Attachment A
AMDA List of Verbs for Formulating Educational Objectives

The following verbs have been found to be effective in formulating educational objectives:
	1.  Those that communicate knowledge:

	Information

	cite
	count
	define
	describe
	draw
	identify

	indicate
	list
	name
	point
	quote
	read

	recite
	recognize
	record
	relate
	repeat
	select

	state
	summarize
	tabulate
	tell
	trace
	update

	write
	
	
	
	
	

	Comprehension

	assess
	associate
	classify
	compare
	compute
	contrast

	demonstrate
	describe
	differentiate
	discuss
	distinguish
	estimate

	explain
	express
	extrapolate
	interpolate
	interpret
	locate

	predict
	report
	restate
	review
	translate
	

	Application

	apply
	calculate
	choose
	complete
	demonstrate
	develop

	employ
	examine
	illustrate
	interpolate
	interpret
	locate

	match
	operate
	order
	practice
	predict
	prescribe

	relate
	report
	restate
	review
	schedule
	select

	sketch
	solve
	translate
	treat
	use
	utilize

	Analysis
	
	
	
	
	

	analyze
	appraise
	contract
	contrast
	criticize
	debate

	deduce
	detect
	diagram
	differentiate
	distinguish
	experiment

	infer
	inspect
	inventory
	measure
	question
	separate

	summarize
	
	
	
	
	

	Synthesis

	Arrange
	assemble
	collect
	combine
	compose
	construct

	create
	design
	detect
	document
	formulate
	generalize

	integrate
	manage
	organize
	plan
	prepare
	prescribe

	produce
	propose
	specify
	validate
	
	

	Evaluation
	
	
	
	
	

	appraise
	assess
	choose
	compare
	critique
	decide

	determine
	estimate
	evaluate
	grade
	judge
	measure

	rank
	rate
	recommend
	revise
	score
	select

	test
	
	
	
	
	

	2.  Those that impart skills:

	demonstrate
	diagnose
	diagram
	empathize
	hold
	integrate

	internalize
	listen
	massage
	measure
	operate
	palpate

	pass
	percuss
	project
	record
	visualize
	write

	3.  Those that convey attitudes:

	acquire
	exemplify
	plan
	
	reflect
	transfer

	consider
	modify
	realize
	revise
	
	

	4.  These verbs are better avoided as they are open to many interpretations:

	appreciate
	have faith in
	know
	learn
	understand
	believe


Attachment B
AMDA Approved Accreditation and Credit Statements

(NOTE: UNTIL APPROVAL IS GRANTED FOR CME AND OR CMD CREDIT NO REFERENCES WHATSOEVER, MAY BE MADE TO THESE CREDIT TYPES IN ANY CONFERENCE MATERIALS.  STATEMENTS SUCH AS CME CREDIT PENDING ARE NOT PERMITTED)

Accreditation and Credit Designation Statement for Conference Brochure, Syllabus and Marketing Materials

Accreditation Statement

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of the American Medical Directors Association (AMDA) and (name of non-accredited provider).  The American Medical Directors Association is accredited by the ACCME to provide continuing medical education for physicians.

Credit Designation Statement for all CME activities

The [name of accredited provider] designates this educational activity for a maximum of [number of credits] AMA PRA Category 1 Credit(s)™. Physicians should only claim credit commensurate with the extent of their participation in the activity.

 CMD Credit Statement

CMD Credit Statement: This seminar has been approved for a total of [# of credits] toward certification as a Certified Medical Director in Long-Term Care (CMD). [# of credits]s have been designated as Management hours and [# of credits] credits have been designated as Clinical hours. The AMDA CMD program is administered by the American Medical Directors Certification Program. Each physician should claim only those hours of credit actually spent on the activity.
Certificate Language

Language for Credit Certificates for Physicians (AMA PRA category 1) – Joint Sponsorship

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of the American Medical Directors Association (AMDA) and (name of non-accredited provider).  The American Medical Directors Association is accredited by the ACCME to provide continuing medical education for physicians.

The American Medical Directors Association certifies that [name of physician] has participated in the educational activity titled [title of activity] at [location, when applicable] on [date] and is awarded [# of credits] AMA PRA Category 1 CreditsTM.
Language for CMD Credit Certificates for Physicians 

Attendance at this program provides [# of credits] credit hours in Management education and [# of credits] credit hours in Clinical education toward certification as a Certified Medical Director in Long-Term Care (CMD). The Certified Medical Director program is administered by the American Medical Directors Certification Program.

Language for Credit Certificates for non-physicians – Joint Sponsorship

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of the American Medical Directors Association (AMDA) and (name of non-accredited provider).  The American Medical Directors Association is accredited by the ACCME to provide continuing medical education for physicians.

The American Medical Directors Association certifies that [name of participant] has participated in the educational activity titled [title of activity] at [location, when applicable] on [date]. The activity was designated for [# of credits] AMA PRA Category 1 CreditsTM .

Attachment C[image: image3.png]The Standards for Commercial Support

Standards to Ensure Independence in CME Activities

STANDARD 1: Independence

1.1 A CME provider must ensure that the following
decisions were made free of the control of a
commercial interest. The ACCME defines a
“commercial interest” as any proprietary entity
producing health care goods or services, with
the exemption of non-profit or government
organizations and non-health care related
companies.

(a) Identification of CME needs;

(b) Determination of educational objectives;

(c) Selection and presentation of content;

(d) Selection of all persons and organizations
that will be in a position to control the
content of the CME;

(e) Selection of educational methods;

() Evaluation of the activity.

1.2 A commercial interest cannot take the role of
non-accredited partner in a joint sponsorship
relationship. 88

STANDARD 2: Resolution of Personal
Conflicts of Interest

21 The provider must be able to show that
everyone who is in a position to control the
content of an education activity has disclosed
all relevant financial relationships with any
commercial interest to the provider. The
ACCME defines “relevant’ financial
relationships” as financial relationships in any
amount occurring within the past 12 months
that create a conflict of interest.

2.2 An individual who refuses to disclose relevant
financial relationships will be disqualified from
being a planning committee member, a
teacher, or an author of CME, and cannot have
control of, or responsibility for, the
development, management, presentation or
evaluation of the CME activity.

2.3 The provider must have implemented a
mechanism to identify and resolve all conflicts
of interest prior to the education activity being
delivered to learners. 3

STANDARD 3: Appropriate Use of
Commercial Support
3.1 The provider must make all decisions regarding

the disposition and disbursement of commercial
support.

3.2 A provider cannot be required by a commercial
interest to accept advice or services concerning
teachers, authors, or participants or other

2004 ACCME STANDARDS FOR COMMERCIAL SUPPORT

education matters, including content, from a
commercial interest as  conditions  of
contributing funds or services.

3.3 All commercial support associated with a CME

activity must be given with the full knowledge
and approval of the provider.

Written agreement documenting terms of support

3.4 The terms, conditions, and purposes of the

commercial support must be documented in a
written agreement between the commercial
supporter that includes the provider and its
educational partner(s). The agreement must
include the provider, even if the support is
given directly to the provider's educational
partner or a joint sponsor.

3.5 The written agreement must specify the

commercial interest that is the source of
commercial support.

3.6 Both the commercial supporter and the

provider must sign the written agreement
between the commercial supporter and the
provider.

Expenditures for an individual providing CME

3.7 The provider must have written policies and

procedures governing honoraria and
reimbursement of out-of-pocket expenses for
planners, teachers and authors.

3.8 The provider, the joint sponsor, or designated

educational partner must pay directly any
teacher or author honoraria or reimbursement
of out-of-pocket expenses in compliance with
the provider’s written policies and procedures.

3.9 No other payment shall be given to the director

of the activity, planning committee members,
teachers or authors, joint sponsor, or any
others involved with the supported activity.

3.10 If teachers or authors are listed on the

agenda as facilitating or conducting a
presentation or session, but participate in the
remainder of an educational event as a learner,
their expenses can be reimbursed and
honoraria can be paid for their teacher or
author role only.

Expenditures for learners

3.11 Social events or meals at CME activities

cannot compete with or take precedence over
the educational events.
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Attachment C
[image: image1.png]3.12 The provider may not use commercial support
to pay for travel, lodging, honoraria, or
personal expenses for non-teacher or non-
author participants of a CME activity. The
provider may use commercial support to pay
for travel, lodging, honoraria, or personal
expenses for bona fide employees and
volunteers of the provider, joint sponsor or
educational partner.

Accountability

313 The provider must be able to produce
accurate documentation detailing the receipt
and expenditure of the commercial support. $

STANDARD 4. Appropriate Management of
Associated Commercial Promotion

4.1 Arrangements for commercial exhibits or
advertisements cannot influence planning or
interfere with the presentation, nor can they be
a condition of the provision of commercial
support for CME activities.

4.2 Product-promotion material or product-specific
advertisement of any type is prohibited in or
during CME activities. The juxtaposition of
editorial and advertising material on the same
products or subjects must be avoided. Live
(staffed exhibits, presentations) or enduring
(printed or electronic advertisements)
promotional activities must be kept separate
from CME.

«  For print, advertisements and promotional materials will
not be interleafed within the pages of the CME content.
Advertisements and promotional materials may face the
first or last pages of printed CME content as long as
these materials are not related to the CME content they
face and are not paid for by the commercial supporters of
the CME activity.

o For computer bosed advertisements and promotional
materials will not be visible on the screen at the same
time as the CME content and not interleafed between
computer Windows’ or screens of the CME content

« For oudie and video recording advertisements and
promotional materials will not be included within the CME.
There will be no ‘commercial breaks.”

« For flive, face-to-face CME advertisements and
promotional materials cannot be displayed or distributed
in the educational space immediately bofore, during, or
after a CME activity. Providers cannot allow
representatives of Commercial Interests to engage in
sales or promotional activities while in the space or place
of the CME activity.

4.3 Educational materials that are part of a CME
activity, such as slides, abstracts and handouts,
cannot contain any advertising, trade name or
a product-group message.

2004 ACCME STANDARDS FOR COMMERCIAL SUPPORT

4.4 Print or electronic information distributed about
the non-CME elements of a CME activity that
are not directly related to the transfer of
education to the learner, such as schedules and
content descriptions, may include product-
promotion material or product-specific
advertisement.

4.5 A provider cannot use a commercial interest as
the agent providing a CME activity to learners,
e.g., distribution of self-study CME activities or
arranging for electronic access to CME
activities. 8

STANDARD 5. Content and Format without
Commercial Bias

5.1 The content or format of a CME activity or its
related materials must promote improvements
or quality in healthcare and not a specific
proprietary business interest of a commercial
interest.

5.2 Presentations must give a balanced view of
therapeutic options. Use of generic names will
contribute to this impartiality. If the CME
educational material or content includes trade
names, where available trade names from
several companies should be used, not just
trade names from a single company.#

STANDARD 6.Disclosures Relevant to

Potential Commercial Bias

Relevant financial relationships of those with control over

CME content

6.1 An individual must disclose to learners any
relevant financial relationship(s), to include the
following information:

» The name of the individual;

® The name of the commercial interest(s);

e The nature of the relationship the person
has with each commercial interest.

6.2 For an individual with no relevant financial
relationship(s) the learners must be informed
that no relevant financial relationship(s) exist.

Commercial support for the CME activity.

6.3 The source of all support from commercial
interests must be disclosed to learners. When
commercial support is ‘in-kind’ the nature of
the support must be disclosed to learners.

6.4 'Disclosure” must never include the use of a
trade name or a product-group message.

Timing of disclosure

6.5 A provider must disclose the above information

to learners prior to the beginning of the
educational activity. %
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Attachment D
AMDA Continuing Medical Education

Full Disclosure Policy

Background

In order to ensure the continued balance and integrity of its education process and product, the American Medical Directors Association (AMDA) adopts this Full Disclosure Policy.  It is of critical importance that continuing medical education be linked to quality and safety, effective in improving practice, based on valid content, and independent of commercial interests.

All AMDA education is guided by what is in the lay public’s best interest and AMDA’s mission of improving care.  In order to provide unbiased education in the interest of best practice and best patient care, AMDA education planners, faculty, invited speakers, reviewers, and staff will defer to the principles of independence of content from commercial interests and transparency of content that is separate from product promotion.  In addition, full disclosure will be made both verbally and in printed materials by planners, faculty, speakers and their spouses/partners, and in printed materials regarding commercial support for the education activity.  Steps taken by volunteers to resolve perceived conflicts of interest will also be made in printed and verbal statements. In this way, learners are provided with relevant information to form their own judgments about education presented.

AMDA’s Code of Ethics supports the rationale and processes for this disclosure policy as stated in items 1 through 5 and item 8 of the Code.  The policy, in turn, draws from the following elements of the Code:


The American Medical Directors Association is dedicated to the delivery of competent,

comprehensive, and compassionate medical care to all people residing in long term care

facilities.  To further these goals, all members of this Association:

1. Shall uphold the ethics of the medical profession in all aspects of the care rendered.

2. Shall be an advocate for all persons who reside in the facility.

3. Shall strive to advance personal and professional knowledge, including the area of 

       medical direction.

4.    Shall continue to study, apply and advance scientific knowledge.

5.    Shall do their utmost to serve as models of personal and professional integrity and skills.

8.    Shall always place the competent, compassionate care of all their patients above any 

       financial reward or inducements.     


It is the responsibility of the Education Committee and AMDA Board of Directors to ensure full disclosure and resolution of conflicts of interest to participants that are perceived or real by members of:

· the Education Committee;

· the Program Subcommittee;

· planning workgroups of existing and emerging curricula and enduring materials;

· the faculties for existing and emerging curricula and enduring materials, including Journal CME; 

· AMDA, Foundation, and AMDCP staff who are involved with recommendations and development of education; Board liaisons to any of the groups listed above; and

· Spouses/Partners of individuals listed above.

With industry involvement in support of continuing medical education, both provider and supporting organizations have taken positions and created policies and procedures regarding the appropriate behavior of both individuals and organizations regarding involvement continuing medical education.  The American Medical Association has issued a statement regarding Gifts to Physicians from Industry; the Accreditation Council for Continuing Medical Education has issued Standards for Commercial Support of Continuing Medical Education; The Pharmaceutical Manufacturers Association has published the Code of Pharmaceutical Marketing Practices and the Code on Interactions with Healthcare Professionals; and the Association of American Medical Colleges has adopted Guidelines for Faculty Involvement in Commercially Supported Continuing Medical Education.  The AMDA Board of Directors, Education Committee, and staff agree with and fully support the principles expressed in these documents.  All volunteers and staff are made aware of this policy.
ATTACHMENT D PAGE 2
Duty to Disclose

Each member of the AMDA Board of Directors and the committees and workgroups that are responsible for development, implementation, monitoring, and reviewing AMDA education must disclose all relationships with commercial entities.  An unbiased, proactive review of disclosure information will determine whether or not conflict of interest exists.  If conflict of interest does exist, it must be resolved prior to permitting the volunteer to participate in the workgroup or committee or prior to a speaker making a presentation.

Each faculty member shall disclose relationships, including personal holdings by the faculty member and/or his/her spouse or partner in any commercial entity(ies), or products or services related to the subject matter of the CME activity; that are pertinent to the subject matter of a presentation and could potentially be interpreted as a conflict of interest.  In addition, faculty must disclose “off-label” uses of substances or products included in the presentation that are not approved in the United States and/or the status of substances or products that are being investigated for such use.
All financial relationships, of any amount, within the 12-month period prior to the planning activity or implementation of the live activity or enduring material must be disclosed and include, but are not limited to:
· Service as a paid or non-paid consultant or employee;
· Service as an independent contractor (including contracted research); 
· Identification of the product, device, or service that is related to the subject matter of the CME activity;
· Participation on advisory boards/committees, review panels;  
· Financial support from a commercial firm or other source as a research or education grant, or for service on a speakers bureau, or payment of honoraria, royalties, commissions, or other.
Planning and faculty members who refuse to disclose will not be permitted to participate in planning activities, speak at a live CME activity, or serve as an author or reviewer for an enduring material.

Continuous monitoring of the balance and integrity of AMDA’s education activities is accomplished through:

· Use of monitors at individual sessions who report to the Education Committee;

· Use of questions on participant evaluations that ask specifically about the presence of bias or lack of

disclosure;

· Use of follow-up letters to volunteers who may need education regarding disclosure;

· Not permitting those members who do not comply to continue as planners or faculty members; and

· Diligence of oversight by the Education Committee and AMDA staff.  

Procedure

Each AMDA-provided CME activity must include following documentation regarding disclosure.

· Full Disclosure Statements, obtained from each planning and faculty member/speaker involved in the CME activity;

· Published disclosures in on-site program materials that will include the exact nature of any conflict of interest and how it was resolved; (divestiture of the relationship negates conflict of interest and does not require disclosure);

· Documentation of verbal disclosures as directed by ACCME;

· Letters of Agreement for grants or other commercial support signed by both the Company Representative and the Director of Education to document that both parties have read and agree to abide by the Policy of the American Medical Directors Association on Full Disclosure; the American Medical Association statement Gifts to Physicians from Industry; the Accreditation Council for Continuing Medical Education Standards for Commercial Support of Continuing Medical Education; The Pharmaceutical Manufacturers Association Code of Pharmaceutical Marketing Practices and the Code on Interactions with Healthcare Professionals; and,
· Financial Statement which reflects all funds received and payments made to organize and present the CME activity.
Reviewed and approved by the Education Committee on February 25, 2005

Reviewed and approved by the AMDA Board of Directors on March 16, 2005

Attachment E

[image: image2.png]~ Itis the policy of AMDA Continuing Medical Education to ensure balance, independence, objectivity and
2 d scientific rigor in all CME activities. CME content will be evidence based and free of commercial bias.
L. am a Anyone engaged in content development, planning or presentation must complete this form. Persons who
g fail to complete this form may not participate in the CME activity. All identified conflicts of interest will be
resolved, and disclosure will be made to activity participants.

FULL DISCLOSURE FORM
Full Name
(and credentials) If committee disclosure, name committee
CME Activity
Title:
Activity Date Disclosure Date If committee, name year
Your role: (check [JPresenter /Author [ Course Director [OModerator Panel [Planning Committee Member
as many asapply)  [JFaculty [ staff O Committee member ] Other
[ DISCLOSURE

Conflict exists when you have a financial interest in a company and the opportunity to affect the CME content abouit that
company’s product or service as refated to your presentation at this activity. Have you (or your spouse/partner) had a personal
financial relationship in the last 12 months with the manufacturer of the products or services that will be discussed in this CIVE
activity? NO Skip to Declaration section YES Please list your disclosures and resolutions below

Commercial Interest List Nature of Relevant Financial Relationship
Examples: Recipient of grants/research support, honorarium, royalty; employee,
consultant, speakers’ bureau, board member, advisor or review panel member;
independent contractor; stock shareholder (excluding mutual funds); holder of

Company intellectual property rights, or other (identify)

1.

2

3.

4

RESOLUTION OF CONFLICT OF INTEREST

Please indicate below how the conflict of interest will be resolved.
Presenters, Authors, Course Directors, Moderators, Panel Members:
[ 1 will support my lecture and clinical recommendations with the “best available evidence” from the medical literature.
[ I will refrain from making recommendations regarding products or services, e.g., limit talk to pathophysiology, diagnosis, andfor
research findings.
[ | will recommend an alternative speaker for this topic for the planning committee’s consideration.
L 1 will submit my talk in advance to allow for adequate peer review.
[ 1 will divest myself of this financial relationship.
[ As a course chair or planning committee member, to the best of my ability, | will ensure that any speakers or content | suggest is
independent of commercial bias.
Planning Committee Members, Meeting Coordinators
[ To the best of my ability, | will ensure that any speakers or content | suggest is independent of commercial bias.
[ 1 will recuse myself from planning activity content in which | have a conflict of interest.
Additional information may be requested to resolve conflict of interest. Disclosure will be made to participants prior to educational activity.

[ DECLARATION

| will uphold academic standards to insure balance, independence, objectivity and scientific rigor in my role in the planning,
development or presentation of this CME activity. In addition, | agree to comply with the requirements to protect health information
under the Health Insurance Portability & Accountability Act of 1996 (HIPAA). | agree to provide verbal disclosure prior to my
presentation at the activity.

Signature Date:

Thank you for completing this form. Please retum this form to the program organizer. If you have questions regarding the
ANMDA CNE Conflict of Interest Policy, please call 410-740-9743





Attachment F

Glossary of Terms

Commercial Interest

The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-profit or government organizations and non-health care related companies.

Examples of commercial interests include pharmaceutical and durable medical equipment companies, medical communication or education companies, speakers bureaus, and multi-facility long term care corporations. 

Financial relationships

Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or other financial benefit.  Financial benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received, or expected.  ACCME considers relationships of the person involved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships  

ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be significant.  Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’ financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.
Conflict of Interest

Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a commercial interest with which he/she has a financial relationship.

Attachment G
AMDA Sample Letter of Expectations Following Disclosure
Dear < insert name of Presenter/Author/Teacher>:
RE: Standards of Practice in Continuing Medical Education

We are pleased that you are able to participate in our CME activity scheduled for <Insert date> at the <insert location> in <insert city>. 

As stated in previous communication, This CME activity will be jointly sponsored by <Insert State Chapter Name> and the American Medical Directors Association (AMDA).  AMDA is accredited by the Accreditation Council for Continuing Medical Education. <Insert State Chapter Name>. And AMDA plan activities that meet the ACCME’s expectations for our practice of continuing medical education.  We look forward to working with you to assure that this activity is of the highest standard.
The activity we have asked you to participate in is based on <insert identified need>. We have planned the activity so that <insert desired result>. The purpose or objective of your contribution is <insert purpose or objective>.We appreciate that you have already provided us with disclosure information of your financial relationships that are relevant to this content.  
In addition, we draw your attention to the following:
	Information for Learners
	The information above on needs, desired results, and purpose or objectives will be provided to learners by <Insert State Chapter Name>.  <These have been framed in terms of physician change or health status improvement which is in keeping with our CME mission.

	Content Validation
	<Insert State Chapter Name> and AMDA expect that all of our CME program will adhere to the ACCME’s content validation value statements. 
Specifically, all the recommendations involving clinical medicine in a CME activity must be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients. All scientific research referred to, reported or used in CME in support or justification of a patient care recommendation must conform to the generally accepted standards of experimental design, data collection and analysis. Please contact <Insert State Chapter Name> if you do not feel your presentation can meet these standards.  

	Safeguards Against Commercial  Bias 
	<Insert State Chapter Name>. And AMDA expect that the content or format of CME activities and related materials will promote improvements or quality in healthcare and not a specific proprietary business interest of a commercial interest.

We employ several strategies to ensure the absence of commercial bias and you are integral to their successful implementation. 
1. On the basis of the information you have provided, we have determined that you have <no/the following> relevant financial relationships with commercial interests that create a conflict of interest with respect to your role in this activity.  <insert relevant financial relationship information>.  We will be disclosing this information to our learners before the activity <and together we have decided on the following strategy(ies) to resolve that conflict of interest.> <You/we will <insert strategies for resolving conflict of interest>.

2. We also remind you that CME must give a balanced view of therapeutic options.  Use of generic names will contribute to this impartiality. If your CME educational material or content includes trade names, trade names from several companies should be used where available, not just trade names from a single company. 

	Measurements of Effectiveness
	<Insert State Chapter Name> will be seeking feedback from the learners on the effectiveness of this CME activity through <insert mechanism>. We will be seeking information on <insert areas being assessed>.

	Educational Materials
	Educational materials that are a part of this activity, such as slides, abstracts, and handouts, cannot contain any advertising, trade names, or product-group messages. 


Again, thank you for agreeing to work with us in this CME activity. We look forward to this activity making an important contribution to the continuing professional development of our learners and to your professional practice.
Sincerely,
<Insert Name>

<Insert Job Title>
Attachment H
AMDA Disclaimer Statement
Registrants for this program understand that medical and scientific knowledge are constantly evolving.  The views and treatment modalities of the instructors are their own and may reflect innovations (including off-label or investigational use of medical products) and opinions not universally shared.  Every effort has been made to assure the accuracy of the data presented at this program in the context of accepted medical practice.  Physicians should check specific details such as drug doses and contraindications, off-label uses, or other in standard sources prior to clinical application.   The views and treatment modalities of the instructors are not those of the American Medical Directors Association (AMDA), but are presented in this forum to advance scientific and medical education.  Registrants waive any claim against AMDA arising out of information presented in this program.  

Attachment I
AMDA Joint Sponsorship Sample Timeline for Course Planning

  Date






Activity


______

130 days out
Begin planning and compiling information for completion of joint sponsorship application.  The application may also serve as the planning document.

60-120 days out
Send application to AMDA CME office.  Include commercial support agreements, if applicable and faculty disclosure forms.

60 - 90 days out
With written approval from AMDA of credit hours and commitment to joint sponsor – send out first promotional materials.

30 – 45 days out
Follow-up promotion.


15 – 30 days out
Create appreciation signs to acknowledge commercial support (if applicable).

Reproduce evaluation forms, including any suggestions/edits from AMDA.   

Finalize AV requirements; food and beverage requirements; any other needs with facility in which program will be held.

15 days out
Receipt and reproduction of syllabus/speaker handout materials (if applicable).

Production of final program for on-site distribution

Create badges and on-site registration list.

30 days post program
Send to AMDA office:

-- final attendee roster with addresses

-- copy of final, on-site program

-- copy of syllabus and/or other handout materials

-- copy of summary of evaluation results

-- general summary of success of program with any suggestions for adjustment/improvement*

*AMDA will begin to compile these observations to use to assist others in their planning.
Attachment J
American Medical Directors Association

Guidelines for Payment to Speakers
I. Invited Speakers

A. Members

Invited speakers who are AMDA members receive complimentary registration enabling them to attend all technical sessions and social functions.  Invited speakers are expected to pay their own travel expenses.

B. Non Members

Invited speakers who are non AMDA members may receive some or all of the following:
a. Complimentary registration enabling them to attend all technical sessions and social functions
b. Airfare and ground transportation to and from the hotel.  Airline reservations must be made a minimum of three weeks in advance with AMDA’s travel agent.

c. Up to two nights lodging at a conference hotel.

d. Food and beverage costs for two days not to exceed $50 per day.  

II. General Session Speakers

See above policies for invited speakers.  In addition, general session speakers may receive an honorarium as mutually determined.

III. Core Curriculum Speakers

A. Course Director

The course director receives:

2. Complimentary registration enabling them to attend all technical sessions and social functions 
3. Up to three (3) nights lodging at a conference hotel.

4. Food and beverage costs for three days not to exceed $50 per day.

B. Other Core Curriculum Faculty

Other faculty receive:

1. Complimentary registration enabling them to attend all technical sessions and social functions
2. Up to two (2) nights lodging at a conference hotel.

IV. Poster Presenters

Poster presenters are expected to pay all expenses related to the meeting including registration, hotel and travel.

V. Accepted Presentations in Response to the Call for Presentations

Speakers who are AMDA members receive complimentary registration enabling them to attend all technical sessions and social functions.  Speakers whose proposals are accepted are responsible for their own hotel and travel expenses.







AMDA CME Planning Attachments
1 of 13

