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COUNCIL ON CONTINUING MEDICAL EDUCATION

Policy for Providership and Joint Providership of AMA PRA Category l Credit™
If at any time during the planning process the activity planner needs guidance with the requirements or policies, they are encouraged to contact the Office of CME at (717) 909-2623 or cmeadmin@pamedsoc.org. The CME Office staff will act as the Committee for CME liaison for all directly-provided or jointly-provided CME Category 1 activities.

1. An “Intent to Apply for Category 1 CME Credit” should be forwarded to the CME Office during the initial stages of planning the activity. This intent should be communicated in a written correspondence and include the type of activity, proposed title (or topic), tentative dates, and target audience.

2. Prior to the first planning meeting, all those involved in controlling the content (e.g., topics and speakers) must complete an online disclosure form so there is sufficient time to resolve any potential conflicts of interest that planners may have with a commercial interest.

The activity program director is responsible (with the CME staff) for reviewing the faculty and planning committee disclosure forms to assess if there are any “conflicts of interest” among those who have the opportunity to control the content of the meeting. The ACCME considers financial relationships to create actual conflicts of interest in CME when individuals have both a financial relationship with a commercial interest and the opportunity to affect the content of CME about the products or services of that commercial interest. The potential for maintaining or increasing the value of the financial relationship with the commercial interest creates an incentive to influence the content of the CME – an incentive to insert commercial bias. When a conflict of interest has been identified, the program director or designated appointee must apply a pre-approved mechanism to resolve the conflict (e.g., a content review form) and complete a “Conflict of Interest Reporting Form” for each instance of a conflict identifying the appropriate resolution. If no conflicts are identified, the program director or designated appointee should complete a “Conflict of Interest Reporting Form” and check the box which indicates no conflicts were identified. This form must be submitted to the CME Office no later than two weeks before the activity so that the staff can assess a resolution was required and if the resolution was appropriate and sufficient. 
3. An “Application for Category 1 CME Credit”, a draft agenda, and all planner disclosures must be completed and returned to the CME Office during the beginning stages of program development to assure that program planning is being done in compliance to the Accreditation Council for Continuing Medical Education’s (ACCME) Updated Criteria and Standards for Commercial Support. Applications will not be accepted during the final stages of the planning process.
4. Upon receiving the application, staff will conduct a preliminary review to verify that all documentation is in order and that the activity is being planned according to the Updated Criteria and Policies governing all Category 1 CME activities as set forth by the ACCME. Please allow time for some revisions to the application. 
5. The application and any other relevant information will be forwarded the Committee for CME for review and final approval. The Council members will cast their vote for approval of the activity or reply with comments and concerns within two-three weeks of receiving the information.  

6. The activity planner will be notified in writing of the Council action after the votes have been returned.


7. The CME office is notified through the application as to how the event will be funded
a) exhibits/sponsorships/advertisements, b) educational grants from commercial interests, c) organization support (funds from the organization). 
a. For promotional fees such as exhibits, advertisements or sponsorships the activity planner should submit for review and approval a copy of the letter/marketing materials that will be used to solicit these funds.  The types of promotional opportunities and the associated fees should be outlined in the materials. 
b. If the joint provider is interested in applying for an educational grant (i.e., commercial support) they should ask PAMED for permission to do so.  If granted, the process will be outlined at that time.  

NOTE: Grants require special oversite and follow-up and are only granted in special circumstances.  One such requirement is that commercial support for a Category 1 activity by a commercial interest must be received in the form of an educational grant. Commercial Support Letters of Agreement must be executed and management of the funds must be in compliance with the ACCME’s Standards for Commercial Support. All Commercial Support Letters of Agreement must be reviewed and signed by the Associate Director of CME & Membership Services or another designated representative of the CME Office and a representative of the commercial interest. If the activity is jointly provided, the signature of the joint provider should be included as well.  Executed Letters of Agreement must be returned to the CME Office as soon as possible, but no later than one week prior to the date of the activity or the funds may not be accepted
8. All promotional material (brochures, flyers, emails, etc.) for the event  must contain the following components and must be reviewed and approved by the Office of CME before being printed and distributed:

· the Medical Society’s accreditation and designation statements (promotional and onsites)

· disclosure statements (onsite material),

· target audience, and educational scope of the activity
· appropriate acknowledgment of commercial support, if applicable.


NOTE:  CME may never be mentioned on any materials prior to the activity being approved for AMA PRA Category 1 Credit™.  Statements such as “CME approval pending” may not be used. 

9. All On-Site materials (materials that will be handed out at the event) must be reviewed and approved one week prior to the event and before being printed and distributed.   

Onsite materials should include:
a. Disclosure to the learners of any relevant financial relationships of both planners and faculty or if no one has any relationships to report, the following statement should be included and given to participants prior to the beginning of the session:   “None of the planners or faculty have any relevant financial relationships to disclose”. 
b. Evaluation  tool
c. Speaker presentations
d. Additional educational materials (brochures, articles, reference material, patient education material, etc.).






10. Within 30 days of the activity completion, a list of names and addresses of the program attendees, indicating the number of hours earned for each attendee, must be submitted to the CME in the Excel template format provided by the CME Office; staff will mail or email all participant certificates within two weeks of receipt of this information. Within 90 days following the activity, the following additional information must be forwarded to the CME office:
SYMBOL 183 \f "Symbol" \s 10 \h
A summary of the evaluation responses.
SYMBOL 183 \f "Symbol" \s 10 \h
Financial Summary Report – the Medical Society has a standardized form for reporting financial data that must be completed. 
I have read and understand the Pennsylvania Medical Society’s Policy on Providership and Joint-Providership. I agree to adhere to this Policy as well as the ACCME’s Updated Criteria and Standards for Commercial Support for any continuing medical education activity (ies) awarded Category 1 credit through the Pennsylvania Medical Society.
Print Name:
 
Date:


Title: 


Dept. /Org.: 


Signature:


Approved by the Commission on Accreditation (later named the Subcommittee for CME) February 7, 199l. 

Revised & approved by the Commission for Continuing Medical Education – August 2005

Last Revision: May 2016
Approved by the Commission on Accreditation (later named the Subcommittee for CME) February 7, 199l. 

Revised & approved by the Commission for Continuing Medical Education – August 2005
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