CHICAGO CME ACTIVITY

gIOEEhngYL CATEGORY 1 CREDIT APPLICATION

A completed application must be submitted at least 75 days prior to the CME activity to be reviewed for credit.
(Incomplete applications and/or applications submitted less than 75 days before the activity will not be reviewed.)

A. CME Mission and Activity Information: 7o provide CME activities that will focus on the professional practice gaps
of our physician audience by integrating improvements in the participants’ competence or performance. The activities will focus
on evidence-based medicine [i.e. clinical and new concepts in medical diagnosis, therapeutics, rehabilitative or preventive
medicine] or public health topics as well as on non-clinical education such as: practice management, risk management,
emergency preparedness, medical technologies, regulatory topics, and legislative issues.

Note: Applications must be electronically typed (no handwritten applications will be accepted).

Title:

Activity Date: Time:

Location: No. of Hours of Instruction (CME credits):
Application Fee: (See fee schedule included in application packet)g

B. Joint Provider Information

Name of Joint Provider:
Submission Date:
Name & Title of Individual Preparing this Form:

Phone: E-Mail:

Please check if your organization qualifies for non-profit status:

*If checked “Yes” and a new applicant, a copy of your organization’s IRS exemption letter is required.

C. Course Director Information

Course Director’s Name: [@Signature:

Address: Phone:
Fax:
E-Mail:

As of: 8/25/14



Adding a Digital Signature using Adobe Reader 9

This will only work if a form has been created in Adobe Professional & saved for you to fill in
the Signature details. If you need to fill out a form & send it back electronically with a Signature
here are the steps. You will need Adobe Reader 9, which can be installed for free here.

NOTE: This procedure is creating a Signature based on details you type in & is not verified via
any password or email authentication. We suggest using a valid email account for added
security.

1. Click on the orange arrow on the Signature box.

Signature

2. An Add Digital Id dialog box appears, select A new digital ID | want to create now.
Click the Next button.

Add Digital ID RS

Add or create a digital ID to sign and encrypt documents. The certificate that comes with your
digital ID is sent to others so that they can verify your signature. Add or create a digital ID using:

My existing digital ID from:
A file

A roaming digital ID stored on a server

A device connected to this computer

@ A new digital ID I want to create now

Cancel < Bac Mext =




http://get.adobe.com/reader/otherversions/



3. Select Windows Certificate Store. Click the Next button.

Add Digital ID

—__'[ﬂ]

Where would you like to store your self-signed digital ID?

(7) New PKCS#12 digital ID file
Creates a new password protected digital ID file that uses the standard PKC5£12 format.
This common digital ID file format is suppeorted by most security software applications,
including major web browsers, PKC5#12 files have a .pfx or .pl2 file extension.

@ Windows Certificate Store

Your digital ID will be stored in the Windows Certificate Store where it will also be available

to other Windows applications. The digital ID will be protected by your Windows login,

[ < Back ] [ Mext >

4. Type in your information & click the Finish button.

Add Digital ID

Enter your identity information to be used when generating the self-signed certificate,

MName (e.g. John Smith): I—
Organizaticnal Unit: Il—
Organization Mame: I—

Email Address: I—

Country/Region: [US- UNITED STATES

[“]Enable Unicode Support

Key Algorithm: [1024-bit RSA

Use digital ID for [Digital Signatures and Data Encryption

< Back l [ Finish






5. A Sign Document dialog box will appear. If you want to change any details that appear click
on the Appearance button to make changes, otherwise click the Sign button to complete.
Your Signatue is now added to the document. Save your completed document.

Sign Document e o Sm——  — ﬁ
Sign As: IJeanetteGribee vJ (7]

Certificate Issuer Jeanette Gribble Info...

| Appearance: Cmatedmlﬂ.ﬂﬁ il vI

Digitally signed by |
J e a n ette Jeanette Gribble ®
. Date: 2010.06.30
| Gribble  1§43.08-0400 |

[ s ) [ conca ] |

Windows 7 Details

If you are using Windows 7 & this is the first time you have used or set up a Digital Signature a
Accessibility Setup Assistant details might appear, if so keep clicking Next on the five
following dialog boxes & Done on the final one. Leave defaults & settings as they appear on
each dialog box. See examples below:

Accessibility Setup Assistant Iéj Accessibility Setup Assistant, Screen 2 of 5 &J

Adobe Reader has detected your first use of assistive technology with Adobe Reader
and will now let you set accessibility-related preferences. This setup assistant can also
be run by selecting the setup assistant from the menu.

Adobe Reader can override the document's text colors and instead display the
document using high contrast colors in order to make the text easier to read. You
should not enable this if you use system or assistive technelegy high contrast

settings, since the two can interfere and produce unexpected results.
In the next few panels you will be guided through options that affect how Adobe

Reader displays documents and interacts with assistive technology. [ClUse high contrast colors for document text

The preferences shown in the panels are initialized to values recommended for users High centrast color combination: Black text on white
of assistive technology.

Each panel will allow you to go back to a prior panel er cancel the process. Your You can set the colors used to highlight form fields and to ind\qta required fields,
settings will not be recorded until you select the 'Done’ button on the last panel. Yfou may wish to customize them if you change the colors used in documents.

i Field highlight color: | Light Blue =
;\T‘s;,rg]ee\:\fdunﬁcl:vlll:ge tunp:;\f]\;\t what assistive technology you are using. This will let us Required field highlight calor Light Red -

*) Set options for screen readers Text smoothing can be disabled when displaying in order to provide higher contrast

text.

") Set options for screen magnifiers |
Disable text smeothin
@ Set all accessibility options @ 2

g | If you always want the keyboard selection cursor active in the document, specify that ||
Adobe Reader should always use the keyboard selection cursor.

Use recommended settings and skip setup I [¥] Aways display the keyboard selection cursor

Cancel I I Previous J[ Next

Cancel J I Next






[

Accessibility Setup Assistant, Screen 3 of 5

The reading order for documents that are not tagged can be set. With the
| recommended setting the reading order is inferred from the document and font, but
you can set a specific reading order.

@ Infer reading order from document (recommended)

() Left-to-right, top-to-bottom reading order

() Use reading order in raw print stream
For decuments that have been tagged Adobe Reader can override the tagged order
and use the reading order specified above. Normally this won't be needed.
i [T] Override the reading order in tagged documents
Before adding tags to an untagged document Adobe Reader can prompt you to
confirm the settings that will be used.

Confirm before tagging documents

Cancel l [ Previous ][ Next

Accessibility Setup Assistant, Screen 4 of 3

Because large documents can take a long time to read, you can choose whether your
assistive technology should access just the visible pages, the entire document, or
whether Adobe Reader should decide which seems best for each document.

() Only read the currently visible pages

() Read the entire document at once

For large decuments, only read the currently visible pages
B Minimum number of pages in a large document: ’ﬁ

Documents can be displayed a single page at a time, two pages at a time, or can
i scroll continuously. This affects how scrolling and next page operations wark. ‘Single
page' is recommended for screen readers,

Override Page Layout Style

Page Layout: | Single Page

The document zoom controls the scaling of the page. 'Fit Page' scales the page so
that the entire page is visible in the window and usually works best for screen readers
and magnifiers. A numeric zeom factor can be set to scale the page between 0832

}| and b4 times actual size.

[ Override Document Zoom

Document Zoom: | Fit Page

Caned | [ Previews | [ New

===

Accessibility Setup Assistant, Screen 5 of 5

Auto-save might interfere with assistive technology software as it saves the
| document by causing the software to reload the document and restart reading from
the beginning. This option lets you disable document auto-save.

Disable document auto-save
When a document is reopened Adobe Reader can either open it at the first page or at
the last viewed page.

Reopen documents to the last viewed page
A PDF document opened from a web browser can be either opened in the browser or
| in Adobe Reader. Opening a document in Adobe Reader is recommended because
opening in a browser is not supported by all assistive technology software. This

setting cannot be changed while in the browser: you can change it by starting Adobe
Reader and choosing Setup Assistant from the menu,

Display PDF documents in the web browser

Cancel Previous Done
) J






Chicago Medical Society, Education
File Attachment
Double click for instructions on how to create a digital signature or print and sign.


Joint Providership Application &
Processing Fees

The joint providership application fee must be submitted with the completed CME
application as follows:

Districts & Societies Managed by CMS

e 5115 per application (4.5 hrs. or less)
e 5115 per credit hour(5.0 hrs. or more)

Affiliated or Associate Medical Societies
e S$115 per credit hour (5200 minimum per app. based on 4.5 hours or less)

New Joint Providers
e S$125 per credit hour ($550 minimum per app. based on 4.5 hours or less)

Non-member Charge

e All groups (except CMS Districts) will be charged $2.50 per non-Chicago
Medical Society member attending the activity. This charge will be
calculated after the activity and the joint provider will be invoiced.

Refunds: If for any reason the application is denied by the CME
Subcommittee on Joint Providership, the application fee will be refunded,
less a S50 processing fee.

The CME Subcommittee on Joint Providership will not review incomplete or late
applications. Incomplete and late applications will be returned marked
"incomplete." A $50.00 processing fee will be assessed for all applications we
must return. You may change the date of the activity and re-submit it for the next
meeting provided you meet the 75 days (in advance) deadline.






		Refunds:  If for any reason the application is denied by the CME Subcommittee on Joint Providership, the application fee will be refunded, less a $50 processing fee.



Chicago Medical Society
Fee Schedule
Fee Schedule


D. Educational Needs (Professional Practice Gap)

A professional practice gap is the difference between actual and ideal performance. Please identify and describe the
professional practice gap (the problem) based on your needs assessment. A descriptive, short summary of the results
of your needs MUST be included in the section below.

1. Description of the identified Professional Practice Gap:

2. Identify and attach documentation of the evidence-based data that supports this educational need such as:
(check one):

Other (please specify here):

3. Identify the educational need (competence or performance) for this activity by determining whether the physician
learners need to:

D A. Learn how to do something or develop strategies for doing something (competence)?

D B. Modify or improve something in their practice (performance)?

E. Target Audience:

Based on the current or potential scope of practice recognized in the educational needs, identify your target audience
(check all that apply):

D All Physician Members (serving multiple patient groups)
D Medical Specialty (serving specific patient groups, for example: Gynecologists, Pediatrics, etc.)
Please specify:

D Other Healthcare Professionals (example: Nurses, Hospital Administrators, Physician Executive Staff, Medical
Office Staff, Public Health Professionals, Residents, etc.)

Please specify:

As of: 8/25/14



F. Educational Strategies or Interventions (specifically designed to change competence or
performance)

Check below whether this activity is designed to change one of the following:

Formulate below the educational strategies or interventions for this activity that are derived from the professional
practice gap identified in section “D.” Based on the desired learning outcomes, this CME activity is designed to
empower the learner to make the following changes:

G. Speaker/Author/Planning Member Information

Name of Speaker(s)/Author(s) / The following documents must be included for all speakers, authors and
Planning Member(s) & Credential(s): planning members with the CME Application:

1. |:| Curriculum Vitae (CV) or Bio DCOI Disclosure
2. |:| Curriculum Vitae (CV) or Bio DCOI Disclosure
3. |:| Curriculum Vitae (CV) or Bio DCOI Disclosure
4. |:| Curriculum Vitae (CV) or Bio DCOI Disclosure
5. D Curriculum Vitae (CV) or Bio DCOI Disclosure
6. |:| Curriculum Vitae (CV) or Bio DCOI Disclosure
7. |:| Curriculum Vitae (CV) or Bio DCOI Disclosure

NOTE: Please include additional speakers per attachment. E

As of: 8/25/14



CHICAGO
MEDICAL
SOCIETY

G. Speaker/Author/Planning Member Information

Name of Speaker(s)/Author(s) /
Planning Member(s) &
Credential(s):

The following documents must be included for all speakers,
authors and planning members with the CME Application:

OOOooooOooUoonoobodononooooos

Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio

Curriculum Vitae (CV) or Bio

Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
Curriculum Vitae (CV) or Bio
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Curriculum Vitae (CV) or Bio

|:| COlI Disclosure
|:| COlI Disclosure
|:| COlI Disclosure
|:| COlI Disclosure
[ ] col Disclosure
|:| COl Disclosure
|:| COI Disclosure
I:l COl Disclosure
|:| COlI Disclosure
|:| COl Disclosure
|:| COl Disclosure
|:| COlI Disclosure
|:| COlI Disclosure
|:| COlI Disclosure
|:| COl Disclosure
|:| COlI Disclosure
|:| COlI Disclosure
|:| COl Disclosure
|:| COl Disclosure
|:| COlI Disclosure
|:| COl Disclosure
|:| COlI Disclosure
|:| COl Disclosure
|:| COlI Disclosure
|:| COl Disclosure
|:| COl Disclosure
|:| COl Disclosure
|:| COlI Disclosure





		Add: 

		 CV or Bio: Off

		 COI Disclosure: Off

		 CV or Bio2: Off

		 COI Disclosure2: Off

		 CV or Bio3: Off

		 COI Disclosure3: Off

		 CV or Bio4: Off

		 COI Disclosure4: Off

		 CV or Bio5: Off

		 COI Disclosure5: Off

		 CV or Bio6: Off

		 COI Disclosure6: Off

		 CV or Bio7: Off

		 COI Disclosure7: Off

		 CV or Bio8: Off

		 CV or Bio9: Off

		 CV or Bio10: Off

		 CV or Bio11: Off

		 CV or Bio12: Off

		 CV or Bio13: Off

		 COI Disclosure8: Off

		 COI Disclosure9: Off

		 COI Disclosure10: Off

		 COI Disclosure11: Off

		 COI Disclosure12: Off

		 COI Disclosure13: Off

		 CV or Bio14: Off

		 CV or Bio15: Off

		 CV or Bio16: Off

		 CV or Bio17: Off

		 CV or Bio18: Off

		 CV or Bio19: Off

		 CV or Bio20: Off

		 COI Disclosure20: Off

		 COI Disclosure19: Off

		 COI Disclosure18: Off

		 COI Disclosure17: Off

		 COI Disclosure16: Off

		 COI Disclosure15: Off

		 COI Disclosure14: Off

		 CV or Bio21: Off

		 CV or Bio22: Off

		 CV or Bio23: Off

		 CV or Bio24: Off

		 CV or Bio25: Off

		 CV or Bio26: Off

		 CV or Bio27: Off

		 CV or Bio28: Off

		 COI Disclosure28: Off

		 COI Disclosure27: Off

		 COI Disclosure26: Off

		 COI Disclosure25: Off

		 COI Disclosure24: Off

		 COI Disclosure23: Off

		 COI Disclosure22: Off

		 COI Disclosure21: Off



		Additional Speaker1: 

		Additional Speaker2: 

		Additional Speaker3: 

		Additional Speaker4: 

		Additional Speaker5: 

		Additional Speaker6: 

		Additional Speaker7: 

		Additional Speaker8: 

		Additional Speaker9: 

		Additional Speaker10: 

		Additional Speaker11: 

		Additional Speaker12: 

		Additional Speaker13: 

		Additional Speaker14: 

		Additional Speaker15: 

		Additional Speaker16: 

		Additional Speaker17: 

		Additional Speaker18: 

		Additional Speaker19: 

		Additional Speaker20: 

		Additional Speaker21: 

		Additional Speaker22: 

		Additional Speaker23: 

		Additional Speaker24: 

		Additional Speaker25: 

		Additional Speaker26: 

		Additional Speaker27: 

		Additional Speaker28: 





Chicago Medical Society
Additional Speakers
Double click for additional speakers


H. Educational Formats

The following learning format(s) were chosen for this activity:

Change in Competence:

D Live Lecture D Webinar D Case Studies D Panel Discussion with Q & A D Review of Training Methods
D Online CME D Other (specify ):

Change in Performance:

D Hands-on-Applications or Demonstrations D New Clinical Interventions D Simulation D Role Playing

D Incorporation of New Skills and/or Technologies D Other (Specify below)

Briefly explain below how the above selected educational format(s) is appropriate for the setting and desired learning
outcomes for the activity:

I. Indicate Desirable Physician Attributes (IOM, ACGME, ABMS, AMA, ACP, AHA, etc.)

Please check all of the physician attributes associated with the content of this activity:

D Patient-Centered Care D Interpersonal/Communication Skills
D Practice-Based Learning and Improvement D Utilization of Informatics
D Professionalism D Evidence-Based Medical Knowledge

D Systems-Based Practice (i.e., Ql, interdisciplinary teams, patient safety, etc.)

D Other Competency (please specify, list source and describe below):

As of: 8/25/14



J. CMS Policies & Evaluation Methods

Please read below and initial to indicate your organization’s, (including faculty member’s/author’s, course director’s,
and planners’) understanding of the attached CME policies, evaluation methods, and CME planning processes and your
agreement to abide by and follow up with all required CME activity planning and compliance requirements, and the
collection of participant data and information as follows:

In order to analyze changes in the learners’ competence or performance, the joint provider MUST administer the
Chicago Medical Society’s CME evaluation forms of a pre- and post-survey (attached). This step will allow CMS to track
achieved desired changes and to perform an analysis as a result of the overall programs’ activities/educational
interventions. The data and information collected from this evaluation method will enable CMS to determine if its CME
mission has been met and to conduct a program-based analysis to identify, plan and implement needed or desired
changes for the overall improvement of its CME program.

I agree to review and abide by all attached Joint Provider CME Policies while planning and presenting a CME activity
and will incorporate the CME Joint Providership Pre- and Post-Surveys at the CME activity by announcing its purpose
and distributing it to the physician learners. (Initial here)

Also, please indicate below if any additional evaluation methods will occur (only if applicable):

D Written Test / Quiz D Other (specify):

K. Disclosure of Commercial Support and Identification of Conflict of Interest (COIl)

Will this educational activity receive outside commercial support?

*If yes, a fully signed Letter of Agreement MUST accompany this application in order to be considered for approval.

Is there any Conflict of Interest (COl) associated with this activity?

If yes, you MUST state and describe the COI below (see Conflict of Interest Explanation Sheet):

L. Exhibits

Will this educational activity provide exhibits?

If yes, please incorporate the following paragraph into your exhibitor agreements as follows and have signatures and
dates for both the company representative as well as your organization’s representative:

Upon signing this agreement, the Exhibitor and the [name of your organization] understand and agree that Chicago Medical Society (accredited provider) policy will not
allow [name of joint provider] to accept any advice or services from the Exhibitor concerning speakers, authors, participants or other CME matters, including content, as
conditions of the exhibit fee, exhibit placement and/or sponsorship selection. In addition, both parties fully understand and agree that this agreement, and therefore
the conference, is free from any commercial bias or control due to the separation of the designated exhibitor and sponsorship area, and related activities, from the CME
planners, authors, speakers and CME sessions.

Also, please be sure to disclose the following information on your CME meeting notice and/or meeting agenda:
[Insert name of joint provider] would like thank the following exhibitors for their participation at this event:
Company X, Company Y, Company Z (for example).

As of: 8/25/14



M. Activity Budget

AMOUNT REVENUE AMOUNT EXPENSES
Tuition/Registration Fees Honoraria
Education Grants Travel/Lodging
Exhibits Promotional Costs
Other Funding (specify) Catering
Other Expenses (specify)
$0.00 Total $0.00 Total
Net: $0.00

*If expenses and revenue are not equal, you MUST explain the difference and how these funds are to be used.

Estimated Audience Attendance:  Non-Physicians: Physicians:

Lastly, remember to attach a copy of your draft meeting notice exactly as it would appear when printed
(refer to the Meeting Notice/Brochure Preparation document for full instructions).

Submit all CME applications to:
Chicago Medical Society
Attn: Haydee Nascimento
515 N. Dearborn Street
Chicago, IL 60654
or E-mail: hnascimento@cmsdocs.org

www.cmsdocs.org

As of: 8/25/14
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