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FOREWORD 
 
The purpose of this manual is to help institutions, organizations, and community hospitals develop 
effective continuing medical education.  The concept of a “lifetime of learning” is an accepted fact for the 
practicing physician.  The Pennsylvania Medical Society, through its Commission on Continuing Medical 
Education, recognizes institutions which meet basic requirements of organized continuing medical 
education in an effort to implement this concept. 
 
The Pennsylvania Medical Society, under the auspices of the Accreditation Council for Continuing 
Medical Education (ACCME), will survey (through questionnaires, activity file review, and site visits) 
and accredit continuing medical education programs in community and teaching hospitals and other 
organizations seeking accreditation. "Accreditation” is official recognition by the Pennsylvania Medical 
Society and the ACCME that an institution or organization can award CME credit in Category 1 of the 
American Medical Association’s Physician Recognition Award.  The principles described in this manual 
are the general statements of criteria to be used by the survey teams in evaluating educational efforts.  
Consultative help is available, upon request, to institutions in need of direction beyond these guidelines.  
For additional information, contact either Leslie B. Howell, Associate Director of Continuing Medical 
Education & Membership at (800) 228-7823 ext. 1410 (lhowell@pamedsoc.org) or Crystal Morret, 
Member Services Assistant at ext. 1417 (cmorret@pamedsoc.org). 
 
 
 

A SYSTEM FOR ACCREDITATION OF PROVIDERS OF  
CONTINUING MEDICAL EDUCATION 

 
Purposes of Accreditation 

The major purposes of accreditation are to ensure quality and integrity of accredited providers by: 
• establishing criteria for evaluation of educational programs and their activities; 
• assessing whether accredited organizations meet and maintain standards; 
• promoting organizational self-assessment and improvement; and 
• recognizing excellence. 

 
 
Pennsylvania Medical Society Recognition  

The Pennsylvania Medical Society is recognized by the Accreditation Council for Continuing Medical 
Education (ACCME), the national accrediting body, to accredit continuing medical education programs in 
Pennsylvania community and teaching hospitals, specialty associations, and other organizations that are 
deemed eligible for CME accreditation and meet the criteria for the Elements within the three Essential 
Areas of accreditation.  To be recognized, the Society must meet the requirements for recognition as 
determined by the ACCME.   
 
 
Responsibilities as an Accrediting Body 

The primary responsibilities of the Medical Society are to: 
 • set and administer standards and criteria for providers of quality CME for physicians and related 

 professionals; 
 • certify that accredited providers are capable of meeting the criteria for the Elements of the 

Essential Areas, ACCME Policies, and the Standards for Commercial Support; 
 • evaluate the effectiveness of its policies; 
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• assist providers in continually improving their programs including providing an annual statewide 
conference;  

• assist surveyors by providing continuing education and mentorship; and thereby 
 • assure physicians, the public, and the CME community that CME programs comply with the 

ACCME and Society’s Essential Areas, Elements, Policies and Standards for Commercial 
Support. 

 
 

Accreditation Status Available within the Society System 
 
The following accreditation status levels can be granted through the Medical Society’s System of 
Accreditation: 
 
Status Term 

Accreditation with Commendation 6 years with or without joint sponsorship privileges 

Full Accreditation 4 years with or without joint sponsorship privileges 

Provisional Accreditation  
(Initial Applicant Only) 

2  years without joint sponsorship privileges 

Probationary Accreditation 2  years without joint sponsorship privileges 

Non-Accreditation Accreditation withdrawn or withheld for noncompliance 
 
 

PENNSYLVANIA MEDICAL SOCIETY FUNCTION AND OVERSIGHT 

The Medical Society conducts a voluntary accreditation program for institutions and organizations in 
Pennsylvania providing continuing medical education (CME).  By evaluating and granting accreditation 
to an institution or organization whose CME program complies with the ACCME’s and the Society’s 
Essential Areas, Elements, Policies and Standards for Commercial Support, the Society seeks to improve 
the quality of CME and to assist physicians in identifying CME programs which meet these standards. 
 
The Society, under the direction of the ACCME, provides the direct accreditation of CME providers in 
the state of Pennsylvania.  The ACCME has a professional interest in the competence of physicians and 
all CME providers.  The accreditation function is managed on behalf of the Society by the Commission 
on Continuing Medical Education which reports to the Practice Advocacy Executive Council, with the 
Society staff support and ACCME oversight.  The Commission for CME collects, reviews, and analyzes 
data from multiple sources regarding an organization’s or institution’s compliance with the Essential 
Areas, Element criterion, Policies and Standards for Commercial Support; notes program improvements; 
and makes a final decision about accreditation of an applicant/provider (see diagram next page). 
 
All providers within the Society system will be judged against the same standards. Accreditation 
decisions made by the Society will be made using the same basic requirements described in this Manual.  
To ensure quality and consistency in the accreditation system, the Society will send one or two Physician 
Surveyor(s) and one Educational Consultant for each site survey conducted.  The Educational Consultant 
will be responsible for writing the report of the findings after consensus has been reached by the Survey 
Team.  The Consultant will report in person to the Commission on CME at its next scheduled meeting.  
When areas needing improvement are noted, an interim report will be required, with a reporting deadline 
of three to twelve months depending on the nature of the deficiency(ies). 
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The Society will review the Essential Areas, Element criterion, Policies and Standards for Commercial 
Support on a continuing basis and will modify them as data and experience dictate. 
 

 
Definition of Continuing Medical Education 

Continuing medical education consists of educational activities that serve to maintain, develop, or 
increase the knowledge, competence or professional performance and patient outcomes.  The content of 
CME is that body of knowledge and skills generally recognized and accepted by the profession as within 
the basic medical sciences, the discipline of clinical medicine, and the provision of health care to the 
public. 
 
A broad definition of CME such as the one found above, recognizes that all continuing educational 
activities which assist physicians in carrying out their professional responsibilities more effectively and 
efficiently are CME.  A course in management would be appropriate CME for physicians responsible for 
managing a health care facility; a course in educational methodology would be appropriate CME for 
physicians teaching in a medical school; a course in practice management would be appropriate CME for 
practitioners interested in providing better service to patients. 
 
Not all continuing educational activities which physicians may engage in however are CME.  Physicians 
may participate in worthwhile continuing educational activities which are not related directly to their 
professional work and these activities are not CME.  Continuing educational activities which respond to a 
physician’s non-professional educational need or interest, such as personal financial planning, 
appreciation of literature or music, are not CME. 
 
Providers can develop activities on their own (directly sponsored) for their intended audience.  If they 
demonstrate their knowledge and commitment to Joint Sponsorship by sharing with the Commission their 
policy and procedures documenting compliance with the standards set for Joint Sponsorship, they can 
apply for the privilege of jointly sponsoring with non-accredited providers.  This can be done at the time 
of re-accreditation or any time in the interim, and continue during their period of their accreditation.  The 
use of the appropriate accreditation statement will indicate the relationships of the providers involved and 
which provider is accountable to the Society for the content, quality and scientific integrity of the activity 
(refer to Approved Wording for Publicity Statements Pages 26-27). 
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Eligibility for Accreditation 

The Pennsylvania Medical Society, in an attempt to foster continuing medical education of high quality at 
reasonable cost, available to all physicians in Pennsylvania, specifies the following criteria of eligibility 
for accreditation: 

An applicant for accreditation is expected to demonstrate compliance with all ACCME criteria for 
accreditation. Institutions and organizations which are surveyed and accredited directly by the Society are 
generally defined as hospitals, state medical specialty societies, county medical societies, and other 
institutions and organizations providing continuing medical education activities on a regular and recurring 
basis and serving registrants, less than 30% of whom are from outside their natural geographic area.  
Institutions and organizations not eligible for accreditation from the Society should seek accreditation 
directly from the ACCME. 
 
An organization is not eligible to apply for accreditation if, in the judgment of the Society or ACCME, its 
program is devoted to advocacy of unscientific modalities of diagnosis or therapy. Organizations meeting 
the definition of a “commercial interest” cannot be accredited.  

 
A single provider of CME may not maintain accreditation by the Society and the ACCME at the same 
time.  (It is recognized that short periods of overlap may occur when a provider transitions from one 
accreditation system to the other and continues to be listed as “accredited” by both.)  When a Society 
accredited provider alters its function and seeks and achieves accreditation from the ACCME, that 
provider should promptly notify the Society, withdraw from its accreditation system, and ask to be 
deleted from its list of accredited providers of CME.  Should an ACCME accredited provider change its 
role and become accredited by the Society, a similar procedure must be followed. 

 
The Society does not accredit individual CME activities, but does accredit institutions or organizations 
based on their implemented overall program of CME.  The overall program consists, at least in part, of 
one or more educational activities that have been developed in accordance with the Essential areas and 
policies and are available for review by the Society.  There is no limit on the number of activities planned.  
 
 
The Pennsylvania Medical Society Approach to Accreditation 

The Society’s system collects, reviews, and analyzes data for the following three Essential Areas:   

 Essential Area 1 – Purpose and Mission describes why the organization is providing CME. 

 Essential Area 2 – Educational Planning explains how the organization plans and provides 
CME activities. It also incorporates the policies on Disclosure and Conflict Resolution, and 
Commercial Support.   

 Essential Area 3 – Evaluation and Improvement evaluates how well the organization is 
accomplishing its purpose in providing CME activities and identifies change and growth 
opportunities. 

 Administration - Administration defines the organizational framework and resources 
necessary to support the CME operation.  It also incorporates the policies on  Enduring 
Materials, Journal-Based CME, Internet/Web-Based CME, and Joint Sponsorship. 

 
 

Within each Essential Area are required Elements for which decision-making Criteria have been 
established. 

• The Elements are descriptors of performance in the Essential Area. 

• The Criteria describe the levels of performance and/or accomplishment for each Element. 
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To make accreditation decisions, the Society will review the data collected on the three Essential Areas 
and Administrative Operations to determine if the provider is in compliance with the appropriate level of 
performance.  This is repeated at the end of every term for accredited providers.  When possible areas for 
improvement have been cited at the time of accreditation an interim report will be requested, due three 
months to twelve months from the accreditation date. 
 
 
The Essential Areas and Their Elements 

The Pennsylvania Medical Society recognizes that the professional responsibility of physicians requires 
continuous learning throughout their careers, appropriate to the individual physician's needs.  The Society 
also recognizes that physicians are responsible for choosing their CME activities in accordance with their 
perceived and documented needs, individual learning styles, and practice setting requirements and for 
evaluating their own learning achievements.  Therefore, the Essential Areas, Elements, Policies and 
Standards for Commercial Support, are designed to encourage providers to consider the needs and 
interests of potential physician participants in planning their CME activities and to encourage the 
physicians to assume active roles in the planning process. 
 
In the Essential Areas, Elements, Policies and Standards for Commercial Support the Society has 
identified certain Elements of structure, method and organization which contribute to the development of 
effective continuing medical education.  The Essential Areas, Elements, Policies and Standards for 
Commercial Support are the requirements which a provider must meet for accreditation.  They provide a 
valuable resource for physicians planning their own CME and for providers designing CME activities and 
programs. In September 2006, the ACCME announced Updated Criteria which will be used to assess the 
compliance of all accredited providers beginning in October 2008. Until November 2008, accreditation 
decisions will be based upon existing processes but providers will be asked to describe progress on 
implementation of the Updated Criteria.   
 

 
Decision-Making Criteria Relevant to the Essential Areas 
For each Element in the three Essential Areas, Criteria have been established to determine if a provider 
demonstrates compliance with the Element.  Currently, a provider can be given a rating of  Exemplary 
Compliance, Compliance, Partial Compliance or Non-compliance.  Beginning in November 2008, each 
Element will be judged only as Compliant or Non-compliant, based on satisfying the established Criteria.  
Satisfactory compliance of various criterion will indicate a provider’s level of accreditation:  
 

• Level 1 – Provisional Accreditation – Initial Applicants Only – Meet or Exceed  
Criteria # 1-3, 7-12 

• Level 2 – Accreditation – Meet or Exceed Criteria #1-15 
• Level 3 – Accreditation with Commendation – Meet or Exceed Criteria #1-22 

 
 
The tables on the following pages compare the Essential Areas with respective Elements and the Updated 
Criteria. 



Updated Criteria for Compliance with ACCME’s Accreditation Elements 

Criteria 

Level 1 
Provider 
Provisional 

Accreditation 

Level 2 
Provider 

Full 
Accreditation

Level 3 
Provider 

Accreditation with 
Commendation

 Element          
 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, 
performance, or patient outcomes that will be the result of the program.  

1.1        

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

2.1 
2.2        

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

2.1 
2.3        

 4. The provider generates activities/educational interventions around content that 
matches the learners’ current or potential scope of professional activities.   2.1       

 5. The provider chooses educational formats for activities/interventions that are 
appropriate for the setting, objectives and desired results of the activity.  2.1       

 6. The provider develops activities/educational interventions in the context of 
desirable physician attributes (e.g., IOM competencies, ACGME Competencies).  2.1       

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

 
 
 
 
 
 

       

 8. The provider appropriately manages commercial support (if applicable, SCS 3).        

 9. The provider maintains a separation of promotion from education (SCS 4).        

10. The provider actively promotes improvements in health care and NOT proprietary 
interests of a commercial interest (SCS 5).        

11. The provider analyzes changes in learners (competence, performance, or patient 
outcomes) achieved as a result of the overall program’s activities/educational 
interventions.  

2.4        

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. 

2.5 

       

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 CME 
mission.  

      

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. 

      

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. 

      

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

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

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

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

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

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

22.  The provider is positioned to influence the scope and content of 
activities/educational interventions.      
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ESSENTIAL AREAS, ELEMENTS, AND CRITERIA 

ESSENTIAL AREA 1 – Purpose and Mission 
 

Element 1.1 The provider must have a written statement of its CME mission, which includes the CME 
purpose, content areas, target audience, type of activities provided, and expected results of 
the program. 

Criteria for Level 1, Level 2, or Level 3 Accreditation Terms 

#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 
compentence, performance, or patient outcomes that will be the result of the 
program. 

 

ESSENTIAL AREA 2 – Educational Planning 
 

Element 2.1 The provider must use a planning process(es) that links identified educational needs with a 
desired result in its provision of all CME activities. 
 

Criteria for Level 1, Level 2, or Level 3 Accreditation Terms 

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

#3 - The provider generates activities/educational interventions that are designed to 
change competence, performance, or patient outcomes as described in its mission 
statement.  

Criteria for Level 2 or Level 3 Accreditation Terms 

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

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

#6 - The provider develops activities/educational formats in the context of desirable 
physician attributes (e.g., IOM Compentencies, ACGME Competencies) 

Element 2.2 The provider must use needs assessment data to plan CME activities. 

Criteria for Level 1, Level 2, or Level 3 Accreditation Terms 

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

Element 2.3 The provider must communicate the purpose or learning/behavioral objectives of the activity 
so the learner is informed before participating in the activity. 

Criteria for Level 1, Level 2, or Level 3 Accreditation Terms 

# 3 - The provider generates activities/educational interventions that are designed to 
change competence, performance, or patient outcomes as described in its mission 
statement.  
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Element 3.3 The provider must present CME activities in compliance with the ACCME's Policies for 

Disclosure and Standards for Commercial Support. 

Criteria for Level 1, Level 2, or Level 3 Accreditation Terms 

#7 – The provider develops activities/educational interventions independent of 
commercial interests (SCS 1, 2, and 6).  

#8 – The provider appropriately manages commercial support, if applicable (SCS 3). 

#9 – The provider maintains a separation of promotion from education (SCS 4). 

#10 – The provider actively promotes improvements in health care and NOT 
proprietary interests of a commercial interest (SCS 5). 

The Provider must:   
 consistently discloses required information and relationships (1) 
 and consistently in control of content (2) 
 and consistently ensures that promotion and education are separate (3) 

and consistently demonstrates appropriate management of funds from commercial 
supporters (4) 

 
 

(1)  Recipient of funds from proprietary entity;  investigational products or products not labeled for use 
disclosed; existence of significant financial interest or relationship of faculty or provider with manufacturer 
or commercial product disclosed; relationship(s) of faculty with commercial support of the activity. 
(2)  Activities free from commercial bias; educational materials do not advance propriety interests of 
supporting company; mention of multiple companies' trade names, if applicable; research reported of a 
proprietary company conforms to accepted practices of experimental design, data collection, and analysis. 
(3)  Exhibits do not interfere with CME activity presentations; exhibit placement is not a condition of support; 
exhibits are not displayed in the same room as the educational activity; proprietary company representatives 
do not engage in sales activities where the educational activity occurs. 
(4)  Funds received are in an educational grant payable to the accredited provider; terms, conditions, and 
purposes of the educational grant are documented in a signed agreement between the provider and the 
supporter; honoraria and expenses for faculty are reasonable; no other funds are paid by the proprietary 
company to the director of the activity, faculty, or others involved with the supported activity. 
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ESSENTIAL AREA 3 – Evaluation and Improvement  
 

Element 2.4 The provider must evaluate the effectiveness of its CME activities in meeting identified 
educational needs. 
Criteria for Level 1, Level 2, or Level 3 Accreditation Terms 

# 11 - The provider analyzes changes in learners (competence, performance, or 
patient outcomes) achieved as a result of the overall program’s activities/educational 
interventions. 

Element 2.5 The provider must evaluate the effectiveness of its overall CME program and make 
improvements to the program. 

Criteria for Level 1, Level 2, or Level 3 Accreditation Terms 

#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 the CME activities/educational interventions. 

Criteria Level 2  or Level 3 Accreditation Terms 

#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 the ability to meet the CME 
mission. 

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

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

Criteria Level 3 Accreditation Term 

#16 – The provider operates in a manner that integrates CME into the process for 
improving professional practice. 

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

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

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

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

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

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

Element 3.1 The provider must have an organizational framework for the CME unit that provides the 
necessary resources to support its mission, including support by the parent organization, (if a 
parent organization exists).  The provider must: 
 document an organizational structure for CME and its administration, designating an 

entity responsible for CME and delineating its authority; and  
 identify responsible individuals who will maintain continuity of leadership.  

Element 3.2 The provider must operate the business and management policies and procedures of its CME 
program (as they relate to human resources, financial affairs, legal obligations, record 
keeping, faculty and facilities), so that its obligations and commitments are met.  The 
provider must: 
 provide a budget for the overall CME program and its major components; 
 utilize competent faculty; 
 provide appropriate facilities for CME activities; and 
 have mechanisms to record and, when authorized by the participating physician, to      

verify participation.   

Element 3.4 If Enduring Materials are part of the educational program, the provider must present CME 
activities in compliance with the Pennsylvania Medical Society’s policies for Enduring 
Materials. 

Element 3.5 If Journal-Based CME is part of the educational program, the provider must present CME 
activities in compliance with the Pennsylvania Medical Society’s policies for Journal-Based 
CME. 

Element 3.6 If Internet/Web-Based CME is part of the educational program, the provider must present 
CME activities in compliance with the Pennsylvania Medical Society’s policies for 
Internet/Web-Based CME. 

Element 3.7 If Joint Sponsorship is part of the educational program, the provider must present CME 
activities in compliance with Pennsylvania Medical Society’s policies for Joint Sponsorship. 

The provider consistently: 
 plans and implements joint sponsorship procedures in compliance with the policies; 
 uses the correct joint sponsorship accreditation statement on all printed materials; 

 utilizes specific written policies and operating procedures to effectively govern the 
planning and implementation of its jointly sponsored activities; and 

 assumes responsibility for the activity when two or more accredited providers are 
involved. 
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The ACCME’s Essential Areas and Their Elements 
 

Essential Area 1: Purpose And Mission  
The provider must, 

Element 1 Have a written statement of its CME mission, which includes the CME purpose, content areas, 
target audience, type of activities provided, and expected results of the program. 

 
Essential Area 2: Educational Planning  

The provider must, 

Element 2.1 Use a planning process(es) that links identified educational needs with a desired result in its 
provision of all CME activities. 

Element 2.2 Use needs assessment data to plan CME activities. 

Element 2.3 Communicate the purpose or objectives of the activity so the learner is informed before 
participating in the activity. 

Element 3.3 Present CME activities in compliance with the ACCME’s policies for disclosure and commercial 
support.  
[NOTE: The ACCME’s policies for disclosure and commercial support are articulated in:  (1) The 

Standards For Commercial Support: Standards to Ensure Independence in CME 
Activities, as adopted by ACCME in September 2004; and (2) ACCME policies applicable 
to commercial support and disclosure. All materials can be found on www.accme.org.]  

 
Essential Area 3: Evaluation and Improvement 

The provider must, 
Element 2.4 Evaluate the effectiveness of its CME activities in meeting identified educational needs. 

Element 2.5 Evaluate the effectiveness of its overall CME program and make improvements to the program.  
 
Compliance with the following will be determined at application and, as required, during 
the provider’s term of accreditation. 
 

Administration 
The provider must, 

Element 3.1 Have an organizational framework for the CME unit that provides the necessary resources to 
support its mission including support by the parent organization, if a parent organization exists 

Element 3.2 The provider must operate the business and management policies and procedures of its CME 
program (as they relate to human resources, financial affairs and legal obligations), so that its 
obligations and commitments are met. 

Element 3.4 If Enduring Materials are part of the educational program, the provider must present CME 
activities in compliance with the Pennsylvania Medical Society’s policies for Enduring Materials. 

Element 3.5 If Journal-Based CME is part of the educational program, the provider must present CME activities 
in compliance with the Pennsylvania Medical Society’s policies for Journal-Based CME. 

Element 3.6 If Internet/Web-Based CME is part of the educational program, the provider must present CME 
activities in compliance with the Pennsylvania Medical Society’s policies for Internet/Web-Based 
CME. 

Element 3.7 If Joint Sponsorship is part of the educational program, the provider must present CME activities in 
compliance with Pennsylvania Medical Society’s policies for Joint Sponsorship. 

 
ACCME document as adopted and revised by the Commission on CME. 

http://www.accme.org/
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2006 Updated Decision-Making Criteria Relevant to the Essential Areas and Elements 
 
Measurement criteria have been established for the elements of the essential areas. If a provider meets the 
criteria for the elements within the essential area, the provider will be deemed to be ‘in compliance.’   
 

Essent ia l  Area  and E lement (s )  Cr i ter ia  for  Compl iance 

Es
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M
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si
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The  p rov ider  mus t ,   
E 1  Have a written statement 

of its CME mission, 
which includes the CME 
purpose, content areas, 
target audience, type of 
activities provided, and 
expected results of the 
program. 

C 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, performance, 
or patient outcomes that will be the result of the program. 
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The  p rov ider  mus t ,  

E 2.1 Use a planning 
process(es) that links 
identified educational 
needs with a desired 
result in its provision of 
all CME activities. 

E 2.2 Use needs assessment 
data to plan CME 
activities. 

E 2.3 Communicate the 
purpose or  objectives of 
the activity so the learner 
is informed before 
participating in the 
activity. 

E 3.3 Present CME activities in 
compliance with the 
ACCME’s policies for 
disclosure and 
commercial support. 

C 2 The provider incorporates into CME activities the educational needs (knowledge, 
competence, or performance) that underlie the professional practice gaps of their 
own learners.  

C 3 The provider generates activities/educational interventions that are designed to 
change competence, performance, or patient outcomes as described in its mission 
statement.  

C 4 The provider generates activities/educational interventions around content that 
matches the learners’ current or potential scope of professional activities.   

C 5 The provider chooses educational formats for activities/interventions that are 
appropriate for the setting, objectives and desired results of the activity.  

C 6  The provider develops activities/educational interventions in the context of 
desirable physician attributes (e.g., IOM competencies, ACGME Competencies). 

C 7 The provider develops activities/educational interventions independent of 
commercial interests (SCS 1, 2 and 6). 

C 8 The provider appropriately manages commercial support (if applicable, SCS 3). 
C 9 The provider maintains a separation of promotion from education (SCS 4). 
C 10  The provider actively promotes improvements in health care and NOT  proprietary 

interests of a commercial interest (SCS 5). 

[Note: Regarding E 3.3 and C7 to C10 -  The ACCME’s policies for disclosure and commercial support are articulated in:   
(1) The Standards For Commercial Support: Standards to Ensure Independence in CME Activities, as adopted by ACCME in 
September 2004; and (2) ACCME policies applicable to commercial support and disclosure. All these materials can be found on 
www.accme.org.]  

http://www.accme.org/
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Essent ia l  Area  and E lement (s )  Cr i ter ia  for  Compl iance 

Es
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nt
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3:
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n 

an
d 
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en
t 

 
The  p rov ider  mus t ,  
E 2.4 Evaluate the 

effectiveness of its CME 
activities in meeting 
identified educational 
needs. 

E 2.5 Evaluate the 
effectiveness of its 
overall CME program 
and make improvements 
to the program. 

C 11. The provider analyzes changes in learners (competence, performance, or 
patient outcomes) achieved as a result of the overall program’s 
activities/educational interventions 

C 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. 

C 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 CME mission.  

C 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. 

C 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. 

 
 

Ac
cr

ed
ita

tio
n 

wi
th

 C
om

m
en
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n 

In order for an organization to 
achieve the status 
Accreditation with 
Commendation, the provider 
must demonstrate that it 
fulfills the following Criteria 
16 - 22, in addition to Criteria 
1-15. 

C 16. The provider operates in a manner that integrates CME into the process 
for improving professional practice. 

C 17. The provider utilizes non-education strategies to enhance change as an 
adjunct to its activities/educational interventions (e.g., reminders, 
patient feedback). 

C 18. The provider identifies factors outside the provider’s control that impact 
on patient outcomes.  

C 19. The provider implements educational strategies to remove, overcome 
or address barriers to physician change. 

C 20. The provider builds bridges with other stakeholders through 
collaboration and cooperation. 

C 21. The provider participates within an institutional or system framework 
for quality improvement.  

 C 22. The provider is positioned to influence the scope and content of 
activities/educational interventions. 
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Essent ia l  Area  and E lement (s )  Cr i ter ia  for  Compl iance 

Ad
m
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The  p rov ider  mus t ,  

E 3.1 Have an organizational 
framework for the CME 
unit that provides the 
necessary resources to 
support its mission. . 

E 3.2  Operate the business 
and management 
policies and procedures 
of its CME program (as 
they relate to human 
resources, financial 
affairs, legal obligations, 
record keeping, faculty 
and facilities), so that its 
obligations and 
commitments are met. 

   
E 3.4 Enduring Materials, if  

part of the educational 
program. 

 
E 3.5 Journal-Based CME, if 

part of the educational 
program. 

 
E 3.6 Internet/Web-Based 

CME, if part of the 
educational program.. 

 

E 3.7 Joint Sponsorship, if part 
of the educational program,  
 

 

 document an organizational structure for CME and its administration, designating 
an entity responsible for CME and delineating its authority; and  

 identify responsible individuals who will maintain continuity of leadership. 
 
 

 provide a budget for the overall CME program and its major components; 
 utilize competent faculty; 
 provide appropriate facilities for CME activities; and 
 have mechanisms to record and, when authorized by the participating physician, to   

verify participation.   
 
 
 
 
 present CME activities in compliance with the Pennsylvania Medical Society’s 

policies for Enduring Materials 
 
 
 present CME activities in compliance with the Pennsylvania Medical Society’s 

policies for Journal-Based CME 
 
 present CME activities in compliance with the Pennsylvania Medical Society’s 

policies for Internet/Web-Based CME. 
 
 

 present CME activities in compliance with Pennsylvania Medical Society’s policies 
for Joint Sponsorship. 

The provider consistently: 
 plans and implements joint sponsorship procedures in compliance with the 

policies; 
 uses the correct joint sponsorship accreditation statement on all printed materials; 

 utilizes specific written policies and operating procedures to effectively govern the 
planning and implementation of its jointly sponsored activities; and 

 assumes responsibility for the activity when two or more accredited providers are 
involved. 

 
 
 

ACCME document as adopted and revised by the Commission on CME. 
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ACCME’S STANDARDS FOR COMMERCIAL SUPPORT: 
Standards to Ensure Independence in CME Activities 

 
 
The Pennsylvania Medical Society’s Commission on CME has adopted the ACCME’s Standards for 
Commercial Support (updated and ratified September 2004) as written and expects that all Accredited 
Providers will be in compliance with these Standards effective May 2005. 
 

STANDARD 1: Independence 
 

Standard 1.1 A CME provider must ensure that the following decisions were made free of the control of a 
commercial interest: 

 identification of CME needs; 
 determination of educational objectives; 
 selection and presentation of content; 
 selection of all persons and organizations that will be in a position to control the 

content of the CME; 
 selection of educational methods; and 
 evaluation of the activity.  

The ACCME defines a “commercial interest” as any entity producing, marketing, re-selling, 
or distributing health care goods or services consumed by, or used on, patients. Providers of 
clinical services directly to patients are not considered to be commercial interests. 

Standard 1.2 A commercial interest cannot take the role of non-accredited partner in a joint sponsorship 
relationship. 

 
 

STANDARD 2: Resolution of Personal Conflicts of Interest 
  

Standard 2.1 The provider must be able to show that everyone who is in a position to control the content 
of an educational activity has disclosed all relevant financial relationships with any 
commercial interest to the provider.  
The ACCME defines “relevant financial relationships” as financial relationships in any 
amount occurring within the past 12 months that create a conflict of interest. 

Standard 2.2 An individual who refuses to disclose relevant financial relationships will be disqualified 
from being a planning committee member, a teacher, or an author of CME, and cannot have 
control of, or  responsibility for, the development, management, presentation or evaluation of 
the CME activity. 

Standard 2.3 The provider must have implemented a mechanism to identify and resolve all conflicts of 
interest prior to the education activity being delivered to learners. 

 
 

STANDARD 3: Appropriate Use of Commercial Support 
 

Standard 3.1 The provider must make all decisions regarding the disposition and disbursement of 
commercial support. 

Standard 3.2 A provider cannot be required by a commercial interest to accept advice or services 
concerning teachers, authors, or participants or other education matters, including content, 
from a commercial interest as conditions of contributing funds or services. 

Standard 3.3 All commercial support associated with a CME activity must be given with the full knowledge 
and approval of the provider. 
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Written agreement documenting terms of support 

Standard 3.4 The terms, conditions, and purposes of the commercial support must be documented in a 
written  agreement between the commercial supporter that includes the provider and its 
educational partner(s). The agreement must include the provider, even if the support is given 
directly to the provider’s educational partner or a joint sponsor. 

Standard 3.5 The written agreement must specify the commercial interest that is the source of commercial 
support. 

Standard 3.6 Both the commercial supporter and the provider must sign the written agreement between the 
commercial supporter and the provider. 

 
Expenditures for an individual providing CME 

Standard 3.7 The provider must have written policies and procedures governing honoraria and 
reimbursement of out-of-pocket expenses for planners, teachers and authors. 

Standard 3.8 The provider, the joint sponsor, or designated educational partner must pay directly any 
teacher or author honoraria or reimbursement of out-of–pocket expenses in compliance with 
the provider’s written policies and procedures. 

Standard 3.9 No other payment shall be given to the director of the activity, planning committee members, 
teachers or authors, joint sponsor, or any others involved with the supported activity. 

Standard 3.10 If teachers or authors are listed on the agenda as facilitating or conducting a presentation or 
session, but participate in the remainder of an educational event as a learner, their expenses 
can be reimbursed and honoraria can be paid for their teacher or author role only. 

 
Expenditures for learners 

Standard 3.11 Social events or meals at CME activities cannot compete with or take precedence over the 
educational events. 

Standard 3.12 The provider may not use commercial support to pay for travel, lodging, honoraria, or personal 
expenses for non-teacher or non-author participants of a CME activity. The provider may use 
commercial support to pay for travel, lodging, honoraria, or personal expenses for bona fide 
employees and volunteers of the provider, joint sponsor or educational partner. 

 
Accountability 

Standard 3.13 The provider must be able to produce accurate documentation detailing the receipt and 
expenditure of the commercial support. 

 
 

STANDARD 4: Appropriate Management of Associated Commercial Promotion 
 

Standard 4.1 Arrangements for commercial exhibits or advertisements cannot influence planning or 
interfere with the presentation, nor can they be a condition of the provision of commercial 
support for CME activities. 

Standard 4.2 Product-promotion material or product-specific advertisement of any type is prohibited in or 
during CME activities. The juxtaposition of editorial and advertising material on the same 
products or subjects must be avoided. Live (staffed exhibits, presentations) or enduring 
(printed or electronic advertisements) promotional activities must be kept separate from CME. 

 For PRINT, advertisements and promotional materials will not be interleafed 
within the pages of the CME content. Advertisements and promotional materials 
may face the first or last pages of printed CME content as long as these materials 
are not related to the CME content they face and are not paid for by the 
commercial supporters of the CME activity. 
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 For COMPUTER BASED, advertisements and promotional materials will not 
be visible on the screen at the same time as the CME content and not interleafed 
between computer ‘windows’ or screens of the CME content 

 For AUDIO AND VIDEO RECORDING, advertisements and promotional 
materials will not be included within the CME. There will be no ‘commercial 
breaks.’ 

 For LIVE FACE-TO-FACE activities, advertisements and promotional 
materials cannot be displayed or distributed in the educational space immediately 
before, during, or after a CME activity. Providers cannot allow representatives of 
Commercial Interests to engage in sales or promotional activities while in the 
space or place of the CME activity. 

Standard 4.3 Educational materials that are part of a CME activity, such as slides, abstracts and handouts, 
cannot contain any advertising, trade name or a product-group message. 

Standard 4.4 Print or electronic information distributed about the non-CME elements of a CME activity that 
are not directly related to the transfer of education to the learner, such as schedules and 
content descriptions, may include product promotion material or product-specific 
advertisement. 

Standard 4.5 A provider cannot use a commercial interest as the agent providing a CME activity to learners, 
e.g., distribution of self-study CME activities or arranging for electronic access to CME 
activities. 

 
 

STANDARD 5: Content and Format Without Commercial Bias 
 

Standard 5.1 The content or format of a CME activity or its related materials must promote improvements or 
quality in healthcare and not a specific proprietary business interest of a commercial interest. 

Standard 5.2 Presentations must give a balanced view of therapeutic options. Use of generic names will 
contribute to this impartiality. If the CME educational material or content includes trade names, 
where available trade names from several companies should be used, not just trade names from 
a single company. 

 
 

STANDARD 6: Disclosures Relevant to Potential Commercial Bias 
Relevant financial relationships of those with control over CME content 
Standard 6.1  An individual must disclose to learners any relevant financial relationship(s), to include the 

following information: 
 the name of the individual; 
 the name of the commercial interest(s); and 
 the nature of the relationship the person has with each commercial interest. 

Standard 6.2  For an individual with no relevant financial relationship(s) the learners must be informed that 
no relevant financial relationship(s) exist. Commercial support for the CME activity. 

Commercial support for the CME activity 

Standard 6.3  The source of all support from commercial interests must be disclosed to learners. When 
commercial support is ‘in-kind’ the nature of the support must be disclosed to learners. 

Standard 6.4 ‘Disclosure’ must never include the use of a trade name or a product-group message. 

Timing of disclosure 
Standard 6.5  A provider must disclose the above information to learners prior to the beginning of the 

educational activity. 
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ACCREDITATION PROGRAM PROCEDURES 
 

An initial applicant requesting accreditation through the Pennsylvania Medical Society is expected to 
have participated in CME activities via joint-sponsorship or satisfactorily completed non-accredited 
activities prior to seeking initial accreditation. The first step to apply for accreditation for a continuing 
medical education program is to request an Application for Accreditation from the Pennsylvania Medical 
Society, Commission for Continuing Medical Education, 777 East Park Drive, Harrisburg, Pennsylvania 
17105-8820, (717) 558-7750.  The person in charge of continuing medical education in your organization 
should complete the application according to the directions supplied and return it to the Medical Society’s 
CME Office. The completed self-study application will be reviewed by staff for completeness of 
information and, if all is in order, a survey is scheduled. Upon completion of the site visit, the survey 
team will prepare a report for consideration and action by the Society’s Commission on Continuing 
Medical Education. 

  
 

Site Survey Process 

A survey team composed of two or three persons will conduct each survey: one or two physicians and an 
Educational Consultant retained by the Commission on CME. The amount of time spent in conducting the 
survey of each institution will be determined by the needs of the site team conducting the survey, but it is 
expected that each site visit will be conducted from approximately 8:30 AM until approximately 2:30 PM.  
A survey schedule template will be provided to the applicant when a date and time have been set for the 
survey; this template gives a general overview of the flow of the survey and may be modified by the 
survey team according to the needs of the applicant as well as the needs of the survey team.  The site 
survey involves a review of a provider’s activity files, a review of the Application for Accreditation, and 
an interview with provider staff and leadership. Following the survey, the team will prepare a report for 
consideration by the Society’s Commission on CME with a recommendation.  Recommendations are not 
shared with the provider as the final decision for accreditation is made by the Commission on CME.  
Within three weeks following the next meeting of the Commission on CME, the applicant will be notified 
of the Commission’s accreditation decision for their institution or organization.  These decisions are also 
reported to the Practice Advocacy Executive Council and then communicated to the ACCME.  The 
ACCME maintains a list of state accredited providers on their Web Site at www.accme.org. 
 

 
Accreditation Fees 

Initial Application for Provisional Accreditation – The fee for an initial site survey is $1,000 plus survey 
team expenses.  Each institution will be invoiced for this fee after the initial review of the application.   
The fees for initial surveys will constitute the only charge for a newly accredited organization during its 
first year of accreditation unless a second survey is required. 
 
Application for Continued Accreditation – The Pennsylvania Medical Society does not charge a re-
accreditation fee each time a provider applies to renew accreditation; instead accredited providers are 
assessed an Annual Fee (see below).  However, each provider will be expected to reimburse the Medical 
Society for all surveyor expenses incurred during the re-accreditation process.  The surveyors will submit 
their travel expenses to the Pennsylvania Medical Society and the Society will invoice the accredited 
provider accordingly. 
 
Annual Fee for Accredited Providers – All institutions and organizations accredited by the Pennsylvania 
Medical Society will pay an annual fee of $1,000.  An invoice for this fee will be mailed out at the 
beginning of each year.  Providers should not submit the annual fee with a re-accreditation application, 
but instead according to the terms on the invoice.   

http://www.accme.org/


 

22 
 

Accreditation and Duration 

Each institution or organization that has been surveyed will be notified by the Commission on CME 
whether or not they have been accredited within three weeks of the Commission’s decision.  The types of 
accreditation an applicant can be granted are as follows: 

 
(1) Provisional Accreditation is granted only to new applicants who meet the “Essential Areas and 

Policies”, and is associated with a two year term. The Commission may grant “Extended 
Provisional” accreditation to an already Provisionally accredited provider one time, for up to two 
years. While on Provisional Accreditation the provider is not permitted to joint sponsor programs 
with non-accredited groups for the purpose of offering Category l credit.  As of November 1, 
2008, to qualify for Level 1 Provisional Accreditation, an applicant must satisfy Criteria 1-5.  

 
(2) Full Accreditation with Joint Sponsorship Privileges is granted to providers who are reapplying 

for accreditation, have previously been granted full, provisional, or probationary accreditation, 
have requested Joint Sponsorship privileges, and have demonstrated full compliance with 
Element 3.7.  Full accreditation is associated with a four year term.  Sponsors must specifically 
request Joint Sponsorship privileges when applying for continued accreditation.  As of November 
1, 2008, to qualify for Level 2 Full Accreditation, an applicant must satisfy Criteria 1-15.   

 
(3) Full Accreditation without Joint Sponsorship Privileges is granted to providers who are 

reapplying for accreditation, have previously been granted full, provisional, or probationary 
accreditation, and have either not requested Joint Sponsorship privileges or have not 
demonstrated compliance with Element 3.7.  Full accreditation is associated with a four year 
term.  As of November 1, 2008, to qualify for Level 2 Full Accreditation, an applicant must 
satisfy Criteria 1-15.   

 
 A provider previously granted Full Accreditation without Joint Sponsorship Privileges may, at 

any time during their accreditation period, request Joint Sponsorship privileges by submitting 
their policy and procedures for Joint Sponsorship to the Commission on  CME for approval. The 
Commission on CME will review the request at its next regularly scheduled Commission meeting 
in February, June, or October, depending on when the request is received. 

 
(4)  Accreditation with Commendation  is granted to providers who are reapplying for accreditation, 

have previously been granted full, provisional, or probationary accreditation.  Accreditation with 
Commendation is associated with a six year term.  As of November 1, 2008, to qualify for Level 
3 Accreditation with Commendation, an applicant must satisfy Criteria 1-22.   

 
(5)         Probationary Accreditation is granted to a provider re-applying for accreditation when either a  

serious deficiency or deficiencies fail to be corrected and jeopardize a provider’s ability to 
comply with the Essential Areas, Elements, Standards and Policies, and Criteria 1-15.   
 
Probationary Accreditation can be for a period of one or two years.  During the probationary 
period, the accredited provider shall take necessary steps to correct the identified deficiency(ies);  
failure to correct the noted deficiencies will result in non accreditation.  In addition, all previously 
granted Joint Sponsorship privileges are suspended while a provider is on probation.  
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(6) Non-Accreditation occurs when a provider previously granted Probationary Accreditation for one 

or two years fails to take the necessary steps to correct their identified deficiency(ies) and is not 
in adequate compliance with the Essential Areas, Elements, Standards and Policies, and Criteria 
1-15.  Non-Accreditation can also occur in the case of a request for voluntary withdrawal of 
accreditation by the provider.  Additionally, a provider may be non-accredited for failure to 
respond to required interim reports or other conditions of accreditation.  For any instance in 
which the Commission does not approve renewal of a provider’s accreditation or withdraw 
accreditation, the provider will be notified of the reasons for Non-Accreditation. 

 
 
Accreditation Decisions 

At the completion of the survey visit, the survey team will discuss its findings and agree upon a 
recommendation to the Commission.  An educational consultant will present the survey findings and  the 
recommendations to the Commission on CME.  The Commission will discuss the report, take action on 
accreditation, and report the action to the Society’s Practice Advocacy Executive Council and the 
ACCME.  All providers will receive a report of the survey team’s assessment and be notified of their 
accreditation decision approximately three weeks following the Commission’s meeting. In certain 
circumstances, the Commission may mandate that a provider work with an appointed Educational 
Consultant to remedy or monitor deficiencies. Any costs associated with these focused reviews will be at 
the provider’s expense. 
 
 
Reconsideration and Appeal 

Reconsideration 
When accreditation is denied or withdrawn (an adverse action), the provider has the right to request such 
adverse action be reconsidered.  A request for reconsideration in writing* must be submitted to the current 
Chair of the Commission on Continuing Medical Education within 30 calendar days of the receipt of the 
letter notifying the provider of the adverse action.  A copy of the reconsideration request should also be 
forwarded to the Medical Society’s Office of CME. A timely written request for reconsideration will stay 
the adverse action and the status of the provider during the process of reconsideration will remain as it 
was prior to the adverse action. 
 
The request for reconsideration must include the reasons for requesting the reconsideration.  
Reconsideration may be based only on the grounds that the Commission's decision was:  l) arbitrary, 
capricious, or otherwise not in accordance with accreditation survey procedures of the Pennsylvania 
Medical Society or 2) not supported by substantial existing evidence.  The information on which the 
reconsideration is based will be that which was in place at the time of the survey and on the original 
application as submitted to the Commission.  New information, based on data subsequent to the survey, 
and information representing program changes following the adverse action will not be part of the 
reconsideration.  An institution or organization which has substantial changes that have occurred 
subsequent to the survey and the Commission’s decision may be re-considered for accreditation by 
submitting a new application.  In this instance, the Medical Society will schedule a new survey. 
 
 
The Commission will complete the reconsideration no later than 150 calendar days after it receives the 
written request for reconsideration.  Immediately following the meeting at which reconsideration occurs, 

                                                      
* Providers are urged to send all correspondence relating to reconsideration or appeal to the Society by certified 
mail.  To determine timeliness of filing documents, the Society will either go by the certified mail receipt date, or the 
date at which the document is received at Society headquarters. 
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the Commission will notify the provider of its decision.  If the decision upholds the original adverse 
action, the provider will be advised of its right to appeal. 
 
Appeal  
As per Medical Society Policy 00-C-12, a provider which has received an adverse action on a 
Reconsideration has the right to appeal.  A request for appeal must be submitted in writing* to the current 
Chair of the Commission within 30 calendar days of the date of receipt of the letter notifying the 
institution of the adverse action on the reconsideration.  If no timely appeal is received, the decision of the 
Commission on the reconsideration will be final.  The grounds for appeal are identical to those for 
reconsideration. 
 
If an appeal is made, the composition of the Appeal Board shall be determined by the following 
procedures:   

 A list of seven qualified persons, who are  willing to serve as members of the Appeal Board, 
shall be maintained by the Commission and this list will be forwarded to the appellant within 
20 days of receipt of the appeal request.  

 The appellant may eliminate up to two names and the list shall be returned to the 
Commission. 

 Of the remaining names, the Chair shall select three names who will serve as the Appeal 
Board and these names shall be forwarded to the appellant. 

 
When an Appeal Board is selected, the hearing shall take place no later than 60 calendar days following 
its appointment.  The provider shall be notified immediately on the time and place of the hearing as 
determined by the Commission.  The report of the survey and reconsideration shall be the documentary 
basis for the hearing.  The appellant has the right to request a copy of the record of the survey and 
reconsideration.  Those documents together with the presentations by representatives of the institution at 
the hearing and the record of the hearing itself shall be the basis for the findings of the Appeal Board. 
 
The purpose of the appeal hearing is to assemble information appropriate to the appeal, and the Appeal 
Board may take into account the type of information normally relied on by reasonable individuals in 
conducting important personal matters.  The Chair of the Appeal Board, designated by the Chair of the 
Commission when the Board is composed, will make determinations on procedural matters and on the 
admissibility of information the institution proposes to present.  The hearing will be conducted under 
legal procedural rules. 
 
Within 30 calendar days of the hearing, the Appeal Board will submit a written recommendation to the 
Commission on the accreditation status of the institution.  The Commission will act upon the Appeal 
Board's recommendation at the earliest meeting following submission of the written recommendation.  
During the appeal process, the accreditation status of the institution will remain as it was prior to the 
adverse action. 
 
Expenses for the Appeal Board will be shared equally by the institution and the Pennsylvania Medical 
Society.  Any expenses incurred by the institution related to the appeal process are solely the 
responsibility of the institution. 
 

 
* Providers are urged to send all correspondence relating to reconsideration or appeal to the Society by certified 
mail.  To determine timeliness of filing documents, the Society will either go by the certified mail receipt date, or the 
date at which the document is received at Society headquarters. 
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Resurvey Notification Process 

The following are the steps of notifying an institution that a resurvey is due: 

(1) Approximately six months in advance of the end of an accreditation period, a provider will be 
notified by letter that it is due for a resurvey.  Along with the letter will be an “Intent to Reapply 
for Accreditation” which must be completed and returned by the date indicated, an Accreditation 
Application, and a copy of the most recently updated Accreditation Manual.   

(2) If a provider fails to return the “Intent to Reapply for Accreditation” or contact the Society 
regarding their intentions by the due date specified, a second notice will be sent within two 
months of the initial notice of resurvey. 

(3) If the provider still fails to respond within one month after the second notice, a certified letter is 
sent warning that failure to respond within a month will result in Non-Accreditation. 

(4) If no response is received by the date indicated, the Commission  will notify the provider by mail 
that it is no longer authorized as an accredited provider of Category 1 CME by the Pennsylvania 
Medical Society and also notify the ACCME to remove the provider’s name from the national list 
of accredited providers. 
 
 

Interim Reports 

From time to time, the Commission may identify deficiencies upon resurvey which do not disqualify a 
provider from accreditation but do require follow-up.  In this event, the Commission may require that an 
interim progress report be submitted to monitor the provider’s improvements.  Any applicable interim 
report(s) along with the due date(s) will be noted in the provider’s written notification of the 
Commission’s accreditation decision.  Approximately three months before an interim report is due, the 
institution will receive a written reminder of the upcoming interim report due and a copy of the 
accreditation letter outlining the deficiencies to be addressed.  Failure to submit the interim report may 
result in an immediate resurvey during the next accreditation cycle at the expense of the provider or non-
accreditation.   
 
The Educational Consultant that participated on the provider’s survey team will review the interim report 
for improvements or plans for improvement.  The Educational Consultant will then report to the 
Commission at its next meeting on the provider’s progress and will make a recommendation regarding 
acceptance of the report.  If the interim report appropriately addresses the deficiency(ies) outlined in the 
letter of accreditation and the provider demonstrates compliance or improvements toward compliance, the 
Commission will accept the report and the provider’s term is unaffected.  If an interim report is found to 
be unsatisfactory the provider will be notified that the Commission is not accepting the interim report.  
The notification letter will contain further instructions for compliance. One of the following actions will 
be taken depending on the severity of the problem(s):  

 the provider will be asked for additional clarifying information or documentation; 
 the provider will be asked to submit a subsequent interim report focusing on any issue still 

not in compliance (or not progressing toward compliance); or 
 the provider will be notified that an immediate resurvey is necessary.   

Failure to respond to the request for additional information or that a resurvey is necessary will be cause 
for termination of accreditation. 
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Annual Update Survey 

In December of each year, the CME Office will contact all accredited providers with procedures 
regarding the filing of an Annual Report Survey through the ACCME’s Online Provider Database; the 
Pennsylvania Medical Society requires that each provider complete this report and submit it by the 
deadline as the Society is required to verify complete data for the ACCME.  This information is collected 
by the ACCME for the purpose of evaluating the size and scope of the national CME Enterprise.  This 
data is also used to evaluate trends in CME throughout Pennsylvania.   Unless otherwise advised, the 
deadline to submit this report will be January 31st.   
 
Upon submission, the Medical Society’s CME Office will review the report for completeness.  If 
additional information or clarification is necessary, the provider will be contacted via e-mail or by phone.   
 
Any provider that does not submit the Annual Report by January 31st (or other stipulated deadline) will 
immediately be assessed a late fee of $150.00 along with a second request to submit the Report ASAP.  
Any provider that fails to submit the report by February 28th (or one month past other stipulated 
deadline) will be placed on Probation until the June Commission meeting when their accreditation status 
will be reviewed.   Any provider that fails to submit the Annual Report will have their accreditation status 
changed to Non-Accreditation and will not be permitted to provide Category 1 credit.   
 
 
Public Recognition 

A Certificate of Accreditation will be provided to each institution or organization granted accreditation by 
the Pennsylvania Medical Society.  The certificate shall specify the term of accreditation as well as Joint 
Sponsorship status.  In addition, all providers accredited by the Medical Society will be listed on the 
ACCME’s Web Site, www.accme.org, and the Medical Society’s website, www.pamedsoc.org.  
 
The provider is empowered to make decisions on the continuing medical education programs that it offers 
and designate them as Category l credit.  Only accredited providers may grant Category l credit for their 
educational activities.  In addition, the provider may publicize its accreditation status. 
 
 
Approved Wording for Publicity Statements 

Organizations or institutions accredited for their continuing medical education programs by the 
Accreditation Council for Continuing Medical Education (ACCME) or the Pennsylvania Medical Society 
(the Society) are held responsible for the use of correct statements regarding accreditation, designation of 
credit hours, and conflict of interest for programs that they both sponsor and joint-sponsor.  

The accreditation statement identifies which accredited organization is responsible for demonstrating the 
CME activity’s compliance with all Pennsylvania Medical Society and ACCME Essential Areas and 
Elements (including the Standards for Commercial Support) and Accreditation Policies.  The appropriate 
accreditation statement must appear on all CME activity materials and brochures distributed by accredited 
organizations, except that the accreditation statement does not need to be included on initial, save-the-date 
type activity announcements.  Such announcements contain only general, preliminary information about 
the activity like the date, location, and title.  If more specific information is included, like faculty and 
objectives, one of the following the accreditation statements must be included: 
Accreditation Statement for Directly Sponsored activities 

The [name of accredited provider] is accredited by the Pennsylvania Medical Society 
to provide continuing medical education for physicians. 

 

http://www.accme.org/
http://www.pamedsoc.org/
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Accreditation Statement for Jointly Sponsored activities (if applicable) 

This activity has been planned and implemented in accordance with the Essential 
Areas and policies of the Pennsylvania Medical Society through the joint sponsorship 
of [name of the accredited provider] and [name of non-accredited provider].  The 
[name of accredited provider] is accredited by the Pennsylvania Medical Society to 
provide continuing medical education for physicians. 

 
In addition, the following Credit Designation Statement must appear with either of the above 
accreditation statements: 
 

The [name of the accredited provider] designates this educational activity for a maximum of 
[number of credit hours] AMA PRA Category 1 Credit(s)™.  Physicians should only claim 
credit commensurate with the extent of their participation in the educational activity. 

 
Finally, the following Conflict of Interest Statement should appear on promotional materials: 
 
 Faculty and all others who have the ability to control the content of continuing medical 

education activities sponsored by the [name of accredited provider] are expected to disclose 
to the audience whether they do or do not have any real or apparent conflict(s) of interest or 
other relationships related to the content of their presentation(s). 

 
Joint Sponsorship 

Providers accredited by the Pennsylvania Medical Society that plan and present one or more activities 
with non-accredited providers are engaging in “joint sponsorship.”  A commercial interest, defined as 
“any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or 
used on, patients”, with the exception of non-profit or government organizations and non-health care 
related companies, cannot take the role of non-accredited provider in a joint sponsorship relationship.  
The Pennsylvania Medical Society and the ACCME do not consider providers of clinical service directly 
to patients to be commercial interests. 
 
Initial applicants receiving provisional accreditation may not act as joint sponsors of continuing medical 
education activities with non-accredited entities.  After initial provisional accreditation, the option to 
request accreditation with or without joint sponsorship privileges is available.  If joint sponsorship is 
requested, written policies and procedures must be documented that are designed to assure compliance 
with Element 3.7.  The Society’s Commission on CME expects all CME activities to be in compliance 
with the Essential Areas, Elements, Standards, Policies, and Criteria.  In cases of joint sponsorship, it is 
the accredited provider’s responsibility to be able to demonstrate this compliance through written 
documentation.    
 
The accredited provider must inform the learner of the joint sponsorship relationship through the use of 
the appropriate accreditation statement (see “Approved Wording for Publicity Statements” above). All 
printed materials for jointly sponsored activities must carry the appropriate Accreditation, Designation, 
and Conflict of Interest Statements.  
 
If a provider is placed on probation, it may not jointly sponsor CME activities with non-accredited 
providers, with the exception of those activities that were contracted prior to the probation decision. A 
provider that is placed on probation must inform the Pennsylvania Medical Society of all existing joint 
sponsorship relationships, and must notify its current contracted joint sponsors of its probationary status.  
 
If two or more accredited providers are involved in an activity then one of them must assume 
responsibility for the activity and this must be clearly indicated on all the printed materials.
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Monitoring and Reporting for Regularly Scheduled Series  (New Section) 
 
Providers that produce Regularly Scheduled Series (RSS), formerly referred to as RSCs, need to ensure 
that (1) they have systems to monitor their RSS so that RSS meet ACCME’s Criteria and (2) the reports 
on their monitoring follow ACCME’s and Medical Society expectations. These expectations are: 
 
1. The Medical Society expects that all series and all sessions within a series will meet ACCME’s 
Updated Criteria and be in compliance with ACCME and Medical Society Policies. At the activity level, 
the Medical Society expects providers to monitor successes at meeting Criteria 2 through Criteria 11. 
 
2. A provider must collect data and information from all series as a part of its monitoring system. 
 
3. A provider will create a data set(s) from the information gathered through the monitoring system. 
These data may be based on a sample of a provider’s sessions or on data from all sessions. If sampling is 
used, then data from 10% to 25% of the sessions within each series across the whole accreditation 
term must be used. 
 
4. A provider will analyze the data and information (C11-C12) and determine if the RSS has met 
ACCME’s Updated Criteria (C2-C10; optional: C16-22) and ACCME  and Medical Society Policies 
 

• A provider can determine a RSS has met a Criterion or is in compliance with an Medical 
Society  and ACCME Policy if the provider’s monitoring system indicates performance, 
as outlined in the Criterion or Policy, is achieved 100% of the time. 

 
• If monitoring data indicate that performance in a series or session did not meet a Criterion 

or Policy, then the provider should identify the problem (C13), implement improvements 
C14), and measure the impact of the implemented improvements (C15). 

 
 
 
Granting Category 1 CME for Committee Work (New Section) 
 
There are a wide variety of activities that may help physicians address gaps in knowledge, competency, 
and performance.   Certain medical staff activities, such as participation in quality improvement 
committees, may address not only the institutional needs to improve processes and systems, but also 
impact the professional performance of individual physicians who serve on these committees, 
particularly in regard to competencies such as systems-based practice.  
 
The Medical Society requires that Committee activities awarded Category 1 credit meet all ACCME 
Essentials, Elements, and Criteria for planning, implementation, and evaluation (Essential Area 2). All 
other Medical Society, ACCME and Standards for Commercial Support policies, including Disclosure 
and Conflict of Interest Resolution, are also applicable. 
 
Credit for committee work is not granted retrospectively. A planning and evaluation process must be 
documented – identification of physician learner gaps (needs assessment) linking need with a desired 
outcome(s), communication of behavioral objectives to the physician learners before participating in the 
activity, evaluation of the activity to determine its impact on addressing the identified gaps and desired 
outcome(s).  Participant attendance and number of credit hours for each participant must be documented 
for each meeting.  
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Summary 
The basic principles of continuing medical education are the same as those of undergraduate or graduate 
medical education.  An effective program requires leadership, careful planning, suitable facilities, and 
competent teachers who use dynamic methods of education that enlist the participation of the learner.  
Appropriate means of evaluation should be devised to accomplish some measurement of the program’s 
effectiveness. 
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ACCREDITATION POLICY COMPENDIUM ACCREDITATION POLICY COMPENDIUM 
  

  
Compendium Numbering Code Compendium Numbering Code 

 
The Pennsylvania Medical Society’s Accreditation Policy Compendium is numbered for quick reference.  
Each policy has two sets of numbers and a letter which represent the following: 

 
00-A-01 

 
 
 
 
 
  
 

The first 2 numbers denote year that the policy 
was officially adopted 

The last 2 numbers denote the specific number 
of the policy.  

The middle letter denotes the applicable policy 
(see below) 

 
 
The policies in this compendium are lettered as follows: 
 
(A) General Information and Definitions 
(B) Accreditation Eligibility 
(C) Accreditation Processes 
(D) Joint Sponsorship 
(E) Disclosure 
(F) Commercial Support 
(G) Enduring Materials 
(H) Journal Based CME 
(I) Internet/Web-Based CME 
(J) Promotion and Advertising 
(K) Complaints/Inquiries 
(L) Regularly Scheduled Series (RSS) 
(M) Category 1 Credit for Committee Work 
 
 
  
 
Policies on General Information and Definitions 

 
00-A-01 The Definition of Continuing Medical Education 

 Continuing Medical Education consists of educational activities which serve to maintain, 
develop, or increase the knowledge, skills, and professional performance and relationships 
that a physician uses to provide services for patients, the public, or the profession.  The 
content of CME is that body of knowledge and skills generally recognized and accepted by 
the profession as within the basic medical sciences, the discipline of clinical medicine, and 
the provision of health care to the public. 

 

A broad definition of CME such as the one found above, recognizes that all continuing 
educational activities which assist physicians in carrying out their professional 
responsibilities more effectively and efficiently are CME.  A course in management would 
be appropriate CME for physicians responsible for managing a health care facility; a course 
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in educational methodology would be appropriate CME for physicians teaching in a 
medical school; a course in practice management would be appropriate CME for 
practitioners interested in providing better service to patients. 

 Not all continuing educational activities which physicians may engage in however, are 
CME.  Physicians may participate in worthwhile continuing educational activities which 
are not related directly to their professional work, and these activities are not CME.  
Continuing educational activities that respond to a physician’s non-professional educational 
need or interest, such as personal financial planning, appreciation of literature or music, are 
not CME. 

 
00-A-02 Definition of a Program of CME 

 Accreditation is granted on the basis of the provider’s demonstrated ability to plan and 
implement CME activities in accordance with the Essential Areas, Elements, and Policies.  
The organization should identify those CME activities within its overall program which 
meet the Essential Areas, Elements and Policies. 

 
00-A-03 Statement on Educational Credit 

 The Pennsylvania Medical Society (the Society) conducts a program for the accreditation 
of institutions and organizations offering continuing medical education. 

 Accreditation by the Society does not carry with it the authorization for the institution or 
organization to certify credit as meeting the requirements of other credentialing and 
qualifying bodies.  The authority of an institution or organization to certify such credit is 
granted by the credentialing/qualifying body in accordance with its own rules and 
regulations.  Since different credentialing agencies have varying requirements, 
directors/coordinators of continuing medical education, and physician participants in 
education programs, should be aware of the requirements of the particular credentialing or 
qualifying agency for which credit is being earned.  The director/coordinator of continuing 
medical education should plan to keep such records of physician attendance for six years 
after the completion of the program. 

07-A-04 CME Content 

All CME educational activities developed and presented by a provider accredited through  
the Pennsylvania Medical Society and associated with AMA PRA Category 1 Credit ™ 
must be developed and presented in compliance with all ACCME accreditation 
requirements – in addition to all the requirements of the AMA PRA program. All activities 
designated for, or awarded, credit will be subject to review by the Pennsylvania Medical 
Society accreditation process as verification of fulfillment of the ACCME accreditation 
requirements.  

 
 
Policies on Eligibility 
 
00-B-01 Definition of Eligibility 

The Pennsylvania Medical Society (the Society), in an attempt to foster continuing medical 
education of high quality at reasonable cost, available to all physicians in Pennsylvania, 
specifies the following criteria of eligibility for accreditation. In order to be eligible for 
accreditation, the institution or organization must be located in the state of Pennsylvania.  
The Pennsylvania Medical Society limits site survey visits to Pennsylvania. 
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Institutions and organizations which are surveyed and accredited directly by the Society are 
generally defined as follows:  hospitals, state medical specialty societies, county medical 
societies, and other institutions and organizations providing continuing medical education 
activities on a regular and recurring basis and serving registrants, less than 30% of whom 
are from outside their natural geographic area. 

    Institutions and organizations not eligible for accreditation from the Society should seek 
accreditation directly from the ACCME. 

 
00-B-02 The Society will consider an activity to be educational, rather than promotional, when the 

activity is deemed to have been, in all respects, created and presented in compliance with 
Essential Areas, Elements, Criteria, Standards and Policies of the Society’s system of 
accreditation. 

 
00-B-03 Accreditation applicants are eligible for accreditation regardless of the number of activities 

they plan each year as long as they are in compliance with the Essential Areas, Elements, 
Criteria, and Policies. 

 
00-B-04 Dual Accreditation:  A single provider of CME may not maintain accreditation by the 

Society and the ACCME at the same time.  (It is recognized that short periods of overlap 
may occur when a provider transitions from one accreditation system to the other and 
continues to be listed as “accredited” by both.) 

 When a Pennsylvania Medical Society accredited provider alters its function and seeks and 
achieves accreditation from the ACCME, that provider should promptly notify the Society, 
withdraw from its accreditation system, and ask to be deleted from its list of accredited 
providers of CME.  Should an ACCME-accredited provider change its role and become 
accredited by the Pennsylvania Medical Society, a similar procedure must be followed. 

 Following each Commission for Continuing Medical Education meeting, any accreditation 
status changes are reported to the ACCME. 

 
00-B-05 Providers accredited by the Pennsylvania Medical Society are required to report any major 

organizational changes to the Commission on CME as soon as they occur.  When the 
corporate structure of an accredited provider is altered by an acquisition, merger, or 
dissolution, action will be taken if the Commission determines:  1) that the governing body 
to which the CME unit reports has either been merged or been newly created, and/or 2) the 
sources of funds and budget approval have changed.   

 The action will be to activate the monitoring process, sending either an Educational 
Consultant or a Commission member to the institution/organization within six months to 
collect evidence that:  1) the accredited CME mission has been affirmed; and 2) there is 
verification of continued fiscal adequacy and staffing appropriate to the mission. 

 If the evidence collected does in fact indicate that the CME mission has been affirmed and 
that there is continued fiscal adequacy and staffing then the results of the survey will be a 
declaration of the new name of the accredited provider and continued accreditation for the 
specified term. 

 However, if the evidence documents that there is not fiscal adequacy and/or that staffing is 
inappropriate or unknown, and/or a new mission statement has not been developed then a 
full survey will be required. 
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Policies on the Accreditation Process 
 
00-C-01 The fee for a new application is paid at the time application is made.  An annual 

accreditation fee is assessed to each accredited provider, due yearly on January 31st (the due 
date of the Annual Report).  No additional survey fee is assessed during a reaccreditation 
year; however, the accredited provider is responsible for reimbursing the Society for the 
expenses incurred by the surveyors during the survey process.  The Society will send an 
invoice to each provider for reimbursement of these expenses.   

 Failure to submit the required fees will result in a one-meeting deferral of the Commissions 
recommendation.  Failure to submit payment within that one-meeting deferral will result in 
a non-accreditation decision at the next regularly scheduled Commission meeting. 

 
00-C-02 A new applicant for accreditation must submit a completed Application for Accreditation 

through the Pennsylvania Medical Society to the Society’s Office of Continuing Medical 
Education. The completed self-study application will be reviewed by staff for completeness 
of information and, if all is in order, a survey is scheduled.  The survey team chair will 
contact the program director of the institution/organization to be surveyed to develop an 
agenda for the day.  Those providers seeking re-accreditation will receive an application 
approximately six months prior to the end of their previous accreditation term. 

 

00-C-03 The Society shall retain a minimum of four Educational Consultants (having at least 
doctorates in education or equivalent experience in CME education and instruction) for the 
purpose of accreditation reporting consistency.  Every survey team will include one 
Consultant whose responsibility is, following a consensus meeting held by the surveyors 
immediately after the survey, to write the final report of the survey, and submit it to the 
Society’s CME office for inclusion on the next agenda.  The Consultant is expected to be 
present during Commission meetings to present the findings.  In the event of unavailability, 
it becomes the Educational Consultant’s obligation to make alternate arrangements with 
another Consultant to present the report(s). 

 The Consultants will make their services available to any non-accredited provider seeking 
accreditation, or to accredited providers having trouble with compliance in any or all of the 
Essential Areas, Elements, Standards, or Policies.  After providing such services, the 
Educational Consultant will recuse him/herself from surveying that provider for a period of 
two years. 

 The Consultants are expected to help plan the annual provider CME accreditation 
conference sponsored by the Pennsylvania Medical Society. 

 All surveyors will be issued instructions and assigned to a team of one physician 
chairperson and an Educational Consultant as an observer/learner his/her first time out.  
Their second assignment will again be with an experienced physician surveyor and an 
Educational Consultant, but this time the new surveyor would serve as a decision-making 
member of the team.  New surveyors are encouraged to attend the annual spring CME 
accreditation conference or obtain the instructional materials. 

 
00-C-04         If Society staff is informed that a site surveyor is unable to participate in a scheduled survey 

and all attempts to obtain another surveyor of equal qualifications have failed, then the 
Society staff is at liberty to use discretion to resolve the situation.  Such exceptions might 
include, but are not limited to, using survey teams with two, rather than three, 
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surveyors; using one additional Educational Consultant in lieu of one physician; and/or 
using Society staff. 

 Such exceptions to normal survey protocol will only be allowed with the permission of the 
provider.  The provider reserves the right to request that the survey be rescheduled. 

 
00-C-05 A surveyor whose participation in a particular accreditation survey may give rise to a 

conflict of interest or the appearance of a conflict of interest may not accept the assignment.  
Surveyors may not accept an assignment if they have relatives who are appointees or 
employees of the providing institution.  Providers may request that one or more of the 
surveyors be removed from the survey team.  Rationale for requests for substitution of 
surveyors cannot be based on discriminatory factors such as race, gender, or age.  The 
rationale to substitute a surveyor due to a conflict of interest must be based solely on the 
relationship between the provider and the surveyor. 

 
00-C-06 The Society regards the accreditation site visit as a voluntary, information sharing, 

educational activity.  Attorneys may not attend.  If a provider disagrees with an adverse 
decision made by the Society regarding its accreditation status, it may follow the 
procedures for reconsideration and appeal.  Legal counsel may participate in the appeal 
process. (See Reaccreditation and Appeal Sections) 

 
00-C-07 All providers will be expected to host an on-site survey for accreditation and re-

accreditation.   
 
00-C-08 The Pennsylvania Medical Society’s Commission for Continuing Medical Education will 

make its accreditation decision affecting an institution/organization’s CME program during 
their next scheduled meeting following a site survey of the institution/organization.  A 
report will be filed by the survey team.  The Consultant is responsible for writing the 
report, getting it approved by the other team members, and being present during the 
meeting to present the team’s findings to the Commission. The final decision on 
accreditation rests solely with the Commission members.  Initial applicants who receive 
non-accreditation may not be reviewed again by the Society until one year from the date of 
the Commission meeting at which the decision was made. 

 
00-C-09 The effective date of accreditation is the date of action by the Commission. The 

institution/organization will be notified of the accreditation decision in writing within three 
weeks of the Commission meeting.  Statements of deficiencies or concerns made by the 
Commission should be identified with the appropriate Essential Areas, Elements, Policies, 
and Criteria.  Commendations will be made where appropriate.  When there are significant 
concerns the Commission will request an interim report to address these concerns and 
document improvements.  Failure to submit the interim report will result in immediate 
resurvey at the expense of the institution/ organization or non-accreditation.  If the interim 
report is found to be unsatisfactory, depending on the severity of the problem(s), the 
provider will be asked to clarify deficiencies or an immediate resurvey will be requested.  
Again, if there is no response, their accreditation status will be changed to non-
accreditation. 

 
00-C-10 By January 31st of each year every accredited provider is mandated to submit an annual 

report of their CME program to the Society’s Office of CME.  Failure to report on an 
annual basis will result in immediate resurvey or non-accreditation at the expense of the 
institution/organization. 
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00-C-11 The Society’s Commission for Continuing Medical Education may re-evaluate an 
institution/ organization at any time less than the period specified for resurvey if 
information is received from the institution/organization itself, or from other sources, which 
indicate it has undergone substantial changes and/or may no longer be in compliance with 
the Essential Areas, Elements, Standards, Policies, and Criteria. 

 
00-C-12 A reconsideration of an accreditation decision may occur when an organization feels that 

the evidence it presented to the Commission justifies a different decision.  Only decisions 
of Probation or Non-Accreditation will be reconsidered by the Society.  Only material that 
was considered at the time of the original survey or resurvey may be reviewed upon 
reconsideration.   During the reconsideration the Commission will review the provider’s 
complete application before acting on the reconsideration.  Reconsideration must occur no 
later than 150 calendar days after it receives the written request for reconsideration.  The 
provider’s current status is maintained during the appeal. 

 
00-C-13 If a provider scheduled for re-accreditation review cannot meet the Society’s schedule for 

submission of application and site survey then the accreditation term will remain intact 
until the next scheduled Commission meeting.  The accreditation status of a provider will 
automatically revert to non-accreditation at the end of their accreditation term or after the 
next scheduled Commission meeting if they have not been surveyed for re-accreditation 
prior to that meeting. 

 
00-C-14 Organizational Changes of Accredited Providers 

(Reference: see Policy 00-B-05) 
 
00-C-15 Types and Duration of Accreditation 

 PROVISIONAL ACCREDITATION (standard status for initial applicants) 
 Two years is the period of Provisional Accreditation; 
 Provisional Accreditation may also be given when an accredited organization’s 

program is so altered that it is essentially a new program; 
 An adverse decision at the end of Provisional Accreditation will result in Non-

Accreditation; it cannot result in Probationary Accreditation; 
 Joint Sponsorship privileges are not an option. 

 ACCREDITATION 
 Maximum period of Accreditation is six years (Level 3 Providers); 
 Standard period of Accreditation is four years; 
 Accreditation may be reinstated after a period of probation and a satisfactory 

resurvey; 
 Joint sponsorship privileges can be requested by a fully accredited provider. 

PROBATIONARY ACCREDITATION 
 May be given to an accredited program with serious deviation from the Essential 

Areas, Elements and Policies; 
 Standard term is two years; 
 May not be extended; 
 Joint sponsorship privilege is not an option. 

 NON-ACCREDITATION 
 May be given after the initial survey; 
 May be given after Provisional Accreditation; 
 May be given after Probationary Accreditation of one or two years. 
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Accreditation cannot be withdrawn without a period of Probationary Accreditation except 
in cases where there are compelling reasons to do otherwise.   

 A provider who is placed on probation does not have the option to jointly sponsor activities 
with non-accredited entities and must notify its current contracted joint sponsors of its 
probationary status. 

 
00-C-16 Four years should be the “standard” period of accreditation for programs that meet all of 

the Essential Areas, Elements, Criteria and Policies.  Six year accreditation is reserved for 
programs which achieve Level 3 – Accreditation with Commendation.   

 
00-C-17 The date for non-accreditation of a provider is one year from the date of the Commission’s 

non-accreditation action.  For more egregious cases, a shorter time frame may be assigned. 
 
 The provider is responsible for payment of all fees, including the Annual Fee, and 

submission of all required reports until the effective date of non-accreditation.  Failure to 
do so will result in immediate non-accreditation (meaning that all activities previously 
accredited for the current year will no longer be recognized as accredited and cannot be 
awarded the category 1 status). 

 The provider may submit a new application during the one-year time period prior to the 
effective date of non-accreditation. 

 
00-C-18 Principles for the review of newly non-accredited providers seeking provisional 

accreditation: 
 Standards will be neither raised nor lowered for this category of applicant. 
 As for any applicant, uniform compliance with the Essential Areas, Elements, 

Policies, and Criteria is expected for all aspects of all activities under review.  
The Commission makes decisions based on the overall review of the program.  
However, the Commission will only review material from the date of the non-
accreditation decision.  Therefore, non-compliance expressed in an activity file or 
administrative review that occurred prior to the non-accreditation decision will 
not be held against the provider as this already resulted in non-accreditation. 

 If the Commission defers its decision then the non-accreditation status will stand.  
 
00-C-19 The Commission must be notified of voluntary withdrawals of accreditation.  No rebates 

will be given for annual fees collected from providers requesting voluntary withdrawal. 
 
00-C-20 An accredited provider will 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. 

 
00-C-21 An accredited provider is required to retain activity files/records during their current 

accreditation period or for the last twelve months, whichever is longer. 
 
00-C-22 The length of time during which an accredited provider must be accountable for any 

complaints/inquiries received by the Society is limited to twelve months from the date of 
the activity, or in the case of a series, twelve months from the date of the activity which is 
in question. 

 
 
01-C-23 The Commission will evaluate the accreditation processes by requesting suggestions and 

comments from the accredited providers on the application for accreditation and the 
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provider survey evaluation form.  Responses submitted by the surveyors will also be taken 
into consideration.  These suggestions and comments will be prepared for the Commission 
agenda and changes in our processes will be made accordingly. 

 
 
Policies on Joint Sponsorship 
 
00-D-01  Definition:  Joint Sponsorship is activity planning and presentation with non-accredited 

providers. 

Intent:  The accredited provider shall accept responsibility that the Essential Area 3, 
Element 3.7 is met when educational activities are planned and presented in joint 
sponsorship with non-accredited providers. 

 
00-D-02 Initial applicants receiving provisional accreditation may not act as joint sponsors of 

continuing medical education activities with non-accredited entities. After initial 
provisional accreditation, the option to request accreditation with or without joint 
sponsorship privileges is available.  If joint sponsorship is requested, written policies and 
procedures must be documented that are designed to assure compliance with Essential Area 
3, Element 3.7. 

 
00-D-03 Organizations achieving Pennsylvania Medical Society provisional accreditation after a 

period of full accreditation by ACCME may continue to joint sponsor with unaccredited 
providers if:  1) they can provide written policies and procedures that are designed to assure 
compliance with Essential Area 3, Element 3.7; and 2) they can provide previous joint 
sponsorship files to document compliance. 

 
00-D-04  All printed materials for activities jointly sponsored must carry the following statement: 

This activity has been planned and implemented in accordance with the Essential 
Areas and policies of the Pennsylvania Medical Society and the Accreditation 
Council for Continuing Medical Education (ACCME) through the joint sponsorship 
of [name of the accredited provider] and [name of non-accredited provider].  The 
[name of accredited provider] is accredited by the Pennsylvania Medical Society to 
provide continuing medical education for physicians. 

 
00-D-05 The accredited provider must utilize specific written policies and operating procedures to 

effectively govern the planning and implementation of its jointly sponsored activities.  The 
accredited provider may require that the non-accredited provider meet requirements that are 
more restrictive than or exceed the minimum requirements of the Society. 

 
00-D-06 In cases where two or more Pennsylvania Medical Society accredited entities, or a mixture 

of the Society and ACCME accredited entities requesting Pennsylvania Medical Society 
accreditation merge to become a new entity (or consortium), there is a provision to waive 
the restriction on joint sponsorship in cases where the newly merged entity demonstrates 
the ability to provide such by demonstrating that: 1) policies and procedures are in place, 
designed to assure compliance with Essential Area 3, Element 3.6; 2) at least one of the 
entities has been surveyed and their ongoing joint sponsorship activities have been found to 
be in at least satisfactory compliance, and is willing to take on the responsibility for 
monitoring the joint sponsorship practices of the consortium; and, 3)  they can provide  
previous joint sponsorship files to document compliance. 
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Policies on Disclosure 
 
05-E-01 An individual must disclose to learners any relevant financial relationship(s) that he/she or 

a spouse have with any commercial interest, to include the following information: 
 The name of the individual; 
 The name of the commercial interest(s); 
 The nature of the relationship the person has with each commercial interest. 

 
05-E-02 Information that a planning committee member, a teacher, or an author of CME has no 

significant financial relationships to disclose must be provided to the learner. 
 
05-E-03 An individual who refuses to disclose relevant financial relationships will be disqualified 

from being a planning committee member, a teacher, or an author of CME, and cannot have 
control of, or responsibility for, the development, management, presentation or evaluation 
of the CME activities. 

 
05-E-04 If a product being discussed in a presentation has not been labeled for the use under 

discussion, the provider must require the speaker to make that disclosure.  
 
05-E-05 The following statement must appear on all promotional material relevant to an activity: 

Faculty and all others who have the ability to control the content of continuing 
medical education activities sponsored by the [name of accredited provider] are 
expected to disclose to the audience whether they do or do not have any real or 
apparent conflict(s) of interest or other relationships related to the content of their 
presentation(s). 

 
 
Policies on Commercial Support 
 
00-F-01 A CME provider must ensure that the following decisions were made free of the control of 

a commercial interest.  A commercial interest is defined as any entity producing, marketing, 
re-selling, or distributing health care goods or services consumed by, or used on, patients. 
(Updated 9/07). 

 
00-F-03 The accredited provider may delegate the responsibility for receiving and disbursing funds 

from educational grants to an educational partner.  However, the letter of agreement 
regarding the grant must be between the accredited provider and the commercial supporter 
and the accredited provider must maintain and be able to produce as documentation a full 
accounting of the funds. 

 
00-F-04 If faculty members are “bona fide” faculty, in that they are listed on the agenda as 

facilitating or conducting a presentation/session, but they participate in the remainder of an 
educational event as a learner, their expenses can be reimbursed and honoraria can be paid 
as allowed by the policies on Commercial Support. 

 
00-F-05 Commercial exhibits are promotional activities, and as such, accredited providers are not 

obligated to fulfill all the requirements of the Society’s policies on Commercial Support 
with respect to these promotional activities, but are obligated to use sound fiscal and 
business practices with respect to these exhibits. 
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00-F-06 (Reference:  see Policy 00-B-02) 

 
00-F-07 Commercial Acknowledgment in Enduring Materials 

 Product specific advertising of any type is prohibited in enduring materials. 
 Commercial support must be acknowledged in order to comply with the policies 

on commercial support and references to a company or institution are allowed. 
 This acknowledgment must be placed only at the beginning of the enduring 

material. 
 No specific products may be referenced, even if they are not related to the topic 

of the enduring material. 
 

07-F-08 Appropriate Use of Commercial Support 
An accredited provider can fulfill the expectations of SCS 3.4-3.6 by adopting a 
previously executed agreement between an accredited provider and a commercial 
supporter and indicating in writing their acceptance of the terms and conditions specified 
and the amount of commercial support they will receive (Effective immediately).  
A provider will be found in Noncompliance with SCS 1.1 and SCS 3.2 if the provider 
enters into a commercial support agreement where the commercial supporter specifies the 
manner in which the provider will fulfill the requirements of the ACCME’s Elements, 
Policies, and Standards (Effective January 1, 2008).  

 
 
Policies on Enduring Materials 
 
00-G-01 Definition of Enduring Materials 

 Printed, recorded or computer assisted instructional materials which may be used over time 
at various locations and which in themselves constitute a planned CME activity.  Examples 
of such materials for independent physician learning include:  programmed texts, audio-
tapes, videotapes and computer assisted instructional materials which are used alone or in 
combination with written materials.  Books, journals (unless specifically designated) and 
manuals are not classified as enduring materials. 

 
00-G-02 In addition to all applicable Society requirements, providers or sponsors of enduring 

materials must communicate the following information to participants so that they are 
aware of this information prior to starting the educational activity: 

 Principal faculty and their credentials; 
 Medium or combination of media used; 
 Method of physician participation in the learning process; 
 Estimated time to complete the educational activity (same as number of 

designated credit hours); 
 Dates of original release and most recent review or update. 

00-G-03 Commercial Acknowledgment in Enduring Materials  
(Reference:  see Policy 00-F-07)  
 

02-G-04 Accredited providers are required to review their enduring materials at least once every 
three years, or more frequently if indicated by new scientific developments. 
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Policies on Journal-Based CME 
 
00-H-01 Definition of Journal-Based CME 

 The “activity” in 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. 

 
00-H-02 Educational content must be within the Society’s definition of Continuing Medical 

Education. 
 
00-H-03 The activity in a Journal-Based CME activity is not completed until the learner documents 

participation in that activity to the provider. 
 
00-H-04 In any Journal-Based CME activity, the learner cannot encounter advertising within the 

pages of the article(s) or within the pages of the related questions or evaluation materials in 
accordance with the ACCME’s Policy on Journal-Based CME. None of the elements of 
journal-based CME can contain any adverstising or product group messages of 
‘commercial interests.’ Disclosure information cannot contain trade names. (Updated 9/07).   

 
07-H-05 The ACCME considers information required before an activity such as disclosure 

information, disclosure of commercial support, objectives, CME content, content-specific 
post-tests, and education evaluation all to be elements of a journal-based CME activity.  

 
 
Policies on CME Developed for the Internet 
 
02-I-01 CME activities delivered via the Internet must be in compliance with ACCME Essential 

Areas, Elements, Standards, and Policies. 
 
02-I-02 ACCME accredited providers may not place their CME actitivies on a website owned or 

controlled by a ‘commercial interest’.  (Updated 9/07) 
 
02-I-03 With clear notification that the learner is leaving the educational website, links from the 

website of an ACCME accredited provider to pharmaceutical and device manufacturers’ 
product websites are permitted before or after the educational content of a CME activity, 
but shall not be embedded in the educational content of a CME activity. 

 
02-I-04 Advertising of any type is prohibited within the educational content of CME activities on 

the Internet including, but not limited to, banner ads, subliminal ads, and pop-up window 
ads. 

 
02-I-05 The accredited provider must indicate, at the start of each Internet CME activity, the 

hardware and software required for the learner to participate. 
 
02-I-06 The accredited provider must have a mechanism in place for the learner to be able to 

contact the provider if there are questions about the Internet CME activity. 
 
02-I-07 The accredited provider must have, adhere to, and inform the learner about its policy on 

privacy and confidentiality that relates to the CME activities it provider on the Internet. 
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02-I-08 The accredited provider must be able to document that it owns the copyright for, or has 
received permissions for use of, or is otherwise permitted to use copyrighted materials 
within a CME activity on the Internet. 

 
Policies on Promotion and Advertising 
 
00-J-01 Accreditation, Credit Designation, and Faculty Disclosure Statements to be printed on 

material used for promotion and advertising of a CME accredited activity 
 
ACCREDITATION STATEMENT FOR DIRECTLY-SPONSORED ACTIVITIES 

The [name of accredited provider] is accredited by the Pennsylvania Medical Society 
to provide continuing medical education for physicians. 

 
ACCREDITATION STATEMENT FOR JOINTLY SPONSORED ACTIVITIES 

This activity has been planned and implemented in accordance with the Essential 
Areas and policies of the Pennsylvania Medical Society through the joint sponsorship 
of [name of the accredited provider] and [name of non-accredited provider].  The 
[name of accredited provider] is accredited by the Pennsylvania Medical Society to 
provide continuing medical education for physicians. 

 
CREDIT DESIGNATION STATEMENT  

The [name of the accredited provider] designates this educational activity for a 
maximum of [number of credit hours] AMA PRA Category 1 Credit(s)™.  Physicians 
should only claim credit commensurate with the extent of their participation in the 
educational activity 
 

CONFLICT OF INTEREST STATEMENT 

Faculty and all others who have the ability to control the content of continuing 
medical education activities sponsored by the [name of accredited provider] are 
expected to disclose to the audience whether they do or do not have any real or 
apparent conflict(s) of interest or other relationships related to the content of their 
presentation(s). 

 
00-J-02 The language of the “Pennsylvania Medical Society Press Release” may be used by 

providers only for the purpose intended. 
  

FOR IMMEDIATE RELEASE 

 The [name of accredited provider] has been (re)surveyed by the Pennsylvania Medical 
Society and awarded accreditation for [number of years] years as a provider of continuing 
medical education for physicians. 

 Pennsylvania Medical Society accreditation seeks to assure both physicians and the public 
that continuing medical education activities provided by [name of accredited provider] 
meet the high standards of the Essential Areas, Elements and Policies for Accreditation as 
specified by the Society. 

 The Pennsylvania Medical Society is recognized by the Accreditation Council for 
continuing medical education (ACCME--the national accrediting body) to accredited CME 
programs of providers within the state of Pennsylvania.  The Society rigorously monitors 
the overall continuing medical education programs of institutions/organizations accredited 
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by them according to Essential Areas, Elements and Policies adopted by both the ACCME 
and the Pennsylvania Medical Society. 

 
00-J-03 Product-specific advertising of any type is prohibited in enduring materials. 
 
00-J-04 In any journal-based CME activity, the learner cannot encounter advertising within the 

pages of the article(s) or within the pages of the related questions or evaluation materials. 

 (Reference:  same as 00-H-04) 
 
00-J-05 The Pennsylvania Medical Society will recognize the names of accredited providers (e.g., 

lists) as public information.  Accumulated data that does not specifically identify individual 
providers may also be made public.  Therefore, any data that specifically relates to an 
accredited provider will remain confidential. 

 
 
Policies for Complaints and Inquiries 
 
The following is policy for handling complaints/inquiries received by the Pennsylvania Medical Society’s 
Commission for Continuing Medical Education (the Commission) which suggest that an accredited 
provider may not be in compliance with the Commission’s Essential Areas, their elements, or 
accreditation policies with regard to one or more of its activities. 
 
01-K-01 To receive formal consideration, all complaints must be submitted in writing and signed. 
 The statute of limitation of the length of time during which an accredited provider must be 

accountable for any complaints/inquiries received by the Commission is twelve months 
from the date of the activity, or in the case of a series, twelve months from the date of the 
activity which is in question.  The length of time for a provider to be accountable for an 
Enduring Material will be one year past the third year of current review. 

 
01-K-02 The Commission staff will review the complaint/inquiry to determine whether it relates to 

the manner in which the provider complies with the Essential Areas, their elements, or 
accreditation policies. 

 The confidentiality of the complaining/inquiring party shall be protected.  If the 
complaint/inquiry is not judged to be related to compliance with Essential Areas, 
their elements, or accreditation policies, the person initiating the 
complaint/inquiry will be notified by the Commission. 

 If the complaint/inquiry is judged to be related to compliance with the Essential 
Areas, their elements, or accreditation policies, the Commission will notify the 
person initiating the complaint of the planned course of action. 

 
01-K-03 If the complaint/inquiry is judged to be related to compliance with the Essential Areas, their 

elements, or accreditation policies, staff will send a Letter of Inquiry to the provider via 
certified mail describing the nature of the complaint/inquiry.  The Letter of Inquiry will 
request a response in which the provider can offer its interpretation of how it complies with 
the Commission’s Essential Areas, their elements, or accreditation policies relating to the 
complaint/inquiry.  The provider’s response must be received by the Commission within 
thirty days after the provider receives the certified mail-receipt requested Letter of Inquiry.  
The provider’s response must be accompanied, where possible, by supporting 
documentation. 
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A. If a provider fails to respond to a request for information, the Commission may 

require an immediate full on-site survey or a focused on-site monitoring visit 
(depending on the severity of the complaint/request), and/or change the provider’s 
accreditation status to probation. 

B. Upon receipt of the provider’s response, the Commission staff shall determine 
whether additional information is necessary and may request such information from 
the provider.  When staff determines that the information submitted is adequate, one 
of two courses of action may be taken: 
1. If the inquiry is of a clear and uncomplicated nature, it will be processed by the 

Commission staff.  Staff will review the materials and make a recommendation 
for action.  The recommendation will be placed on the next scheduled 
Commission meeting agenda. 

2. The inquiry will be sent to two members of the Commission if it is not a clear 
and uncomplicated issue.  Those members will review the materials and 
communicate one single recommendation, in writing, to the full Commission 
for discussion and action.  The Commission may request additional materials 
from the provider if they determine that the materials they have are insufficient 
to allow them to render a decision.  The Commission-at-Large will make the 
final decision. 

 
01-K-04 The following are the possible determinations: 

A. Notice of Compliance 
1. From the documentation submitted, the Commission has determined that the 

provider appears to be in compliance with the Essential Areas, their Elements 
and Criteria, or accreditation policies regarding the issues presented. 

2. The information will be filed and the Letter of Inquiry and decision letter to the 
provider will not be a part of the next resurvey process. 

B. Notice of Non-Compliance 
1. From the documentation submitted, the Commission has determined that the 

provider is not in compliance with the Essential Areas, their Elements and 
Criteria, or accreditation policies regarding the issues presented. 

2. Areas of non-compliance will be enumerated in the decision letter to the 
provider which, along with the Letter of Inquiry and the provider’s response, 
will be placed in the provider’s accreditation file and will be made available to 
the survey team during the next resurvey. 

3. The provider will be asked to provide documentation of corrective action to the 
Commission within thirty days of receipt of the Notice of Non-Compliance, 
and will be notified that failure to correct the deficiencies may result in an 
immediate resurvey or a change in the provider’s accreditation status. 
The Commission staff will review the submitted corrective action(s) and 
prepare a summary of all materials to the Commission Chair for a decision of 
adequacy.  If the response is adequate, it will be kept in the provider’s 
accreditation file to be included with their next resurvey material.  If the 
response is inadequate, the Chair may request additional information or, upon 
recommendation from the Commission, may request an immediate resurvey 
and/or change in accreditation status to probation. 
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Policies for Regularly Scheduled Series (RSS) 
 
07-L-01 ACCME defines “regularly scheduled series”, as weekly or monthly CME activities that 

are primarily planned by and presented to the provider’s professional staff. Providers that 
furnish these types of activities must describe and verify that they have a system in place 
to monitor these activities’ compliance with ACCME Essential Areas and Elements 
(including the Standards for Commercial Support) and Accreditation Policies.  The 
monitoring system must: 
 
1. Be based on real performance data and information derived from the RSSs that 
describes compliance (in support of ACCME Elements 2.1, 2.5 and 3.1 – 3.3), and 
 
2. Result in improvements when called for by this compliance data (in support of 
ACCME Elements 2.4, 2.5 and 3.1), and 
 
3. Ensure that appropriate ACCME Letters of Agreement are in place whenever funds are 
contributed in support of CME (in support of ACCME Element 3.3). 
 
The provider is required to make available and accessible to the learners a 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 
activity, date of activity, hours of credit designated or actually claimed. The ACCME 
limits the provider’s responsibility in this regard to “access, availability and retrieval.” 
Learners are free to choose not to use this available and accessible system. 
 

 
Policies for CME for Committee Work 

 
07-M-01 There are a wide variety of activities that may help physicians address gaps in 

knowledge, competency, and performance.  Certain medical staff activities, such as 
participation in quality improvement committees, may address not only the institutional 
needs to improve processes and systems, but also impact the professional performance of 
individual physicians who serve on these committees, particularly in regard to 
competencies such as systems-based practice.  

 
The Medical Society requires that Committee activities awarded Category 1 credit meet 
all ACCME Essentials, Elements, and Criteria for planning, implementation, and 
evaluation (Essential Area 2). All other Medical Society, ACCME and Standards for 
Commercial Support policies, including Disclosure and Conflict of Interest Resolution, 
are also applicable. 

 
Credit for committee work is not granted retrospectively. A planning and evaluation 
process must be documented – identification of physician learner gaps (needs assessment) 
linking need with a desired outcome(s), communication of behavioral objectives to the 
physician learners before participating in the activity, evaluation of the activity to 
determine its impact on addressing the identified gaps and desired outcome(s).  
Participant attendance and number of credit hours for each participant must be 
documented for each meeting.  
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ACCME’S GLOSSARY OF TERMS 
AND ABBREVIATIONS 

ACCME’S GLOSSARY OF TERMS 
AND ABBREVIATIONS 

  
Terms Terms 
 
Accreditation:  The decision by the ACCME, or a recognized state medical society, that an organization 
has met the requirements for a CME provider as outlined by the ACCME.  The standard term of 
accreditation is four years. 
 
Accreditation Council for Continuing Medical Education (ACCME): The ACCME sets the standards 
for the accreditation of all providers of CME activities.   The ACCME has two major functions: the 
accreditation of providers whose CME activities attract a national audience and the recognition of state or 
territorial medical societies to accredit providers whose audiences for its CME activities are primarily from 
that state/territory and contiguous states/territories.  The ACCME’s seven member organizations are the 
American Board of Medical Specialties (ABMS), the American Hospital Association (AHA), the American 
Medical Association (AMA), the Association of American Medical Colleges (AAMC), the Association for 
Hospital Medical Education (AHME), the Council of Medical Specialty Societies (CMSS), and the 
Federation of State Medical Boards of the U.S., Inc. (FSMB). 
 
Accreditation Decisions: The types of accreditation offered and made by the ACCME, or a state 
medical society, to accredited providers.  They include accreditation with commendation, accreditation, 
probationary accreditation, provisional accreditation and non-accreditation. 
 
Accreditation Review Committee (ARC): The Accreditation Review Committee, a working committee of 
the ACCME, collects, reviews, and analyzes data from multiple sources about compliance with ACCME 
Essential Areas Elements and Policies; notes program improvements; and makes a recommendation to 
the ACCME for their final decision about accreditation of an applicant/provider. 
 
Accreditation Statement: The standard statement that must be used by all accredited institutions and 
organizations.  There are two different statements that might be used depending on the number and 
relationships of the organizations involved in planning and implementing the activity:     
 
Directly sponsored activity -- An activity planned and implemented by an ACCME or state medical society 
accredited provider of CME. 
 

The (name of the accredited provider) is accredited by the Accreditation Council for Continuing 
Medical Education to provide continuing medical education for physicians. 
 

Jointly sponsored activity -- An activity planned and implemented by an ACCME or state medical society 
accredited provider working in collaboration with a non-accredited entity.  The accredited provider must 
ensure compliance with the ACCME Essential Areas and Policies. 
 

This activity has been planned and implemented in accordance with the Essential Areas and 
Policies of the Accreditation Council for Continuing Medical Education through the joint 

sponsorship of (name of accredited provider) and (name of non-accredited provider). The (name 
of accredited provider) is accredited by the ACCME to provide continuing medical education for 

physicians. 
 

CME activities that are co-sponsored should use the directly sponsored activity statement, 
naming the one accredited provider that is responsible for the activity. 
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Accreditation Survey Interview: Data collection by the ACCME that includes a review of the 
organization (structure, administration, mission, relationships), documentation, and activities.  The survey 
interview can be conducted in one of three ways: on site, which is in-person at the site of the accredited 
institution/organization, or its activity; face to face, which is in- person usually at the offices of the 
ACCME; or through a televideo conference.  Its purpose is to gather data about who is responsible for the 
CME program and activities, how documentation is accomplished, and how well the Elements of the 
Essential Areas are applied. 
 
Accreditation with Commendation: The decision by the ACCME that an organization has exceeded the 
standards for a CME provider as outlined by the ACCME.  The term of accreditation with commendation 
is six years.  
 
Activity:  An educational event for physicians, which is based upon identified needs, has a purpose or 
objectives, and is evaluated to assure the needs are met. 
 
Activity Review: Data collection that allows the ACCME to observe an activity and document compliance 
with the requirements for accreditation.  This review usually occurs during an accreditation survey (on-
site) and is required for all new applicants before they are fully accredited. 
 
American Board of Medical Specialties (ABMS): The ABMS is a member organization of the 
Accreditation Council for Continuing Medical Education.  The ABMS nominates three individuals for 
appointment to the Board of the ACCME. 
 
American Hospital Association (AHA): The AHA is a member organization of the Accreditation Council 
for Continuing Medical Education.  The AHA nominates three individuals for appointment to the Board of 
the ACCME. 
 
American Medical Association (AMA): The AMA is a member organization of the Accreditation Council 
for Continuing Medical Education. The AMA nominates three individuals for appointment to the Board of 
the ACCME. 
 
Annual Report: Data collection by the ACCME that requires an annual submission of data from each 
accredited provider and allows the ACCME to monitor changes in an individual accredited provider’s 
program and within the population of accredited providers.  
 
Association for Hospital Medical Education (AHME):  The AHME is a member organization of the 
Accreditation Council for Continuing Medical Education.  The AHME nominates one individual for 
appointment to the Board of the ACCME. 
 
Association of American Medical Colleges (AAMC):  The AAMC is a member organization of the 
Accreditation Council for Continuing Medical Education.  The AAMC nominates three individuals for 
appointment to the Board of the ACCME. 
 
Classifications of Compliance with Essential Area Elements: Using criteria, the ACCME will 
determine the level of compliance with each Element in the three Essential Areas.  The findings could be 
one of four levels of compliance: exemplary compliance, compliance, partial compliance, or 
noncompliance. 
 
Commercial Bias: A personal judgment in favor of a specific proprietary business interest of a 
commercial interest. 

Commercial Interest:  A commercial interest is any proprietary entity producing health care 
goods or services consumed by, or used on patients. The ACCME does not consider providers 
of clinical service directly to patients to be commercial interests. A commercial interest is not 
eligible for ACCME accreditation.  
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. The definition of roles and requirements when commercial 
support is received are outlined in the Standards of Commercial Support (Element 3.3). 
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Committee for Review and Recognition (CRR): The Committee for Review and Recognition, a 
committee of the ACCME, collects, reviews and analyzes data about compliance with ACCME’s 
Recognition Requirements for state, or territorial, medical societies to accredit providers whose target 
audience is limited to that state, or territory, or contiguous state, or territories.  The CRR makes a 
recommendation to the ACCME for its final decision about Recognition. To be recognized by the ACCME, 
a state, or territorial, medical society (SMS) must meet the requirements for Recognition as determined 
by the ACCME.   
 
Compliance:  The provider is always or consistently meeting the standard of practice for the judged 
element. 
 
Conflict of Interest:  When an individual’s interests are aligned with those of a commercial interest the 
interests of the individual are in ‘conflict’ with the interests of the public.  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.  
 
Continuing Medical Education (CME): Continuing medical education consists of educational activities 
which serve to maintain, develop, or increase the knowledge, skills, and professional performance and 
relationships that a physician uses to provide services for patients, the public, or the profession.  The 
content of CME is that body of knowledge and skills generally recognized and accepted by the profession 
as within the basic medical sciences, the discipline of clinical medicine, and the provision of health care to 
the public.  
 
Cosponsored Activity: A CME activity presented by two or more accredited providers.  One institution 
must take responsibility for the activity.  
 
Council of Medical Specialty Societies (CMSS): A member organization of the Accreditation Council 
for Continuing Medical Education.  The CMSS nominates three individuals for appointment to the Board 
of the ACCME. 
 
Credit: The “currency” assigned to CME activities. Requirements for the designation of credit are 
determined by the organization responsible for the credit system, e.g., AMA-PRA (Category 1 and 2 
Credit), AAFP (Prescribed and Elective Credit), ACOG (Cognates), AOA (Category 1-A, 1-B, 2-A and 2-B 
Credit).   Refer to those organizations for details about the specific requirements for assigning credit.  
 
Criteria: The levels of performance and/or accomplishment required by the ACCME of an accredited 
provider for each Essential Area Element. 
 
Designation of CME Credit: The declaration that an activity meets the criteria for a specific type of 
credit.  In addition, designation relates to the requirements of credentialing agencies, certificate programs 
or membership qualifications of various societies.  The accredited provider is responsible to these 
agencies, programs and societies in the matter of designation of credits and verifications of physician 
attendance.  NOTE:  The designation of credit for specific CME activities is not within the purview of the 
ACCME or the state medical associations as accrediting bodies.   
  
Documentation Review: Data collection that allows the ACCME to verify that compliance with 
accreditation requirements has been met within a specific activity. This review occurs during an 
accreditation survey. 
 
Elements: Performance in each Essential Area that must be met to be an accredited provider. 
 
Enduring Materials: Enduring materials are printed, recorded or computer assisted instructional 
materials which may be used over time at various locations and which in themselves constitute a planned 
CME activity.  Examples of such materials for independent physician learning include: programmed texts, 
audio-tapes, videotapes and computer assisted instructional materials which are used alone or in 
combination with written materials.   
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Essential Areas: The three categories of standards necessary to become an accredited provider.  They 
are Purpose and Mission, Planning and Evaluation, and Administration. 
 
Exemplary Compliance: The provider exceeds the standard of practice for the judged element.   
 
Faculty: The speakers or education leaders responsible for communicating the educational content of an 
activity to a learner. 
 
Federation of State Medical Boards of the U.S., Inc. (FSMB): A member organization of the 
Accreditation Council for Continuing Medical Education.  The FSMB nominates one individual for 
appointment to the Board of the ACCME. 
 
Financial Relationships: Financial relationships are those relationships in which the individual benefits 
by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest 
(e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or other 
financial benefit. Financial benefits are usually associated with roles such as employment, management 
position, independent contractor (including contracted research), consulting, speaking and teaching, 
membership on advisory committees or review panels, board membership, and other activities from 
which remuneration is received, or expected. ACCME considers relationships of the person involved in 
the CME activity to include financial relationships of a spouse or partner. 
 
Focused Accreditation Survey: A specially arranged survey of a provider to collect data about a 
specific problem that has been reported or has not been corrected as a result of a progress report. 
 
Joint Sponsorship: Sponsorship of a CME activity by two institutions or organizations when only one of 
the institutions or organizations is accredited.  The accredited provider must take responsibility for a CME 
activity when it is presented in cooperation with a non-accredited institution, or organization and must use 
the appropriate accreditation statement. A commercial interest cannot take the role of non-accredited 
entity in a joint sponsorship relationship. 
 
Monitoring: Data collection which allows the ACCME to note changes in the program of CME between 
formal accreditation reviews. These data are collected in the annual reports required of each provider 
and/or in the pursuit of a complaint/inquiry about a specific CME activity. 
 
Monitoring Committee (MC): The Monitoring Committee, a working committee of the ACCME, that is 
responsible for monitoring the ACCME organization, the accreditation system, and process, and 
providers to assist with continual improvement of CME accreditation. 
 
Needs Assessment/Data: A process of identifying and analyzing data that reflect the need for a 
particular CME activity.  The data could result from a survey of the potential learners, evaluations from 
previous CME activities, needed health outcomes, identified new skills, etc.  Needs assessment data 
provide the basis for developing learner objectives for the CME activity. 
 
Nonaccreditation: The accreditation decision by the ACCME that an organization has not demonstrated 
the standards for a CME provider as outlined by the ACCME. 
  
Noncompliance: The provider is not meeting the standard of practice for the judged element.  
  
Objectives: Statements that clearly describe what the learner will be able to know or do after 
participating in the CME activity.  The statements should result from the needs assessment data. 
 
Organizational Framework: The structure (organizational chart), process, support and relationships of 
the CME unit that are used to conduct the business of the unit and meet its mission. 
 
Parent Organization: An outside entity, separate from the accredited provider that has control over the 
funds, staff, facilities, and/or CME activities of the accredited provider. 
 
Participant: An attendee, primarily physicians, at a CME activity. 
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Partial Compliance: The provider is only sometimes or not fully meeting the standard of practice for the 
judged element.  
 
Planning Process(es): The method(s) used to identify needs and assure that the designed educational 
intervention meets the need(s) and produces the desired result.  
 
Probation: The accreditation decision by the ACCME that an accredited provider has not met all the 
standards for a CME provider as outlined by the ACCME. The accredited provider must correct the 
deficiencies to receive a decision of accreditation.  While on probation, a provider may not jointly sponsor 
new activities. 
 
Program of CME: The CME activities and functions of the provider taken as a whole. 
 
Progress Report: A report prepared for the ACCME by the accredited provider communicating changes 
in the provider’s program to demonstrate compliance with the Elements that were found in partial 
compliance, or non-compliance, during the most recent accreditation review. 
 
Provider: The institution or organization that is accredited to present CME activities.  
 
Provisional Accreditation: The accreditation decision by the ACCME that an initial applicant for 
accreditation has met the standards for a CME provider as outlined by the ACCME.  
 
Recognition: The process used by the ACCME to approve state medical societies as accreditors of 
intrastate providers. 
 
Regularly Scheduled Conference (RSC): Daily, weekly, monthly or quarterly CME activity that is 
primarily planned by and presented to the accredited provider’s professional staff. 
 
Relevant Financial Relationships: ACCME focuses on financial relationships with commercial interest 
in the 12 month period preceding the time that the individual is being asked to assume a role controlling 
content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be 
significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. 
The ACCME defines “’relevant’ financial relationships” as financial relationships in any amount occurring 
in within the past 12 months that create a conflict of interest. 
 
Self Study: A report of data collection by the ACCME that allows the accredited provider to document its 
accomplishments, assess areas where improvements may be necessary and outline a plan for making 
those improvements.  
 
Standards of Commercial Support: Standards to ensure independence in planning and implementing 
CME activities. 
 
Supporter:  See Commercial Interest 

 
Abbreviations 
 
ACCME  Accreditation Council for Continuing Medical Education  
ARC  Accreditation Review Committee  
AAFP  American Academy of Family Physicians  
ABMS  American Board of Medical Specialties  
ACOG  American College of Obstetrics and Gynecology  
AHA  American Hospital Association  
AMA  American Medical Association  
AOA  American Osteopathic Association  
AHME  Association for Hospital Medical Education 
AAMC  Association of American Medical Colleges  
CRR  Committee for Review and Recognition  
CME  Continuing Medical Education  
CMSS  Council of Medical Specialty Societies  
FSMB  Federation of State Medical Boards of the U.S., Inc.  
MC  Monitoring Committee  
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TERMS AND DEFINITIONS TO SUPPORT UNDERSTANDING OF ACCME UPDATED CRITERIA 
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EXAMPLES OF DESIRABLE PHYSISICAN ATTRIBUTES – COMPETENCY COMPARISON 
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