by AOA aflili~tcd and rccogn!1.cd osteopathic: 
organizactons. 
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,'· . . On~hatf credit per issue is gnnted alone. An additional one­
j.. •hnlf credit per IS$UII is granted if the CMti qul-z found in the 

•AOA 1oumal is completed aod retomed to the Division of 
Contlnulng Medical Education. 

, CME credit for all other reading I& limited to recognl1A.'!i S(:i• 
cntific•journals listed in Inda Medicus, Copies of the lridtx 
Meditus can be round In the medical libraries. A list of 
English•languaae journals excerpted from Index MedicMS 
appears periodically In TRB D.O. maguino. 

One-half Cn?dit pes issue is granted far reading these n,cog-
niud journals. . 

CMB credits may be gm,ted fur mediated physic:l.n cduea­
tion programs recognized by the AOA or those consldcrco to 
be In conformance with 5uidelilles set by theCM!! Committee. 
These cduoational experiences could inelwfe audio cassette 
programs, video cassette programs. or computer usi'1ed 
instruction. 

, ,o ~ - • • will bo ••"""'at the redit ~ hour of '1 ogram laying time if an 
a om Rquiz. coh\plet and um to the AOA. 

c mpute, • ~cr'Ju" be awarded at the 
rate ot OPC-be pct1ioiiro?' lime spent in completion of 
the program, if sponsor generated documentation of lhe num­
ber of hours and the program's c:ompletion is received by the 
AOA. 

Other Home Study Courses - Subjecl-oricnted and refresh• 
er home study courso 311d progr3fflS sponsored by recognized 
profcuional organizations may be eligible for CME credit, at 
the discretion of the Cornmlttce. The number of credit hours 
Indicated by the spon$0r will be considered in the Committee's 
ovaluuioo of the program. 

SCIENTIFIC EXIDBITS 
Preparation and personal presentation of a scientlfac exhibit 

a1 a county, regional, State er nation.al professional mee1ing. 
Appropriate documentation must be submiued with the ~uest 
for credit. Ten c~dits wUJ be gran1ed for each new and differ­
em scientific exhibit. 

OTHER APPROVED CME 
All other programs and mo~alitiC3 of ~ontinulng medical 

_education as they may be rcques1ed. verified and dcx:umented 
by the Committee on CM£. 

Included under this category arc formal and infoonal tduca­
tional activities such u educational development; faculty 
developmen1. physicl.an administrator 1ralning; quality eascss­
ment programs; obscnta1ion at medical ce~ter&; medical Cl:0-
nomlcs; programs dealing with el<pcrlincnta.l ar,d lnvestigafr,e 
are:is of medical pf!IC{lte; aod prog.ralll$ specifically approved 
by the Committee conduct~ by n011-ro:ogniied sponsol'$. 
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REQUESTS. FOR 

Continuing Medical Education. 

include all the following illformatlon: 

2) 
3) 
4} 

S) 

6) 
ree breaks, tune e&.. ett 

Progr.ims will be 
fied by mail If iriitiE< 
gram may be eligi..le for"'Ct. 

and the printed program. 
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•t .,. 

INITIAL APPROVAL 
R11eognl7.ed sponsor may request initial epproval fo_r,rorma1 

educational programs in adV1.nce from the l>lvtsion of 

Requests should be madr. es early as possible. and must 

I) The full name of the gponSoril\& org&nu.ation or institu-
don, and all co-sponsor,, 
The program's title or.subjm 
The location and chltc(s) of tile program. 
The faovlty presenting !he program. Identified by name, 
title, or affiliation, and professional degree. 
A list of each speaker's topic and the time allotte;d. 
Closing times for all scasions should be indicated. 
The total numbrr .cf~uca,J.Dn11l..-'iou1~J111,t,inel~­

" ' • II) ., I.Cd n 
appi' '(al >s been nted or i 1be pr~ 

it. c cater-7 ..ad 
number of CME crcdils -approved will beIndicated, Mention of 
such approval or eligibility may be included In •~nounccmcnis 

It is not manda10,:y, however, that the program be approved 
In advance lO be eligible for CME credit&. Final credits, in all 
case,, are granted only after a pl'OgTam has bcon comploted 
end auendance documen~. • 

Quality guidelines for tho approval of Ca~gocy I-A crtdit 
were adopted at the July, 1979 meeting of the AOA Board of 
Truuees. These guideline& r,rovide a ne\11 method for ldcntify­
i11& sponsors ofCategory l •A credit. (See page ). 

.·, ·. . 
AOA-CME Sponsor - Defl11itio11: An AOA-CME sponsor .. . ofCategory 1-A programs is defined 85 111 oateopathic instjllJ­

tion. organization, or affiliate th:!! presents prog=s that qual­
ify for AOA CMB credit. 

lftwo« more sponso11 let in association. the responsibility 
for complying with the ,tnndard$ for quality Is held Joint(y. lf 
an approved sponsor act$ in associa~on with others in .t~ 
dcvclopmcot, distribution aod/or presentation of CME aeuv1-
ties it Is mandatory that the wlentity of the AOA approved 
sp~or or sponsors be identified in the tillc. a<lvenlsing and 
promotional matr.rlals end the respoooibllity for lldhereACe to 
the siandiirds of quality must rest with t~ AOA appro~ed 
sponiOf. The sponsor shall insure that sound educational goal 
planning takes place in all programs. 

ts 

•1.' Approval process for formal osteopathic sponsors: 
Prospective "formal" CME &pOnSOrs will sc-ek ~ognhion 

by following an AOA approval process. If' an applying ,pons01 
gains AOA aJ'Pl'Ovlll, 1hen 1hat sponsor may conduct prognuns 
in Cate&'()()' 1-A which follow bailc AOA guidelines. 

N(J'fE: Category \•A prognms may also be sponsored by 
osieopathie Institutions, organizatiOflS, and affiliate& providing 
evidence that AOA standard$ ~ being mcl Tbese sponson 
must seek prior approval ofsuch programs. . 

An osteoparruc institution, organitation. or affiliate scc:king 
ncognltion u a "fonnal spon,or" shall be·C«1$idered,by the 
AOA Commincc on Cootinuina Medical 6d11ealion only after 
certain minimum crl?ttia are met. These criteria may be met 
when tbe Items listed below are received in the AOA 
Depactment ofEducation. 
t. A co111plct.cd applio;ilion form. 
z. Documentary evidence that fhe AOA qu,lity standards 

for CME u-e bcillg applied: 
Each . ~ nt;G . must provide assuraoc:c that at 
leut ! t% of ea, pro~m or that sponsor•, listing Is 
planne ami;re91 b) i!)stcopalbic: physicians. 

, ~ SI ~OSguil i~ the AOA of program develop­
men'ts ma f'iiiiely anosystematic manner. 

The AOA will publish as part of the AOA Coming Events, 
with a 6l)Cclal designation, the programs of recognized spon­
sors. Each sponsor must reapply to retain 1hc right to be recog­
nized .and to have special designations on the progtam 
pu.bll~hed In the AOA Co111fng EY~nts. The approval review 
will be conducted every three years, but the AOA Commluee 
oo Continuing Medical Sduca1ion rctaiM the right to tc,roiru11e 
•pprovaJ for cause, Due process is provided through the 
Bureau of Professional Education appeal mechanism and pro­
cedure&. The AOA will notify each applicant of 1be disposition 
of the recognition request in a prompt and timely manner . 

REPORTING CME· 
ACTIVITIES 

Reporting of CMli activities may be submitted to the 
Division ofContinuing Medical Educa<iOfl by either spon$0r or 
individual physicians. 

It is mandatory, however, that each repon of CME activi­
ties be submined on rhe appropriate foCTI\. Only in.this way can 
appropriate Ctedits undel' the appropriate ca1egory be entered 
on 1hc individual phy~lclan', CME computer record. 

Sponsors and physidans should not indicate more than one 
program or type of .ctlvi ty on a single fonn. Coples of appro­
priate forms may be oblllincd from lhe Division of Continuing 
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Medical f.duca(ion. Thuc forms may be copied or n:produced 
asdesired. • 

Sponsors thould report physician participation in CME 
ocllvitics using either the "Roster of Auendance" or "Hospiml 
~Review Activity" form. 

The R0!1et of A.ncndanoc f-onn is used to document alien• 
dance at formal cdµcational programs sponsoffld by re4:0gnized 
or11nizations and institutions. This fOffll i$ provided to the 
sponsor by 1he Division of CME, usually wih the notification 
of"Initial" 8')proval. 

Each phy,ician attending the program should be listed on Ille 
form by entering the appropriate AOA number, ftllrne, college 
and yearof ir,ctua1ion. The AOA ll'lfDbe-r caa be found on the 
physloian's AOA membership card. The completed form. 
together with a copy of the primed program, should be for• 
warded to the I:>r.,Won of CME by the sponsor. a.s soon as pos­
sible following the meeting. 

NOTE: tf this procedure ii followed. physicians need not 

and should not submit i~c:e:c· o dan~ 
is rhe sponsor's re$pOflSJD 11y. we- r. co in~ p ,sl ns 
ancndin.g a program lhat • In te-
the Roster ofAaendanoe r,mi. 

The Hospital Peer Reviw Ac,Ni i$ sed to cf.,... 
mcnt panlclpation by Stiff phydci1111$ in hoSphal CME activi­
tie& and progtams as described uodcr Clnegory 1-D. 

The form is dcs\gned to setVe 13 a oumulalive ~rdoreach 
staff physician's Ca1c:g01)' 1-B CME activities. No o-.her activ­
ities or programs should be included on this form. 

Copies of the form arc provided to Direc1.or of Medical 
Education or accredited osteopathic hospitals by The Division 
of CME. Completed forms for all Slaff physicians ehowd be 
returned to the Division .11 one time. pref€11lbiy quatterly, 

NOTE; If these procedures are followed. staff physicians 
• '> need not and ,bould not submit iodivldual ccttiflcations of 

Category 1-B activities. 
. ': \ AUendance at special programs, seminars and meeting3 

sponsored by thehospital sh.ould be rcporu:d on the ''Roster of 
Attendance" fonn dcscrilxd above. 

Physicians practicing in jolnt-$13ff hospil:ils should request 
copies: of the Hospital Poer Review Ac:tivity form from the 
DMiion ofContinuing Medical Educarion. 

The Home Study fonn is Intended to document individual 
n:ading oftceogniz.cd scientific journals, listcnini 10 approved 
audio-tapes, and other IPJ>mved home S\Ud)' COUl'ICS and pro­
grams under chc criteria de$Cribed ror CaltgOr')' 2-B. 

Only one t)'pe of home s1udy, siicJ, as reading, should be 
indica1ed on :i Single fonn, 1hough mulliplc issues of scientific 
journals may l>¢ liStcd. 

This form should not be used. however. when CMB quiz 
cards for the AOA Joumol. and AOA Audio-EdUcational r.pe 
program.( are submitted separately . 

.... 
10 

. ,· I •: ~ 

;~~,:·:~·.:.: 
r.., ·,•-1: 

' ·•···'The lndlvidual Cenification fonn is intended for use by iodi­
, • vid11tl physicians ro document 3lJ other CME ac1ivltie, not 
•.. • reported on olher rorms. 

t 

I 
I • 

~ 
I 

I 
1 

i 
I 
I 
I 

I 
I 
I 

l 
l. 
! 
I 

l 
I 
I 
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i 
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C-Ople$ of,he Individual Cei1ification form may be obtained 
ftom the Division of CMS. 

Example, or CME activities lo be reported on this form 
include; 

• Oe"elopmcnt and publication of scientific papers and 
electronically communkated progr11ms - Category 1-B. 

• Medical 1eachlng - Cattgory 1-8. 
Other ostcopailic CME prognims 11nd ac:dvities •~ 
by !be Committee on Continuing Medics) Educ:allon -
Category 1-B. . 

• Attenda~ at formal edu~tional ·programs sponsored by 
recognized institutions. org3.Jlizatlons and agencies at 
which the "Roster of Attendance" fonn Is not submitted 

. by the sponsor - Category 2-A. These include most 
• non-osceopathic propms. 

• itific • orJ 2-B. 
A other J groms ~ d mo- Uties of CM!! as they may
b< ues., m and de umcnred by the Committe1: 
~011 Contint'.i!!.S.._~it~ tion - Cateaory l-8. 

Oifty~~~Y gram may be, rcponed on each 
IndiV\du11l Certification form. It is mand&!Or, !hat docllmenta• 
tion, approprlale to the program or activity, be enclosed wnb 
eacn form, f'o1111S listing moct than one CME acti,,ity, or fonns 
received wi1hou1 sufficient documentation, will beretumcd. 

GRANTING CME 
CREDITS· 

Th~ Committee on Continuing Medical Education reserves 
the right to evaluate all prograIII! and acdvitles on an individu• 
al basts, and 10 deny CMB credits at its discretion to those 
which dono1 fulfill criterladeSt:tlbed in this Guide, 

for moat CME pcograms, credit is granted on the fonnub of 
one credit for each hour of educational activity. That formula 
may_be modified at tha Committee's discretion, depending on 
individual circumstances. 1n no case. howeveJ. will CMEcred­
it be grranled for coffee breaks. social functions. or time allot· 
red tobusiness or n.dmln!Stl'at\ve matters. 

The number of CM£ credits indicated for a program by 
othet organizations will be considered by the Committee in its 
total c<1ahlation. However. ln all e&$CS, the Commiltee re5erves 
the right to make fll\&I determination of the number and c:ak• 
gory of credits gninted. 

Rcpons of CME ac1ivi1\es which rncet criteria will be 
accq,ted 11nd appropriate c~dits entered on the physici:in's 
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~id. All credit$ will be reported 01\ the lndlvid'oai Acrivi<Y 
Repo,t, oesaribed bdow. Sponsors.and: pbytlcian! will benod­
ired ii'CME credits are gtanlccL For these ~n,, It isC$Sen~ 

t1i1 1bit both S~$vf$ and pltysiclam k~p dcq,lielle ~ or 
ail il:ii'rnt ~ubfflitre<f furCMB crcd"ns:. 

If th~Comtnifflle has any rea.ion. to qucsliOT.1 a CM15: pwgram 
or~ctlvity. th.? $pc,nsor or pby$ielanwill be: ~esrcd. toc!llr1ty 
specit"l<1 mattet.s before fora£ approval rs granted all(£ credfts ce 
re-corded. Spon80t'll atncil physiei!lms. will bo notifiod by rna<I fn 
alft cues; where CMl! c~it~ mi reduc.6 or dCJJ!cd. a;!~ th,, 
n:i6vl'lS t:,rsuch i.:lion mdtcated. 

RIGHT OF APPEAL 
Ali osteopathic ph}'sicrlll$ and. af'ffltlllod OS~thlc orga,nfr 

tations and in&1itutions participating 111 the CMS prog.rart1 biM> 
the rigi11 ro ~e.q- rccon~idcr.tion or appeal en any doc:lsion 
made bythtiCommitl~<>..,.c ·'{ui~al •·o 

.Pn>cilOul'ti for rec.onsio r:of\-~ ~ ar d=r"ICC ina 
fomal documeat a~silaq . ... rcqu ~ .'fist 
Cootinufng' l'vlc.dicllf Educ 'ott. 

All ~csts for reconsio\ration'lna appea1 sl!'ould be [n11111r­
cd as soon as. possible after the decision under Quc:tion has 
been ma&. 

INDIVIDUAL ACTIVITY 
REPORTS 

AOA members wilt tcGe.'ivei Jnolvidul A.clMly Reports. or 
1helrCME-credits at apprt>i,riatc in~s. The repott wnr ~ a 
eompurer print•Olll of CME activity es cornpUed (l"O-fli docu­
ment~ submiucd 10. tnt Division of Continuing MedlcaJ 
Ed1.1cation by bolh sponsotS andthe physician. 

All 11.ccep1:ab!e CME hours wil{ be indleate:d, e~en tltOllg!\ 
theymay exceed me mal\imum allowable (or a pan1cul1t C'Jl(e:­

gory. T0tal hour.: a.pplicable to each p!\ysician.'s CME ffi!Uirc• 
mcnt will be lnc'.iate<1 in a stadsrical aumm:uy at the bonom or 
tbcreport. 

The main. portkm of the repon wil! be I line-by-line li11U1g 
of each. CME activity or progBm l'llCOrded for t?lc physlclllll, 
Each line will indicate the dat.-i ofthe activily, th~ 111'1\que pro• 
gram null\bcr~pto it !'or COll\pWer rteordir.g, the title oC 
the program, the; category under which credits were granted, 
andthe numberofhours granted. 

Any flhyiic\An who believes. an CtTOt' ha& bee!\ mtde in thi:s 
report shoulc1 contact the Di.,isim of CME and ,u_pp1;1 apPro­
priatei doc11mc11U1lion so lbC record rniy be C:Off'!Ctcd. 

22... 

A ehitgc. will be made for tndMdual AdMty Reports 
ffi!UC3tcd by AOA.non.-mcrnbers. 

NOTE; lndivfdoaf Activi!)' Repom wilf be mailed to pfiysi­
cl3ns. Jt Is lhe physician's rigfit and ?efPOnsibility ta, fo.-werd 
dopli«tc oopies o!this report IO o<h<?l'S. as n«esw,-. 

CME CERTIFICATES 
All AOA·CMB. Cenifica1e may be pul'ebased in the third 

ycv or rhe ,CMB cycle by !hose who have sUCUfsfliliy com­
pleted the required tSO hours of Continuing Medl-.6l 
Bdu-c:ation. ~ ro mainu1in membel"ship iti the ii.'50<:ia­
noo. This certificate is aniloble at a nominal f« and may be 
u~ 10 advise. your pat£el\tS ofyollf h1!m:.1t in bepiog clim!ftt 
'>'ith 11ewadvUICC,$ in osreopathic mcdiclM. 

Member doctors .,_.ho qualify fore certilicate. will be notified 
by the Division of CME in March (If the third year of tM 
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