Defense Health Agency J-7 Continuing Education Program Office
Continuing Education Activity Content Reviewer Form

The criteria stated below reflect the requirements for the review of educational materials for the below accrediting

organizations:

e Joint Accreditation (JA) (See Appendix A)
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Accreditation Council for Continuing Medical Educations (ACCME)
Accreditation Council for Pharmacy Education (ACPE)

American Academy of Physician Assistants (AAPA)

American Dental Association (ADA CERP)

American Nurses Credentialing Center (ANCC)

American Psychological Association (APA)

Association of Social Work Boards (ASWB)

Commission on Dietetic Registration (CDR)

Council on Optometric Practitioner Education (ARBO/COPE)

e American College of Healthcare Executives (ACHE) (See Appendix B)

e  American Occupational Therapy Association (AOTA) (See Appendix C)

e Commission for Case Manager Certification (CCMC) (See Appendix D)

e  Council on Professional Standards for Kinesiotherapy (COPSKT) (See Appendix E)
e National Board for Certified Counselors (NBCC) (See Appendix F)

e  American Speech Language Hearing Association (ASHA) (See Appendix G)

Content Reviewer

Name

Title

Credentials

Organization

Educational Activity

Title

Date

The Continuing Education (CE/CME) activity meets the educational needs (knowledge, skills/strategy, or

performance) that underlie the practice gaps of the individual/health care team. [AOTA 7] [JA 4]

[NBCC D-39] [ASHA 3, 5],
What professional practice gaps of the
individual/health care team have been identified?

What is the educational need(s) that underlies the
identified gap(s)?




Does this educational activity incorporate the Yes No Comments
identified educational need(s)?

Please explain your answer in the comments
sections.

The faculty generated an educational activity designed to change the knowledge, skills/strategy, or performance

of the health care team, or patient outcomes? [AOTA 9] [JA 5] [NBCC D-3] [ASHA 10, 11]

Will this educational activity change a provider’s Yes No Comments
knowledge, skills/strategies & performance and/or
will this educational activity change patient
outcomes?

Please explain your answer in the comments
section.

The faculty generated an educational activity around valid content that matches the individual/health care
team’s current or potential scope of practice. [AOTA 9] [APA D] [JA 6] [NBCC D, 4}]

Do the contents of this educational activity match Yes No Comments

the individual/health care team’s current or
potential scope of practice?

Please explain your answer in the comments
section.

The faculty chose an educational format for this educational activity that is/was appropriate for the setting,
objectives and desired results of the activity. [AOTA 12] [JA 7] [ASHA 8], [ASWB]

Explain the rationale or criteria used to ensure the
format (webinar, in-person conference, etc.) was
appropriate for the setting, objectives, and desired
results of this activity. Explain how participants will
learn with, from and about each other.
The faculty developed an educational activity within the context of the desirable attributes of the
individual/health care team. [AOTA 9] [JA 8] [NBCC G, 1-9]

What individual/health care team(s) and/or
professional attribute/competency was this
educational activity developed for?

The faculty developed an educational activity that is independent of commercial interests (ACCME Standards for
Commercial Support: Standards to Ensure Independence in Continuing Medical Education Activities).
[AOTA 5] [APA D, G] [JA 12] [NBCC E, 3-4] [ASHA 3]
Does the presentation include the following: (1) a
disclosure slide that lists, if applicable, all relevant
financial relationships, as well as disclosure
statements that either identifies endorsement of
products/services/commercial interests within the
presentation or state that none are present; and (2)
the presentation material has no clear examples of
promotional commercial interests or endorsement of
products that were not clearly disclosed on the
disclosure slide.

Are the learning objectives Yes No Comments
appropriate for the educational
activity?

Please explain your answer in the
comments section.




Recommended Change in Title
Do you have a recommended Yes No Comments
change to the activity title?

Please explain your answer in the
comments section.

Additional Comments

Acknowledgement

Signature:

Please return to: dha.ncr.j7.mbx.continuing-education-office@mail.mil | v7-0 August 2020
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Appendix A
Joint Accreditation Criteria

Mission and Overall Program Improvement

The following criteria outline the expectation that the accredited provider has a roadmap (CE mission) to
guide it in its provision of education, that it periodically assesses how well it is meeting that CE mission,
and that it identifies changes or improvements that will allow it to better meet its CE mission.

JAC1

The provider has a continuing education (CE) mission statement that highlights education for
the healthcare team with expected results articulated in terms of changes in skills/strategy, or
performance of the healthcare team, and/or patient outcomes.

JAC2

The provider gathers data or information and conducts a program-based analysis on the degree
to which its CE mission—as it relates to changes in skills/strategy, or performance of the
healthcare team, and/or patient outcomes—has been met through the conduct of CE
activities/educational interventions.

JAC3

The provider identifies, plans and implements the needed or desired changes in the overall
program (e.g., planners, teachers, infrastructure, methods, resources, facilities, interventions)
that are required to improve its ability to meet the CE mission.

Activity Planning and Evaluation

The following criteria outline the expectations for interprofessional continuing education (IPCE)
activities. If the activity is planned for a single profession or multiple professions, but not IPCE, then the
criteria would be fulfilled by considering the single profession or target audience. Example: If the activity
is designed for nurses only, then the provider would incorporate the educational needs that underlie the
practice gaps of nurses.

JAC4

The provider incorporates into IPCE activities the educational needs (knowledge, skills/strategy,
or performance) that underlie the practice gaps of the healthcare team and/or the individual
members’ knowledge, skills/strategy, or performance as members of the healthcare team.

JACS

The provider generates activities/educational interventions that are designed to change the
skills/strategy, or performance of the healthcare team, and/or patient outcomes as described in
its mission statement.

JAC6

The provider generates activities/educational interventions around valid content that meets the
expectations set by Joint Accreditation.
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JAC7

The provider designs education that promotes active learning — so that teams learn from, with,
and about each other — consistent with the desired results of the activity.

JACS8

The provider develops activities/educational interventions in the context of desirable attributes
of the healthcare team (e.g., Institute of Medicine competencies, professional competencies,
healthcare team competencies: values/ethics, roles and responsibilities, interprofessional
communication, teams and teamwork).

JAC9

The provider utilizes support strategies to sustain change as an adjunct to its educational
interventions (e.g., reminders, patient feedback).

JAC10

The provider implements strategies to remove, overcome, or address barriers to change in the
skills/strategy or performance of the healthcare team.

JAC11

The provider analyzes changes in the healthcare team (skills/strategy, performance) and/or
patient outcomes achieved as a result of its IPCE activities/educational interventions.

Independence

The following criterion outlines the expectations for independence, identification/resolution of conflicts
of interest, appropriate management of commercial support (if applicable), and separation of promotion
from education for all education offered by the accredited provider.

JAC 12

The provider develops activities/educational interventions that are independent of commercial
interests (ACCME Standards for Commercial Support: Standards to Ensure Independence in CME
Activities®™), including the:

a. lIdentification and resolution of conflicts of interest, and disclosure of the presence or
absence of relevant financial relationships of all individuals who control the content of
the continuing education activity;

Appropriate management of commercial support (if applicable).

Maintenance of the separation of promotion from education (if applicable).

d. Promotion of improvements in healthcare and NOT proprietary interests of a
commercial interest.

oo

Reference

Joint Accreditation Criteria (2020). https://www.jointaccreditation.org/joint-accreditation-criteria-0



http://www.accme.org/accreditation-rules/standards-for-commercial-support
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Appendix B
American College of Healthcare Executives (ACHE)

Mission: To advance our members and healthcare management excellence.

Vision: To be the preeminent professional society for leaders dedicated to improving health.

Values: Integrity, lifelong learning, leadership, diversity and inclusion

Continuing Education Criteria:

1.

w

o

Education must be on healthcare management and administration topics, typically what is found
in the Board of Governors Content Outline.

At least one executive-level practitioner (e.g. administrator or clinical leader) is on faculty

"For the healthcare team, by the healthcare team" is a useful motto to follow

How will the activity benefit multiple roles on the healthcare team, address current practice
gaps, and encourage collaboration amongst those members of the team?

Does the activity address current and future state issues and challenges?

Does the activity incorporate practical applications, takeaways and tools?

How will the audience participate during the activity? Will the components of the activity
support the diverse needs of adult learners?

Information retrieved from the American College of Healthcare Executives: https://www.ache.org/



https://www.ache.org/

Appendix C
American Occupational Therapy Association Criteria and Guidelines

Disclosure: The Provider discloses in advance of the activity the Provider’s and any instructor’s
financial and non-financial interest in any product, instrument, device, service, or material
discussed during the activity and the source of any compensation related to the presentation (if
indicated).

Needs Identification: Program development and learning activities are planned in response to
identified needs relevant to the practice of occupational therapy. The Provider defines the
potential learners/target audience, educational level, and any prerequisites for each continuing
education activity and includes this information in promotional efforts.

Evidence & Relevance to OT: Content is relevant to the profession of occupational therapy, falls
within the scope of practice of occupational therapy, and is consistent with AOTA official
documents such as the Occupational Therapy Practice Framework.

Guidelines: Professional development activities may focus on one of the following 3 categories:
a. Occupational Therapy Service Delivery: The process of service delivery is occupation-
centered, and applied within the profession’s domain to support the client’s health and
participation as delineated in the Occupational Therapy Practice Framework. PD
activities may focus on:

i. Evaluation: Provides an understanding of the client’s occupational history and
experiences, and analysis of occupational performance.

ii. Intervention: Demonstrates the use of occupations and activities, preparatory
methods and tasks, education and training, advocacy, and group interventions
to facilitate engagement in occupations to promote health and participation.

iii. Outcomes: Delineates determinants of success in reaching the desired end
result of the occupational therapy process. Outcome assessment information is
used to plan future actions with the client and to evaluate the service program.

b. Professional Issues: Topics are acceptable for AOTA CEUs when they pertain to the
practice of occupational therapy. PD activities may focus on:

i. Administration & Management: Planning, organizing, controlling, and directing
the activities of an organization to achieve desired outcomes in occupation-
centered practice.

ii. Legal, Legislative, Regulatory, & Reimbursement Issues: Coding and
reimbursement, documentation, licensure, and scope issues related to
occupational therapy practice.

iii. OT Education: Development, delivery, or administration of occupational therapy
education and continuing professional development, including experiential
components of occupational therapy education programs.

iv. OT Research: Clinical and academic activities that support scientific procedures
and processes to gather data and generate knowledge that enhance the
profession and clinical practice of occupational therapy.

v. Supervision: Ensuring the safe and effective delivery of occupational therapy
services and fostering professional competence and development.



vi. Contemporary Issues and Trends: Potential role of occupation in addressing
societal issues.

c. Foundational Knowledge: Topics are acceptable for AOTA CEUs when they pertain to
diagnoses or conditions encountered by OT practitioners and provide medical
information, background, or context relevant to occupational therapy practice. PD
activities may focus on:

i.  Human Body, Development, and Behavior: Diagnoses & conditions, biological
and physical sciences, neurosciences, kinesiology, biomechanics, human
development, behavior, and social sciences needed for occupational therapy
service delivery.

ii. Sociocultural, Socioeconomic, Diversity Factors, and Lifestyle Choices:
Understand the impact of sociocultural, socioeconomic, and diversity factors, as
well as lifestyle choices in contemporary society to meet the occupational needs
of persons, groups, and populations.

iii. Social Determinants of Health: Determinants of health for persons, groups, and
populations with or at risk for disabilities and chronic health conditions

iv. OT History, Philosophical Base, Theory, and Sociopolitical Climate:
Occupational therapy history, philosophical base, theory, and sociopolitical
climate and their importance in meeting society’s current and future
occupational needs as well as how these factors influence and are influenced by
practice.

4. Learning Outcomes: The Provider has clear, specific, and measurable written statements of
intended learning outcomes for each continuing education activity that are based on identified
needs and communicated to learners prior to registration and during the activity.

5. Instructional Methods: Instructional methods are congruent with the identified learning
outcomes of each activity and are appropriate for the selected delivery format.

6. Learning Environment & Support Systems: Learning facilities, resource or reference materials,
and instructional aids and equipment are consistent with the purpose, design, and intended
learning outcomes of the learning activity. The learning environment will accommodate
teaching strategies for and the environmental comfort of the learner in a supportive and non-
threatening atmosphere, as well as the accessibility needs of learners with disabilities.

7. Post Evaluation: Each learning activity must be evaluated.

References

American Occupational Therapy Association. (2011). The philosophical base of occupational therapy.
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Appendix D
Commission for Case Manager Certification Criteria

1. Vision, Mission, and Values
a. Vision-The Vision of CCMC is to be the global leader committed to the advancement and
evolution of case management.
b. Mission-The Mission of CCMC is to advocate for professional case management
excellence through certification and interrelated programs and services.
c. Values-Through the development and management of a comprehensive professional
certification for qualified case managers, CCMC will promote, advance and advocate for:
i. consumer protection
ii. quality case management practice
iii. ethical standards and behavior
iv. scientific knowledge development and dissemination

2. Activity Planning and Evaluation
a. The provider must meet the following approval requirements to be permitted CE for a
standard CCMC activity:
i. The focus of the program must be to improve the participant’s knowledge of or skill
in the practice of case management.

1. To be approved, a program must clearly meet one of the domain focus
areas for continuing education (Outlined below).

2. Content presented must be current and at a level that enable case
managers to expand their skills to enhance the quality of the services they
provide to help them serve their clients more effectively.

3. Content must be balanced and free from any commercial bias. Commercial
Interest Organizations (defined as pharmaceutical/drug and medical device
manufacturers) are permitted to submit applications for pre-approval,
provided the content is non-biased and free from any promotion.

ii. The purpose of the program must be clearly defined in terms of expected learning
outcomes. These must describe significant and essential learning that learners will
achieve, and can reliably demonstrate at the end of a course or program.

iii. The program must include an evaluation component completed by the participants.
The extent to which the program met each of the stated learning outcomes must be
included on the evaluation.

iv. Itis the Commission’s philosophical belief that all programs must be held in
accessible, barrier-free locations so that no one with a disability is excluded from
participation. The Commission strongly encourages all programs to comply with
relevant federal, state/provincial, and local laws related to serving individuals with
disabilities.

v. Ethics Course Submission Guidelines:

1. Course content for ethics approval must include a discussion of ethics as
it relates to the FCMC Code of Professional Conduct|and its practical
application to the content being presented.

2. A comprehensive outline or a copy of the presentation must be
submitted with all applications requesting ethics approval.

3. Ethics topics include, but are not limited to:
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a. History and evolution of values and ethics in case management
Ethics theories, codes, interpretation, and application
Professional values, character, morals, and self-awareness
about professional ethical behavior

d. Ethical decision-making processes, models, and dilemma

examples

Ethical conduct

Ethical/moral development

Interprofessional collaboration and ethics

Ethical practice, including multicultural issues, cultural

competence, diversity

4. Calculating CE Credit Hours for Enduring Material:

a. CE approved for written (enduring) materials will be based on
the length and complexity of the content.

b. The Mergener Formula (Mergener, 1991) will be used for
calculating CE credit hours:

S@ o0

0.9 x [-22.3 + (0.00209*w) + (2.78*q) + (15.5*d)]
w- Number of words

g- Number of questions

d- Degree of difficulty

1- Very Easy

2- Somewhat Easy
3- Moderate

4- Difficult

5- Very Difficult

3. Domain Focus Areas for Continuing Education
a. The following constitute the domain focus areas that are appropriate for continuing
education for case managers. The list below denotes the domain and sub-domain focus
areas on the CCM exam. Your organization’s continuing education program must fit
within one or more of these categories, be current and at a level of knowledge expected
of individuals who have already passed the CCM exam.

Care Delivery and Reimbursement Methods

e Adherence to care regimen

e Alternative care facilities (e.g., assisted living, group homes, residential
treatment facilities)

e Case management process and tools

e Coding methodologies (e.g., Diagnosis-related group [DRG], Diagnostic and
Statistical Manual of Mental

e Disorders [DSM], International Classification of Diseases [ICD], Current
Procedural Terminology [CPT])

e Continuum of care/continuum of health and human services

e Cost containment principles
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e Factors used to identify client's acuity or severity levels

e Financial resources (e.g., waiver programs, special needs trusts, settlements)

e Goals and objectives of case management practice

e Healthcare delivery systems

e Healthcare providers including behavioral health and community vendors

e Hospice, palliative, and end of life care

e Insurance principles (e.g., health, disability, workers compensation, long term
care)

e Interdisciplinary care team (ICT)

e Levels of care and care settings

e Managed care concepts

e Management of acute and chronic illness and disability

e Management of clients with multiple chronic illnesses

e Medication therapy management and reconciliation

e Military benefit programs (e.g., TRICARE, VA, CHAMPVA, TRICARE for Life)

e Models of care (e.g., patient centered medical home [PCMH], accountable care
organization, health home, special needs plan [SNPs], chronic care model)

e Negotiation techniques

e Physical functioning and behavioral health assessment

e Private benefit programs (e.g., pharmacy benefits management, indemnity,
employer-sponsored health

e coverage, individual-purchased insurance, home care benefits, COBRA)

e Public benefit programs (e.g., SSI, SSDI, Medicare, Medicaid)

e Reimbursement and payment methodologies (e.g., bundled, case rate,
prospective payment systems,

¢ value-based purchasing)

e Roles and functions of case managers in various settings

e Roles and functions of other providers in various settings

e Transitions of care / transitional care

e Utilization management principles and guidelines

Psychosocial Concepts and Support Systems

e Abuse and neglect (e.g., emotional, psychological, physical, financial)

e Behavioral change theories and stages

e Behavioral health concepts (e.g., dual diagnoses; substance use, abuse, and
addiction)

e C(lient activation

e C(Client empowerment

e C(lient engagement

e Client self-care management (e.g., self-advocacy, self-directed care, informed
decision making, shared decision making, health education)

e Community resources (e.g., elder care services, fraternal/religious organizations,
government programs, meal delivery services, pharmacy assistance programs)
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e Conflict resolution strategies

e Crisis intervention strategies

o End of life issues (e.g., hospice, palliative care, withdrawal of care, Do Not
Resuscitate)

e  Family dynamics

e Health coaching

e Health literacy assessment

e Interpersonal communication (e.g., group dynamics, relationship building)

e Interview techniques

e Multicultural, spiritual, and religious factors that may affect the client's health
status

e Psychological and neuropsychological assessment

e Psychosocial aspects of chronic illness and disability

e Resources for the uninsured or underinsured

e Spirituality as it relates to health behavior

e Support programs (e.g., support groups, pastoral counseling, disease-based
organizations, bereavement counseling)

e Wellness and illness prevention programs, concepts, and strategies

Quality and Outcomes Evaluation and Measurements

e Accreditation standards and requirements

e Case load calculation

e  Cost-benefit analysis

e Data interpretation and reporting

e Health care analytics (e.g., health risk assessment, predictive modeling,
Adjusted Clinical Group

* [ACG]®)

e Program evaluation and research methods

e Quality and performance improvement concepts

e Quality indicators techniques and applications

e Sources of quality indicators (e.g., Centers for Medicare and Medicaid Services
[CMS], Utilization

e Review Accreditation Commission [URAC], National Committee for Quality
Assurance [NCQA],

e National Quality Forum [NQF], Agency for Healthcare Research and Quality
[AHRQ])

e Types of quality indicators (e.g., clinical, financial, productivity, utilization,
quality, client experience)

Rehabilitation Concepts and Strategies

e Assistive devices (e.g., prosthetics, text telephone device [TTD], teletypewriter
[TTY], telecommunication device for the deaf, orientation and mobility services)
e Functional capacity evaluation
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e Rehabilitation post an injury, including work-related

e Rehabilitation post hospitalization or acute health condition
e Vocational and rehabilitation service delivery systems

e Vocational aspects of chronic illness and disability

Ethical, Legal, and Practice Standards

e Affordable Care Act (ACA)

e (Case recording and documentation

e C(Critical pathways, standards of care, practice guidelines, and treatment
guidelines

e Ethics related to care delivery (e.g., advocacy, experimental treatments and
protocols, end of life, refusal

e of treatment/services)

e Ethics related to professional practice (e.g., code of conduct, veracity)

e Health care and disability related legislation (e.g., Americans with Disabilities
Act [ADA], Occupational

e Safety and Health Administration [OSHA] regulations, Health Insurance
Portability and Accountability

e Act[HIPAA])

e Legal and regulatory requirements

e Meaningful use (e.g., electronic exchanges of summary of care, reporting
specific cases to specialized

e client registries, structured electronic transmission of laboratory test results,
use of electronic discharge

e prescriptions)

e Privacy and confidentiality

e Risk management

e Self-care and well-being as a professional

e Standards of practice

References
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Mergener, M.A. (1991). A Preliminary Study to Determine the Amount of Continuing Education Credit to

Award for Home Study Programs. American Journal of Pharmaceutical Education, 55, 263-266.


https://ccmcertification.org/

Appendix E
Council on Professional Standards for Kinesiotherapy (COPSKT)

Mission Statement
SECTION 1

The mission of the AKTA is to support the rehabilitative services of Registered Kinesiotherapists while
promoting the health and wellness of all populations including Veterans and individuals with functional
limitations.

SECTION 2
The mission of the Association as a non-profit organization shall by accomplished by:

Advancing the professional standards of education and training by developing and sponsoring
educational programs of the highest scientific and professional competence.

Encouraging research, publication and distribution of scientific articles relating to the advancement of
physical rehabilitation that include but are not limited to anatomy, physiology,
kinesiology/biomechanics, adaptive equipment, motor control, psychology, health/pathology,
neurology, orthopedics, geriatrics and pediatrics.

Enforcing the Association member’s professional conduct by encouraging the adherence to the code of
ethics and the Scope and Standards of Practice.

Create strategic partnerships by networking with other allied health professions in the interest of
advancing awareness of the profession.

Enhancing member connections through programming and networking.
Supporting national regulation which influences the practice of Kinesiotherapy.
SECTION 3

The Association ensures equal opportunity for all members and employees regardless of their age, sex,
race, color, religion, sexual orientation, national origin, political affiliation, marital status, or
physical/mental handicap.

Information retrieved from the American Kinesiotherapy Association: https://akta.org



Appendix F
NBCC Continuing Education Provider Policy and Content Requirements

D. QUALIFYING PROGRAM CONTENT REQUIREMENTS

In order to qualify for NBCC continuing education credit, the program, course, or presentation (program)
must satisfy the following content requirements:

1. NBCC Content Area Requirement. The program content and information must directly relate to
a qualifying NBCC Content Area identified in Section G (See below) of this Policy.

2. Program Learning Objectives Requirement. The program content and information must include
a clear statement of the program learning objectives showing compliance with the qualifying
program requirements of this Policy.

3. Professional Knowledge Requirement. The program content and information must be directly
relevant to the professional knowledge and skills of graduate-level counselors.

4. Clinically Sound Content Requirement. The content of programs presenting information
concerning the diagnosis, evaluation, and/or treatment of clients must be clinically sound. Such
content must be consistent with well-established theories, principles, and techniques accepted
by the professional mental health community, as well as the current edition of the Diagnostic
and Statistical Manual of Mental Disorders (DSM-5).

5. Program Materials Requirement. The program materials must be directly relevant to the
program content, and must reflect current information, research, and professional knowledge.

E. QUALIFYING PROGRAM CONTENT RESTRICTIONS AND PROHIBITIONS

In order to qualify for NBCC continuing education credit, the qualifying program content must be
consistent with the following restrictions and prohibitions:

1. Non-counseling Profession Content Restriction. The program content cannot be solely or
primarily designed or intended for: professions other than professional counseling; the general
public; paraprofessional counselors; or, any other individuals engaged in counseling or other
mental health activities who are not graduate-level professional counselors.

2. Physical Health Content Restriction. The program content cannot be solely or primarily
concerned with the medical or physical health of clients.

3. Political and Religious Content Restriction. The program content cannot state or imply in any
manner that individuals who act inconsistent with, or who do not accept, a particular political or
religious belief or principle are dysfunctional, or otherwise inappropriate, or that the belief itself
is unacceptable or incorrect.

4. Sexual Orientation Change Content Restriction. The program content cannot present or include
information promoting Sexual Orientation Change Efforts as a therapeutic method.

G. NBCC CONTENT AREAS AND TOPICS

In order for a Provider to offer and issue NBCC credit, the program subject matter must be directly and
primarily related to one (1) or more of the NBCC Content Areas identified below, and as required by this
Policy. The following categories identify the NBCC Content Areas. The relevant content area(s) must be
identifiable in the program objectives.

The information was extracted from the NBCC Continuing Education Provider Policy or by visiting 1
http://www.nbcc.org/Assets/CEProvider/CE_ProviderPolicy.pdf


http://www.nbcc.org/Assets/CEProvider/CE_ProviderPolicy.pdf

[NOTE: Regardless of the NBCC Content Area, a Category 1 Presenter is required to present/author the
relevant portions of all programs that include content concerning counseling theory, counseling
practice, counseling relationships, and the evaluation and/or treatment of clients, as well as all content
specifically designated for a Category 1 Presenter.]

1.

The information was extracted from the NBCC Continuing Education Provider Policy or by visiting

Counseling Theory/Practice and the Counseling Relationship-provides an advanced
understanding of the counseling processes.

Human Growth and Development-provides an advanced understanding of the nature and
needs of individuals at developmental levels, and are relevant to professional counselors and
the counseling profession.

Social and Cultural Foundations-provides an understanding of the issues and trends in a
multicultural and diverse society that impact professional counselors and the counseling
profession.

Group Dynamics and Counseling-provides an advanced understanding of therapeutic group
development, dynamics and counseling theories; and, group counseling methods and skills,
including, but not limited to, the following topics.

Career Development and Counseling-provides an advanced understanding of career counseling,
development and related life factors.

Assessment-provides an advanced understanding of approaches to assessment and evaluation
in counseling practice.

Research and Program Evaluation-provides an advanced understanding of research methods,
statistical analysis, needs assessment and evaluation, and ethical and legal considerations in
research.

Counselor Professional Identity and Practice Issues-provides an understanding of various
aspects of professional functioning as graduate-level counselors.

Wellness and Prevention-provides psycho-educational information for counselors to enhance
their ability to promote optimal wellness related to client mental health.

http://www.nbcc.org/Assets/CEProvider/CE_ProviderPolicy.pdf
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Appendix G

American Speech Language Hearing Association (ASHA)

Mission and Overall Program Improvement

The following requirements for initial ASHA CE Provider approval, as well as for ongoing ASHA Approved
CE Provider status. Guidelines clarify and interpret the requirement. Required Practices are mandatory.
Additional Effective Practices are suggested but not mandatory.

Requirement 1: Organization
The Provider (organization) must have an identifiable continuing education group or unit with assigned
responsibility for administering continuing education courses.

Requirement 2: Responsibility and Control (Administration)
The Provider (organization), through its continuing education group/unit, ensures that the
Continuing Education Board (CEB) requirements and procedures are followed.

Requirement 3: Transparency in Course Planning, Delivery, and Marketing

The Provider (organization) must focus their courses on scientific and professional education, not
product or service promotion. The Provider must have processes to resolve and disclose conflicts of
interest. These processes must also address the management and disclosure of financial and in-kind
support of CE courses. Additionally, the Provider must appropriately manage exhibits and advertising
associated with CE courses.

Requirement 4: System for Offering and Verifying Continuing Education Units

The Provider (organization) has an established procedure to identify participants who meet
requirements for satisfactory completion of the course and who are qualified to earn ASHA Continuing
Education Units (CEUs). There is also a system for maintaining permanent participant records for a
period of at least 2 years.

Requirement 5: Needs Identification
The Provider (organization) ensures that continuing education courses are planned in response to
identified needs of a target audience.

Requirement 6: Learning Outcomes

The Provider (organization) has clear and concise written statements of intended learning outcomes
(e.g., behavioral or performance objectives) that are based on identified needs for each continuing
education course.

Requirement 7: Planning and Instructional Personnel

The Provider (organization) ensures that qualified individuals are directly involved in determining the
continuing education course’s purpose, developing intended learning outcomes, and planning and
conducting each course.

Requirement 8: Learning Environment and Support



The Provider (organization) ensures that appropriate educational facilities, resource or reference
materials, and instructional aids and equipment are consistent with the purpose, design, and intended
learning outcomes of each course.

Requirement 9: Content and Methodology

The Provider (organization) ensures that content and instructional methodologies are consistent with
stated learning outcomes, are appropriate for learning, and permit opportunities for learners to
participate and receive feedback.

Requirement 10: Requirements for Satisfactory Completion

The Provider (organization) ensures that satisfactory completion requirements are established for each
course. These requirements are based on the purpose and intended learning outcomes. Participants
should be informed of the requirements before participating in the course.

Requirement 11: Assessment of Learning Outcomes
The Provider (organization) ensures that achievement of the course's intended learning outcomes is
assessed using procedures established during the course's planning.

Requirement 12: Program Evaluation

The Provider (organization) ensures that in the planning stage of the continuing education course, an
evaluation process is established to examine various aspects of the course, such as the needs
assessment, logistical and instructional planning, selection and preparation of instructors, course
implementation, and extent to which intended learning outcomes are achieved.

The information was extracted from the ASHA CEB Manual. https://www.asha.org/ce/for-
providers/admin/



https://www.asha.org/ce/for-providers/admin/
https://www.asha.org/ce/for-providers/admin/
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PREAMBLE

Case management is a professional, collaborative and inter-disciplinary practice guided by the Code of
Professional Conduct (the Code).

The objective of the Code is to protect the public interest. The Code consists of Principles, Rules of
Conduct, and Standards for Professional Conduct, as well as the Commission for Case Manager
Certification (CCMC) Procedures for Processing Complaints.

The Principles provide normative guidelines and are advisory in nature. The Rules of Conduct and the
Standards for Professional Conduct prescribe the level of conduct required of every Board-Certified Case
Manager (“CCM®”). Compliance with these levels of conduct is mandatory. Board-Certified Case Managers
(CCMs) who become aware of unethical behavior of others are obligated to report such alleged infractions.
Enforcement will be through the CCMC Procedures for Processing Complaints. In addition, Board-Certified
Case Managers (CCMs) who face ethical dilemmas regarding their own practice and/or ethical challenges
that arise in the course of professional practice are encouraged to consult the Code frequently for advice.
An opinion can be requested from CCMC'’s Ethics & Professional Conduct Committee.

In this document, the term, “client,” is used to refer to the individual to whom a Board-Certified Case
Manager provides services. Board Certification refers to certification as a Certified Case Manager (CCM®).
“Payor” is used to refer to the Board-Certified Case Manager’s (CCM) or the Client’s reimbursement source.

Board-Certified Case Managers (CCMs) recognize that their actions or inactions can aid or hinder clients in
achieving their objectives. Board-Certified Case Managers (CCMs) accept responsibility for their behavior.
Board-Certified Case Managers (CCMs) may be called upon to provide a variety of services and they are
obligated to do so in a manner that is consistent with their education, skills, moral character, and within the
boundary of their competence and experience. In providing services, Board-Certified Case Managers
(CCMs) must adhere to the Code of Professional Conduct for Case Managers as well as the professional
code of ethics for their specific professional discipline.





Principle 1:

Principle 2:

Principle 3:

Principle 4:
Principle 5:

Principle 6:

Principle 7:
Principle 8:

PRINCIPLES

Board-Certified Case Managers (CCMs) will place the public interest above their own at all
times.

Board-Certified Case Managers (CCMs) will respect the rights and inherent dignity of all of their
clients.

Board-Certified Case Managers (CCMs) will always maintain objectivity in their relationships with
clients.

Board-Certified Case Managers (CCMs) will act with integrity and fidelity with clients and others.

Board-Certified Case Managers (CCMs) will maintain their competency at a level that ensures
their clients will receive the highest quality of service.

Board-Certified Case Managers (CCMs) will honor the integrity of the CCM designation and
adhere to the requirements for its use.

Board-Certified Case Managers (CCMs) will obey all laws and regulations.

Board-Certified Case Managers (CCMs) will help maintain the integrity of the Code, by
responding to requests for public comments to review and revise the code, thus helping ensure
its consistency with current practice.

CCMC RULES OF CONDUCT

Violation of any of these rules may result in disciplinary action by the Commission up to and including
revocation of the individual’s certification.

Rule 1:

Rule 2:
Rule 3:

Rule 4:

Rule 5:

Rule 6:

A Board-Certified Case Manager (CCM) will not intentionally falsify an application or other
documents.

A Board-Certified Case Manager (CCM) will not be convicted of a felony.

A Board-Certified Case Manager (CCM) will not violate the code of ethics governing the
profession upon which the individual’s eligibility for the CCM designation is based.

A Board-Certified Case Manager (CCM) will not lose the primary professional credential upon
which eligibility for the CCM designation is based.

A Board-Certified Case Manager (CCM) will not violate or breach the Standards for
Professional Conduct

A Board-Certified Case Manager (CCM) will not violate the rules and regulations governing the
taking of the certification examination and maintenance of CCM Certification.





SCOPE OF PRACTICE FOR CASE MANAGERS

Case management is a professional, collaborative and inter-disciplinary practice. Board certification
indicates that the professional case manager possesses the education, skills, moral character, and
experience required to render appropriate services based on sound principles of practice.

Board-Certified Case Managers (CCMs) will practice only within the boundaries of their role or competence,
based on their education, skills, and appropriate professional experience. They will not misrepresent their
role or competence to clients. They will not represent the possession of the CCM credential to imply a depth
of knowledge, skills, and professional capabilities greater than those demonstrated by achievement of
certification.

l. Underlying Values

e Board-Certified Case Managers (CCMs) believe that case management is a means for improving
client health, wellness and autonomy through advocacy, communication, education, identification of
service resources, and service facilitation.

Board-Certified Case Managers (CCMs) recognize the dignity, worth and rights of all people.
Board-Certified Case Managers (CCMs) understand and commit to quality outcomes for clients,
appropriate use of resources, and the empowerment of clients in a manner that is supportive and
objective.

e Board-Certified Case Managers (CCMs) embrace the underlying premise that when the individual(s)
reaches the optimum level of wellness and functional capability, everyone benefits: the individual(s)
served, their support systems, the health care delivery systems and the various reimbursement
systems.

o Board-Certified Case Managers (CCMs) understand that case management is guided by the ethical
principles of autonomy, beneficence, nonmaleficence, justice, and fidelity.

Il. Definition of Case Management

The practice of case management is a professional and collaborative process that assesses, plans,
implements, coordinates, monitors, and evaluates the options and services required to meet an individual’s
health needs. It uses communication and available resources to promote health, quality, and cost-effective
outcomes in support of the “Triple Aim,” of improving the experience of care, improving the health of
populations, and reducing per capita costs of health care.

IIl. Ethical Issues

Because case management exists in an environment that may look to it to solve or resolve various
problems in the health care delivery and payor systems, case managers may often confront ethical
dilemmas. Case managers must abide by the Code as well as by the professional code of ethics for their
specific professional discipline for guidance and support in the resolution of these conflicts.






SELECTED DEFINITIONS

Advocacy - The act of recommending, pleading the cause of another; to speak or write in favor of.
(CMSA Standards of Practice, 2010, p 24)

Assessment - The process of collecting in-depth information about a client’s situation and functioning to
identify individual needs in order to develop a comprehensive case management plan that will address
those needs. In addition to client contact, information should be gathered from other relevant sources
(patient/client, professional caregivers, nonprofessional caregivers, employers, health records,
educational/military records, etc.).

(CCMC Certification Guide, p 7)

Autonomy — Agreement to respect another’s right to self-determine a course of action; support of
independent decision making.

(Beauchamp, T.L. & Childress, J.F. Principles of Biomedical Ethics, 6™ Ed. 2009, NY, NY; Oxford University
Press, p 38-39)

Beneficence — Compassion; taking positive action to help others; desire to do good; core principle of client
advocacy.

(Beauchamp, T.L. & Childress, J.F. Principles of Biomedical Ethics, 6™ Ed. 2009, NY, NY; Oxford University
Press, p 38-39)

Client — Individual who is the recipient of case management services. This individual can be a patient,
beneficiary, injured worker, claimant, enrollee, member, college student, resident, or health care consumer
of any age group. In addition, when client is used, it may also infer the inclusion of the client’s support.
(CMSA Standards of Practice, 2010 p 24)

Care Coordination — The deliberate organization of patient care activities between two or more participants
(including the patient) involved in a patient’s care to facilitate the appropriate delivery of health care
services. Organizing care involves the marshalling of personnel and other resources to carry out all
required patient care activities, and is often managed by the exchange of information among participants
responsible for different aspects of care.

(CMSA Standards of Practice, 2010 p 24)

Coordination - The process of organizing, securing, integrating, modifying, and documenting the resources
necessary to accomplish the goals set forth in the case management plan.
(CCMC Certification Guide, p 7)

Evaluation - The process, repeated at appropriate intervals, of determining and documenting the case
management plan’s effectiveness in reaching desired outcomes and goals. This might lead to a modification
or change in the case management plan in its entirety or in any of its component parts.

(CCMC Certification Guide, p 7)

Fidelity — The ethical principle that directs people to keep commitments or promises.
(Cottone, R.R. & Tarvydas, V.M., Counseling Ethics and Decision Making, 3™ Ed 2007, Pearson Merrill
Prentice Hall, New Jersey, p 500)





Implementation - The process of executing and documenting specific case management activities and/or
interventions that will lead to accomplishing the goals set forth in the case management plan.
(CCMC Certification Guide, p 7)

Inter-Disciplinary - Collaboration occurs among different disciplines that address inter-connected aspects
of the client’s defined health problem or needs. The members of the team bring their own theories and
frameworks to bear on the problem and connections are sought among the disciplines to improve client
outcomes.

(Albrecht, Freeman, & Higginbotham, 1998)

Justice — The ethical principle that involves the idea of fairness and equality in terms of access to
resources and treatment by others.

(Cottone, R.R. & Tarvydas, V.M., Counseling Ethics and Decision Making, 3™ Ed 2007, Pearson Merrill
Prentice Hall, New Jersey, p 501)

Monitoring - The ongoing process of gathering sufficient information from all relevant sources and its
documentation regarding the case management plan and its activities and/or services to enable the case
manager to determine the plan’s effectiveness.

(CCMC Certification Guide, p 7)

Planning - The process of determining and documenting specific objectives, goals, and actions designed to
meet the client’s needs as identified through the assessment process. The plan should be action-oriented
and time specific.

(CCMC Certification Guide, p 7)

Veracity — legal principle that states that a health professional should be honest and give full disclosure;
abstain from misrepresentation or deceit; report known lapses of the standards of care to the proper
agencies.

(Mosby’s Dental Dictionary, 2™ Ed, 2008)






STANDARDS FOR BOARD-CERTIFIED CASE MANAGER (CCM)
CONDUCT

Section 1 - The Client Advocate

Board-Certified Case Managers (CCMs) will serve as advocates for their clients and perform a
comprehensive assessment to identify the client’s needs; they will identify options and provide choices,
when available and appropriate.

Section 2 — Professional Responsibility

S 1 - Representation of Practice
Board-Certified Case Managers (CCMs) will practice only within the boundaries of their role or competence,
based on their education, skills, and professional experience. They will not misrepresent their role or
competence to clients.

S 2 - Competence

Case Management competence is the professional responsibility of the Board-Certified Case Manager, and
is defined by educational preparation, ongoing professional development, and related work experience.

S 3 - Representation of Qualifications
Board-Certified Case Managers (CCMs) will represent the possession of the CCM credential to imply the
depth of knowledge, skills, and professional capabilities as intended and demonstrated by the achievement
of board certification.

S 4 - Legal and Benefit System Requirements

Board-Certified Case Managers (CCMs) will obey state and federal laws and the unique requirements of the
various reimbursement systems by which clients are covered.

S 5 - Use of CCM Designation

The designation of Certified Case Manager and the initials “CCM” may only be used by individuals currently
certified by the Commission for Case Manager Certification. The credential is only to be used by the
individual to whom it is granted, and cannot be transferred to another individual or applied to an
organization.

S 6 - Conflict of Interest

Board-Certified Case Managers (CCMs) will fully disclose any conflict of interest to all affected parties, and
will not take unfair advantage of any professional relationship or exploit others for personal gain. If, after full
disclosure, an objection is made by any affected party, the Board-Certified Case Manager (CCM) will
withdraw from further participation in the case.

S 7 - Reporting Misconduct

Anyone possessing knowledge not protected as confidential that a Board-Certified Case Manager (CCM)
may have committed a violation as to the provisions of this Code is required to promptly report such
knowledge to CCMC.





S 8 - Compliance with Proceedings

Board-Certified Case Managers (CCMs) will assist in the process of enforcing the Code by cooperating with
inquiries, participating in proceedings, and complying with the directives of the Ethics & Professional
Conduct Committee.

Section 3 — Case Manager/Client Relationships

S 9 - Description of Services

Board-Certified Case Managers (CCMs) will provide the necessary information to educate and empower
clients to make informed decisions. At a minimum, Board-Certified Case Managers (CCMs) will provide
information to clients about case management services, including a description of services, benefits, risks,
alternatives and the right to refuse services. Where applicable, Board-Certified Case Managers (CCMs) will
also provide the client with information about the cost of case management services prior to initiation of
such services.

S 10 - Relationships with Clients

Board-Certified Case Managers (CCMs) will maintain objectivity in their professional relationships, will not
impose their values on their clients, and will not enter into a relationship with a client (business, personal, or
otherwise) that interferes with that objectivity.

S 11 - Termination of Services

Prior to the discontinuation of case management services, Board-Certified Case Managers (CCMs) will
document notification of discontinuation to all relevant parties consistent with applicable statutes and
regulations.

Section 4 — Confidentiality, Privacy, Security and Recordkeeping

S 12 - Legal Compliance

Board-Certified Case Managers (CCMs) will be knowledgeable about and act in accordance with federal,
state, and local laws and procedures related to the scope of their practice regarding client consent,
confidentiality, and the release of information.

S 13 - Disclosure

Board-Certified Case Managers (CCMs) will inform the client that information obtained through the
relationship may be disclosed to third parties, as prescribed by law.

S 14 - Client Protected Health Information

As required by law, Board-Certified Case Managers (CCMs) will hold as confidential the client’s protected
health information, including data used for training, research, publication, and/or marketing unless a lawful,
written release regarding this use is obtained from the client/legal representative.

S 15 -Records

Board-Certified Case Managers (CCMs) will maintain client records, whether written, taped, computerized,
or stored in any other medium, in a manner designed to ensure confidentiality.





S 16 - Electronic Media

Board-Certified Case Managers (CCMs) will be knowledgeable about, and comply with, the legal
requirements for privacy, confidentiality and security of the transmission and use of electronic health
information. Board-Certified Case Managers (CCMs) will be accurate, honest, and unbiased in reporting the
results of their professional activities to appropriate third parties.

S 17 - Records: Maintenance/Storage and Disposal

Board-Certified Case Managers (CCMs) will maintain the security of records necessary for rendering
professional services to their clients and as required by applicable laws, regulations, or agency/institution
procedures, (including but not limited to secured or locked files, data encryption, etc.). Subsequent to file
closure, records will be maintained for the number of years consistent with jurisdictional requirements or for
a longer period during which maintenance of such records is necessary or helpful to provide reasonably
anticipated future services to the client. After that time, records will be destroyed in a manner assuring
preservation of confidentiality, such as by shredding or other appropriate means of destruction.

Section 5 — Professional Relationships

S 18 - Testimony
Board-Certified Case Managers (CCMs), when providing testimony in a judicial or non-judicial forum, will be
impartial and limit testimony to their specific fields of expertise.

S 19 - Dual Relationships

Dual relationships can exist between the Board-Certified Case Manager and the client, payor, employer,
friend, relative, research study and/or other entities. All dual relationships and the nature of those
relationships must be disclosed by describing the role and responsibilities of the Board-Certified Case
Manager (CCM).

S 20 - Unprofessional Behavior
It is unprofessional behavior if the Board-Certified Case Manager (CCM):
a. commits a criminal act;

b. engages in conduct involving dishonesty, fraud, deceit, or misrepresentation;

c. engages in conduct involving discrimination against a client because of race, ethnicity, religion,
age, gender, sexual orientation, national origin, marital status, or disability/handicap;

d. fails to maintain appropriate professional boundaries with the client;

e. engages in sexually intimate behavior with a client; or accepts as a client an individual with
whom the Board-Certified Case Manager (CCM) has been sexually intimate;

f. inappropriately discloses information about a client via social media or other means.





S 21 -Fees

Board-Certified Case Managers (CCMs) will advise the referral source/payor of their fee structure in
advance of the rendering of any services and will also furnish, upon request, detailed, accurate time and
expense records. No fee arrangements will be made that could compromise health care for the client.

S 22 - Advertising

Board-Certified Case Managers (CCMs) who describe/advertise services will do so in a manner that
accurately informs the public of the skills and expertise being offered. Descriptions/advertisements by a
Board-Certified Case Manager (CCM) will not contain false, inaccurate, misleading, out-of-context, or
otherwise deceptive material or statements. If statements from former clients are used, the Board-Certified
Case Manager (CCM) will have a written, signed, and dated release from these former clients. All
advertising will be factually accurate and will not contain exaggerated claims as to costs and/or results.

S 23 - Solicitation

Board-Certified Case Managers (CCMs) will not reward, pay, or compensate any individual, company, or
entity for directing or referring clients, other than as permitted by law and/or corporate policy.

S 24 - Research: Legal Compliance

Board-Certified Case Managers (CCMs) will plan, design, conduct, and report research in a manner that
reflects cultural sensitivity; is culturally appropriate; and is consistent with pertinent ethical principles, federal
and state laws, host institution regulations, and scientific standards governing research with human
participants.

S 25 - Research: Subject Privacy

Board-Certified Case Managers (CCMs) who collect data, aid in research, report research results, or make
original data available will protect the identity of the respective subjects unless appropriate authorizations
from the subjects have been obtained as required by law.

Footnotes:
1. Beauchamp, T. L., & Childress, J. F. (2009). Principles of Biomedical Ethics (6th ed., pp. 38-39). New York, NY: Oxford University Press.

2, Beauchamp, T. L., & Childress, J. F. (2009). Principles of Biomedical Ethics (6th ed., pp. 38-39). New York, NY: Oxford University Press.

3. Beauchamp, T. L., & Childress, J. F. (2009). Principles of Biomedical Ethics (6th ed., pp. 152-153). New York, NY: Oxford University Press.
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CCMC PROCEDURES FOR PROCESSING COMPLAINTS

The Commission for Case Manager Certification (“CCMC” or “Commission”) has adopted the following
Procedures for Processing Complaints (“Procedures”) to govern Complaints (as defined below) submitted to
the Ethics & Professional Conduct Committee (“Committee”) that relate to alleged violation of the Code of
Professional Conduct for Case Managers (“Code”) by an individual board certified by the Commission as a
certified case manager (“CCM”).

Release of Information

A Client (as defined below) who files a Complaint or on whose behalf a Complaint is filed is required to
grant permission to the Board-Certified Case Manager (CCM), as defined below, to release records of
communications and interactions between the Board-Certified Case Manager and Client to the Committee
and to answer all questions the Committee may have concerning such communications and interactions. A
Complainant (as defined below) who is not a Client, but discloses Client information in connection with a
Complaint, must submit with the Complaint written authorization from the Client to disclose such information
or remove all such information from the materials submitted to the Committee. A Complainant is required to
grant permission to allow the Committee to send copies of all materials submitted in conjunction with a
Complaint to the Board-Certified Case Manager (CCM).

HIPAA Release

A Client who files a Complaint or on whose behalf a Complaint is filed is required to submit with the
Complaint a HIPAA release in a form acceptable to the Committee.

Power of Attorney

A Complainant who is not a Client, but files a Complaint on behalf of a Client, is required to submit with the
Complaint a written power of attorney in a form acceptable to the Committee.

Indemnify and Hold Harmless

A Complainant is required to indemnify and hold CCMC, including, without limitation, Committee members,
commissioners, CCMC staff and other persons acting for or on behalf of the Commission or the Committee,
harmless from any and all claims or actions by or on behalf of the Complainant arising out of or relating to
the processing of a Complaint and/or decisions made by the Committee in connection therewith.

Statement of Purpose

CCMC is dedicated to promoting the certification of professional case managers through credentialing to
advance the quality of case management services provided to Clients. In furthering its objectives and
through the Committee, CCMC administers the Code that has been developed and approved by the
Commission. The intent of the Commission is to monitor the professional conduct of CCMs to promote
sound ethical practices. CCMC does not, however, warrant the performance of any CCM. These
Procedures facilitate the work of the Commission and the Committee by specifying procedures for
processing claims of alleged violation of the Code by a CCM and sanctioning Board-Certified Case
Managers (CCMs) found to have violated the Code.
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Section A: Definitions

As used in these Procedures, the following terms have the meanings set forth below:

1.

2.

“Board-Certified Case Manager” means a CCM who is alleged to have violated the Code.
“Client” means an individual who has received case management services from a CCM.
“Complainant” means either a Client, CCM or other person who files a Complaint against a CCM.

“Complaint” means the Complaint Form attached to these Procedures that is filed by a Complainant for
alleged violation of the Code by a CCM.

“Rules” mean the CCMC Rules of Conduct set forth in the Code.

“Standards” mean the CCMC Standards for Professional Conduct set forth in the Code.

Section B: Ethics & Professional Conduct Committee

1.

Membership — The Ethics and Professional Conduct Committee (previously defined as “Committee”) is
a standing committee of the Commission consisting of a minimum of four (4) members appointed by the
Chair of the Commission. A quorum of three (3) members of the Committee is necessary to conduct a
hearing or take any other action with respect to the processing of a Complaint unless provided
otherwise herein.

Disqualification — In the event that any member of the Committee has a personal, financial or other
conflict of interest with respect to matters raised in a Complaint or has any knowledge of the facts
underlying a Complaint [other than what has been provided to all Committee members by the
Complainant or Board-Certified Case Manager (CCM)], he/she will withdraw from participating in the
case. In the event that the Chair of the Committee (“Committee Chair”) is required to withdraw, the
Chair of the Commission will appoint another Committee member to act as Committee Chair for
purposes of the particular case.

Replacements — If a member of the Committee excuses himself/herself from participating in a case and
insufficient Committee members are available to constitute a quorum, the Chair of the Commission will
appoint a former CCMC Commissioner, who is a CCM, to act as a Committee member. In the event
that no former CCMC Commissioner is available, the Chair of the Commission will appoint a CCM to
act as a Committee member until a sufficient number of members is obtained to constitute a quorum.

General Responsibilities — The members of the Committee have an obligation to act in a fair, impartial
and unbiased manner, to work expeditiously, to safeguard the confidentiality of the matters raised in a
Complaint and to protect the rights of Complainants and Board-Certified Case Managers (CCMs) in
accordance with these Procedures.

Jurisdiction — The Committee has jurisdiction to consider whether a CCM has violated the Code if the
Commission receives a Complaint within six (6) months of the alleged violation of the Code. Should a
Board-Certified Case Manager (CCM) relinquish his’lher CCMC certification once a Complaint has been
filed against him/her, the Committee reserves the right in its discretion to terminate proceedings or
continue the matter for a final determination in accordance with these Procedures.
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6. Legal Advice —The Committee and/or Committee Chair may consult with and obtain legal advice or
assistance from legal counsel at any point during the Complaint process.

Section C: Ethics Complaints

1. Persons Who May File — The Committee will accept Complaints alleging that a CCM has violated one
or more Rules or Standards from any of the following:

a. CCMs or members of the general public who have reason to believe that a CCM has violated the
Code.

b. Clients or person acting on behalf of Clients pursuant to a power of attorney who have reason to
believe that a CCM has violated the Code; and

c. The Committee Chair to the extent the Committee has reason to believe through reliable
information received or obtained by it that a CCM has violated the Code.

2. Complaints — The Committee will accept only signed, written Complaints on the Complaint Form
attached to these Procedures. The Complaint must not exceed ten (10) pages exclusive of supporting
documentation.

3. Correspondence on Complaints — All correspondence related to a Complaint must be in writing, marked
“CONFIDENTIAL” and addressed to the Ethics & Professional Conduct Committee, CCMC, 1120
Route 73, Suite 200, Mt. Laurel, New Jersey 08054.

4. Timelines — Except as set forth in Subsection B.5 above and Subsections C.8, D.1 and F.2 below, the
timelines set forth in these Procedures are guidelines only and have been established to provide a
reasonable framework for processing Complaints. The Committee may grant an extension of a deadline
requested by a Complainant or Board-Certified Case Manager (CCM) when justified by unusual
circumstances. The Committee may, in its discretion, delay, postpone or terminate its review of a
Compilaint as provided for in these Procedures.

5. Initial Administration of Complaints — The responsibilities of the Committee with respect to the receipt of
a Complaint include the following:

a. Review Complaints that have been received within the time set forth in Subsection B.5 above;

b. Determine whether the alleged conduct, if true, would violate the Code and, if so, whether the
Committee should accept the Complaint under these Procedures;

c. If the Committee determines that a Complaint contains insufficient information to make a
determination as to whether the conduct alleged in the Complaint would be cause for action by the
Committee, the Committee may request additional proof and/or further written information or
supporting documentation from the Complainant; and

d. Notify the Complainant where a Complaint does not comply with these Procedures or where, upon
its review, no further action will be taken; or, if action is to be taken, notify the Complainant and
Board-Certified Case Manager (CCM) where the Committee has accepted the Complaint for further
consideration.
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Withdrawal of Complaints — A Complainant may withdraw a Complaint at any time. Notwithstanding
such withdrawal, the Committee reserves the right in its discretion to terminate proceedings or continue
the matter for a final determination in accordance with these Procedures if available evidence is
sufficient to do so.

Failure to Cooperate — Complainants and Board-Certified Case Managers (CCMs) are expected to
cooperate with the Committee in connection with the processing of a Complaint. In the event of an
uncooperative Complainant, the Committee reserves the right in its discretion to terminate proceedings
or continue the matter for a final determination in accordance with these Procedures if available
evidence is sufficient to do so.

Board-Certified Case Manager (CCM) Response — If the Committee accepts a Complaint, the Board-
Certified Case Manager will be notified in writing and given thirty (30) days from receipt of such notice
to respond in writing and to submit any additional supporting documentation, records or other materials
he/she wishes to be considered by the Committee. The response must not exceed ten (10) pages
exclusive of supporting documentation. Failure to respond will not support a determination that the
Board-Certified Case Manager (CCM) violated the Code. Should the Committee request further written
information or supporting documentation from the Board-Certified Case Manager (CCM), he/she will be
given at least fifteen (15) business days from the date of the request to respond.

Preliminary Disposition of Complaint — After receiving a written response from the Board-Certified Case
Manager (CCM) or the time to receive such a response has lapsed, the Committee will discuss the
Complaint, response (if any) and any supporting documentation properly submitted by the Complainant
and Board-Certified Case Manager (CCM). On the basis of those submissions, the Committee may act
as follows:

a. If the Committee determines that the submissions do not provide reasonable basis for a violation of
the Code or where there is good cause to terminate its review of a Complaint, the case will be
closed and the Complainant and Board-Certified Case Manager (CCM) will be notified of such in
writing; or

b. If the Committee determines that the submissions provide reasonable basis for a violation of the
Code, the Complainant and Board-Certified Case Manager (CCM) will be notified of such in writing.
Such notice will include the alleged Code violations at issue.

Section D: Ethics Hearings

1.

Initiation — The Board-Certified Case Manager (CCM) may make a written request for a hearing before
the Committee within fifteen (15) business days of being notified that the Committee determined that
there is reasonable basis for a violate of the Code. The Committee also may initiate a hearing in its
discretion. If a hearing has been requested by the Board-Certified Case Manager (CCM) or initiated by
the Committee, the Committee Chair will schedule a hearing on the Complaint and notify the
Complainant and Board-Certified Case Manager (CCM) not less than thirty (30) days prior to the
hearing.

Purpose — A hearing will be conducted to determine whether a violation of the Code has occurred and,
if so, to determine appropriate disciplinary action.
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Manner of hearing — The Committee will determine whether a hearing will be conducted in person or by
telephone taking into consideration such things as the location and availability of the Committee
members and the Complainant, Board-Certified Case Manager (CCM) and witnesses. In the event a
hearing is to be conducted in person, the Complainant and Board-Certified Case Manager (CCM), as
well as any witnesses, may patrticipate by telephone.

Location of hearing — The location of the hearing and deliberations in connection therewith will be
determined at the discretion of the Committee.

Costs to attend hearing — The Complainant and Board-Certified Case Manager (CCM), as well all other
persons participating in or attending a hearing on their behalf, must pay their own expenses. Parties
initiating telephone contact will assume all expenses related to such calls.

Conduct of Hearing —

a. The Committee Chair will preside over the hearing.

b. A transcript of the hearing will be made and preserved in accordance with Section | below.
Regardless of the manner of hearing, no person (other than the Committee or a court reporter
retained by or on behalf of the Committee) will be allowed to record the hearing.

c. The Board-Certified Case Manager (CCM) and Complainant will be entitled to have legal counsel
or other representative present to advise and represent them throughout the hearing.

d. Legal counsel for CCMC may be present at the hearing to advise the Committee and will have the
privilege of the floor.

e. The Board-Certified Case Manager (CCM) and Complainant will be entitled to call witnesses to
substantiate their respective version of events underlying the case.

f.  The Committee will have the right to call witnesses it believes may provide insight into the issues in
the case.

g. Witnesses may not be present during the hearing except when they are called upon to testify and
will be excused upon completion of their testimony and any questioning as provided in these
Procedures.

h. The Committee Chair may call a brief recess at any point during a hearing. The Board-Certified
Case Manager (CCM) and Complainant may request a brief recess at any point during a hearing to
the extent time permits.

i. If the Board-Certified Case Manager (CCM) does not appear at the hearing, the Committee will
determine what testimony it will hear on the record. Failure of the Board-Certified Case Manager
(CCM) to appear at the hearing will not be viewed by the Committee as sufficient grounds for
taking disciplinary action.
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7.

Presentation of Evidence —

The standard order of testimony at a hearing will be as follows:

Activity Time
Convening of Hearing

Opening Statement by Committee Chair 5 Minutes
Opening Statement by Board-Certified Case Manager (CCM) 15 Minutes
Testimony from Complainant 20 Minutes
Questioning of Complainant by Committee 10 Minutes
Questioning of Complainant by Board-Certified Case Manager (CCM) 10 Minutes
Testimony from Complainant’s witnesses (if any) 15 Minutes
Questioning of Complainant’s witnesses by Committee 10 Minutes
Questioning of Complainant’s witnesses by Board-Certified Case 10 Minutes
Manager (CCM)

Testimony from Board-Certified Case Manager (CCM) 20 Minutes
Questioning of Board-Certified Case Manager (CCM) by Committee 10 Minutes
Questioning of Board-Certified Case Manager (CCM) by Complainant 10 Minutes
Tes;(imony from Board-Certified Case Manager’s (CCM) witnesses (if 15 Minutes
any

Questioning of Board-Certified Case Manager’s (CCM) witnesses by 10 Minutes
Committee

Questioning of Board-Certified Case Manager’s (CCM) witnesses by 10 Minutes
Complainant

Closing Statement from Board-Certified Case Manager (CCM) 10 Minutes

Conclusion of Hearing

The Committee Chair will have the authority to modify the standard order of testimony in the event
he/she deems it necessary or appropriate under the circumstances.

The Board-Certified Case Manager (CCM) may refuse to testify at a hearing and will not be found
in violation of the Code for refusing to do so. Once the Board-Certified Case Manager (CCM)
chooses to testify, he/she may be questioned by the Complainant and members of the Committee
as provided in these Procedures and subject to the Board-Certified Case Manager’'s (CCM) due
process rights.

All persons providing testimony will be required to attest to the veracity of their testimony.
Any written information or supporting documentation submitted by the Complainant or Board-

Certified Case Manager (CCM) in connection with a hearing after the deadlines determined by the
Committee may, at the Committee’s discretion, be excluded or receive limited consideration.
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10.

11.

Relevancy of Evidence —

a.

b.

The Committee Chair will determine what testimony is relevant to the case. Questions or testimony
that are irrelevant, cumulative and/or repetitious may be excluded in the discretion of the
Committee Chair.

A hearing pursuant to these Procedures is not a court proceeding and the Committee is not
required to observe formal rules of evidence. Evidence that would be inadmissible in a court of law
may be admissible in the hearing before the Committee if it is relevant to the case. Therefore, if the
evidence offered tends to explain, clarify or refute any of the important facts of the case, it may be
considered by the Committee.

The Committee will not consider evidence or testimony for the purpose of supporting an alleged
violation of the Code that was not set forth in the notice of the hearing or that is not relevant to the
issues of the case.

Burden of Proof — The burden of proving a violation of the Code is on the Complainant. Although an
alleged violation of the Code need not be proved “beyond a reasonable doubt,” a Committee finding
that a Board-Certified Case Manager (CCM) has violated the Code must be supported by substantial,
objective and believable evidence.

Deliberations of the Committee —

a.

After the hearing is completed, the Committee will meet in a closed session to deliberate and reach
a decision. CCMC legal counsel may attend the closed session to advise the Committee if the
Committee so desires. The Committee Chair will preside over the closed session.

The Committee will be the sole judge of the facts and will weigh the evidence presented and
assess the credibility of the witnesses.

Committee Decisions —

a.

The decision of a majority of the members of the Committee at which a quorum is present will be
the decision of the Committee and the Commission. The Committee Chair will vote only to break a
tie or when the Committee consists of three members. Only members of the Committee who were
present throughout the entire hearing will be eligible to vote.

The Committee will first resolve the issue of whether the Board-Certified Case Manager violated
the Code. The Committee will vote by secret ballot unless all of the members of the Committee
entitled to vote consent to an oral vote.

In the event the Committee does not find that the Board-Certified Case Manager (CCM) has
violated the Code, the Complaint will be dismissed. If the Committee finds that the Board-Certified
Case Manager (CCM) has violated the Code, it must then determine what actions or sanctions will
be imposed.
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Section E: Committee Actions and Sanctions

Permissible Actions —

1.

Letter of Instruction. A letter of instruction is a written statement expressing concern with a Board-
Certified Case Manager’s (CCM) actions in regard to the Code. In the event it is determined that the
Code has been violated, the Committee will consider the degree of harm and significant mitigating
circumstances and may issue a letter of instruction.

Sanctions. In the event it is determined that the Code has been violated, and a letter of instruction is not
appropriate under the circumstances, the Committee will impose one or a combination of the possible
sanctions that follow:

a. A reprimand in the form of a written statement criticizing a Board-Certified Case Manager’s (CCM)
action as violating the Code in one or more ways. The Committee may impose remedial
requirements to be completed within a specified period of time.

b. Probation for a specified period of time subject to Committee review of compliance. The Committee
may impose remedial requirements to be completed within a specified period of time.

c. Suspension from CCM certification for a specified period of time subject to Committee review of
compliance. The Committee may impose remedial requirements to be completed within a specified
period of time.

d. Revocation of CCM certification.

The penalty for failing to fulfill, in a satisfactory manner, a remedial requirement imposed by the
Committee as a result of a sanction will be automatic revocation unless the Committee determines that
the remedial requirement should be modified based on good cause.

Section F: Appeals

1.

Basis of Appeals — Decisions of the Committee that a Board-Certified Case Manager (CCM) has
violated the Code may be appealed by the Board-Certified Case Manager (CCM) based on one or
more of the following grounds:

a. The Committee failed to follow these Procedures; and/or

b. The decision of the Committee (to include any sanction imposed by the Committee) was arbitrary
and capricious and not supported by substantial, objective and believable evidence.

Time to Appeal — After the Board-Certified Case Manager (CCM) has received written notification that
he/she has been found in violation of the Code, he/she will be given thirty (30) days to appeal the
decision.

Form of Appeal — An appeal must be in writing and based on one or more of the grounds set forth in
Subsection F.1 above. An appeal must not exceed twenty (20) pages. Absent substantial newly
discovered evidence unavailable at the time of the hearing, the Board-Certified Case Manager (CCM)
may not submit additional supporting documentation in connection with an appeal.
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Appeals Panel — The Chair of the Commission will appoint a three (3) person appeals panel consisting
of at least one (1) former Commission member, who is a CCM, with the balance being CCMs. No
person may participate on an appeals panel if he/she served on the Committee at the time of the
original decision.

Legal Advice — The appeals panel may consult with and obtain legal advice or assistance from legal
counsel at any point during the appeal process.

Record — The appeals panel will be given copies of the materials available to the Committee when it
made its decision, a copy of the hearing transcript if a hearing was held, a copy of the Committee’s
decision and a copy of the appeal.

Decision of Appeal — The decision of a majority of the members of the appeals panel will be the
decision of the appeals panel and must include one of the following:

a. The decision of the Committee is upheld;
b. The decision of the Committee is reversed and the letter of instruction or sanction is overturned; or

c. The decision of the Committee is reversed and the case is remanded to the Committee for a new
hearing. The reason for this action will be given in detail to the Committee in writing to provide
guidance in connection with the new hearing.

The Complainant and Board-Certified Case Manager (CCM) will be provided written notice of the
decision by the appeals panel. A decision to uphold or reverse the Committee decision is final. A
decision to reverse and remand for a new hearing shall be subject to further proceedings in accordance
with these Procedures.

Section G: Notification of Sanctions

1.

The Board-Certified Case Manager (CCM) will be provided prompt written notice of Committee
decisions regarding Complaints against him/her.

The Complainant will be provided written notice of the Committee decisions regarding his/her
Complaint after the processing of an appeal if the decision is affirmed or the time for appeal has
expired.

If a sanction has been issued, CCMC may notify counselor licensure, certification or registry boards;
other mental health licensure, certification or registry boards; voluntary national certification boards; and
appropriate professional associations. Such notice will be provided after the processing of an appeal if
the decision is affirmed or the time for appeal has expired.

If a violation has been found and the Board-Certified Case Manager’s (CCM) CCMC certification has
been suspended or revoked, a notice of the Committee action that includes the section(s) of the Code
that were found to have been violated and the sanctions imposed will be published in the CCMC
newsletter after the processing of an appeal if the decision is affirmed or the time for appeal has
expired.
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Section H: New Evidence

In the event substantial new evidence unavailable at the time of the hearing or appeal is submitted in a case
where a final decision has been rendered against the Board-Certified Case Manager (CCM), the Committee
may reopen the case if deemed appropriate in its discretion. To the extent the Committee considers such
new evidence and, if it is found to be substantiated and capable of exonerating a Board-Certified Case
Manager (CCM), the Committee may in its discretion reopen the case and proceed with the complaint
process again.

Section I: Legal Actions Relating to Ethics Complaints

1.

A Complainant and Board-Certified Case Manager (CCM) are required to notify the Committee if they
learn of any type of legal action or proceeding (whether civil, criminal or administrative) involving
matters raised in a Complaint.

In the event of such a legal action or proceeding, the Committee may in its discretion stay further
processing of the Complaint until conclusion of the legal action or proceeding unless the stay is lifted by
the Committee prior to such time.

The Complainant and Board-Certified Case Manager (CCM) will be provided written notification of the
stay and the subsequent continuation of the case.

The Committee may in its discretion terminate its review of a Complaint if the legal action or proceeding
is not finally concluded within eighteen (18) months of the alleged violation of the Code underlying the
Compilaint.

Section J: Records

1.

Committee records relating to Complaints are confidential except as provided hereunder or elsewhere
in these Procedures.

All information concerning Complaints will be confidential except that the Committee may disclose such
information in accordance with Subsection E.2 above or when compelled by law.

Nothing in this Section will be construed to prevent the Committee from communicating with the
Complainant, Board-Certified Case Manager (CCM), witnesses or other sources of information
necessary to enable the Committee to carry out its function in accordance with these Procedures.

Original copies of Complaint records will be maintained in files at CCMC’s administrative office or at an
offsite location chosen by CCMC for the period of time specified below:

a. Files of Sanctions or Letters of Instruction — In cases where the Committee has found a violation of
the Code and imposed a sanction or letter of instruction, a copy of the Committee’s decision will be
maintained indefinitely. A copy of the entire record for such matter will be maintained for not less
than five (5) years after the Committee closes the case.

b. Files for Non-Violations — In cases where the Committee has not found a violation of the Code, a

copy of the entire record for such matter will be maintained for not less than two (2) years after the
Committee has closed the case.
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c. Files for Insufficient Information — In all other cases where the Committee has terminated further
proceedings, a copy of the entire record for such matter will be maintained for not less than one (1)
year after the Committee has closed the case.

d. Files After Death — All records containing personally identifiable information will be destroyed one
(1) year after the Commission is notified in writing of the death of the Board-Certified Case
Manager (CCM).

Nothing in this Section will preclude the Committee or the Commission from maintaining records
relating to any Complaint in a form that prevents identification of the Complainant or Board-Certified
Case Manager (CCM) so that such records may be used for archival, educational or other legitimate
purposes.

Members of the Committee will keep copies of Complaint records confidential and will destroy copies of
such records on the sooner of the date the time for appeal has expired, the case is otherwise
terminated or finally concluded, or the date the CCM is no longer a member of the Committee.
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Commission for Case Manager Certification

COMPLAINT FORM

This complaint form (“Complaint” or “Form”) is supplied by the Commission for Case Manager Certification
(“CCMC?”) to those who wish to file a complaint against a person certified by CCMC for alleged violation of
the CCMC Code of Professional Conduct for Case Managers (“Code”). In order to file a complaint, you must
complete this Form and mail it in an envelope marked “Confidential” to: Ethics & Professional Conduct
Committee, CCMC, 1120 Route 73, Suite 200, Mt. Laurel, New Jersey 08054. Capitalized terms not defined
in this Form shall have the meanings contained in the CCMC Procedures for Processing Complaints
(“Procedures”).

This Complaint is an official document and must be completed in its entirety, signed, notarized and
submitted to CCMC along with appropriate documentation to support the alleged violations of the Code and
any other forms required by the Procedures as set forth herein below on page 3. Upon receipt, the Ethics
and Professional Conduct Committee (“Committee”) will determine whether to accept the Complaint in
accordance with its authority as set forth in the Procedures.

(Please Type or Print Legibly)
SECTION |

Your Name (hereinafter referred to as “Complainant”):

Address:

City: State: Zip:

Phone Number: E-mail:

Name of Client (if different from Complainant):

Address:

City: State: Zip:

Phone Number: E-mail:

SECTION I

Name of CCM against whom you are making this claim
[hereinafter referred to as “Board-Certified Case
Manager (CCM)’]

Address:

City: State: Zip:

Phone Number: E-mail:
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Please respond to each of the following:
SECTION il

Cite specific Rule(s) alleged to have been violated:

SECTION V

Cite specific Standard(s) alleged to have been violated:

SECTION VI

Cite the nature of your complaint and specific dates and events (supplemental attachments must be signed and dated):

SECTION Vii

Set forth all proof supporting specific Rule(s) and/or Standard(s) alleged to have been violated and identify all supporting
documentation attached herewith [i.e. invoices and payments, signed statements from physician(s) and other rehabilitation
professional personnel, correspondence to and from Board-Certified Case Manager (CCM), etc.]:
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IMPORTANT:

1.

By signing this Form, | hereby affirm that the allegations set forth herein and in any accompanying materials
submitted by me are based on my own personal knowledge and are true and correct to the best of my knowledge
and belief. | further affirm that | have submitted any and all information and materials that | believe relate to the
allegations set forth herein that are currently available to me, and that | will provide CCMC with any and all
additional information, if any, as it becomes available, whether or not requested by CCMC. | fully understand the
seriousness of false allegations and agree that all information and materials provided by me in connection with this
Complaint may be used as evidence by the Committee and/or CCMC.

By signing this Form, | hereby acknowledge that all information, including a copy of this Complaint and all
accompany materials submitted by me, will be provided to the Committee, the Board-Certified Case Manager
(CCM) {in the event that the Complaint is accepted by the Committee], and may be forwarded to the CCMC
Commissioners, if appropriate. | understand that, in the event this Complaint is accepted by the Committee, the
Board-Certified Case Manager (CCM) will be requested to submit evidence addressing the allegations set forth
herein.

By signing this Form, | hereby acknowledge that | must treat all information relating to this Complaint as
confidential, and that CCMC will keep all such information it receives strictly confidential, except to the extent
disclosed to the Committee, the Board-Certified Case Manager (CCM), CCMC staff and attorneys, or as required
by law, regulation or court order.

By signing this Form, | hereby grant permission to the Board-Certified Case Manager (CCM) to release all records
of communications and interactions between the Board-Certified Case Manager (CCM) and Client to the
Committee and to answer all questions the Committee may have concerning such communications and
interactions. | understand that if | am not the Client, | must obtain written authorization from the Client to disclose
Client information or remove such information from the materials submitted in connection herewith. | grant
permission to allow the Committee to send copies of any materials submitted in conjunction with the Complaint to
the Board-Certified Case Manager (CCM).

By signing this Form, | hereby agree to indemnify and hold CCMC, including, without limitation, Committee
members, Commissioners and other persons acting for or on behalf of the Commission or the Committee,
harmless from any and all claims or actions by me or on my behalf arising out of or relating to the processing of
this Complaint and/or decisions made by the Committee in connection herewith.

By signing this Form, | hereby acknowledge that | have read the Code and Procedures and understand the
process applicable to this Complaint.

To the extent | am the Client or am filing this Complaint on behalf of a Client, | have submitted herewith an
appropriate HIPAA release. To the extent | am filing this Complaint on behalf of a Client, | also have submitted
herewith an appropriate power of attorney signed by the Client.

Signature of Complainant Date

Sworn and subscribed before me this day of ,

My commission expires:

Notary Public
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