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COMMISSION ON CONTINUING MEDICAL EDUCATION
Application for Category 1 CME Credit for an Enduring Material
Applications for sponsorship of a continuing medical education (CME) activity must be received at the beginning stages of program development so that the Commission on CME can review the activity information to determine whether the program meets the definition of Category 1 credit as defined by the American Medical Association and complies with the Essential Areas, Elements, and Standards of the Accreditation Council for Continuing Medical Education (ACCME). Promotional materials for the program requesting CME MAY NOT be printed until they are approved by the CME Office at the Pennsylvania Medical Society.

The Pennsylvania Medical Society will assess an $800 administrative fee plus $25 per participant to all approved activities.
Date of Application:
Accounting Code  
Meeting Planner/Requester:                                                                    Telephone:  
Responsible Institution or Organization:
Inst./Org. Address:     FILLIN "Organization's Complete Address(Street, City, State & Zip)"\o \* MERGEFORMAT 
Program Director (if different than requester):   
Telephone:   
Medium of Activity:     FORMCHECKBOX 
 Print       FORMCHECKBOX 
 CD/DVD      FORMCHECKBOX 
 Web-based Video      FORMCHECKBOX 
 Web-based Audio      FORMCHECKBOX 
 Web-based Text                     
Title of Activity     

Total Credit Hours Requested:            
Content Validity Period Approval Period:  FORMCHECKBOX 
 1 year    FORMCHECKBOX 
 2 years    FORMCHECKBOX 
 3 years                  
Anticipated mail date for promotional materials:       
  PS/RM Credits?       (PA Medical Society Only)
Planning Committee:
1. Planning Committee: Please complete the grid below for all individuals involved in the planning of this activity who have control over the content (attach an additional sheet if necessary). A Disclosure Form for each of the individuals listed must be attached to the application. 
	Name/Title (MD, DO, PhD, etc.)
	Role in the planning process 
	CME Office Use

	
	
	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 



Activity Planning Process
Section I - #1 - What is the problem or issue(s) occurring in practice that you want to affect/change with this activity?
1. Please identify the professional practice gap(s) addressed with this CME activity. A professional practice gap, or quality gap, is the difference between what is currently being achieved and what could be achieved using best practice guidelines. These can go beyond patient care and include systems-based practice, informatics, leadership, and administration. 

Section II - #2, 3, 4 – How do you know this issue(s) in a concern for or relevant to your learners and their practice of medicine?

2. The educational needs related to the practice gap(s) are:  (Check all that apply) 

 FORMCHECKBOX 
  Knowledge-based
(Information)

 FORMCHECKBOX 
  Competence-based
(Ability to apply information and skills)

 FORMCHECKBOX 
  Performance-based
(Actual implementation or application of information or skills)

3. What data sources were used to identify learners’ need(s) related to these issues? (Check all that apply)

 FORMCHECKBOX 
  Evaluation Data from Prior Activities

 FORMCHECKBOX 
  Epidemiologic Trends

 FORMCHECKBOX 
  Literature/Web Research***


 FORMCHECKBOX 
  State or National Patient Care Data

 FORMCHECKBOX 
  Regulatory Requirements


 FORMCHECKBOX 
  Medical Specialty Association Recommendations

 FORMCHECKBOX 
  Performance Improvement Activity

 FORMCHECKBOX 
  Quality Improvement Analysis

 FORMCHECKBOX 
  Pre/Post Tests 



 FORMCHECKBOX 
  Survey of Physicians

 FORMCHECKBOX 
  Recommendation of Experts


 FORMCHECKBOX 
  Medical Specialty Board – Maintenance of Licensure

 FORMCHECKBOX 
  Other, please specify:      
~ With reference to these data sources identified above, summarize the need(s) related to the practice gap(s). In other words, what information did you extrapolate from these sources?

4. Who is the target audience and how is the content of this activity related to their current or potential scope of professional activities?

Section III - #5 – What do we need to cover as far as content?

5. Instructional Objectives(s): If you are requesting more than 2.0 credit hours, please identify the objectives for each presentation on a Program Agenda and attach the agenda to this application. Otherwise you may list the objectives below. Please use active, learner-centered objectives for this activity written to reflect the performance your learners should be able to exhibit as a result of participation in the activity.  If you need assistance, please contact the Medical Society’s CME Office.


At the conclusion of this activity, the participant should be able to: 

Section IV - #6 – What desirable physician attributes are addressed with this activity?
6. Which ACGME/ABMS competencies are addressed with this CME activity?

 FORMCHECKBOX 
  Patient Care - compassionate, appropriate, and effective for the treatment of health problems and the promotion of health

 FORMCHECKBOX 
  Medical Knowledge – sound knowledge of biomedical, clinical, and cognate sciences and the application to patient care 

 FORMCHECKBOX 
  Practice-based Learning and Improvement – investigation and evaluation of the physician’s own patient care, appraisal  and assimilation of scientific evidence, and improvements in patient care

 FORMCHECKBOX 
  Interpersonal and Communication Skills – effective information exchange and teaming with patients, their families, and other health professionals

 FORMCHECKBOX 
  Professionalism – commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse population

 FORMCHECKBOX 
  Systems-based Practice – actions that demonstrate awareness of and responsiveness to the larger context and system for health care and the ability to effectively call on system resources to provide care that is optimal

Section V - #7, 8, 9 – Do we have the right structure and people to accomplish what we need to do?

7. What is the education design for this activity? (Check all that apply.)

 FORMCHECKBOX 
  Lecture




 FORMCHECKBOX 
  Case Studies and Discussion

 FORMCHECKBOX 
  Panel Discussions



 FORMCHECKBOX 
  Demonstration / Skills Development

 FORMCHECKBOX 
  Role Playing
/ Standardized Patient

 FORMCHECKBOX 
  PowerPoint Slides
 FORMCHECKBOX 
  Literature Review, Video/Audio Archives


How did you identify the appropriate format and educational design for this activity?

8. Describe the process for curriculum development and faculty selection for this activity.

9. Authors/Faculty: Please complete the grid below for all individuals who will serve as an author or faculty for this activity.
	Name/Title (MD, DO, PhD, etc.)
	CME Office Use
	Name/Title (MD, DO, PhD, etc.)
	CME Office use

	
	  FORMCHECKBOX 
  D      FORMCHECKBOX 
   FA
	
	 FORMCHECKBOX 
  D      FORMCHECKBOX 
   FA

	
	 FORMCHECKBOX 
  D      FORMCHECKBOX 
   FA
	
	 FORMCHECKBOX 
  D      FORMCHECKBOX 
   FA


A Disclosure Form and Faculty Presentation Agreement for each individual must be attached to the application.  The signed Faculty Presentation Agreement should include the name of the enduring material, faculty name, faculty topic, objectives, and acknowledgement of the Standards for Commercial Support. ALL CONFLICTS MUST BE RESOLVED PRIOR TO THE ACTIVITY.  A Conflict of Interest Reporting Form for each identified conflict is due at least 2 weeks prior to the activity.                                                                                   FORMCHECKBOX 
 Check to acknowledge understanding of this requirement.

10. Content:  The content of all enduring materials, including the questions for post-tests, assessments, or evaluations, must be submitted at the time of application and reviewed by a member of the Medical Society’s Commission on CME for compliance with ACCME Essentials, Criteria, and Standards for Commercial Support. 
         FORMCHECKBOX 
 Content is attached. 

         FORMCHECKBOX 
 Content will be forwarded electronically to the Medical Society’s CME Office (bdugan@pamedsoc.org).      
 #11 – Should we involve anyone else internally or externally in planning and implementing this activity?

11. Are there other organizations/departments involved in the planning and implementation of this activity? 

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not at this time.  We are exploring collaboration with:      
 FORMCHECKBOX 
  Yes.  Please describe the collaboration:  
#12 – Are there other materials or resources not associated with this activity that we should tie in or develop?

12. 
Are there any associated non-educational strategies planned to support this activity?  Non-educational strategies can include items like reminders, patient satisfaction questionnaires, patient brochures, physician incentives, peer-to-peer feedback. 

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Not at this time.  We may explore the possibility in future.

 FORMCHECKBOX 
  Yes.  Please describe:  
#13 – What change do you want to occur as a result and is there something that might inhibit this despite this education?

13. This activity is designed to change (check all that apply):   FORMCHECKBOX 
 Competence      FORMCHECKBOX 
 Performance     FORMCHECKBOX 
 Patient Outcomes

Identify the anticipated changes in learners’ competence, performance and/or patient outcomes as a result of the activity and describe how this activity will benefit the physician learners’ and/or their patients:

14. Have you identified any potential barriers outside of your control or the learners’ control that could limit or block the desired changes/ outcomes? If so, do you have any strategies to address those barriers? 

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes.  Please describe:       
#15 – How will you determine if your activity will make a difference in the delivery of patient care?

15. What mechanism will you use to measure the effectiveness of the expected outcomes? (Check all that apply.)

 FORMCHECKBOX 
  Post Activity Evaluation


 FORMCHECKBOX 
  Follow-up Survey or Skills Assessment of Learners

 FORMCHECKBOX 
  Pre/Post Tests



 FORMCHECKBOX 
  Formal Study

 FORMCHECKBOX 
  Performance Improvement/Chart Audits

 FORMCHECKBOX 
  Quality Improvement Analysis / Statistical Review


 FORMCHECKBOX 
  Patient Surveys



 FORMCHECKBOX 
  Public Perception / Media perception


 FORMCHECKBOX 
  Other:      
16. Commercial Support:  A commercial interest is defined as “any proprietary entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients, with the exemption of non-profit or government organizations and non-health care related companies.” The ACCME does not consider providers of clinical service directly to patients, such as group practices or for-profit hospitals, to be commercial interests. All financial support given from a commercial interest to fund a Category 1 CME activity must comply with the ACCME’s Standards for Commercial Support and must be paid in the form of an educational grant to the Pennsylvania Medical Society or designated joint-sponsor (your organization). 
Do you intend to seek (or have you already sought) commercial support for this educational activity? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

** If your activity is being supported by a commercial interest, a Commercial Support Letter of Agreement must be signed by a representative from the Medical Society’s CME Office and must be fully executed for each supporter at least one week prior to the activity. No exceptions!
A list of participants should be forwarded monthly to the CME Office (lhowell@pamedsoc.org). Annual post-activity wrap up materials which include an evaluation summary, a financial report, and a copy of the actual enduring material product (web-based activities may provide screen shots of the web pages) are due to the Medical Society’s CME Office no later than December 31st of the current year, each year that the activity is approved. Questions may be addressed to Leslie Howell via email at lhowell@pamedsoc.org or via telephone (800) 228-7823, ext. 2624. 
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