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Application for Accreditation In the

MedChi Accredited Provider System

MAP System

Self Study Report

Please select one of the following:

( Initial Accreditation Application

( Reaccreditation Application 
Organizational Information

	
	Name of applicant organization as it should appear on accreditation certificate: 

	1
	     


	2
	MedChi ID Number:      


Please use this number on all future correspondence with MedChi

	
	Chief executive officer of applicant organization:

	3
	Name:      

	4
	Title:      

	5

6

7
	Address:      

	8
	Telephone number:      

	9
	Fax number:      

	10
	e-mail address:      


	
	Individual responsible for CME unit and for the material contained within this application:

	11
	Name:      

	
	Signature:



	12
	Date:      

	13
	Title:      

	14

15

16
	Address:      

	17
	Telephone number:      

	18
	Fax number:      

	19
	e-mail address:      


	
	Contact person for application/survey:

	
	Check here  FORMCHECKBOX 
 if the contact person is the same as individual responsible for CME unit.

	20
	Name:      

	21
	Title:      

	22

23

24
	Address:      

	25
	Telephone number:      

	26
	Fax number:      

	27
	e-mail address:      
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MAP System Accreditation 

Application Self Study Report
	28
	Type of organization:

	
	Please indicate what classification most accurately describes your organization by placing a check “(” next to the most appropriate item.

	
	 FORMCHECKBOX 

	Communications Company


	 FORMCHECKBOX 

	School of Medicine

	
	 FORMCHECKBOX 

	Consortium/ Alliance


	 FORMCHECKBOX 

	Not for Profit Foundation (501c3)

	
	 FORMCHECKBOX 

	Education Company (Physician owned and operated)
	 FORMCHECKBOX 

	Physician Member Organization (Specialty Based)

	
	 FORMCHECKBOX 

	Education Company, Other


	 FORMCHECKBOX 

	Physician Member Organization (Non Specialty)

	
	 FORMCHECKBOX 

	Government or Military


	 FORMCHECKBOX 

	Publishing Company

	
	 FORMCHECKBOX 

	Health Care Delivery System


	 FORMCHECKBOX 

	State Medical Society

	
	 FORMCHECKBOX 

	Hospital


	 FORMCHECKBOX 

	Voluntary Health Association

	
	 FORMCHECKBOX 

	Insurance Company/ Managed Care
	 FORMCHECKBOX 

	Other:      (please specify)


	
	The CME program of the applicant organization (Check “(” one per line)

	29
	 FORMCHECKBOX 

	Does receive commercial support


	 FORMCHECKBOX 

	Does not receive commercial support

	30
	 FORMCHECKBOX 

	Does participate in Joint Sponsorship


	 FORMCHECKBOX 

	Does not participate in Joint Sponsorship

	31
	 FORMCHECKBOX 

	Does produce Enduring Material


	 FORMCHECKBOX 

	Does not produce Enduring Material

	32
	 FORMCHECKBOX 

	Does produce Journal-based CME


	 FORMCHECKBOX 

	Does not produce Journal-based CME

	33
	 FORMCHECKBOX 

	Does produce Internet CME


	 FORMCHECKBOX 

	Does not produce Internet CME

	34
	The CME program of the applicant organization (Check “(” all that apply)

	
	 FORMCHECKBOX 

	Is not state accredited.



	
	 FORMCHECKBOX 

	Is state accredited until:  Month       Year      
Accreditation Status:  (Check “(” one)  
Full   FORMCHECKBOX 
   Provisional   FORMCHECKBOX 
   Probation   FORMCHECKBOX 



	
	 FORMCHECKBOX 

	Is accredited by a State Medical Society and has been jointly sponsoring CME activities.
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MAP System Accreditation 

Application Self Study Report
	Does your organization have a parent organization?*   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No.  If Yes, please note that Element 1.2 is applicable for completing this application.

*A “parent” is an organization, an outside entity, which owns or is affiliated with the accredited CME provider that has control or subsidizes the budget, board, or other areas of the CME unit.  A hospital would not be considered the “parent of the CME unit” because it is the hospital that is accredited.  However, if that accredited hospital were a part of a health system, the system MAY be considered the parent of the hospital.


Eligibility for Accreditation
Only certain organizations are eligible to receive accreditation as a provider of continuing medical education (CME). The following are the criteria that an organization must meet before consideration for accreditation:

 FORMCHECKBOX 

Be located in the United States and its Territories.

 FORMCHECKBOX 

Be developing and/or presenting a program of CME for physicians on a regular and recurring basis.

 FORMCHECKBOX 

Cannot be a commercial interest.

 FORMCHECKBOX 

Cannot be developing and/or presenting a program of CME that is, in the judgment of MedChi, the ACCME or AMA, devoted to advocacy on unscientific modalities of diagnosis or therapy.

 FORMCHECKBOX 

Present activities that have “valid” content. Specifically, the organization must be presenting activities that promote recommendations, treatment or manners of practicing medicine that are within the definition of CME. Applicants or Providers are not eligible for accreditation if they present activities that promote treatments that are known to have risks or dangers that outweigh the benefits or are known to be ineffective in the treatment of patients
Based on the criteria above, is your organization eligible for accreditation?

 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No

ACCME’s Policy on Content Validation: All the recommendations involving clinical medicine in a CME activity must be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients. All scientific research referred to, reported or used in CME in support or justification of a patient care recommendation must conform to the generally accepted standards of experimental design, data collection and analysis. Providers are not eligible for accreditation or re-accreditation if their current activities promote recommendations, treatment or manners of practicing medicine that are not within the definition of CME, or known to have risks or dangers that outweigh the benefits or known to be ineffective in the treatment of patients.

Is your organization compliant with the ACCME’s Policy on Content Validation?
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


	If your answer is no, then stop and do not complete or submit this report/application as your organization may not be eligible for accreditation. Contact the MedChi Department of CME.
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MAP System Accreditation 
Application Self Study Report
Summary of Continuing 
Medical Education Activities

The summarized data in this table should reflect the listing of the activities requested in the box below.  This summary and the attached listing should include the activities from the following period depending upon your status:

Initial applicants- Any CME activities you consider part of your CME program during the last 24 months, including those in which you acted as the non-accredited provider in a jointly sponsored activity.

State Accredited Providers- Any CME activities you have conducted during the current accreditation period, or in the last 12 months, whichever is longer.

	CME Program Summary 
	
	

	Please provide the following information about your CME activities, indicating N/A if information is not applicable to your organization
	Number of

	35-82
	Type of activity
	Activities
	Hours of Instruction
	Physician Participants
	Non-Physician Participants

	Directly sponsored

	Live
	

	Courses
	     
	     
	     
	     

	Regularly scheduled conferences (count each series as 1 activity)
	     
	     
	     
	     

	Internet
	     
	     
	     
	     

	Test Item Writing
	     
	     
	     
	     

	Committee Work
	     
	     
	     
	     

	Performance Improvement
	     
	     
	     
	     

	Internet Searching and Learning
	     
	     
	     
	     

	Enduring Materials
	

	Internet
	     
	     
	     
	     

	Others
	     
	     
	     
	     

	Journal-based CME
	     
	     
	     
	     

	Journal-based Manuscript Review
	     
	     
	     
	     

	Subtotal, Directly sponsored
	     
	     
	     
	     

	Jointly- sponsored

	Live
	

	Courses
	     
	     
	     
	     

	Regularly scheduled conferences (count each series as 1 activity)
	     
	     
	     
	     

	Internet
	     
	     
	     
	     

	Test Item Writing
	     
	     
	     
	     

	Committee Work
	     
	     
	     
	     

	Performance Improvement
	     
	     
	     
	     

	Internet Searching and Learning
	     
	     
	     
	     

	Enduring Materials
	

	Internet
	     
	     
	     
	     

	Others
	     
	     
	     
	     

	Journal-based CME
	     
	     
	     
	     

	Journal-based Manuscript Review
	
	
	
	

	Subtotal, Jointly sponsored
	     
	     
	     
	     

	Total for all activities
	     
	     
	     
	     

	Please insert in the “Summary of CME Activities” section after this page:

A list of all the activities (Date, Title, Location, hours of instruction, and participants - physician and non-physician) you consider part of your program of CME, including those in which you acted as the non-accredited provider in a jointly sponsored activity.

· For initial applicants, list activities for the past 24 months.

· For reaccreditation applicants, list activities for the past 12 months or the entire term of your current accreditation, whichever is longer.
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MAP System Accreditation 

Application Self Study Report
Summary of Continuing 

Medical Education Activities

	Terms, Definitions and Descriptors (in alphabetical order)

	CME Activity
	Educational offering that is planned, implemented and evaluated in accordance with the ACCME® Essential Areas and their Elements, and Accreditation Policies.

	Types of Activities
	For the 2005 Annual Report data collection process ACCME is broadening the range of types of activities that Providers can identify as offerings within their Program of CME.  We are doing this in response to the AMA’s recent examples of how new formats can be used to provide AMA PRA Category 1 Credit ™ and so the ACCME can publish data demonstrating the real breadth and depth of the CME enterprise of the 21st Century.

These are not intended as restrictive definitions nor are they compliance criteria. They are descriptors for data collection purposes. In the ACCME accreditation process, regardless of what an activity is called, ACCME will simply look for verification that it was planned, implemented and evaluated in accordance with the ACCME® Essential Areas and their Elements, and Accreditation Policies

	Committee Work
	A CME activity that involves a physician learner’s participation in a committee process where the subject of which, if taught/learned in another format would be considered within the definition of CME. 

	Course
	A live CME activity where the learner participates in real time, in person or via electronic means, and which is planned on a one-by-one basis and designated for credit as a single activity.  (Examples: annual meeting, conference, seminar)  

	Enduring Material
	Printed, recorded, or computer-presented CME activity that may be used over time at various locations and which, in itself, constitutes a planned activity. In an enduring material the provider creates the content. 

	Internet Searching and Learning
	A CME activity in which a learner accesses the content of the activity directly from the internet.  This is differentiated from a ‘course’ and an ‘enduring material’ because the provider does not create the content but rather the learner chooses content based on what (s)he feels meets their needs or answers their questions. 

	Journal-based CME
	A journal-based CME activity includes the reading of an article (or adapted formats for special needs), a provider stipulated/learner directed phase (that may include reflection, discussion, or debate about the material contained in the article(s)) and a requirement for the completion by the learner of a pre-determined set of questions or tasks relating to the content of the material as part of the learning process. 

	Manuscript Review
	A CME activity based on a learner’s participation in the pre-publication review process of a journal article. This is a Journal-based CME activity (see above).

	Performance Improvement 
	It is a CME activity in which a provider has established a process by which a physician identifies an educational need through a measure of his/her performance in practice, engages in educational experiences to meet the need, integrates learning into patient care and then re-evaluates his/her performance. 
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MAP System Accreditation 

Application Self Study Report
Summary of Continuing 

Medical Education Activities

	Regularly Scheduled Conference 
	A course is identified as an RSC when it is planned to have 1) a series with multiple sessions that 2) occur on an ongoing basis (offered weekly, monthly, or quarterly) and 3) are primarily planned by and presented to the accredited organization’s professional staff. Examples of activities that are planned and presented as a regularly scheduled conference are Grand Rounds, Tumor Boards, and M&M Conferences. 
When reporting on RSC activities, each series equals one activity. The cumulative number of hours for all sessions within a series equals the number of hours for that activity. Each physician is counted as a learner for each session he/she attends in the series. (Example: Internal Medicine Grand Rounds is one activity that meets for one hour each week. That series is counted as one activity with 52 hours of instruction; if 20 physicians participated in each session, total physician participants would be 1,040 for that activity.

	Test Item Writing
	A CME activity based on a learner’s participation in the pre-publication development and review of any type of test-item (ex: multiple choice questions).

	Commercial Interest
	Any proprietary entity producing health care goods or services, 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 to be commercial interests.

	Commercial Support
	Financial, or in-kind, contributions given by a commercial interest, which is used to pay all or part of the costs of a CME activity.  Advertising and exhibit income is not considered commercial support.

	Directly-sponsored
	An activity that is planned, implemented and evaluated by the accredited provider.  Include co-sponsored activities (provided by two accredited providers) in this category if you are the accredited provider awarding the credit.

	Expenses
	Total cost of goods, services and facilities purchased to support your program of CME. (Examples: amounts spent for CME staff salaries, faculty honoraria, and meeting space.)

	Hours of Instruction
	The total hours of educational instruction provided.  For example, if a one-day course lasts 8 hours, then total hours of instruction for that course is 8.  See Regularly Scheduled Conference for additional example. ‘Hours of instruction’ and AMA PRA Category 1 Credit ™ awarded may be the same or may be different. ACCME is looking for ‘Hours of instruction’ as part of our data that will describe the scope of the CME program.

	Income
	Income received from any source, other than commercial support or advertising and exhibitor income, including government grants, registration fees, and internal allocations.

	Jointly-sponsored
	An activity that is planned, implemented and evaluated by the accredited provider and a non-accredited entity.

	Non-Physician Participants
	Attendees other than MDs and DOs, such as nurses, physician assistants, and other health professionals. Include residents in this category.

	Physician Participants
	MD and DO activity-participants
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MAP System 

Accreditation Application

Self Study Report
	Section 1:

Self Study Report Prologue (

	Instructions:


1. Provide a brief history of your CME Program.
2. Describe the leadership and structure of your CME program. What are the expectations that you have for your CME program?

3. How does your CME mission complement the mission of the applicant organization?  (If applicable)

4. Have there been any major changes in your CME program in the last year?  For example, have there been changes in leadership, staffing, funding, size, or direction?

5. What are the strengths of your CME program?

6. What are the challenges facing your CME program?

7. If you are currently accredited by a state accrediting body, please explain what actions you have taken to address any concern or deficiencies pointed out in your last accreditation decision.  (Attach a copy of the most recent state accreditation decision report or record of the accreditation decision. ()
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MAP System 

Accreditation Application

Self Study Report
	Section 2:

	Essential Area 1

	Purpose and Mission

	Criteria 1

The Provider has a CME mission statement that includes all of the basic components (CME purpose, content areas, target audience, type of activities, expected results) with expected results articulated in terms of changes in competence or performance or patient outcomes that will be the result of the program.



	Instructions:
( & (


A.
Attached your CME mission statement to verify it has the required components. Identify and highlight each required component: (1) purpose, (2) content areas, (3) target audience, (4) types of activities, and (5) expected results of the program. The expected results must be articulated in terms of changes in competence or performance or patient outcomes. (
(
Be sure to highlight each area and in particular the articulated results in terms of competence, performance or patient outcomes, so that the surveyor can clearly identify your organization’s compliance. (
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MAP System 

Accreditation Application

Self Study Report
	Section 3:

	Essential Area 2

	Educational Planning

	Criteria 2

The provider incorporates into CME activities the educational needs (knowledge, competence, or performance) that underlie the professional practice gaps of their own learners.

Criteria 3

The provider generates activities/educational interventions that are designed to change competence, performance or patient outcomes as describe in the mission statement.


	Instructions: 
( & ( & ( & [image: image10.png]The Maryland State Medical Society







A. Describe how you translate identified professional practice gaps into educational needs. Be sure to use the following as an outline of your descriptions (C2):
1. [image: image11.png]The Maryland State Medical Society




the gap you start with ( for professional practice gaps that are identified in methods other than direct measurement of your own learners –e.g. national trend data, state level data – explain how you connect these gaps to your own learners),

2. the need(s) that you identify based on that gap,

3. how the need is articulated in terms of knowledge, competence or performance.  (
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For providers that produce Regularly Scheduled Series (RSS), include in your description how gaps are translated into needs in RSS and attach here a summary of your monitoring data related to Criteria 2. 
B. Using two (2) examples show where you have incorporated these needs (of knowledge, competence or performance) into activities or a set of activities. ( (
C. Show that you have generated CME activities (including RSS, if applicable) designed to changed competence or performance or patient outcomes, as described in your mission statement.  ( ( ( (C 3)
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MAP System 

Accreditation Application

Self Study Report
	Section 4:

	Essential Area 2

	Educational Planning

	Criteria 4

The provider generates activities/educational interventions around content that matches the learners’ current or potential scope of professional activities.

Criteria 5

The provider chooses educational formats for activities/interventions that are appropriate for the setting, objectives and desired results of the activity.

Criteria 6

The provider develops activities/educational interventions in the context of desirable physician attributes (e.g., IOM competencies, ACGME competencies).



	Instructions: 
( & ( & ( & [image: image14.png]The Maryland State Medical Society







A. Show how your organization, at the CME program or activity planning level, matches the content of your activities to your learners’ current or potential scope of practice. Include two (2) examples in your documentation. (C4) ( ( (
For providers that produce RSS, include in your description how the content of your RSS is matched to your learners’ current or potential scope of practice. Attach here a summary of your monitoring data related to Criterion 4. [image: image15.png]The Maryland State Medical Society





B. Show the different educational formats (i.e., activity type and methodology) you have utilized for your activities. Explain the rationale or criteria you used in the selection of formats to ensure a format is appropriate for the setting, objectives, and desired results of an activity. Include two examples in your documentation.  (C5) ( ( (
For providers that produce RSS, include in your description what educational formats you use for RSS. Also describe hoe you ensure in your planning process for RSS that the format is appropriate for the setting, objectives, and desired results of the RSS. Attach here a summary of your monitoring data related to Criterion 5. [image: image16.png]The Maryland State Medical Society
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MAP System 

Accreditation Application

Self Study Report
C. Show that you have developed CME activities in the context of desirable physician attributes (e.g., IOM competencies, ABMS competencies, specialty specific competencies) including RSS, if applicable. Include two (2) examples in your verification. (C6) (( (

For providers that produce RSS, also attach here a summary of your monitoring data related to Criterion 6. [image: image18.png]The Maryland State Medical Society





D. Show the mechanism your organization uses to verify physician participation in your CME activities, including RSS, if applicable. ( ( [image: image19.png]The Maryland State Medical Society
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MAP System 

Accreditation Application

Self Study Report
	Section 5:

	Essential Area 2

	Educational Planning

	Criteria 7
The provider develops activities/educational interventions independent of commercial interests. 
(Standards for Commercial Support (SCS) 1,2 and 6)



	Instructions: 
( & ( & ( & 



A. Describe how your organization makes the following decisions free of the control of a commercial interest:

a) Identification of needs

b) The determination of educational objectives

c) The selection and presentation of content

d) The selection of all persons and organizations in a position to control the content

e) The selection of educational methods

f) The evaluation of the activity

SCS 1.1 (
B. If your organization enters into joint sponsorship relationships with non-accredited providers, show that these organizations are not commercial interests. Please provide a list of joint sponsors and a brief descriptor of their organization type. SCS 1.2 ( (
C. Show the mechanism(s) your organization uses to ensure that everyone in a position to control educational content has disclosed to your organization relevant financial relationships with commercial interests. Include in your description your organization’s mechanism(s) for disqualifying individuals who refuse to disclose. SCS 2.1, 2.3  ( (
D. Describe and Document the mechanism(s) your organization uses to identify conflicts of interest prior to an activity. SCS 2.3 ( (
E. Describe and Document the mechanism(s) your organization uses to resolve conflicts of interest prior to an activity. SCS 2.3 ( (
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MAP System 

Accreditation Application

Self Study Report
F. Show your organization’s process(es) and mechanism(s) for disclosure to the learners of (1) relevant financial relationships of all persons in a position to control educational content, and (2) the source of support from commercial interests, if applicable. In your documentation, provide two (2) examples of disclosure to the learners of relevant financial relationships and two (2) examples of disclosure to the learners of the source of support from commercial interests, if applicable. SCS 6.1-6.5  (  (
H. For providers that produce RSS, include here your monitoring data and analysis regarding your compliance with SCS 1, 2, and 6.  [image: image22.png]The Maryland State Medical Society
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MAP System 

Accreditation Application

Self Study Report
	Section 6:

	Essential Area 2

	Educational Planning

	Criteria 8

The provider appropriately manages commercial support ( if applicable).

(Standard for Commercial Support (SCS) 3)



	Instructions: 
( & ( & ( & 



(
All Providers are required to respond to Section 6 A & B, regardless of your organization’s acceptance of commercial support.

A. Attach your written polices and procedures governing honoraria and reimbursement of expenses for planners, teachers, and/or authors. 
SCS 3.7&3.8 (
B. Describe what you do to ensure that teachers or authors are reimbursed and paid honoraria only for their teacher or author role. 
SCS 3.7&3.8, 3.10 (
C. For providers that produce RSS, include here your monitoring data and analysis regarding your compliance with SCS 3.7, 3.8, and 3.10. ( 

(
If your organization accepts commercial support you must respond to D-H. If your organization does not accept commercial support proceed to section 7.
D. Describe your process(es) for the receipt and disbursement of commercial support (both funds and in-kind support). Include in your description how you ensure that advice or services related to teachers, authors, participants, or other educational matters, including content, are not conditions of the commercial support (funds or in-kind commercial support).
SCS 3.1-3.3 (
E. Show that all commercial support is given with your organization’s full knowledge and approval. In your response you should include your policies and processes to ensure that no other payment is given to the director of the activity, planning committee members, teachers or authors, joint sponsor, or any others involved in the activity. Please include two (2) examples in your verification.
SCS 3.3 & 3.9 ( (
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MAP System 

Accreditation Application

Self Study Report
F. Show that commercial support is not used to pay for expenses for non-teacher or non-author participants. Include two (2) examples in your verification.

SCS 3.12 ( (
G. Show that social events do not complete with or take precedence over educational activities.

SCS 3.11 ( (
H. Attach a specimen (complete or blank) of a written agreement documenting terms, conditions, and purposes of commercial support used to fulfill relevant elements of SCS Standard 3.

SCS 3.4 – 3.6  (
I. For providers that produce RSS, include here your monitoring data and analysis regarding your compliance with SCS 3.1 – 3.4, 3.6, 3.9, 3.11 & 3.12. [image: image25.png]The Maryland State Medical Society
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MAP System 

Accreditation Application

Self Study Report
	Section 7:

	Essential Area 2

	Educational Planning

	Criteria 9

The provider maintains a separation of promotion from education.
(Standard for Commercial Support (SCS) 4)

Criteria 10

The provider actively promotes improvements in health care and NOT proprietary interests of a commercial interest.

(Standards for Commercial Support (SCS) 5)



	Instructions: 
( & ( & ( & 



(
All Providers are required to respond to this section.
A. Do you organize any commercial exhibits in association with any of your CME activities? If yes, describe how your organization ensures that arrangements for commercial exhibits do not 1) influence planning or interfere with the presentation and 2) are not a condition of the provision of commercial support for CME activities.

SCS 4.1 (
B. Do you arrange for advertisements in association with any of your CME activities? If yes, describe how your organization ensures that advertisements or other product-promotion materials are kept separate for the education. In your description, distinguish between your processes related to advertisements and/or product promotion in each to the following types of CME activities: 1) print materials, 2) computer-based materials, 3) audio and video recordings, and 4) live, face-to-face.

SCS 4.2, 4.4 (
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Accreditation Application

Self Study Report
C. Describe the process or procedure your organization uses to ensure that educational materials which are part of a CME activity, such as disclosure indexes and information, slides, abstracts, and handouts, do not contain any advertising, trade names or product group messages.

SCS 4.3 & 6.4 (
D. Besides the provision of commercial support, what role do commercial interests play in providing access to CME activities for learners?
SCS 4.5 (
For providers that produce RSS, include here your monitoring data and analysis regarding your compliance with SCS 4. [image: image28.png]The Maryland State Medical Society





E. Describe the planning and monitoring your organization uses to ensure that: 

1. the content of CME activities does not promote the proprietary interests of any commercial interests. SCS 5.1
2. CME activities gave balanced view of therapeutic options. SCS 5.2
3. The content of CME activities is in compliance with the ACCME’s content validity value statements.2
Policy of Content Validation (
2 ACCME’s Policy on Content Validation: All the recommendations involving clinical medicine in a CME activity must be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients. All scientific research referred to, reported or used in CME in support or justification of a patient care recommendation must conform to the generally accepted standards of experimental design, data collection and analysis. Providers are not eligible for accreditation or re-accreditation if the present activities that promote recommendations, treatment or manners of practicing medicine that are not within the definition of CME, or known to have risks or dangers that outweigh the benefits or known to be ineffective in the treatment of patients.
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Accreditation Application

Self Study Report
	Section 8:

	Essential Area 3

	Evaluation and Improvement

	Criteria 11
The provider analyzes changes in learners (competence, performance, or patient outcomes) achieved as a result of the overall program’s activities/educational interventions.
Criteria 12
The provider gathers data or information and conducts a program-based analysis on the degree to which the CME mission of the provider has been met through the conduct of CME activities/educational interventions.
Criteria 13
The provider identifies, plans and implements the needed or desired changes in the overall program (e.g., planners, teachers, infrastructure, methods, resources, facilities, interventions) that are required to improve on ability to meet the provider’s CME mission.

Criteria 14

The provider demonstrates that identified program changes or improvements, that are required to improve on the provider’s ability to meet the CME mission, are underway or completed.

Criteria 15

The provider demonstrates that the impacts of program improvements, that are required to improve on the provider’s ability to meet the CME mission, are measured.



	Instructions: 
( & ( & ( & 



(
All Providers are required to respond to items A-D and G-I in this section.
A. Show a summary report of the evaluation data and information that your organization has collected about the changes in physician learners’ competence or performance or patient outcomes. (C11) ( (
If your organization produces RSS, include in this section your organization’s monitoring data and analysis regarding changes in physician learners’ competence or performance or patient outcomes.
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B. What were the conclusions you drew from your analysis of these data (C11) (
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Accreditation Application

Self Study Report
Note:
The ACCME and MedChi expect each provider to conduct a program-based analysis on the degree to which its CME mission has been met. In Section 2 of this Self Study Report, you attached your organization’s CME Mission Statement. That mission statement is required to have five components (purpose, content areas, target audience, types of activities, and expected results). Your learner change data and the conclusions you reached about those data will help you determine the degree to which the expected results of your CME mission have been met. The following items are designed to solicit information on what other information you reviewed to help you determine if your CME mission was met and your conclusions regarding your success at meeting your mission.

C. In addition to learner change data, what data and information did you gather as part of your overall program evaluation? (C12) ( (
For providers that produce RSS, be sure to include RSS data and analysis. (C12) [image: image32.png]The Maryland State Medical Society





D. Based on your review of the data and information as described in your responses to A-C what were your conclusions regarding your organization’s success at meeting its CME mission? Be sure to include in your response the degree to which your organization:
1. reached its target audience;

2. provided CME on the content areas outlined in the mission;

3. produced the types of activities stated in the mission; and

4. fulfilled its purpose 


(C12) (
E. As a result of your program–based analysis, what changes did you identify that could help you better meet your CME mission? In your response, explain how each change, if implemented, could impact a component of your CME mission ( purpose, content areas, target audience, type of activities, or expected results). For providers that produce RSS, include areas for improvement as identified through RSS monitoring in your response. (C13) ( [image: image33.png]The Maryland State Medical Society





F. Based on the changes you identified that could be made, describe the changes to your program that you implemented. For providers who produce RSS, include improvements implemented in your RSS.

For any potential changes (as described in your response to question E) that you did not implement, please explain why they were not implemented and what plans you have made to address them in the future. (C14) (  [image: image34.png]The Maryland State Medical Society





G. Describe how your organization measured, or will measure, the impact of the improvements that you have described in F.  (C15) (
H. If the data are available, include information on whether or not the changes made to your program have fulfilled the intended purpose. Include evidence (e.g., data) to support those conclusions.  (C15) ( (
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	Section 9:

	Essential Area 3, Level 3 – Accreditation with Commendation

	Engagement with the Environment

	Criteria 16

The provider operates in a manner that integrates CME into the process for improving professional practices.

Criteria 17

The provider utilizes non-educational strategies to enhance change as an adjunct to its activities/educational interventions (e.g., reminders, patient feedback)

Criteria 18

The provider identifies factors outside the provider’s control that impact on patient outcomes.

Criteria 19

The provider implements educational strategies to remove, overcome or address barriers to physician change.

Criteria 20

The provider builds bridges with other stakeholders through collaboration and cooperation.

Criteria 21

The provider participates within an institutional or system framework for quality improvement.

Criteria 22

The provider is positioned to influence the scope and content of activities/educational interventions.



	Instructions: 
( & ( & ( & 



((((((((((((((((
The information gathered in  Section 9  of the Self Study Report will be used to determine Accreditation with Commendation for Level 3 Accreditation. All providers are requested to attempt to address the questions relating to criteria 16-22. In completing this section the provider may choose to simply answer Not Applicable for those areas where the provider does not have a current practice.

Findings that result from the review of a provider’s response to criteria 16-22 will not count against a provider in relation to their accreditation decision. CMERC and MedChi DCME will provide comment and feedback to a provider with regard to a provider’s responses to criteria 16-22.
A. If your organization integrates CME into the process for improving professional practice, show how this integration occurs. Examples should be explicit organizational practices that have been implemented or planned. C16 ( (
Evaluation and Improvement (: Did the manner and degree to which your organization integrated CME into the process for improving professional practice help your organization meet its CME mission? If so how? If not, why? C16 (
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B. If your organization utilizes non-educational strategies to enhance changes as an adjunct to its educational activities, show the strategies that your organization has used as adjuncts to CME activities and how these strategies were designed to enhance change. Include in your description an explanation of how the non-educational strategies were connected to either an individual activity or group of activities. C17 ( (
Evaluation and Improvement (: Did the manner and degree to which your organization utilized non-educational strategies to enhance changes as an adjunct to your activities/educational interventions (e.g., reminders, patient feedback) help your organization meet its CME mission? If so, how? If not, why? C17 ( 
C. If your organization identifies factors outside of its control that will have an impact on patient outcomes, show instances of this practice. These instances might be specific to the planning of a CME activity or at the overall CME program level. C18 ( (
Evaluation and Improvement (: Did the manner and degree to which your organization identified factors outside of your control that impact on patient outcomes help your organization meet its CME mission? If so, how? If not, why? C18 (
D. If your organization implements educational strategies to remove, overcome, or address barriers to physician change, show instances of this practice. These instances might be specific to the planning of a CME activity or at the overall CME program level. C19 ( (
Evaluation and Improvement (: Did the manner and degree to which your organization implemented educational strategies to remove, overcome, or address barriers to physician change help your organization meet its CME mission? If so, how? If not, why?

C19 (
E. If your organization is engaged in collaborative or cooperative relations with other stakeholders, show instances of these practices. These instances might be specific to the planning of a CME activity or at the overall CME program level. C20 ( (
MAP System 
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Evaluation and Improvement (: Did the manner and degree to which your organization built bridges with other stakeholders through collaboration and cooperation help your organization meet its CME mission? If so, how? If not, why? C20 (
F. If your CME unit participates within an institutional or system framework for quality improvement, show this framework. For example, your organization’s framework may link the CME Committee with a Quality or Performance Improvement Committee. C21 ( (
Evaluation and Improvement (: Did the manner and degree to which your organization participated within an institution or system framework for quality improvement help your organization meet its CME mission? C21 (
G. If your organization has positioned itself to influence the scope and content of activities/educational interventions, show organizational procedures and practices that support this C22 ( (
Evaluation and Improvement(: Did the manner and degree to which your organization has been positioned to influence the scope and content of activities/educational interventions help your organization meet its CME mission? If so, how? If not, why? C22 (
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	Section 10:

	MedChi, ACCME and AMA Policies

	ACCME & MedChi Policy Regarding the Accreditation Statement

	The Accreditation Statement identifies organizations that are accredited by the ACCME or MedChi to provide CME for Physicians. It demonstrates a CME activity as compliant with the ACCME Essential Areas and Policies for accredited CME. The Accreditation Statement must appear on all CME activity materials and brochures distributed. The only exceptions are initial, save-the-date type activity announcements. If more specific information is included, such as faculty and /or objectives, the accreditation statement must be included.

The Accreditation Statement:

For Directly Sponsored Activities:

“The <insert name of the accredited provider> is accredited by MedChi, The Maryland State Medical Society to provide continuing medical education for physicians.”

For Jointly Sponsored Activities:

“This activity has been planned and implemented I accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of <insert the name of the accredited provider> and <insert the name of the non-accredited provider>. The <insert the name of the accredited provider> is accredited by MedChi , The Maryland State Medical Society to provide continuing medical education for physicians.”

	Instructions: 
( & ( & ( & 



A. Please describe how you ensure that the appropriate Accreditation Statement is used for your CME activities and provide documentation that demonstrates your organization’s proper application of the Accreditation Statement. Documentation should contain at least two (2) examples of your Accreditation Statement from different activities. If your organization participates in Joint Sponsorships you should also include two (2) examples, from different activities, of your organization’s use of the proper Jointly Sponsored Activities Accreditation Statement. ( (
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	Section 10:

	MedChi, ACCME and AMA Policies

	AMA & MedChi Policy Regarding the Designation Statement

	Providers who designate activities for AMA PRA Category I Credit must use the AMA Designation Statement in both announcements and activity materials.

AMA PRA Category I Credit is a trademark of the American Medical Association. Accredited providers are required to use “AMA PRA Category I Credit( “ whenever the complete phrase is first used in any publication, and periodically through the publication.

This standard language, along with the Designation Statement, benefits both providers and physicians by clearly communicating the provider’s privilege to award AMA PRA Category I Credit on behalf of the AMA.
The Designation Statement:

The <insert the name of the accredited provider> designates this educational activity for a maximum of <insert number of credits> AMA PRA Category I Credit(s)(. Physicians should claim credit commensurate wit the extent of their participation in the activity.

	Instructions: 
( & ( & ( & 



B.
Please describe how you ensure that the Designation Statement is included, as required, on materials for you CME activities and provide documentation that demonstrates your organization’s proper application of the Designation Statement. Documentation should contain at least three (3) examples of your Designation Statement from different activities. ( (
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	Section 10:

	MedChi, ACCME and AMA Policies

	MedChi & ACCME Policy Regarding the Retention of Documentation

	An accredited provider is required to retain activity files/records of CME activity planning and presentation during the current accreditation term or for the last twelve (12) months, whichever is longer. Maintenance of this documentation enables the provider to, at the time of re-accreditation, to show how activities it provided during its current term of accreditation were compliant with ACCME/MedChi Essential Areas, Criteria (including the Standards for Commercial Support) and Policies.

Additionally, the retention of records allows MedChi to request information and documentation in the event that a complaint is filed with MedChi concerning a provider in the MAP System. The length of time that a provider must be accountable for any complaints/inquiries received by MedChi is limited to twelve (12) months from the date of the activity, or in the case of a series, twelve (12) months from the date of the activity in question.

	Instructions: 
( & ( & ( & 



C.
Please describe and document how your organization is compliant with the requirement for the retention of records of an accredited provider, as delineated in the policy compliance statement above. If your organization has created a policy and procedures manual or mechanism, in which this policy is listed, please include a copy of that section with this report. ( (
	Section 10:

	MedChi, ACCME and AMA Policies

	ACCME & MedChi Policy Regarding the Retention of Attendance Records

	An accredited provider must have mechanisms in place to record and, when authorized by the participating physician, verify participation for six years from the date of the CME activity. The accredited provider is free to choose whatever registration method works best for their organization and learners.

	Instructions: 
( & ( & ( & 



D.
Please describe and document the mechanism that your organization uses to record and, when authorized, verify participation of participating physicians in a CME activity. ( (
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	Section 10:

	MedChi, ACCME and AMA Policies

	ACCME & MedChi Policy Regarding Regularly Scheduled Series (RSS)

	A provider must:

1. Describe and verify that it has a system in place to monitor its compliance with the ACCME Essentials, Criteria and Policies

2. Verify its system to monitor for compliance is based on actual performance data and information derived from RSSs that describe compliance in support of the ACCME Essentials, Criteria and Policies.

The provider must identify the accreditation requirements monitored. Performance data and information must be collected on all Essentials, Criteria and Policies; and from all series for each year of the accreditation term; and form at least 10%-25% of sessions within each series. The provider must show the sampling and monitoring methods uses and provide a description and analysis of data collected. The provider must present its conclusions regarding compliance.

3. Verify its system to monitor for compliance results in improvement when called for by these compliance data in support of the ACCME Essentials, Criteria and Policies.

The provider must describe an action plan for or actual improvements made.

4. Verify its system to monitor for compliance ensures that appropriate ACCME letters of agreement are in place whenever funds are contributed in support of CME. (Standards for Commercial Support 3, 3.4, 3.5, 3.6)

5. Make available and accessible to the learners some form of an information management system through which data and information on a learner’s participation can be recorded and retrieved. The “critical data” and information elements include: learner identifier, name/topic of the activity, date of the activity, number of credits designated for the activity or claimed by the participant. The provider must ensure that use of its information management system results in an ability to retrieve the critical data and information elements.



	Instructions: 
( & ( & ( & 



E. 
Please provide the following to demonstrate your organization’s compliance with this policy:

1. Describe and document that your system to monitor your RSS compliance with the ACCME Essentials, Criteria and Policies

2. Describe and document that your system to monitor for compliance is based on actual performance data and information derived from RSSs that describe compliance in support of the ACCME Essentials, Criteria and Policies.
Your documentation must identify the accreditation requirements monitored and should include performance data and information collected on all Essentials, Criteria and Policies; and from all series for each year of the accreditation term; and from at least 10%-25% of sessions within each series. Please show the sampling and monitoring methods uses and provide a description and analysis of data collected. Please summarize the information presented and provide conclusions regarding compliance.

3. Describe and document how your system to monitor for compliance results in improvement when called for by the compliance data in support of the ACCME Essentials, Criteria and Policies. Describe your action plan for or actual improvements made.

4. Describe and document that your system to monitor for compliance ensures that appropriate ACCME letters of agreement are in place whenever funds are contributed in support of CME. (Standards for Commercial Support 3, 3.4, 3.5, 3.6)

5. Describe and document how you make available and accessible to the learners some form of an information management system through which data and information on a learner’s participation can be recorded and retrieved. The “critical data” and information elements include: learner identifier, name/topic of the activity, date of the activity, number of credits designated for the activity or claimed by the participant. The provider must ensure that use of its information management system results in an ability to retrieve the critical data and information elements.


( ( 
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	Section 10:

	MedChi, ACCME and AMA Policies

	MedChi & ACCME Policy Regarding Enduring Materials

	 FORMCHECKBOX 
 The Provider does produce Enduring Materials
	 FORMCHECKBOX 
 The Provider does not produce Enduring Materials

	A provider producing Enduring Materials must consistently communicate all of the following to participants prior to the beginning of the educational activities.

1. Principal faculty, their credentials and disclosures.

2. Medium or combination of media used 

3. Method of physician participation in the learning process.

4. Estimated time to complete the education activity.

5. Dates of original release and the most recent review for updates.



	Instructions: 
( & ( & ( & 



F.
If your organization produces Enduring Materials, please describe and document how you consistently communicate all of the following to participants prior to the beginning of the educational activity:

1. Principal faculty, their credentials and disclosures.

2. Medium or combination of media used 

3. Method of physician participation in the learning process.

4. Estimated time to complete the education activity.

5. Dates of original release and the most recent review for updates.

( (
G.
Please describe and document the mechanism your organization has to ensure the acknowledgement of commercial support to the learner at the beginning of the Enduring Materials. ( (
H.
Include documentation from two (2) of each type of Enduring Material that your organization produces. If a type of Enduring Material was produced only once then include that example and state that it was produced only the one time.  (
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	Section 10:

	MedChi, ACCME and AMA Policies

	MedChi & ACCME Policy Regarding Journal CME

	 FORMCHECKBOX 
 The Provider does produce Journal CME
	 FORMCHECKBOX 
 The Provider does not produce Journal CME

	Journal based CME activities must included the reading of an article (or adapted formats for special needs) a provider stipulated /learner directed phase (e.g., reflection, discussion or debate about the material contained in the article(s)) and a requirement of the completion by the learner of a predetermined set of questions or tasks relating to the content of the materials as part of the learning process.

The educational content must be within the ACCME’s definition of CME.

The activity is not considered completed until the learner documents participation in the activity to the provider.

The learner should not encounter advertising within the pages of the article(s) or within the pages of the related questions or evaluation materials.



	Instructions: 
( & ( & ( & 



I.
If your CME program produces Journal CME, please describe and document how your organization ensures that Journal CME activities included the reading of an article (or adapted formats for special needs); a provider stipulated /learner directed phase (e.g., reflection, discussion or debate about the material contained in the article(s)); and a requirement of the completion by the learner of a predetermined set of questions or tasks relating to the content of the materials as part of the learning process. ( (
J.
Describe how your organization ensures that the educational content of your Journal CME is within the ACCME’s definition of CME. (
K.
Describe how your organization ensures that an activity is not considered complete until the learner documents their participation in the activity you, the CME provider. (
L.
Describe the mechanism that your organization has in place to ensure that the learner does not encounter advertising within the pages of the article or within the pages of the related questions or evaluation materials. (
M.
Include documentation from two (2) of your Journal CME activities. (
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	Section 10:

	MedChi, ACCME and AMA Policies

	AMA & MedChi Policy Regarding Performance Improvement (PI)

	 FORMCHECKBOX 
 The Provider does accredit PI CME
	 FORMCHECKBOX 
 The Provider does not accredit PI CME

	Performance Improvement (PI) activities describe structured, long term processes by which a physician or group of physicians can learn about specific  performance measures, retrospectively assess their practice, apply these measure prospectively over a useful interval, and re-evaluate their performance. To award AMA PRA Category I Credit for PI activities a provider must:

1. Comply with all AMA PRA, ACCME and MedChi standards for accrediting and awarding CME credit.

2. Establish an oversight mechanism that assures content integrity of the selected performance measures. These measures must be evidenced-based and well designed. Improvement activities may address and facet of a physician’s practice with direct implications for patient care.

3. Provide clear instructions to the learner that define the education process of the PI activity and establish how they can claim credit.

4. Validate the depth of physician participation by a review of submitted PI activity documentation. Providers may award credit to U.S. licensed physicians for completing defined stages of a PI activity.

5. Provide adequate background information so that physicians can identify and understand: a) the performance measures that will guide their PI activity, and b) the evidence base behind those measures. Providers may deliver this education through live activities, enduring materials or other means.

Providers must ensure that participating physicians integrate all three stages describe below to develop a complete, structured performance improvement activity.

Stage A: Learning from current practice performance assessment. 

Stage B: Learning from the application of performance improvement to patient care.

Stage C: Learning from the evaluation of the performance improvement effort.

Credit for PI activities is assigned in the following manner:

1. Five (5) AMA PRA Category I Credits can be awarded for the completion of each of the three stages (A, B, C). Completion of the full PI Cycle is not required.

Physicians who complete in sequence all three stages (A-C) of a structured PI activity may receive an additional five (5) Category I credits.

	Instructions: 
( & ( & ( & 



(
The questions for this section are on the next page.
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	Section 10:

	MedChi, ACCME and AMA Policies

	AMA & MedChi Policy Regarding Performance Improvement (PI)


N. Describe the process you use to ensure that your PI activities are compliant with AMA, ACCME and MedChi standards and criteria for accrediting and awarding CME. (
O. Describe and document your oversight mechanism to ensure the content integrity of the selected performance measures. ( (
P. Describe and document the process you use to validate physician participation in a PI activity by review of activity documentation. ( (
Q. Describe the mechanism you use to provide physician participants adequate background information to enable them to understand
a) the performance measures that will guide their PI activity
b) the evidence base behind those measures.
(
R. Describe the process your organization uses to ensure that PI activities integrate all three of the stages delineated in the Policy standard. (
S. Describe and document how you award credit for PI activities. ( (
T. Include in the documentation for this section one (1) complete example of a PI activity from your organization’s program. (
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	Section 10:

	MedChi, ACCME and AMA Policies

	AMA & MedChi Policy Regarding Internet Point of Care (PoC)

	 FORMCHECKBOX 
 The Provider does accredit PoC CME
	 FORMCHECKBOX 
 The Provider does not accredit PoC CME

	Internet Point of Care (PoC) CME describes  structured, self-directed, online learning by physicians on topics relevant to their clinical practice. Learning for this activity is driven by a reflective process in which physicians must document their clinical question, the sources  consulted and the application to practice. 

Only accredited providers (ACCME or through State Medical Societies like MedChi’s MAP System) may grant CME for PoC CME.

To award AMA PRA Category I Credit for this activity accredited providers must:

1. Comply with all standards for AMA PRA Category I Credit and the Essentials, Criteria and Policies regarding accreditation of the ACCME and MedChi.

2. Establish a process that oversees content integrity, with responsibilities that include, but are not limited to, the appropriate use and selection of professional, peer reviewed literature, and keeping search algorithms unbiased.

3. Provide clear instructions to the physician learner on how to access the portal/database, how their online activities will be tracked, and how the provider will award credit for their participation.

4. Verify physician participation by tracking the topics and sources searched. Implement reasonable safeguards to assure appropriate use of this information.

5. Provide access to some mechanism by which participants can give feedback on overall system effectiveness, and evaluate whether the activity met the participant’s learning objectives, or resulted in a change in knowledge, competence or performance as measured by physician practice application or patient health status improvement.

6. Establish a mechanism by which participating physicians may claim credit for the learning cycle, provided they:

a. Review original clinical question,

b. Identify the relevant sources from among those consulted, and

c. Describe the application of their findings to practice.

Credit is assigned in the following manner:

1. Physicians conducting structured online searches on clinical topics may claim 0.50 Category I Credits for documented completion (either at the point of care or later) of the entire three-step learning cycle (a-c) defined under # 6 above.

For the purposes of obtaining an AMA Physicians Recognition Award, physicians may claim up to twenty (20) Category I Credits per year for this activity.

	Instructions: 
( & ( & ( & 



(
The questions for this section are on the next page.
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	Section 10:

	MedChi, ACCME and AMA Policies

	AMA & MedChi Policy Regarding Internet Point of Care (PoC)


U. Describe the process your program uses to ensure that PoC activities are compliant with the AMA, ACCME and MedChi standards and criteria for accrediting CME. (
V. Describe the process your program uses to ensure the integrity of the content for PoC activities. (
W. Please document the method used to provide clear instructions to the learner regarding access, tracking and awarding of credit. (
X. Describe the method used to verify physician participation by tracking the topics and sources searched. Be sure to included discussion of the measures used to ensure the appropriate use of this information. (
Y. Describe the mechanism used to allow participants to give feedback on the overall system effectiveness and evaluate whether the activity met the participants learning objectives and/or resulted in a change in knowledge, competence or performance as measured by physician practice application or patient health status improvement. (
Z. Describe how and document that your PoC activities follow the required learning cycle: 
1. Review of an original clinical question

2. Identify the relevant sources from among those consulted

3. Describe the application of their findings to practice.

(
AA. Describe the mechanism used for PoC activities whereby physicians’ participant can claim credit for the learning cycle. (
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	Section 10:

	MedChi, ACCME and AMA Policies

	MedChi Policy Regarding the Disclosure of “Off-Label” Usage

	A MAP System accredited provider is required to collect from all presenters, disclosure regarding any discussion of “off-label” /non-FDA approved usage of any products or devices. The provider must require that a presenter, indicating that such a discussion will occur during their presentation, make specific disclosure of the “off-label”/non-FDA approved usage to the learner prior to any such discussion. 



	Instructions: 
( & ( & (


AB. Describe and document the process used to collect disclosure of “off-label” discussion by a presenter, and what is collected. ( (
AC. Describe and document how your organization ensures that the presenter discloses specifically, any reported “off-label” usage to the learner prior to any such discussion. ( (
AD. From the entire term of your accreditation provide at least four (4) examples of your “off-label” procedures in action. (
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	Section 11:

	Organizational Self-Assessment and Improvement

	Provider’s Plan for Improvement

	A key component of the MAP System is the concept of organizational self-assessment and improvement. In part the entire system of accreditation with the organizational Self-Study Report, activity review and Site Survey, is designed to assist providers in evaluation of their program for improvement and growth. 
The importance of a CME provider reflecting on the effectiveness of it CME activities and it overall program is an integral part of the ACCME’s Updated Criteria for Accreditation.

Knowing the results of a provider’s self assessment and a provider’s plans for improvement enable MedChi to provide counsel and assistance to ensure a provider’s success and support the achievement of excellence for providers in the MAP System.


	Instructions: 
( & (


Please provide a brief discussion of the results of your organizational self assessment and list the planned or implemented improvements that have resulted from this process. ( (
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	Before Submitting your Self Study Report

	Make sure you have done the following:

	· Completed the organizational information section;

· Provided a narrative where indicated;

· Provided documentation everywhere it is required;

· Tabbed each section of your report as required;

· Provided a list of CME Activities for every year of accreditation;

· Ensured that each binder is no more than 2 inches;

· Numbered each page of the self study report, as required;

· Submitted three (3) copies of the self study binder;

· Include the required number of copies for each type of format (enduring materials, journal CME, PI, PoC), if applicable.

If you’ve checked all the appropriate boxes, congratulations, you are now ready to submit your accreditation/reaccreditation Self Study Report.  Good Luck.

This checklist does not have to be returned.  It is provided to help you organize your self study before it is mailed.



	For Assistance Contact:

The staff members of the MedChi Department of Continuing Medical Education are available to answer questions and provide assistance with the application process. 



	Frank C. Berry

Director

Department of CME

Phone: 410-539-0872, Ext: 347

e-mail: fberry@medchi.org

	Tina McIlwrath

CME Coordinator

Department of CME

Phone: 410-539-0872, Ext: 306

e-mail: tmcilwrath@medchi.org
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Hint: Remember a “gap” exists when there is a difference between what learners know and do and what they should know and do.
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