
Questionnaire to Assess Eligibility 
	Section 1
	
	Organizational Information

	
	

	1
	Name of Pre-Applicant organization:        
(as it should appear on ANCC documents)
Date of Pre-Application:      

	2
	Primary Contact for Pre-Applicant Organization: 
Note: The name and information provided for the organization’s primary contact will be used by the ANCC Accreditation Program as the contact information for communicating with the applicant organization. Postal deliveries, shipments, telephone calls, email and fax transmissions will be directed to the individual identified as the Primary Contact using the contact information provided below.  

	
	Name:
	      FORMTEXT ___

	
	Title:
	      FORMTEXT ___

	
	Address:
	      FORMTEXT ___

	
	
	      FORMTEXT ___

	
	
	      FORMTEXT ___

	
	Telephone number:
	      FORMTEXT ___
	Fax number:
	      FORMTEXT ___

	
	e-mail address:
	      FORMTEXT ___

	3  We have IRS 501c status?    FORMDROPDOWN 
   (If ‘yes’ attach copy of IRS notification letter)


	Section 2
	
	Assessment

	
	

	4
ORGANIZATION
TYPE 

	The ANCC Accreditation Program accredits the following institutions:
    * ANA Constituent Member Associations,

    * Universities or Colleges,

    * ANA organizational affiliates
    * Specialty Nursing Organizations

* Hospitals or Health Care Facilities and

    * Other organizations whose programs of CE serve nurse learners 
Our organization is  FORMDROPDOWN 
       

	4.1
	 FORMDROPDOWN 
 most accurately describes our organization type.

	4.2
	The following section is intended to collect information about your organization’s corporate structure. ANCC needs to ensure your organization is not a commercial interest.  The ANCC Accreditation Program defines a “commercial interest” as any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients.  A commercial interest is not eligible for accreditation.
Some organization types are automatically exempt from ANCC’s definition of a commercial interest, including government organizations, non-health care related companies, liability insurance providers, health insurance providers, group medical practices, for-profit hospitals, for profit rehabilitation centers, and for-profit nursing homes.  NOTE:  501c organizations are not automatically exempt. The ANCC Accreditation Program screens 501c organizations for eligibility.  

Using the drop-down menu, select a response if any of the following exemptions is applicable to your organization.  All organizations must answer item A or B.  

	
	A.   FORMCHECKBOX 
 My organization is exempt from ANCC’s definition of a commercial interest because it is a  FORMDROPDOWN 
.
If you check the above box, then proceed to STEP 3: Organizational Framework.  
If you cannot check this box because your organization is not automatically exempt from ANCC’s definition of a commercial interest, you must answer item B.   

	
	B.  FORMCHECKBOX 
 My organization is not exempt from the ANCC Accreditation Program’s definition of a commercial interest.  You must answer the following questions so that the ACCME can help assess your organization’s eligibility.
i. Does your organization produce, market, re-sell, or distribute health care goods or services consumed by, or used on, patients? (Note: Organizations that produce, market, re-sell or distribute health care good or services consumed by, or used on, patients are not eligible for ANCC accreditation UNLESS the organization is considered exempt from ANCC’s definition of a commercial interest.) 
 Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

If you answered yes, please describe below what (the health care good or service consumed by or used on patients) you produce, market, re-sell or distribute. Provide details of your organization’s role in the production, marketing, re-selling or distributing of the health care goods or services consumed by or used on patients.

     
ii. Is your organization owned or controlled by an entity that produces, markets, re-sells, or distributes health care goods or services consumed by, or used on, patients? (Note: If yes, and your organization is not exempt, your organization is not eligible for ANCC accreditation.)

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

iii Does the company that owns your organization have a 501-C Non-profit Status?

     Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

If No then skip question B, iv. and continue with question B, v.   

iv. If Yes does the company that owns your organization advocate for a commercial interest (as defined by the ANCC Accreditation Program?)
     Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

If you answered yes, or if you are not sure, please describe the relationship the company that owns your organization has with a commercial interest and the types of work the company that owns your organization does for or on behalf of a commercial interest that might be considered advocacy.

     
 v. Is there anywhere within the larger corporate structure of your organization an entity that produces, markets, re-sells, or distributes health care goods or services consumed by, or used on, patients? 
Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
          If no, proceed to Step 3.
vi. If you answered yes to item v. immediately above, please describe what (the health care good or service consumed by or used on patients)  the affiliated organization produces, markets, re-sells or distributes. Please provide details of the role of the affiliated company in the production, marketing, re-selling, or distributing of health care goods and services consumed by or used on patients. 
     
vii. Are there organizational and procedural safeguards (‘corporate firewalls’) in place to ensure that the CE entity is separate from any commercial interest listed in item v. immediately above? (Note: If no, your organization is not eligible for ANCC accreditation.)
Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  
viii. If you answered yes to item vii. immediately above, please complete the following questions and          provide the requested information. 

You have indicated that your organization is not owned or controlled by a commercial interest. In support           of no ownership or control by a commercial interest please address the following:

1 Are your organization’s offices physically separate from your parent and your sister companies?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

2 Is your organization a separate legal entity from your parent and sister companies? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3 Does your organization have a separate federal tax identification number?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
4  Are your sister companies separate legal entities from your organization and your parent     company?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
5 Do your sister companies have separated federal tax identification numbers?                   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
6 Do any executives of your parent or sister companies have the ability to do any of the following:
A) Require or suggest information relating to the content of your organization’s    CE  activities;    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

B) Permit review of activity content for medical accuracy;    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

C) Suggest faculty for an activity;  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
D) Recommend either educational format or methods of evaluation.     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
7 Does your organization ‘share’ services with any parent or sister organization? If Yes, please         list services that are ‘shared’ and describe how this is accomplished.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

     
8 Please describe anything else you believe ensures that your organization is independent of a commercial interest’s ownership and control. 

     
Your organization has separate management.  In support of separate management:

9 Are your organization’s servers, phone and fax lines, email addresses, web domains, if any, and other information technology infrastructures separated in any way from those of your parent and sister companies?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

10 Can employees of parent or sister organizations access electronic information concerning your CE activities including either content or financial data stored on your organization’s computers?                              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
11 In connection with your organization’s finances, which of the following does your organization do?
A. Maintain your own budget;  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
B. Conduct your own grant reconciliation  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

C. Maintain your own Profit/Loss statement(s);  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

D. Maintain your own billing, accounts receivable and payable;           FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
E. Issue your own W-9 forms.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

  Your organization is the employer of record.  Please address the following:

12.   How many persons work for your organization and is your organization their employer of record for each of them? 
     
13.    Which other persons perform work for your organization and who is their employer of record?
     
Your organization has a governance structure separate from the governance structure of the commercial interest. In support of a separate governance structure please address the following:

14.  Does your organization have any written policies addressing its independence in the manner in which its CE activities are planned and published?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
15.  Does your organization collaborate on any projects with companies that meet the ANCC Accreditation Program’s definition of a commercial interest?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
16.  Please describe anything else you believe assures that independence of your organization in connection with its governance structure.
     
Your organization receives any funds from a commercial interest only as commercial support. In connection with funding, please address the following:

17. What are your organization’s sources of income? What percentages are from each source? 
     
18. Can you confirm that any funds your organization receives from a commercial interest are         received only as commercial support?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Please provide a diagram showing the organization of your parent and sister organizations and please indicate which of these organizations you believe meets the definition of a commercial interest. 

If you have any written policies regarding assuring the independence of your organization from sister entities or affiliates who may meet the definition of a commercial interest, please provide copies of them for ANCC’s review.








ANCC Commercial Interest Relationship Information 
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