
From www.okmed.org 

The Pre-Application Process 

The first step in becoming accredited is completion of a “Pre-Application for Oklahoma State Medical Association (OSMA) CME Accreditation” (“Pre-Application”). The purpose of the Pre-Application is to provide your organization with an opportunity to explain its eligibility for CME accreditation, as well as to demonstrate that it has mechanisms in place to fulfill OSMA’s Essential Areas and Elements and Accreditation Policies (“Accreditation Requirements”) in the CME activities that you will produce. 

There is important information regarding OSMA CME accreditation available at www.okmed.org.   We expect that you will familiarize yourself with all the information for ‘First Time Applicants.’
You must complete and submit to the OSMA the Pre-Application and the $500 Pre-Application fee to have your Pre-Application considered for accreditation. 

The OSMA Accreditation Review Committee reviews Pre-Applications as quickly as possible and will notify your organization immediately once a decision has been made regarding your eligibility to continue with the initial accreditation process. 
The OSMA’s notification is in writing, and is usually sent within four weeks of receipt of your Pre-Application. 

About the OSMA Pre-Application Form
This document is a ‘locked’ Microsoft Word® form.
You can move from fill field to fill field using ‘Enter’ or ‘Tab’.

PLEASE MAKE SURE YOU SAVE THE DOCUMENT AS YOU GO ALONG SO YOU DO NOT LOSE YOUR WORK.

The document uses:
· Text fields where you are limited to 500 words (except for contact information where you are limited to one line)

· Check boxes where an ‘X’ will be inserted when you select that box. Please be sure that only the boxes you mean to select are selected
· Drop-down fields where you must select one choice from a list 

PLEASE COMPLETE ALL THE ELECTRONIC FIELDS THAT ARE APPROPRIATE TO YOUR ORGANIZATION.

PLEASE PRINT THE DOCUMENT AND HAVE IT SIGNED.

PLEASE SEND THE COMPLETED SIGNED FORM, ALONG WITH ALL THE ATTACHMENTS AND PAYMENT OF $500 TO:
OSMA PRE-APPLICATION REVIEW
601 N. Grand Blvd.
Oklahoma City, Oklahoma  73118
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Pre-Application for OSMA Accreditation
Organizational Information

	
	Name of Pre-applicant organization:        
(as it should appear on OSMA CME documents)


	
	Contact person for Pre-Application:

	
	.

	
	Name:
	     

 FORMTEXT ___

	
	Title:
	     

 FORMTEXT ___

	
	Address:
	     

 FORMTEXT ___

	
	
	     

 FORMTEXT ___

	
	
	     

 FORMTEXT ___

	
	Telephone number:
	     

 FORMTEXT ___

	
	Fax number:
	     

 FORMTEXT ___

	
	e-mail address:
	     

 FORMTEXT ___


Eligibility Assessment
To be eligible for OSMA  accreditation, the organization must be located in Oklahoma
	Step 1 
LOCATION
	Place in which Pre-applicant organization is located or incorporated:   (insert two letter abbreviation)

	
	
	

	Step 2
ORGANIZATION
TYPE 
	Our organization is  FORMDROPDOWN 
  

	
	Providers that chose  to pursue “OSMA Accreditation” must answer all three of the following questions to be eligible for OSMA accreditation......

	1
	     most accurately describes your organization type.

	2
	YES  FORMCHECKBOX 
 We can show that our program of CME serves physician learners, more than 70% of whom are from within the state and contiguous states in which we are located. Because you chose  OSMA” you must attach meeting registration information from the last three years that verifies this attendance from within the state and contiguous states in which your organization is located.

	3
	YES  FORMCHECKBOX 
 we produce health care goods or services consumed by, or used on, patients, but we are eligible for accreditation, because our organization is a  FORMDROPDOWN 

	OR
	We DO NOT   FORMCHECKBOX 
 produce health care goods
or services consumed by, 
or used on, patients.

	We have IRS 501c status?    FORMDROPDOWN 
   (If ‘yes’ attach copy of IRS notification letter)


Only submit a Pre-application to the OSMA if you can show your organization is eligible for accreditation by virtue of your organization’s type and location. 
Please do not submit this Pre-Application to the OSMA if your organization is not eligible for CME accreditation. OSMA will not review materials of providers that are ineligible for CME accreditation, but the OSMA will retain the submitted fee.
	
	
	

	
	
	

	
	Chief executive officer of Pre-Applicant organization:

	
	Name:
	     

 FORMTEXT ___

	
	Title:
	     

 FORMTEXT ___

	
	Address:
	     

 FORMTEXT ___

	
	
	     

 FORMTEXT ___

	
	
	     

 FORMTEXT ___

	
	Telephone number:
	      FORMTEXT ___

	
	Fax number:
	      FORMTEXT ___

	
	e-mail address:
	     

 FORMTEXT ___


	

	Individual responsible for CME unit and for the material contained within this Pre-Application:

Check here  FORMCHECKBOX 
 if the contact person is the same as contact person for this Pre-Application

	
	Name:
	     

 FORMTEXT ___

	
	Date:
	     

 FORMTEXT ___

	
	Title:
	     

 FORMTEXT ___

	
	Address:
	     

 FORMTEXT ___

	
	
	     

 FORMTEXT ___

	
	
	     

 FORMTEXT ___

	
	Telephone number:
	      FORMTEXT ___

	
	Fax number:
	      FORMTEXT ___

	
	e-mail address:
	     

 FORMTEXT ___


	
	

	
	

	
	
	


GO TO SECTION 2
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	Descriptive Information

	Section 2
	Please provide the requested information as a ( or a brief (one or two paragraph) narrative that describes how your CME program is in compliance with the specified OSMA requirement.


	Element 1.1 
	No information is required here. (see Section 3)


	Element 1.2 states: “The provider must demonstrate how the CME mission is congruent with and supported by the mission of the parent organization, if a parent organization exists.”
	Does your organization have a parent organization?
    

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes 
Please name that organization.

( insert name here)


	Element 2.1 states: “The provider must use a planning process (es) that links identified educational needs with a desired result in its provision of all CME activities.”
	Describe the activity planning process (es) used in your CME program that links educational needs with a desired result. 

(Max 500 words)
     


	Element 2.2 states: “The provider must use needs assessment data to plan CME activities.”
	What needs assessment data do you use to plan CME? 

(Max 500 words)

      


	Element 2.3 
	No information is required here. (see Section 3)


	Element 2.4 states: “The provider must evaluate the effectiveness of its CME activities in meeting identified educational needs.”
	What evaluation process(es) do you use to evaluate the effectiveness of your CME activities in meeting identified educational needs? (Max 500 words)
      


	Element 2.5 states: “The provider must evaluate the effectiveness of its overall CME Program and make improvements to the program.” 


	Describe your process for evaluating your overall CME program. 
       

(Max 500 words)

	(PLEASE NOTE: Your program of CME includes not only activities but also the staff, leadership, vendors, organizational structure and resources that you have in place to develop and present CME. The evaluation of the overall CME program involves an evaluation of the extent to which the organization is fulfilling its mission.  The fact that you have evaluated each individual CME activity does not mean that you have evaluated the overall CME program.)
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	Descriptive Information

	Section 2 cont’d
	Please provide the requested information as a ( or a brief narrative that describes how your CME program is in compliance with the specified OSMA CME requirement.


	Element 3.1 
	No information is required here.  (see Section 3)

	Element 3.2 states: “The provider must operate the business and management policies and procedures of its CME program (as it relates to human resources, financial affairs and legal obligations), so that its obligations and commitments are met.”
	Is your organization an employer of staff ? 
	 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes

	
	We attest that we will include in our self study report  for OSMA CME accreditation:

	
	 FORMCHECKBOX 
 An income and expense statement for documentation review from each activity being evaluated by the OSMA.
 FORMCHECKBOX 
  The table of contents of our Human Resources Policy Manual, if we are an employer
	 FORMCHECKBOX 
 One or more of 

· A year-end income and expense statement for our program of CME and/or
· A year-end cash flow statement for our program of CME and/or
· Audited financial statements


	Element 3.3 states: “The provider must present CME activities in compliance with the OSMA CME’s policies for disclosure and commercial support.”
	Describe the practices you have in place that demonstrate your organization’s CME planning process compliance with SCS 1.1 of the OSMA CME 2004 Standards for Commercial Support: Standards to Ensure Independence in CME Activities. 
       (Max 500 words)


	Element 3.3
	Describe the mechanism that has been implemented to identify conflict of interest prior to delivery of the educational activity. 
      (Max 500 words)


	Element 3.3
	Describe the mechanism that has been implemented to resolve conflict of interest prior to delivery of the educational activity. 
      (Max 500 words)


	Element 3.3
	Describe the information you plan to provide to the OSMA during the accreditation process as your verification that learners have been provided with complete information about any relevant financial relationships of anyone in a position to control the content of your CME?
       (Max 500 words)


	Element 3.3
	Describe the process you use to ensure that commercial support for the CME activity is disclosed to learners. 
      (Max 500 words)


GO TO SECTION 3
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	Section 3
	Please attach documentation that shows how your CME program is in compliance with the specified OSMA requirement.


	Element 1.1 states: 
“ The provider must have a written statement of its CME mission, which includes the CME purpose, content areas, target audience, type of activities provided and expected results of the program.”
	Regarding Element 1.1

Attach your CME mission statement.

By using this color highlighting scheme, indicate on your CME mission statement where you: Describe the purposes of the overall CME program, Indicate the content areas of the CME effort, Outline the target audience, Describe the general types of activities and services provided and state the expected results of the program. 


	Element 1.2 
	Do not submit any attachments.  

	Element 2.1 
	

	Element 2.2 
	


	Element 2.3 states: “The provider must communicate the purpose or objectives of the activity so the learner is informed before participating in the activity.”
	Regarding Element 2.3

Attach one example of your communication to learners of the purpose or objectives for a CME activity.  


	Element 2.4 
	Do not submit any attachments.

	Element 2.5 
	


	Element 3.1 states: 
“The provider must have an organizational framework for the CME unit that provides the necessary resources to support its mission including support by the parent organization, if a parent exists.”
	Regarding Element 3.1

Attach an organizational chart that shows the organizational structure and staff reporting relationships for your CME Program


	Element 3.2 states: 
“The provider must operate the business and management policies and procedures of its CME program (as it relates to human resources, financial affairs and legal obligations), so that its obligations and commitments are met.”
	Do not submit any attachments.


	Element 3.3 states: 
“The provider must present CME activities in compliance with OSMA’s policies for disclosure and commercial support.”
	Regarding Element 3.3

Attach one sample that shows how you transmitted information about any relevant financial relationships to learners.
Attach one sample that shows how you have disclosed the commercial support for the CME activity is to learners in practice.

	
	


Before the OSMA will move forward with the accreditation process for your organization, your intentions, understanding, and commitment to abide by  the OSMA CME’s expectations must be confirmed.
Please read carefully each of the following confirmation statements and use an ‘X’ as your attestation. 

	 FORMCHECKBOX 


	We understand and attest that our organization must plan, implement, and evaluate at least two CME activities within the 24-months period prior to the initial OSMA CME accreditation survey interview.


	 FORMCHECKBOX 

 
	We understand and attest that our organization’s activities adhere to OSMA definition of CME found at www.okmed.org.

	 FORMCHECKBOX 


	We understand and attest that our organization adheres to OSMA content validation policy found at www.okmed.org.

	 FORMCHECKBOX 


	 We understand and attest that by virtue of submitting a self study for accreditation and paying the accreditation fee to the OSMA our organization agrees to follow all OSMA CME policies and procedures as specified by the OSMA at www.okmed.org.


	 FORMCHECKBOX 


	We understand and attest that OSMA CME policies and procedures prohibit the provider from submitting to the OSMA, either with the completed self study report or in any other material, any individually identifiable health information.

	 FORMCHECKBOX 


	We attest that all the materials submitted to the OSMA in any format will not contain any untrue statements, will not omit any necessary material facts, will not be misleading, will fairly present the organization, and are the property of the organization applying for accreditation.




You have completed the Pre-Application.  
Sign and submit this Pre-Application to the OSMA along with the non-refundable fee of $500.   Check that all sections are completed and all attachments provided. Pre-Applications will not be processed unless the fee is attached and all materials and information are provided.  Pre-Applications will not be returned. Your organization will be notified that the submission was successful, incomplete or unsuccessful. The fee will not be returned if the Pre-Application is incomplete or unsuccessful.
	Organization:
	     

	Name of CEO:
	     

	Signature of CEO:
	
	Date:
	mm/dd/yyyy

	Name of CME Contact:
	     

	Signature of CME Contact:
	
	Date:
	mm/dd/yyyy
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