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




AMERICAN SOCIETY OF CONSULTANT PHARMACISTS
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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.
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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.

22



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

26



» 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
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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.
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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.

26



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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20 North Clark Street, Suite 2500 » Chicago, Illinois 60602-5109 « www.acpe-accredit.org
312/664-3575 « FAX 312/664-4652

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 considerations
14 | Support Staff X

The following comments expand upon the criteria noted above:

Criteria 12/13 Faculty: The reviewers encourage the provider to continue the practice
of its faculty-guidance materials, monitor their effectiveness and refine them as
necessary.

Criterion 14 Support Staff: The provider is commended for its efforts and support to
orient, train and educate its staff with regards to ACPE policies and procedures and

continuing education.”
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Educational Program Development:

No. Criterion Commend Meets Needs Additional
criteria improvement | documents
required
15 | Appropriate Subject Matter X
16 | Educational Needs X
Assessment
17 | Noncommercialism X
18 | Educational Objectives X
19 | Topic Development X
20 | Instructional Materials X

The following comments expand upon the criteria noted above:

Criterion 15 Appropriate Subject Matter: the updated Definition for Continuing
Education for the Profession of Pharmacy. The updated definition 1) includes more
comprehensive guidance regarding the competencies of
pharmacists, 2) differentiates CPE activities designed for pharmacists from those
designed for pharmacy technicians, 3) requires the audience type, Pharmacist (P) or
Technician (T) to be included in the Universal Program Number (UPN), and 4) creates
a new topic designator, Patient Safety (05), for the UPN. The provider should review the
updated definition (www.acpe-accredit.org) and develop policies and procedures to
comply with the new requirements.

Criterion 17 Noncommercialism: The updated Standards for Commercial Support.
The provider should review these guidelines (www.acpe-accredit.org) and develop
policies and procedures to comply with these updated standards.

Criterion 20 Instructional Materials: The provider is commended for supplying
instructional materials that provide participants with reference items that can be used in
the participant’s daily practice (e.g. quick-review tables, references, articles, etc).

Methods of Delivery:

No. Criterion Commend Meets Needs Additional
criteria improvement | documents
required
21/22 | Instructional Delivery , X
' Methods / Participant
Involvement in Learning

The following comments expand upon the criteria noted above:  *

@

Criteria 21/22 Methods of Delivery: The reviewers encourage the provider to continue
to foster active participation of learners.
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Facilities:
No. Criterion Commend Meets Needs Additional
criteria improvement | documents
required
23/24 | Facilities matched to X
content and method /
Facilities matched to
audience and objectives
Evaluation:
No. Criterion Commend Meets Needs Additional
criteria improvement | documents
required
25 | Learning Assessment X
26 | Program Evaluation X

The following comments expand upon the criteria noted above:

¢ Criterion 26 Program Evaluation: The provider is encouraged to continue to tabulate
and summarize the results of the program evaluations and to utilize the information to
improve future offerings. In addition, in those instances in which programs are offered to
interprofessional audiences, care should be taken to assure that feedback obtained from
pharmacists is summarized and evaluated separately from that received from non-
pharmacists, i.e. pharmacy technicians.

If the administrator needs additional information or clarification regarding the interpretation of
any section in this document, he/she is encouraged to contact ACPE staff at (312) 664-3575.
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e The nature of the relationship the person has with each commercial
interest.

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

Commercial support for the CPE activity

¢. The source of all support from commercial interests must be disclosed to

learners. When commercial support is ‘in-kind’ the nature of the support
must be disclosed to learners.

d. ‘Disclosure’ must never include the use of a trade name or a product-
group message.

Timing of disclosure

¢. A provider must disclose the above information to learners prior to the
beginning of the educational activity.

NOTE: The Standards for Commercial Support and accompanying guidelines were adopted by ACPE
(October 2006) with permission from the Accreditation Council for Continuing Medical Jiducation. The

updated definition of a commercial interest was approved by the ACPE Board of Directors in Januury
2008.

ACPE CPE Standards ~ Appendix Il 5 Revised | February 2009






ACPE Accreditation Standards for Continuing Pharmacy Education (CPE)

Guidelines for Standards for Commercial Support - CPE Standard 5
(Adapted with permission from the Accreditation Council for Continuing Medical Education)

August 2008

i Standards for Commercial Support, 5.1: Independence

1. Whatis a commercial interest? (SCS 5.1a)

At the January 2008 ACPE Board of Directors Meeting, the members approved adoption of the
Accreditation Council for Continuing Medical Education’s (ACCME’s) updated policies released in
August 2007 including the updated definition of a commercial interest. A ‘commercial interest’ is any
entity producing, marketing, reselling, or distributing health care goods or services consumed by, or used
on, patients. Providers of clinical service directly to patients are not ‘commercial interests.”

2. Why will ACPE not allow commercial interests to act as cosponsors? (SCS 5.1b)
Cosponsors are educational partners and are expected to routinely have a role in making decisions about
the elements specified in SCS 5.1a.

3. ACPE defines a ‘commercial interest’ as "any entity producing, marketing, re-selling, or
distributing health care goods or services consumed by, or used on, paticnts.” Providers of clinical
service directly to patients are not ‘commercial interests.” If an accredited provider believes that its
1) organization is now defined as a commercial interest, what action(s) does the ACPE recommend
in order to ensure independence and continued eligibility for acereditation? (SCS 5.1a)

The ACPE expects that providers will make changes to their organizational structure so that the CPE
program is independent from the organization that markets, re-sells, or distributes health care products
and services. In this way, the following decisions are made free of the control of the commercial interest:
(a) identification of CPE needs; (b) determination of educational objectives; (c) sclection and presentation
of content; (d) selection of all persons and organizations that will be in a position to control the content of
the CPE; (e) selection of educational methods; and (f) evaluation of the activity.

The independence of the CPE program from the commercial interest can be accomplished in different
ways. An example of an organizational structural change would be when an accredited provider that is a
corporation sets up two additional wholly owned corporations: one corporation that markets, re-sells, or
distributes health care products or services and the CPE corporation that does not market, re-scll, or.

“distribute health care products or services. The corporation thatis the CPE provider1) is not owned-or

-~ controlled by o commercial interestz2) has separate-management: 3) is the employer of record; 4 yhasa

governance structure separate from the governance structure of the commercial interest; and 5) receives
any funds from a commercial interest only as commercial support.

4. How will the change in the definition of a commercial interest announced in February 2008
affect already accredited providers that might be owned by a commercial interest? (SCS 5.1a)
The ACPE will work individually with accredited providers that might be affected by this definition as
they transition to an independent corporate structure that is acceptable in the context of the ACPE’s
Standards for Commercial Support. 1t is ACPE’s expectation that any accredited provider that is, or is
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currently owned by, a commercial interest will transition to a different corporate structure (or will
withdraw from accreditation).

5. The August 2007 definition of ‘commercial interest’ seems to lump the people that sccure the ads
for the journal [i.c., publishers] into the camp of "promotion." Are entities that publish journals
commercial interests? (SCS 5.1a)

No. The ACPE has never intended that organizations (e.g., text-book/journal publishing company,
specialty society) or people in organizations that are responsible for the production, layout,
administrative, and operational aspects of a medical journal or text-book be defined as commercial
interests. These organizations or people may sell advertising space to entities that are commercial
interests, but that does not make them involved in the marketing of a commercial interest’s product. The
person or organization that creates or buys the advertising space on behalf of a commercial interest is
involved in marketing,.

However, the people that are publishers and the people that are executives of accredited providers that
pencrate income from the sale of advertising and promotional space have financial relationships with
commercial interests as a result of these transactions. The ACPE does consider these financial
relationships to create conflict of interest in CPE if, or when, the publisher and/or executive have control
of CPE content. As for all such conflicts in CPE the accredited provider will be expected to have
mechanisms in place to identify and resolve these conflicts of interest as necessary. (See ACPE
Standards for Commercial Support, Standard 5.2 for more information.)

6. Can an accredited provider ask a commercial interest for suggestions related to topics or
speakers for CPE? (SCS 5.1a)

No. There is no reason for the CPE provider to request suggestions for speakers or topics from
commercial interests -- since it is unacceptable to act upon their suggestions. The ACPE believes that
CPE can receive commercial support from industry without receiving any advice or guidance, either
nuanced or direct, on the content of the activity or on who should deliver that content. If the provider
implements the suggestions of the commercial interest then this creates the situation where the
independence of CPE from the commercial interest is seriously undermined. The provider must ensure
that the content of the CPE remains beyond the control of any commercial interest. The process to
develop the CPE must be independent of any commercial interest. Accredited providers must not allow
commercial interests to directly (SCS 5.1a) or indirectly (SCS 5.3b) control the content of CPE.

7. What is the Provider to do if a commercial supporter of an activity says the content of the
activity is not accurate -- or unreasonably favors their product? (SCS 5.1a)

There is no CPE reason for commercial supporters to review and comment on CPE content prior to its
delivery to learners. The ACPE believes that CPE can receive commercial support from industry without
receiving any advice or guidance, either nuanced or direct, on the content of the activity or on who should
deliver that content.

As has always been the case, issues could be brought directly to the ACPE by commercial sﬁpporters if

commercial supporters-behieve-thata-provider does not meet ACPE’s expectations underthe ACPE
Standards for Commercial Support (e.g., freedom from bias, balance, or the ACPE Content Validation
Policies). This will contribute significantly to the ACPE’s ability to enforce its policies.
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l Standards for Commercial Support, 5.2: Resolution of Personal Conflicts of Interest

QUESTIONS RELATED TO SCS 5.2a

1. Can individuals disclose relevant financial information to a provider verbally?

Yes. Verbal disclosure to the provider is acceptable as long as the provider can verify for ACPE at
accreditation what information was collected for the conflict of interest identification and resolution
processes.

2. Is it necessary to collect disclosure information on relevant financial relationships from a
speaker each and every time the speaker participates in a CPE activity?

No. It is not necessary to collect disclosure information on relevant financial relationships from a speaker,
planner, or author each and every time that individual has control over the content of a CPE activity. The
provider must be able to show ACPE that everyone who has control of CPE content has disclosed all
relevant financial relationships with any commercial interest to the provider. Disclosure can occur by the
provider utilizing disclosure information from a database, previous CPE activities, or another institution
and then verifying that those relationships (or lack of relationships) are current and applicable to the
applicable CPE activity.

3. What financial relationships need to be disclosed to the aceredited provider?

Individuals need to disclose relationships with a commercial interest if both (a) the relationship is
financial and occurred within the past 12 months and (b) the individual has the opportunity to affect the
content of CPE about the products or services of that commercial interest.

Financial relationships are those relationships in which the individual benefits by receiving a salary,
royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock
options or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships are those relationships in which the individual benefits by receiving a salary,
royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock
options or other ownership interest, excluding diversified mutual funds), or other financial bencefit.
Financial benefits are usually associated with roles such as employment, management position,
independent contractor (including contracted research), consulting, speaking and teaching, membership
on advisory committees or review panels, board membership, and other activities for which remuncration
is received or expected. ACPE considers relationships of the person involved in the CPE activity to
include financial relationships of a spouse or partner. The ACPE has not sct a minimum dollar amount for
relationships to be significant. Inherent in any amount is the incentive to maintain or increase the value of
the relationship.

4. When do relationships create "conflicts of interest?"
ACPE considers financial relationships to create actual conflicts of interest in CPE when individuals have
both a financial relationship with a commercial interest and the opportumly 10 affcct the content of CPE

about the products or services of that commercial interest.

5. Where is the ‘conflict?’
When the provider’s interests are aligned with those of a commercial interest the interests of the provider
are in ‘conflict’ with the interests of the public. The interests of the people controlling CPE: must always
be aligned with what is in the best interests of the public.

6. How do these circumstances create a conflict of interest?
The potential for increasing the value of the financial relationship with the commercial interest creates an
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incentive to influence the content of the CPE — an incentive to insert commercial bias. Commercial bias is
prohibited in CPE.

7. 1f at the first planning meeting for a CPE activity, all committee members are asked to disclose,
and cach member responds that he/she has nothing to disclose (or disclose something), and this
information is reflected in the minutes of the meeting — is that enough documentation that
disclosure was sought?

Yes. That documentation would help verify that the first step of a mechanism for identifying conflicts of
interest is in place. That would document for ACPE that the provider knew the relevant financial
relationships of the Committee members.

8. Following up on that question, do we need committee members to sign a disclosure statement at
every mecting while planning the same activity? '
No. Compliance with the standard requires that disclosure is made. Disclosing the same information
repeatedly to the same provider is not necessary. With the original disclosure information, the provider is
able to implement its mechanism to resolve any conflicts of interest.

QUESTIONS RELATED TO SCS 5.2b

9. Is failure to return or provide disclosure information on relevant financial relationships the
same as a refusal to disclose?

Yes. Refusal to disclosure is not limited to the explicit act of saying "no" to a provider's request for such
information. Unresponsiveness that precludes the provider from implementing a mechanism to identify
and resolve COIl is equivalent to a refusal.

10. Is it acceptable to provide some latitude in disqualifying individuals who "refuse" to disclose by
giving everyone once chance to refuse to disclose before actually disqualifying them?

No. ACPE expects providers to disqualify all individuals each time they refuse to provide information on
their relevant financial relationships.

11. What do we do when we appoint a person to speak at the last minute and when the person
arrives at the activity they refuse to disclose relationship information?

You must not carry on with the activity under these circumstances. The person cannot participate if they
refuse to disclose because conflicts of interest can neither be identified nor resolved.

QUESTIONS RELATED TO SCS 5.2¢

~12. Can a provider leave it up to an individual who controls content to determine if his/her relevant
<o financial relationship creates a conflict of interest that needs to be resolved?

No. The provider cannot delegate the responsibility for resolving the conflict of interest to the person with

S the conflict of interest. However.-an-individual who controls CPE content can be involved in the
mechanism by being expected to take specific actions to resolve his/her conflict (ex: removing bias, using
an evidence-based approach) under the supervision of the provider.

13. Can a provider choose to implement a mechanism to resolve conflicts of interest only for
relationships they deem to have created "substantial” conflicts of interest?

No. If there is any relevant financial relationship, there is a conflict of interest. A mechanism to resolve
conflicts of interest must be implemented in all such cases.
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14. What do we do when we appoint a person to speak at the last minute and we have not had time
to analyze disclosure information, never mind try to resolve any conflicts of interest?

It is reasonable to expect that providers would have plans to manage this contingency as part of their
institutional mechanisms for resolving conflicts of interest. Each provider is free to develop the strategy
that best suits their circumstances.

15. What if, based on the disclosure information that we collect, we believe there is a conflict of
interest? Does ACPE have any examples of mechanisms to resolve conflicts of interest?

Please keep in mind that these are only suggested mechanisms. Each provider will want to design and
adopt a mechanism that works best for its structure and type of activities. The intent of the Standards is
that any content about products is aligned with the best interest of the pharmacist learners, pharmacy
technicians and their patients. Some suggestions are:

a. "Peer review" of CPE is often already in place and is a mechanism to resolve conflict of
interest: Scientific abstracts or free-standing papers or articles in enduring materials are often
already peer reviewed or judged against predetermined criteria to ensure the data supports the
conclusions before they are accepted for presentation or publication. When people have
relationships but are presenting the abstract or paper within a peer review process, the conflict
may well be resolved by that peer review process. Similarly, groups of people working together
to do reviews of activity content prior to publication can resolve conflicts of interest by ensuring
the content is valid and aligned with the interest of the public. Multiple levels of peer review to
validate content are also effective mechanisms for resolving conflict of interest.

b. Inthe presence of some form of oversight by the provider, referencing the "best available
evidence" is also an important mechanism for resolving conflict of interest. Consider the
situation where a person who does promotional education on a particular drug for a commercial
interest is asked to analyze an important, very new, clinical trial report on that drug and present
recommendations for how to use that drug in clinical practice. The content of the activity (in this
case the faculty recommendations) can be aligned with what is in the best interests of the public
by the teacher referencing the best available evidence in the literature, the grade or level of that
evidence and by identifying the conclusions that the evidence support. Through integrating what
this best available evidence supports with what the new study has revealed the person can go on
to draw conclusions or formulate recommendations. When nested within some form of pcer-
review or oversight process there is even external validation of the conclusions.

16. How does a provider implement a mechanism for resolving conflicts of interest? It all seems
very abstract and daunting, and seems to imply that experts with financial relationships must be
excluded.

What follows is an example of how several tactics can be tied together by the provider into a mechanism
to resolve conflicts of interest that could demonstrate the provider’s compliance with the ACPE

requirements, and preserve participation of experts with financial relationships..

~ Determine through disclosure mechanisms if those involved inplanning or presenting content

within a CPE activity have financial relationships related to that content.
2. If planners, presenters or authors have financial relationships that create conflict of interest,

a. The conflict can be resolved by an effective peer review of content prior to presentation or
publication to ensure the content is valid and aligned with the interest of the public. Various

methods of peer review to validate content can be effective mechanisms for resolving conflict of
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interest. One way to resolve the conflict of interest is to have scientific abstracts or free-standing
papers or articles, peer reviewed or judged by commercially disinterested peers before they are
accepted for presentation or publication.

b. In addition, requiring that all financial relationships be disclosed prior to an activity will alert
participants (audience, readers) of the potential for conflict of interest and commercial bias.
Participants should be asked to evaluate the objectivity of the presentation or publication,
and to identify any perceived commercial bias.

¢. Also, presenters, authors, planners and reviewers could be instructed to reference the best
available evidence.

17. If disclosure information cannot be analyzed in a timely fashion, is it appropriate for the
activity or presentation to go on without formal CPE credit?

/\CPF has never recommended withholding CPE credit at the last minute as an alternative to producing
CPE that is in compliance with accreditation requirements. It does not seem fair to the physician learners.
/\ssumlngD that in this scenario there is financial relationship information to disclose to the learners, a
mechanism to resolve conflicts of interest could still be put in place. For example, the participants could
be asked to evaluate the objectivity of the presentation and the Provider could make it clear to the faculty
that there is an expectation that the information presented must be based on evidence as accepted in the
literature by the healthcare professions.

18. Could a faculty disclosure/attestation form be used as a part of a mechanism to identify and
resolve conflicts of interest?

Yes. A form could be a tool for collecting data and helping to identify individuals who control content
within an activity who have no relevant financial relationships and those who do have relevant financial
refationships. A form may also serve to inform faculty/authors about a provider’s expectations of the
faculty/authors in the context of the provider's plans for identifying and resolving conflict of interest.
Merely the existence of a form, however, does not in itself meet the ACPE's requirements for resolving
conflicts of interest. The ACPE expects that individuals might be directed to take action by a
disclosure/attestation form...and those actions would represent the provider's mechanism(s) to resolve
conflicts of interest. IFor example, the disclosure/attestation form may ask those who control content and
have conflicts of interest to base their presentations on the best available evidence and be prepared to
have some or all of their materials reviewed by peers. In this example, the use of the disclosure/attestation
form allows for and serves to document compliance with SCS 5.2a (identifying conflicts of interest) and
the actions of those who are directed by the form demonstrate compliance with SCS 5.2¢ (implement a
mechanism to resolve conflicts of interest).

19. Can faculty take an active role in the provider's mechanism(s) to resolve conflicts of interest?
Yes. Rcsolvmg wnﬂlcts oftinterest means individuals taking c,xphclt actions pr101 to the educational
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CPE content is most often the responsibility of faculty/authors. Therefore, the ACPE considers
faculty/authors to be a part of the accredited provider. So, when the provider directs faculty/authors to
take actions to assist in the identification and resolution of conflict of interest, a provider's mechanism is
being implemented. The provider might then monitor the effectiveness of the actions taken by the
faculty/authors to resolve conflicts of interest. Keep in mind that simply monitoring the CPE content at
the time of presentation is not and cannot be the resolution mechanism.

20. We use "peer review' as our mechanism to resolve conflicts of interest. We read the content of
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each presentation, looking for commercial bias and content that is not supported by evidence. Does
this resolve conflict of interest?

No . "We read the content of each presentation, looking for commercial bias and content that is not
supported by evidence™ is a mechanism to identify commercial bias and invalid content but it does
nothing to change the content so that the bias is gone and the content is valid. As described, itis a
monitoring or screening process. If used before the activity it is a screening process -- and action needs to
be taken to revise the content if commercial bias or invalid content are identified. If used after the activity,
it is a monitoring process -- and could produce information on the effectiveness of the provider's
mechanism to resolve conflicts of interest. System improvements may follow, if warranted.
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ds for Commercial Support, 5.3: Appropriate Use of Commercial Support

QUESTIONS RELATED TO SCS 5.3a

1. Can a provider offer commercial interests different levels of designation for different amounts of
commercial support, e.g., gold, silver, and bronze categories for commercial support at three
different levels?

- Yes. A provider can implement practices to designate different categories of commercial supporters for
different amounts of commercial support.

2. What is ""commercial support?"
Commercial Support is financial, or in-kind, contributions given by a commercial interest, which is used
to pay all or part of the costs of a CPE activity.

3. Can the commercial support be spent directly by the commercial supporter on costs (i.e.
honorariums, meals, ete.) related to the CPE activity?

No. The commercial support must go first to the provider or a provider’s cosponsor or a provider’s
educational partner.

QUESTIONS RELATED TO SCS 5.3b

4. Can a commercial supporter direct the content of CPE?

No. The provider must ensure that the content of the CPE truly remains beyond the control of the
commercial supporter. The process to develop the CPE must be independent of the commercial interest.
Providers must not allow commercial supporters to directly (SCS 5.1a) or indirectly (SCS 5.3b) control
the content of CPE. ' '

5. How should an aceredited CPE provider respond to a request by a commercial supporter to
review materials for an upcoming CPE activity?

Under ACPE Standards and policies, there is no requirement for an accredited provider to share the
content of an independent CPE activity prospectively or retrospectively with any person or organization.
An accredited provider would be out of compliance with SCS 5.1a and 5.3b if it were obligated to allow a
content review by a commercial supporter as a condition of its contributing funds or services.

QUESTIONS RELATED TO SCS 5.3¢

6. Can there be commercial support that the provider does not know about?

No T'he pl()VldLl’ orits aucms (c . staff, managers, educational pdrtnersVor”cosponsors) must decide

7. How does the CPE provider pay for its services in the preduction and distribution of a CPE
activity? Can they take a portion of the grant monies to pay for their activity-related expenses, c.g.,
statements of credit, mailings?

Yes. The funds from commercial support may be used by the provider to pay for the cost of the activity
including for example, the distribution of statements of credit and other mailings, as required.
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QUESTIONS RELATED TO SCS 5.3d,e,f

8. As more commercial interests are moving to online and electronic commercial support
application processes, is there any type of confirmation or verification regarding the written
agreement for commercial support that can be used as a surrogate for a signature?

Yes. ACPE accepts electronic signatures as evidence that written agreements are signed. In addition,
ACPE has received a few examples of online and electronic commercial support application processes
that provide a structure and specific terms that meet ACPE’s expectations for written agreements. ACPE
is continuing to review commercial interests’ online and electronic application processes and requests that
providers contact ACPE if the need arises for affirmation of the adequacy of a specific online system in
fulfilling ACPE’s requirements for a written agreement and/or signature(s) on the agreement.

However, a provider will be found in Noncompliance with SCS 5.1a and SCS 5.3b if the provider enters
into a commercial support agreement where the commercial supporter specifies the manner in which the
provider will fulfill the requirements of the ACPE’s Policies and Standards.

9. Must the commercial support be given as a single lump sum grant or payment?
No — commercial support does not have to be in a single payment or grant.

10. Can you tell us what clements must be included in the written agreement?
When there is commercial support there must be a written agreement that,

o Itemizes how the provider will use the commercial support in the development and presentation
of the CPE activity;

o [temizes the organizations involved in the activity (e.g., cosponsors, education partners,
managers);

e Specifies the organizational name of the commercial interest(s) that supplied the funds;

o Specifies what funds or in-kind services will be given by the commercial supporter to support the
provider’s activity; and ~

e Issigned and dated by the commercial interest and the accredited provider prior to the activity
taking place.

11. Can the commercial supporter require that the payment of the funds to the provider be
conditional upon the provider delivering the activity, as promised?
Yes.

12. Can a commercial supporter require in the written agreement that unexpended funds be
returned to the commercial supporter?
Yes. '

13. Can we usc a letter of agreement written by a commercial supporter?

Yes. The aereement must describe the terms, Conditions and-purposes-o-the-commercial- support-grant

and be signed by the commercial supporter and the accredited provider.

14. Can a commercial supporter stipulate that if they do not approve of what was said -- or what
will be said — that they will not pay the commercial support?

No. This stipulation implies a control of content and acts as a disincentive to professional autonomy that
is unacceptable in continuing pharmacy education.
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15. When an accredited provider is working in cosponsorship or has designated a third party to
receive and disburse commercial support funds for a CPE activity, what organization’s names and
signatures must be included on the written agreement for commercial support? What is the time
frame in which the written agreements must be signed?

ACPE expects that written agreements for commercial support will:

o be between the accredited provider and commercial supporter. (This means that the accredited
provider’s name and commercial supporter’s name must be included in the written agreement as
the parties entering into the agreement for commercial support.)

s include the name of the cosponsor or third party that would be receiving and disbursing the funds
(when applicable).

« be signed by both the accredited provider and the commercial interest providing the commercial
support. Third parties and/or cosponsors may also sign the written agreement but may not sign it
instead of the accredited provider.

¢ - be signed prior to the activity taking place.

16. What does ACPE mean by ‘control’ in its expectation that a provider make certain decisions
free from the ‘control’ of a commercial interest?

ACPE expects that the provider makes decisions related to the planning and implementation of CPE
activities without being directed or influenced by commercial interests.

17. Can an accredited provider be added as a party to a written agreement for commercial support
after the original agreement was executed?

Yes. An accredited provider can fulfill the expectations of SCS 5.3d to 5.3f by adopting a previously
executed agreement between an accredited provider and a commercial supporter and indicating in writing
their acceptance of the terms and conditions specified and the amount of commercial support they will
receive.

QUESTIONS RELATED TO SCS 5.3g,h

18. Why is ACPE requiring that providers have their own policies and procedures governing
honoraria?

ACPE intends for the CPE provider to be the one to decide how much people are paid for their services as
planners, faculty, and authors in CPE activities.

QUESTIONS RELATED TO SCS 5.3i

19. Can a commercial supporter supplement thur contributions to the actwnty by addmonal dll‘tct

. ‘nu\ mnniL 16 nnnn‘n Tnvoelived an-the nnli‘uf‘:‘) - S
1§

) S

No All commereial-support-mustbe SLL})JJ@LGC[ by-a wmttenagreemenf and must flow through the

provtder cmd/or 1ts educatlonal partner. Only the provider and/or its educational partner can make
payments to people for their role(s) in the activity.

QUESTIONS RELATED TO SCS 5.3j

20. Can providers pay some of the expenses of people who are both faculty and learners?
Yes — but CPE providers need to be sure that these people have bona fide faculty roles. It is unacceptable
for anyone other than the provider, or its agents, to receive direct financial benefit from commercial
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support.

QUESTIONS RELATED TO SCS 5.3k

21. How can meals or social events compete with educational events?
Meals or social events compete with educational events when they happen at the same time in a different
location or when they are the main attraction at the educational activity.

22. How can meals or social events take precedence over educational events?

Using commercial support to pay for modest meals and social events at CPE activities has been allowed
for years. However, providers must separate the serving of the meal and/or social event with the
education.

23. Are meal-time speakers prohibited?
No they are not prohibited. Working and learning through meal time is an efficiency often included in

bona fide CPE activities.

QUESTIONS RELATED TO SCS 5.31

24. Whose expenses can be paid for out of the commercial support?

Commercial support underwrites the provider’s expenses for developing and presenting an activity.
Commercial support can be used to pay for the expenses of faculty and authors as well others who are
working for the provider on the activity.

25. Many providers produce CPE activities paid for entirely by commercial support with no

charge to the participants. Typically these activities include a modest meal. Commercial support

has been used to pay for this meal as part of the activity. Are meals still allowed as part of CPE
activities?

Yes. ACPE considers meals. arranged by the provider in conjunction with an activity to be an appropriate

part of the expenses of a meeting and can be paid for out of the commercial support. As a reminder,

serving of meals should not interfere with the educational session.

QUESTIONS RELATED TO SCS 5.3m

26. What kind of docamentation of commereial support is expected?
ACPE expects 1o be able to review income and expense statements for all CPE activities. These
statements must reflect:

“Significant sources (7fmcome Including income from commercial support. ud‘,“ ising and

o i1

_— ;
e NIDItICES, {L‘(‘Hiuu ariet uuéuuuuuu JG—Ebﬂ ﬂlLCH sEbrdvetallocations-and-an vothersource-that

represents greater than 20% of total income.
o Significant expenses: Including staff salaries, meeting costs, honoraria, faculty travel expenscs
and any other item that represents greater than 20% of total expense.

27. Can a commercial supporter ask for an accounting of how their commereial support has been

spent?
Yes. It is appropriate for an accounting of how the commercial support has been spent to be included in
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the written agreement between the provider and the commercial supporter.

28. Does an accredited provider have to give a list of its participants to its commercial supporters?
No. The ACPE has no specific policy on this matter. The decision is an organizational one for the
provider.
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Standards for Commercial Support, 5.4: Appropriate Management of Associated Commercial
Promotion

QUESTIONS RELATED TO SCS 5.4a

1. Is it acceptable to say, "In exchange for $5,000 of commercial support we will produce the CPE
activity and as a commercial supporter you will get an acknowledgment and a 4 x 4 sq {t booth in
the exhibit hall. In exchange for $25,000 of commercial support, we will produce the CPE activity
and you will get an acknowledgment and a 20 x 20 sq ft booth in the exhibit hall along with the
opportunity for your sales staff to promote your products at an evening reception"?

No, in this scenario the commercial interest is giving commercial support and getting promotional and
sales opportunities. Opportunities for advertising and promotion are being purchased with commercial
support and have become a condition of the support. Both of these are Not in Compliance with this
Standard. '

The commercial interest should buy advertising and promotion opportunities with resources designated
for that purpose. If an agreement for advertising or promotion is struck between the two parties it must be
outside the written agreement for commercial support described in Standard 5.3 of the 5CS.

With respect to commercial support, the terms and conditions of the support must be described in a
written agreement between the accredited provider and the commercial supporter as delineated in
Standard 5.3 of the SCS. Any event or product that contains advertising or promotional opportunitics
must not be part of the educational CPE activity and must not be paid for by commercial support.
Normally these are assigned to the "exhibit hall,” advertising pages or screens or promotional receptions
or meals, all of which are clearly identified as such by the learner.

2. Are advertising and exhibit opportunities always to be offered to commercial supporters?
No. Payment and arrangements for advertising and exhibits are separate, business transactions. They arc
payment for the sale of promotional space.

3. Is the provider responsible for the content of advertising and exhibits?

No. The provider is not accountable to the ACPE for the content of advertising and exhibits. The
information transferred in an advertisement or exhibit is not part of the provider's program of continuing
pharmacy education activities.

QUESTIONS RELATED TO SCS 5.4b

4. Does- SCS 5.4b represent a change for enduring materials?

This is a more detailed description of the requirements that must be foltowed if there-is-advertising-in
enduring materials. There can be advertising before and after the CME content of an enduring material
but those advertisements cannot be related to the content of the CME and cannot have been paid for by
the commercial supporter.

5. Where can providers put advertisements in printed enduring materials and printed journal-
based CPE and still be in compliance?
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e In journal-based CPE there cannot be an advertisement within the pages of the article on which
the activity is based. There can be advertisements between articles.

e Ina print enduring material there can be advertisement at the end and the beginning of the CPE
content but nowhere else in the enduring material.

6. What does ACPE mean by 'space or place?’

Twenty years ago, most CPE occurred in a lecture hall. Now, learning activities occur in many different
environments including electronic media, and ACPE intends that all of these places and spaces of CPE
activity need to be protected from encroachment by advertising, sales or promotional activity.

QUESTIONS RELATED TO SCS S.4c¢

7. What can and what cannot have advertising?

ACPE insists on the separation of education from all promotional activities, materials and messages.
Many providers create a print or text based document that goes along with an activity and provides
information that is supplementary to the education content — like reproductions of slides, graphics or other
handouts. These documents, in print or clectronic, are an integral part of the education and as such cannot
have any advertising, trade name or a product-group message associated with them.

8. Our program book has abstracts in it but we give no CPE credit for the abstracts — there is no
problem having advertising in the program book — correct?

It depends on what the Program Book, with abstracts, is used for in relation to the CPE activity. If the
abstracts are referenced during the activity or serve as a component of the content, then there can be no
advertising in the Program Book. If the abstracts are not referenced as part of the CPE content, and appear
in the Program Book with all other logistical information about the activity, then there can be advertising.

QUESTIONS RELATED TO SCS 5.4d

9. Does SCS 5.4¢ refer to what we call a "program book"?
Yes. It contains logistical and organizational information and not education materials. It contains maps
and floor plans but not slides and not abstracts.

QUESTIONS RELATED TO SCS 5.4¢

10. Does this mean that ACPE is prohibiting commercial supporters and other commercial
interests from distributing CPE enduring materials to physicians?

No. The regulation of commercial interests' promotional activities is not within the scope of ACPE’s
responsibility. SCS 5.4e is about the providers' role in separating promotion from education. ACPE is
-asking.accredited-providers:to-use their.own distribution channels for:CPE activities: Forexample;having

-a CPE enduring material.created.so as to be used in.pi

isits to physicians' offices is potin--

keeping with the concept of separating CPE from promotion.

11. Can the provider use a commercial supporter to distribute promotional materials for CPE
activities, e.g., ""save the date cards, brochures?"
Yes.

12. What if a commercial entity is interested in buying a CPE product and approaches the CPE

provider? Is it acceptable to sell the product to it? ,
Yes. A provider would not be out of compliance with the Standards for Commercial Support.
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13. Can a CME provider distribute its CME activity via a television channel, website, or other type
of communications vehicle that is owned by a commercial interest?

No. Communication or distribution mechanisms that are owned or controlled by a commercial interest
cannot be used to transmit or distribute continuing medical education activities to learners (e.g., a cable
TV network or website owned and controlled by a commercial interest).

14. Can representatives from a commercial supporter be in the room during the educational
session?

Yes. Representatives from a commercial supporter may be in the room during the educational session,
however, cannot promote any product.

15. Can sales representatives distribute CE offerings?
Sales representatives should not be involved in audience selection decisions. The provider is cautioned to
using sales representatives as distributors of CE offerings. The goal is to avoid any perception of bias.

16. Can a continuing education offering be conducted in an exhibit hall?
No. Continuing education activities should not be offered in an exhibit hall. Education should be kept
separate from any type of promotional influence.

17. Can a commercial sponsor have a table to promote products in the same room as the
educational session?

No, education must be separate from promotion. Promotional materials must be out of the room and not
necessarily in one’s path so as to perceive possible commercialism. ’
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1 Standards for Commercial Support, 5.5: Content and Format Without Commercial Bias

QUESTIONS RELATED TO SCS 5.5a

1. What if an activity does in fact imply that a certain product or service is better than another?
CPE exists 1o support the practice change and learning -- so as to increase the pharmacists® ability to
participate in providing quality healthcare or improved healthcare. ACPE expects that providers will
always be able to demonstrate how each activity contributes to quality and/or improvement in healthcare,
and is, therefore, aligned with what is in the best interest of the public.

2. Since the updated SCS do not mention off-label usage, does that mean that disclosure for off-
label uses is no longer required or that discussion of off-label uses is not allowed in a CPE activity?
Discussion of off-label uses are certainly allowed in CPE activities. However, providers are no longer
required to have a mechanism in place to ensure that off-label or investigational uses are disclosed as
such. ACPE encourages providers to guide faculty to include the level of evidence regarding all clinical
and therapeutic recommendations for educational activities. Specifically, all the recommendations
involving clinical medicine in a CPE activity [are] based on evidence that is accepted within the
profession of medicine as adequate justification for their indications and contraindications in the care of
patients. All scientific research referred to, reported or used in CPE in support or justification of a patient
care recommendation [conforms] to the g gencrdlly accepted standards of experimental design, data
collection and analysis.”

QUESTIONS RELATED TO SCS 5.5b

3. Does CPE have to give ‘equal time’ to all modalities of therapy (e.g., surgical vs. medical)? Does
CPE have to give ‘cqual time’ to all formulations of a drug or all products in a class of products?
CPE must be free of commercial bias. CPE must not promote products or services. CPE must promote
improvements in healthcare. A ‘balanced view’ means that recommendations or emphasis must fairly
represent, and be based on, a reasonable and valid interpretation of the information available on the
subject (e.g., “On balance the data support the following ...”). A ‘balanced view of therapeutic options’
also means that no single product or service is over represented in the education activity when other equal
but competing products or services are available for inclusion.

4. Can we discuss drugs by brand name?
Generic names should be used. If brand names are included, all brand names for a given generic product
should be listed.
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! Standards for Commercial Support, 5.6: Disclosures Relevant to Potential Commercial Bias

QUESTIONS RELATED TO SCS 5.6a

1. If we have taken appropriate steps to resolve conflicts of interest what is there left to disclose?
Informed learners are the final safeguards in assuring that a CPE activity is independent from commercial
influence. Regarding personal conflicts of interest, CPE providers are to have in place mechanisms to
identify and resolve conflicts of interest. While these mechanisms should greatly reduce the potential for
conflicts of interest to affect CPE content, a potential for influence remains. Disclosing to learners the
relevant financial relationships that were present and resolved assists learners in assessing the potential
for bias in information that is presented. ACPE believes this disclosure contributes to the transparency
and accountability of the system.

2. What does ACPE mean by ‘nature of relationship?

The “nature of the relationship” means the role they play or service they provide in exchange for some
form of compensation (e.g., employment, management position, independent contractor including
contracted research, consulting, speaking and teaching, membership on advisory committees or review
panels and board membership). ACPE has not set a minimum dollar amount for relationships to be
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship
therefore the dollar value of the relationship does not need to be disclosed.

QUESTIONS RELATED TO SCS 5.6b

3. What does disclosure of no relevant financial relationships add to the system?
This allows the learners to distinguish between missing disclosure information and the circumstances
where there is nothing to disclose.

QUESTIONS RELATED TO SCS 5.6¢

4. Is disclosure of commercial support different than disclosure of financial relationships?

Yes. Commercial support is given to the accredited provider and the accredited provider must disclose its
existence to the learner. The presence of commercial support is critical information. The disclosure of
commercial support is not an opportunity for product advertising but rather it must be restricted to the
name of the corporate entity that provided the financial or specified in-kind support.

QUESTIONS RELATED TO SCS 5.6¢,d,e

5. Can a commercial supporter'sTosehensed to-acknowledge support?

While the logo can appear, the provider cannot acknowledge support only by showing the commercial
supporter's logo. The acknowledgement needs to specifically tell the learner that the commercial
supporter gave support for the activity. The acknowledgment of commercial support cannot contain any
product promotion.
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Accreditation Council for Pharmacy Education (ACPE) Overview

The Accreditation Council for Pharmacy Education is the national 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 professional degree programs in
pharmacy. In 1975 its scope was broadened to include accreditation of providers of continuing
pharmacy education (www.acpe-accredit.org).

THE MISSION OF ACPE IS TO ASSURE AND ADVANCE QUALITY IN PHARMACY
EDUCATION.

ACPE is an autonomous and independent agency whose Board of Directors is appointed by the
American Association of Colleges of Pharmacy (AACP), the American Pharmacists Association
(APhA), the National Association of Boards of Pharmacy (NABP), and the American Council on
Education. Since the inception of its accreditation agency recognition program in 1952, ACPE
has been recognized by the U.S. Department of Education, and in April 2004, received
recognition by the Council for Higher Education Accreditation.

State boards of pharmacy require that licensure applicants from the United States be graduates
of an accredited pharmacy degree program to be eligible to sit for the North American
Pharmacist Licensure Examination™ (NAPLEX®). In addition, all state boards of pharmacy
require pharmacists to participate in accredited or otherwise approved continuing education
activities for relicensure. A growing number of state boards of pharmacy require pharmacy
technicians to participate in continuing education for re-registration or relicensure. These
Standards were created in order to meet those requirements.
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Revision of Standards: Background

All accrediting bodies, including ACPE, periodically review and revise their standards for
currency and appropriateness. The factors that prompted ACPE to conduct a reassessment of
existing CPE requirements for provider accreditation include:

« Experience gained by ACPE in its accreditation reviews since the adoption of the
ACPE Criteria for Quality and Interpretive Guidelinesin 1977.

o Feedback from ACPE stakeholders regarding quality improvement of the ACPE
Criteria for Quality and Interpretive Guidelines.

e Revision of the Accreditation Standards and Guidelines for the Professional Degree
Program in Pharmacy Leading to the Doctor of Pharmacy Degree (“Standards
2007"): The standards and guidelines have been refined to ensure the development
of students who can contribute to the care of patients and to the profession by
practicing with competence and confidence in collaboration with other health care
providers. The standards place greater emphasis on desired scientific foundation and
practice competencies, the manner in which programs need to assess students’
achievement of competencies, and the importance of the development of the student
as a professional and lifelong learner. The standards focus on the development of
students’ professional knowledge, skills, attitudes, and values, as well as sound and
reasoned judgment and the highest level of ethical behavior. (www.acpe-
accredit.org)

e Revision of AACP’s Center for the Advancement of Pharmaceutical Education
(CAPE) Educational Outcomes in 2004 was guided by a consultant and an advisory
panel of educators and practitioners. These educational outcomes are intended to be
the target toward which the evolving pharmacy curriculum should be aimed.
(www.aacp.org)

e The 2005 publication of The Joint Commission of Pharmacy Practltloners Vision of
Pharmacy Practice 2015, accepted by the governing boards of 11 pharmacy
organizations, including ACPE.

e« The Medicare Modernization Act of 2003 that established the need for medication
therapy management services provided by pharmacists for high-risk patients
(www.cms.hhs. qov)

current health care system to improve medlcatlon safety and patient outcomes,
including the five competencies that all health care professionals should attain during
their education and training.

« The growing number of pharmacy technicians who require continuing education to
renew their certification and/or registration.

« Revision of ACPE’s Definition of Conr/numg Education for the Profession of

rmacy technicians as defined by the practice
analysis for certified pharmacy technicians.
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Revision of Standards: Differences

s Title: Changed from ACPE Criteria for Quality and Interpretive Guidelines to ACPE
Standards for Continuing Pharmacy Education for clarity and organizational
consistency.

o Philosophy and emphasis: The CPE standards were designed to facilitate the continuum
of learning as defined in Standards 2007. Standards 2007 emphasizes the foundation
needed for development of the student as a lifelong learner and the Standards for
Continuing Pharmacy Education should provide a structure as students make the
transition to practicing pharmacists. '

s The Standards emphasize that pharmacists and pharmacy technicians should:

o identify their individual educational needs

o pursue educational activities that will produce and sustain more effective
professional practice in order to improve practice, patient, and population health
care outcomes

o link knowledge, skills, and attitudes learned to their application of knowledge,
skills, and attitudes in practice

o continue self-directed learning throughout the progression of their careers

e The Standards guide CPE providers to:

advocate for the lifelong learning of pharmacists and technicians

emphasize systematic, self-directed learning

educate pharmacists and technicians about available activities in their specific

practice areas

identify and meet the educational needs of pharmacists and technicians

focus on the educational needs of pharmacists and technicians rather than on the

number of participants or activities conducted

assure that faculty take an active role in delivering content so that pharmacists

and technicians are actively engaged in their learning

o include active learning strategies to enhance knowledge retention and application
in practice

o assess participant learning from a CPE activity

o evaluate the impact of CPE activities in pharmacy practice

o Format: The Standards are organized in four sections - Content, Delivery, Assessment,
and Evaluation - with an introductory paragraph describing the intent and context of each
section. The Standard is defined and an explanatory Guidance section follows.

e Terminology: The Standards use the phrase ‘pharmacists and technicians’ as the
recipients for CPE activities. Please note that it is acceptable for some providers to
design CPE activities for pharmacists only; to design CPE activities for pharmacy
technicians only; and, for some providers to design CPE activities for both pharmacists

O 0 o O 0O O OO0

and pharmnry technicians
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Standards for Continuing Pharmacy Education

Section |: Content of Continuing Pharmacy Education (CPE) Activities

The purpose of the standards in this section is to ensure that the provider's continuing
pharmacy education program has a clearly articulated mission, desired goals and a
planning process to achieve the mission and goals. The mission, goals, and activities
must be related to the vision and educational needs of the profession of pharmacy to
better serve society. As recommended by the Institute of Medicine for all health care
professionals, pharmacists and pharmacy technicians must be educated to deliver
patient-centered care as members of an interprofessional team, emphasizing evidence-
based practice, quality improvement approaches, and informatics.

Standard 1: Goal and Mission of the CPE Program
Standard 2: Educational Needs Assessment

Standard 3: Continuing Pharmacy Education Activities
Standard 4: CPE Activity Objectives

Standard 5: Standards for Commercial Support
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Standard 1: Goal and Mission of the CPE Program

The provider must develop a CPE goal and mission statement that defines the basis
and intended outcomes for the majority of educational activities the provider offers.

Guidance
A CPE goalis a concise written statement of what the provider intends to achieve for
pharmacy education. The CPE goal should address how a provider will assist
pharmacists and technicians’ to maintain and enhance their professional
competencies to practice in various settings. These may include, but are not limited
to: ‘ ‘

e ensuring optimal medication therapy outcomes and patient safety,

e managing practice settings,

e satisfying the educational requirements for pharmacist relicensure, and

e meeting recertification requirements for pharmacy technicians.

A CPE mission statement should be consistent with the goals and specifically
indicate the provider's short-term intent in conducting CPE activities, including the
intended audience and the scope of activities. The mission and goals should be
systematically evaluated and periodically updated to assure consistency among the
mission, overall goals, and individual activities.

CPE is a structured educational activity designed to support the continuing
professional development of pharmacists and technicians in order to help them
maintain and enhance their competence. Each CPE activity should promote
problem-solving and critical thinking and be applicable to the practice of pharmacy
as defined by the current Definition of Continuing Pharmacy Education (Appendix ).
CPE activities should be designed according to the appropriate roles and
responsibilities of the pharmacists and technicians.

Note: The appendices are guides for ACPE-accredited providers as they aevelop
CPE activity content appropriate for pharmacists and technicians.

Standard 2: Educational Needs Assessment

The provider must develop CPE activities based on a multifaceted process where
educational needs are prospectively identified.

Guidance

~ Needs asstess;ment.,,shqufld,j,be, compléted before planning specific CPE activities and

~should-guide content development and delivery.

“Terminology: The Standards use the phrase ‘pharmacists and technicians’ as the recipients for
CPE activities. Please note that it is acceptable for some providers to design CPE activities for
pharmacists only; to design CPE activities for pharmacy technicians only; and, for some
providers to design CPE activities for both pharmacists and pharmacy technicians.
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A needs assessment should employ multiple strategies to identify the specific gaps
in knowledge or skills or areas for enhancement for pharmacists’ and technicians’
competence. The provider should identify gaps between what pharmacists and
technicians do and what is needed and desired in practice.

Strategies for needs assessment should incorporate a method or methods in which
representatives of the intended audience participate in identifying their own
continuing education needs.

Standard 3: Continuing Pharmacy Education Activities

The provider must structure each CPE activity to meet the knowledge-, application-
and/or practice-based educational needs of pharmacists and technicians.

Guidance:

Knowledge-based CPE activity. These CPE activities should be designed primarily
for pharmacists and technicians to acquire factual knowledge. This information must
be based on evidence as accepted in the literature by the health care professions.
The minimum credit for these activities is 15 minutes or 0.25 contact hour.

Application-based CPE activity. These CPE activities should be designed primarily
for pharmacists and technicians to apply the information learned in the time frame
allotted. The information must be based on evidence as accepted in the literature by
the health care professions. The minimum credit for these activities is 60 minutes or
one contact hour.

Practice-based CPE activity. These CPE activities should be designed primarily for
pharmacists and technicians to systematically acquire specific knowledge, skills,
attitudes, and performance behaviors that expand or enhance practice
competencies. The information within the practice-based CPE activity must be
based on evidence as accepted in the literature by the health care professions. The
formats of these CPE activities should include a didactic component and a practice
component. The minimum credit for these activities is 15 contact hours.

Providers are not required to offer all three activity types. The CPE activities should
be consistent with the provider's mission and appropriate to meet the identified
pharmacist and technician needs.

Providers are encouraged to guide pharmacists and technicians to the best

~combination of CPE activities to meet their practice needs.

Accreditation Standards for Continuing Pharmacy Education 8
Adoption: June 20, 2007; Released: October 5, 2007; Updated: February 2, 2009
Effective: January 1, 2009



Standard 4: CPE Activity Objectives

The provider must develop objectives for each CPE activity that define what the
pharmacists and technicians should be able to do at the completion of each CPE
activity.

Guidance
Objectives must be:
e specific and measurable
e developed to specifically address the identified educational need (Standard 2)
e addressed by an active learning activity (Standard 7) and
e covered by a learning assessment (Standard 9)

Standard 5: Standards for Commercial Support (Appendix II)

The provider must plan all CPE 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).

Guidance:
The provider must:
e ensure independence in planning and delivery of CPE activities, and
e implement a mechanism to prospectively identify and resolve conflicts of
interest during the planning process, and
e use commercial support appropriately, and
e« manage commercial promotion appropriately, and
e present content that is without commercial bias, and
e disclose required information.
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Section 2: Delivery of CPE Activities

The purpose of the standards in this section is to ensure that the provider delivers CPE
activities to promote pharmacists’ and technicians’ learning and application of learned
principles to practice. The teaching and learning methodologies used should foster the
continued development of critical thinking and problem-solving skills, be applicable to
the diverse learning needs of the pharmacists and technicians, and encourage the
continuing professional development of pharmacists and technicians.

Standard 6: Faculty

Standard 7: Teaching and Learning Methods

Standard 8: Educational Materials

Accreditation Standards for Continuing Pharmacy Education
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Standard 6: Faculty

The provider must communicate and collaborate with CPE activity faculty regarding
the identified educational needs, intended audience, objectives, active participation,
and learning assessments for each CPE activity.

Guidance

a. Faculty should be selected based upon their knowledge of the subject
matter; experience and teaching ability; and ability to meet the educational
needs of the pharmacists and technicians.

b. Information, verbal and written, should be provided to faculty to assure that
CPE activities meet ACPE's Standards for Continuing Fharmacy
Education for developing objectives, incorporating active learning
opportunities, and appropriate assessments of learning.

c. Faculty should disclose to the provider all relevant financial relationships
with any commercial interest. In addition, the provider must have
implemented a mechanism to identify and resolve any conflicts of interest
prior to the education activity being delivered (Standard 5).

Standard 7: Teaching and Learning Methods

The ‘provider must assure that all CPE activities include active participation and
involvement of the pharmacist and technician.

Guidance

The methodologies employed should be determined by the CPE activity planned
(Standard 3), objectives, educational content, and the size and composition of the
intended audience.

The provider should design and implement active learning exercises as a component
of live and home study instructional methods.

Standard 8: Educational Materials

The provider must offer educational materials for each CPE activity that will enhance
participants' understanding of the content and foster applications fo pharmacy
practice.

Guidance ,

- - Fducational materials.-should- serve as .a -guide, prn\,iirin additional-sources..of

~— information, and include reference tools usable in practice.
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Section 3: Assessment

The purpose of the standards in this section is to ensure that CPE activities employ
appropriate learning assessments and that feedback is provided to pharmacists and
technicians in a timely manner, enabling them to apply the learned content to practice.

Standard 9: Assessment of Learning

Standard 10: Assessment Feedback
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Standard 9: Assessment of Learning

The provider in collaboration with faculty must include learning assessments in each
CPE activity to allow pharmacists and technicians to assess their achievement of the

" learned content. Completion of a learning assessment is required for CPE credit.

Guidance

The provider may select formal and informal techniques for assessment of learning.
Informal techniques typically involve participant discussions. Formal techniques,
such as tests and quizzes, are typically individualized, written, and graded. The
assessment should be consistent with the identified CPE activity objectives
(Standard 4) and activity type (Standard 3).

Knowledge-based CPE activity. Each CPE activity in this category must include
assessment questions structured to determine recall of facts.

Application-based CPE activity. Each CPE activity in this category must include
case studies structured to address application of the principles learned.

Practice-based CPE activity. ~ Each CPE activity in this category must include
formative and summative assessments that demonstrate that the pharmacists and
technicians achieved the stated objectives.

Standard 10: Assessment Feedback

The provider must ensure learner assessment feedback is provided to participants in
an appropriate, timely, and constructive manner.

Guidance

The feedback provided should be consistent with the learing assessment (Standard
9), activity objectives (Standard 4), and activity type (Standard 3). Verbal and written
feedback may be provided as follows:

Knowledge-based CPE activity. Feedback may include the correct response to
questions. For incorrect responses, the provider is encouraged to communicate that
the question was answered incorrectly and provide the rationale for the correct
responses.

Application-based CPE activity. Feedback may include the correct evaluation of

~case studies. When responses-are-incorrect, the provider-is-encouraged-to-explain -

—_the rationale for the correct responses. -

Practice-based CPE activity. Feedback should be provided based on the formative
and summative assessments that were used to demonstrate that the pharmacist or

~ technician achieved the stated objectives.
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Section 4: Evaluation

The purpose of the standards in this section is to ensure that providers evaluate the
effectiveness of CPE activities and program. Providers must have an evaluation
plan that allows for a determination of the degree to which the mission and goals
have been achieved. They must use this information for continuous quality

improvement of their CPE programs.
Standard 11: Evaluation of CPE Activities

Standard 12: Achievement and Impact of CPE Mission and Goals
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Standard 11: Evaluation of CPE Activity

Providers must develop and conduct evaluations of each CPE activity. The
evaluations must allow pharmacists and technicians to provide feedback on the
following items:

« applicability of the CPE activity to meet their educational needs

» achievement of each stated objective

e quality of faculty

« usefulness of educational material

« effectiveness of teaching and learning methods, including active learning

 appropriateness of learning assessment activities

e perceptions of bias or commercialism

Guidance

The above items are the minimum requirements for CPE activity evaluations.
Providers are encouraged to evaluate additional items and assess whether the
provider’s stated mission and goals are achieved.

The feedback should be summarized for pharmacists and technicians separately and
used in a systematic fashion for the purpose of ongoing improvement of the overall
CPE program.

Standard 12: Achievement and Impact of Mission and Goals

Providers must establish and implement evaluation plans that assess achievement
and impact of stated mission and goals (Standard 1). They must use this information
for continuous development and improvement of the CPE program.

Guidance

An evaluation plan, that includes data collection and analysis, should be developed
to document achievement of the provider's CPE mission and goals. Based on the
results of the evaluation plan, the provider’s mission and goals should be periodically

updated.

~ In general, the impact of the provider’'s CPE program should be measured using the
following levels:
e Participation: number of participants attending CPE activities
e Satisfaction: directly measuring satisfaction with learning activities, topic, level
~of content, and speaker's organization of the material

~ = Learning: pre- and post-tests,. Self-assessment tools muitlple choxce short'

- gnswer, essays, presentations -
e Performance: demonstration of skllls apphcatxon of treatment gu:delmes
¢ Patient Health: compliance rates, reduced physician visits
e Population Health: morbidity/mortality, infection rates, readmission rates
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Depending on the activity type, these six levels may be evaluated as follows:

Knowledge-based CPE activity. The levels that must be evaluated are participation,
satisfaction, and learning. _

Application-based CPE activity. The levels that must be evaluated are participation,
satisfaction, learning, and performance (demonstration during the activity and
intended application in practice).

Practice-based CPE activity. The levels that must be evaluated are participation,
satisfaction, learning, performance (demonstration during the activity and application
in practice post-activity), and, if applicable, patient and/or population health.
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Appendix |. Accreditation Council for Pharmacy Education Definition of Continuing Education
for the Profession of Pharmacy

What is the definition of continuing education?

Continuing education for the profession of pharmacy is a structured educational activity
designed or intended to support the continuing development of pharmacists and/or pharmacy
technicians to maintain and enhance their competence. Continuing pharmacy education (CPE)
should promote problem-solving and critical thinking and be applicable to the practice of
pharmacy.

What does ‘applicable to the practice of pharmacy’ mean?

in general, for guidance in organizing and developing CPE activity content, providers should
ensure that, as for all health care professionais, pharmacists should develop and maintain
proficiency in five core areas™

» delivering patient-centered care,

= working as part of interdisciplinary teams,
= practicing evidence-based medicine,

« focusing on quality improvement and

= using information technology.

*Adapted from Institute of Medicine’s Health Professions Education: A Bridge to Quality, Apnl
2003.

Pharmacist competencies. Pharmacists should always strive to achieve the Future Vision of
Pharmacy Practice (see Appendix A). Specific competency statements have been developed
by the American Association of Colleges of Pharmacy and are expected to be achieved upon
graduation from an ACPE-accredited professional degree program in pharmacy (see Appendix
B: Center for the Advancement of Pharmaceutical Education, Educational Outcomes 2004).

Pharmacy graduates need to take and pass the pharmacy licensure exam, NAPLEX®, in order
to practlce pharmacy. NABP has developed the NAPLEX® Blueprint (see Appendix C: The
NAPLEX® Competency Statements) as the competencies needed to pass the exam. These
documents are synergistic in establishing the competencies required of pharmacists to enter
practice and to continue as a student of pharmacy for a lifetime.

Pharmacy Technician Competencies. The Pharmacy Technician Certification Board (PTCB) has
developed the Pharmacy Technician Certification Exam (PTCE) Blueprint as the competencies
needed to pass the exam (see Appendix D: PTCB Exam Content Outline).

Note: The append/ces shou/d be used by ACPE-accred/ted pro V/ders as guides in deve/op/ng

(D famim
Ly A abllvuy bUIIlGIIl aﬁ/[;llu[./llalc IUI MllallllabIDlD aIIU/L/I [Jllclllllully lbblllllblalla
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How will CPE activities for pharmacists and pharmacy technicians be designated?

Promotional materials (brochures, advertisements, memoranda, letters of invitation, or other
announcements) should clearly and explicitly identify the target audience that will benefit from
the CPE activity. A CPE activity that includes pharmacists and pharmacy technicians should
have specific and separate learning objectives described for both.

In addition, a Universal Program Number—an identification number—is assigned to each CPE
activity developed and sponsored, or cosponsored, by an ACPE-accredited provider. This
number is developed by appending to the ACPE provider identification number (e.g. 197), the
cosponsor designation number (000 for no cosponsor, 999 for all cosponsors), the year of CE
activity development (e.g., 09), the sequential number of the CPE activity from among the new
CPE activities developed during that year (e.g., 001), and the topic and format designators (see
below).

Cosponsor Designators:
000 - no cosponsoring organization
999 - cosponsoring organization

Format Designators:

L- Live activities
H - Home study and other mediated activities
C- Activities that contain both live and home study or mediated components

Topic Designators - activities are related to:
01- Disease State Management/Drug therapy
02-  AIDS therapy
03- Law (related to pharmacy practice)
04 -  General Pharmacy
05-  Patient Safety

Target audience designator
P - Pharmacist
T - Pharmacy Technician

If a CPE activity’s target audience is exclusively for pharmacists the designation “P” will be used
as follows:

e 01-P Disease State Management/Drug therapy

e 02-P AIDS therapy

e (03-P Law (related to pharmacy practice)

e 04-P General Pharmacy

--05-P Patient Safety: The prevention of healthcare errors, and the elimination or

————mitigation of patient injury caused by healthcare errors (An-unintended-healthcar

outcome caused by a defect in-the delivery of care to a patient.) Healthcare errors ..

may be errors of commission (doing the wrong thing), omission (not doing the
right thing), or execution (doing the right thing incorrectly). Errors may be made

by any member of the healthcare team in any healthcare setting. (definitions
approved by the National Patient Safety Foundation® Board July 2003)
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If a CPE activity's target audience is exclusively for pharmacy technicians the designation “T"
will be used as follows:
e 01-T Disease State Management/Drug therapy
e 02-T AIDS therapy
e 03-T Law (related to pharmacy practice)
e 04-T General Pharmacy
. 05-T Patient Safety: The prevention of healthcare errors, and the elimination or
mitigation of patient injury caused by healthcare errors (An unintended healthcare
outcome caused by a defect in the delivery of care to a patient). Healthcare errors
may be errors of commission (doing the wrong thing), omission (not doing the
right thing), or execution (doing the right thing incorrectly). Errors may be made

by any member of the healthcare team in any healthcare setting. (definitions
approved by the National Patient Safety Foundation® Board July 2003) ,

Note: If the CPE activity is intended for both pharmacists and pharmacy technicians, that
activity will have the same Universal Program Number with respect to the provider identification
number, cosponsor designation, year of release, sequence number and format; however, the
topic designator in the number will be specific to each audience, either a “P” or “T." For
example:

197-000-09-001-L05-P (program number to be used for pharmacists)
197-000-09-001-L05-T (program number to be used for pharmacy technicians)

What are the responsibilities of an ACPE-accredited provider?

It is the responsibility of the provider to assure that each activity complies with the Definition of
Continuing Education, be applicable to the practice of pharmacy, identifies the appropriate
target audience as it relates to the content, and adheres to ACPE Criteria for Quality and
Interpretive Guidelines. '

As outlined in the ACPE Criteria for Quality and Interpretive Guidelines, every ACPE-accredited
provider is ultimately responsible for CPE activity planning, faculty selection, content of the
activity, site selection, method of delivery, marketing to the appropriate target audience and
assurance that the activity is fair, balanced and free from bias and/or promotion. In addition, the
provider is responsible for explaining and guiding the faculty in its expectations regarding
development of learing objectives and instructional materials and incorporation of active
learning and learning assessment mechanisms within the activities. The provider should also
ensure that the statements of credit include the appropriate designation as well as the other
required elements noted in the ACPE Criteria for Quality, Guideline 8.1 Statements of Credit.

Have questions?

_If you have any questions as to what constitutes continuing education for the profession of

 pharmacy, please contact the ACPE staffat ceinfo@acpe-accredit org or phone 312:664-3575
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Appendix A. Joint Commission of Pharmacy Practitioners Future Vision of Pharmacy Practice

Joint Commission of Pharmacy Practitioners

Academy of Managed Care Pharmacy
703-683-8416
Judith A. Cahill, Executive Director

American College of Apothecaries
901-383-8119 i
D. C. Huffman, Jr., Executive Vice President

American College of Clinical Pharmacy
816-531-2177
Michael S. Maddux, Executive Director

American Pharmacists Association
202-628-4410
John A. Gans, Executive Vice President

American Society of Consultant Pharmacists
703-739-1300
John Feather, Executive Director

American Society of Health-System
Pharmacists

301-664-8794

Henri R. Manasse, Jr., Executive Vice
President

For Immediate Release
September 6, 2005

National Community Pharmacists Association
703-683-8200
Bruce T. Roberts, Executive Vice President

Liaison Members

American Association of Colleges of Pharmacy
703-739-2330
Lucinda L. Maine, Executive Vice President

Accreditation Council for Pharmacy Education
312-664-3575
Peter H. Vlasses, Executive Director

National Association of Boards of Pharmacy
847-391-4400
Carmen A. Catizone, Executive Director

National Council of State Pharmacy
Association Executives

804-285-4145

Rebecca P. Snead, Administrative Manager

Contact Dana Easton
901-383-8119

Joint Commission of Pharmacy Practitioners Releases

“Future Vision of Pharmacy Practice”

The JCPP Future Vision of Pharmacy Practice is a consensus document that articulates a vision
for pharmacy and how it will be practiced. Equally important, the document describes how
pharmacy practice will benefit society. The document was officially adopted by the JCPP
members’ executive officers following the November 2004 JCPP meeting and has subsequently
been endorsed by each JCPP member’s board of directors.

The stakeholders group identified and prioritized the top groups and organizations pharmacy

“mustengage in efforts to work toward the vision of optimized medication use. While pharmacy

Irress-itcan

intends to take leadership roles inimproving the use of medications in health-and-
" not do so in isolation of the many other players in the medication use process.
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Vision Statement

Pharmacists will be the health care professionals responsible for providing patient care that
ensures optimal medication therapy outcomes.

Pharmacy Practice in 2015

The Foundations of Pharmacy Practice. Pharmacy education will prepare pharmacists to
provide patient-centered and population-based care that optimizes medication therapy; to
manage health care system resources to improve therapeutic outcomes; and to promote health
improvement, wellness, and disease prevention. Pharmacists will develop and maintain:
* acommitment to care for, and care about, patients
* an in-depth knowledge of medications, and the biomedical, sociobehavioral, and
clinical sciences
» the ability to apply evidence-based therapeutic principles and guidelines, evolving
sciences and emerging technologies, and relevant legal, ethical, social, cultural,
economic, and professional issues to contemporary pharmacy practice.

How Pharmacists Will Practice. Pharmacists will have the authority and autonomy to manage
medication therapy and will be accountable for patients’ therapeutic outcomes. In doing so, they
will communicate and collaborate with patients, care givers, health care professionals, and
qualified support personnel. As experts regarding medication use, pharmacists will be
responsible for: '

» rational use of medications, including the measurement and assurance of medication

therapy outcomes '
= promotion of wellness, health improvement, and disease prevention
» design and oversight of safe, accurate, and timely medication distribution systems.

Working - cooperatively with practitioners of other disciplines to care for patients,

pharmacists will be:

» the most trusted and accessible source of medications, and related devices and
supplies

= the primary resource for unbiased information and advice regarding the safe,
appropriate, and cost-effective use of medications

» valued patient care providers whom health care systems and payers recognize as
having responsibility for assuring the desired outcomes of medication use.

How Pharmacy Practice Will Benefit Society. Pharmacists will achieve public recognition that
they are essential to the provision of effective health care by ensuring that:

= medication therapy management is readily available to all patients

= desired patient outcomes are more frequently achieved

= overuse, underuse and misuse of medications are minimized

» medication-related public health goals are more effectively achieved cost-effectiveness

of medication therapy is optimized. .. : : i _—
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Appendix B. Center for the Advancement of Pharmaceutical Education Educational Outcomes
2004

1. Provide pharmaceutical care in cooperation with patients, prescribers, and other
members of an inter-professional health care team based upon sound therapeutic
principles and evidence-based data, taking into account relevant legal, ethical, social,
cultural, economic, and professional issues, emerging technologies, and evolving
biomedical, pharmaceutical, social, behavioral, and clinical sciences that may impact
therapeutic outcomes.

a. Provide patient-centered care.
b. Provide population-based care.

2. Manage and use resources of the health care system, in cooperation with patients,
prescribers, other health care providers, and administrative and supportive personnel, to
promote health; to provide, assess, and coordinate safe, accurate, and time-sensitive
medication distribution; and to improve therapeutic outcomes of medication use.

a. Manage human, physical, medical, informational, and technological resources
b. Manage medication use systems.

3. Promote health improvement, wellness, and disease prevention in cooperation with
patients, communities, at-risk populations, and other members of an inter-professional
team of health care providers.

a. Assure the availability of effective, quality health and disease prevention
services.
b. Develop public health policy.

*Adapted from American Association of Colleges of Pharmacy'’s, Center for the
Advancement of Pharmaceutical Education (CAPE), Educational Outcomes, 2004,
www.aacp.org
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Appendix C. The NAPLEX Competency Statements

Area 1 Assure Safe and Effective Pharmacotherapy and Optimize Therapeutic Outcomes
1.1.0 Obtain, interpret and evaluate patient information to determine the presence of a
disease or
medical condition, assess the need for treatment and/or referral, and identify patient-
specific
factors that affect health, pharmacotherapy, and/or disease management.

1.2.0 Identify, evaluate, and communicate to the patient or health-care provider, the
appropriateness of

the patient’s specific pharmacotherapeutic agents, dosing regimens, dosage forms,
routes of

administration, and delivery systems.

1.3.0 Manage the drug regimen by monitoring and assessing the patient and/or patient
information,

collaborating with other health care professionals, and providing patient education.

Area 2 Assure Safe and Accurate Preparation and Dispensing of Medications
2.1.0 Perform calculations required to compound, dispense, and administer medication.
2.2.0 Select and dispense medications in a manner that promotes safe and effective use.
2.3.0 Prepare and compound extemporaneous preparations and sterile products.

Area 3 Provide Health Care Information and Promote Public Health
3.1.0 Access, evaluate, and apply information to promote optimal health care.
3.2.0 Educate the public and health-care professionals regarding medical conditions,
wellness, dietary
supplements, and medical devices.

*Adapted from the National Association of Boards of Pharmacy’s NAPLEX Blueprint, 2005,
www.nabp.net
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Appendix D. PTCB Exam Content Outline

The pharmacy technician performs activities related to three broad function areas. The specific -
responsibilities and activities that pharmacy technicians may perform within each function area are:

|. Assisting the Pharmacist in Serving Patients (66% of exam)

A. Receive prescription/medication order(s) from patient/patient’s representative, prescriber, or
other healthcare professional

1. Accept new prescription/medication order from patient/patient’s representative,
prescriber, or other healthcare professional

2. Accept new prescription/medication order electronically (for example, by telephone, fax,
or electronic transmission)

3. Accept refill request from patient/patient’s representative

4. Accept refill authorization from prescriber or other healthcare professional electronically
(for example, by telephone, fax, or electronic transmission)

5. Contact prescriber/originator for clarification of prescription/medication order refill

6. Perform/accept transfer of prescription/medication order(s)

B. Assist the pharmacist in accordance with federal rules and regulations in obtaining from the
patient/patient’s representative such information as diagnosis or desired therapeutic outcome,
disease state, medication history (including over-the-counter [OTC] medications and dietary
supplements), allergies, adverse reactions, medical history and other relevant patient
information, physical disability, and payor information (including both self-pay and third party
reimbursement) )

C. Assist the pharmacist in accordance with federal rules and regulations in obtaining from
prescriber, other healthcare professionals, and/or the medical record such information as
diagnosis or desired therapeutic outcome, disease state, medication history (including [OTC]
medications and dietary supplements), allergies, adverse reactions, medical history and other
relevant patient information, physical disability, and payor information (including both self-pay
and third party reimbursement)

D. Collect and communicate patient-specific data (for example, blood pressure, glucose,
cholesterol levels, therapeutic drug levels, immunizations) to assist the pharmacist in monitoring
patient outcomes

E. Collect and communicate data related to restricted drug distribution programs (for example,

thalidomide, isotretinoin, and clozapine)

Collect and communicate data related to investigational drugs

Assess prescription or medication order for completeness (for example, patient's name and

address), accuracy, authenticity, legality, and reimbursement eligibility

H. Update the medical record/patient profile with such information as medication history (including
[OTC] medications and dietary supplements), disease states, compliance/adherence patterns,
allergies, medication duplication, and/or drug-disease, drug-drug, erg laboratory, drug- dnetary
supplement and/or OTC, and drug-food interactions

O m

b Assist the -patient/patient's representative in choosing the-best payment assistance plan-if-
__multiple plans are available to patient-. e

— “J. Process a prescription/medicationorder
1. Enter prescription/medication order information onto patient profile :
2. - Select the appropriate product(s) for dispensing (for example, brand names, generic
substitutes, therapeutic substitutes, formulary restrictions)
3. Obtain pharmaceuticals, durable and non-durable medical equipment, devices, and
supplies (including hazardous substances, controlled substances, and investigational
products) from inventory
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9.

10.
11.

12.
13.

14.

15.

16.
17.

18.

Calculate quantity and days supply of finished dosage forms for dispensing

Measure or count quantity of finished dosage forms for dispensing

Process and handle radiopharmaceuticals

Perform calculations for radiopharmaceuticals

Process and handle chemotherapeutic medications commercially available in finished
dosage forms (for example, Efudex, mercaptopurine)

Perform calculations for oral chemotherapeutic medications

Process and handle investigational products

Package finished dosage forms (for example, blister pack, robotic/automated dispensing
vial)

Affix label(s) and auxiliary label(s) to container(s)

Assemble patient information materials (for example, drug information sheets, patient
package inserts, Health Information Portability and Accountability Act [HIPAA] literature)
Check for accuracy during processing of the prescription/medication order (for example,
National Drug Code [NDA] number, bar code, and data entry)

Verify the data entry, measurements, preparation, and/or packaging of medications
produced by other technicians as allowed by law (for example, tech check tech)
Prepare prescription or medication order for final check by pharmacist

Prepare prescription or medication order for final check by pharmacy technician as
allowed by law (for example, tech check tech)

Perform Nuclear Regulatory Commission (NRC) required checks for
radiopharmaceuticals

K. Compound a prescription/medication order:

1.

2.
3.
4.
5
6.

7.

8.
9.
1

0.

Assemble equipment and/or supplies necessary for compounding the
prescription/medication order

Calibrate equipment (for example, scale or balance, total parenteral nutrition [TPN]
compounder) needed to compound the prescription/medication order

Perform calculations required for preparation of compounded IV admixtures

Perform calculations for extemporaneous compounds

Compound medications (for example, topical preparations, reconstituted antibiotic
suspensions) for dispensing according to prescription and/or compounding guidelines
Compound medications in anticipation of prescriptions/medication orders (for example,
compounding for a specific patient)

Prepare sterile products (for example, TPNs, piggybacks, IV solutions, ophthalmic
products)

Prepare radiopharmaceuticals

Prepare chemotherapy

Record preparation and/or ingredients of medications (for example, lot number, control
number, expiration date, chemotherapy calculations, type of IV solution)

L. Provide prescription/medication to patient/patient's representative:

1.
2.

3

Store medication prior to distribution
Provide medication and supplemental information (for example, package inserts) to
patient/patient’s representative

) Package and ship pharmaceutlcals duraDle and non-durable medical equ;pment

e
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~ patient/patient's representative. Place medication in dispensing system (for example,

unit-dose cart, automated systems)

Deliver medication to patient-care unit

Record distribution of prescription medication

Record distribution of controlled substances

Record distribution of investigational drugs

Record distribution of restricted drugs (for example, isotretinoin, clozapine, thalidomide)
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9. Record distribution of prescription/medication to patient's home
Determine charges and obtain reimbursement for products and services
Communicate with third-party payers to determine or verify coverage
Communicate with third-party payers to obtain prior authorizations
Communicate with third-party payers and patients/patient's representatives to rectify rejected
third-party claims
Identify and resolve problems with rejected claims (for example, incorrect days supply, incorrect
ID number)
Provide supplemental information (for example, disease state information, CDs) as
reqguested/required
Direct patient/patient's representative to pharmacist for counseling
Perform drug administration functions under appropriate supervision (for example, perform
drug/lV rounds, check pumps, anticipate refill of drugs/IVs)
U. Process and dispense enteral products

voz<g
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Il. Maintaining Medication and Inventory Control Systems (22% of exam)

A. ldentify pharmaceuticals, durable and non-durable medical equipment, devices, and supplies
(including hazardous substances and investigational products) to be ordered

B. Place routine orders for pharmaceuticals, durable and nondurable medical equipment, devices,
and supplies (including hazardous substances and investigational products) in compliance with
legal, regulatory, formulary, budgetary, and contractual requirements

C. Place emergency orders for pharmaceuticals, durable and non-durable medical equipment, |
devices, and supplies (including hazardous substances and investigational products) in
compliance with legal, regulatory, formulary, budgetary, and contractual requirements

D. Receive pharmaceuticals, durable and non-durable medical equipment, devices, and supplies
(including hazardous substances and investigational products) and verify against specifications
on original purchase orders

E. Place pharmaceuticals, durable and non-durable medical equipment, devices, and supplies
(including hazardous substances and investigational products) in inventory under proper storage
conditions while incorporating error prevention strategies

F. Perform non-patient-specific preparation, distribution, and maintenance of pharmaceuticals,
durable and non-durable medical equipment, devices, and supplies (including hazardous
substances and investigational products) while incorporating error prevention strategies (for
example, crash carts, clinic and nursing floor stock, automated dispensing systems)

G. Remove from inventory expired/discontinued/slow moving/overstocked pharmaceuticals,
durable and nondurable medical equipment, devices, and supplies (including hazardous
substances and investigational products)

H. Remove from inventory recalled pharmaceuticals, durable and non-durable medical equipment,
devices, and supplies (including hazardous substances and investigational products)

I.  Dispose of or destroy pharmaceuticals or supplies (for example, hazardous substances,
investigational products, controlled substances, non-dispensable products)-

- J.Communicate changes-in- product: avaﬂabmty (f@r example formulary "'“"“"“", r"ca'!s’, =
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K. Implement and monitor pohcnes and procedures to deter theft and/or drug diversion
L. Maintain a record of controlled substances ordered, received, and removed from inventory
M. Maintain a record of investigational products ordered, received, and removed from inventory
N. Perform required inventories and maintain associated records
O. Maintain record-keeping systems for repackaging, non-patient specific compounding, recalls,
and returns of pharmaceuticals, durable and non-durable medical equipment, devices, and
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supplies (including hazardous substances and investigational products)

Compound non-patient specific medications in anticipation of prescription/medication orders
Perform quality assurance tests on compounded medications (for example, end product testing
and validation)

Repackage finished dosage forms for dispensing (for example, unit dose, blister pack, oral
syringes)

Participate in quality assurance programs related to pharmaceuticals, durable and non-durable
medical equipment, devsces ‘and supplies (including hazardous substances and investigational
products)

lll. Participating in the Administration and Management of Pharmacy Practice (12% of exam)

A.

o

-

~Coordinate and/or participate in staff training and.continuing education

Coordinate written, electronic, and oral communications throughout the practice setting (for
example, route phone calls, faxes, verbal and written refill authorizations; disseminate policy
and procedure changes)

Update and maintain patient information (for example, insurance information, demographics,
provider information) in accordance with federal regulations and professional standards (for
example, Health Insurance Portability and Accountability Act [HIPAA])

Collect productivity information (for example, the number of prescriptions filled, fill times,
payments collected, rejected claim status)

Participate in quality assurance activities (for example, medication error prevention, customer
satisfaction surveys, and internal audits of processes)

Generate quality assurance reports (for example, compile or summarize data collected for
evaluation or action plan development, root cause analysis)

Implement and monitor the practice setting for compliance with federal regulations and
professional standards (for example, Materials Safety Data Sheet [MSDS], Occupational Safety
Health Administration [OSHA], Joint Commission on Accreditation of Healthcare Organizations
[JCAHO], United States Pharmacopeia [USP])

Implement and monitor policies and procedures for infection control

Implement and monitor policies and procedures for the handling, disposal, and destruction of
pharmaceuticals and supplies (for example, hazardous substances, investigational products,
controlled substances, non-dispensable products, radiopharmaceuticals)

Perform and record routine sanitation, maintenance, and calibration of equipment (for example,
automated dispensing equipment, balances, TPN compounders, and refrigerator/freezer
temperatures)

Update, maintain, and use manual or electronic information systems (for example, patient
profiles, prescription records, inventory logs, reference materials) in order to perform job related
activities

Use and maintain automated and point-of-care dispensing technology

Perform billing and accounting functions for products and services (for example, self-pay, third-
party adjudication, pharmaceutical discount cards, medication reimbursement)

Communicate with third-party payors to determine or verify coverage for products and services

Perform and/or contribute to emp1oyee evaluations and competency assessments

WQ?;

Participate-in the establishment,-imf tation;-and-monitoring of the practice setting’s policies-

~and procedures

*Adapted from the Pharmacy Technician Certification Board’s Content Outline, 2006; www.ptcb.org
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Appendix |l. Standards for Commercial Support adapted from Accreditation Council for
Continuing Medical Education, 2004

All continuing pharmacy education (CPE) programs should provide for an in-depth presentation
with fair and full disclosure and equitable balance. Appropriate lopics and learning activities
shall 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 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).

Guideline 1: Independence

a. A CPE provider must ensure that the following decisions were made free of the
control of a commercial interest. A ‘commercial interest’ is any entity producing,
marketing, re-selling, or distributing health care goods or services consumed by,
or used on, patients. Providers of clinical service directly to patients are not
‘commercial interests.’

Identification of CPE needs;

Determination of educational objectives;

Selection and presentation of content;

Selection of all persons and organizations that will be in a position to
control the content of the CPE;

5) Selection of educational methods;

6) Evaluation of the activity.

AN -
~— O~

b. A commercial interest cannot take the role of non-accredited partner in a
cosponsorship relationship.

Guideline 2: Resolution of Personal Conflicts of Interest

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

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

¢.  The provider must have implemented a mechanism to identify and resolve- all

conflicts-ofinterestprior to the education activity being delivered to learners.

Guideline 3. Appropriate Use of Commercial Support

a. The provider must make all decisions regarding the disposition and disbursement
of commercial support.
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b. A provider cannot be required by a commercial interest to accept advice or

services concerning teachers, authors, or participants or other education matters,
including content, from a commercial interest as conditions of contributing funds
or services.

All commercial support associated with a CPE activity must be given with the full
knowledge and approval of the provider.

Written agreement documenting terms of support

d.

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

The written agreement must specify the commercial interest that is the source of
commercial support.

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

Expenditures for an individual providing CPE

g.

The provider must have written policies and procedures governing honoraria and
reimbursement of out-of-pocket expenses for planners, teachers and authors.

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

No other payment shall be given to the director of the activity, planning committee
members, teachers or authors, cosponsor, or any others involved with the
supported activity.

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

Expenditures for learners

k. Social events or meals at CPE activities cannot compete with or take precedence
- overthe educational-events.— - T ‘
~I- The provider may not use commercial support to pay for travel, lodging,
honoraria, or personal expenses for non-teacher or non-author participants of a
CPE activity. The provider may use commercial support to pay for travel, lodging,
honoraria, or personal expenses for bona fide employees and volunteers of the
provider, cosponsor or educational partner.
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Accountability

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

Guideline 4: Appropriate Management of Associated Commercial Promotion

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

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

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

» For computer based, advertisements and promotional materials will not
be visible on the screen at the same time as the CPE content and not
interleafed between computer ‘windows’ or screens of the CPE content

« For audio and video recording, advertisements and promotional materials
will not be included within the CPE. There will be no ‘commercial breaks.’

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

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

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

_activity to learners, e.g--distribution foself;-study@(:BEs;aetiwuesw&%aﬁréanﬁiﬁa%%ﬁ

~electronic access to CPE activities.

Guideline 5: Content and Format without Commercial Bias

a. The content or format of a CPE activity or its related materials must promote
improvements or quality in healthcare and not a specific proprietary business
interest of a commercial interest.
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Presentations must give a balanced view of therapeutic options. Use of generic
names will contribute to this impartiality. If the CPE educational material or
content includes trade names, where available trade names from several
companies should be used, not just trade names from a single company.

Guideline 6: Disclosures Relevant to Potential Commercial Bias

Relevant financial relationships of those with control over CPE content

a.

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

¢ The name of the individual;
e The name of the commercial interest(s);
e The nature of the relationship the person has with each commercial interest.

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

Commercial support for the CPE activity

C.

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

‘Disclosure’ must never include the use of a trade name or a product-group
message.

Timing of disclosure

e.

A provider must disclose the above information to learners prior to the beginning
of the educational activity.

NOTE: The Standards for Commercial Support and accompanying guidelines were adopted by ACPE
(October 2006) with permission from the Accreditation Council for Continuing Medical Education. The
updated definition of a commercial interest was approved by the ACPE Board of Directors in January

2008.
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GLOSSARY

Accreditation

A voluntary process in which an institution, organization or agency submits to an in-depth
analysis to determine its capacity to provide quality continuing pharmacy education in accord
with standards.

Acquired Immune Deficiency Syndrome (AIDS) Therapy Related
CPE activities which address therapeutic, legal, social, ethical, or psychological issues related to
the understanding and treatment of patients with AIDS.

Active learning

A process whereby pharmacists and/or pharmacy technicians are actively engaged in the
learning process, rather than "passively" absorbing lectures. Active learning involves reading,
writing, discussion, and engagement in solving problems, analysis, synthesis, and evaluation.
Faculty usually takes a more guiding role.

Activity

An educational event which is based upon identified needs, has a purpose or objectives, and is
evaluated to assure the needs are met. An activity is designed to support the continuing
professional development of pharmacists and/or pharmacy technicians to maintain and enhance
their competence. Each CPE activity should promote problem-solving and critical thinking while
being applicable to the practice of pharmacy as defined by the current Definition of Continuing
Pharmacy Education (Appendix 1). The CPE activities should be designed according to the
appropriate roles and responsibilities of the pharmacists and/or pharmacy technician.

Accredited Provider - An institution, organization or agency that has been recognized by the
Accreditation Council for Pharmacy Education, in accord with its policy and procedures, as
having demonstrated compliance with the standards which are indicative of the Provider's
capability to develop and deliver quality continuing pharmacy education.

Assessment
The Latin root ‘@ssidere’ means to sit beside. In an educational context it is the process of
observing learning, such as describing, collecting, recording, scoring, and interpreting

information about a pharmacist's and technician’s learning. Assessments are used to determine

falViayaayays 5 iy TaYa
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Case study or scenario
A description of a situation that requires problem-solving and/or investigation by the learner, e.g.
application of learned material to provide a solution to the problem.
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Combined Programs
An activity that consists of both live and enduring (home study) components where every learer
is required to participate in both components.

Commercial Bias
A personal judgment in favor of a specific proprietary business interest of a commercial interest.

Commercial Interest

A ‘commercial interest’ is any entity producing, marketing, re-selling, or distributing health care
goods or services consumed by, or used on, patients. Providers of clinical service directly to
patients are not ‘commercial interests.’

Commercial Support
Financial, or in-kind, contributions given by a commercial interest, which is used to pay all or
part of the costs of a CPE activity.

Conflict of Interest

When an individual’s interests are aligned with those of a commercial interest the interests of the
individual are in ‘conflict’ with the interests of the public. ACPE considers financial relationships
to create actual conflicts of interest in CPE when individuals have both a financial relationship
with a commercial interest and the opportunity to affect the content of CPE about the products or
services of that commercial interest.

Contact Hour
A unit of measure of educational credit which is equivalent to approximately 60 minutes of
participation in an organized learning experience.

Continuing Education Unit (CEU)
An educational credit unit of measure where 0.1 CEU is equivalent to one contact hour.

Continuing Pharmacy Education (CPE)

Continuing education for the profession of pharmacy is a structured educational activity
designed or intended to support the continuing development of pharmacists and/or pharmacy
technicians to maintain and enhance their competence. Continuing pharmacy education (CPE)
should promote problem-solving and critical thinking and be applicable to the practice of
pharmacy.

Continuing Professional Development

The lifelong process of active participation in learning activities that assists in developing and
maintaining continuing competence, enhancing their professional practice, and supporting
achievement of their career goals.

Cosponsorship

~ An_accredited provider Works with “another “6rganization-for-the “purpose of -Geveloping-a
__continuing pharmacy education-activity:———— —_—

Curricular-based
CPE activities that are designed to be building blocks of knowledge, skills and attitudes for a
specific disease state, task, etc.
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Disease State Management/Drug therapy
Covers CPE activities that address disease states, drugs and/or drug therapy related to disease

states.

Enduring Materials (Home Study)
Enduring materials are home study activities that are printed, recorded or computer assisted
instructional materials that do not provide for direct interaction between faculty and participants.

Evidence-based medicine
The conscientious, explicit and judicious use of current best evidence in making decisions about
the care of individual patients. (Centre for Evidence-Based Medicine)

Faculty
A person(s) who guides and delivers or writes the content of a CPE activity.

Financial Relationships

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

Formative Evaluation
An evaluation process in which outcomes data and analysis are used to modify (form or reform)
an activity with an eye to improving it before the activity is completed or repeated.

Goal

A concise written statement of what the provider intends to achieve for pharmacy and/or
pharmacy technician education at a certain point in the future. The CPE goal should address
how a provider will assist pharmacists and/or pharmacy technicians to maintain and enhance
their professional competencies to practice in various settings. ‘

Law
CPE activities which address federal, state, or iocal laws and/or regulations affecting the
practice of pharmacy.

Live Programs
CPE activities that provide for direct interaction between faculty and participants and may
include lectures, symposia, live teleconferences, workshops, etc.

Mlssmn

“short=term intent in- conducting CPE activities including the intended audience and scope of
activities.

Needs assessment
Identification of educational needs of the pharmacists and/or pharmacy technician that serve as

the basis for planning CPE activities.
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Objectives
tatements that describe what the Pharmacists and/or pharmacy technician can expect to know
Or do after Completion of the activity Objectives are preferably written in behaviora)

The Prevention of healthcare €rrors, and the elimination of mitigation of patient injury Caused by
healthcare errors (An Unintendeqd healthcare outcome cayseq by a defect in the delivery of care
hcare €rrors may pe errors of COMmission (doing the wrong thing), Omissjon

ing), or eXxecution (doing the right thing incorrectly). Errors May be made p
any member of the healthcare team in any healthcare Setting. (definitions approved by the
National Patjgn Safety Foundation® Board July 2003 : ‘

Pharmacy Technician
An individya| working in g pharmacy who, under the Supervision of a licensed pharmacist,

assists jn pharmacy activities that do not require the professiona| judgment of a Pharmacist
(http://www.acge-accredit.org/pdf/whitePaper.pdf)
Program

The overay CPE activities of an accrediteq provider.

Relevant £ inancia| Relationships

ACPE focuses on financia| reiationships with Commercja| interest in the 12 month peripg

Preceding the time that the individya) is being asked to assume a role controlling content of the
PE activity. :

Self Assessment or Self Study
A Comprehensiye review ang assessment Process of the provider
accompiishments, assess areag for improvement and outline

il'TilkDi’(VD\/rei"i’leﬂtST

Target Audience
Group of individuals for which an educationg| activity has been designed (e.g. pharmacists,
technicians, or both),
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Universal Program Number (UPN)

A Universal Program Number is an identification number that is assigned to each CPE activity
developed and sponsored, or cosponsored, by an ACPE-accredited provider. This number is
developed by appending to the ACPE provider identification number (e.g. 197), the cosponsor
designation number (000 for no cosponsor, 999 for all cosponsors), the year of CPE activity
development (e.g., 09), the sequential number of the CPE activity from among the new CPE
activities developed during that year (e.g., 001), and the topic and format designators (see
below). ‘

Cosponsor Designators:
000 - no cosponsoring organization
999 - cosponsoring organization

Format Designators:

L- Live activities
H- Home study and other enduring activities
C- Activities that contain both live and home study and enduring components

Topic Designators - activities are related to:
01- Disease State Management/Drug therapy
02- AIDS therapy
03- Law (related to pharmacy practice)
04 -  General Pharmacy
05-  Patient Safety

Target audience designator
P - Pharmacist
T - Pharmacy Technician

If a CPE activity's target audience is exclusively for pharmacists the designation “P" will be used
as follows:
¢ 01-P Disease State Management/Drug therapy
¢« (02-P AIDS therapy
e 03-P Law (related to pharmacy practice)
s 04-P General Pharmacy
¢ 05-P Patient Safety: The prevention of healthcare errors, and the elimination or
mitigation of patient injury caused by healthcare errors (An unintended healthcare
outcome caused by a defect in the delivery of care to a patient.) Healthcare errors
may be errors of commission (doing the wrong thing), omission (not doing the
right thing), or execution (doing the right thing incorrectly). Errors may be made
by any member of the healthcare team in any hea!thcare setting. (definitions
approved by the National Patient Safety Foundatlon Board July 2003)

-t a-CPE-activity’'s *ta:Qtr‘@zuﬁiﬁﬂﬁgiﬁ__‘iﬁxdﬂ’:‘siVe|;V~4fGF?'-,ﬁ/?ﬁf‘m{aﬁvf-‘fpﬁhﬁfﬁl}?nﬁ*-wfhééd.'—;‘.".:,7. VA tioR=E

will'be used as follows:
¢ 01-T Disease State Management/Drug therapy
e (02-T AIDS therapy
o 03-T Law (related to pharmacy practice)
e 04-T General Pharmacy
e 05-T Patient Safety: The prevention of healthcare errors, and the elimination or
mitigation of patient injury caused by healthcare errors (An unintended healthcare
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outcome caused by a defect in the delivery of care to a patient). Healthcare errors
may be errors of commission (doing the wrong thing), omission (not doing the
right thing), or execution (doing the right thing incorrectly). Errors may be made
by any member of the healthcare team in any healthcare setting. (definitions
approved by the National Patient Safety Foundation® Board July 2003)
Note: If the CPE activity is intended for both pharmacists and pharmacy technicians, that
activity will have the same Universal Program Number with respect to the provider identification
number, cosponsor designation, year of release, sequence number and format; however, the
topic designator in the number will be specific to each audience, either a “P" or “T." For
example:

197-000-09-001-L05-P (program number to be used for pharmacists)
197-000-09-001-L05-T (program number to be used for pharmacy technicians)
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Standard 5: Standards for Commercial Support (SCS)

All continuing pharmacy education (CPE) programs should provide for an in-depth
presentation with fair and full disclosure and equitable balance. Appropriate topics and
learning activities shall be distinguished from topics and learning activitics which are
promotional or appear to be intended for the purpose of endorsing either a specific
commercial drug 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).

Guideline 5.1: Independence

a. A CPE provider must ensure that the following decisions were made free
of the control of a commercial interest. A ‘commercial interest’ 1s any
entity producing, marketing, re-selling, or distributing health care goods or
services consumed by, or used on, patients. Providers of clinical scrvice
directly to patients are not ‘commercial interests.’

1) Identification of CPE needs;

2) Determination of educational objectives;

3) Selection and presentation of content;

4) Selection of all persons and organizations that will be in a position
to control the content of the CPE;

5) Selection of educational methods;

6) Evaluation of the activity.

b. A commercial interest cannot take the role of non-accredited partner in a
cosponsorship relationship.

Guideline 5.2 Resolution of Personal Conflicts of Interest

“a. The provider must be able to show that cveryone who s in a position to

~control the content of an education activity has disclosed-to-the provider
all relevant financial relationships with any commercial interest. The
ACPE defines “relevant financial relationships™ as financial relationships -
in any amount occurring within the past 12 months that create a conflict of
interest.

b. An individual who refuses to disclose relevant financial relationships will
be disqualified from being a planning committee member. a teacher, or an

ACPE CPE Standards — Appendix 11 1 Revised | February 2009



author of CPE, and cannot have control of, or responsibility for, the
development, management, presentation or evaluation of the CPE activity.

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

learners.

Guideline 5.3: Appropriate Use of Commercial Support

a. The provider must make all decisions regarding the disposition and
disbursement of commercial support.

b. A provider cannot be required by a commercial interest to accept advice or
services concerning teachers, authors, or participants or other education
matters, including content, from a commercial interest as conditions of
contributing funds or services.

¢.  All commercial support associated with a CPE activity must be given with
the full knowledge and approval of the provider.

Written agreement documenting terms of support
d. The terms, conditions, and purposes of the commercial support must be
documented in a written agreement between the commercial supporter that
includes the provider and its educational partner(s). The agreement must
include the provider, even if the support is given directly to the provider’s

educational partner or cosponsor.

¢. The written agreement must specify the commercial interest that is the
source of commercial support.

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

Expenditures for an individual providing CPE

.- The provider must have written policies and procedures governing

) S b h I | o Fal 1 Fol b
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teachérsandauthors:

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

ACPE CPE Standards ~ Appendix I
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i. No other payment shall be given to the director of the activity, planning
committee members, teachers or authors, cosponsor, or any others
involved with the supported activity.

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

Expenditures for learners

k. Social events or meals at CPE activities cannot compete with or take
precedence over the educational events.

1. The provider may not use commercial support to pay for travel, lodging,
honoraria, or personal expenses for non-teacher or non-author participants
of a CPE activity. The provider may use commercial support to pay for
travel, lodging, honoraria, or personal expenses for bona fide employces
and volunteers of the provider, cosponsor or educational partner.

Accountability

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

Guideline 5.4: Appropriate Management of Associated Commercial Promotion

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

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

o For print, advertisements and promotional me aterials will not be

ibnh)

interleafed within ﬂ'\e{)aoﬁs of th CPE content Advcmscmgnts

and promotional materiats may face the first or last pages of
printed CPE content as long as these materials are not related to the
CPE content they face and are not paid for by the commercial
supporters of the CPE activity

o For computer based, advertisements and promotional materials
will not be visible on the screen at the same time as the CPE

ACPE CPE Standards - Appendix 11
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Q.4. Please explain your policies on disclosure of outside income by
your top executives and board members.

1) ASCP Employee Conflicts of Interest Policy
2) ASCP Disclosure of Bias or Potential Conflicts of Interest and Related
Party Transactions




American Society of Consultant Pharmacists

Personnel Policy Manual

EMPLOYEE CONFLICTS OF INTEREST POLICY

ASCP will not permit its employees ta enter 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. Examples include, but are not limited to:

Financial interest in an outside concern from which ASCP purchases
goods or services. : , »

&

Accepting personal cdmpensation for job related speaking

engagements, consulting services, or other activities.

Participation in activities unrelated to ASCP during normal business
hours.

Representing ASCP in any transaction in which the employee or a
member of his/her family has a beneficial interest.

Engaging, directly or indirectly, in conduct which is disloyal,
disruptive, competitive, or damaging to the Society.

Acceptance of gifts, excessive or unusual entertainment, or other
favors from an outside concern that does or is seeking to do business
with ASCP. This does not include normal business luncheons or
dinners.

When in doubt, questions concerning possible conflicts of interest must be’
- referred to senior management. If a conflict of interest exists, the staff

mémberfmhst%disc}ese»%triaad»%t;a%évfSte?s~-t0»~!xminirnize"nr*pﬁminante the conflict.

- Eaiture to disclose and minimize or eliminate the conflict may subject the

staff member to disciplinary action or discharge.




APPENDIX 1

American Society of Consultant Pharmacists
ASCP Staff

Employee Interests Disclosure Statement

| have read and am familiar with the details of the American Society of Consultant Pharmacists
Employee Policy titled, "Conflicts of Interest” and...

a To the best of my knowledge, as of this date, neither | nor my family have any personal
circumstances or interests that would pose a duality of interest for me or the Society, but
will disclose such circumstances as they may change.

a To the best of my knowledge, as of this date, this listing of interests is exhaustive but |
will disclose such circumstances as they may change.

Name (print) Position




American Society of Consultant Pharmacists

Board of Directors
Operating Policy and Disclosure Statements

Approved November 16, 2009

DISCLOSURE OF BIAS OR POTENTIAL CONFLICTS OF INTEREST
AND RELATED PARTY TRANSACTIONS

WHEREAS:

Securing Members who have a wide variety of professionally related experiences to serve on the
Board of Directors furthers the interest of ASCP by providing valuable perspectives on policy
development, professional and ASCP issues, and provides various means to communicate ASCP
policies, standards, and activities to different publics; and

ASCP recognizes that it would be unreasonable to expect its volunteer Members to give up other
individual professional activities and financial interests while serving on the Board of Directors;
and

Such service must meet certain legal and ethical principles which, recognizing the fiduciary na-
ture thereof, requires Members to act honestly, in good faith and in the best interests of ASCP;
and

When such other professional activity and financial interests of a Member may diverge from the
interests of ASCP, the Member should act in accordance with the ASCP policy governing the
disclosure of bias and potential conflicts of interest; and

The concept of fiduciary duty is especially pertinent to “related party transactions”;

THEREFORE:
THE BOARD OF DIRECTORS RESOLVES, that the following policy be adopted for current
and all future members of the Board of Directors.

BIAS OR POTENTIAL CONFLICTS OF INTEREST

1. Members who serve on the Board of Directors are expected to exercise their best judgment to

“further the interest of ASCP; this judgment must be exercised in light of their experiences,

perspectives-and PxpPﬂj Se

VIOV T Voo Gt
) 5d i ud

2. Annually, a Member serving on the Board of Directors shall disclose all potential conflicts of
interest in employment, professional activities, and financial interests to the Executive Direc-
tor of ASCP on the attached ASCP Disclosure Statement. Members of the Board of Direc-
tors will review and update their Disclosure Statement prior to each meeting of the Board of
Directors and/or Executive Committee.



If any question shall arise as to whether a particular activity or organizational affiliation con-
stitutes a conflict of interest for a Member of the Board of Directors, the question shall be
submitted to the Board of Directors for a decision. A majority vote of the Board of Directors
shall decide such questions. However, if a Member believes he/she may have a conflict of
interest, he/she may excuse himself/herself from the discussion of a particular matter and/or
the vote. In cases where the Board of Directors determines the conflict is a problem relative
to continued service, the Member shall take the action required under #7. If the Member fails
to take the action required under #7, the Board of Directors may remove the Member from
office as permitted in Article IX, Section 12 of the ASCP By-laws.

If a Member of the Board of Directors finds that he/she is in competition with the Society in
any activity or business, or in any specific business proposal, the Member must disclose this
in a timely manner.

. No Member of the Board of Directors shall disclose to others or use for his/her own benefit,

or the benefit of others, any information owned, possessed or used by the Society that is iden-
tified as “confidential,” except as authorized by the Society and for its benefit.

Any Member of the Board of Directors having a potential conflict of interest on any matter
should not vote or use his/her personal influence on the matter, and he/she should not be
counted in determining the quorum for the meeting, even when permitted by law. The min-
utes of the meeting shall reflect that a disclosure was made, the abstention from voting, and
quorum situation. By majority vote of the Board of Directors, any individual with a potential
conflict of interest may, in addition to being excluded from voting on the matter in question,
be excluded from any participation in the matter and/or may be excluded from the meeting
during consideration and voting upon the matter in question.

. In the event a Member of the Board of Directors is involved in activities or organizations

which constitute an actual conflict of interest that affects his’her continued service, he/she
shall 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.

8. The foregoing requirements should not be construed as preventing the Member from briefly

stating his/her position in the matter, nor from answering pertinent questions of Board Mem-
bers since his/her knowledge may be of great assistance.

RELATED PARTY TRANSACTIONS

9.

The ASCP Operating Policy for IRS Intermediate Sanctions Compliance will apply for the
approval of all related party transactions. All related party transactions must be approved in.

advance by the Executive Committee of ASCP. Annually, a Member serving on the Board

o Of Dn‘ect’ofsghal“rdlsclose an ap'pr()ved'related party "transactions to the 'EXCCUtiVC”DlreCtOr‘ 0{ B

ASCP on the attached ASCP Disclosure Statement. Members of the Board of Directors will
review and update their Disclosure Statement prior to each meeting of the Board of Directors
and/or Executive Committee.



T
New Board Members will be advised of the policy upon taking office. This policy will be pro-
vided to any individua] nominated to the ASCP Board of Directors,

The following statement will be read at the beginning of a]l meetings of the ASCP Board of Di-
rectors, and the Executive Committee:

and potential conflicts of interest, and related party transactions. If you
have a question about whether you should make such a disclosure and you
are about to participate in a meeting where that conflict would apply, you
should ask the Chair of the meeting whether you should absent yourself or
not participate in the discussion for its duration,

The Chairman of the Board of Directors and the Executive Director are authorized and
directed to see that the foregoing policies are implemented.

Revised and approved by Board of Directors July 20, 2003.




American Society of Consultant Pharmacists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

I have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions.” 1understand that disclosure is a continuing obliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of
ASCP or create a potential conflict of interest, or which constitute a related party transaction, I
will make additional disclosures in accordance with Board policy.

During the past twelve months, currently, and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias.

1. Employment Relationships
Describe your current employment, including full time, part time, consultant, and independ-
ent contractor activities. Please identify any employment relationships to which you are a
party which conflict with, or are adverse to, the mission and interests of ASCP or which may
create a bias in your actions on behalf of ASCP.

2. Professional Activities and Relationships
Describe any organizations or relationships in which you serve or are affiliated or participate

in. Please identify any professional activities and relationships in which you are engaged
. which conflict with, or are adverse to, the mission and interests of ASCP or which may create

a bias in your actions on behalf of ASCP. (please check all that apply):

O Advisory board(s)/panel(s) of
O Focus group(s) for
[0 Research activity/project(s) funded by the pharmaceutical industry and/or foundations __




OO0 OOoooood

Business partner/contractor to or with ASCP

Business partner/contractor to or with the ASCP Foundation

Trainer or faculty member of

Speaker or speaker’s bureau participant for

Publication project for

Writer/author for

Editorial board(s) for pharmacy and/or medical publications for

Educational and/or research grants received on behalf of

Medical educator/communicator for

Honoraria received from

. Financial Interests.

Describe your ownership of, or interests in, pharmaceutical, medical, long term care, or simi-
lar businesses, including any publicly traded stock. Please identify any significant financial
interests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behalf of ASCP.

. Related Party Transactions

Please identify any related party transactions with ASCP or the ASCP Research and Educa-
tion Foundation for which you receive compensation.

ASCP

Advisory board(s)/panel(s)

Focus group(s)

Research activity/project(s)

Business partner/contractor

Speaker

Publication project

Writer/author

Editorial board(s)

Educational and/or research grants received

Oooooooooood

Honoraria received for

Other (describe)

ASCP FOUNDATION
O Traineeship preceptor/faculty

a

Advisory board(s)/panel(s)



Focus group(s)

Research activity/project(s)

Business partnet/contractor

Speaker

Publication project

Writer/author

Editorial board(s)

Educational and/or research grants received

Honoraria received for

OoooDoooooon

Other (describe)

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA.

To the best of my knowledge the above declaration is complete.

Signature Date
Name (print)

Reviewed:  Date: 0 No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [ No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [J No change Signature
Reviewed:  Date: [0 No change Signature

Note: If there are changes, complete new disclosure form.

v. 7/20/03
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Q.5. Please provide the disclosures of outside income filed with your
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




American Society of Consultant Pharmacists

Personnel Policy Manual

EMPLOYEE CONFLICTS OF INTEREST POLICY

ASCP will not permit its employees ta enter 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. Examples include, but are not limited to:

o Financial interest in an outside concern from which ASCP purchases
- goods or services. ' - ~

‘e Accepting personal cdmpensation for job related speaking
engagements, consulting services, or other activities.

« Participation in activities unrelated to ASCP during normal business
hours.

« Representing ASCP in any transaction in which the employee or a
member of his/her family has a beneficial interest.

o Engaging, directly or indirectly, in conduct which is disloyal,
disruptive, competitive, or damaging to the Society.

¢ Acceptance of gifts, excessive or unusual entertainment, or other
favors from an outside concern that does or is seeking to do business
with ASCP. This does not include normal business luncheons or
dinners.

When in doubt, questions concerning possible conflicts of interest must be"
referred to senior management. If a conflict of interest exists, the staff

member must disclose it and take steps to minimize or eliminate the conflict.

Failure to disclose and minimize or eliminate the conflict may subject the

staff member to disciplinary action or discharge.



APPENDIX 1

American Society of Consultant Pharmacists
ASCP Staff

Employee Interests Disclosure Statement

| have read and am familiar with the details of the American Society of Consultant Pharmacists
Employee Policy titied, "Conflicts of Interest" and...

&ﬁ To the best of my knowledge, as of this date, neither | nor my family have any personal
‘ circumstances or interests that would pose a duality of interest for me or the Society, but
will disclose such circumstances as they may change.

a To the best of my knowledge, as of this date, this listing of interests is exhaustive but |
will disclose such circumstances as they may change.

e e
oignatare

Name (print)




American Society of Consuitant Pharmacists

Personnel Policy Manual

EMPLOYEE CONFLICTS OF INTEREST POLICY

ASCP will not permit its employees ta enter 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. Examples include, but are not limited to:

@

Financial interest in an outside concern from which ASCP purchases
goods or services.

Accepting personal compensation for job related speaking
engagements, consulting services, or other activities.

Participation in activities unrelated to ASCP during normal business
hours. ' - L

Representing ASCP in any transaction in which the employee or a
member of his/her family has a beneficial interest.

Engaging, directly or indirectly, in conduct whicﬁh is disloyal,
disruptive, competitive, Or damaging to the Society.

Acceptance of gifts, excessive or unusual entertainment, or other
favors from an outside concern that does or is seeking to do business
with ASCP. This does not include normal business luncheons or
dinners. :

When in doubt, questions concerning possible conflicts of interest must be -

ment 1f a conflict of interest exist he staff
dio minimize oreliming

-conflict-may.subject.the
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ASCP Staff .

‘Emiployee Interests Disclosure Statement

I have read and am familiar with the details of the American Society of
Consultant Pharmacists employee policy titled, "Employee Conflicts of Interest

Policy" and... ‘ _
_\@ To the best of my knowledge, as of this date, neither I

nor my family have any personal circumstances or
A interests that would pose a duality of interest for me or the
- Society, but will disclose such circumstances as they may change.

~ To the best of my knowledge, as of this date,

this listing of interests is
exhaustive but [ will disclose such circumsta

nces as they may change.

¢ Assisl Inrernabionad Stvonee, awd T&&Ana[qﬁj ,Lh;ﬁh%(l’frfz

mj Pvew'ow.r MP(‘)‘};M (,Js'f‘c{ 3'»95(%(/@, and  divechon

. B w ¥
' on an Otfrngofwg EM,} -Rw Next 2 mm!/m,

VIRESH DESAI

Print Name




American Society of Consultant Pharmacists

Personnel Policy Manual

EMPLOYEE CONFLICTS OF INTEREST POLICY

%

ASCP will not permit its employees ta enter into relationships with persons
or organizations in any activity directly or indirectly detrimental to ASCFE or
where compensation is contingent on a result of the individual’s
employment with ASCP. Examples include, but are not limited to:

o Financizl interest in an outside concern from which ASCP purchases
goods or services.

 Accepting personal compensation for job related speaking
engagements, consulting services, or other actj.vities.

 Participation in activities unrelated to ASCP during normal business
hours.

« Representing ASCP in any transaction in which the employee or a
member of his/her family has a beneficial interest. 5

« Engaging, directly or indirectly, in conduct which is disloyal,
disruptive, competitive, or damaging tor the Society.

¢ Acceptance of gifts, excessive or unusual entertainment, OF other
favors from an outside concern that does or is seeking to do business
with ASCP. This does not include normal business luncheons or

dinners.

When in doubt, questions concerning possible conflicts of interest must be”
ferred to senior management. If a conflict of interest exists, the staff
member must disclose it and take steps to <ize ot‘eliminate th
Eailure to disclose and minimize or-elimin conflict-may subjec
staff member to disciplinary action or discharge.
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ASCP Staff

Employee Interests Disclosure Statement

[ have read and am familiar with the details of the American Society of
Consultant Pharmacists employee policy titled, "Employee Conflicts of Interest

Policy" and...

X

To the best of my knowledge, as of this date, neither I

nor my family have any personal cirqumstances Or

interests that would pose a duality of interest for me or the
Society, but will disclose such circumstances as they may change.

—

To the best of my knowledge, as of this date, this listing of interests is
exhaustive but I will disclose such circumstances as they may change.




American Society of Consultant Pharmacists

Personnel Policy Manual

EMPLOYEE CONFLICTS OF INTEREST POLICY

ASCP will not permit its employees ta enter 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. Examples include, but are not limited to:

Financial interest in an outside concern from which ASCP purchases |

goods or services. 1 o

Accepting personal compensation for job related speaking
engagements, consulting services, or other activities.

Participation in activities unrelated to ASCP during normal business
hours.

Representing ASCP in any transaction in which the employee or 2
member of his/her family has a beneficial interest.

Engaging, directly or indirectly, in conduct which is disloyal,
disruptive, competitive, or damaging to the Society-

Acceptance of gifts, excessive or unusual entertainment, or other
favors from an outside concern that does or is seeking to do business
with ASCP. This does not include normal business luncheons or
dinners. :

1flict of interest.ex.

a

When in doubt, questions concerning possible conflicts of interest must be -

zé-orel
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ASCP Staff

Employee Interests Disclosure Statement

I have read and am familiar with the detaxk of the American Society of
Consuitant Pharmacists employee policy titled, "Employee Conflicts of Interest
Policy" and...

To the best of my knowledge, as of this date, neither I

nor my family have any personal circumstances oF
interests that would pose a duality of interest for me or the
Society, but will disclose such circumstances as they may change.

To the best of my knowledge, as of this date, this listing of interests is
exhaustive but I will disclose such circumstances as they may change.

Covgulizit e D@uf&ry Lefb e L oL
Ewt‘ 1LSues kt\wmm &—A@(m fms
DA SN QMM!. [%_\)

Print Name

@([m&d SLLL %@g& —
J



Addendum to Employee Disclosure Statement of Claudia Schlosberg, ].D.

Consulting Services provided to Access Communications, Inc, to provide training on
Medicare Part D (non-LTC) and health care reform issues.

12/10/09

Signature Date

Claudia Schlosberg

Print Name




American Society of Consultant Pharmacists

Personnel Policy Manual

Conflicts bf In-teres‘t Policy

ASCP will not permit its employees (full-time and part-time, regular
and temporary) to enter into relationships with persons or
organizations in any activity directly or indirectly detrimental to
ASCP or where Compensation is contingent on a resylt of the
individual's employment with ASCP. Examples of relationships that
must be reported include, but are not limited to: '

. Financi'a'l interest in an outside concern from which
ASCP purchases goods or services.

. Accepting personal compensation for job-related speaking
engagements, consulting services, or other activities.

. Participation in activities unrelated to ASCP during normal
business hours. ' ‘

. Representing ASCP in any transaction in which the employee or
a member of his/her family has a beneficial interest,

. Engag‘ing, directly or indirectly, in CondUCt which is:
disloyal, disruptive, competitive, or damaging to the Society.

. Acceptance of gifts, excessive or unusual entertainment, or
other favors from an outside concern that does or is seeking
to do business with ASCP. This does not include normal
business luncheons or dinners.

Wh_en'in doubt, Questions concerning ‘possible conflicts of interest must




American Society of Consultant Pharmacists

Emfployee Conflicts of Interest
Disclosure Statement

| have read and am familiar with the details of the American Society of Consultant Pharmacists -
Employee Policy titied, "Conflicts of Interest” and... ' ' :

To the best of my knowledge, as of this date, neither | nor my family have any personal
circumstances or interests that would pose a duality of interest for me or the Society, but

will disclose such circumstances as they may change.

O  Tothe best of my knowledge, as of this date, this listing ’of interests is exhaustive but |
will disclose such circumstances as they may change.

Signature (_//@P\*u/ F% | ‘Datre g/h"/oq

Name (print) (e Cpie Position &S&(;,{Z\_‘}Q‘@\_‘j !}M.QCTM
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8 Namenda

. memantne HGL
Ame

BIAS OR POTEN.
PARTY TR

I have read and am familiar
Board of Directors Operating
of Interest and Related Party &
tion of Members of the ASCH
ment, professional activities,

ASCP or create a potential cof L
will make additional disclosur@

During the past twelve months .
me, the following are my affilif
or relation to ASCP, might cong

1. Employment Relationshig | -
Describe your current empi
ent contractor activities. F =
party which conflict with, :
create a bias in your actions|

Dl 2C PEY

A\ bt / Rw,

2 Professional Activities and Relationships
~ Describe any organizations or relationships in which you serve or are affiliated or participate

~in. Please 1éentxfy~aﬁyprefess1onalactwmcsm relationships in which you afe éngaged

‘which conflict with, or are adverse to; the mission and interests of ASCP or which may create

4 bias in your actions on behalf of ASCP. (please check all that apply):

O AdviSory board(s)/panel(s) of
O Focus group(s) for




[0 Research activity/project(s) funded by the pharmaceutical industry and/or foundations ____

B Business partner/contractor to or with ASCP AT En ety
[ Business partner/contractor to or with the ASCP Foundation _fa /W MQ < Lg‘ﬁ ‘F}ig/u(_?(
Trainer or faculty member of

Speaker or speaker’s bureau participant for |
Publication project for
Writer/author for
Editorial board(s) for pharmacy and/or medical publications for

oo

Educational and/or research grants received on behalf of
Medical educator/communicator for
Honoraria received from for

oOono ooo

3, Financial Interests.
Describe your ownership of, or interests in, pharmaceutical, medical, long term care, or simi-
lar businesses, including any publicly traded stock. Please identify any significant financial
interests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behalf of ASCP.

Mo N
f——

4, Related Party Transactions
Please identify any related party transactions with ASCP or the ASCP Research and Educa-

tion Foundation for which you receive compensation.

ASCP

0 Advisory board(s)/panel(s)
[0 Focus group(s)
0 Research activity/project(s)
0 Business partner/contractor

B Speaker ___ VO™ leﬁﬁ-QM—’A‘W@—-L——M & pegi—

- ﬂ *Pubﬁcaﬁonﬁipmjcct i i
‘O Writer/author e

[ Editorial board(s)
O Educational and/or research grants received
@ flonoraria received for _ANT A Fh LA b=
O Other (describe) /




AS%;P"FOUNDATION
raineeship preceptor/faculty
3 Advisory board(s)/panel(s)

0 Focus group(s)

[J Research activity/project(s)

[0 Business partner/contractor

[ Speaker __ AA V- { inin/ %M&'&L"I‘p Aarrads { X9
00 Publication project ’

[0 Writer/author

[ Editorial board(s)

O Educational and/or research grants received

onoraria received for _ﬁ&iﬂm&t? ) Lgo
O Other (describe) : )

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA.

To the best of my knowledge the above declaration is complete.

Signature W B Date / ;/)'é/ //’7?
Name (print) A/[A et ﬂql/éﬁ//"’ ‘

Reviewed:  Date: [ No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [0 No change. Signature
Reviewed:  Date: [ No change Signature
Reviewed:—Date:- - — kE'l -No':changeh**v»‘v?~-~-*——< f'~':~‘\S’1gnature'~-¥ S

‘Reviewed:  Date: _

ONochange  Signature _

Note: If there are changes, complete new disclosure form.
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American Society of Copsuitant ¥uarmacisis

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

1 have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions.” | understand that disclosure is a continuing obliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of
ASCP or create a potential conflict of interest, or which constitute a related party transaction, 1
will make additional disclosures in accordance with Board policy. :

During the past twelve months, currently, and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might sonstitute a conflict of interest or create a potential bias.

1. Employment Relationships
Describe your cusient cmployraent, including full time, part time, consultant, and independ-
ent contractor activities. Please identify any employment relationships to which you are a
marty which conflict with. or are adverse to, the mission and interests of ASCP or which may
create a bias in your actions on behalf of ASCP.
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Yy Prefeggig}na! Af'ﬁviﬁﬂs and Relationshins

" Decrribe any organizations ot relationships in which you serve or are affiliated or participate

~ipPlease identify any professional activities and refationships in which-you: are epgaged
~which corflict witli, or are adverse to; the mission and interests of ASCP or which-may create
"a bias in your actions on behalf of ASCP. (please check all that apply):

O Advisory board(s)/panel(s) of
O Focus group(s) for




12/081/20889 B4:25 15165628813 MEDICAL ADMIN, ‘ PAGE 83

I Research activity/project(s) funded by the pharmaceutica) industry and/or foundations ___

[l Business partner/contractor to or with ASCP
1 Business partper/contractor fo OF with the ASCP Foundation
M Trainer or faculty member of
[ Speaker or speaker’s bureau participant for
. Publication project for _Qeoarniem e 0 Suda g o S droe
%] Writer/author for _taaebocay )
4 Fditorial board(s) for phartacy and/or medical publications for

Ll Educational and/ur ieseaick giahiy eceived on behalfof
01 Medical educator/communicator for
M Honoraria received from __for

3. Fipaoecisd anercsts.
Describe your ownership of, or interests in, pharmaceutical, medical, long term care, o simi-
{ar businesscs, including any publicly traded stock. Please identify any significant financial
interasts you have which conflict with, ot are adverse to, the mission or interests of ASCP ot
which may create a bias in your actions on behalf of ASCP.

WO &

e

4. Related Party Transactions )
Please identify any related party transactions with ASCP or the ASCP Research and Educa-
tion Foundation for which you recejve compensation.

ASCP

Advisory board(s)/panel(s)
Focus group(s)
Research activity/project(s)
Business partner/contractor
Speaker ____ -

Deatalisats e ;
Publication project

Sditorial board(s) TR
Educational and/or research grants received
Honoraria received for

Other (describe)

nOooRDO00D00
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ASCP FOUNDA'TIUN

[ 'Jraineeship preceptor/faculty
Advisory board(s)/panel(s)
Focus group(s)
Regearch activity/project( A I
Business partnet/contractor
Speaker
Publication project
Writer/anthor
Editorial board(s)
Educational and/or research grants received
Honoraria received for

Other (describe)

ooooQoooodog

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA.

To the best of my knowledge the above declaration is complete.

Signature_d@m &W Date 2\ ) C)m[‘

{ LA m PR
Name (print) 5\)@?‘\%\ N S AV

B4

Reviewed:  Date: __ [ONo change Signature
Reviewed:  Date: - HNochange Signature
Reviewed: Date:  [ONochange Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [ No change Signature
Devigwed: Dater [ No change Signature

;W vic V:,,-J,. e i \iop - r1Nn -chﬂﬂéev;rw«»»ww‘S}gnature

Reviewed:  Datei ONochange  Signature.

Note: If there are changes, complete new disclosure form.



American Society of Consultant Pharmacists

Board of Directors
Operating Policy and Disclosure Statements

Approved July 20, 2003

DISCLOSURE OF BIAS OR POTENTIAL CONFLICTS OF INTEREST
AND RELATED PARTY TRANSACTIONS

WHEREAS:

Securing Members who have a wide variety of professionally related experiences to serve on the
Board of Directors furthers the interest of ASCP by providing valuable perspectives on policy
development, professional and ASCP issues, and provides various means to communicate ASCP
policies, standards, and activities to different publics; and

ASCP recognizes that it would be unreasonable to expect its volunteer Members to give up other
individual professional activities and financial interests while serving on the Board of Directors;
and

Such service must meet certain legal and ethical principles which, recognizing the fiduciary na-
ture thereof, requires Members to act honestly, in good faith and in the best interests of ASCP;
and

When such other professional activity and financial interests of a Member may diverge from the
interests of ASCP, the Member should act in accordance with the ASCP policy governing the
disclosure of bias and potential conflicts of interest; and

The concept of fiduciary duty is especially pertinent to “related party transactions”;
THEREFORE:

THE BOARD OF DIRECTORS RESOLVES, that the following policy be adopted for current
and all future members of the Board of Directors.

BIAS OR POTENTIAL CONFLICTS OF INTEREST

1 “Members who serve on the Board of Dire

_further the mterest of Ab(wﬂ {his 3uagm

perspectives and expertise

2. Annually, a Member serving on the Board of Directors shall disclose all potential conflicts of
interest in employment, professional activities, and financial interests to the Executive Direc-
tor of ASCP on the attached ASCP Disclosure Statement. Members of the Board of Direc-
tors will review and update their Disclosure Statement prior to each meeting of the Board of
Directors and/or Executm Commiittee.



3. If any question shall arise as to whether a particular activity or organizational affiliation con- -
stitutes a conflict of interest for a Member of the Board of Directors, the question shall be
submitted to the Board of Directors for a decision. A majority vote of the Board of Directors
shall decide such questions. However, if a Member believes he/she may have a conflict of
interest, he/she may excuse himself/herself from the discussion of a particular matter and/or
the vote. In cases where the Board of Directors determines the conflict is a problem relative
to continued service, the Member shall take the action required under #7. If the Member fails
to take the action required under #7, the Board of Directors may remove the Member from
office as permitted in Article IX, Section 12 of the ASCP By-laws.

4. If a Member of the Board of Directors finds that he/she is in competition with the Society in
any activity or business, or in any specific business proposal, the Member must disclose this
in a timely manner.

5. No Member of the Board of Directors shall disclose to others or use for his/her own benefit,
or the benefit of others, any information owned, possessed or used by the Society that is iden-
* tified as “confidential,” except as authorized by the Society and for its benefit.

6. Any Member of the Board of Directors having a potential conflict of interest on any matter
should not vote or use his/her personal influence on the matter, and he/she should not be
counted in determining the quorum for the meeting, even when permitted by law. The min-
utes of the meeting shall reflect that a disclosure was made, the abstention from voting, and
quorum situation. By majority vote of the Board of Directors, any individual with a potential
conflict of interest may, in addition to being excluded from voting on the matter in question,
be excluded from any participation in the matter and/or may be excluded from the meeting
during consideration and voting upon the matter in question.

7. In the event a Member of the Board of Directors is involved in activities or organizations
which constitute an actual conflict of interest that affects his/her continued service, he/she
shall 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.

8. The foregoing requirements should not be construed as preventing the Member from briefly
stating his/her position in the matter, nor from answering pertinent questions of Board Mem-

bers since his/her knowledge may be of great assistance.

RELATED PARTY TRANSACTIONS

.9, The ASCP Operating Policy.for.JRS Intermediate Sanctions Compliance will apply-for.the . .. .

approval-of-all-related party-transactions-—All-related party transactions must-be-approved-in——

of Directors shall disclose all approved related party transactions to the Executive Director of
ASCP on the attached ASCP Disclosure Statement. Members of the Board of Directors will
review and update their Disclosure Statement prior to each meeting of the Board of Directors
and/or Executive Committee.

~advance by the Executive:Committee:of ASCP.-Annually,-a-Member serving on-the Board ==



This policy will be provided on an annual basis to all Members of the ASCP Board of Directors.
New Board Members will be advised of the policy upon taking office. This policy will be pro-
vided to any individual nominated to the ASCP Board of Directors.

The following statement will be read at the beginning of all meetings of the ASCP Board of Di-
rectors, and the Executive Committee:

It is my duty to remind you that the American Society of Consultant Phar-
macists maintains an official policy with respect to the disclosure of bias
and potential conflicts of interest, and related party transactions. If you
have a question about whether you should make such a disclosure and you
are about to participate in a meeting where that conflict would apply, you
should ask the Chair of the meeting whether you should absent yourself or
not participate in the discussion for its duration.

The Chairman of the Board of Directors and the Executive Director are authorized and
directed to see that the foregoing policies are implemented.

Revised and approved by Board of Directors July 20, 2003.




American Society of Consultant Pharmacists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

I have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions.” 1 understand that disclosure is a continuing obliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of
ASCP or create a potential conflict of interest, or which constitute a related party transaction, I
will make additional disclosures in accordance with Board policy.

During the past twelve months, currently, and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias.

1. Employment Relationships
Describe your current employment, including full time, part time, consultant, and independ-
ent contractor activities. Please identify any employment relationships to which you are a
party which conflict with, or are adverse to, the mission and interests of ASCP or which may
create a bias in your actions on behalf of ASCP.
» PharMerica Corporation at the Kindred Hospitals-Las Vegas system as a clinical staff

pharmacist
° Spiro Consulting, Incorporated as a consultant pharmacist to ambulatory surgery cen-
ters

2. Professional Activities and Relationships
Describe any organizations or relationships in which you serve or are affiliated or participate
in. Please identify any professional activities and relationships in which you are engaged
which conflict with, or are adverse to, the mission and interests of ASCP or which may create
a bias In your actions on behalf of ASCP. (please check all that apply):

[0 Advisory board(s)/panel(s) of

O Focus group(s) for
~[J~Research-activity/project(s) funded by the pharmaceutical industry and/or foundations =~

X Business partner/contractor to ot with ASCP:“Med-Pass TV-P&P Manual author =7
[J Business partner/contractor to or with the ASCP Foundation
[0 Trainer or faculty member of
[0 Speaker or speaker’s bureau participant for
[0 Publication project for
O Writer/author for




[0 Editorial board(s) for pharmacy and/or medical publications for

O Educational and/or research grants received on behalf of
O Medical educator/communicator for
{0 Honoraria received from for

3. Financial Interests.
Describe your ownership of, or interests in, pharmaceutical, medical, long term care, or simi-
lar businesses, including any publicly traded stock. Please identify any significant financial
interests you have which conflict with, or are adverse to, the mission or mterests of ASCP or
which may create a bias in your actions on behalf of ASCP.

4. Related Party Transactions
Please identify any related party transactions with ASCP or the ASCP Research and Fduca-
tion Foundation for which you receive compensation.

ASCP
Advisory board(s)/panel(s)
Focus group(s)
Research activity/project(s)
Business partner/contractor
Speaker '
Publication project
Writer/author

Editorial board(s)
Educational and/or research grants received
Honoraria received for '

Other (describe)

oooooonoonoog

ASCPFOUNDATION

- [ Traineeship 'preoenmr/ﬁm)lfv-

=Advisory -board(s)/panel(s)

“Focus group(s)
Research activity/project(s)
Business partner/contractor
Speaker
Publication project
Writer/author

OOO0oon




[0 Editorial board(s)

[0 Educational and/or research grants received

1 Honoraria received for

0 Other (describe)

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA.

To the best of my knowledge the above declaration is complete.

Signature - Date: 11/14/09

Name (print): Debra Lee (Debbie) Bieber

Reviewed:  Date: [J No change Signature
Reviewed:  Date: ] No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: ' [0 No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [0 No change Signature

Note: If there are changes, complete new disclosure form.




o,

American Society of Consultant Pharmacists

Board of Pirectors
Operating Policy and Disclosure Statements

Approved November 16, 2009

DISCLOSURE OF BIAS OR POTENTIAL CONFLICTS OF INTEREST
AND RELATED PARTY TRANSACTIONS

WHEREAS:

Securing Members who have a wide variety of professionally related experiences to serve on the
Board of Directors furthers the interest of ASCP by providing valuable perspectives on policy
development, professional and ASCP issues, and provides various means to communicate ASCP
policies, standards, and activities to different publics; and

ASCP recognizes that it would be unreasonable to expect its volunteer Members to give up other
individual professional activities and financial interests while serving on the Board of Directors;
and

Such service must meet certain legal and ethical principles which, recognizing the fiduciary na-
ture thereof, requires Members to act honestly, in good faith and in the best interests of ASCP;
and

When such other professional .activity and financial interests of a Member may diverge from the
interests of ASCP, the Member should act in accordance with the ASCP policy governing the
disclosure of bias and potential conflicts of interest; and

The concept of fiduciary duty is especially pertinent to “related party transactions”;
THEREFORE:

THE BOARD OF DIRECTORS RESOLVES, that the following policy be adopted for current
and all future members of the Board of Directors.

BIAS OR POTENTIAL CONFLICTS OF INTEREST

ect '-d-'to-'exerc'-

their best judgment to =
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- perspectives.and expertise

2. Annually, a Member serving on the Board of Directors shall disclose all potential conflicts of
interest in employment, professional activities, and financial interests to the Executive Direc-
tor of ASCP on the attached ASCP Disclosure Statement. Members of the Board of Direc-
tors will review and update their Disclosure Statement prior to each meeting of the Board of
Directors and/or Executive Committee.



3. If any question shall arise as to whether a particular activity or organizational affiliation con-
stitutes a conflict of interest for a Member of the Board of Directors, the question shall be
submitted to the Board of Directors for a decision. A majority vote of the Board of Directors
shall decide such questions. However, if a Member believes he/she may have a conflict of
interest, he/she may excuse himself/herself from the discussion of a particular matter and/or
the vote. In cases where the Board of Directors determines the conflict is a problem relative
to continued service, the Member shall take the action required under #7. If the Member fails
to take the action required under #7, the Board of Directors may remove the Member from
office as permitted in Article IX, Section 12 of the ASCP By-laws.

4. If a Member of the Board of Directors finds that he/she is in competition with the Society in
any activity or business, or in any specific business proposal, the Member must disclose this
in a timely manner.

5. No Member of the Board of Directors shall disclose to others or use for his/her own benefit,
or the benefit of others, any information owned, possessed or used by the Society that is iden-
tified as “confidential,” except as authorized by the Society and for its benefit.

6. Any Member of the Board of Directors having a potential conflict of interest on any matter
should not vote or use his/her personal influence on the matter, and he/she should not be
counted in determining the quorum for the meeting, even when permitted by law. The min-
utes of the meeting shall reflect that a disclosure was made, the abstention from voting, and
quorum situation. By majority vote of the Board of Directors, any individual with a potential
conflict of interest may, in addition to being excluded from voting on the matter in question,
be excluded from any participation in the matter and/or may be excluded from the meeting
during consideration and voting upon the matter in question.

7. In the event a Member of the Board of Directors is involved in activities or organizations
which constitute an actual conflict of interest that affects his/her continned service, he/she
shall 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.

8. The foregoing requirements should not be construed as preventing the Member from briefly
stating his/her position in the matter, nor from answering pertinent questions of Board Mem-
bers since his/her knowledge may be of great assistance.

RELATED PARTY TRANSACTIONS

G The.
N
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of Directors shall disclose all approved related party transactions to the Execu‘ave Dlrecmr of
ASCP on the attached ASCP Disclosure Statement. Members of the Board of Directors will
review and update their Disclosure Statement prior to each meeting of the Board of Directors
and/or Executive Committee.



This policy will be provided on an annual basis to all Members of the ASCP Board of Directors.
New Board Members will be advised of the policy upon taking office. This policy will be pro-
vided to any individual nominated to the ASCP Board of Directors.

The following statement will be read at the beginning of all meetings of the ASCP Board of Di-
rectors, and the Executive Committee:

It is my duty to remind you that the American Society of Consultant Phar-
macists maintains an official policy with respect to the disclosure of bias
and potential conflicts of interest, and related party transactions. If you
have a question about whether you should make such a disclosure and you
are about to participate in a meeting where that conflict would apply, you
should ask the Chair of the meeting whether you should absent yourself or
not participate in the discussion for its duration. o

The Chairman of the Board of Directors and the Executive Director are authorized and
directed to see that the foregoing policies are implemented.

Revised and approved by Board of Directors July 20, 2003.




American Society of Consultant Pharmacists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

I have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions.” 1 understand that disclosure is a continuing obliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of
ASCP or create a potential conflict of interest, or which constitute a related party transaction, [
will make additional disclosures in accordance with Board policy.

During the past twelve months, currently, and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias.

1. Emplovment Relationships ‘
Describe your current employment, including full time, part time, consultant, and independ-
ent contractor activities. Please identify any employment relationships to which you are a
party which conflict with, or are adverse to, the mission and interests of ASCP or which may
create a bias in your actions on behalf of ASCP.

_President of CCRx of NC Inc a long term care pharmacy provider serving institutionalized
residents in NC, SC and VA~

.M:‘{P!"OfESSll}n&l Aﬂ“’lt]cs and Re}atmn%hms

- Please” 1denufy 4% 'professmnal act1v1t1es and re
which conflict with, or are adverse to, the mission and interests of ASCP or which may create
a bias in your actions on behalf of ASCP. (please check all that apply):

x  Advisory board(s)/panel(s) of GSK (last date 2007)
[0 Focus group(s) for

Whlcn you are engaged LI



Research activity/project(s) funded by the pharmaceutical industry and/or foundations ___

Business partnet/contractor to or with ASCP
Business partner/contractor to or with the ASCP Foundation
Trainer or faculty member of
Speaker or speaker’s bureau participant for
Publication project for
Writer/author for

Editorial board(s) for pharmacy and/or medical publications for

Educational and/or research grants received on behalf of
Medical educator/communicator for
Honoraria received from for

oo OooopooOo O

3. Financial Interests.
Describe your ownership of, or interests in, pharmaceutical, medical, long term care, or simi-
lar businesses, including any publicly traded stock. Please identify any significant financial
interests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behalf of ASCP.
Stock-holder of CCRx of NC, inc '

4. Related Party Transactions
Please identify any related party transactions with ASCP or the ASCP Research and Educa-
tion Foundation for which you receive compensation.

ASCP
Advisory board(s)/panel(s)
Focus group(s)
Research activity/project(s)
Business partner/contractor
Speaker: Amerisource Bergen project
Publication project
Writer/author

..VEd1tonal board(s)

buaxmmmm

S I Honorana recexved for

I Other (describe)

ASCP FOUNDATION

[ Traineeship preceptor/faculty
O Advisory board(s)/panel(s)
[ Focus group(s)




Research activity/project(s): Participated in the Fleetwood III project.
Business partner/contractor '
Speaker
Publication project
Writer/author
Editorial board(s)
Educational and/or research grants received
Honoraria received for

Other (describe)

oooooooo™

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA.

To the best of my knowledge the above declaration is complete.

P =g ’%% 2
Signature: Date: 11/29/09

Name (print): Ross Brickley

Reviewed: ~ Dater [ No change Signature
Reviewed:  Date: [J No change Signature
Reviewed:  Date: d No ch'ahge Signature
Reviewed:  Date: I No change Signature
Reviewed:  Date: [J No change Signature
Reviewed:  Date: {1 No change Signature
Reviewed:  Date: 0O No change Signature
Roviewed:— Dt o ONodhme  Sigmure_

Note: If there are changes, complete new disclosure form.

v. 7/20/03
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American Society of Consultant Pharmacists

Board of Directors
Operating Policy and Disclosure Statements

Approved November 16, 2009

DISCLOSURE OF BIAS OR POTENTIAL CONFLICTS OF INTEREST
AND RELATED PARTY TRANSACTIONS

WHEREAS:

Securing Members who have a wide variety of professionally related experiences to serve on the
Board of Directors furthers the interest of ASCP by providing valuable perspectives on policy
development, professional and ASCP issues, and provides various means to communicate ASCP
policies, standards, and activities to different publics; and

ASCP recognizes that it would be unreasonable to expect its volunteer Members to give up other
individual professional activities and financial interests while serving on the Board of Directors;
and o

Such service must meet cerfain legal and ethical principles which, recognizing the fiduciary na-
ture thereof, reonires Members fo act honestly, in good faith and in the best interests of ASCFP:

and
When such other professional activity and financial interests of a Member may diverge from the

interests of ASCP, the Member should act in accordance with the ASCP policy governing the
disclosure of bias and potential conflicts of interest; and

The concept of fiduciary duty is especially pertinent to “related party transactions”;
THEREFORE:

THE BOARD OF DIRECTORS RESOLVES, that the following policy be adopted for current -
and all future members of the Board of Directors.

BIAS OR POTENTIAL CONFLICTS OF INTEREST

1. Members Who serve on the Board of Directors are expected to exercise their best judgment to-

""" further the interest of ASCP: this judgmeni must jghit of their exp s

" perspectives and expertise.

2. Annually, a Member serving on the Board of Directors shall disclose all potential conflicts of
interest in employment, professional activities, and financial interests to the Executive Direc-
tor of ASCP on the attached ASCP Disclosure Statement. Members of the Board of Direc-
tors will review and update their Disclosure Statement prior to each meeting of the Board of
Directors and/or Executive Committee. :
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3. If any question shall arise as to whether a particular activity or organizational affiliation con-
stitutes = conflict of interest for 2 Member of the Board of Directors, the question shall be
submitted to the Board of Directors for a decision. A majority vote of the Board of Directors
shall decide such questions. However, if a Member believes he/she may have a conflict of in-
terest, he/she may excuse himself/herself from the discussion of a particular matter and/or the
vote. In cases where the Board of Directors determines the conflict is a problem relative to
continued service, the Member shall take the action required under #7. If the Member fails (¢
take the action required under #7, the Board of Directors may remove the Member from of-
fice as permitted in Article IX, Section 12 of the ASCP By-laws.

4. If a Member of the Board of Directors finds that he/she is in competition with the Society in
any activity or business, or in any specific business proposal, the Member must disclose this
in a timely manner.

5. No Member of the Board of Directors shall disclose to others or use for his/her own benefit,
or the benefit of others, any information owned, possessed or used by the Society that is iden-
tified as “confidential,” except as authorized by the Society and for its benefit.

6. Any Member of the Board of Directors having 2 potential conflict of interest on any matter
should not vote or use histher personal influence on the matter, and he/she should not be
counted in determining the quorum for the meeting, even when permitted by law. The min-
utes of the meeting shall reflect that a disclosure was made, the abstention from voting, and

i guerum-situation.—By majority vote of the Board of Directors, any individual with a potential

conflict of interest may, in addition to being excluded from voting on the matter in question,
be excluded from any participation in the matter and/or may be excluded from the meeting
during consideration and voting upon the matter in question.

7. Tn the event a Member of the Roard of Directors is involved in activities or organizations
which constitute an actual conflict of interest that affects his/her continued service, he/she
shall 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.

8. The foregoing requirements should not be construed as preventing the Member from briefly
stating his/her position in the matter, nor from answering pertinent questions of Board Mem-

bers since his/her knowledge may be of great assistance.

RELATED PARTY TRANSACTIONS

9. The ASCP. Operating Policy for RS Intermediate Sanctions Compliance-will-apply-for.the ——

——approval-of all-related party fransactions.. All related party transactions must be approved in-

advance by the Executive Committee of ASCP. Annually, a Member serving on the Board of
Directors shall disclose all approved related party transactions to the Executive Director of
ASCP on the attached ASCP Disclosure Statement. Members of the Board of Directors will
review and update their Disclosure Statement prior to each meeting of the Board of Directors
and/or Executive Committee.
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This policy will be provided on an annual basis to all Members of the ASCP Board of Directors.
New Board Members will be advised of the policy upon taking office. This policy will be pro-
vided to any individual nominated to the ASCP Board of Directors.

The following statement will be read at the beginning of all meetings of the ASCP Board of Di-
rectors, and the Executive Committee: ‘

It is my duty to remind you that the American Society of Cousultant Phar-
macists maintains an official policy with respeet to the disclosure of bias
and potential conflicts of interest, and related party transactions. If you
have a question about whether you should make such a disclosure and you
are about to participate in a meeting where that conflict would apply, you
should ask the Chair of the meeting whether you should absent yourself or

. . . . . e .
ot amrckt Tt 3o B Anocaaecion £ bt
nOt parGCIpate I Tad msCUSEOR £or ite duvation,

The Chairman of the Board of Directors and the Executive Director are authorized and
directed to see that the foregoing policies are implemented.

Revised and approved by Board of Directors July 20, 2003.
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American Society of Consultant Pharmacists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

1 have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions.” I understand that disclosure is a continuing obliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behaif of
ASCP or create a natential conflict of interest. or which constitute a related party transaction, I
will make additional disclosures in accordance with Board policy.

During the past twelve months, currently, and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias.

1. Employment Relationships
Describe your current employment, including full time, part time, consultant, and independ-
ent contractor activities. Please identify any employment relationships to which you are a
party which conflict with, or are adverse to, the mission and interests of ASCP or which may
create a hiag in vour actions on hehalf of ASCP.
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2. Professional Activities and Relationships

¥ -

Describe any organizations or relationships in which you serve-or are affiliated or participate

i1, Please identify any professional activities and relafionships in ou are engaged

© wbieh confliot with: or ane adverse fo. the mission and mierests of ASCP orwhick may create.
a bias in your actions on behalf of ASCP. (please check all that apply):

[d Advisory board(s)/panel(s) of
1 Focus group(s) for
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01 Research activity/project(s) funded by the pharmaceutical industry and/or foundations ___
I Rusiness partrer/eontractor to or with ASCP
[ Business parter/contractor to or with the ASCP Foundation
IR Trainer or faculty member of Spu/722/ Tllaih Lan /ey 7
[B Speaker or speaker’s bureau participant for Y/ i) '7‘"//4@%7
{0 Publication project for
1 Writer/author for
[ Editorial board(s) for pharmacy and/or medical publications for
B Educational and/or research grants received on behalf of _/£/47 <0/ ,f’/,f/%‘//%
1 Medical educator/communicator for '
{3 Honoraria received from for

3. Financial Interests.
Describe your ownership of, or interests in, pharmaceutical, medical, long term care, or simi-
lar businesses, including any publicly traded stock. Please identify any significant financial
intercsts you have which comntflict with, or are adverse to, the mission or interests of ASCP or
which mey create & bias in your actions on behalf of ASCP.

A~

4. Related Party Transactions
Please identify any related party transactions with ASCP or the ASCP Research and Educa-

tion Foundation for which vou receive compensation,
Nw”

ASCP

Advisory board(s)/panei(s)
Focus group(s)
Research activity/project(s)
Business partner/contractor

Speaker

_Publication project

riter/author

~Editorial board(s)
Fducational and/or research grants received
Honoraria received for

Orther {describe)

Aocoponooon
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ASCP FOUNDATION
[ Traineeship preceptor/faculty
Advisory board(s)/panel(s)

wouy

Focus group(s)

Research activity/project(s)

Business partuer/coniractor

Speaker

Publication project

Writer/author

Editorial board(s)

Educational and/or research grants received

Honoraria received for

ponoooooooo

Other (describe)

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA.

To the best of my knowledge the above declaration is complete.

i gnatrs ,.,,,//,/////,W y

vName Mint) c/ﬂW/ﬁg /5/ /2?//7/7“/" g

Reviewed:  Date: [I No change

Date _/, m?// ///’ 5

Signature
Reviewed:  Date: {1 No change Signature
Reviewed:  Date: ’ [ No change Signature
Reviewed: Date:  [1Nochange Signature
Reviewed:  Date: 0 No change Signature
Reviewed:  Date: £ No change Signature
: e change;,y--’ S}gnaiure —
- G Change,; S Slgnamrc E—

Note: If there are changes, complete new disclosure form.
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American Society of Consultant Pharmacisty

BIAS OR POTENTIAL CONFLI(?T OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

I have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Dircctors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Reluted Party Transuctions.” 1 understand that disclosure ts a continuing obliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of
ASCP or create a potential conflict of interest, or which constitute a related party transaction, |
will make additional disclosures in accordance with Board policy.

During the past twelve months, currently, and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered n conjunction with my posi-
tion or relation to ASCP, might constitute a confliot of interest or create a potential bias,

i.

Empipyment Relationships

Describe your current employment, including full time, part time, consultant, and indepen-
dent contractor activitics. Please identify any employment relationships to which you arc a
party which conflict with, or are adverse 1o, the mission and interests of ASCP or which may
create a bias in your actions on behalf of ASCP.
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[ Focus group(s) for
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Research activity/project(s) funded by the pharmaceutical industry and/or foundations __

Business partner/contractor to or with ASCP

Buginess pariner/contractor to or with the ASCP Foundation
Trainer or faculty member of 3 ,
Speaker or speaket’s bureau participant for _
Publication project for
Writer/author for o
Editorial board(s) for pharmacy and/or medmai publications for

Educational and/or research grants received on behalf of
Medical educator/communicator for
Honoraria received from for

con []GE]DEEC]D< 0

3. FKinanmcigl Interests,
Describe your ownership of, or interests in, pharmaceutical, medical, long term care, or simi-
far businesses, including any publicly truded stock. Please identify any signilicant financial
interests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behalf of ASCP.

.‘@*Mw; Cioaly Sfocks
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4. Related Party Iransactions
Please identify any related party transactions with ASCP or the ASCP chcarch and Educa-

tion Foundation for which you receive compensation.

-
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Advmory board(s¥manel(s)
ocus group(s)
Research uclw;ty/pm;wt( a)
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Speaker _H, ﬂ‘?,( ﬁ'\(cﬁ\&'« 30]07
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= Writer/autho
fiditorial board(s)
Educational and/or research grants received
Honorana recetved for
Other (describe)
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ASCP FOUNDATION

Traineeship preceptor/faculty
Advisory board(s)/panel(s)
Focus group(s)
Research activity/project(s)
Business partner/contractor
Speaker
Publication project
Writer/author
Editorial board(s) ‘
Fducational and/ot research gramts received |
Honoraria received for
Other (describe)

cooaopoooogoogo

PLEASE ATTACH A COPY UF YOUR CURRENT RESUME OR CURRICULUM VITA,

To the best of my knowledge the above declaration is complete,

Wi
/ //' A .m,_,' 7
Signature {dey/ 7/[/(54’!*(/“—‘ - Date //‘/-'30/07

Name (print)__OhacoN £, CtdCreun

Reviewed: Date: ___ {3 No change Sigrature
Reviewed:  Date: O No change Signature
Reviewed:  Dater [ Nochange Stepature
Roviewed: Dater BT No chanpe Sionature
Reviewed:  Date: . {J No change Signw;ure

Revigwed: Date: [ No change - Sipnature

T O,

m ?\Enrvhang

Reviewed ™ ater —TI'No change - Signature

Note: If there are changes, complete new disclosure form.
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American Society of Consultant Pharmacists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

T have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Rias or Potertial Conflicts
of Interest and Related Party Transactions,” 1 understand that disclosure is a continuing ofﬂiga-
tion of Members of the ASCP Board of Directors and that if there is 2 change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of
ASCP or create a potential conflict of interest, or which constitute a related party transaction, |

will make additional disclosures in accordance with Board policy.

During the past twelve months, currently, and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias.

1. Emplovment Relationships

* Describe your current employment, including full time, part time, consultant, and indepen-
dent contractor activitics. Please identify any employment relationships to which you are a
party which conflict with, or are adverse to, the mission and interests of ASCP or which may
create a biag in your actions an behalf of ASCP.
Independent contractor with Senior Care Consultant Group, LLC-consulting in ALF and SNF
Independent Contractor with Consulting Pharmacists, Inc.-consulting in County Prisons
Independent Contractor with Health Care Consultants-consulting in Surgery Center
Independent Consultant —doing individual consults My company is GID Consulting, LLC

2. Professional Activities and Relationships

1Jescribe any orgamzations or relationships in which you serve or are affiliated or participate
in. Please identify any professional acfivities and relationships in which you are engaged
which conflict with, or are adverse to, the mission aud interests of ASCP or which may create
a bias in your actions on behalf of ASCP. (please check all that apply): NA

1 Advisory board(s)/panel(s) of

_E1 Focus group(s) for o

. 0-Research-activity/project(s) funded by the-pharmaceutical industry and/or foundations

" Business partner/contractor to or with ASCP

LI Business partner/contractor to or with the ASCP Foundation
O Trainer or faculty member of
[l Speaker or speaker’s bureau participant for
[1 Publication project for




3.

0 Writer/author for
O Editorial board(s) for pharmacy and/or medical publications for

0 Educational and/or research grants received on behalf of
[ Medical educator/communicator for
[0 Honoraria received from ; for

Financial Interests.

Describe your ownership of, or interests in, phatmaceutical, medical, long term care, or simi-
lar businesses, including any publicly traded stock. Please identify any significant financial
interests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behalf of ASCP.

NA

Rejated Party Transactions
Please identify any reluted party transactions with ASCP or the ASCP Research and Educa-
tion Foundation for which you receive compensation, NA

ASCP

Advisory board(s)/panel(s)
Focus group(s) v
Research activity/project(s)
Business partner/contractor

o T smite,
2 LY,

Publication project
Writer/author
Editorial board(s)
Educational and/or research grants received
Honoraria received for

Pt o Aot N
L QOO

aaooo
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ASCP ROUNTDATION
[ Traineeship preceptor/faculty
Advisory board(s)/panel(s)

Focus group(s)

Research activity/project(s).. oo o

oooooogoon

Business partner/contractor .

Publication project

Writar/authoy

Editorial board(s)
- Educational and/or research grants received




[0 Honoraria received for '

01 Other (describe)

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VTTA.

To the best of my kmw}edge the above declaration is complete.

Signature ,Z,,Zﬁ&f_f/z/ % /O (béécuﬂm Date 11-29-09

Name (print): Jlanet L. Dallman, CPh.

Reviewed:  Date: L1 No change Signature
Reviewed:  Date: , 3 No change Signature
Reviewed:  Date: {3 No change Signature
Reviewed: Daté: I No change Signature
Reviewed:  Date: . 0 No change Signature
Reviewed:  Date: 1 No change Signature
Reviewed:  Date: [ No change Signature
Reviewed:  Date: _ L1 No change Signature

Note: If there are changes, complete new disclosure form.
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American Society of Consultant Pharmacists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

I have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Relaied Party Transactions. # T understand that disclosure is a continuing obliga~
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of

~ ASCP or create a potential conflict of interest, or which constitute a related party transaction, I
will make additional disclosures in accordance with Board policy.

During the past twelve months, currently, and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias.

1. Employment Relationships A o
Describe your current employment, including full time, part time, consultant, and indepen-

dent contractor activities. Please identify any employment relationships fo which you are a
‘party which conflict with, or are adverse to, the mission and interests of ASCP or which may
create a bias in your actions on behalf of ASCP.

Asseciole Deaw | Frolessot, Virginia Commos weelH  Univ.

- Professional Activities and Relationships

" Deseribe any organizations or relatonships in Whick you serve or ar affiiated of participate

which conflict with, or are adverse to, the mission and interests of ASCP or which may create
a bias in your actions on behalf of ASCP. (please check all that apply):

O Advisory board(s)/panel(s) of
0 Focus group(s) for

“in Please identify any professional activities and relationships in which you are-engaged



[ Research activity/project(s) funded by the pharmaceutical industry and/or foundations ___

K" Business partner/contractor to or with ASCP __1C¥ Secies € Ot ‘
[J Business partner/contractor to or with the ASCP Foundation
[0 Trainer or faculty member of
[0 Speaker or speaker’s bureau participant for
O Publication project for
1 Writer/author for
¥ Editorial board(s) for pharmacy and/ or medical publications for _Anngdle B4
Phatwmactherapy; F Am. Tharmacich Asee.
1 Educational and/or research grants received on behalf of
0 Medical educator/communicator for _
[0 Honoraria received from for

. Financial Interests

Describe your ownership of, or interests in, pharmaceutical, medical, long term ca.re or simi-
lar businesses, including any publicly traded stock. Please identify any significant financial
interests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behalf of ASCP.

. Related Party Transactions
Please identify any related party transactions with ASCP or the ASCP Research and Educa-
tion Foundation for which you receive compensation.

ASCP

[0 Advisory board(s)/panel(s)
3 Focus group(s)
{0 Research activity/project(s)
O Business parMer/ccntrantor

i PR Cgr+‘ = 1;&’ g,m,,,,,u i
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I Wiiter/author
1 Editorial board(s)
[0 Educational and/or research grants received
7 Honoraria received for __spealeer | Cage! in a;?‘ CE Pfﬂcrra,mz{
[1 Other (describe)




ASCP FOUNDATION

[ Traineeship preceptor/faculty
Advisory board(s)/panel(s)
Focus group(s)
Research activity/project(s)
Business partner/contractor
Speaker '
Publication project
Writer/author
Editorial board(s)
Educational and/or research grants received
Honoraria received for
Other (describe)

Oooooooooonod

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA.

To the best of my knowledge the above declaration is complete.

Signafure : A\‘%uﬁ/ Date [1-30-04
7 _ ,

Name (print) 3= T4 Dol foente

Reviewed:  Date: [ No change Signature

Reviewed:  Date: [J No change Signature
Revieﬁed: Dafe: J No change Signature
Reviewed:  Date: ' 0 No change ‘Signature
Reviewed: ]jate: [ No change Signaturé
Reviewed:  Date: e OONochenge .. Signatwre . . e

Reviewed:  Date: ‘ O No cﬁange | Signature

" Note: If there are changes, complete new disclosure form.
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American Society of Consultant Pharmacists

Board of Directors
Operating Policy and Disclosure Statements

Approved November 16, 2009

DISCLOSURE OF BIAS OR POTENTIAL CONFLICTS OF INTEREST
AND RELATED PARTY TRANSACTIONS

WHEREAS:

Securing Members who have a wide variety of professionally related experiences 10 serve on the
Board of Directors furthers the interest of ASCP by providing valuable perspectives on policy
development, professional and ASCP issues, and provides various means to communicate ASCF
policies, standards, and activities to different publics; and

ASCP recognizes that it would be unreasonable to expect its volunteer Members to give up other
individuai professional activities and financial interests while serving on the Board of Directors;
and '

Such service must meet certain legal and ethical principles which, recognizing the fiduciary na-
ture thereof, requires Members to act honestly, in good faith and in the best interests of ASCP;
and

When such other professional activity and financial interests of a Member may diverge from the
interests of ASCP, the Member should act in accordance with the ASCP pelicy governing the
disclosure of bias and potential conflicts of interest; and

The concept of fiduciary duty is especially pertinent to “related party transactions™;
THEREFORE:

THE BOARD OF DIRECTORS RESOLVES, that the following policy be adopted for current
and all future members of the Board of Directors.

BIAS OR POTENTIAL CONFLICTS OF INTEREST

1. Members who serve on the Board of Directors are expected to exercise their best judgment to
further the interest of ASCP; this judgment must be exercised in light of their experiences,

perspectives and eXpeETtise,

2. Anmually, a Member serving on the Board of Directors shall disclose all potential conflicts of
interest in employment, professional activities, and financial interests to the Executive Direc-
tor of ASCP on the attached ASCP Disclosure Statement. Members of the Board of Direc-
tors will review and update their Disclosure Statement prior to each meeting of the Board of
Directors and/or Executive Committee.
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Tf anv auestion shall arise as to whether a particular activity or organizational affiliation con-
stitutes a conflict of interest for a Member of the Board of Directors, the question shall be
submitted to the Board of Directors for a decision. A majority vote of the Board of Directors
shall decide such questions. However, if a Member believes he/she may have a conflict of
interest, he/she may excuse himself/herself from the discussion of a particular matter and/or
the vote. In cases where the Board of Directors determines the conflict is a problem relative
to continued service, the Member shall take the action required under #7. If the Member fails
to take the action required under #7, the Board of Directors may remove the Member om
office as permitted in Article TX, Section 12 of the ASCP By-laws.

If a Membet of the Board of Directors finds that he/she is in competition with the Sobi’ety m
any activity or business, or in any specific business proposal, the Member must disclose this
in a timely manner.

No Member of the Board of Directors shall disclose to others or use for his/her own benefit,
or the benefit of others, any information owrned, possessed or used by the Society that is iden-
tified as “confidential” except as authorized by the Society and for its benefit.

Any Member of the Board of Directors having a potential conflict of interest on any matter
should not vote or use his/her personal influence on the matter, and he/she should not be
counted in determining the quorum for the meeting, even when permitted by law, The mi-
nutes of the meeting shall reflect that a disclosure was made, the abstention from voting, and
quorum situation. By majority vote of the Board of Directors, any individual with a potential
conflict of interest may, in addition to being excluded from voting on the matter in question,
be exciuded from any paricipation in the matier and/or may be excluded fom e weeilng
dAnring eonaideration and voting unon the matter in question.

Yr the avent 2 Memher of the Roard of Directors is involved in activities or organizations
which constitute an actual conflict of interest that affects his/her continued service, he/she
shall 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.

8. The foregoing requirements should not be construed as preventing the Member from briefly

stating his/her position in the mater, nor from answering pertirent questions ol Board viei-
bers since his/her knowledge may be of great assistance.

RELATED PARTY TRANSACTIONS

9.

The ASCP Operating Policy for IRS Intermediate Sanctions Compliance will apply for the
approval of all related party transactions. All related party trausactions must be approved in

_ advance by the Bxecutive Committee of ASCF. Annually, a Member serving on the Board - :

_of ,Directb;g shall disclose all approved related party,;transacﬁonsftp.IhyeﬂExecutive Director-of

avdAf

T TASCP on the attached ASCP Disclosure Statement. ‘Members of the Board of Directors will————

review and update their Disclosure Statement prior to each meeting of the Board of Directors
and/or Executive Committee.
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This policy will be provided on an annual basis to all Members of the ASCP Board of Directors.
New Board Members will be advmed of the polwy upor | taking office. This policy will be pro-

vided aiLy mdividual noiminacd (o e ASCT Bumu ol Divettors.

The following statement will be read at the beginning of all meetings of the ASCP Board of Di-
rectors., and the Executive Comunittee:

It is my duty to remind you that the American Society of Consultant
Pharmacists maintains an official policy with respect to the disclosure of
bias and potential conflicts of interest, and related party transactions. If
you have a guestion about whether you should make such a disclosure and
you are about to participate in a meeting where that confiict would apply,
you should ask the Chair of the meeting whether you should absent your-
gelf or not participate in the discussion for its duration.

The Chairman of the Board of Directors and the Executive Director are authorized and
directed to see that the foregoing policies are implemented.

Revised and approved by Board of Directors July 20, 2003,
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American Society of Consultant Pharmacists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

I have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions.” 1understand that disclosure is a contimuing obliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of
ASCP or create a potential confiict of interest, or which constitute a relaied parly transaciion, I
will make additional disclosures in accordance with Board policy.

Nurine the nast twelye months, eurrently, and in the future twelve months as presently known by
me, the following are my affiliatious or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias.

1. Employment Relationships
Describe your current employment, including full time, part time, consultant, and indepen-
dent contractor activities. Please identify any employment relationships to which you are a
narty which conflict with. or are adverse to, the mission and interests of ASCP or which may
create a bias in your actions on behalf of ASCP,

Associate Clinical Professor, University of Connecticut (Full time)
Residency Program Director, VA Connecticut (0.2 FTEE)

2. Professional Activities aud seelutionsiiigs
Describe any organizations or relationships in which you serve or are affiliated or participate
in. Please identify any professional activities and relationships in which you are engaged
which conflict with, or are adverse to, the mission and interests of ASCP or which may create
a bias in your actions on behalf of ASCP. (please check all that apply):

Advisory board(s)/panel(s) of
Focus group(s) for
Research activity/oroiect(s) funded by the pharmaceutical industry and/or foundations ___

-Business partner/contractor to or with ASCP _

usiness pariner/contractor to-or with the ASCP Foundation —_——

Trainer or faculty member of
Speaker or sneaker’s bureau participant for
Publication project for
Writer/author for

nooodD 000
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and/or regearg Stants recejygq on behalf of
O Medicga] educator/connnmlicator for

0O g 1

Finaneiaﬁ ‘imteres‘i:s.

M.M___N
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onoraria received from for |
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¢ your ownership of, or Mteresty in, phamqaceutical, Medical, long term cape
s, inoluding auy publicly traded stoey. Pleage Identify,
Interestg You have v, ich conflict wig,

any significant financig]
VETSE 10, the Mission or interests of ASCP or
[ P,

Y ANV related naﬂy fransactiong With ASCp or the ASCp Research and Edycy.
for whieh Yourecejve Compensatjop,

ASCP

O Advisory hogr,

d(s)/panel(s)
Focyg Eroup(s)
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PLEASE ATTACH A COPFY OF YOUR CURRENT RESUME OR CURRICULUM VITA,

To the best of my knowledge the above declaration is complete.

Signature

Name (print)__Sean M. Jeffery

Reviewed:
Reviewad:
Reviewed:
Reviewed:

Reviewed:
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u

" Reviewed:

Reviewed:

Note: If there are changes, complete new disclosure form.

v. 7/20/03

Date:

Date:

T o,
LAl

Date:

Date:

P
Date __12/21/09
I No change Signature
1 No change Signature
0 No change Signature
[0 No change Signature
[ No change Signature
DI No change Signature
[d No change Signature
[ No change Signature
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American Seciety of Consultant Pharmacists

Board of Directors
Operating Policy and Disclosure Statements

Approved November 16, 2009

DISCLOSURE OF BIAS OR POTENTIAL CONFLICTS OF INTEREST
AND RELATED PARTY TRANSACTIONS

WHEREAS:

Securing Members who have a wide variety of professionally related experiences to serve on the
Board of Directors furthers the interest of ASCP by providing valuable perspectives on policy de-
velopment, professional and ASCP issues, and provides various means to communicate ASCP
policies, standards, and activities to different publics; and :

ASCP recognizes that it would be unreasonable to expect its volunteer Members to give up other
individual professional activities and financial interests while serving on the Board of Directors;
and

Such service must meet certain legal and ethical principles which, recognizing the fiduciary nature
thereof, requires Members to act honestly, in good faith and in the best interests of ASCP; and

When such other professional activity and financial interests of a Member may diverge from the
interests of ASCP, the Member should act in accordance with the ASCP policy governing the dis--
closure of bias and potential conflicts of interest; and

The concept of fiduciary duty is especially pertinent to “related parfy transactions”,

THEREFORE:

THE BOARD OF DIRECTORS RESOLVES, that the following policy be adopted for current
and all future members of the Board of Directors.

BIAS OR POTENTIAL CONFLICTS OF INTEREST

L Members who serve o the Board of Directors are expected to exerctse their 'best ]ud !

1€ interest’ ofASC?* this Judgmem: my

perspeot:ves and expertise.

2. Annually, a Member serving on the Board of Directors shall disclose all potential conflicts of
inferest in employment, professional activities, and financial inferests to the Executive Director
of ASCP on the attached ASCP Disclosure Statement. Members of the Board of Directors
will review and update their Disclosure Statement prior to each meeting of the Board of Di-
rectors and/or Executive Committee.



3. If any question shall arise as to whether a particular activity or organizational affiliation consti-
tutes a conflict of interest for a Member of the Board of Directors, the question shall be sub-
mitted to the Board of Directors for a decision. A majority vote of the Board of Directors
shall decide such questions. However, if a Member believes he/she may have a conflict of in-
terest, he/she may excuse himself/herself from the discussion of a particular matter and/or the
vote. In cases where the Board of Directors determines the conflict is a problem relative to
continued service, the Member shall take the action required nnder #7. If the Member fails to
take the action required under #7, the Board of Directors may remove the Member from of-
fice as permitted in Article IX, Section 12 of the ASCP By-laws.

4. If 2 Member of the Board of Directors finds that he/she is in competition with the Society in
any activity or business, or in any specific business proposal, the Member must disclose this in
a timely manner.

5. No Member of the Board of Directors shall disclose to others or use for his/her own benefit, or
the benefit of others, any information owned, possessed or used by the Society that is identi-
fied as “confidential,” except as authorized by the Society and for its benefit.

6. Any Member of the Board of Directors having a potential conflict of interest on any matter
should not vote or use histher personal influence on the matter, and he/she should not be
counted in determining the quorum for the meeting, even when permitted by law. The min-
utes of the meeting shall reflect that a disclosure was made, the abstention from voting, and
quorum situation. By majority vote of the Board of Directors, any individual with a potential
conflict of interest may, in addition to being excluded from voting on the matter in question,
be excluded from any participation in the matter and/or may be excluded from the meeting
during consideration and voting upon the matter in question.

7. In the event a Member of the Board of Directors is involved in activities or organizations
which constitute an actual conflict of interest that affects his/her continued service, he/she
shall 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.

8. The foregoing requirements should not be construed as preventing the Member from briefly
stating histher position in the matter, nor from answering pertinent questions of Board Mem-
bers since his/her knowledge may be of great assistance.

RELATED PARTY TRANSACTIONS

- 9 The-ASCP-Operating-Poli

for IRS Jntermediate- Sanctions- Compliance will apply-for the

advance by the Executive Committee of ASCP. Annually, a Member serving on the Board of

Directors shall disclose all approved related party transactions to the Executive Director of
ASCP on the attached ASCP Disclosure Statement. Members of the Board of Directors will
review and update their Disclosure Statement prior to each meeting of the Board of Directors
and/or Executive Committee.



This policy will be provided on an annual basis to all Members of the ASCP Board of Directors.
New Board Members will be advised of the policy upon taking office. This policy will be provided
to any individual nominated to the ASCP Board of Directors.

The following statement will be read at the beginning of all meetings of the ASCP Board of Direc-
tors, and the Executive Committee:

It is my duty to remind you that the American Society of Consultant Phar-
macists maintains an official policy with respect to the disclosure of bias
and potential conflicts of interest, and related party transactions. If you
have a question about whether you should make such a disclosure and you
are about to participate in a meeting where that conflict would apply, you
should ask the Chair of the meeting whether you should absent yourself or
not participate in the discussion for its duration.

The Chairman of the Board of Directors and the Executive Director are authorized and
directed to see that the foregoing policies are implemented.

Revised and approved by Board of Directors July 20, 2003.




American Society of Consultant Pharmacists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

I have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions.” 1 understand that disclosure is & continuing obliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employment,
professional activities, or financial interests, which could bias my actions on behalf of ASCP or
create a potential conflict of interest, or which constitute a related party transaction, I will make
additional disclosures in accordance with Board policy.

During the past twelve months, currently, and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias.

1. Emplovment Relationships

Describe your current employment, including full time, part time, consultant, and independent
contractor activities. Please identify any employment relationships to which you are a party
which conflict with, or are adverse to, the mission and interests of ASCP or which may create
a bias in your actions on behalf of ASCP.

P e
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ionships in-whicl you serve or are affiliated or participate ™

i Ples
which conflict with, or are adverse to, the mission and interests of ASCP or which may create
2 bias in your actions on behalf of ASCP. (please check all that apply).

@{ Advisory board(s)/panel(s) of ! "‘“"% 7 F/m/;/q %&’ ? ﬁfw %

I Focus group(s) for //4

ase identify any professional activities and relationships in which you are engaged .



[J Research aitjyfty/project(s) funded by the pharmaceutical industry and/or foundations ____
A

[0 Business partner/contractor to or wﬁh ASCP /1//’9

[0 Business partner/contractor to or with the ASCP Foundation /f/ /f‘?‘
[ Trainer or faculty member of ___ A //?

{1 Speaker or speaker’s bureau part!cxp ¢ for A//};x
[ Publication project for AN A

[0 Writer/author for Al / /A "
[0 Editorial board{s) for pharmacy and/or medical publications for A/; /4

[ Educational and/or research grants received on behalf of /L{/r‘%

{7 Medical educator/communicator for _ A{ fa

ﬁ Honoraria received from }‘Oﬁ/m Frect for paece i al. (ke fe 2y o fa«ﬁ*
AP e ff € s 7

(aﬂfogﬂ Z /%M &y "": 7
3. Financisl Interests.
Describe your ownership of, or interests in, pharmaceutical, medical, long term care, or similar
businesses, including any publicly traded stock. Please identify any significant financial inter-
ests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behalf of ASCP.
- /m 4 Lo/ cane , Liq C.
B AP m% Z /1@5/;”& o Aﬁfﬁ

4. Related Party Transactions
Please identify any related party transactions with ASCP or the ASCP Research and Educa-
tion Foundation for which you receive compensation.

ASCP A// “F

3 Advisory board(s)/panel(s)

0 Focus group(s)

0 Research activity/project(s)

O Business partner/contractor .

- [1-Speaker

DPUbhcaﬂﬁn pm_;ect e

L1 Writer/author
00 Editorial board(s)
I} Educational and/or research grants received
[J Honoraria received for

{3 Other (describe)




ASCP FOUNDATION A7
{0 Traineeship preceptor/faculty
Advisory board(s)/panel(s)

Focus group(s)

Research activity/project(s)

Business partner/contractor

Speaker

Publication project

Writer/author

Editorial board(s}

Educational and/or research grants received

Honoraria received for

ooooooonooog

Other (describe)

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA.

To the best of my knowledge the above declaration is complete.

Signature W%%%M e ///Pa/a‘f

Name (print) SIENTIH 17, 4/#/1‘:, /&@f’/m 0

Reviewed:  Date: 1 No change Signature
Reviewed:  Date: O No change Signature
Reviewed:  Date: [J No change Signature
Reviewed:  Date: [ No change Signature
Reviewed:  Date: {1 No change Signature

Reviewed: Date:__ [INochange  Signature

Reviewed:  Date: {3 No change Signature

Note: If there are changes, complete new disclosure form.



American Society of Consultant Pharmacists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

I have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions.” 1 understand that disclosure is a continuing obliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of
ASCP or create a potential conflict of interest, or which constitute a related party transaction, I
will make additional disclosures in accordance with Board policy.

During the past twelve months, currently, and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias.

1. Employment Relationships
Describe your current employment, including full time, part time, consultant, and indepen-
dent contractor activities, Please identify any employment relationships to which you arc a
party which conflict with, or arc adverse to, the mission and interests of ASCP or which may
create a bias in your actions on behalf of ASCP,
Setd: Licy /mf/{c/ Eonselfixs ¢ ’7!&; ﬂ{dd/ /a4
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/m & M{%é/% .7 Y/ mrym .

“_escnbe any orgamzatmns or rsiahonsmps in wmch you serve. ar arc atf‘ izazea or. pamc;pme
in.~Please identify any professional activities and relationships-in-which you are engaged—
which conflict with, or arc adverse to, the mission and interests of ASCP or which may crcate
a bias in your actions on behalf of ASCP. (please check all that apply):

E{ Advisory board(s)/panel(s) of /‘/G‘zﬁlﬂl” . Ot bictoc Srax 4. -/“‘"‘/ AT Lok
{3 Focus group(s) for




O Research activity/project(s) funded by the pharmaceutical industry and/or foundations ___

{0 Business partner/contractor to or with ASCP

O3 Business pariner/contractor to or with the ASCP Foundation
Trainer or faculty member of __&MA ppstsen NT

o Speaker or speaker’s bureau pamc;pant for (B!, e

[J Publication project for

[0 Writer/author for

[0 Editorial board(s) for pharmacy and/or medical publications for

OO Educational and/or research grants received on behalf of
Medical educator/communicator for _
Honoraria received from for

3. Financial Interests.
Describe your ownership of, or interests in, pharmaceutical, medical, long term care, or simi-
lar businesses, including any publicly traded stock. Please identify any significant financial
interests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behaif of ASCP.

4, Related Party Transactions
Please identify any related party transactions with ASCP or the ASCP Research and Educa-

tion Foundation for which you receive compensation.

ASCP
Advisory board(s)/ pane%(s)
Focus group(s)

Research activity/project(s)

B sS partner/contractor;

moooo

Publication project

Writer/author
Editorial board{s)
Educational and/or research grants received
Honoraria received for
Other (describe)

(]
O
O
0
0




ASCP FOUNDATION
[J Traineeship preceptor/faculty
Advisory board(s)/panel(s)

Focus group(s)

Research activity/project(s)

Business partner/contractor

Speaker

Publication project

Writer/author

Editorial board(s)

Educational and/or research grants received

Honoraria received for

oooooooooog

Other (describe)

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA.

Date @I’/d//p}

Reviewed:  Date: {J No change Signature

Reviewed:  Date: [0 No change Signature

Reviewed:  Date: [J No change Signature

Reviewed:  Date: [0 No change Signature

Reviewed:  Date: {1 No change Signature

. Reviewed:

Reviewed:  Date: 1 No change | Signature

Note: If there are changes, complete new disclosure form.
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Ainerican &umy of Consuitani Phyrmacisis

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

I have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Divectors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions.” | understand that disclosure is a continuing obliga=
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could hias my actions on behalf of
ASCP or create a potential conflict of interest, or which constitute a related party transaction, [
will make additional disciosures in accordance with Board palicy.

During the past twelve months, cuirently, and in the future twelve months as presently lknowii by
~ me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias,

1. Emplovment Relationships
Describe your current employment, including full time, part time, consultant, and independ-
ent contractor activities. Please identify any employment relationships to which you are a
party which conflict with, or are adverse to, the mission and interests of ASCP or which may
create a bias in your actions on behalf of ASCP.
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2. Professional Activities snd Relationships

Describe any organizations or relationships in which you serve or are affiliated or participate

in, Please identify any professional activities and relationships i which you are engaged

~which conflict with, or arc adverse to, the mission and interests of ASCP-or-wirch may-creaie —— e
a bias in your actions on hehalf of ASCP. (please check all that upply) :

. 3
T Advisory board(s)/pancl(s) of will bw'sh o0 Vern f“"' e (i /475 4

[T Focus group(s) for
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Research activity/project(s) funded by the pharmaceutical industry and/or foundations ___

RBusiness partmer/contiactor to or with ASCP
Business partner/contractor to or with the ASCP Foundation
Trainer or faculty member of
speaker or speaker’s bureau participant (or
Publication project for
Writer/author for

Editorial board(s) For pharmacy and/ar medical publications for
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O Educational and/oi research grants received on behalf of
0 Medical educator/communicator for
O Honoraria received from for

3. Financial Interests. ‘
Deseribe your ownersihip of, or inferests n, pharmaceutical, medical, ong term care, ar simi=
lar businesses, including any publicly traded stock. Please identify any significunt financial
interests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behalf of ASCP.

s

4, Related Party Transactions
Please identily any related party transactions with ASCP or the ASCP Research and Educa-

tion Foundation for which you receive compensation.

ASCP

[ Advisory board(s)/panel(s)

[ PFocus group(s) :

. Research activity/project(s) Truug fo esde & A3t Fitaeletrin 200 _Fetver ovelypirg ©
Business partner/cantractor d e!ﬂéfuul-;af Ly Mol b T (g dbaguss Arsogoue,
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“Writer/author _

Editorial board(s)
Educational and/or research grants received
Honoraria receved ior
Other (describe)
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ASCP FOUNDATION

[ Traineeship preceptor/faculty
(1 Advisory board(s)/panel(s)
Focus group(s)
Research activity/praject(s) 424 preovs pas & = & preee [
Business partnet/contractor ' re )
Speaker _
Publication proiect
Writsr/autho
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[ Educational and/ar research grants received
[l Honoraria received for Mt it st tarle o (oo

O Other (describe) Y Contresn  To uwuv_ .
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PIEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA,
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To the best of my knowledge the above declaration is complete.

Signature W Date [/ »7'/ /7 / e

Name (print) % . M« t St

Reviewed: Data:k 1 No change Signature

Reviewed:  Date: [0 Nochange  Signature

Reviewed:  Date: (21 No change Signature

Reviewed:  Date: O No change Signature

Reviewed:  Date: [ No change Signafure

Reviewed:  Date: {3 No change Signature
© Reviewed: Dater = EI'No change Signature ' e
Revwwcc!  Dater _ 0 No change ” VSigna‘tufé

_ Note: If there are changes, complete new disclosure form.



American Society of Consultant Pharmacists

Board of Directors
Operating Policy and Disclosure Statements

Approved July 20, 2003

DISCLOSURE OF BIAS OR POTENTIAL CONFLICTS OF INTEREST
AND RELATED PARTY TRANSACTIONS

BIAS OR POTENTIAL CONFLICTS OF INTEREST

WHEREAS:

Securing Members who have a wide variety of professmnally related experiences to serve on the
Board of Directors furthers the interest of ASCP by providing valuable perspectives on policy
development, professional and ASCP issues, and provides various means to communicate ASCP
policies, standards, and activities to different publics; and

ASCP recognizes that it would be unreasonable to expect its volunteer Members to give up other
individual professional activities and financial interests while serving on the Board of Directors;
and

Such service must meet certain legal and ethical principles which, recognizing the fiduciary na-
ture thereof, requires Members to act honestly, in good faith and in the best interests of ASCP;
and

When such other professional activity and financial interests of a Member may diverge from the
interests of ASCP, the Member should act in accordance with the ASCP policy governing the
disclosure of bias and potential conflicts of interest; and

The concept of fiduciary duty is especially pertinent to “related party transactions”;
THEREFORE:

THE BOARD OF DIRECTORS RESOLVES, that the following policy be adopted for current
and all future members of the Board of Directors.

s T
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~further the interest of ASCP; this judgment mtist be
perspectives and expertise.

2. Annually, a Member serving on the Board of Directors shall disclose all potential conflicts of
interest in employment, professional activities, and financial interests to the Executive Direc-
tor of ASCP on the attached ASCP Disclosure Statement. Members of the Board of Direc-
tors will review and update their Disclosure Statement prior to each meeting of the Board of
Directors and/or Executive Committee.
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. _RELATED PARTY TRANSACTIONS

3. If any question shall arise as to whether a particular activity or organizational affiliation con-
stitutes a conflict of interest for a Member of the Board of Directors, the question shall be
submitted to the Board of Directors for a decision. A majority vote of the Board of Directors
shall decide such questions. However, if 2 Member believes he/she may have a conflict of in-
terest, he/she may excuse himself/herself from the discussion of a particular matter and/or the
vote. In cases where the Board of Directors determines the conflict is a problem relative to
continued service, the Member shall take the action required under #7. If the Member fails to
take the action required under #7, the Board of Directors may remove the Member from of-
fice as permitted in Article IX, Section 12 of the ASCP By-laws.

4. If a Member of the Board of Directors finds that he/she is in competition with the Society in
any activity or business, or in any specific business proposal, the Member must disclose this
in a timely manner.

5. No Member of the Board of Directors shall disclose to others or use for his/her own benefit,
or the benefit of others, any information owned, possessed or used by the Society that is iden-
tified as “confidential,” except as authorized by the Society and for its benefit.

6. Any Member of the Board of Directors having a potential conflict of interest on any matter
should not vote or use his/her personal influence on the matter, and he/she should not be
counted in determining the quorum for the meeting, even when permitted by law. The min-
utes of the meeting shall reflect that a disclosure was made, the abstention from voting, and
quorum situation. By majority vote of the Board of Directors, any individual with a potential
conflict of interest may, in addition to being excluded from voting on the matter in question,
be excluded from any participation in the matter and/or may be excluded from the meeting
during consideration and voting upon the matter in question. o -

7. In the event a Member of the Board of Directors is involved in activities or organizations
which constitute an actual conflict of interest that affects his/her continued service, he/she
shall 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.

8. The foregoing requirements should not be construed as preventing the Member from briefly
stating his/her position in the matter, nor from answering pertinent questions of Board Mem-
bers since his/her knowledge may be of great assistance.

~= 9. The ASCP Operating Policy for IRS Intermediate Sanctions Compliance will -apply for the-———~ = S

approval of all related party transactions. All related party transactions must be approved in
advance by the Executive Committee of ASCP. Annually, a Member serving on the Board of
Directors shall disclose all approved related party transactions to the Executive Director of
ASCP on the attached ASCP Disclosure Statement. Members of the Board of Directors will
review and update their Disclosure Statement prior to each meeting of the Board of Directors
and/or Executive Committee.



This policy will be provided on an annual basis to all Members of the ASCP Board of Directors.
New Board Members will be advised of the policy upon taking office. This policy will be pro-
vided to any individual nominated to the ASCP Board of Directors.

The following statement will be read at the beginning of all meetings of the ASCP Board of Di-
rectors, and the Executive Committee:

It is my duty to remind you that the American Society of Consultant Phar-
macists maintains an official policy with respect to the disclosure of bias
and potential conflicts of interest, and related party transactions. If you
have a question about whether you should make such a disclosure and you
are about to participate in a meeting where that conflict would apply, you
should ask the Chair of the meeting whether you should absent yourself or
not participate in the discussion for its duration.

The Chairman of the Board of Directors and the Executive Director are authorized and
directed to see that the foregoing policies are implemented.

Revised and approved by Board of Directors July 20, 2003.




American Society of Consultant Pharmacists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

I have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions." 1 understand that disclosure is a continuing obliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of
ASCP or create a potential conflict of interest, or which constitute a related party transaction, 1
will make additional disclosures in accordance with Board policy.

During the past twelve months, currently, and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias.

1. Employment Relationships
~ Describe your current employment, including full time, part time, consultant, and independ-
ent contractor activities. Please identify any employment relationships to which you are a
party which conflict with, or are adverse to, the mission and interests of ASCP or which may
create a bias in your actions on behalf of ASCP.
_Full Time for Spiro Consulting, Inc. I foresee no current conflicts from my clients on the at-
tached list.

2. Professional Activifies ind Relationships

——— Describe any or
in. Please identify any professional activities and relationships in which you are engaged
which conflict with, or are adverse to, the mission and interests of ASCP or which may create
a bias in your actions on behalf of ASCP. (please check all that apply):

0 Advisory board(s)/panel(s) of APhA HIT Advisory Panel

izations or relationships in which you serve or ar affiliated or participate ——



Focus group(s) for ___PSTAC, LTC HIT Collaborative, NCPDP, X12 and HL7

ooo ooooooo o O

Research activity/project(s) funded by the pharmaceutical industry and/or foundations ___

Business partner/contractor to or with ASCP 2008 Business Forum
Business partner/contractor to or with the ASCP Foundation
Trainer or faculty member of
Speaker or speaker’s bureau participant for (see attached Spiro Consulting client list)
Publication project for
Writer/author for Talyst, Innovatix, Assisted Living Consult, APhA and ASCP

Editorial board(s) for pharmacy and/or medical publications for __Senior Care Digest

Educational and/or research grants received on behalf of
Medical educator/communicator for
Honoraria received from Senior Care Digest for Editorial Board (proceeds from hono-

raria donated to ASCP Foundation)

O

Honoraria received from Maryland ASCP. Chapter for e-prescribing presentation

3. Financial Interests.
Describe your ownership of, or interests in, pharmaceutical, medical, long term care, or simi-
lar businesses, including any publicly traded stock. Please identify any significant financial
interests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behalf of ASCP.

100% of Stock in Spiro Consulting, Inc.

4. Related Party Transactions
Please identify any related party transactions with ASCP or the ASCP Research and Educa-
tion Foundation for which you receive compensation.

A

- Advisory board(s)/panel(s) _PSTAC -~~~

oooOoooo:?

Focus group(s) NCPDP _
Research activity/project(s)
Business partner/contractor
Speaker
Publication project
Writer/author




O Editorial board(s)

00 Educational and/or research grants received

[0 Honoraria received for

O Other (describe)

ASCP FOUNDATION
O Traineeship preceptor/faculty
Advisory board(s)/panel(s)

Focus group(s)

Research activity/project(s)

Business partner/contractor

Speaker

Publication project

Writer/author

Editorial board(s)

Educational and/or research grants received

Honoraria received for

Ooooooooooo

Other (describe)

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA.

To the best of my knowledge the above declaration is complete.

-

Signature_ [ ey or2. Qj;f%&f‘éﬂz&zQ Date __11-13-09

Name (print)__Rachelle F. Spiro

Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: O No change Signature
—Reviewed: _ Date: 00 Nochange . Signature
Reviewed:  Date: O No change Signature

Note: If there are changes, complete new disclosure form.
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Americay Society of Consultans Pharmacises

Board ¢f Directors
Gperaﬁng Policy angd Disclosure Statements

Approved November 16, 2009

policies, Standards, gng activities to differen; publics: ang

ASCP TeCognizes thay 1 would he Hnreasonabie i CXpect ity volunicer Membeyy g up iher
individyg professional activities ang financia] interests while SCrving on the Board of Direc‘iors;
and .

Such service MUst meet certain legal ang ethical principies which, TeCOgnizing the ﬁduciary na-
ture thereor, Tequires Members o act honestly, i good faith ang in the begt Interests of ASCP;
and

When sych other Professional activity and financia] Interests of 4 Membey nay diverge from the
mterests of ASCP, the Member should act i accordance with the ASCP policy EOverning the
disclosure ofbias ang Potentigl conflicts of z'm*eresz; and

THEREFORE-
THE BOARD OF DIRECTORS RESOLVES. that the ;‘Miawmg palicy he adopled for current
and all furyre members of the Board of Direciorg, ) ; =
BIAS GE-P@TENTEAL CONFLICTS OF INTEREST

~Members whoserve: 8 of Direct

mnheriﬁemterfzsln ASCP ki
CTSPECHivEs Ang €Xpertise,

2, Annually, 5 Member SEIVIng on the Board of Directorg shall discloge all potentia} conflicts of
inferest in employment, brofessiona) activities, and {inancia] interests 1o the Executive Direc.
for of ASCP o the attacheq ASCP Disclosure Statement. Memberg of the Board of Direc-
tors will review and update their Disclosure Statement prior to each meeting of the Board of
Directors and/or Executive Commirtee,
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This policy wil] be provided on an annual basis to gJ1 Members of the ASCP Board of Directors,
New Board Members will he advised of (he policy upon taking office, This policy will be pro-
vided to any individual nominated to the ASCP Board of Directors, -

The following statement will be read at the beginning of alf meetings of the ASCP Board of Dj-
1eCtors, and the Executive Committee-

Itis my duty to remind you that the American Society of Consultant Phar.
Mmacists maintaing an official policy with respect 1o the disclosure of biag
and potential conflicts of interest, and related party transactions, [f you
have a question about whether. ¥ou should make such a disclosure ang you
are about to participate in g meeting where that conilict would apply, you
should ask the Chair of the meeting whethey You should abgent yourself or
not participate in the discussion for its duration,

The Chairman of the Board of Directorg and the Executive Director are authorized and

Revised and approved by Board of Directors July 20, 2003.




American Soclety of Consultant Pharmaeists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

1 have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions.” 1understand that disclosure is a continuing cbliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of
ASCP or create a potential conflict of interest, or which constitute a related party transaction, ]
will make additional disclosures in accordance with Board policy.

During the past twelve months, currently. and in the future twelve months as presently known by
me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias,

1. Emplovment Relationships
Describe your current employment, including full time, part time, consultant, and independ-
ent contractor activities. Please identify any employment relationships to which you are a
party which conflict with, or are adverse to, the mission and interests of ASCF or which may
create a bias in your actions on behalf of ASCP.
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mm‘ ““““ P gase idmu“v anv profe hich vou are engaged
which conflict with, or are adwrse to, the mission and mtere_sts of A?CP or which may create
a bias in your actions on behalf of ASCP. {please check all that apply):

0 Advisory boai"ﬁi{ s)panel(s) of
& Focus group(s) for




4.

Rescarch activity/project(s} funded by the pharmaceutical indusiry and/or foundations ___

Business partner/contractor to or with ASCP
Business partner/contractor to or with the ASCP Foundation
Trainer or faculty member of
Speaker or speaker’s bureau participant for
Publication project for
Writer/author for ,
Editorial board(s) for pharmacy and/or medical publications for

Educational and/or research grants received on behalf of
Medical educator/communicator for
Honoraria received from for

OO0 ogooooo .

Financial Interests.

Describe your ownership of, or interests in, pharmaceutical, medical, long term care, or simi-
lar businesses, including any publicly traded stock. Please identify any significant financial
interests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behalf of ASCP.

Related Partv Transactions
Please identify any related party transactions with ASCP or the ASCP Research and Educa-
tion Foundation for which you receive compensation.

ASCP

Advisory board(s)/panel(s)
Focus group(s)
Research activity/project(s)
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Writer/author
Editorial board(s)
Educational and/or research grants received
Honoraria received for
Other (describe)




ASCP FOUNDATION

O Traineeship preceptor/faculty
Advisory board(s)/panel(s)
Focus group(s)
Research activity/projeci(s)
‘Business partner/contractor
Speaker
Publication project
Writer/author
Editorial board(s)
Educational and/or research grants received
Honoraria received for

Other (describe)

ooooooooood

et fﬁ’MM iti‘ ﬂx}i&é’w'

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA. H i

To the best of my knowledge the above declaration is complete.

Signature_ Wt/y ' Date hﬂf?&’ /0[:?

Lz"ﬁv WE {, o

Name (print)

Reviewed:  Date: {1 No change Signature
‘Reviewed: Date: 1 No change Signature

Reviewed:  Date: O No change Signature

Reviewed:  Date: [J No change Signature

Reviewed:  Date: [0 No change Signature

Reviewed: oobater e o = NOChﬂﬂ"ES}!ﬁ}ﬁ{um

RCVIBWE& NG e hapss e blgnaLUTC

Reviewed:  Date: I3 No change Signature

Note; If there are changes, complete new disclosure form,



American Society of Consultant Pharmacists

BIAS OR POTENTIAL CONFLICT OF INTEREST AND RELATED
PARTY TRANSACTIONS DISCLOSURE STATEMENT

I have read and am familiar with the details of the American Society of Consultant Pharmacists
Board of Directors Operating Policy Statement titled, "Disclosure of Bias or Potential Conflicts
of Interest and Related Party Transactions.” 1understand that disclosure is a continuing obliga-
tion of Members of the ASCP Board of Directors and that if there is a change in my employ-
ment, professional activities, or financial interests, which could bias my actions on behalf of
ASCP or create a potential conflict of interest, or which constitute a related party transaction, I
will make additional disclosures in accordance with Board policy.

During the past twelve months, currently, and in the future twelve months as presently known by

me, the following are my affiliations or interests that, considered in conjunction with my position
or relation to ASCP, might constitute a conflict of interest or create a potential bias.

1. Emplovment Relationships

Describe your current employment, including full time, part time, consultant, and indepen-

dent contractor activities. Please identify any employment relationships to which you are a
party which conflict with, or are adverse to, the mission and interests of ASCP or which may
create a bias in your actions on behalf of ASCP.
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 Professional Activities and Relationshi

”"vaé"scribe any organizations or relationships in w

hich you serve or are affiliated or participate

—in. Please identify. any professional activities-and relationships 1n. which you arc enge iged

““which conflict with, or are adverse to; the mission and interests of ASCP or which may create
a bias in your actions on behalf of ASCP. (please check all that apply):

O Advisory board(s)/panel{s) of
[0 Focus group(s) for




[0 Research activity/project(s) funded by the pharmaccutical industry and/or foundations __

[ Business partner/contractor to or with ASCP
[0 Business partner/contractor to or with the ASCP Foundation
[@ Trainer or faculty member of Mwmiesds o® %oaQu . doellvens  Snowes

&’ Speaker or speaker’s bureau participant for _87r,

Publication project for
Writer/author for
Editorial board(s) for pharmacy and/or medical publications for

Educational and/or research grants received on behalf of
Medical educator/communicator for
Honoraria received from for

ooo 0Ooad

3. FKinancial Interests.
Describe your ownership of, or interests in, pharmaceutical, medical, long term care, or simi-
lar businesses, including any publicly traded stock. Please identify any significant financial
interests you have which conflict with, or are adverse to, the mission or interests of ASCP or
which may create a bias in your actions on behalf of ASCP.
Wowe

4. Related Party Transactions
Please identify any related party transactions with ASCP or the ASCP Research and Educa-
tion Foundation for which you receive compensation.

ASCP  -» Yowa.

Advisory board(s)/panel(s)
Focus group(s)
Research activity/project(s)

Business partner/contractor

Speaker

ooooooo

Editorial board(s}
Educational and/or research grants received
Honoraria received for

Other (describe)
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ASCP FOUNDATION = ‘oogwa
[ Traineeship preceptor/faculty
Advisory board(s)/panel(s)
Focus group(s)
Research activity/project(s)
Business partner/contractor
Speaker
Publication project
Writer/author
Editorial board({s}
Educational and/or research grants received
Honoraria received for

Other (describe)

OooOooooooon

PLEASE ATTACH A COPY OF YOUR CURRENT RESUME OR CURRICULUM VITA.

To the best of my knowledge the above declaration is complete.

Signature___—ses—> %ﬁ.«g‘ Date WAestog

Name (print) CnEloedh ““"imw»s\;

Reviewed:  Date: 0 No change Signature
Reviewed:  Date: [ No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: [0 No change Signature
Reviewed:  Date: {3 No change Signature

Reviewed:  Date: 1 No change Signature

o Yo g
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Reviewed:  Date: ' [1 No change ~ Signature

Note: If there are changes, complete new disclosure form.



	a) Accounting by year
	b) ASCP Policies for Accepting Indsutry Funding Part 2
	b) ASCP Policies for Accepting Industry Funding 
	c) ASCP's Accreditation Documents
	d)  ACPE's Policies
	e) ASCP Disclosure Policies
	f)  ASCP Disclosure Documents
	f) ASCP Disclosure Documents Part 2
	f) ASCP Disclosure Documents part 3

