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Office of Faculty Affairs and Professional Development
FY 2012 CME Activity Application for

Live Activities and Enduring Materials 

The University of Maryland School of Medicine (UMSOM) is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education (CME) for physicians. As an accredited provider, UMSOM is authorized by the American Medical Association (AMA) to award AMA PRA Category 1 Credit™ to physicians for its CME activities that meet the AMA Physician’s Recognition Award (PRA) standards. The Office of Faculty Affairs and Professional Development is responsible for ensuring the quality and scientific integrity of all UMSOM-sponsored CME activities and for maintaining compliance with ACCME and AMA requirements, as well as with applicable UMSOM policies and procedures. 

To comply with the ACCME Standards for Commercial Support for Continuing Medical Education UMSOM has implemented a mechanism requiring everyone in a position to control the content of a CME activity (directors, planning committee members, and faculty) to disclose relevant financial relationships with commercial interests, and that conflicts of interest are managed/resolved prior to the activity. The updated standards were adopted by the ACCME in 2004 to ensure independence in CME activities from commercial influence. Content review and activity monitoring are part of the process.  

As part of the ACCME’s efforts to ensure that CME helps to improve the quality of patient care and safety, the ACCME released updated accreditation criteria in 2006. The ACCME Accreditation Criteria call for CME to be: 1) derived from physicians’ professional practice gaps (clinical, as well as non-clinical, non-patient care elements); 2) designed to change physician competence (knowing how to do something), performance (application of skills in practice); or patient outcomes (quality care and safety); 3) evaluated for its effectiveness in changing competence, performance, or patient outcomes; and 4) representative of recognized desirable physician attributes (IOM Core Competencies, ACGME/ABMS Competencies, ABMS Maintenance of Certification).  

Note: Once a CME Activity Application is conditionally approved, a formal CME Activity Planning Document, focusing on the educational elements of the activity, must be completed for CME Advisory Committee review and approval. In addition to the educational requirements, financial and operational requirements must be met for activity planning and implementation to proceed.  In most instances, the UMSOM organizing department (or external educational partners in the case of jointly sponsored CME activities) assumes financial responsibility for any deficits.   
______________________________________________________________________________                                                                                         
1. Activity Type/Format
	
	Live Activity –  Course

	
	Live Activity – Internet (Webcast)

	
	Enduring Material – Internet (Online)

	
	Enduring Material – Other (print, audio/videotape, CD ROM/DVD, etc.)


2. Activity Name/Description
	


3.  Live Activity - Date/Location; Enduring Material - Release Date
	


4.  Activity Director(s) and Staff Assistant Contact Information.  If there are co-directors, please list the “designated” contact first.  If applicable, name the staff assistant.
	Activity Director
	

	Academic Title
	

	Department
	


	Phone
	
	Fax
	
	Email
	


	Activity Coordinator
	

	Academic Title
	

	Department
	


	Phone
	
	Fax
	
	Email
	


	Staff Assistant
	

	Title
	

	Department
	

	Mailing Address
	


	Phone
	
	Fax
	
	Email
	


5.   Has this activity or a similar activity been sponsored previously by UMSOM or another accredited provider of continuing medical education?  If Yes, provide details, including sponsoring entity, activity location, and date. 

	


6.   Have any planning meetings been held and/or has this proposed activity already been promoted?  If Yes, describe.

	


7.  Target Audience.  List types of physician specialists; check Other Categories; indicate estimated attendees.
	Physicians 
	
	
	Other Categories 

	
	
	
	Residents/Fellows

	
	
	
	Nurses

	
	
	
	Physician Assistants

	
	
	
	Medical Students

	
	
	
	Other:  CIO’s, CEO’s

	
	
	
	Other:


	Est. Physicians 
	
	Est. Other 


8.   Educational Needs and Goals.  Provide a brief overview of the educational needs and goals of the activity. Needs and goals should be based on addressing professional practice gaps of the physician target audience.
	


9.  Topics.  Provide a preliminary description or list of the topics to be addressed.

	


10. Educational Design.  Briefly describe the instructional format, use of technologies, etc. 

	


11. CME Sponsorship.  Indicate the type of sponsorship requested.

	
	Type
	Other Institution/Organization

	
	Directly sponsored by UMSOM, an ACCME-accredited provider
	

	
	Cosponsored by UMSOM & another accredited provider*
	

	
	Jointly sponsored by UMSOM & a non-accredited entity*
	


*must be approved by UMSOM CME

12. Credit Designation (check applicable; specify Other) 
	
	AMA PRA Category 1 Credit™
	
	
	Nursing*

	
	Ethics*
	
	
	Pharmacy*

	
	AAFP (Family Medicine)*
	
	
	Other:

	
	ACOG (Obstetrics & Gynecology)*
	
	
	Other:


*separate application/procedures and/or additional fees may apply 

13. Coordination.  Check which entities will coordinate the logistical aspects of the activity.
	
	UMSOM CME
	
	X
	UMSOM Dept.
	
	
	Meeting Planner*

	
	Cosponsor*
	
	
	Joint Sponsor*
	
	
	Med. Com. Co.*


*Name of party & responsibilities 

	


14. Promotion.  Check applicable; specify other.
	
	Baltimore Area

	
	State of Maryland

	
	Five State Area – MD, VA, PA, DC, DE, WV

	
	US Regional

	
	US All States

	
	International

	
	Other: 


15. Support Sources.  Check anticipated sources and indicate expected amounts.

	
	Source
	Comments (expected $ etc.)

	
	Registration Fees
	

	
	Departmental Funding
	

	
	Commercial Support 
	

	
	In-kind Contribution
	

	
	Exhibit Fees
	

	
	Other (see comments) 
	


16. Faculty/Presenters. How many activity faculty (presenters, moderators, others) are expected to be involved?  Will there be guest faculty?  Will there be international faculty?

	


17. Other Information/Comments About the Proposed Activity (non-educational goals, social events, etc.)
	


Form Completed/Submitted by:

	Name
	
	Date
	


UMSOM CME Use Only
	1. Completed Form to:
	
	2. Review Meeting
	
	3. Conditional Approval Notice to:

	       Director
	
	
	
	        Activity Director 

	       Associate Dean
	
	
	
	        Department Chair

	      
	
	
	
	        Academic Coordinator

	
	
	
	
	        


	


