AMERICAN SOCIETY OF CONSULTANT PHARMACISTS
e

December 21, 2009
Via Electronic Transmission

The Honorable Charles E. Grassley
Ranking Member

Committee on Finance

United States Senate

Washington, DC 20510-6200

Dear Sen. Grassley:

On behalf of the American Society of Consultant Pharmacists (ASCP), I am
responding to your letter of December 7, 2009, requesting information on “industry
funding that pharmaceutical, medical device companies, foundations established by
these companies or the insurance industry have provided to ASCP” for the period of
January 2006 to the present. The material requested is provided in attachments to
this letter.

ASCP is a professional association of pharmacists who specialize in the care of the
elderly, and as such, we are particularly sensitive to the need provide accurate and
unbiased information to our members. We have a forty year history of rigorously
following the highest level of standards to ensure that all educational content is
under our complete control, whether the particular educational program receives
outside support or not. Our credibility as a professional organization could not be
preserved if we did otherwise.

In particular, we carefully follow the detailed standards required by the
Accreditation Council for Pharmacy Education (ACPE), an autonomous and
independent agency for the accreditation of professional degree programs in
pharmacy and providers of continuing pharmacy education. ACPE was established
in 1932 for the accreditation of pre-service education, and in 1975 its scope of
activity was broadened to include accreditation of providers of continuing
pharmacy education (see http://www.acpe-accredit.ore for complete information).

-ACPE's Accreditation Standards for-Continuing Pharmacy Education (attached to
this letter or-at http://www.acpe-aceredit.or g/pdf/CPE_Standards_Final.pdf)
provides extensive guidance on the issue in Standard 5: Standards for Commercial

Support and Appendix 1], including:
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The provider must plan all CPE [Continuing Pharmacy Education] activities
independent of commercial interest. The educational content must be
presented with full disclosure and equitable balance. Appropriate topics and
learning activities must be distinguished from topics and learning activities
which are promotional or appear to be intended for the purpose of endorsing
either a specific commercial drug, device or other commercial product (as
contrasted with the generic product/drug entity and its contents or the
general therapeutic area it addresses), or a specific commercial service (as
contrasted with the general service area and/or the aspects or problems of
professional practice it addresses).

ASCP is a major provider of continuing education in geriatric pharmacy and is
subject to periodic review by ACPE of our policies, procedures, and practices. We
are proud that ACPE’s most recent rigorous review in 2008, which included a
random review of specific CPE programs, gave us the highest rating available and
allowed us to continue to provide professional education under these standards for
an additional six years.

In keeping with the ACPE standards, we do provide opportunities for our members
to learn more about specific products, but in all circumstances, these activities are
clearly and carefully labeled as promotional in nature and must meet the strict
regulatory requirements established by the Food and Drug Administration as to the
content and disclosures that must be used.

Additionally, to maintain our credibility as a provider of education and information,
ASCP also has taken a number of steps to increase the transparency of our
relationship to industry sponsors, including:

 Acknowledging support of programs if they are supported by industry. If any
programs or activities are funded using industry support, they are publically
identified as the supporter of the program in both printed materials and to
the audience if it is an in person event.

 Providing detailed financial information on industry support to our Board.

e Developing a policy and process to list industry support on our website. We

anticipate that this policy and process will be implemented sometime next |

As requested, we have used the charts attached to this letter to provide the detailed
information you requested for the years 2006-2009, as well as providing our
policies on the issues requested.



Please feel free to contact me directly at jfeather@ascp.com or 703-739-1316 ext.
300 if I clarify any of this information. Thank you for your continuing commitment
to the health of Medicare and Medicaid beneficiaries.

Sincerely,

o
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john Feat(qer, PhD, CAE
Executive Director and CEO
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American Society of Consultant Pharmacists

Responses to the United States Senate Committee on Finance

I. Accounting of Industry Funding by Year (Tab 1)
II. ASCP Policies for Accepting Industry Funding (Tab 2)

Q1. Please describe the policies for accepting industry funding and whether
or not ASCP allows companies to place restrictions or provide guidance on
how funding will be spent.

Al. As a major provider of continuing education in geriatric pharmacy, ASCP
is accredited by the Accreditation Council for Pharmacy Education (ACPE), an
autonomous and independent agency for the accreditation of professional
degree programs in pharmacy and providers of continuing pharmacy
education. ACPE was established in 1932 for the accreditation of pre-service
education, and in 1975 its scope of activity was broadened to include
accreditation of providers of continuing pharmacy education (see
http://www.acpe-accredit.org for complete information).

ASCP carefully follows ACPE’s detailed standards and in keeping with those
standards, we maintain full control over educational content and do not
allow companies to place restrictions or provide guidance on how funding
will be spent.

ACPE renewed ASCP’s status as an accredited provider of continuing
pharmacy education (CPE) in January 2008 after a complete review of our
policies, procedures and practices. The current accreditation term extends
for six years until January 31, 2014. ACPE’s report regarding ASCP is
attached for your review, as well as other documents noted below. In
response to recommendations made by ACPE at the time of its review, ASCP
is in the process of updating its Policies and Procedures for CPE. ASCP’s
current “Policies and Procedures” as well as a draft containing the proposed

- changes to the existing “Policies and Procedures,”‘havewbeen,pr‘o,duced. The

draft changes are currently under review by ASCP’s Board of Directors and
will be considered at the next Board of Director’s meeting, scheduled for May
24-25,2010.
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Documents Produced

1) ASCP Polices and Procedures for Continuing Pharmaceutical Education

2) ASCP Policies and Procedures for Continuing Pharmaceutical Education -
Draft for Review and Comment, 12-10-09

3) ACPE Letter to Patricia D’Antonio, Director of Educational Affairs, ASCP
and ACPE Accreditation Action and Recommendations After Review of a
Petition for Continued Accreditation, January 2008

4) ASCP’s ACPE Certificate of Accreditation, January 31,2008

5) Accreditation Council for Pharmacy Education, Accreditation
Standards for Continuing Pharmacy Education, effective January 1,
2009

6) ACPE, Standard 5: Standards for Commercial Support (SCS)

7) ACPE Accreditation Standards for Continuing Pharmacy Education (CPE)
Guidelines for Standards for Commercial Support - CPE Standard 5,
August 2008

Q.2. If ASCP allows companies to place restrictions on industry funding, then
please explain all restrictions and/or guidance for each transfer of value from
industry. For every transfer of value with a restriction, please provide the
following information: year of transfer, name of company, and restriction
placed on funding.

A.2. NA - See Answer 1 above.

Q.3. Please explain what policies, if any that ASCP plans to adopt to ensure
transparency of funding in order to provide a greater public trust in the
independence of your organization.

A.3. ASCP enjoys a reputation as a trusted source of information regarding
the appropriate, safe and effective use of medicines in the elderly. Our
reputation is based upon a 40-year track record of promoting high standards
of professionalism and excellence in clinical practice. In addition to the
policies noted above, ASCP has taken a number of steps to increase the
transparency of our relationship to industry sponsors, including:

“Ifany programs or activities are funded using industry support; theyare

materials and to the audience if it is an in person event.

Detailed financial information on industry support is provided to the
Executive Committee of the Board on a monthly basis and to the full Board at
every meeting. A complete report of industry support is compiled on an
annual basis.

~publically identified as the supporter of the program in both printed



¢ All industry-supported activities that are promotional in nature are clearly
labeled as such and all promotional materials must comply strictly with the
Food and Drug Administration in terms of the information provided either in
print or in person at exhibits.

¢ We are in the process of developing and implementing a policy to list
industry support on our website.

Q.4. Please explain your policies on disclosure of outside income by your top
executives and board members.

A.4. ASCP’s written policies prohibit employees from entering into
relationships with persons or organizations in any activity directly or
indirectly detrimental to ASCP or where compensation is contingent on a
result of the individual’s employment with ASCP. All employees must
acknowledge that they have read and are familiar with the details of this
policy and must disclose any interests (outside employment or
compensation) on an annual basis. If any outside employment or
compensation arrangement presents a conflict of interest, ASCP’s policies
require that it be minimized or eliminated.

ASCP’s written policies also require that Board Members disclose all
potential conflicts of interest in employment, professional activities and
financial interests on an annul basis. In the event a Board Member is
involved in activities or organizations that constitute an actual conflict of
interest that affects his/her continued service, he/she must take prompt
action to resolve the conflict by (a) terminating the conflicting activity or
organizational affiliation; or (b) by resigning from the ASCP Board of
Directors.

In addition, ASCP files a detailed tax form (IRS Form 990) that contains a
great deal of detailed financial information on payments made to senior staff
and members of the Board of Directors.

Documents Produced:
1) ASCP Employee Conflicts of Interest Policy

2) ASCP Disclosure of Bias or Potential Conflicts of Interest and Related
Party Transactions
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organization by your top executives and Board Members.

Documents produced:

1) ASCP Employee Conflicts of Interest Disclosures filed by Current
executive staff

2) ASCP Board of Directors Disclosure Statements



Accounting of Industry Funding by Year (Tab 1)




American Society of Consultant Pharmacists

2006 Funding by Support Type

Company Name Company Type Received | Payments ¥ | Revenue
Commercial Support

Bimark Medical Communications Medical Education Companies $ 6,500 | $ $ 6,500
Gladson Design Group Medical Education Companies $ 3,000 | $ $ 3,000
MatureHealth Communications Medical Education Companies $ 800 | % $ 800
MRCGROUP Research Institute Medical Education Companies $ 2,150 1 % $ 2,150
Precept Educational Sciences Medical Education Companies $ 3,500 1 % $ 3,500
ProCom Medical Education Companies $ 3,500 | $ $ 3,500
The CE Solution Medical Education Companies $ 3,150 | $ - $ 3,150
Diagnostic Devices, Inc. Medical Equipment and Device $ 3,150 | $ $ 3,150
Roche Diagnostics Medical Equipment and Device $ 3,150 | $ $ 3,150
Abbott Laboratories Pharmaceutical Manufacturer $ 52,815 1 ¢ - $ 52,815
Alpharma Branded Products Division Inc. Pharmaceutical Manufacturer $ 12,000 | $ $ 12,000
Amgen Inc. Pharmaceutical Manufacturer $ 42,250 | $ $ 42,250
Anda, Inc. Pharmaceutical Manufacturer $ 22,1251 % $ 22,125
Apotex Corp Pharmaceutical Manufacturer $ 3,150 | ¢ $ 3,150
Astellas Pharma US Pharmaceutical Manufacturer $ 1,811 | ¢ $ 1,811
AstraZeneca Pharmaceuticals LP Pharmaceutical Manufacturer $ 68,775 1 $ - $ 68,775
Biovail Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 5,300 | $ $ 5,300
Boehringer Ingelheim Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 70,377 | $ - $ 70,377
Bristol-Myers Squibb Company Pharmaceutical Manufacturer $ 206,006 | $ $ 206,006
Cephalon, Inc. Pharmaceutical Manufacturer $ 3,000 | $ - $ 3,000
DermaRite Industries Pharmaceutical Manufacturer $ 11,300 | $ $ 11,300
Dey, L.P. Pharmaceutical Manufacturer $ 11,300 | $ - $ 11,300
Eisai, Inc. Pharmaceutical Manufacturer $ 46,577 | $ $ 46,577
Eli Lilly and Company Pharmaceutical Manufacturer $ 15,750 | $ $ 15,750
Esprit Pharma, Inc. Pharmaceutical Manufacturer $ 9,050 1 $ $ 9,050
ETHEX Corporation Pharmaceutical Manufacturer $ 3,150 | $ $ 3,150
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 205,150 | $ $ 205,150
G & W Laboratories Pharmaceutical Manufacturer $ 3,000 { ¢ $ 3,000
Genetco, Inc Pharmaceutical Manufacturer $ 3,150 | $ $ 3,150
Geritrex Corporation Pharmaceutical Manufacturer $ 3,150 | $ $ 3,150
GlaxoSmithKline Pharmaceutical Manufacturer $ 60,060 | $ - $ 60,060
Healthpoint, Ltd. Pharmaceutical Manufacturer $ 5,300 ¢ $ 5,300
Hi-Tech Pharmacal Pharmaceutical Manufacturer $ 7,727 1 % $ 7,727
Janssen Pharmaceutica Pharmaceutical Manufacturer $ 62,118 1 $ $ 62,118
Johnson & Johnson Health Care Systems, Inc. Pharmaceutical Manufacturer $ 137,042 | $ $ 137,042
Ligand Pharmaceuticals Pharmaceutical Manufacturer $ 5,150 | ¢ $ 5,150
Mallinckrodt, Inc. Pharmaceutical Manufacturer $ 9,050 | $ - $ 9,050
Merck & Co., Inc. Pharmaceutical Manufacturer $ 17,900 | $ - $ 17,900
Merck Schering Plough Pharmaceutical Manufacturer $ 8,100 | $ - $ 8,100
Mission Pharmacal Company Pharmaceutical Manufacturer $ 3,150 | $ = $ 3,150
Mylan Pharmaceuticals, Inc. Pharmaceutical Manufacturer - $ 44,472 1S 3 $

Novartis Pharmaceuticals Corporation Pharmaceutical Manufacturer $. 4,400 %$.... Ao GO0 - frrmir i
Novo Nordisk Pharmaceuticals, Inc. Pharmaceuticat Manufacturer $ 11,302°1°% g 11,3027
Nuvite Labs Pharmaceutical Manufacturer $ 3,000 | $ $ 3,000
Ortho Biotech Product, L.P. Pharmaceutical Manufacturer $ 26,251 1 % $ 26,251
Ortho-McNeil Pharmaceuticals Pharmaceutical Manufacturer $ 46,004 | $ $ 46,004
Oscient Pharmaceuticals Corp. Pharmaceutical Manufacturer $ 2,150 1 $ $ 2,150
Otsuka America Pharmaceutical, Inc. Pharmaceutical Manufacturer $ 8,000 | $ $ 8,000
Paddock Laboratories, Inc. Pharmaceutical Manufacturer $ 5,300 | $ - $ 5,300
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American Society of Consultant Pharmacists
2006 Funding by Support Type

Company Name Company Type Recewed | Payments ¥ | Revenue
PAR Pharmaceutical Pharmaceutical Manufacturer $ 9,150 | $ $ 9,150
Pfizer Inc. Pharmaceutical Manufacturer $ 167,288 1 $ - $ 167,288
Prasco Laboratories Pharmaceutical Manufacturer $ 2,000 1 % $ 2,000
Procter & Gamble Pharmaceuticals Pharmaceutical Manufacturer $ 8,800 | $ $ 8,800
QCE Laboratories Pharmaceutical Manufacturer $ 3,000 | $ $ 3,000
sanofi-aventis Pharmaceutical Manufacturer $ 61,900 | $ - $ 61,900
SANTARUS, Inc. Pharmaceutical Manufacturer $ 5,150 | $ - $ 5,150
Schwarz Pharma, Inc. Pharmaceutical Manufacturer $ 5,300 | $ $ 5,300
Sepracor, Inc. Pharmaceutical Manufacturer $ 1,950 | $ $ 1,950
Solvay Pharmaceuticals Pharmaceutical Manufacturer $ 14,000 | $ $ 14,000
Sucampo Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 15,750 | $ $ 15,750
Takeda Pharmaceuticals North America, Inc. Pharmaceutical Manufacturer $ 30,500 | $ $ 30,500
TAP Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 25,550 | $ % 25,550
Taro Pharmaceuticals Pharmaceutical Manufacturer $ 3,000 | $ - $ 3,000
Teva Pharmaceuticals USA Pharmaceutical Manufacturer $ 7,400 | $ $ 7,400
Ther-Rx Corporation Pharmaceutical Manufacturer $ 6,450 | $ - $ 6,450
UCB Pharma, Inc. Pharmaceutical Manufacturer $ 14,000 | $ $ 14,000
UDL Laboratories, Inc. Pharmaceutical Manufacturer $ 7,250 | $ $ 7,250
Upsher-Smith Laboratories, Inc. Pharmaceutical Manufacturer $ 3,150 1 % $ 3,150
Watson Pharma, Inc. Pharmaceutical Manufacturer $ 11,700 1 $ $ 11,700
Wyeth Pharmaceutical Manufacturer $ 16,890 | $ $ 16,890
Total Commercial Support $1,714,740l $0{ $1,714,740
I tional Support [
Medical Communications Media, Inc. Medical Education Company $ 82,000 | $ $ 82,000
Abbhott Laboratories Pharmaceutical Manufacturer $ 22,000 | $ - $ 22,000
Amgen Inc. Pharmaceutical Manufacturer $ 238,425 1 $ $ 238,425
Astellas Pharma US Pharmaceutical Manufacturer $ 11,000 | $ - $ 11,000
AstraZeneca Pharmaceuticals LP Pharmaceutical Manufacturer $ 30,000 | $ $ 30,000
Boehringer Ingelheim Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 37,000 1 $ - $ 37,000
Bristol-Myers Squibb Company Pharmaceutical Manufacturer $ 159,270 | $ - $ 159,270
Dey L.P. Pharmaceutical Manufacturer $ 22,000 | $ $ 22,000
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 22,000 | $ $ 22,000
GlaxoSmithKline Pharmaceutical Manufacturer $ 55,0001 % $ 55,000
Johnson & Johnson Health Care Systems, Inc. Pharmaceutical Manufacturer $ 60,000 | $ $ 60,000
Mallinckrodt, Inc. Pharmaceutical Manufacturer $ 5,000 % $ 5,000
Merck & Co., Inc. Pharmaceutical Manufacturer $ 192,300 | $ 84,300 { ¢ 108,000
Novartis Pharmaceuticals Corporation Pharmaceutical Manufacturer $ 18,000 | $ - $ 18,000
Novo Nordisk Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 144,643 | $ 122,643 | $ 22,000
Ortho Biotech Product, L.P. Pharmaceutical Manufacturer $ 22,000 1 % - $ 22,000
Ortho-McNeil Pharmaceuticals Pharmaceutical Manufacturer $ 22,000 1 % $ 22,000
PAR Pharmaceutical Pharmaceutical Manufacturer $ 22,000 |- % 272,000
“IPfizerinc R ~|Pharmaceutical- Manufacturer "% 2000 KN 20,600

sanofi-aventis Pharmaceutical Manufacturer $ 153,970 | $ $ 153,970
Sucampo Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 11,000 | $ $ 11,000
Takeda Pharmaceuticals North America, Inc. Pharmaceutical Manufacturer $ 162,000 | $ - $ 162,000
TAP Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 22,000 | $ - $ 22,000
Watson Pharma, Inc. Pharmaceutical Manufacturer $ 22,000 | $ - $ 22,000
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American Society of Consultant Pharmacists
2006 Funding by Support Type

Company Name Company Type Amo'unt Third-Party ASCP Net
Received Payments * Revenue
Total Educational Support $1,557,608| $206,943]  $1,350,665
General Sponsorship Support ,
m Inc. Pharmaceutical Manufacturer $ 35,000 | $ - $ 35,000
AstraZeneca Pharmaceuticals Pharmaceutical Manufacturer $ 5,000 [ $ $ 5,000
Boehringer Ingelheim Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 60,000 | $ - $ 60,000
Eisai Inc. Pharmaceutical Manufacturer $ 55,000 | $ $ 55,000
Esprit Pharma, Inc. Pharmaceutical Manufacturer $ 5,000 | $ $ 5,000
Mallinckrodt, Inc. Pharmaceutical Manufacturer $ 10,000 | $ $ 10,000
Merck & Co., Inc. Pharmaceutical Manufacturer $ 7,000 | $ - $ 7,000
Novartis Pharmaceuticals Corporation Pharmaceutical Manufacturer $ 15,000 | $ - $ 15,000
Otsuka America Pharmaceutical, Inc. Pharmaceutical Manufacturer $ 5,000 1 % $ 5,000
Procter & Gamble Pharmaceuticals Pharmaceutical Manufacturer $ 4,500 | $ 4,050 | $ 450
sanofi-aventis Pharmaceutical Manufacturer $ 62,500 | $ - $ 62,500
Sepracor, Inc. Pharmaceutical Manufacturer $ 5,000 | $ $ 5,000
Total General Sponsorship Support [ | $269,000] $4,050]  $264,950
Consulting S t ;
Takeda Pharmaceuticals North America, Inc. IPharmaceutical Manufacturer ] $ 60,000 | $ . $ 60,000
Total Consulting Support 1 I $60,000} $0f $60,000
es :
Apothecary Products, Inc. Medical Equipment and Device $ 2,000 | % $ 2,000
Abbott Laboratories Pharmaceutical Manufacturer $ $
Amgen Pharmaceutical Manufacturer $ 2,000 | $ $ 2,000
AstraZeneca Pharmaceuticals LP Pharmaceutical Manufacturer $ 2,000 | ¢ $ 2,000
Boehringer Ingelheim Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 2,000 | s $ 2,000
Eisai, Inc. Pharmaceutical Manufacturer $ 2,000 | $ $ 2,000
Eli Lilly and Company Pharmaceutical Manufacturer $ 2,000 1 % $ 2,000
Esprit Pharma, Inc. Pharmaceutical Manufacturer $ 2,000 1 % - $ 2,000
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 2,000 1 ¢$ - $ 2,000
GlaxoSmithKline Pharmaceutical Manufacturer $ 2,000 1 % $ 2,000
IVAX Pharmaceuticals Pharmaceutical Manufacturer $ 2,000 | s - $ 2,000
King Pharmaceuticals Pharmaceutical Manufacturer $ 2,000 | $ $ 2,000
Mallinckrodt, Inc. Pharmaceutical Manufacturer $ 2,000 % $ 2,000
McKesson Pharmaceutical Manufacturer $ 2,000 1% $ 2,000
Merck & Co., Inc. Pharmaceutical Manufacturer $ 2,000 1 $ $ 2,000
Organon Pharmaceuticals USA Inc. Pharmaceutical Manufacturer $ 2,000 | $ - $ 2,000
Otsuka America Pharrmaceutical Inc. Pharmaceutical Manufacturer $ 2,000 |.$ $ 2,000
Par Pharmaceuticals Companies, Inc. Pharmaceutical Manufacturer $ 2,200 1% $ 2,200
|Pfizer Inc. . _.|Pharmaceutical Manufacturer $ 2,200 L% 2,200 | ..
Procter & Gamble Pharmaceuticals Pharmaceutical Manufacturer £ 200018 Z,oo0
Purdue Pharma L.P. Pharmaceutical Manufacturer $ 2,000 1 ¢ $ 2,000
sanofi-aventis Pharmaceutical Manufacturer $ 2,000 | ¢$ $ 2,000
The Long Term Group: Johnson & Johnson Health Care {Pharmaceutical Manufacturer $ 2,000 | ¢ $ 2,000
UCB Pharma, Inc. Pharmaceutical Manufacturer $ 2,000 | % $ 2,000
UDL Laboratories, Inc. Pharmaceutical Manufacturer $ 2,000 | $ $ 2,000
Wyeth Pharmaceutical Manufacturer $ 2,000 | $ $ 2,000
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American Society of Consultant Pharmacists
2006 Funding by Support Type

Amount Third-Party ASCP Net
Company Name Company Type Received Payments * Revenue
Total Dues | $50,400] 50| $50,400)
TOTAL SUPPORT | $3651,747] $210,993|  $3,440,755|

* ASCP was prime recipient of grant funds and payments were made to third-party partners as part of contractual obligation.
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American Society of Consuitant Pharmacists

2007 Funding by Support Type

Company Name Company Type Amo.unt Third-Party ASCP Net
Received Payments * Revenue
mmercial Support - -

Academy for HealthCare Medical Education Company $ 3,145 | $ - $ 3,145
Advanced Concepts Institute Medical Education Company $ 1,883 1% - $ 1,883
HRA Research Medical Education Company $ 3,500 | $ - $ 3,500
MatureHealth Communications Medical Education Company $ 1,590 | $ - $ 1,590
Accu - flo by Creative Strategies Medical Equipment and Device $ 3,950 1 % $ 3,950
Roche Diagnostics Medical Equipment and Device $ 3,650 | $ $ 3,650
Abbott Laboratories Pharmaceutical Manufacturer $ 22,350 1 % - $ 22,350
Allergan, Inc. Pharmaceutical Manufacturer $ 6,350 1 $ - $ 6,350
Alpharma Branded Products Division Inc. Pharmaceutical Manufacturer $ 1,800 | ¢ $ 1,800
Amgen Pharmaceutical Manufacturer $ 21,550 1 % $ 21,550
Anda, Inc. Pharmaceutical Manufacturer $ 25250 1 % - $ 25,250
Apotex Corp Pharmaceutical Manufacturer $ 3,650 | ¢ $ 3,650
AstraZeneca Pharmaceuticals LP Pharmaceutical Manufacturer $ 54,350 | $ $ 54,350
Biocodex Inc. Pharmaceutical Manufacturer $ 6,100 1 $ $ 6,100
Boehringer Ingelheim Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 126,850 | $ - $ 126,850
Breckenridge Pharmaceutical, Inc. Pharmaceutical Manufacturer $ 5,800 | $ $ 5,800
Bristol-Myers Squibb Company Pharmaceutical Manufacturer $ 171,794 | § $ 171,794
Cephalon, Inc. Pharmaceutical Manufacturer $ 2,150 | $ $ 2,150
DermaRite Industries Pharmaceutical Manufacturer $ 11,550 | $ - $ 11,550
Dey, L.P. Pharmaceutical Manufacturer $ 7,150 | $ - $ 7,150
Eisai, Inc. Pharmaceutical Manufacturer $ 58,432 | ¢ - $ 58,432
Eli Lilly and Company Pharmaceutical Manufacturer $ 16,300 | $ $ 16,300
Esprit Pharma, Inc. Pharmaceutical Manufacturer $ 1,950 | $ - $ 1,950
ETHEX Corp. Pharmaceutical Manufacturer $ 31,547 1 % $ 31,547
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 235,963 | $ $ 235,963
Genetco, Inc. Pharmaceutical Manufacturer $ 5,520 | $ $ 5,520
Geritrex Corporation Pharmaceutical Manufacturer $ 3,650 | % $ 3,650
GlaxoSmithKline Pharmaceutical Manufacturer $ 34,495 | $ $ 34,495
Healthpoint, Ltd. Pharmaceutical Manufacturer $ 6,100 | $ $ 6,100
Hi-Tech Pharmacal Pharmaceutical Manufacturer $ 8,041 {1 % $ 8,041

Janssen Pharmaceutica Pharmaceutical Manufacturer $ 87,700 | $ $ 87,700
Johnson & Johnson Health Care Systems, Inc. Pharmaceutical Manufacturer $ 79,950 | ¢ $ 79,950
Mallinckrodt, Inc. Pharmaceutical Manufacturer $ 10,250 | $ $ 10,250
Masters Pharmaceutical, Inc Pharmaceutical Manufacturer $ 3,950 | $ - $ 3,950
Merck & Co., Inc. Pharmaceutical Manufacturer $ 24,750 | $ - $ 24,750
Mission Pharmacal Company Pharmaceutical Manufacturer $ 3,650 | § $ 3,650
Mylan Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 46,257 1 ¢ $ 46,257
Nomax, Inc Pharmaceutical Manufacturer $ 3,100 | $ $ 3,100
Novartis Pharmaceuticals Corporation Pharmaceutical Manufacturer $ 7,600 1% $ /7,600
Novo Nordisk Inc. Pharmaceutical Manufacturer $ 30,508 | ¢ $ 3(),5()8
Ortho Biotech Pharmaceutical Manufacturer $ 40,604 |°$ $ 40,604
Ortho-McNeil Pharmaceuticals Pharmaceutical Manufacturer $ 43,240 |.$. $ 43,240
Paddock Laboratories, Inc.. Pharmaceutical Manufacturet —$ 3650 1% = $ 3,650
Par Pharmaceuticals Companies, Inc. Pharmaceutical Manufacturer $ 7,150 1 $ $ 7,150
Pfizer Inc. Pharmaceutical Manufacturer $ 125,166 | $ $ 125,166
Prasco Laboratories Pharmaceutical Manufacturer $ 2,000 | % - $ 2,000
Procter & Gamble Pharmaceuticals Pharmaceutical Manufacturer $ 10,800 | $ $ 10,800
sanofi-aventis Pharmaceutical Manufacturer $ 75,950 | $ $ 75,950
SANTARUS, Inc. Pharmaceutical Manufacturer $ 5,500 | $ $ 5,500
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American Society of Consultant Pharmacists

2007 Funding by Support Type

Company Name Company Type Amo_unt Third-Party ASCP Net
Received Payments * Revenue
Schwarz Pharma, Inc. Pharmaceutical Manufacturer $ 41,837 1 % $ 41,837
Solvay Pharmaceuticals, Inc Pharmaceutical Manufacturer $ 15,500 | $ $ 15,500
Sucampo Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 25,650 | $ - $ 25,650
Takeda Pharmaceuticals North America, Inc. Pharmaceutical Manufacturer $ 133,443 | $ - $ 133,443
TAP Pharmaceutical Products, Inc. Pharmaceutical Manufacturer $ 32,695 | % $ 32,695
TEVA Pharmaceuticals USA Pharmaceutical Manufacturer $ 9,750 | $ $ 9,750
The Long Term Group: Johnson & Johnson Health Care {Pharmaceutical Manufacturer $ 103,550 | $ $ 103,550
UCB Pharma, Inc. Pharmaceutical Manufacturer $ 21,150 | $ $ 21,150
UDL Laboratories, Inc. Pharmaceutical Manufacturer $ 8,450 | $ $ 8,450
Upsher Smith Laboratories Pharmaceutical Manufacturer $ 31,882 | $ - $ 31,882
Watson Pharma, Inc. Pharmaceutical Manufacturer $ 11,700 | $ $ 11,700
Wyeth Pharmaceutical Manufacturer $ 109,523 $ $ 109,523
Total Commercial Support $2,043,315l $0| $2,043,315
Educational Support - ,
Medical Communications Media, Inc. Medical Education Communications | $ 102,000 | $ $ 102,000
Bristol-Myers Squibb Company Pharmaceutical Manufacturer $ 22,000 | % $ 22,000
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 44,000 | $ $ 44,000
GlaxoSmithKline Pharmaceutical Manufacturer $ 22,000 | $ $ 22,000
Healthpoint, Ltd. Pharmaceutical Manufacturer $ 13,500 | $ $ 13,500
Johnson & Johnson Health Care Systems, Inc. Pharmaceutical Manufacturer $ 75,000 | $ $ 75,000
Merck & Co., Inc. Pharmaceutical Manufacturer $ 175,500 | $ $ 175,500
Novo Nordisk Inc. Pharmaceutical Manufacturer $ 153,381 | $ 131,381 | $ 22,000
Ortho Biotech Pharmaceutical Manufacturer $ 22,000 | ¢ $ 22,000
Ortho-McNeil Pharmaceuticals Pharmaceutical Manufacturer $ 34,500 | $ $ 34,500
Procter & Gamble Pharmaceuticals Pharmaceutical Manufacturer $ 11,000 | $ $ 11,000
sanofi-aventis Pharmaceutical Manufacturer $ 146,000 | $ $ 146,000
Sucampo Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 11,000 | $ $ 11,000
Takeda Pharmaceuticals North America, Inc. Pharmaceutical Manufacturer $ 51,740 | $ $ 51,740
TAP Pharmaceutical Products, Inc. Pharmaceutical Manufacturer $ 22,000 | $ - $ 22,000
Watson Pharma, Inc. Pharmaceutical Manufacturer $ 194,400 | $ 150,400 | $ 44,000
Wyeth Pharmaceutical Manufacturer $ 22,0001 $ - $ 22,000
Total Educational Support $1,122,021 ] $281,781 ] $840,240
General Sponsorship S
Eisai, Inc. Pharmaceutical Manufacturer $ 55,000 | $ $ 55,000
Esprit Pharma, Inc. Pharmaceutical Manufacturer $ 5,000 | $ $ 5,000
Merck & Co., Inc. Pharmaceutical Manufacturer $ 5,000 | $ $ 5,000
Novartis Pharmaceuticals Corporation Pharmaceutical Manufacturer $ 14,600 | $ - $ 14,600
Otsuka America. Pharmaceutical,.Inc. Pharmaceutical Manufacturer $ 5,000 1'% $ 5,000
Pfizer Inc. |Pharmaceutical Manufacturer $ 2,000 1 % 1,778 |.$ 222
Procter & .Gamble Pharmaceutical Pharmaceuticat-Manufacturer $ 4,500-1¢ 00013 500
sanofi-aventis Pharmaceutical Manufacturer $ 65,628 | $ - $ 65,628
Total General Sponsorship Support $156,728[ $5,7781 $150,950]
Eisai, Inc. Pharmaceutical Manufacturer $ 45,000 | $ $ 45,000
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American Society of Consultant Pharmacists

2007 Funding by Support Type

Company Name Company Type AmO_unt Third-Party ASCP Net
Received Payments * Revenue

Eli Lilly and Company Pharmaceutical Manufacturer $ 21,379 | ¢ $ 21,379
Procter & Gamble Pharmaceuticals Pharmaceutical Manufacturer $ 18,000 | $ $ 18,000
Total Consulting l $84,379] s0] $84,379
Dues il ,

Apothecary Products, Inc. Medical Equipment and Device $ 2,500 | $ $ 2,500
Abbott Laboratcries Pharmaceutical Manufacturer $ 5,400 | ¢ $ 5,400
Amgen Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
AstraZeneca Pharmaceuticals LP Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Boehringer Ingelheim Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 6,400 | $ - $ 6,400
E. Fougera & Company Pharmaceutical Manufacturer $ 2,500 1 % $ 2,500
Eisai, Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Eli Lilly and Company Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Esprit Pharma, Inc. Pharmaceutical Manufacturer $ 5,400 | $ - $ 5,400
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 5,400 | $ - $ 5,400
GlaxoSmithKline Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
King Pharmaceuticals Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Mallinckrodt, Inc. Pharmaceutical Manufacturer $ 5,400 | $ - $ 5,400
Merck & Co., Inc. Pharmaceutical Manufacturer $ 5,400 | $ - $ 5,400
Novartis Pharmaceuticals Corporation Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Organon Pharmaceuticals USA Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Otsuka America Pharmaceutical Inc. Pharmaceutical Manufacturer $ 1,200 | $ $ 1,200
Par Pharmaceuticals Companies, Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Pfizer Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Procter & Gamble Pharmaceuticals Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Purdue Pharma L.P. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
sanofi-aventis Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Sucampo Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 1,200 | $ $ 1,200
The Long Term Group: Johnson & Johnson Health Care |Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
UCB Pharma, Inc. Pharmaceutical Manufacturer $ 5,400 | § $ 5,400
UDL Laboratories, Inc. Pharmaceutical Manufacturer $ 5,400 | ¢ $ 5,400
Wyeth Pharmaceutical Manufacturer $ 5,400 | % $ 5,400
Total Dues | s$132,600] so|  $132,600]
[toTaL suppORT [ $3,539,042] $287,558]  $3,251,484]

* ASCP was prime recipient of grant funds and payments were made to third-party partners as part of contractual obligation.
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American Society of Consultant Pharmacists

2008 Funding by Support Type

Company Name Company Type Amo‘unt Third-Party ASCP Net
Received Payments * Revenue

Commercial Support ;

WellPoint, Point of Sale Facilitated Enroliment Insurance $ 3,500 | $ - $ 3,500
Assisted Living Consult/HealthCom Media Medical Education Communications | $ 1,775 1 % - $ 1,775
DesignWrite Medical Education Communications | $ 795 | $ - $ 795
HRA Research Medical Education Communications | $ 2,850 | % B $ 2,850
Medical Communications Media Medical Education Communications | $ 2,385 1 % - $ 2,385
Accu - flo by Creative Strategies Medical Equipment and Device $ 6,650 | $ - $ 6,650
WAVESENSE Medical Equipment and Device $ 7,600 1 % $ 7,600
Allergan, Inc. Pharmaceutical Manufactuer $ 5,800 | $ $ 5,800
Abbott Laboratories Pharmaceutical Manufacturer $ 14,800 | $ - $ 14,800
Amgen Pharmaceutical Manufacturer $ 25,132 | $ $ 25,132
Anda, Inc. Pharmaceutical Manufacturer $ 24,000 | $ $ 24,000
Apotex Corp Pharmaceutical Manufacturer $ 3,650 1 % $ 3,650
Biocodex Inc. Pharmaceutical Manufacturer $ 6,000 | $ $ 6,000
Blairex Laboratories / Dr. Tichenor’s Antiseptic Pharmaceutical Manufacturer $ 3,950t % - $ 3,950
Boehringer Ingelheim Pharmaceuticals, Inc Pharmaceutical Manufacturer $ 102,800 | $ $ 102,800
Breckenridge Pharmaceutical, Inc. Pharmaceutical Manufacturer $ 2,850 1 $ $ 2,850
Bristol-Myers Squibb Company Pharmaceutical Manufacturer $ 108,080 | $ $ 108,080
Cubist Pharmaceuticals Pharmaceutical Manufacturer $ 28,701 1 $ $ 28,701
DermaRite Industries Pharmaceutical Manufacturer $ 9,800 | % $ 9,800
Eisai, Inc. Pharmaceutical Manufacturer $ 31,582 | $ $ 31,582
Eli Lily and Company Pharmaceutical Manufacturer $ 235,755 | $ $ 235,755
Endo Pharmaceuticals Inc. Pharmaceutical Manufacturer $ 3,950 | $ $ 3,950
ETHEX Corporation Pharmaceutical Manufacturer $ 3,650 | $ $ 3,650
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 388,497 | $ $ 388,497
Genetco, Inc. Pharmaceutical Manufacturer $ 6,450 | $ $ 6,450
GlaxoSmithKline Pharmaceutical Manufacturer $ 60,200 | $ $ 60,200
Healthpoint, Ltd. Pharmaceutical Manufacturer $ 6,300 | $ $ 6,300
Hi-Tech Pharmacal Pharmaceutical Manufacturer $ 4,182 1 $ $ 4,182
HS Pharmaceuticals, LLC Pharmaceutical Manufacturer $ 10,600 | $ $ 10,600
Janssen Pharmaceutica Pharmaceutical Manufacturer $ 12,500 | $ $ 12,500
Johnson & Johnson Health Care Systems, Inc. Pharmaceutical Manufacturer $ 114,600 | $ $ 114,600
Mallinckrodt, Inc. Pharmaceutical Manufacturer $ 10,900 | $ $ 10,900
Masters Pharmaceutical, Inc Pharmaceutical Manufacturer $ 4,950 1 % $ 4,950
Merck & Co., Inc. Pharmaceutical Manufacturer $ 14,700 | $ $ 14,700
Mission Pharmacal Company Pharmaceutical Manufacturer $ 3,650 | $ $ 3,650
Mylan Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 52,156 { $ $ 52,156
Novartis Pharmaceuticals Corporation Pharmaceutical Manufacturer $ 23,400 | $ - $ 23,400
Novo Nordisk Inc. Pharmaceutical Manufacturer $ 15,482 | $ - $ 15,482
Ortho Biotech Pharmaceutical Manufacturer $ 34,000 1 $ - $ 34,000
Paddock Laboratories, Inc. Pharmaceutical Manufacturer $ 3,650 .1 % $ 3,650
pPamlab,LLC Pharmaceutical-Manufacturer $o 6,000 0% $ 6,000
par Pharmaceuticals Companies, Inc, Pharmaceutical Manufacturer $ ol 50 L% $ /7,150

{Pfizer.Inc. Pharmaceutical Manufacturer 1% 96,7421y T g 96,742 1

Prasco Laboratories Pharmaceutical Manufacturer $ 2,500 1 ¢ $ 2,500
Procter and Gamble Pharmaceuticals Pharmaceutical Manufacturer $ 28,100 | $ $ 28,100
sanofi-aventis Pharmaceutical Manufacturer $ 73,200 | ¢ $ 73,200
SANTARUS, Inc. Pharmaceutical Manufacturer $ 19,800 | $ - $ 19,800
Sucampo Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 9,750 | $ - $ 9,750
Takeda Pharmaceuticals North America, Inc. Pharmaceutical Manufacturer $ 94,646 | $ - $ 94,646
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American Society of Consultant Pharmacists
2008 Funding by Support Type

Company Name Company Type Recemed | paymente « | Revenue
TAP Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 9,000 | $ - $ 9,000
TEVA Pharmaceuticat Pharmaceutical Manufacturer $ 7,600 [ $ - $ 7,600
The Long Term Group: Johnson & Johnson Health Care {Pharmaceutical Manufacturer $ 19,800 | $ $ 19,800
TOP RX, Inc Pharmaceutical Manufacturer $ 2,850 | $ - $ 2,850
UCB Pharma, Inc. pharmaceutical Manufacturer $ 48,716 | $ - $ 48,716
UDL Laboratories, Inc. Pharmaceutical Manufacturer $ 5,600 | $ - $ 5,600
Upsher-Smith Laboratories, Inc. Pharmaceutical Manufacturer $ 7,150 | $ - $ 7,150
Watson Pharma, Inc. Pharmaceutical Manufacturer $ 13,150 | $ $ 13,150
Wyeth Pharmaceutical Manufacturer $ 140,067 | $ $ 140,067
Total Commercial Support [ $1,994,093] $0|  $1,994,093
Con‘s'u“f ing Sl«i,p‘p;ort' - : )

Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer l $ 2,000 | $ $ 2,000
Total Consulting Support [ $2,000] $0 $2,000
,bl;lés i

Apothecary Products, Inc. Medical Equipment and Device $ 2,500 1 % $ 2,500
Abbott Laboratories Pharrnaceutical Manufacturer $ 5,400 | § $ 5,400
Allergan, Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Amgen Pharmaceutical Manufacturer $ 5,400 1 $ $ 5,400
AstraZeneca Pharmaceuticals Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Boehringer Ingelheim Pharmaceuticals, Inc Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Eisai, Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Eli Lilly and Company Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Fougera Pharmaceutical Manufacturer $ 2,500 | % - $ 2,500
GlaxoSmithKline Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Mallinckrodt, Inc. Pharmaceutical Manufacturer $ 5,400 | ¢ $ 5,400
Merck & Co., Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Otsuka America Pharmaceutical, Inc Pharmaceutical Manufacturer $ 1,200 | $ $ 1,200
Procter and Gamble Pharmaceuticals Pharmaceutical Manufacturer $ 5,400 1 % $ 5,400
Purdue Pharma LP Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
sanofi-aventis Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Sucampo Pharmaceuticals, Inc Pharmaceutical Manufacturer $ 1,200 | $ - $ 1,200
UCB Pharma, Inc. Pharmaceutical Manufacturer $ 5,400 | $ - $ 5,400
UDL Laboratories, Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Wyeth Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Total Dues | $99,200] s0| $99,200
[Educational Support : i

fvedicar communications Media tnc:—— Medical Education Communications 4§ —— 56,500 $- G 56 500
Amgen Pharmaceutical Manufacturer $ 48,875 | $ 30,375 | ¢ 18,500
Bristol-Myers Squibb Company Pharmaceutical Manufacturer $ 23,500 | $ $ 23,500
Eisai, Inc. Pharmaceutical Manufacturer $ 10,000 | $ - $ 10,000
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 23,500 | $ - $ 23,500
Johnson & Johnson Heaith Care Systems, Inc, Pharmaceutical Manufacturer $ 100,000 | ¢ - $ 100,000
Merck & Co., Inc. Pharmaceutical Manufacturer $ 52,500 | $ - $ 52,500
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American Society of Consuiltant Pharmacists
2008 Funding by Support Type

Company Name Company Type Amount Third-Party ASCP Net
pany pany 1yp Received Payments * Revenue
Novo Nordisk Inc. Pharmaceutical Manufacturer $ 212,484 | $ 142,984 | § 69,500
Ortho Biotech Pharmaceutical Manufacturer $ 67,000 { $ - $ 67,000
Ortho-McNeil Pharmaceuticals Pharmaceutical Manufacturer $ 18,500 | $ - $ 18,500
Pfizer Inc. Pharmaceutical Manufacturer $ 482,440 | $ 440,940 | $ 41,500
sanofi-aventis Pharmaceutical Manufacturer $ 42,000 | $ - $ 42,000
Takeda Pharmaceuticals North America, Inc. Pharmaceutical Manufacturer $ 1,822,327 1 % 1,564,739 | $ 257,588
TAP Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 22,000 | ¢ $ 22,000
UCB Pharma, Inc. Pharmaceutical Manufacturer $ 23,500 | $ $ 23,500
Total Educational Support $3,005,126 $2,179,038 $826,088
(;fen"eral Saonsorsffiip Support ii b

Amgen Pharmaceutical Manufacturer $ 15,575 | $ $ 15,575
Boehringer Ingelheim Pharmaceuticals, Inc Pharmaceutical Manufacturer $ 6,000 | $ $ 6,000
Eisai, Inc. Pharmaceutical Manufacturer $ 25,000 | $ - $ 25,000
sanofi-aventis Pharmaceutical Manufacturer $ 10,000 | $ $ 10,000
Total General Sponsorship Support l $56,5751 $0] $56,575]
TOTAL SUPPORT [ ss5156,994] $2,179,038] $2,977,956]

* ASCP was prime recipient of grant funds and payments were made to third-party partners as part of contractual obligation.
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2009 Funding by Support Type

Company Name Company Type Recoived | Paymente | Revenve
Commercial Support * -
Abbott Laboratories Pharmaceutical Manufacturer $ 16,500 | $ $ 16,500
Accu - flo by Creative Strategies Medical Equipment and Device $ 6,500 | $ $ 6,500
Amerifit Brands Pharmaceutical Manufacturer $ 3,900 | % $ 3,900
Amgen Pharmaceutical Manufacturer $ 38,312 1 $ $ 38,312
Anda, Inc. Pharmaceutical Manufacturer $ 24,800 | $ $ 24,800
ASHP Advantage Medical Education Companies $ 4,412 1 % $ 4,412
Astellas Pharma US, Inc Pharmaceutical Manufacturer $ 3,900 | $ $ 3,900
AstraZeneca Pharmaceutical Manufacturer $ 54,341 | ¢ $ 54,341
Biocodex Inc. Pharmaceutical Manufacturer $ 6,200 1 $ $ 6,200
Boehringer Ingelheim Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 62,150 | $ $ 62,150
Breckenridge Pharmaceutical, Inc. Pharmaceutical Manufacturer $ 2,950 | $ $ 2,950
Covidien-Mallinckrodt Pharmaceutical Manufacturer $ 5,800 | % $ 5,800
Cubist Pharmaceuticals Pharmaceutical Manufacturer $ 39,324 1 ¢ $ 39,324
Dey, L.P. Pharmaceutical Manufacturer $ 10,550 | $ $ 10,550
Eisai Inc. Pharmaceutical Manufacturer $ 28,400 | ¢ $ 28,400
Eli Lilly and Company Pharmaceutical Manufacturer $ 68,950 | $ $ 68,950
Endo Pharmaceuticals Inc. Pharmaceutical Manufacturer $ 4,050 | ¢ $ 4,050
Eurand Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 3,200 1 $ $ 3,200
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 184,864 | $ $ 184,864
Genetco, Inc. Pharmaceutical Manufacturer $ 6,100 1 $ $ 6,100
GlaxoSmithKline Pharmaceutical Manufacturer $ 57,250 | $ $ 57,250
Healthpoint, Ltd. Pharmaceutical Manufacturer $ 3,750 | $ $ 3,750
Hi-Tech Pharmacal Pharmaceutical Manufacturer $ 8,614 | $ $ 8,614
HS Pharmaceuticals, LLC Pharmaceutical Manufacturer $ 2,750 1 $ $ 2,750
Johnson & Johnson Health Care Systems, Inc. Pharmaceutical Manufacturer $ 89,600 | $ $ 89,600
Masters Pharmaceutical, Inc Pharmaceutical Manufacturer $ 5,000 | $ $ 5,000
Merck & Co., Inc. Pharmaceutical Manufacturer $ 40,955 | $ $ 10,955
Mylan Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 48,631 1 $ $ 48,631
Novartis Pharmaceuticals Corporation Pharmaceutical Manufacturer $ 12,000 | $ $ 12,000
Novo Nordisk Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 55,250 | $ $ 55,250
Ortho-McNeil Pharmaceuticals Pharmaceutical Manufacturer $ 20,274 1 $ $ 20,274
Paddock Laboratories, Inc. Pharmaceutical Manufacturer $ 3,375 1 $ $ 3,375
Pamlab,L1LC Pharmaceutical Manufacturer $ 6,700 | $ $ 6,700
Pfizer Inc. Pharmaceutical Manufacturer $ 77,506 | $ $ 77,506
PriCara Pharmaceutical Manufacturer $ 21,651 | $ $ 21,651
Procter & Gamble Pharmaceuticals Pharmaceutical Manufacturer $ 5,650 | % $ 5,650
Roche Pharmaceutical Manufacturer $ 18,750 | $ $ 18,750
sanofi-aventis Pharmaceutical Manufacturer $ 110,713 | % $ 110,713
Stevens, Blair & Company Medical Education Companies $ 2,600 1 % $ 2,600
Sucampo Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 58501 % $ 5,850
Takeda Pharmaceuticals North America, Inc. Pharmaceutical Manufacturer 1% 11,532% Lo s, 532
|TEVAPharmaceuticals USA Pharmaceutical Manufacturer $ 7,200 | $ 3 7,200
“ITOPRX, Inc Pharmaceutical-Manufacturer-— 2 6001 $ 27600
UCB Pharma, Inc. Pharmaceutical Manufacturer $ 64,451 | $ $ 64,451
UDL Laboratories, Inc. Pharmaceutical Manufacturer $ 5,800 1 $ $ 5,800
Upsher-Smith LLaboratories, Inc. Pharmaceutical Manufacturer $ 7,350 | $ $ 7,350
Victory Pharma Pharmaceutical Manufacturer $ 3,900 | $ $ 3,900
Watson Pharma, Inc. Pharmaceutical Manufacturer $ 13,550 | $ $ 13,550
Wyeth Pharmaceutical Manufacturer $ 110,557 | ¢ $ 110,557
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American Society of Consultant Pharmacists
2009 Funding by Support Type

Company Name Company Type Amount Third-Party ASCP Net
pany pany 1yp Received Payments * Revenue
Total Commercial Support $1,399,012 $0] $1,399,012
ucational Support Sy :
Medical Communications Media, Inc. Medical Education Communications | $ 62,750 | $ - $ 62,750
Astellas Pharma US, Inc Pharmaceutical Manufacturer $ 23,000 | $ - $ 23,000
Endo Pharmaceuticals Pharmaceutical Manufacturer $ 10,000 | $ - $ 10,000
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 46,500 | $ - $ 46,500
Johnson & Johnson Heaith Care Systems, Inc. Pharmaceutical Manufacturer $ 100,000 | $ - $ 100,000
Merck & Co., Inc. Pharmaceutical Manufacturer $ 7,500 | $ - $ 7,500
Novo Nordisk Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 219,530 | $ 153,030 | $ 66,500
Ortho-McNeil Pharmaceuticals Pharmaceutical Manufacturer $ 43,500 | $ $ 43,500
sanofi-aventis Pharmaceutical Manufacturer $ 23,000 | $ $ 23,000
Takeda Pharmaceuticals North America, Inc. Pharmaceutical Manufacturer $ 600,504 | $ 521,004 | $ 79,500
Total Educational Support $1,136, 2841 $674,034] $462,250
eral Sponsorship Support : : i
Amgen Pharmaceutical Manufacturer $ 15,757 1 $ $ 15,757
Eisai, Inc. Pharmaceutical Manufacturer $ 45,000 1 $ - $ 45,000
Total General Sponsorship Support $60, 7571 $0 $60,757
Amgen Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Apothecary Products, Inc. Medical Equipment and Device $ 2,500 1 % $ 2,500
Boehringer Ingelheim Pharmaceuticals Inc. Pharmaceutical Manufacturer $ 6,100 | $ $ 6,100
Eisai, Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Eli Lilly and Company Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Forest Pharmaceuticals, Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Fougera Pharmaceutical Manufacturer $ 2,500 | % - $ 2,500
GlaxoSmithKline Pharmaceutical Manufacturer $ 5,400 | $ - $ 5,400
Mallinckrodt, Inc. Pharmaceutical Manufacturer $ 5400 | $ $ 5,400
Purdue Pharma LP Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
UDL Laboratories, Inc. Pharmaceutical Manufacturer $ 5,400 | $ $ 5,400
Total Dues $54,300] $0] $54,300]
|TOTAL SUPPORT $2,650,353| $674,034]  $1,976,319]

* ASCP was prime recipient of grant funds and payments were made to third-party partners as.part of contractual obligation.

Page 2 of 2



17. Educational Needs Assessment

17.1. Policy:

The EAD shall regularly assess educational needs by involving members
of the pharmacist audience in the needs assessment process. Alternative
methods of needs assessment shall also be employed to determine future
CE topics pertinent to the contemporary and evolving practice of
pharmaceutical care.

17.1.1. Procedures:

17.1.1.1 The CEA will conduct a needs assessment of ASCP members on a
regular basis.

17.1.12  The CEA and other staff members who work to develop CPL:
programs will also perform additional activities in order to stay informed
about the current needs of the membership.

17.1.1.3  The EAD will utilize the expertise and experience of the members
of the EAC in the process of determining appropriated topics and subject
matter for future CPE offerings.

17.1.1.4  Periodically, the EAD may conduct peer focus groups comprised
of practitioners representative of the various sub-disciplines within
pharmacy practice in order to assess the needs of these subspecialties as
well and practitioners at larger.

17.1.1.5 Continuing education programs shall reflect the results of needs
assessment processes by incorporating program content that addresses the
expressed needs of the target audience(s).

17.1.1.6  Suggestions from participants completing each continuing
education activity shall be obtained from the Program Evaluation Form,
reviewed and used for the development of future program topics, venues
and delivery modalities.

17.2. Policy:

The EAD use a variety of assessment activities to promote a broad balance
and scope within its programming activities to assure that the needs of all
its constituents are met.

17.2.1. Procedures: -
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will review the current professional literature to ascertain trends and
developments within the contemporary delivery of pharmaceutical care
services. Audits of professional practice may also be used to identify areas
in need of strengthening



17.2.1.2  The CEA will also discuss with pharmacists from a wide variety of

practice areas, audit professional practice developments and attend a
variety of professional conferences dealing with the contemporary practice
of pharmacy, the delivery of pharmaceutical care services and the latest
developments in the delivery of adult education programs.

17.2.1.3  The ACPE Administrator shall be actively involved in developing

and reviewing needs assessment tools. This includes but is not limited to:
regularly developing and update needs assessment surveys, (to be sure that
they address current topics in the contemporary practice of pharmacy).
The CEA will also employ wherever possible current technology (e.g.,
internet web postings, e-mail, fax etc.) in order to gather and disseminate
needs assessment information to the ASCP membership and evaluate
necds assessment tools from other associations when appropriate.

18. Non-Commercialism

18.1.

18.1.1.

Policy

The CEA will be responsible for the quality, content, and utilization of
instructional materials or post-program documents that are prepared with
the support of outside organizations. All CPE activities will be planned
and delivered independent of commercial interest. The CEA will assure
that all educational programs are fairly balanced and that all information
and materials are free from promotional influence and/or content.

Procedures

18.1.1.1  All funds received from external sources in support of continuing

pharmaceutical education will be accepted only if offered without
restrictions that would require the inclusion of commercial or promotional
bias to program activities.

18.1.12 A letter of agreement will be obtained from the external source of

funding for a given program that clearly delineates the roles,
responsibilities, and limitations each will hold in relation to producing the
educational program.

18.1.1.3  Appropriate disclosure of ahy significant relationship between the

funding organization(s) and the program faculty will be announced during
the program or provided in program materials.

18.1.1.4  The CEA will not use-or allow promotional activities.-or materials

~asan integral part of the-program or program materials-in-any manner

which interferes with or interrupts the educational activity. All material to
be used by faculty during a presentation will be reviewed prior to
distribution as part of faculty guidance activities.
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18.1.1.5 The CEA will assure that faculty presentations are fairly balanced
and that faculty disclose any known limitations on information, including
but not limited to data that represent ongoing research, interim analysis,
preliminary data, or unsupported opinion. A copy of this policy will be
given to all faculty as part of faculty guidance activities.

18.1.1.6  Each faculty member will be required to disclose any significant
financial or other relationship that may cause the perception of influencing
the educational activity.

18.1.1.7  All cosponsors will be asked to disclose any significant financial or
other relationship that may cause the perception of influencing the
educational activity.

18.1.1.8  The CEA will not allow promotion of products or services inside
the classroom or in obligate pathways to educational sessions.

18.1.1.9  All decisions regarding CPE needs identification. learning
objectives, content selection, content presentation, selection of educational
methods and evaluation of learning activities shall be made independent of
commercial interest.

18.1.1.10 A commercial interest shall never be a cosponsor of educational
activities but may financially underwrite existing activities.

19. Handling Real or Potential Conflicts of Interest

19.1.

Policy

ASCP will monitor activities before, during and after the educational
activity occurs.

19.1.1. Procedures
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19.1.1.1  ASCP will review all written materials, live presentation slides,
and any electronic documents or links that are to be distributed to program
participants before the activity. In the event the provider is unclear as to
balance of the material, members of the ASCP Professional Development
Curriculum Committee (PDCC) will be asked to review material as well.

19.1.1.2  For live programs the provider will designate an ASCP attendee to
monitor the program.

19.1.1.3  Finally, the program evaluation will include a request that
participants evaluate the program for bias and provide a mechanism for
doing so.

19.2. Policy

ASCP will employ a procedure for handling and resolving real and
potential conflicts of interest based on each faculty member completing
and signing a full disclosure form.

19.2.1. Procedures

19.2.1.1  In the event that the faculty member has disclosed a contlict of
interest that 1s truly not one (for example, they work for a company which
might be perceived as a “commercial interest” but is truly not one in that it
provides direct patient care) a memo to that effect will be placed in the
faculty member’s file. In addition, the faculty member will be asked to
execute a corrected financial disclosure form.

19.2.1.2  Faculty with true conflicts of interest and content that is judged by
ASCP (or its peer review body, the Professional Development Curriculum
Committee) to evidence bias related to that influence will be replaced with
faculty that do not have conflicts of interest.

19.2.1.3  Faculty with conflicts of interest and presentations that do NOT
evidence bias will disclose that conflict at the beginning of their
presentation so participants may develop an informed professional opinion
and evaluate the presentation’s fairness and balance. If post-activity
evaluations show a high degree of participant judgment of bias, the faculty
member will be counseled and not used again for a period of at least 1
year. Resolution will occur within 60 days of the activity.

- 20. Educational Objectives-

20.1. Policy:

Continuing education activities shall employ standard planning and
development procedures that include written educational goals and written
measurable learning objectives (for each component of the educational
offering). These goals and learning objectives shall serve as the basis for
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an evaluation of the attainment of specific, measurable educational
outcomes and the overall effectiveness of the program.

20.1.1. Procedures:

20.1.1.1 The CEA shall develop or require each author/presenter to develop
specific educational goals and learning objectives that relate directly to
program content and expected outcomes on the part of the learner. These
learning objectives may be reviewed and/or directly developed by the
ACPE Administrator, EAD, or other departments within ASCP.

20.1.1.2  If educational objectives are not developed directly by the EAD,
the CEA must ensure that the learning objectives reflect the relationship of
the program topic to pharmacy practice, and that there are an appropriate
number of objectives for the time allotted. ‘

20.1.1.3  Faculty will be provided specific guidelines to assist in the
development of active and measurable educational objectives. The
learning objectives should be clearly understandable to the target audience
and include identification of the activity as knowledge, application or
practice-based as appropriate for the specitfic activity.

20.1.1.4  Educational learning objectives will be appropriate to the learning
type (knowledge, application or practice-based) including use of the
appropriate type specific verbs.

20.1.1.5  Asa guideline, two (2) learning objectives are expected for a
fifteen (15) minute activity and four or five (4-5) learning ob‘}cunm are
expected for a one hour activity.

20.1.1.6  Faculty will be required to provide specific and measurable
educational objectives pertaining to program content and expected learner
outcomes at least four weeks prior to the presentation date.

20.1.1.7 The CEA or qualified designee will review goals and objectives for
each educational offering for appropriate content and targeted, behavioral
educational outcomes expected on the part of the learner. When necessary,
guidance and direction will be offered to the faculty to clarify terminology
and strengthen expected educational outcomes.

21. Topic Development

21.1. Policy:

Each continuing education activity shall'be designed to explore one

- subjector group of closely related subjects that are pertinenttothe——

contemporary practice of pharmacy and be well balanced in presentation.
If the program involves multiple components, such as a lecture series or
topical monograph, all segments of the program shall be integrally rclatcd
to the general subject or theme of the program.

21.1.1. Procedures:
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21.1.1.1  Topics and subject matter that are selected should be identified
through an appropriate needs assessment process.

21.1.1.2  The EAD will develop continuing education topics which are
sequenced to provide learners with a well-coordinated and thorough
educational experience.

21.1.1.3  Topics should be related to the contemporary practice of pharmacy
and consistent with the findings of recent needs assessment surveys or
other assessment tools.

21.1.1.4  Emphasis on actively involving the participant in the learning
process will be stressed.

21.1.1.5 = Learners are encouraged to preview all program promotional
materials prior to selecting the appropriate program content that meets
their particular educational needs.

22. Instructional Material

22.1. Policy:

All educational and supportive materials shall be appropriate and germane
to program content and be of suitable technical quality. Supportive
materials shall be written and presented in a clear and concise manner to
assure that the learner’s educational experience is enhanced by use of
these materials. All supportive educational materials must meet the ACPE
Criteria for Quality and be relevant to the contemporary practice of
pharmacy and non-commercial in nature.

22.1.1. Procedure:

22.1.1.1  All presenters/authors will be required to present supportive
instructional materials to the appropriate program planner(s) and/or the
CEA in sufficient time to allow for adequate review prior to use with the
intended audience.

22.1.1.2  Any materials used in a previous program or originally intended
for a general audience will be carefully scrutinized and modified for use
with the intended pharmaceutical audience. All modified instructional
materials must be germane to both the specific learning objectives of the
program and the contemporary practice of pharmaceutical care.

22.1.1.3 Ifa continuing education program is comprised of multiple

presentations, a suitable syllabus and/or program outline will be developed
“and made available to participants at the beginning of each CPE program. -
All syllabi and program outlines will be reviewed by the program

planner(s) and/or the CEA prior to use with the intended audience.

22.1.1.4 At the beginning of any CPE program, participants will be given a
program binder which contains:
e The program outline or agenda
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» A list of Faculty and their professional affiliations and credentials

*  The educational objectives of the program

* Space for note taking and comments

* References and further resource information

»  Supplemental information, diagrams, charts, graphics etc., relevant to
the topics being presented

22.1.1.5  All supplemental educational materials must be of suitable,

professional quality for the media used.

22.1.1.6  The selection/use of specific technical media to present

supplemental educational materials shall be based upon its relative
advantage in enhancing the participants learning experience.

© 22.1.1.7 The CEA or her qualified designee, shall review all program

offerings for relevancy and timeliness on a continual basis. Any program
content deemed to be significantly affected by changes in contemporary
practice techniques, clinical research/discoveries or other important
changes in the delivery of pharmaceutical care, shall be modified in a
timely manner.

22.1.1.8  All ongoing lecture series and enduring materials must undergo a

thorough review for relevancy to the contemporary practice of pharmacy
once every three years (or more frequently if practice conditions warrant
such a review).

23. Instructional Delivery Methods

23.1.

23.1.1.

Policy:

The methods of delivery utilized in an educational program shall be
determined by giving appropriate consideration to such factors as the
nature of the educational content, learning objectives, size and
composition of the audience, physical facilities, specific skills an/or
limitations and learning needs of the target audience.

Procedure:

23.1.1.1 Instructional delivery may include any one or more of the

following formats: didactic instruction, discussion (small and large group),
question and answer periods, case study presentations, workshops,
breakout sessions, panel discussions, skills based interactive activities,

~ correspondence or other home study programs, audio, video, CD- ROM or

“other ueuromgauy based instruction and internet based learning

) PYT’\(—‘T]PY\( es

23.1.1.2  Whenever possible, consideration will be given to the specific

learning style preferences of the intended target audience.

24, Partiéipant Involvement in Learning
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24.1.1.

Policy:

ASCP will encourage all presenters to design learning experiences that
involve active participation on the part of the learner. To the extent
possible each learning experience should include at least some element of
interactive involvement on the part of the learner and be an integral part of
the educational experience.

Procedures:

24.1.1.1 Live program format may include but not be limited to any of the

following interactive learning modalities:

* Patient management case studies

* Problem solving activities

*  Manipulation of equipment, software or data

* Simulation exercises/role playing

e Structured question and answer sessions

e Panel discussions

* Preparation of materials or laboratory exercises

*  Small group discussions and report-to-group exercises
e Interactive workshop sessions

* Interactive computer programs

¢ Development/sharing of original or personal experiences

24.1.1.2 Home study and mediated instruction may include but not be

limited to any of the following interactive learning modalities:

*  Pre-testing with feedback

e Interim quizzes with answers provided

* Data manipulation exercises

e Problem solving and

* Post testing procedures involving active participation on the part of the
learner

25. Facilities Matched to Content and Method

25.1.

Policy:

The ACPE Administrator, in conjunction with the Meetings Department
Director, will assure that the selected meeting facilities are appropriate and
conducive to adult learning experience. Facilities utilized for continuing
education programs shall be appropriate and adequately equipped for
cffective-delivery-of educationalzmaterialsin order-to-meet the stated

educational-objectives-and-expectations-of the-learner:——...

25.1.1.

Procedure:

25.1.1.1  The CEA either in person or by delegation to the appropriate

mecting planners, shall select facilities that provide adequate space,
lighting, seating, writing surfaces, environmental controls, and break areas
to assure appropriate delivery of educational materials and comfort of all
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participants. Special attention will be given to assessing physical facilities
that maximize the educational experience and minimize any distractions.
Catering services, if used, shall be appropriate for the setting and
accurately described in the promotional literature.

25.1.1.2  Prospective participants for home study will be advised in
promotional literature of any equipment not provided in the educational
materials that will be needed to complete the goals of the educational
experience. ’

25.2. Policy

The meeting planner(s) shall assure the availability of required sound
systems and/or supportive audiovisual equipment. All equipment shall be
appropriate for the task, in good working condition and well maintained.

25.2. 1. Procedure

25.2.1.1  Careful checks of equipment functionality will be made well in
advance of each meeting and again one hour prior to the first presentation.

25.2.1.2 The exact audiovisual requirements for each presentation,
including staging, ancillary electrical equipment such as slide projector
carousels, extension cords, laser pointers, type of microphone etc. will be
submitted by each speaker in writing to program planners, well in advance
of the program.

25.2.1.3 EAD will discuss the use of audiovisual equipment with presenters
in order to assure precise communication and delivery of required
equipment and technical support services.

25.2.1.4 EAD will contract with trained, professional resource personnel to
be available to operate and adjust equipment on-site and provide for
efficient replacement bulbs, sound equipment, wiring, ctc., as nceded
during the program.

26. Facilities Matched to Audience and Objectives

26.1. Policy:

The EAD will use facilities that are carefully selected for appropriate size
for expected audience in order to assure adequate comfort in the delivery
of educational materials, and assure attainment of educational goals and

- Ob} ectives.

261 T -"Procedures:

26.1.1.1 The CEA or designee will select only those facilities which are of
appropriate size and style to assure adequate delivery of educational
materials to the expected target audience.

26.1.1.2  CEA and/or Meetings Department staff must have a working
knowledge of and experience in the selection of appropriate meeting
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venues, consistent with audience size, educational background, learning
preferences, type of material being presented, location, etc.

27. Learning Assessment

27.1.

27.1.1.

Policy:

Each continuing education program shall have an integral learning
assessment component to assure adequate assessment of each participant’s
personal learning objectives.

Procedures:

27.1.1.1  Ample opportunity shall be provided to each participant to assess

his/her attainment of personal goals and expected educational outcomes
based upon the program objectives and the participant’s involvement in
the learning process.

27.1.1.2  Evaluation mechanisms may vary depending upon the length of the

program, type of educational materials presented, the manner of
presentation, the educational experience, skills and background of the
learners.

27.1.1.3  Assessment procedures must be based upon stated educational

goals and specific learning established for that program.

27.1.1.4  Objectives which require the submission of written or verbal

responses for evaluation or grading will be stated in writing in the
promotional literature and reiterated in the announcements at the

- beginning of the program.

27.2.1.

Policy:

In order to maximize the learning experience, feedback will be provided to
participants for all learning assessment exercises in a constructive and
professional manner. This feedback should be provided with an indication
of correct answers and solutions. Supplemental information, explanations,
or discussion of answers are considered important and will be most useful
if provided to participants immediately after completion of the learning
assessment exercises.

Procedures:

272.1.1  Assessment activities may include, but nyotfbe;ylimited to, any

combination.of.the following:

*~ Case study presentations with audience participation

e Large group, small group, breakout and pane] discussions

e Pre and post testing with analysis of correct responses

e Direction discussion sessions and audience questions and answers
period with expert responses

*  Group projects and reporting

= Written evaluations and/or reports
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e Role playing and audience simulations and
* Evaluation of physical manipulation of equipment or data with
criterion based outcomes

27.2.1.2  Question and answer sessions shall be structured to be germane to
program topics and promote learning assessment of stated program
educational goals and objectives.

27.2.1.3  Learning assessment activitics should be taken into consideration
when determining the amount of credit to award.

27.2.1.4  Test items or other learning documentation activities should be
designed to go beyond the simple recall of facts and seek to demonstrate
learning with an emphasis on integration and utilization of knowledge in
professional practice.

28. Program Evaluation

28.1. Policy

A program evaluation component will be developed and implemented for
cach continuing education program. All participants should have the
opportunity to evaluate the quality of each CPE program in which they
participate.

28.1.1. Procedure
28.1.1.1  Educationally sound methods should be used

28.1.1.2  Evaluative data should by used for continually assessing and
improving CPE offerings.

28.1.1.3  Key components of program quality should be monitored and
evaluated, including participant satisfaction, instructor effectiveness, and
topic appropriateness.

28.1.1.4  The program evaluation should be modified as needed to assure
the utility of the data.

29. Glossary

ASCP — American Society of Consultant Pharmacists

CEA — Continuing Education Administrator

e sy D "
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EAD - Educational Affairs Department

PDCC - Professional Development Curriculum Committee [formerly know as the
Fducation Advisory Committee (EACH].
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1.

Administrative Responsibility

1.1.Policy

The ACPE Administrator has full authority to assure full compliance of all
programs for which continuing pharmaceutical education (CPE) credit is
offered and is readily accessible.

1.1.1. Procedures

1.1.1.1 The Continuing Education Administrator (CEA) will be the Director
of the Educational Affairs Department (EAD)

1.1.1.2 The Educational Affairs Department will consist of a Director and
appropriate and adequate support staff.

1.1.1.3 Duties and responsibilities for the Director and other EAD staff will be
established and delineated in formal job descriptions.
1.2.Policy

The mission of the Educational Affairs Department will coordinate with
and complement that of the Society.

1.2.1. Procedures

1.2.1.1 A mission statement for the department will be developed and
reviewed annually by the CEA and the Education Advisory Committee
(EAC).

1.2.1.2 Changes to the mission statement will be made by consensus.

1.3.Policy

In the event of an administrative change, there shall be a smooth and
orderly transition of administrative responsibilities.

1.3.1. Procedure

1.3.1.1 The current CEA administrator will nouiy ACPE of the changc
immediately. B

. Lt o Ly gt b fons . g SO S
1.’2 1.2 I%‘.CO{—'T%FHﬁ*"(f%AﬂWi’l’l”"‘r\, VIEW pu}u,u,a, procedures;and- ACPE quantiy:

criteria and interpretive guidelines.
1.3.1.3 Incoming CEA will participate in ACPE’s new administrator
workshop within 12 months of appointment.

1.3.1.4 ASCP will provide a training period with EAD staff, and when
possible, outgoing CEA.



1.4.Policy

When working with other departments for the development, distribution
and/or presentation of CPE, the CEA assumes full responsibility for
assurance that all ACPE quality criteria are met and reserves the right to
accept or deny a program for CPE.

1.4.1. Procedure

1.4.1.1 All requests made as early as possible in the planning process to allow
for cooperative planning with the EAD. Requests later than 45 days will
not be accepted.

1.4.1.2 A meeting between the organizing department and the CEA, or
designee, will be held to determine the duties of each department,
including responsibilities and timetables.

1.4.1.3 All program-related information, including program announcements,
handouts, and visual aids, must be reviewed and approved by the CEA or
designee before printing and distribution. This includes, but is not limited
to print, electronic and facsimile transmissions.

1.4.1.4 Any changes to a program after the accreditation review process must
be reevaluated. The program will not be offered until the program has
been reevaluated.

2. Administrator qualifications

2.1.Policy

The CEA and support staff shall be qualified by virtue of background,
education, training and/or expertise.

2.1.1. Procedure

2.1.1.1 CEA will have a degree in pharmacy.

2.1.1.2 CEA and support staff will have a background in adult and/or
continuing pharmacy education through experience or education.

2.1.1.3 CEA will possess or develop an understanding of current trends and
issues in pharmaceutical education.

2.1.1.4 CEA will possess or develop skills related to educational development
and design, including but not limited to program facult) selection,

program budget preparation, record- kwpmgz,, and a general familiarity

““with senior care pharmacy practice.

2.1.1.5 CEA will attend the biannual ACPE meeting.

3. Cosponsorship with non-ACPE-approved providers



3.1.Policy

3.1.1.

3.1

3.1

3.1

(S
[

3.1

3.1

3.1

3.1

When working with a non-ACPE-approved provider for the development,
distribution and/or presentation of CPE, the CEA assumes full
responsibility for assurance that all ACPE quality criteria are met and
reserves the right to accept or deny a program for cosponsorship.

Procedure

1.1 All requests must be made in writing using the cosponsorship

application form. Form must be complete.

.1.2 Requests should be made as early as possible in the planning process

to allow for cooperative planning with ASCP. No forms will be accepted
later than 45 days before the date of the program.

1.3 An agreement designating the duties of each party shall be executed
and signed. These agreements will formally outline all duties and
responsibilities, timetables and penalties for failure to comply.

.1.4 A liaison from the non-ACPE-approved provider will be assigned to

work with the CEA or designee to assure compliance with all aspects of
the executed agreement.

.1.5 The CEA will be responsible for assuring that all activities of the non-

ACPE approved provider are appropriate and adhere to the ACPE quality
criteria.

.1.6 All program-related information, including program announcements,

handouts, and visual aids, must be reviewed and approved by CEA or
designee before printing and distribution. This includes, but is not limited
to print, clectronic and facsimile transmissions.

1.7 At least one member of the EAC will attend each cosponsored
program when possible.

1.8 Any changes to a program after the accreditation review process must
be reevaluated. The program will not be offered until the program has
been resubmitted and reevaluated.

.1.9 The CEA shall impose formal sanctions upon the non-ACPE-approved

provider when deemed appropriate. This may include the dissolution of
all current agreements and future cosponsorship relationships. Since it
would be considered punitive for the individual participants, the CEA will

-~ make-every effort to avoid-the withdrawal of the commitment to.provide

3.2.Policy

Submission of appropriate program documents does not automatically
guarantee course accreditation.



3.3.Policy

When educational services or materials are purchased or acquired
externally, the CEA assumes full responsibility for compliance with ACPE
quality criteria.

3.3.1. Procedure

3.3.1.1 An agreement designating the responsibilities and expectations of the
CEA and the other party will be executed and signed. These agreements
will formally outline all duties and responsibilities, timetables and
penalties for failure to comply. ‘

3.3.1.2 All program materials must be reviewed and approved by the CEA or
designee before printing and distribution.
3.4.Policy

The EAD shall have full and complete access to program-related
information as may be required for future program development and
improvement, including but not limited to needs assessment, final budget,
final instructional materials, completed evaluations and learning
assessments.

3.4.1. Procedure
3.4.1.1 All program-related information will be forwarded to the CEA within
30 days of the completion of the program.
3.5.Policy

When external financial support is received in whole or in part for
continuing education activities, the CEA is responsible for assuring
compliance with the ACPE quality criteria.

3.5.1. Procedure

3.5.1.1 CEA will comply with the FDA guidelines for industry-supported
medical education and ACPE quality criteria.

3.5.1.2 CEA will impose formal sanctions when deemed appropriate,
including withdrawal of accreditation.

4. Cosponsorship with ACPE-approved providers

G Pelicy™

When the CEA chooses to work with another ACPE-approved provider

for the development, distribution, and/or presentation of continuing
pharmaceutical education programs, responsibility for compliance with the
ACPE quality criteria will be held jointly.
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4.1.1.

Procedures

4.1.1.1 An agreement documenting the duties of each approved provider shall
be executed and signed. These agreements will formally outline all duties
and responsibilities, timetables and penalties for failure to comply.

4.1.1.2 The duties and responsibilities of each party will be identified and
documented ecarly in the planning stage.

4.1.1.3 Each party shall forward all program-related information to the other
party within 30 days of completion of the program.

5. Program announcement literature

5.1.Policy

S.1.1.

5.1.

5.1

The promotion and advertising of each continuing education activity shall
be conducted in a responsible fashion, providing adequate advance
information for the participant to make an informed decision. This
includes all marketing media including, but not limited to print, electronic,
and facsimile transmission.

Procedures

1.1 Advance information shall be provided to all prospective participants
at least three weeks before the program date.

.1.2 Promotional materials should clearly and explicitly include key

information, including:

Educational goals and specific learning objectives of the particular
program.

Nature of the target audience that may best benefit from participation
in the program.

Faculty members and their credentials.

Fees for the program and a clear statement of the items that are and are
not covered by those fees, as well as any applicable deadlines for pre-
program cancellations and fee refunds.

Agenda for educational activities.

Amount of CE credit, specified in contact hours or CEUSs, that can be

carned through participation in and successful completion of the

program.

The following statemént'used' in close coﬁj unction with the official
ACPE logo:
“The American Society of Consultant Pharmacists is approved by

the American Council on Pharmaceutical Education as a provider
of continuing pharmaceutical education.”

10



5.1

5.1

* The ACPE Universal Program Number assigned to the program by
ASCP

« A full description of all requirements established for successful
completion of the CE program.

e Acknowledgment outside financial support for any component of the
educational activity

¢ The initial release date for ongoing programs.

1.3 The sessions being offered as continuing pharmaceutical education
sessions for credit should be clearly identified where educational and non-
educational sessions are planned.

1.4 A statement should be incorporated into the promotional materials

indicating when and how a participant may expect to receive a statement
of credit. ‘

6. Continuing education credit

6.1.Policy

6.1.1.

6.1.

6.1

6.1

ASCP will adhere to a uniform quantitative system of measurement for
continuing education credit based on the contact hour and the CEU. The
number of contact hours to be awarded for participation and successful
completion for a given program shall be determined in advance of the
offering.

Procedure

1.1 In cases where the method of delivery does not lend itself to
straightforward and direct translation into contact hours, a determination
of the amount of education credit which may be awarded will be made by
realistically appraising the amount of time required for participants to
successfully complete the program.

.1.2 Web-based education derived from live programs will be awarded the

same amount of credit as the live program.

.1.3 The amount of credit for home study programs, ¢.g., Clinical Consult

and Supplements to The Consultant Pharmacist, will be determined using
the Mergener formula (published in The American Journal of
Pharmaceutical Education).

14 Alternate methods ‘mc“HPT‘Prmiﬂiﬁg‘(‘fé'd'ifThﬁi‘/’"iim} ude:but-not-be
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e Assessing the amount of time the activity would require if it were
delivered in a more formal and structured live program format.

*  Pilot testing the activity with a group of pharmacists who are
representative of the target audience and ascertaining the mean

I



average length of time for completion for only those participants who
successfully complete the program.

e A determination by an advisory panel, consisting of individuals
qualified by experience and training in the development and
administration of continuing pharmaceutical education.

6.1.1.5 In all instances, the provider should be conservative in the
determination of the amount of credit to be awarded for successful
completion of continuing pharmaceutical education programs.

6.1.1.6 The minimum unit of credit which may be awarded for any single
continuing pharmaceutical education program is one contact hour (0.1
CEU).

6.1.1.7 The amount of time taken to complete evaluation activities may be
taken into consideration in the overall determination of the amount of
credit to be awarded for successful completion of each continuing
pharmaceutical education program.

Record keeping

7.1.Policy

ASCP will maintain and assure the availability of records adequate to
serve the needs of the participants and others requiring such information.

7.1.1. Procedure

7.1.1.1 Records of participation and credit awarded should be kept for a
minimum period of five years.

7.1.1.2 Full documentation of program-related materials and information,
adequate to providing evidence of compliance with the quality criteria and
guidelines, should be retained and be fully accessible to the approved
provider.

7.1.1.3 Records will be maintained in a computerized database that 1s archived
and backed up at least weekly.

Statements of credit

8.1.Policy

-~ ASCP-will award a statement of credit to each participant upon successful

~..completion of the continuing education activ

12



8.1.1. Procedure
8.1.1.1 All statements of credit will include the following informational items:

* The name of the participant.
* The title and date(s) of the program
* The approved provider sponsoring or cosponsoring the program.
* The official ACPE logo.
e The amount of credit awarded.
¢ The assigned ACPE Universal Program Number

* The dated certifying signature of the administrator responsible for the
approved provider's continuing pharmaceutical education activities.

* A single and unique program number will be assigned to each unique
program (example: 203-000-01-001-HO1).

8.1.1.2 Duly completed and signed statements will be distributed only
following the completion of the program. Duplicate or replacement
statements will be clearly marked as "Duplicate Copy".

8.1.1.3 Partial credit will not be awarded.

8.1.1.4 ASCP will utilize controls to assure the validity of statements for
participants.

8.1.1.5 For live programs the procedure for documenting participation
includes a completed program evaluation and the participant’s signature
certifying attendance.

8.1.1.6 For home study and other mediated instructional approaches,
statements of credit will be mailed to participants upon receipt of the
evaluation form and successful completion (at least 70% correct) of the
program assessment questions listed on the testing form.

9. Grievance policy and procedures

9.1.Policy

ASCP will assure that all participants are offered a means to voice
complaints and seek resolution of problems through a standard policy and
procedure.

- ~ 9.1.1. Procedure

9.1.1.1 All grievances relating 10 continuing education programs accredited by
ASCP will be requested to be made in writing to the Administrator within
90 days of the completion of the activity.

9.1.1.2 The Administrator will make every effort to resolve the issue
informally.



9.1.1.3 In cases when the Administrator does not or cannot satisfactorily
resolve the issue, the Administrator will prepare a report in writing for
review by the Education Advisory Committee (EAC). All decisions made
by the EAC will be final.

10. Adequate Financial Resources

10.1. Policy

The Educational Affairs Department of ASCP will assure adequate
financial resources to provide the funds necessary to meet the direct and
indirect costs of planning and administering all pharmacy continuing
education programs consistent with the mission and goals of the
Department.

10.1.1. Procedures:

10.1.1.1  The CEA will establish an annual budget for the unit that addresses
developmental, administrative, personnel and overhead costs associated
with planning the desired number and type of CPE offerings for the year.

10.1.1.2 A working budget for each program or project will be established
to ensure the educational goals for the program can be met while
maintaining a sound fiscal balance for the Department.

10.1.1.3  Continuous analysis and evaluation regarding expenditures shall be
routinely performed by the CEA to assess the appropriate expenditure of
funds for each planned CPE project or program.

11. Identifiable Budget

11.1. Policy:

There shall be clearly identifiable financial resources allocated to the
planning, development implementation of each continuing education
project or program.

The CEA shall oversee the administrative functions of program
development including selection and management of external
resources/services associated with the planning, development and
implementation of each CE project or program.

1,1',1 1. Procedures:

LN
N

cach CE project/program shall be established and/or reviewed by the
CEA.

11.1.1.2  The CEA shall be responsible for reviewing all costs associated
with each phase of the CE project/program. The CEA or her designee shall
be responsible for processing all invoices, payments and bills associated
with CE programming.

14
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11.1.1.3  Any program for which a separate budget is provided may be

partially or fully funded by other departments within ASCP or other
outside supporting agencies. In the event that a program is partially or
fully funded by other departments and/or outside agencies, the EAD shall
maintain full authority to assure strict adherence to all ACPE Criteria for
Quality in all aspects of program development and implementation.

11.1.1.4 In the event a registration fee is charged to participants, tuition fees

will be assessed commensurate with the level of program content,
instructional time and number of CE credits awarded. Fees shall be
consistent with fair market value for programs of similar content and
duration.

11.1.1.5  The budget for the EAD shall be developed by the CEA.
11.1.1.6  The CEA shall report to the Associate Executive Director (AED)

regarding any significant cost overruns in program development or
allocation of funding to assure quality control and proper implementation
of the CE program. Continuous cost analysis will reveal any unanticipated
expenses that may then be adjusted for and considered in planning future
program budgets. '

12. Program Faculty: Qualitative Considerations

12.1.

12.1.1.

Policy:

The CEA will assure that faculty selected for continuing education
programs will have the skills, knowledge and experience necessary to
meet the educational needs of the target audience.

Procedures:

12.1.1.1  The CEA retains responsibility for the selection and guidance of

appropriate faculty suited to the educational needs of pharmacy
practitioners as adult learners and expert in his/her chosen field of
practice.

12.1.1.2  The CEA or her qualified designee shall assure faculty competence

in the subject matter and appropriate level of experience and training for
the tasks and methods of delivery of content. Methods for evaluating
faculty shall include review of the submitted resume and program content
materials prior to presentation of the program. Appropriate educational
credentials and prior experience in the delivery of adult continuing
education offerings shall also be considered in the selection of faculty.

Recommendations and referrals front other mdividuals knowledgeablerin

the field, such as members of the Education Advisory Committee,
professional literature reviews and academic sources, shall also be
considered when seeking expertise in selected topic areas related to
pharmaceutical practice. '
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12.1.1.3  The EAD requires prospective faculty presenters to complete and

submit a faculty biographical outline, C.V./resume, financial relationship
disclosure form, audio taping authorization agreement and an audio-visual
equipment needs form. The CEA reserves the right to reject a candidate if
she suspects that the candidate is not suited to the task for any reason.

13. Program Faculty: Quantitative Considerations

13.1.

13.1.1.

Policy

An appropriate number of faculty shall be selected and provided guidance
in the development and delivery of CE program content and supportive
materials.

Procedures

13.1.1.1  Faculty guidance is given to assist faculty in the preparation of

written, measurable learning objectives for each CE program. Assistance
is also provided as necessary in the development of instructional materials
(handouts, visual aids, etc.), design of program evaluation instruments and
assessment of participant learning. '

13.1.1.2  The CEA or designated program planner/speaker liaison will

communicate directly with faculty during the planning and development
stages of the CE program or project.

13.1.1.3  Speaker liaisons (ASCP members) will provide guidance on

member demographics, educational needs, long-term care environment,
session difficulty, etc., as well as reviewing task oriented checklists to help
assure careful and complete communications with faculty and facilitate
full compliance with ACPE.

13.1.1.4  In determining the appropriate number of faculty to use for a

continuing education program, the EAD considers such factors as: overall
length of the program, specific program topics and content, faculty
expertise and experience, delivery mode for the program, venue,
attributes/limitations of the physical facilities and type and of audience.

13.1.1.5  The EAD will provide faculty guidance information and/or

materials to each faculty participating in a CE program. Such guidance
may be verbal or written background information related to the art of
speaking, adult education, writing clear educational objectives, audience

‘HQQPQQmPﬂfaﬂ‘d”pﬁrﬁ(‘ipﬂﬁnn 'fPr‘hnianc and-evaluation/assessment:
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13.1.1.6  The EAD will provide logistical support, professional guidance

and technical assistance necessary to prepare and edit educational
materials.
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13.1.1.7  The EAD will assure that each faculty receives a copy of the
program evaluation form prior to and subsequent to the delivery of the
presentation. Speakers will also be provided with tapes from their live
programs. The presenter is encouraged to review areas of evaluation to
properly prepare for and afterwards, evaluate his/her presentation.
Completed Program Evaluation forms are made available to each
presenter to review as a measure of program effectiveness and serve as a
basis for future program development. If a speaker is considered for a
subsequent presentation, past evaluations are reviewed by the CEA and
any strengths and weaknesses are discussed directly with the prospective
speaker.

13.1.1.8  Additional faculty guidance to assure development of non-
commercial program content shall be provided to presenters/author as part
of the faculty guidance procedures.

13.1.1.9  The EAD shall strive to maintain a ratio of one faculty member per
maximum of two hours of didactic instruction depending on style of
presenter, content and method of delivery.

13.1.1.10 The EAD shall strive to maintain (as is appropriate to the program)
a ratio of at least one faculty member/facilitator for cach 30 participants in
programs utilizing interactive workshops or breakout sessions.

2. Policy:

The EAD will monitor its faculty selection and guidance process and
make adjustments and modifications and/or target specific areas of
emphasis as required to assure the ongoing improvement and quality of its
continuing education offerings.

13.2.1. Procedures:

13.2.1.1  The Program Evaluation Form which solicits participant’s
assessment of faculty effectiveness shall be used to monitor the
outcome(s) of the faculty selection and guidance process.

13.2.1.2  The CEA shall oversee the process of program evaluation. A
formal process for preparing and reviewing program summary evaluation
data shall be used by the CEA to assess the effectiveness of faculty
guidance and selection and as a basis for continual improvement for future
programs. A written Program Evaluation Summary shall be prepared for
each CPE program commensurate with the level and scope of each

_program. Written comments from participants shall-also Jac considered in—

the needs assessment process for presentation to membem of the EAC and
for planning future CPE offerings.

13.2.1.3  The CEA shall be responsible for ongoing quality improvement to
assure that CPE offerings meet their stated educational objectives.



14. Staff and Other Resources

14.1. Policy:

ASCP shall provide adequate resources and staff to insure the effective
development of high quality pharmacy continuing education programming
commensurate with ACPE Criteria for Quality and its overall mission and
goals.

14.1.1. Procédures:
14.1.1.1  The EAD shall have a qualified, dedicated, full time CE

Administrator. The CEA shall have an administrative assistant to oversee
day-to-day operations of program development and implementation.

14.1.1.2  The CEA shall report directly to Associate Executive Director,
who shall in turn report directly to Executive Director.

14.1.1.3  ASCP shall provide the CEA and support staff of the EAD with
appropriate financial resources, office equipment and physical office space
to assure smooth and efficient operations in the development and delivery
of CPE programming o its constituent members and pharmacy audiences.

14.2. Policy:

ASCP shall provide adequate support personnel to assist in all matters
pertaining to the planning, development, implementation and
administration of high quality CPE programming. ASCP shall also provide
adequate opportunities for periodic staff training and professional
development to assure continual updating of essential skills and
knowledge for all key personnel.

14.2.1. Procedures:

14.2.1.1  The EAD shall employ one highly qualified, experienced CE
Administrator who will serve as the ACPE liaison.

14.2.1.2  The EAD may when necessary or deemed appropriate, secure the
services of outside vendors to assist in the planning, development,
implementation and administration of continuing education programming.

15. Appropriate Subject Matter

15.1. Policy:

The EAD shall plan and implement continuing education programs which
are of the highest caliber and pertinent to the contemporary practice of
pharmaceutical care. Emphasis is placed on the development and delivery
of CPE programs relating to the contemporary role of consultant
pharmacists and senior care pharmacist in the delivery of pharmaceutical
care services.
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15.1.1. Procedures:

15.1.1.1  CPE program content shall focus on major issues affecting today’s

pharmaceutical practitioners and those responsible for the delivery of

pharmaceutical care services. Topics include but are not necessarily

limited to the following:

¢ Social, economic, behavioral, legal, administrative and managerial
aspects of pharmaceutical practice and health care delivery.

* Biopharmaceutical and pharmacokinetic properties of drugs and
dosage formulations.

*  Development and clinical evaluation of new drugs, dosage forms and
drug delivery systems.

* The etiology, prevalence, drug therapy and clinical management of
pathogenic diseases and degenerative disorders.

* Pharmaceutical management of patient therapy and monitoring of
therapeutic drug regimes.

e Legislative and regulatory information

e Other information unique to the needs of ASCP members (¢.g., the
practice of consultant pharmacists and senior care pharmacists).

* Additional topics related to the administration and management of
patient care and the delivery of optimum pharmaceutical carc and
services.

15.2. Policy:

CEA shall be vigilant in its efforts to assure that all program content not
specifically related to pharmaceutical practice or the delivery of
pharmaceutical care, shall be materially related to the practice of
pharmacy and/or the delivery of pharmaceutical care services.

15.2.1. Procedures:

15.2.1.1  Topics not inherently integral to pharmacy practice shall be
presented with emphasis on their relationship to the modern practice of
pharmaceutical care. Clear, pre-defined learning objectives shall be
developed to link all subject matter to the contemporary practice of
pharmacy.

15.2.1.2  Faculty will be provided guidance with respect to developing case
studies and other methodologies that link all subject matter to the
contemporary practice of pharmaceutical care. '

Eachpresentpr will:be r"p'glni'rm"' to-dey (‘]~(\}’\*Qf1p’phﬁfi“’ e-educational
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program content to the contemporary pfactice of pharmacy.



16. Educational Needs Assessment

16.1.

Policy:

" The EAD shall regularly assess educational needs by involving members

of the pharmacist audience in the needs assessment process. Alternative
methods of needs assessment shall also be employed to determine future
CE topics pertinent to the contemporary and evolving practice of
pharmaceutical care.

16.1.1. Procedures:

16.2.

16.1.1.1 The CEA will conduct a needs assessment of ASCP members on a

regular basis.

16.1.1.2  The CEA and other staff members who work to develop CPE

programs will also perform additional activities in order to stay informed
about the current needs of the membership.

-16.1.1.3  The EAD will utilize the expertise and experience of the members

of the EAC in the process of determining appropriated topics and subject
matter for future CPE offerings.

16.1.1.4  Periodically, the EAD may conduct peer focus groups comprised

of practitioners representative of the various sub-disciplines within
pharmacy practice in order to assess the needs of these subspecialties as
well and practitioners at larger.

16.1.1.5  Continuing education programs shall reflect the results of needs

assessment processes by incorporating program content that addresses the
expressed needs of the target audience(s).

16.1.1.6  Suggestions from participants completing each continuing

education activity shall be obtained from the Program Evaluation Form,
reviewed and used for the development of future program topics, venues
and delivery modalities.

Policy:

The EAD use a variety of assessment activities to promote a broad balance
and scope within its programming activities to assure that the needs of all
its constituents are met.

16271 Procedures:

16.2.1.1 " In addition to the policies above, the CEA and other staff members

will review the current professional literature to ascertain trends and
developments within the contemporary delivery of pharmaceutical care
services. Audits of professional practice may also be used to identify areas
in need of strengthening
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16.2.1.2  The CEA will also discuss with pharmacists from a wide variety of
practice areas, audit professional practice developments and attend a
variety of professional conferences dealing with the contemporary practice
of pharmacy, the delivery of pharmaceutical care services and the latest
developments in the delivery of adult education programs.

16.2.1.3 The ACPE Administrator shall be actively involved in developing
and reviewing needs assessment tools. This includes but is not limited to:
regularly developing and update needs assessment surveys, (1o be sure that
they address current topics in the contemporary practice of pharmacy).
The CEA will also employ wherever possible current technology (e.g.,
internet web postings, e-mail, fax etc.) in order to gather and disseminate
needs assessment information to the ASCP membership and evaluate
needs assessment tools from other associations when appropriate.

17. Non-Commercialism

17.1. Policy

The CEA will be responsible for the quality, content, and utilization of
instructional materials or post-program documents that are prepared with
the support of outside organizations. The CEA will assure that all
educational programs are fairly balanced and that all information and
materials are free from promotional influence and/or content.

17.1.1. Procedures

17.1.1.1  All funds received from external sources in support of continuing
pharmaceutical education will be accepted only if offered without
restrictions that would require the inclusion of commercial or promotional
bias to program activities.

17.1.1.2 A letter of agreement will be obtained from the external source of
funding for a given program that clearly delineates the roles,
responsibilities, and limitations each will hold in relation to producing the
educational program.

17.1.1.3  Appropriate disclosure of any significant relationship between the
funding organization(s) and the program faculty will be announced during
the program or provided in program materials.

17.1.1.4  The CEA will not use or allow promotional activities or materials
~ as an integral part of the program or program materials in any manner

~ which interferes with or interrupts the educational activity. All material to-

~be used by faculty during a presentation will-be reviewed-priorto————
distribution as part of faculty guidance activities.
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17.1.1.5  The CEA will assure that faculty presentations are fairly balanced
and that faculty disclose any known limitations on information, including
but not limited to data that represent ongoing research, interim analysis.
preliminary data, or unsupported opinion. A copy of this policy will be
given to all faculty as part of faculty guidance activities.

17.1.1.6  Each faculty member will be required to disclose any significant
financial or other relationship that may cause the perception of influencing
the educational activity.

17.1.1.7  All cosponsors will be asked to disclose any significant financial or
other relationship that may cause the perception of influencing the
cducational activity.

17.1.1.8  The CEA will not allow promotion of products or services inside
the classroom or in obligate pathways to educational sessions.

18. Educational Objectives

18.1. Policy:

Continuing education activities shall employ standard planning and
development procedures which include written educational goals and
written measurable learning objectives (for each component of the
educational offering). These goals and learning objectives shall serve as
the basis for an evaluation of the attainment of specific, measurable
educational outcomes and the overall effectiveness of the program.

18.1.1. Procedures:

18.1.1.1  The CEA shall require each author/presenter to develop specific
educational goals and learning objectives which relate directly to program
content and expected outcomes on the part of the learner. These learning
objectives may be reviewed and/or directly developed by the ACPE
Administrator, EAD, or other departments within ASCP.

18.1.1.2  If educational objectives are not developed directly by the EAD,
the CEA must ensure that the learning objectives reflect the relationship of
the program topic to pharmacy practice, and that there are an appropriate
number of objectives for the time allotted.

18.1.1.3  Faculty will be provided specific guidelines to assist in the
-~ development of active and measurable educational objectives. The

_learning objectives should be clearly understandable to the target
“audience: o o

18.1.1.4  Faculty will be required to provide specific and measurable
educational objectives pertaining to program content and expected Jearner
outcomes at least four weeks prior to the presentation date.
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18.1.1.5 The CEA or qualified designee will review goals and objectives for
each educational offering for appropriate content and targeted, behavioral
educational outcomes expected on the part of the learner. When necessary,
guidance and direction will be offered to the faculty to clarify terminology
and strengthen expected educational outcomes.

19. Topic Development

19.1.

Policy:

Each continuing education activity shall be designed to explore one
subject or group of closely related subjects that are pertinent to the
contemporary practice of pharmacy and be well balanced in presentation.
If the program involves multiple components, such as a lecture series or
topical monograph, all segments of the program shall be integrally related
to the general subject or theme of the program.

19.1.1. Procedures:

19.1.1.1  Topics and subject matter that are selected should be identified
through an appropriate needs assessment process.

19.1.1.2  The EAD will develop continuing education topics which are
sequenced to provide learners with a well-coordinated and thorough
educational experience.

19.1.1.3 Topics should be related to the contemporary practice of pharmacy
and consistent with the findings of recent needs assessment surveys or
other assessment tools.

19.1.1.4  Emphasis on actively involving the participant in the learning
process will be stressed.

19.1.1.5  Learners are encouraged to preview all program promotional
materials prior to selecting the appropriate program content that meets
their particular educational needs.

20. Instructional Material

20.1.

Policy:

All educational and supportive materials shall be appropriate and germane
to program content and be of suitable technical quality. Supportive

- materials shall be written and presented in a clear-and concise manner to

assure-thatthe-learner’s-educational Pxppripnr‘P is-enhanced bv.use of

these materials. All supportive educational materials must meet the ACPL

Criteria for Quality and be relevant to the contemporary practice of
pharmacy and non-commercial in nature.

23



20.1.1. Procedure:

20.1.1.1  All presenters/authors will be required to present supportive
instructional materials to the appropriate program planner(s) and/or the
CEA in sufficient time to allow for adequate review prior to use with the
intended audience.

20.1.1.2  Any materials used in a previous program or originally intended
for a general audience will be carefully scrutinized and modified for use
with the intended pharmaceutical audience. All modified instructional
materials must be germane to both the specific learning objectives of the
program and the contemporary practice of pharmaceutical care.

20.1.1.3  If a continuing education program is comprised of multiple
presentations, a suitable syllabus and/or program outline will be developed
and made available to participants at the beginning of each CPE program.
All syllabi and program outlines will be reviewed by the program
planner(s) and/or the CEA prior to use with the intended audience.

20.1.1.4 At the beginning of any CPE program, participants will be given a
program binder which contains:
e The program outline or agenda
* A list of Faculty and their professional affiliations and credentials
*  The educational objectives of the program
» Space for note taking and comments
* References and further resource information
¢ Supplemental information, diagrams, charts, graphics etc., relevant to
the topics being presented

20.1.1.5  All supplemental educational materials must be of suitable,
professional quality for the media used.

20.1.1.6  The selection/use of specific technical media to present
supplemental educational materials shall be based upon its relative
advantage in enhancing the participants learning experience.

20.1.1.7 The CEA or her qualified designee, shall review all program
offerings for relevancy and timeliness on a continual basis. Any program
content deemed to be significantly affected by changes in contemporary
practice techniques, clinical research/discoveries or other important
changes in the delivery of pharmaceutical care, shall be modified in a
timely manner.

20.1.1.8  All ongoing lectur’e “séﬂrlesVan‘d eﬁdurmg materials must undergo ’a

~—~thorough review for relevancy to the contemporary-practice of pharmacy -
once every three years (or more frequently if practice conditions warrant
such a review).
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21. Instructional Delivery Methods

21.1.

21.1.1.

Policy:

The methods of delivery utilized in an educational program shall be
determined by giving appropriate consideration to such factors as the
nature of the educational content, learning objectives, size and
composition of the audience, physical facilities, specific skills an/or
limitations and learning needs of the target audience.

Procedure:

21.1.1.1  Instructional delivery may include any one or more of the

following formats: didactic instruction, discussion (small and large group),
question and answer periods, case study presentations, workshops,
breakout sessions, panel discussions, skills based interactive activities,
correspondence or other home study programs, audio, video, CD-ROM or
other electronically based instruction and internet based learning
experiences.

21.1.1.2  Whenever possible, consideration will be given to the specific

learning style preferences of the intended target audience.

22. Participant Involvement in Learning

22.1.

22.1.1.

Policy:

ASCP will encourage all presenters to design learning experiences that
involve active participation on the part of the learner. To the extent
possible each learning experience should include at least some element of
interactive involvement on the part of the learner and be an integral part of
the educational experience.

Procedures:

22.1.1.1  Live program format may include but not be limited to any of the

following interactive learning modalities:

e Patient management case studies

* Problem solving activities

*  Manipulation of equipment, software or data
* Simulation exercises/role playing

e Structured question and answer sessions

¢ Panel discussions

b l’rCl’)d[dLlUl’l otJnaterials-or ldUUlaLuly CXCTCISES

e Small group discussions and report-to-group exercises

* Interactive workshop sessions

¢ Interactive computer programs

¢ Development/sharing of original or personal experiences



22.1.1.2  Home study and mediated instruction may include but not be

limited to any of the following interactive learning modalities:

*  Pre-testing with feedback

¢ Interim quizzes with answers provided

¢ Data manipulation exercises

* Problem solving and

«  Post testing procedures involving active participation on the part of the
learner

23. Facilities Matched to Content and Method

23.1.

23.1.1.

Policy:

The ACPE Administrator, in conjunction with the Meetings Department
Director, will assure that the selected meeting facilities are appropriate and
conducive to adult learning experience. Facilities utilized for continuing
education programs shall be appropriate and adequately equipped for
effective delivery of educational materials in order to meet the stated
educational objectives and expectations of the learner.

Procedure:

23.1.1.1  The CEA either in person or by delegation to the appropriate

meeting planners, shall select facilities that provide adequate space,
lighting, seating, writing surfaces, environmental controls, and break areas
to assure appropriate delivery of educational materials and comfort of all
participants. Special attention will be given to assessing physical facilities
that maximize the educational experience and minimize any distractions.
Catering services, if used, shall be appropriate for the setting and
accurately described in the promotional literature.

23.1.12  Prospective participants for home study will be advised in

23.2.

promotional literature of any equipment not provided in the educational
materials that will be needed to complete the goals of the educational
experience.

Policy

The meeting planner(s) shall assure the availability of required sound
systems and/or supportive audiovisual equipment. All equipment shall be
appropriate for the task, in good working condition and well maintained.

30T,

Procedure

23211  Careful checks of equipment functionality will be made well in

advance of cach meeting and again one hour prior to the first presentation.
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23.2.1.2  The exact audiovisual requirements for each presentation,
including staging, ancillary electrical equipment such as slide projector
carousels, extension cords, laser pointers, type of microphone etc. will be
submitted by each speaker in writing to program planners, well in advance
of the program.

23.2.1.3 - EAD will discuss the use of audiovisual equipment with presenters
in order to assure precise communication and delivery of required
equipment and technical support services.

23.2.1.4 EAD will contract with trained, professional resource personnel to
be available to operate and adjust equipment on-site and provide for
efficient replacement bulbs, sound equipment, wiring, etc., as needed
during the program. '

24. Facilities Matched to Audience and Objectives

24.1. Policy:

The EAD will use facilities that are carefully selected for appropriate size
for expected audience in order to assure adequate comfort in the delivery
of educational materials, and assure attainment of educational goals and
objectives. '

24.1.1. Procedures:

24.1.1.1  The CEA or designee will select only those facilities which are of
appropriate size and style to assure adequate delivery of educational
materials to the expected target audience.

24.1.1.2 CEA and/or Meetings Department staff must have a working
knowledge of and experience in the selection of appropriate meeting
venues, consistent with audience size, educational background, learning
preferences, type of material being presented, location, etc.

25. Learning Assessment

25.1. Policy:

Each continuing education program shall have an integral learning
assessment component to assure adequate assessment of each participant’s
personal learning objectives.

2511 Procedures:

=9251.1.1  Ample opportunity shall be provided to each participant to assess-
his/her attainment of personal goals and expected educational outcomes
based upon the program objectives and the participant’s involvement in
the learning process.
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25.1.1.2  Evaluation mechanisms may vary depending upon the length of the
program, type of educational materials presented, the manner of
presentation, the educational experience, skills and background of the
learners.

25.1.1.3  Assessment procedures must be based upon stated educational
goals and specific learning established for that program.

25.1.1.4  Objectives which require the submission of written or verbal
responses for evaluation or grading will be stated in writing in the
promotional literature and reiterated in the announcements at the
beginning of the program.

25.2. Policy:

In order to maximize the learning experience, feedback will be provided to
participants for all learning assessment exercises in a constructive and
professional manner. This feedback should be provided with an indication
of correct answers and solutions. Supplemental information, explanations,
or discussion of answers are considered important and will be most useful
if provided to participants immediately after completion of the learning
assessment exercises.

25.2.1. Procedures:

25.2.1.1  Assessment activities may include, but not be limited to, any
combination of the following:
* Case study presentations with audience participation
* Large group, small group, breakout and panel discussions
* Pre and post testing with analysis of correct responses
* Direction discussion sessions and audience questions and answers
period with expert responses
*  Group projects and reporting
e Written evaluations and/or reports
* Role playing and audience simulations and
¢ [valuation of physical manipulation of equipment or data with
- criterion based outcomes
25.2.1.2  Question and answer sessions shall be structured to be germane to

program topics and promote learning assessment of stated program
educational goals and objectives.

25.2.1.3  Learning assessment activities should be taken mtﬂo'cronsmeranoﬁ

when-determining the-amount-of-credit-to-award————— e

25.2.1.4  Test items or other learning documentation activities should be
designed to go beyond the simple recall of facts and seek to demonstrate
learning with an emphasis on integration and utilization of knowledge in
professional practice.
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26. Program Evaluation

26.1. Policy

A program evaluation component will be developed and implemented for
each continuing education program. All participants should have the
opportunity to evaluate the quality of each CPE program in which they
participate.

26.1.1. Procedure

26.1.1.1  Educationally sound methods should be used

26.1.1.2  Evaluative data should by used for continually assessing and
improving CPE offerings.

26.1.1.3  Key components of program quality should be monitored and
evaluated, including participant satisfaction, instructor effectiveness, and
topic appropriateness.

26.1.1.4  The program evaluation should be modified as needed to assure
the utility of the data.

27. Glossary

ASCP — American Society of Consultant Pharmacists
CEA — Continuing Education /;dministrator

CPE — Continuing Pharmaceutical Education

EAC — Education Advisory Committee

EAD — Educational Affairs Department
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Preamble: The American Society of Consultant Pharmacists (ASCP) focuses its
educational services on the development and delivery of programs that are designed
to aid and improve the quality of care that is delivered by the senior care pharmacist
to their patients. With each educational endeavor, ASCP fosters the provision of
educational programs that specifically strive to offer the senior care pharmacist the
ability to manage and improve drug therapy and improve the quality of life of
geriatric patients in a variety of practice settings.

Administrative Responsibility

2.1.Policy

The ACPE Administrator has full authority to assure full compliance of all
programs for which continuing pharmaceutical education (CPE) credit 1s
offered and is readily accessible.
2.1.1. Procedures
2.1.1.1 The Continuing Education Administrator (CEA) will be the Director
of the BEducational Affairs Department {EAL)

2.1.1.2 The Educational Affairs Department will consist of a Director and
appropriate and adequate support staff.

2.1.1.3 Duties and responsibilities for the Director and other EAD staff will be
established and delineated in formal job descriptions.
2.2.Policy

The mission of the Educational Affairs Department will coordinate with
and complement that of the Society.

2.2.1. Procedures

2.2.1.1 A mission statement for the department will be developed and
reviewed annually by the CEA and the Education Advisory Committee
(EAC).

2.2.1.2 Changes to the mission statement will be made by consensus.

o] )
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3.Policy

In the event of an administrative change, there shall be a smooth and
orderly transition of administrative responsibilities.
2.3.1. Procedure

2.3.1.1 The current CEA administrator will notify ACPE of the change
immediately.



2.3.1.2 Incoming CEA will review policies, procedures, and ACPE quality
criteria and interpretive guidelines.

2.3.1.3 Incoming CEA will participate in ACPE’s new administrator
workshop within 12 months of appointment.

2.3.1.4 ASCP will provide a training period with EAD staff, and when
possible, outgoing CEA.

2.4.Policy

When working with other departments for the development, distribution
and/or presentation of CPE, the CEA assumes full responsibility for
assurance that all ACPE quality criteria are met and reserves the right to
accept or deny a program for CPE.

2.4.1. Procedure

2.4.1.1 All requests made as early as possible in the planning process to allow
for cooperative planning with the EAD. Requests later than 45 days will
not be accepted.

2.4.1.2 A meeting between the organizing department and the CEA, or
designee, will be held to determine the duties of each department,
including responsibilities and timetables.

2.4.1.3 All program-related information, including program announcements,
handouts, and visual aids, must be reviewed and approved by the CEA or
designee before printing and distribution. This includes, but 1s not limited
to print, electronic and facsimile transmissions.

2.4.1.4 Any changes to a program after the accreditation review process must
be reevaluated. The program will not be offered until the program has
been reevaluated.

Administrator qualifications

3.1.Policy

The CEA and support staff shall be qualified by virtue of background,
education, training and/or expertise.

3.1.1. Procedure

3.1.1.1 CEA will have a degree in pharmacy.

3.1.1 2 CEA and support staff will have a background in adult and/or

continuing pharmacy education through-expericnce or education.

3.1.1.3 CEA will possess or develop an understanding of current trends and
issues in pharmaceutical education.

3.1.1.4 CEA will possess or develop skills related to educational development
and design, including but not limited to program faculty selection,



3.1

program budget preparation, record-keeping, and a general familiarity
with senior care pharmacy practice.

1.5 CEA will attend the biannual ACPE meeting.

4. Cosponsorship with non-ACPE-approved providers

4.1 Policy

4.1.1.

4.1.
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4.1

4.1

4.1

4.1.

4.1

When working with a non-ACPE-approved provider for the development,
distribution and/or presentation of CPE, the CEA assumes full
responsibility for assurance that all ACPE quality criteria are met and
reserves the right to accept or deny a program for cosponsorship.

Procedure

1.1 All requests must be made in writing using the cosponsorship
application form. Form must be complete.

1.2 Requests should be made as carly as possible in the planning process
to allow for cooperative planning with ASCP. No forms will be accepted
later than 45 days before the date of the program.

.1.3 An agreement designating the duties of each party shall be executed

and signed. These agreements will formally outline all duties and
responsibilities, timetables and penalties for failure to comply.

1.4 A liaison from the non-ACPE-approved provider will be assigned to

work with the CEA or designee to assure compliance with all aspects of
the executed agreement.

1.5 The CEA will be responsible for assuring that all activities of the non-

ACPE approved provider are appropriate and adhere to the ACPE quality
criteria.

1.6 All program-related information, including program announcements,

handouts, and visual aids, must be reviewed and approved by CEA or
designee before printing and distribution. This includes, but is not limited
to print, electronic and facsimile transmissions.

1.7 At least one member of the Professional Development Curriculum

Committee (PDCC), the educational advisory committee, will attend each
cosponsored program when possible.

.1.8 Any changes to a program after the accreditation review process must

4.1

be reevaluated. The program will not be offered until the program has

Deeu lbbUUIIULLCLl and-reevaluated:

.1.9 The CEA shall impose formal sanctions upon the non-ACPE-approved

provider when deemed appropriate. This may include the dissolution of
all current agreements and future cosponsorship relationships. Since it
would be considered punitive for the individual participants, the CEA will



make every effort to avoid the withdrawal of the commitment to provide
accreditation and distribute statements of credit.

4.1.1.10  Commercial interests may not be cosponsors of educational
activity accreditation.

4.2.Policy

Submission of appropriate program documents does not automatically
guarantee course accreditation.

4.3.Policy

When educational services or materials are purchased or acquired
externally, the CEA assumes full responsibility for compliance with ACPE
quality criteria.

4.3.1. Procedure

4.3.1.1 An agreement designating the responsibilities and expectations of the
CEA and the other party will be executed and signed. These agreements
will formally outline all duties and responsibilities, timetables and
penalties for failure to comply.

4.3.1.2 All program materials must be reviewed and approved by the CEA or
designee before printing and distribution.

4.4 Policy

The EAD shall have full and complete access to program-related
information as may be required for future program development and
improvement, including but not limited to needs assessment, final budget,
final instructional materials, completed evaluations and learning
assessments.

4.4.1. Procedure
4.4.1.1 All program-related information will be forwarded to the CEA within
30 days of the completion of the program.
4.5.Policy

When external financial support is received in whole or in part for
continuing education activities, the CEA is 1espon§1ble for assurmg

compliance with the-ACPE quality criteria. -

45.1. Procedure o
4.5.1.1 CEA will comply with the FDA guidelines for industry-supported
medical education and ACPE quality criteria.

4.5.1.2 CEA will impose formal sanctions when deemed appropriate,
including withdrawal of accreditation.



5. Cosponsorship with ACPE-approved providers

5.1.Policy

5.1.1

5.1

5.1

5.1

When the CEA chooses to work with another ACPE-approved provider
for the development, distribution, and/or presentation of continuing
pharmaceutical education programs, responsibility for compliance with the
ACPE quality criteria will be held jointly.

Procedures

.1.1 An agreement documenting the duties of each approved provider shall

be executed and signed. These agreements will formally outline all duties
and responsibilities, timetables and penalties for failure to comply.

.1.2 The duties and responsibilities of each party will be identified and

documented carly in the planning stage.

.1.3 Each party shall forward all program-related information to the other

party within 30 days of completion of the program.

6. Program announcement literature

6.1.Policy

6.1.1.
6.1

6.1

The promotion and advertising of each continuing education activity shall
be conducted in a responsible fashion, providing adequate advance
information for the participant to make an informed decision. This
includes all marketing media including, but not limited to print, electronic,
and facsimile transmission.

Procedures

.1.1 Advance information shall be provided to all prospective participants

at least three weeks before the program date.

.1.2 Promotional materials should clearly and explicitly include key

information, including:

» Hducational goals and specific learning objectives of the particular
program.

* Nature of the target audience that may best benefit from participation
in the program.

oy 1 S 4 e
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* - Fees forthe program and a clear statement of the items that are and are -
not covered by those fees, as well as any applicable deadlines for pre-
program cancellations and fee refunds.

*  Agenda for educational activities.
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Amount of CE credit, specified in contact hours or CEUs, that can be
earned through participation in and successful completion of the
program.

The following statement used in close conjunction with the official
ACPE logo:

“The American Society of Consultant Pharmacists is approved by
the American Council on Pharmaceutical Education as a provider
of continuing pharmaceutical education.”

The ACPE Universal Program Number assigned to the program by
ASCP

A full description of all requirements established for successful
completion of the CE program.

Acknowledgment outside financial support for any component of the
educational activity

The initial release date for ongoing programs.

6.1.1.3 The sessions being offered as continuing pharmaceutical education
sessions for credit should be clearly identified where educational and non-

educational sessions are planned.

6.1.1.4 A statement should be incorporated into the promotional materials
indicating when and how a participant may expect to receive a statement
of credit.

7. Continuing education credit

7.1.Policy

7.1.1.

ASCP will adhere 1o a uniform quantitative system of measurement for
continuing education credit based on the contact hour and the CEU. The

number of contact hours to be awarded for participation and successful

completion for a given program shall be determined in advance of the
offering.

Procedure

7.1.1.1 In cases where the method of delivery does not lend itself to
straightforward and direct translation into contact hours, a determination
of the amount of education credit which may be awarded will be made by
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successfully complete-the program——-

7.1.1.2 Web-based education derived from live programs will be awarded the
same amount of credit as the live program.

7.1.1.3 The amount of credit for home study programs, e.g., Clinical Consuli
and Supplements to The Consultant Pharmacist, will be determined using



the Mergener formula (published in The American Journal of
Pharmaceutical Education).

7.1.1.4 Alternate methods of determining credit may include, but not be
limited to:

e Assessing the amount of time the activity would require if it were
delivered in a more formal and structured live program format.

e Pilot testing the activity with a group of pharmacists who are
representative of the target audience and ascertaining the mean
average length of time for completion for only those participants who
successfully complete the program.

* A determination by an advisory panel, consisting of individuals
qualified by experience and training in the development and
administration of continuing pharmaceutical education.

7.1.1.5 In all instances, the provider should be conservative in the
determination of the amount of credit to be awarded for successful
completion of continuing pharmaceutical education programs.

7.1.1.6 Continuing education activities shall be designated as: a) Knowledge-
based (minimum credit = 15 minutes or 0.25 contact hours if they are
designed to impart factual knowledge, b) Application-based (minimum credit
=60 minutes or 1.0 contact hours if they are designed to assess application of
acquired factual knowledge, or ¢) Practice-based (minimum credit = 15
contact hours if they are designed to instill, expand, or enhance practice
competencies through the systematic achievement of specified knowledge,
skills, attitudes, and performance behaviors.

7.1.1.7 The amount of time taken to complete evaluation activities may be
taken into consideration in the overall determination of the amount of credit to
be awarded for successful completion of each continuing pharmaceutical
education program.

8. Record keeping

8.1.Policy

ASCP will maintain and assure the availability of records adequate to

“serve the needs of the participants and others requiring such information. -

8.1.1.1 Records of participation and credit awarded should be kept for a
minimum period of five years.

8.1.1.2 Full documentation of program-related materials and information,
adequate to providing evidence of compliance with the quality criteria and

12



guidelines, should be retained and be fully accessible to the approved
provider.

8.1.1.3 Records will be maintained in a computerized database that is archived
and backed up at least weekly.

9. Statements of credit

9.1.Policy

ASCP will award a statement of credit to each participant upon successful
completion of the continuing education activity . Procedure

9.1.1.1 All statements of credit will include the following informational items:
*  The name of the participant.
* The title and date(s) of the program
* The approved provider sponsoring or cosponsoring the program.
*  The official ACPE logo.
* The amount of credit awarded.
* The assigned ACPE Universal Program Number

« The dated certifying signature of the administrator responsible for the
approved provider's continuing pharmaceutical education activities.

¢ A single and unique program number will be assigned to each unique
program (example: 203-000-01-001-HOT).

9.1.1.2 Duly completed and signed statements will be distributed only
following the completion of the program. Duplicate or replacement
statements will be clearly marked as "Duplicate Copy".

9.1.1.3 Partial credit will not be awarded.

9.1.1.4 ASCP will utilize controls to assure the validity of statements for
participants.

9.1.1.5 For live programs the procedure for documenting participation
includes a completed program evaluation and the participant’s signaturc
certifying attendance.

9.1.1.6 For home study and other mediated instructional approaches,
statements of credit will be mailed to participants upon receipt of the

evaluation form and successful completion (at least 70% correct) of the

program assessment questions listed-on the testing form.

10. Grievance policy and procedures



10.1. Policy

ASCP will assure that all participants are offered a means to voice
complaints and seek resolution of problems through a standard policy and
procedure.

10.1.1. Procedure

10.1.1.1  All grievances relating to continuing education programs
accredited by ASCP will be requested to be made in writing to the
Administrator within 90 days of the completion of the activity.

10.1.1.2  The Administrator will make every effort to resolve the issue
informally.

10.1.1.3  In cases when the Administrator does not or cannot satisfactorily
resolve the issue, the Administrator will prepare a report in writing for
review by the Education Advisory Committee (EAC). All decisions made
by the EAC will be final.

11. Adequate Financial Resources

11.1. Policy

The Educational Affairs Department of ASCP will assure adequate
financial resources to provide the funds necessary to meet the direct and
indirect costs of planning and administering all pharmacy continuing
education programs consistent with the mission and goals of the
Department.

11.1.1. Procedures:

11.1.1.1  The CEA will establish an annual budget for the unit that addresses
developmental, administrative, personnel and overhead costs associated
with planning the desired number and type of CPE offerings for the year.

11.1.1.2 A working budget for cach program or project will be established
to ensure the educational goals for the program can be met while
maintaining a sound fiscal balance for the Department.

11.1.1.3  Continuous analysis and evaluation regarding expenditures shall be
routinely performed by the CEA to assess the appropriate expenditure of
funds for cach planned CPE project or program.

B Y IdcnflﬁableBngu

12.1. ~ Policy:
There shall be clearly identifiable financial resources allocated to the

planning, development implementation of each continuing education
project or program.
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The CEA shall oversee the administrative functions of program
development including selection and management of external
resources/services associated with the planning, development and
implementation of each CE project or program.

12.1.1. Procedures:

12.1.1.1  An estimate of the cost of development and implementation for
cach CE project/program shall be established and/or reviewed by the
CEA.

12.1.1.2  The CEA shall be responsible for reviewing all costs associated
~ with each phase of the CE project/program. The CEA or her designee shall
be responsible for processing all invoices, payments and bills associated
with CE programming.

12.1.1.3  Any program for which a separate budget is provided may be
partially or fully funded by other departments within ASCP or other
outside supporting agencies. In the event that a program is partially or
fully funded by other departments and/or outside agencies, the EAD shall
maintain full authority to assure strict adherence to all ACPE Criteria for
Quality in all aspects of program development and implementation.

12.1.1.4  In the event a registration fee is charged to participants, tuition fees
will be assessed commensurate with the level of program content,
instructional time and number of CE credits awarded. Fees shall be
consistent with fair market value for programs of similar content and
duration.

12.1.1.5  The budget for the EAD shall be developed by the CEA.

12.1.1.6  The CEA shall report to the Associate Executive Director (ALD)
regarding any significant cost overruns in program development or
allocation of funding to assure quality control and proper implementation
of the CE program. Continuous cost analysis will reveal any unanticipated

expenses that may then be adjusted for and considered in planning future
program budgets.

13. Program Faculty: Qualitative Considerations

13.1. Policy:

The CEA will assure that faculty selected for continuing education

—programs will-have the skills, knowlcdgc and-experience- necessary 0.

meet the educational needs of the tar get audience.

13.1.1. Procedures:

13.1.1.1  The CEA retains responsibility for the selection and guidance of
appropriate faculty suited to the educational needs of pharmacy
practitioners as adult learners and expert in his/her chosen ficld of
practice.



13.1.1.2  The CEA or her qualified designee shall assure faculty competence
in the subject matter and appropriate level of experience and training for
the tasks and methods of delivery of content. Methods for evaluating
faculty shall include review of the submitted resume and program content
materials prior to presentation of the program. Appropriate educational
credentials and prior experience in the delivery of adult continuing
education offerings shall also be considered in the selection of faculty.
Recommendations and referrals from other individuals knowledgeable in
the field, such as members of the Education Advisory Committee,
professional literature reviews and academic sources, shall also be
considered when seeking expertise in selected topic areas related to
pharmaceutical practice.

13.1.1.3  The EAD requires prospective faculty presenters to complete and
submit a faculty biographical outline, C.V./resume, financial relationship
disclosure form, audio taping authorization agreement and an audio-visual
equipment needs form. The CEA reserves the right to reject a candidate if
she suspects that the candidate is not suited to the task for any reason.

13.2. Policy

All programming offered by ASCP shall exhibit fair and balanced content.
Potential faculty will disclose any possible real or perceived potential contlicts of
interest, base their presentation on best available evidence, and be prepared to

have some or all of their materials reviewed by peers.

13.2.1. Procedures

3.2.1.1  Faculty are expected to disclose all relevant financial relationships
with any commercial interest by signing and dating a Financial Disclosure
Statement which will include the current definitions of "Relevant
Financial Interest” and “Commercial Interest” Title of Program Activity,
Date of Program Activity. Faculty Members Name will be pre-entered on
the form. Categories of Financial Interest queried will include:
Grant/Research Support, Consultant Fees, Clinical Investigator, Speakers
Bureau, Major Stock Holder, Other Financial/Material Support and a field
will be supplied for entry of the Name of Organization providing the
support and the Therapeutic Area supported.

13212 Tacutty are also required todisclose any kmowmn limmations on
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research. interim analysis, preliminary data, or unsupported opinion.

13.2.1.3  Verbal or written disclosures of Conflict of Interest and
Limitations on Information will be provided during the activity and
acknowledged.

14. Program Faculty: Quantitative Considerations
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14.1.

14.1.1.

Policy

An appropriate number of faculty shall be selected and provided guidance
in the development and delivery of CE program content and supportive
materials.

Procedures

14.1.1.1  Faculty guidance is given to assist faculty in the preparation of

written, measurable learning objectives for each CE program which shall
include mention of the activity type (knowledge-based, application-based
or practice-based) and the proper learning objective verbs for the activity
type. Assistance is also provided as necessary in the development of
instructional materials (handouts, visual aids, etc.), design of program
evaluation instruments and assessment of participant learning.

14.1.1.2 The CEA or designated program planner/speaker liaison will

communicate directly with faculty during the planning and development
stages of the CE program or project.

14.1.1.3  Speaker liaisons (ASCP members) will provide guidance on

member demographics, educational needs, long-term care environment,
session difficulty, etc., as well as reviewing task oriented checklists to help
assure careful and complete communications with faculty and facilitate
full compliance with ACPE.

14.1.1.4 In determining the appropriate number of faculty to use fora

continuing education program, the EAD considers such factors as: overall
length of the program, specific program topics and content, faculty
expertise and experience, delivery mode for the program, venue,
attributes/limitations of the physical facilities and type and of audience.

14.1.1.5 The EAD will provide faculty guidance information and/or

materials to each faculty participating in a CE program. Such guidance
may be verbal or written background information related to the art of
speaking, adult education, writing clear educational objectives, audience
assessment and participation techniques and evaluation/asscssment
methods.

14.1.1.6  The EAD will provide logistical support, profcssional guidance

and technical assistance necessary to prepare and edit educational
materials.




14.1.1.7  The EAD will assure that each faculty receives a copy of the
program evaluation form prior to and subsequent to the delivery of the
presentation. Speakers will also be provided with tapes from their live
programs. The presenter is encouraged to review areas of evaluation to
properly prepare for and afterwards, evaluate his/her presentation.
Completed Program Evaluation forms are made available to each
presenter to review as a measure of program effectiveness and serve as a
basis for future program development. If a speaker is considered for a
subsequent presentation, past evaluations are reviewed by the CEA and
any strengths and weaknesses are discussed directly with the prospective
speaker.

14.1.1.8  Additional faculty guidance to assure development of non-
commercial program content shall be provided to presenters/author as part
of the faculty guidance procedures.

14.1.1.9  The EAD shall strive to maintain a ratio of one faculty member per
maximum of two hours of didactic instruction depending on style of
presenter, content and method of delivery.

14.1.1.10 The EAD shall strive to maintain (as is appropriate to the program)
a ratio of at least one faculty member/facilitator for each 30 participants in
programs utilizing interactive workshops or breakout sessions.

14.2. Policy:

The EAD will monitor its faculty selection and guidance process and
make adjustments and modifications and/or target specific areas of
emphasis as required to assure the ongoing improvement and quality of its
continuing education offerings.

14.2.1. Procedures:

14.2.1.1  The Program Evaluation Form which solicits participant’s
assessment of faculty effectiveness shall be used to monitor the
outcome(s) of the faculty selection and guidance process.

14.2.1.2  The CEA shall oversee the process of program evaluation. A
formal process for preparing and reviewing program summary evaluation
data shall be used by the CEA to assess the effectiveness of faculty
guidance and selection and as a basis for continual improvement for future
programs. A written Program Evaluation Summary shall be prepared for

- cach CPE program commensurate with the level and scope of cach

—program. Written comments-from participants shall also be consideredin

the needs assessment process for presentation to members of the EAC and
for planning future CPE offerings.

142.1.3  The CEA shall be responsible for ongoing quality improvement to
assure that CPE offerings meet their stated educational objectives.
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15. Staff and Other Resources

15.1. Policy:

ASCP shall provide adequate resources and staff to insure the effective
development of high quality pharmacy continuing education programming
commensurate with ACPE Criteria for Quality and its overall mission and
goals.

15.1.1. Procedures:

15.1.1.1  The EAD shall have a qualified, dedicated, full time CE
Administrator. The CEA shall have administrative assistance to oversee
day-to-day operations of program development and implementation.

15.1.1.2  The CEA shall report directly to the Chief Program: Officer, who
shall in turn report directly to the Executive Director.

15.1.1.3  ASCP shall provide the CEA and support staff of the EAD with
appropriate financial resources, office equipment and physical office space
to assure smooth and efficient operations in the development and delivery
of CPE programming to its constituent members and pharmacy audicnces.

15.2. Policy:

ASCP shall provide adequate support personnel to assist in all matters
pertaining to the planning, development, implementation and
administration of high quality CPE programming. ASCP shall also provide
adequate opportunities for periodic staff training and professional
development to assure continual updating of essential skills and
knowledge for all key personnel.

15.2.1. Procedures:

15.2.1.1 The EAD shall employ one highly qualified, experienced CE
Administrator who will serve as the ACPE liaison.

15.2.1.2 = The EAD may when necessary or deemed appropriate, secure the
services of outside vendors to assist in the planning, development,
implementation and administration of continuing education programming.

16. Appropriate Subject Matter

) g T » e e
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———The EAD shall plan-and implement continuing education programs which-

are of the highest caliber and pertinent to the contemporary practice of
pharmaceutical care. Emphasis is placed on the development and delivery
of CPE programs relating to the contemporary role of consultant
pharmacists and senior care pharmacist in the delivery of pharmaceutical
care services.
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16.1.1. Procedures:

16.2.

16.1.1.1  CPE program content shall focus on major issues affecting today’s
pharmaceutical practitioners and those responsible for the delivery of
pharmaceutical care services. Topics include but are not necessarily
limited to the following:

Social, economic, behavioral, legal, administrative and managerial
aspects of pharmaceutical practice and health care delivery.
Biopharmaceutical and pharmacokinetic properties of drugs and
dosage formulations.

Development and clinical evaluation of new drugs, dosage forms and
drug delivery systems.

The etiology, prevalence, drug therapy and clinical management of
pathogenic diseases and degenerative disorders.

Pharmaceutical management of patient therapy and monitoring of
therapeutic drug regimes.

Legislative and regulatory information

Other information unique to the needs of ASCP members (e.g., the
practice of consultant pharmacists and senior care pharmacists).
Additional topics related to the administration and management of
patient carc and the delivery of optimum pharmaceutical care and
services.

Policy:

CEA shall be vigilant in its efforts to assure that all program content not
specifically related to pharmaceutical practice or the delivery of
pharmaceutical care, shall be materially related to the practice of
pharmacy and/or the delivery of pharmaceutical care services.

16.2.1. Procedures:

16.2.1.1  Topics not inherently integral to pharmacy practice shall be

presented with emphasis on their relationship to the modern practice of
pharmaceutical care. Clear, pre-defined learning objectives shall be
developed to link all subject matter to the contemporary practice of
pharmacy.

16.2.1.2  Faculty will be provided guidance with respect to developing case

studies and other methodologies that link all subject matter to the
contemporary pr actice of pharmaceutical care.

'1‘6 213  Each presenter will be required to develop supportlve educat1onal

—materials and/or interactive learning exercises which clearly apply

program content to the contemporary practice of pharmacy.
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January 31, 2008

Patricia D'Antonio

Director of Educational Affairs

American Society of Consultant Pharmacists
1321 Duke Street

Alexandria, VA 22314-3563

Dear Ms. D'Antonio:

During its January 2008 Board of Directors meeting, the Accreditation Council for
Pharmacy Education reviewed American Society of Consultant Pharmacists’s Petition for
Continued Accreditation for purposes of considering renewal of accredited provider
status. The Council’s decision is provided in the official copy of the Council’s Action
and Recommendations (enclosed).

The Council’s accreditation action, which includes terms and conditions, dates for
submission of future reporting, and comments and recommendations for improvement
should be carefully reviewed.

If you have any questions regarding this action or these comments and recommendations,
or if I may be of assistance, please do not hesitate to contact me.

Sincerely,
zﬂ/mﬁﬂ X Sortso (e - M }’;‘
Dimitra V.- Travles; Pharm.D., BCPS - Anne-Marie Sesti, Pharm.D.

= Assistant Executive Director—— Assistant Executive Director
Enclosurz

cc: Phyllis Moret, Associate Executive Director
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American Society of Consultant Pharmacists

I. Introduction

The Accreditation Council for Pharmacy Education reviewed the Petition for Continued
Accreditation of the American Society of Consultant Pharmacists at its January 2008 meeting.
This review was based upon due consideration of the provider’s Self-Assessment Report, internal
staff and external field reviews, participant feedback, and other communications received from

the provider.

II. Accreditation Action

Following discussion of the program, it was the decision of the Board of Directors that the

American Society of Consultant Pharmacists be (note checked category below):

continued as an ACPE-accredited provider of continuing pharmacy education. The

accreditation term extends for six years (January 31, 2014) with no Interim Report.

[1 continued as an ACPE-accredited provider of continuing pharmacy education. The
accreditation term extends for one year (January 31, 2009) at which time a Progress
Report will be due on November 1, 2008. A Progress Report is submitted by
Providers who have a shortened term of accreditation and serves as the basis for the
Board to act to continue recognition as an ACPE-accredited provider. The Progress
Report should address areas in need for improvement along with documentation

requested in the Recommendations below.

The Provider will be included and its accreditation status will be designated on ACPE’s website,

www.acpe-accredit.org shortly after the January 2008 meeting.




American Society of Consultant Pharmacists

IfI.  Accreditation Terms and Conditions

A, Accreditation Term. This schedule is contingent upon maintenance of the presently

observed quality during the stated accreditation term. The Board reserves the right to revise its
accreditation action or to alter these dates based upon monitoring during the accreditation term

stated above.

B. Self-Assessment Report. The Self-Assessment Report provided a description and

introspective analysis of the Continuing Pharmacy Education program. The Board and staff
appreciated the efforts of the American Society of Consultant Pharmacists to provide a Self-
Assessment Report rather than simply a description of its program. The Self-Assessment Report
is a fair representation of the continuing pharmacy education program as it contains identification

of strengths and weaknesses, as well as proposed action plans.

C. Comments and Recommendations. The following comments are presented in accord

with the ACPE Criteria for Quality and Interpretive Guidelines and, if applicable, Standards and
Quality Assurance Procedures for ACPE-Accredited Providers of Continuing Pharmacy
Education Offering Certificate Programs in Pharmacy for purposes of clarifying the Board's
expectations and noting particular areas of emphasis. The Board references specific issues, in
abbreviated form, and requests the Provider’s attention to the criteria in need of improvement as

follows:

Administration and Organization:

Ne. Criterion Commend Meets Needs Additional
criteria | improvement | documents
required

1 | Administrative Responsibility

Administrator Qualifications

% | Cosponsorship Relationships

5 | Program Announcement
Literature

Continuing Education Credit

Record Keeping

MU L] ]

6

T

8 | Statements of Credit
9 | Grievance Policy and
Procedures

The following comments expand upon the criteria noted above:




American Society of Consultant Pharmacists

Criterion 1 Administrative Responsibility: The provider is commended for
development of a policies and procedures for its continuing pharmacy education program
that is complete and practical. The provider is encouraged to implement its policies and
procedures, monitor their effectiveness and refine them as necessary.

Criterion 2 Administrator qualifications: The administrator is encouraged to continue
her participation in professional development addressing adult learning and apply the
learned principles to the continuing education program.

Criterion 5 Program Announcement Materials: The provider is encouraged to
continue to include all informational items on all program announcement materials.

Budget and Resources:

No. Criterion Commend Meets Needs Additional
criteria | improvement | documents
required
10/11 | Adequate Financial X
Resources / Identifiable
Budget

Faculty and Staff:

No. Criterion Commend Meets Needs Additional
criteria improvement | documents
required
12/13 | Faculty: qualitative X
considerations / Faculty:
quantitative consid<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>