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ACCREDITED PROVIDER APPLICATION 

(Form 5–2009)
Continuing education for the profession of physical therapy is a structured process of education designed or intended to support the continuous development of physical therapists and physical therapist assistants, and to maintain and enhance their professional competence. Continuing education is professional education that goes beyond their entry-level education and is applicable to the practice of physical therapy. 

Texas Physical Therapy Rules 341.3(a)
Accredited Provider System (APS) is a voluntary application and review system available to established providers of continuing education.  It is based on parameters set by the Texas Board of Physical Therapy Examiners (TBPTE) and the Texas Physical Therapy Association (TPTA) that promote quality continuing education for physical therapists and physical therapists assistants in Texas.  The time it takes to complete the application will vary based on each organization and its current operational structure and practices.  The application is comprehensive but does not require anything that would not already be included as part of a quality continuing education program.

Although individual courses themselves are not reviewed as part of the APS, all Accredited Providers (AP) are required to submit full course information in order to be listed in the CEAP database. This information will be made available to state regulatory bodies and will also be used for internal auditing purposes by the TPTA as required by the TBPTE.  Course information will be made available through the TPTA searchable course database.

· Please note that an alternative CE application process may be completed on a peer review basis by a course provider or by an individual therapist.  This application may be downloaded from the TPTA’s website. 

· The peer review application is not required for courses given by APs with the exception of courses meant to fulfill the 2-hour Texas Ethics requirement.  All ethics courses must undergo peer review to ensure they meet the requirements set forth by the Texas Board of Physical Therapy Examiners.

Providers who are approved by the TPTA to assign AP CEUs may use the statement only in those marketing or promotional materials for continuing education activities to which AP CEUs are awarded.  

Benefits of becoming a Accredited Provider include:

· Recognition throughout the physical therapy profession as a quality Texas continuing education provider

· Increased acceptance of courses by other state regulatory bodies for licensure renewal  

· Free basic course listings on the TPTA website

· Special designation in printed the TPTA publications for paid advertisers

· Authorization to use the AP statement in promotional materials for heightened visibility

Accredited Provider status is granted for a period of 3 years for an organization that successfully meets the established AP parameters. 
Accredited Providers will be able to offer AP CEUs for a period of 3 years, after which time they must go through a re-application process.  

A non-refundable application fee must be included with the application.  Please see the TPTA CEAP-Fee Sheet for prices.  This sheet is available on the TPTA website under the continuing education section.

ACCREDITED PROVIDER APPLICATION

    Instructions:

1. Carefully review all the parameters within the application prior to responding to the questions. A complete understanding of each item is critical to a successful application.


2. Conduct an informal or formal assessment of how well your organization meets the program parameters. Once it appears that all the requirements can be met, proceed with the application.


3. Use the following template to complete your application.  Responses should be typed in the spaces below each question.  Please insert a header on each page that includes the name of your organization.


4. Questions for each of the parameters are formatted to begin on a new page.

· Include any attachments at the back of the page(s) representing that particular criterion.  

· Number each attachment to match the corresponding question number.

· If there is more than one attachment for a question, make sure to place attachments in sequential order.

· DO NOT group all attachments together at the end of the application.  


5. Do NOT send identifying information regarding individual learners with any of the application attachments.


6. Be comprehensive in your responses.  Additional attachments that support your responses are also acceptable.  Inadequate and incomplete responses WILL delay the application process.


7. Print out the completed application.


8. Read and sign the agreement form at the end of the application.


9. Send one original application with attachments and original signature(s) and four complete copies (including attachments and signatures) to:


Texas Physical Therapy Association
c/o CEAP Accredited Provider System
701 Brazos Street, Suite 440
Austin, Texas 78701


10. Include a check made payable to “Texas Physical Therapy Association” for the nonrefundable application fee of $1500.00, along with the completed CEAP Fee Sheet.  This sheet is available for downloading on the TPTA website.
1.  PROVIDER  INFORMATION

The Provider must have an identifiable continuing education entity or group with assigned responsibility for administering continuing education (CE) activities.  Organizations must have at least a 3-year history as a continuing education provider and have offered a minimum of 15 courses or 135 hours within the last 12 months before being eligible to apply for Accredited Provider status.

Providers who are eligible to award the Accredited Provider Continuing Education Units (CEUs) will have a well-defined organizational structure in which the authority and responsibility for administering continuing education activities is assigned to a particular entity or group that can ensure that each of the continuing education criteria are met.  

Large, complex providers whose continuing education is conducted by various parts of the organization may apply for Accredited Provider status as a whole if all continuing education activities fall under the auspices of a single entity or group.  The specific divisions, departments, or units that are responsible for various continuing education activities may choose to submit peer review applications for approval.  

The Provider’s continuing education group or entity must be clearly identified within the organizational structure.  The activities of the group/entity must support the organization’s mission.  This support must be evidenced by the group/entity’s own mission statement or similar document that defines the group/entity’s responsibilities.

1.1. Applicant:


	Name of Organization
	

	Street Address
	

	City/State/Zip Code
	

	Web Address
	


1.2. Type of organization the applicant represents:

	[  ] Academic Institution

[  ] Association/Foundation (Other)

[  ] Education Company

[  ] Government or Military

[  ] Publishing Company

[  ] Health Care Delivery System
	[  ] Hospital


[  ] Insurance Company/HMO 

[  ] School District

[  ] Products/Supply Company

[  ] Other (specify): _____________________




1.3. Type of continuing education offered by the applicant organization.  Check all that currently apply and on which this application is based.

[  ] Live:   Course that takes place in a face-to-face format with both the instructor and learner in the same physical location. 

[  ] Web-Based   Course that occurs via the Internet 

· Please provide temporary access to a single event for a committee member to review.  Attach instructions for access. For registration purposes, you may use the following:

Name: TPTA

E-mail: Tiffany@TPTA.org

[   ] Home Study  

· Please submit one copy of a home study course offered by your organization for the committee to review (multiple copies of each not required).  Home study courses may include booklets, audio tapes, video tapes and/or CD-ROMs.  Course and any supplemental materials submitted will remain a part of the applicant’s file.

1.4. Describe the nature, role, and purpose of your organization:

· Attach a mission statement for your organization.

1.5. How many years has the Provider been conducting continuing education activities?

1.6.  How many years has the Provider offered continuing education activities for Texas licensed physical therapy practitioners?

· Attach a listing of all continuing education activities offered during the past three years and identify those that were/are relevant to physical therapy.

· Attach brochures and promotional materials from the Web (if applicable) for your three most recent activities.

1.7. Describe the available human and fiscal resources that support the continuing education activities of the organization. This includes information about how administrative, development, and implementation processes related to continuing education are supported from both a personnel and financial perspective. You may attach any additional documentation you feel supports your response:

· Attach an organizational chart for your organization that clearly identifies the position of the person(s) identified in questions 2.1 and 2.2.

1.8. Describe your policies and procedures for the following:

· Activity cancellation by the provider.

· Activity cancellation by the learner.

· Complaint resolution.

· Attach a copy of the documentation learners receive regarding activity cancellation.

1.9. Has there been any regulatory action by any governmental entity or any litigation initiated in any court of law  (resolved or unresolved) against the Provider in the last 10 years relative to the delivery of continuing education, including but not limited to copyright issues, intellectual property rights, or misrepresentation?  If so, please describe:

 1.10 Have you applied to other organizations or entities for approval to provide continuing education
activities?  If so, please list them and identify those to which you have current approval as well as those to which you have applied and been denied approval and why:

Do not use abbreviations or acronyms.

2.  PROVIDER RESPONSIBILITY 

The Provider must have a review process that ensures that the Approved Provider Continuing Education parameters are met.  Internal policies should clearly show the continuing education entity has authority and responsibility to establish and implement review procedures that ensure continuing education activities meet current CE criteria.  

The Provider must designate one person from the organization as the AP CE Administrator who is responsible for ensuring that all continuing education criteria are followed.  The person designated by the Provider as the CE Administrator must be qualified by experience and training to ensure that all requirements and procedures are followed. 

If the Provider’s Designated CE Administrator is not a physical therapy practitioner, the Provider must identify a system for ensuring that a physical therapy practitioner licensed in the United States serves as a consultant to the Provider in all levels of program development, planning, and implementation for each activity to which the Provider assigns AP CEUs. 

2.1. Identify the individual responsible for completing this application and for future contact related to the information therein (CE Administrator).

	Name
	

	Title
	

	Street Address
	

	City/State/Zip Code
	

	Country
	

	Phone
	

	Fax
	

	E-mail (required)
	


2.2. Identify the individual with overall responsibility for continuing education activities within the organization (if different from question 2.1).

· Attach resume or summary vitae for the individual responsible for continuing education activities.

	Name
	

	Title
	

	Street Address
	

	City/State/Zip Code
	

	Country
	

	Phone
	

	Fax
	

	E-mail (required)
	


2.3. If the person responsible for continuing education activities is not a physical therapy practitioner, describe your criteria for selecting a US licensed physical therapy practitioner(s) to serve as a consultant to the Provider.

 Specifically describe the roles and responsibilities of the person(s) identified in 2.2 as they relate to program development, planning, and implementation for each activity to which you assign TBPTE AP CEUs. 

3. CONTINUING EDUCATION UNIT ASSIGNMENT

The Provider has a system in place to identify learners who meet requirements for satisfactory course completion.

One (1) TBPTE APP CEU is the equivalent of ten (10) contact (clock) hours, excluding meals and breaks.  The smallest increment that can be assigned to a course is 0.1.
· The CEU formula is as follows:  0.1 CEU = 1 hour = 60 minutes
· Satisfactory completion requirements should be established prior to the beginning of the activity.  

· Requirements for performance levels should be based on the course learning objectives.  

· When attendance is part of the satisfactory completion, attendance requirements should be established and documented through sign-in/out sheets or other methods for tracking attendance. 

· Learners should be informed of requirements prior to their participation in the learning activity, and that only those who meet satisfactory completion requirements will earn AP CEUs.  

· A designated official of the continuing education or training entity/group verifies and reports that each learner has or has not met the specified requirements for satisfactory completion and is or is not awarded AP CEU credit.  

· The Provider has a process for calculating the AP CEUs which includes the provision that there be no retroactive granting of the AP CEUs (i.e., before the Provider was accredited).  
· If units other than AP CEUs are awarded, the process will include a conversion formula or explanation, so that the equivalent AP CEUs can be determined.  
· Permanent individual records are established indicating the number of AP CEUs awarded to each learner.  
· Only learners who successfully complete an activity are awarded AP CEUs. 
3.1. Describe your criteria for determining satisfactory completion of a continuing education activity by a learner.


3.2. When and how are learners notified of satisfactory completion requirements prior to their participation in an activity?


3.3. Describe your system for tracking participation/attendance in a learning activity. For distance learning activities, identify your system for verifying learner identity and obtaining confirmation of independent participation in learning activity and test-taking by the learner.  CEAP Guidelines are:

· 250 words = 1 page

· Basic – 20 pages per hour

· Intermediate – 15 pages per hour

· Advanced – 10 pages per hour

Table of contents, outline, or reference pages are not included in page count.  Only course information relevant to the learning process is used when calculating contact hours.

3.4. Describe your system for tracking, calculating, and awarding variable credit for a learning activity.

· Attach a sample copy of the documentation you use (e.g., certificate) to communicate to learners the credit they have received.

4. RECORD KEEPING INFORMATION

TEXAS REQUIREMENTS: Records of each participant who attains the program objectives must be maintained for four (4) years.
The Provider must maintain a complete, permanent (minimum 4 years) record of each learner’s participation and must be able to provide a copy of that record upon request. The Provider must have a written policy on retention and release of such records that ensures the privacy and security of its learners’ records.


The Provider is expected to maintain a permanent record for each learner who successfully completes an activity and to record the number of CEUs earned. Cumulative records of all CEUs earned are to be available for a minimum of 4 years and are to be used as an official permanent record upon request by the learner.

The permanent record should include:

· Provider name and address

· Learner name and License number 

· Course title 

· Completion date(s) of the activity

· Number of CEUs awarded

· Instructor(s) name(s) and credentials

· Additional information, such as current address, telephone number, and assessment scores, may be included at the option of the Provider.

The permanent record may be a computer-generated, typed, or handwritten listing or may consist of a cumulative file of activity completion documents that can be reproduced at the learner’s request.

Providers must issue a certificate of completion to each learner who completes an activity.  Certificates must be used in addition to, not in lieu of, permanent records.  Approved Providers may display the TPTA AP statement on the certificates.

Certificates must clearly state the following:

· Title of course
· Participant’s Name
· Participant’s License Number
· Provider Accredited Number
· Contact hours/CEUs
· Date and Location the course was held/will be held
· Signature block of the person authorized to sign certificates
4.1. Describe your system for maintaining permanent records for each participant of each activity for a period of at least 4 years.

· Attach a sample copy of a completed permanent record (remove identifying information of learners). 

4.2. Describe your system for making records available to learners.

· Attach a copy of your written policy on ensuring the privacy and security of learner records.

5. DISCLOSURE

TEXAS REQUIREMENTS: Program providers are prohibited from self-promotion of programs, products, and/or services during the presentation of the program. 

The Provider must disclose in advance of the activity the Provider’s or any instructor’s proprietary interest in any product, instrument, device, service, or material discussed during the activity and the source of any compensation related to the presentation (if applicable).

Individuals who participate in a continuing education activity have the right to know of any commercial interest the Provider or an instructor may have in a product or service mentioned during an activity. This information must be made available to the learners prior to the activity and may be conveyed through promotional materials, written handout, or an announcement prior to the commencement of the training.  Not all programs require disclosure statements, but only those in which there are one or more commercial interests.  

All providers must have a written policy on disclosure.

Required Application Information

5.1. Describe how and when you disclose information to learners.

· Attach a copy of your disclosure policy.

6. COPYRIGHT, INTELLECTUAL PROPERTY RIGHTS, & RELEASE OF INFORMATION

TPTA respects the ownership of materials by those who have developed them.  The provider must be able to demonstrate ownership of all materials used in conjunction with an activity or provide documentation of legal authority to use copyrighted works.  The provider must also be able to provide release of information forms/documentation when using materials that depict patients or clients and others not employed by the provider in any type of visual medium.
6.1. Describe your method for ensuring that the material presented is not in violation of copyright law.
· Attach a copy of your copyright policy and other relevant documentation (e.g., contracts) used to ensure that there is no violation of copyright.
7. EDUCATIONAL LEVEL

TEXAS REQUIREMENT: The content must be identified by instructional level.

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.

Educational levels are categorized as one of the following:

· Basic - This level assumes that the participants have little information within the areas to be covered so that the focus of the activity is a general orientation and increased awareness.

· Intermediate - This level assumes that the participants have a general familiarity with the topic, so the focus is on increased understanding and application.

· Advanced - This level assumes thorough familiarity with the topic, so the focus is on advanced techniques, recent advances and future directions.

· Various - This category indicates that a single level cannot be determined.  It is intended for programs in which the instructional level may vary.
7.1. Describe how the target audience and educational level are determined for each learning activity.


7.2. Learners should be notified of prerequisites, educational level, and target audience prior to each activity. How and when are learners notified of this information?

8. PRESENTER QUALIFICATIONS

TEXAS REQUIREMENTS: Programs must be presented by a licensed health care provider, or by a person with appropriate credentials and/or specialized training in the field…. Additionally, program providers are prohibited from self-promotion of programs, products and/or services during the presentation of the program.
Courses are developed by individuals who:

· are competent in the course subject matter;

· understand the course purpose and learning outcomes; 

· have knowledge and skill in the instructional methods and learning processes being used; and

· have knowledge and skill in the delivery format (e.g., live seminar, web-based course, home-study) being used.

The established content for each continuing education activity is relevant and meaningful to physical therapy.  It is a joint responsibility of the Provider and the instructor(s) to ensure that the learning experience is relevant to physical therapy, meets the stated objectives, and results in achievement of the objectives.  The Provider CE Administrator has oversight responsibilities for each activity.  

8.1. Describe the criteria used for selecting presenters or authors for each course who are competent in the identified content area. 


8.2. Describe the criteria used to ensure that presenters or authors are competent in the delivery format being used or have adequate support by the Provider for delivery of the content within the selected format.


8.3. Describe your method(s) for ensuring that presenters or authors demonstrate high standards of professional conduct and do not discriminate against learners on the basis of gender, age, socioeconomic or ethnic background, sexual orientation, or disability.

9. LEARNING OBJECTIVES

TEXAS REQUIREMENTS: Program content must be easily recognizable as pertinent to the physical therapy profession and in the areas of ethics, professional responsibility, clinical application, clinical management, behavioral science, or science, or risk management…  Additionally, program providers are prohibited from self-promotion of programs, products and/or services during the presentation of the program… Program objectives must be clearly written to identify the knowledge and skills the participants should acquire and be consistent with the stated instructional level.
The Provider has clear and concise written statements of intended learning objectives that are observable and/or measurable, are based on identified needs for each course, and communicated to learners before and during the activity.

Objectives should be written in a way that reflects the instructional format and delivery method being used for a particular activity.  For example, if learning outcomes are to be measured by a multiple choice exam, it would be inappropriate for the learning outcome to state that learners should be able to “discuss,” or “develop” anything since these cannot be measured by this method.   More appropriate outcomes will require learners to “list,” “identify,” “differentiate,” or “recognize,” for example.

Likewise, it would be inappropriate to state that learners will be able to do or complete an activity (e.g., make a particular device, write a treatment plan, develop a program) as part of the learning outcome unless the expected outcome will actually be performed and measured during the course of the activity or through some follow-up method. 

Required Application Information

9.1. Describe your method for ensuring that appropriate learning objectives are established for each activity.


9.2. How are learners informed of intended learning objectives?

· Attach examples of learning objectives for three of your most recent continuing education activities. 

9.3 Describe how procedures for the assessment of learning objectives are established for each course. In every activity for which CEUs are awarded, the Provider has the obligation to assess whether learners have attained the learning outcomes.  It is an important part of quality continuing education.  This assessment can be through post-tests, observation during a lab, through participation in a discussion of case studies or other appropriate methods.
9.4 Describe what method is used to inform learners that learning outcomes will be assessed and how outcomes will be assessed, and identify when this notification occurs. 

10. Instructional Methods

TEXAS REQUIREMENTS: The instructional methods related to the objectives must be identified and be consistent with the stated objectives.
Instructional methods (e.g., lecture, group discussion, lab, case study, video, reading of material, etc.) should appeal to the diverse learning styles of each audience.  The delivery format (e.g., live seminar, web-based course, home-study) should be appropriate for the given content and support the identified learning outcomes.

10.1. Describe the process used to determine the delivery format and instructional methods for an activity.


10.2. Describe what methods are used to ensure that the learner is able to receive feedback during and/or after a continuing education activity. 

· Attach sample documentation for the three recent activities identified in question 1.7 that were provided to participants including the learning objectives, instructional methods used, identification of target audience, instructional level, and an outline or summary of the activity.

10.3. Describe your policy for ensuring that a continuing education activity is fully accessible to learners.
· Attach your policy and/or other relevant documentation that addresses your efforts regarding American Disability Act (ADA) accessible learning environments.

11.  POST EVALUATION

TEXAS REQUIREMENTS: The participants must evaluate the program. A summary of these evaluations must be available upon request. For traditional onsite courses, providers must send a summary of the participants’ evaluations to the TPTA within 45 days following completion of the course. For home study and web-based courses, course evaluation summaries should be sent to the TPTA at least every 120 days (quarterly).
Course evaluation is a measurement of the quality or determination of the worth of the course as a whole.  In planning for an activity, the Provider assures that an evaluation process is established to examine various aspects of the activity, including but not limited to:

· needs assessment,

· instructional planning and execution,

· selection and preparation of instructors,

· program implementation, and

· the extent to which learning outcomes were addressed and achieved.

Using only learner reaction surveys (i.e., end-of-course evaluations that are not clearly based on the learning outcomes) will not yield the data needed for an adequate evaluation of learning experiences.  Any surveys utilized, as part of the activity evaluation should be designed to capture specific information that will allow the Provider to make continuous improvement in its offerings. 

11.1.  Describe the method(s) of program evaluation used by the Provider.

11.2.
Describe how results of the program evaluation are used to improve consecutive offerings of an activity and overall programming.

· Attach a blank copy of the program evaluation(s) used for three recent activities.

· Attach the program evaluation data for the three activities above. Include your summary and analysis regarding the effectiveness of the program and required areas, if any, for change.

ACCREDITED PROVIDER SYSTEM

APPLICANT AGREEMENT
As an applicant to become an Accredited Provider of continuing education, our organization agrees to:

1. Provide accurate and truthful information to the TPTA in all transactions to the best of our knowledge.  

2. Conduct all continuing education activities in an ethical manner that respects the rights and worth of the individuals we serve.

3. Provide full and accurate disclosure of information about our programs, services, and fees in our promotions and advertising.

4. Use the approved TPTA Accredited Provider statement in marketing and promotional materials without any modifications and only for those activities to which we assign TBPTE APP CEUs.

5. Report to the TPTA within thirty (30) days any major changes that may impact the organization, structure, or delivery of services on which this application is based, including, but not limited to the identification of the Provider’s CE Administrator.

6. Upon notification of a review by the program administrator, accept designated monitors in any offering of a continuing education activity at no charge for purposes of evaluating our organization’s compliance with the AP criteria.

7. Furnish requested information, and pay associated fees on a timely basis.

8. Operate within the criteria and the terms of this agreement or relinquish AP certification status.

9. Upon notification by the designated program administrator, abide by any revision of the approval criteria or inform the TPTA of intentions to withdraw as an Accredited Provider.

10. Pay annual fee of $750 within 30 days of notification if our application is approved by the TPTA and prior to offering any activities for CEUs. 

	
Signature of person completing application

Printed/Typed Name 

Title 

Date


	
Signature of person responsible for CE

Printed/Typed Name 

Title 

Date

	Have you included your fee sheet and payment?  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
Note: If the above-mentioned items are not included with your application,
approval may be delayed or your application returned to you.
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Accredited Provider System (APS)

CEAP Fee Sheet
	Payment Information:

· Payment MUST accompany the application.

· One fee sheet is required for each application
· PURCHASE ORDERS ARE NOT ACCEPTED.
	Payment may be made by check or money order payable to the Texas Physical Therapy Association.

	

	Date: 

	Provider Name:

	Name of person submitting application: 

	

	Please check the box or boxes that apply. (More than one may be selected)

	 FORMCHECKBOX 
 I am a Provider seeking Accredited Provider approval. 
      The nonrefundable application fee of $1500.00 is due at the time of application.

I am paying for the Accredited Provider application fee  $____________.  _________

(Please initial)

	 FORMCHECKBOX 
 I am a Provider paying Accredited Provider annual fee for year 1, 2, or 3. (Please circle one)
       Once accredited, providers pay a fee of $750.00 annually.  The initial annual fee is due within 30 days of receiving
      Accredited Provider status and will be prorated based on the date a Provider’s application is approved.

I am paying for the Accredited Provider annual fee total:  $____________.  _________ 
             (Please initial)

	 FORMCHECKBOX 
 I am a Provider paying a penalty fee for a late annual fee.

I am delinquent by 1, 2, or 3 Months. (Please circle one).  A fee of $ 500 is assessed for each month the annual fee is late.

I am paying for the penalty of $____________ for my late fee annual fee. _________

(Please initial)

	
	Sub Total:$_______

	
	

	I will be paying by:
	
	

	 FORMCHECKBOX 
 Credit Card
	 FORMCHECKBOX 
 Money Order No. __________
	 FORMCHECKBOX 
 Check No. ________________

	Payment made by check or money order should be made payable to Texas Physical Therapy Association

	

	
	

	Credit Card Information:  If paying by credit Card a $35.00 credit card processing fee will be added to your subtotal.
	Card Type:  FORMCHECKBOX 
 VISA  FORMCHECKBOX 
 Master Card

(We do not except American Express or Discover)

	Credit Card Number: _______________________________
	Expiration Date: ________________________

	Name on Credit Card: ______________________________
	Signature: ____________________________

	
	Credit Card Fee $ _______

	
	
	

	
	

	For Official Use Only
Invoice: 
	
	Total: $__________________________
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