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	CME APPLICATION AND PLANNING GUIDE

 FOR A CME Event, Annual Conference or  Regularly Scheduled Series (RSS)



A CME Event is presented as an individual conference or lecture. The audience may include both GBMC and external participants. A Regularly Scheduled Series (RSS) occurs periodically (weekly, monthly), targets the same audience each time, and is often for GBMC professionals only. Examples of RSS include Grand Rounds and Tumor Boards.
	ACTIVITY TITLE
	      

	START DATE
	     
	END DATE
	     

	START TIME
	     
	END TIME
	     

	LOCATION

(GBMC (specify room), hotel or other)
	     

	CITY, STATE 
	     


SPONSORSHIP AND ACTIVITY TYPE
	SPONSORING

DEPARTMENT


	     

	JOINT SPONSOR(S) 

Organizations or entities outside of GBMC HealthCare who are not accredited by the ACCME

Joint Sponsorship Agreement  


	 FORMCHECKBOX 
 YES    If yes, please review the Joint Sponsorship policy and initial here ____ . List the organization(s) or outside entities involved in planning this activity below.

ORGANIZATION

CONTACT NAME

PHONE #

     
     
     
     
     
     
     
     
     
     
     
     
Is a member of GBMC Medicine Faculty involved in the planning and/or organization of this activity?  

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO     If yes, Faculty member’s name:       


	Course Director

Planner
	     

	Title
	     

	Address/City/St
	     

	Telephone
	     

	Fax
	     

	Email
	     

	CME Liaison
	     

	Title
	     

	Address/City/St
	     

	Telephone
	     

	Fax
	     

	Email
	     


	TYPE OF ACTIVITY 
	 FORMCHECKBOX 
  CME Event (lecture, symposium, course, or conference) 

 FORMCHECKBOX 
  Regularly Scheduled Series (Grand Rounds, Tumor Board, or other activity that meets periodically and targets the same audience each time)

If a Regularly Scheduled Series, what is the Recurrence Pattern? (Example: Second Monday of every month)      

	
	 FORMCHECKBOX 
   NEW REQUEST
	 FORMCHECKBOX 
  ANNUAL ACTIVITY OR Renewal

	DESIRED CREDITS
	 FORMCHECKBOX 
   AMA PRA Category 1 Credit™
This is the only type of Credit that the CME Department handles.
	How many total credits are desired? [image: image2.wmf]


	Planners must arrange CE credit for non-physicians on their own.


	
	                 Please Read Important Information and Check Boxes to Acknowledge 
ACCME STANDARD 1 – CONTENT VALIDITY OF CME (Read and check here)  FORMCHECKBOX 

Accredited providers are responsible for ensuring that their education is fair and balanced and that any clinical content presented supports safe, effective patient care.

1)  All recommendations for patient care in accredited continuing education must be based on current science, evidence, and clinical reasoning, while giving a fair and balanced view of diagnostic and therapeutic options.

2) All scientific research referred to, reported, or used in accredited education in support or justification of a patient care recommendation must conform to the generally accepted standards of experimental design, data collection, analysis, and interpretation.

3) Although accredited continuing education is an appropriate place to discuss, debate, and explore new and evolving topics, these areas need to be clearly identified as such within the program and individual presentations. It is the responsibility of accredited providers to facilitate engagement with these topics without advocating for, or promoting, practices that are not, or not yet, adequately based on current science, evidence, and clinical reasoning.

4) Organizations cannot be accredited if they advocate for unscientific approaches to diagnosis or therapy, or if their education promotes recommendations, treatment, or manners of practicing healthcare that are determined to have risks or dangers that outweigh the benefits or are known to be ineffective in the treatment of patients.
INDEPENDENCE OF THE PLANNING PROCESS (Read and check here)   FORMCHECKBOX 

The ACCME requires the following decisions in planning and executing a CME activity to be free of control from ineligible companies:  
1) Identification of needs and professional practice gaps 2) Determination of objectives, 3) Selection of individuals who control educational content (planners, moderators, speakers)
4) Presentation of the activity, including selection of educational methodology, and 5) Evaluation of the activity.
Please see the ACCME Standards for Integrity and Independence in Continuing Education for additional information: 
https://accme.org/publications/standards-for-integrity-and-independence-accredited-continuing-education-pdf 


	1.
	PLANNING PROCESS


	Describe the planning process. 
List all individuals involved in planning below
Name

Affiliation

Disclosure Forms are

Attached

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

     
     
 FORMCHECKBOX 

All planners must complete GBMC’s Disclosure of Relevant Financial Relationships form.  The forms MUST accompany this application.  Refer to section on Disclosure further in the application.

	2.
	ACTIVITY OVERVIEW

	Briefly describe the activity. What is the intended overall purpose?
     

	3.
	TARGET AUDIENCE

Check all that apply.

Note: All proposed CME activities MUST include physicians. Other disciplines can also be included if appropriate.
	 FORMCHECKBOX 
 Physicians (General Interest to all physicians)
 FORMCHECKBOX 
 Physicians in specific specialties (What Specialty?):      
 FORMCHECKBOX 
 Physician Assistants/ Nurse Practitioners
 FORMCHECKBOX 
 Health Care Administrators

 FORMCHECKBOX 
 Allied Health Professionals (Specify):      
 FORMCHECKBOX 
 GBMC only    FORMCHECKBOX 
 Regional    FORMCHECKBOX 
 National   FORMCHECKBOX 
 International

Estimated Attendance:  Physicians          Other      

	4.
	PROFESSIONAL PRACTICE GAP

The ACCME requires that CME be based on identified Professional Practice Gaps. 

A Professional Practice Gap is defined as a difference in a professional’s current knowledge, competence, performance, or patient outcomes and the standard or ideal.

	Briefly describe the Professional Practice Gap. 
     

	5.
	HOW WAS THE PROFESSIONAL PRACTICE GAP OR EDUCATIONAL NEED IDENTIFIED?

Check all methods that apply

The ACCME Requires Documentation

Supporting documents should be included with the application. Suggested documentation is listed in blue.

	 FORMCHECKBOX 
 Evaluation from previous CME activities or survey results (attach past evaluation summary or survey results with relevant suggestions highlighted)

 FORMCHECKBOX 
 Expert opinion (attach explanation or relevant research citations)

 FORMCHECKBOX 
 Data or requirements from internal or external sources such as NIH or public health agencies (attach relevant reports, articles, mandates, state/national surveys)
 FORMCHECKBOX 
 New Research Findings or Medical Technologies (attach relevant research reports or journal articles)

 FORMCHECKBOX 
 Hospital admissions and diagnosis data (attach relevant report)
 FORMCHECKBOX 
 Medical Audits/Quality Assurance information (attach QA minutes/reports, input from Physician Review Organizations)

 FORMCHECKBOX 
 Formal or informal requests from GBMC physicians, general expert opinion.  Please explain:       (e.g., notes from conversations, meeting minutes, survey results, etc.)

 FORMCHECKBOX 
 Other, please explain:      

	6.
	TYPE OF CHANGE NEEDED?
What physician attributes is this program designed to change? (Select all that apply)
	 FORMCHECKBOX 
  Competence   FORMCHECKBOX 
  Performance   FORMCHECKBOX 
 Patient Outcomes  FORMCHECKBOX 
 Knowledge
Note: Knowledge change can be measured, but ACCME requires at least one additional type of change.


	7.
	OBJECTIVES

REQUIRED BY THE ACCME

The audience must be provided with information about the activity’s goals and/or objectives before activity occurs. 
	Based on what you hope to accomplish, list three or four things that you would like for the participants to be able to do after completing this activity. These should involve measurable changes in learners’ point-of-view or performance. Attach a separate page if necessary.

     

 FORMTEXT 
     


	8. 
	EVALUATION

ACCME Requirement

All CME activities MUST be evaluated to determine how well they addressed the identified professional practice gaps and objectives

	What method(s) will be used to assess what the participants have learned from attending this educational activity?  

 FORMCHECKBOX 
 Course evaluation immediately following the activity using the CME’s Office’s standard form.

And (may select another type if desired)

 FORMCHECKBOX 
 Other type of evaluation form (attach a copy).

 FORMCHECKBOX 
 Other. Please describe      _____________________________________________________ 
_____________________________  

	9.
	EDUCATIONAL FORMAT


	What instructional methods will be used?  

(Check all that apply)

 FORMCHECKBOX 
 Lecture/didactic

 FORMCHECKBOX 
 Panel discussions

 FORMCHECKBOX 
 Case studies

 FORMCHECKBOX 
 Interactive workshops
	 FORMCHECKBOX 
 Live demonstration of procedure

 FORMCHECKBOX 
 Video demo. of procedure

 FORMCHECKBOX 
 Skills workshop

 FORMCHECKBOX 
 Other, please describe.       

	10.
	APPROPRIATENESS OF FORMAT: Why is this format appropriate for the setting, audience, objectives, and desired results of the activity?
	     


	11.
	SPECIFIC PHYSICIAN COMPETENCIES THAT THE ACTIVITY ADDRESSES
Check all that apply
	ACGME/ABMS

 FORMCHECKBOX 
  Patient Care & Procedural Skills   FORMCHECKBOX 
  Medical Knowledge 

 FORMCHECKBOX 
 Practice-based Learning & Improvement    FORMCHECKBOX 
 Professionalism  

 FORMCHECKBOX 
 Interpersonal and Communication Skills     FORMCHECKBOX 
 System-based Practice

Institute of Medicine

 FORMCHECKBOX 
  Provide Patient-Centered Care   FORMCHECKBOX 
  Work in Interdisciplinary Teams 

 FORMCHECKBOX 
 Employ Evidence-based Practice    FORMCHECKBOX 
 Apply quality improvement  

 FORMCHECKBOX 
 Utilize informatics    

Interpersonal Education Collaborative

 FORMCHECKBOX 
  Values/Ethics for Interpersonal Practice   FORMCHECKBOX 
  Roles/Responsibilities 

 FORMCHECKBOX 
 Interpersonal Communication    FORMCHECKBOX 
 Teams and Teamwork  



	12.
	ACTIVITY AGENDA
	A copy of the proposed schedule is attached.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

If no, please explain.  

     

	
	List below faculty/speaker/moderator/author (name, title, and affiliation).  Attach a separate page, if necessary.
Speaker/Moderator/Author

Academic/Professional Titles

Institution or Affiliation

Disclosures

Attached

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 



	13.
	DISCLOSURE FORMS and MITIGATION OF DISCLOSED RELATIONSHIPS

 
	The “Disclosure of Financial Relationships with Ineligible Companies” Form is the mechanism that GBMC uses to identify potential conflicts of interest. This form must be completed by the course director, planning committee members, department chairperson, speakers, authors, moderators, and anyone who is in a position to control the content of the CME.  

 FORMCHECKBOX 
 Disclosure forms for planners, faculty members, and confirmed speakers or contributing case conference attendees are attached. 

Please note:

· THESE DISCLOSURE FORMS MUST BE INCLUDED WITH THE APPLICATION. 

If anyone involved in the planning discloses a relationship with an ineligible company, their relationship must be mitigated. 



	14.
	PROVIDE FINANCIAL DISCLOSURE TO PARTICIPANTS
	How will the audience be given disclosure information?

Written:   FORMCHECKBOX 
  Handouts          FORMCHECKBOX 
  Slides         FORMCHECKBOX 
 Other, describe.      
· A copy must be included in the Activity Closing Report.

Verbal:    FORMCHECKBOX 
  Speaker            FORMCHECKBOX 
  Moderator  

A Verbal Disclosure Attestation Form must be completed and included in the Activity Closing Report.  

	15.
	COMMERCIAL SUPPORT


	As of April 1, 2022 GBMC no longer accepts any support from ineligible companies. An ineligible company is any entity whose primary business is producing, marketing, selling, re-selling or distributing healthcare products used by or on patients. For specific examples of ineligible companies, please refer to the ACCME Standards : https://www.accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce/eligibility
The CME Department requires that acknowledgement be made in writing to participants that no commercial support was received for the program. 




ADMINISTRATION

	16.
	MARKETING AND ADVERTISING

The ACCME requires certain information be included on promotional materials - the objectives, faculty, correct sponsorship, and the accreditation and credit designation statements. The CME Office must approve promotional materials before they are printed or distributed.
	How will notification of this educational activity be distributed to the participants prior to the activity?

 FORMCHECKBOX 
  Brochure

 FORMCHECKBOX 
  Email

 FORMCHECKBOX 
  Website:  URL site:       
 FORMCHECKBOX 
  Other, identify:       
 FORMCHECKBOX 
  We would like the CME Office to arrange for marketing

 FORMCHECKBOX 
  A copy of the promotional material is attached.

 FORMCHECKBOX 
  A copy of the promotional material will be sent later for approval.

	17.
	BUDGET INFORMATION

Attach a preliminary budget (rough estimates are acceptable) including all projected revenue and expenses.  A final income and expense report is required with the activity closing report. 


	How will activity expenses be paid? (Select all that apply)

 FORMCHECKBOX 
  Internal department funds

 FORMCHECKBOX 
  Participant registration fees

 FORMCHECKBOX 
  State or Federal Grant

 FORMCHECKBOX 
  Other, Please Specify:  

     


Approval Signatures: (Primary Program Planner and Final Approver should not be the same person)
This program was planned in compliance with the Essentials of CME, the ACCME Standards for Integrity and Independence in Continuing Education and the AMA "Ethical Opinion on Gifts to Physicians."  The content, objectives and design of the program are solely for educational purposes and were planned by a committee representing GBMC. 
     
_________________________



______     ______________

Primary Program Planner Printed Name and Title
                      Primary Program Planner Signature and Date

I agree with the needs assessment, target audience, conference goal, objectives, instructional method, publicity and budget.  I have reviewed the content of this program and assure professional support of this activity.

     
_________________________



__________________     __

Department Chairperson/ Other Final Approver

Department Chairperson/ Other Final Approver Signature and 
Printed Name and Title                                                                  Date
	
	For CME Office use:
	 FORMCHECKBOX 
 approved

 FORMCHECKBOX 
 not approved 

       FORMCHECKBOX 
 missing information      FORMCHECKBOX 
 does not meet AMA PRA Category 1 Credit™  criteria   FORMCHECKBOX 
 Other

If approved, 

 FORMCHECKBOX 
 Paperwork sent to Department  FORMCHECKBOX 
 Saved to “I” Drive



Dear Prospective Planner/Faculty Member: 

We are looking forward to having the opportunity to include you in the accredited continuing education offered by GBMC HealthCare. 

GBMC is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide Continuing Medical Education (CME) to physicians. Thank you for partnering with us to follow accreditation guidelines and create high-quality education that is independent of industry influence. As a person who will be able to control the educational content of this accredited CME activity, we ask that you disclose all financial relationships with any ineligible companies that you have had over the past 24 months. We define ineligible companies as those whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients. There is no minimum financial threshold; you must disclose all financial relationships, regardless of the amount, with ineligible companies. We ask you to disclose regardless of whether you view the financial relationships as relevant to the education. For more information on the Standards for Integrity and Independence in Accredited Continuing Education, please visit https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce
Why do we collect this information? 

Since healthcare professionals serve as trusted authorities when advising patients, they must protect their learning environment from industry influence to ensure they remain true to their ethical commitments. Many healthcare professionals have financial relationships with ineligible companies. By identifying and mitigating relevant financial relationships, we work together to create a protected space to learn, teach, and engage in scientific discourse free from the influence of organizations that may have an incentive to insert commercial bias into education.

After we receive your disclosure information, we will review it to determine whether your financial relationships are relevant to the education. Please note: the identification of relevant financial relationships does not necessarily mean that you are unable to participate in the planning and implementation of this educational activity. Rather, the accreditation standards require that relevant financial relationships are mitigated before you assume your role in this activity. To help us meet these expectations, please use the form we have provided to share all financial relationships you have had with ineligible companies during the past 24 months. This information is necessary for us to be able to move to the next steps in planning this CME activity. If you have questions about these expectations, please contact the CME Department at cme@gbmc.org or 443-849-2530. 
Disclosure of Financial Relationships

Name ____     ___________      Title of Continuing Education ______     ____________

Date of Continuing Education __     __________  Location of Continuing Education __     _____________

We are pleased that you are willing to participate in the planning/implementing of our CE activity in the role of (choose all that apply):

	 FORMCHECKBOX 

	Planning Committee
	 FORMCHECKBOX 

	Content Reviewer

	 FORMCHECKBOX 

	Involved in Selection of Topics and/or Speakers
	 FORMCHECKBOX 

	Author/Writer

	 FORMCHECKBOX 

	Instructor, Speaker, Content Delivery
	 FORMCHECKBOX 

	Moderator

	 FORMCHECKBOX 

	Program Director
	 FORMCHECKBOX 

	Other


As a prospective planner or faculty member, we would like to ask for your help in protecting our learning environment from industry influence. GBMC HealthCare is accredited by the Accreditation Council for Continuing Medical Education (ACCME) as a provider of continuing medical education. Planning committee members, moderators, presenters and anyone else in a position to control the content of the educational activity are required to disclose ALL financial arrangements with ineligible companies. 

The ACCME Standards for Integrity and Independence require that we disqualify individuals who refuse to provide this information from involvement in the planning and implementation of accredited continuing education. Thank you for your diligence and assistance. If you have any questions, please contact our CME Office at cme@gbmc.org.

To Be Completed by Planner, Faculty or Any Other Who May Control Educational Content

Please disclose all financial relationships that you have had in the past 24 months with ineligible companies (see definition below). For each financial relationship, enter the name of the ineligible company and the nature of the financial relationship(s). There is no minimum financial threshold; we ask that you disclose all financial relationships, regardless of the amount, with ineligible companies. You should disclose all financial relationships regardless of the potential relevance of each relationship to the education.

 FORMCHECKBOX 
 I have not had any financial relationships with any ineligible companies in the past 24 months.

 FORMCHECKBOX 
 I have had financial relationships within the past 24 months with the following ineligible companies.

	Name of Ineligible Company

An ineligible company is any entity whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients. For specific examples of ineligible companies visit accme.org/standards : https://www.accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce/eligibility

	Nature of Financial Relationship 

Examples of financial relationships include employee, researcher, consultant, advisor, speaker, independent contractor (including contracted research), royalties or patent beneficiary, executive role, and ownership interest. Individual stocks and stock options should be disclosed; diversified mutual funds do not need to be disclosed. Research funding from ineligible companies should be disclosed by the principal or named investigator even if that individual’s institution receives the research grant and manages the funds.
	Has the Relationship Ended?

 If the financial relationship existed during the last 24 months, but has now ended, please check the box in this column. This will help the education staff determine if any mitigation steps need to be taken.

	     
	     
	     

	     
	     
	        

	     
	     
	     

	     
	     
	     

	 FORMCHECKBOX 
 I attest that the above information is correct as of this Date of submission.       
	Signature     


Revised 10/2023
 CME APPLICATION FORM
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