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What is the Difference Between
Direct Providership and Joint
Providership of CME Activities?

Directly provided activity: One that is planned,
Implemented and evaluated by the accredited
provider. Include co-provided activities (provided
by two accredited providers) in this category Iif
you are the accredited provider awarding the
credit.

Jointly provided activity: One that is planned,
iImplemented and evaluated by the accredited
provider and a non-accredited entity.
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Who is Eligible to Engage in
Joint Providership?

Accredited providers with an accreditation status of:
“Provisional Accreditation” — 2 years
“Accreditation” — 4 years, or
“Accreditation with Commendation” — 6 years

If an ACCME-accredited provider receives an accreditation
status of “Probation,” it may not jointly provide 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
ACCME of all existing joint providership relationships, and
must notify its current contracted joint providers of its
probationary status.
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Fees

The ACCME maintains no policy that requires or precludes
accredited providers from charging a joint providership fee.

ISMA Joint Providership Fee Schedule:

ACTIVITY TYPES
Detailed explanations follow on next page

2

Commercial

support’
received?

3

Additional
monitoring
fees®

4

Multiple
offerings*

5

Multimedia

offerings’

In-Person Course $250/credit hour L rsi’:idfji% NfA adzizt?gnzo,r:f?::ng adS; ﬁﬂ,ff;r. f::gia
Regularly Scheduled Series (RSS)®  $250/credit hour it Zsst;:idfz:% $250/year N/A aj;?&;:ﬁ :;tgia
Internet Live’ spojaedibou | I A sditona ooy | st mds
Internet Enduring® 5250/credit hour . ngl;:idsz% pLODj e N/A adsdl;(:g?arl :!r:gia
Other Enduring Materials® $250jcredithour | " Yes,2dd 5% $100/year N/A et

ISMA

INDIANA

STATE

MEDICAL
ASSOCIATION

to base fee

additional media

www.ismanet.org



Accountability of the

Accredited Provider

The ACCME expects all CME activities to be in
compliance with the ACCME Criteria, the Standards
for Commercial Support, and policies (accreditation
requirements).

In cases of joint providership, it is the accredited
provider’s responsibility to be able to demonstrate
this compliance to the ACCME.

Thus, it is YOUR accreditation that’s at risk.

Your organization holds complete liability for the
accreditation process. The importance of your
continued accreditation and joint provider
cooperation cannot be over-emphasized.
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Planning & Implementation

The ACCME allows accredited providers and non-accredited
organizations - if they are not ACCME-defined commercial
interests - to collaborate in the planning and implementation of
CME activities.

In joint providership, either the accredited provider or its
non-accredited joint provider may control:

* the identification of CME needs

 the determination of educational objectives

 the selection and presentation of content

 the selection of all persons and organizations that will be in a
position to control CME content

e\ the selection of educational methods
and the evaluation of the activity

e
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Informing Learners

The accredited provider must take responsibility for a
CME activity when it is presented in cooperation with a
non-accredited organization and must inform learners of
the joint providership relationship through the use of the
appropriate accreditation statement.

“This activity has been planned and implemented in accordance
with the accreditation requirements and policies of the
Accreditation Council for Continuing Medical Education
(ACCME) through the joint providership of (name of accredited
provider) and (name of non-accredited provider). The (name of
accredited provider) is accredited by the ISMA to provide
continuing medical education for physicians.”
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Prior to Planning of the Activity

When approached for a Joint Providership,
first and foremost the Accredited Provider
should furnish the organization with:

* Joint-Provider Activity Guide & Checklist,

outlining the entire application and planning
Process

 |nitial CME Intake Form

« Planning Committee Disclosure of Financial
Relationship Form

www.ismanet.org



JP Activity Guide & Checklist

ISMA
- JOINT PROVIDERSHIF PROGRAM
frvoree DIVISHON OF CONTINUING MEDICAL EDUCATION

[ PRIORTO THE ACTIVITY J

O INTAKE FORM: (|P) Complete and return Intake Form to the 1564 prior to the planning of the activity,

O PLANNING COMMITTEE DISCLOSURES: ([|F) The activity Planning Committee must complete &
return o the 1SMA their Disclosure of Financial Relationship Forms, along with Intake Form,
poior ko the first planning meeting.

O PRE-APFROVAL EMAIL: If approved, ISMA& will send you via emall 3 Preliminary Approval, the Joint
Proyidership Fee Schedule, an extensive CME Application and Planning Worksheet, and a |cint Bppcilership
Agreement for signature by an authorized company representative.

MOTE! Tobe incompliance with ISMA's policy, the Planning Comnaittes meeting minates MUST reflect the Chair
of the Committes directing all members who fove (mdlcarsd @ potentiol comfiict af interest wil! be recused from ooy
diseussion where there is a potential for the stated conflict to influsmce the content off the program.

O 15MA JOINT PROVIDERSHIP AGREEMENT: [JF) Sign and return to 15MA the foint fpapdership Agresment.
A fully exeoated copy muast he on file hefore procecding,

O SUBMIT CME APPLICATION & PLANNING WORKSHEET: (IF) Complete and submit the IEMA CME Application
& Planning Werksheet no less than 2 months prior to the activity.
Zupporting documentation required at time of submission:
0 Documentation that supports the practice gaps ientified
dilobal program learning objectives
Imitial planning meeting minutes

Projected budget for the activiey

o oo

Prelimimary program agenda listng all educational sessions, hreaks and meals (inclsding purported
faculty, if knewn)

Zubmit all application documentation via email to cetearley@ismanet.org

o

0 APPLICATION REVIEW HY ISMA:z 15MA reviews the final CME Application & Planning Worksheet and provides
feedhack. Upon ISMA approval, curvent forms and templates will be cmailed to yow, 158A forms aml
templates sent in the approval emall MUST be used; there may have been updates made to the forms since a
prevines activity.

Rawvisnd: May 30, 2047 Page1al3

O DISCLOSURE FORMS: [JF) Send Disclosure of Financial Relationship Forms amd Content Validity Forms to all
speakers and moderators for completion. For all potential Conflicts of Interest (C01) identified, a designated
15MA official must manage the disclosure and complete the EMA CH Resolution Form.

O APPROVAL OF MARKETING MATERIALS: (IP) Purnish 1S8A with a copy of all print and electronic marketing
materials for review & approval 2 weels priop to publishing/distributing.

O Al materials, inclading save-the-dates, hrochures, fiyers, wehsite announcements, gtc, must mest SMA
Marketing Guidelines amd Reguirements.

3O  Materials should indude the following elements:
O Frogram fsession learning objectives

O [MEaccreditation, designation and disclosure statements and ISMA loge use in format providesd
in Marketing Guidelines

O  Acknowledgement of Educational Grants/ Commercial Support (both Anancial & in-kind
rontributinns)

O EDUCATIONAL GRANTS:

3O Any commercial support feducational grants sought must be done so with the full knowledge of B4
Formal Letters of Agresment [LOA] must he signed by ALL 3 entities:

O |oint Provider

O EMA as Accredited Provider

O Commercial Supporter; Industry Fartner
O MEETING MATERIALS:

Due 30 days prier to meeting

O {JF) Submit completed Bischosure of Financal Relationship Forms and Content Yalidity Forms to I5MA
for all speakers & moderators who are participating in the activiey.

NOTE: All potential Conflicts of Interest [C01) disclosed MUST be vetted and resoloed by ISMA before
sprakers) moderators are allowed to present.

3O (JF) Submit program Syllabus to EMA for review fapproval.
3 [JF) Submit all speaker pEEAKRGALPresentations to 1584 for review/approval.

Due 2 weels priog to meeting

3O (JF) Submit handouts o 15MA for revies fapproval.
O [JP) Submit adapted Evaluation Form & CME Certificate to ISMA for final approval.
O (JF) Submit Fre & Post-Test Forms to 1SMA for final approval [ifapplicable).

O EMAwill generate a Disclosure Gridy Tahle apd send to |P for inclasion in program materials

Revised: May 30,2047 Page 2 ol 3
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EXFECTED # OF ATTERDEES

| TARGET ALDIENCE

FROGRAM DESCRIFTION, AGENDA

WHY [ FHYSHIANE KEED THIS FROGRAM?

. IF VES, DESCIBE 08

HAS PROGRAM BEEN FROMOITED 08 B ATTACH THE PROMOTION

ANNOUNCED? O ANNDUNCMENT

WILL THES FROGERAM HAVE EXHIBITORS? | e WILL THE: FROGRAM RECEIVE 4
COMMERCLAL SURPOBT [GRANT FINDING

IF YES, LIST ALL PROSFECTIVE
SIFPORTERS /GRANTORS

#  The Joint Provider will appoint all planning committee members ensuring that no employees and/or
owners (including spouse /partner) of an ACCME-defined commereial interest serve on the
commitiee, and will provide the ISMA WII|| Lhe :mhpl.eud Financial Relationship Disclosure Forms
for all planning commilles members . The ISMA will not accredit the
Educational Acti [ a member of the planning committee is an employee and /or owner of an
ACCME-defined commercial inlerast.

The ACCME defines a “commercial interest” as any entity prodocing, marketing, re-selling, or distributing bealth core goods or
services, weed on, ar consumed by, patients. The ACCME does not consider providers of clinical service divectiy to patfents o bea
commerchal interest.

Far more informolion visit fup:d

INTERNAL CME STAFF NOTES:

www.ismanet.org



Planning Committee

Planning Committee members should
complete and return their Disclosure of
Financial Relationship Forms PRIOR to the
first planning meeting so that any potential
conflicts of interest may be resolved.

The ISMA currently prohibits employees &
owners of commercial interests from
participating on any CME planning committee
and from serving as presenters.

www.ismanet.org



Exceptions for Use of Employees of
ACCME-Defined Commercial Interests

The use of employees of an ACCME-defined
commercial interest as planners and faculty
or in other roles (ie, authors & reviewers)
where they are In a position to control the
content of accredited CME is prohibited by
the ACCME, except in 3 specific situations.

In each scenario—as in every accredited CME
activity —the expectations of ACCME's
Accreditation Requirements, including the
Standards for Commercial Support, must be
met.
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EXCEPTION #1

Employees of ACCME-defined commercial
Interests can control the content of
accredited CME activities when the content
of the CME activity is not related to the
business lines or products of their employer.

e e
\\\‘——jf—!/
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EXCEPTION #2

Employees of ACCME-defined commercial interests
can control the content of accredited CME activities
when the content of the accredited CME activity is
limited to basic science research (ie, pre-clinical
research, drug discovery) or the processes/
methodologies of research, themselves unrelated to a
specific disease or compound/drug.

In these circumstances, the accredited provider must
be able to demonstrate that it has implemented
processes to ensure employees of ACCME-defined
commercial interests have no control of CME activity
content that is related to clinical applications of the
research/discovery or clinical recommendations
concerning the business lines or products of their
employer.

www.ismanet.org



EXCEPTION #3

Employees of ACCME-defined commercial interests
can participate as technicians in accredited CME
activities that teach the safe and proper use of
medical devices.

In this circumstance, the accredited provider must
demonstrate that it implements processes to ensure
that employees of ACCME-defined commercial
interests have no control of CME activity content
that Is related to clinical recommendations
oncerning the business lines or products of their
ployer.

www.ismanet.org



Activity Approval

Once initial intake materials are returned,
reviewed and approved, it i1s ideal that the
Accredited Provider send:

.+ Preliminary approval notification/email
« CME Application & Planning Worksheet

+ Joint Providership Agreement for signature
by the Joint Provider

www.ismanet.org



CME Application &
Planning Worksheet

The ISMA requires this document be
completed a minimum of 3 months prior to

the activity to ensure compliance with
ACCME/ISMA requirements.

* Provides extensive program details

e Affords documentation supporting practice
gaps/needs, learning objectives, activity
budget, preliminary agenda and initial
planning meeting minutes.

www.ismanet.org
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Joint Providership Agreement

A "Joint Providership Agreement” should be
executed:

* Clearly defining the parameters of the
cooperative relationship by outlining the
roles, responsibilities and expectations of
each party

e QOutlining the Joint Provider fee and
payment terms

www.ismanet.org



SJONT PROVIDERSHIF AGREEMENT

VWHEREAS, DRGAMNIZATION NAME, DRGAMIZATION ADDRESS,
[“the Joint Provider”) wishes to enter into @ confract for jeint prowidership, of an educational
activity in the form of a Live Seminar, entitled, CGWE ACTIVITY MAME, o talee place on
ACTITY DATE(S). loeated at ACTIVITY LOCATION): and

WHEREAS. ORGAMIZATION MAME has submitted an initial application to the ISMA
to jointhy prowvide howrs of CME for said Educational S&ctivity: and

WHEREAS, the Indiana State Rledical Association [“ISMAT|, located at 322 Canal
Walle, Indiznapolis. Indiana, 46202, ic approved by the Accreditation Couneil for Continuing
IMedical Education as a CME acerediting entity and is familiar with the continuing medical
education reguirerents; and

WHEREAS, the ISMA wishes to enter info a contract |“the Agresment”) to jointhe
provide the afore-mentioned Educational Activity with ORGANLZATION NAME;

MOV, THEREFORE, IM COMSIDERATION OF THE MUTUAL PROMISES CONTAMED
HEREIM. THE PARTIES AGREE A5 FOLLOWYS:

1. Duties of Joint Provider. In order for the Educational Activity to be eligible for CME
eredit, the Joint Provider will assist the ISMA by performing the following activities n
aceordance with any timelines provided by the IShAA:

a. Budget - The Joint Provider will prepare an itemized budget for the Educational
Aetivity, ineluding zll revenue and expenses.

b Expenses — The Jeint Provider will pay all Educational Activity expenses.

o Faeility., Schedule and Food - The Joint Prowvider will negotiate and enter into
an agresment with the facility where the Educational fctivity will be hald. The
Joint Provider will alsa plan the schedule (inelding breals], food and
beverages.

d. Insurance - The Joint Prowvider will obtain the necessary insurance coverage for
the Edueational fetivity, ineluding insurance as required by the facility where
the Educational fAetivity will be hald.

€. Wiarksheet - The Joint Provider will identify the CME need, detzrmine the
learning objeetives. the content of the program, and the delivery method.

Erochure - The Joint Provider will provide copy of the Educational Activity
brochure to the ISMA& for final approval prior to distribution. I the brochure is
wngeceptable to ISRAA, the Joint Prowvider shall reprint the Grochure, where
applicable. The ISM& will ot unreasonably withiheld spproval. After approwval,
the Joint Prowvider will distribute the brochure to potential registrants.

Presentzrs and Planning Committee Mermbers — The Joint Provider will select
and pontract with the planning committee members and presenters and will
provide the ISMA with the completed Disclosure of Finaneial Relationshiz Forms
for all planmers and presenters by the deadlines reguired by the ISMA. The
Joint Provider understands that no employees o owners  (including
spouses/partners| of ACCME-defined cormmercial interest can serve on the
plamning comrittes or a5 & presenter and will provide the BMA with the
completed Disclosure of Financial Relationship forms for all planning commitiee
members prior to any activity planning. The IBRMA will ot aceredit the
Eduecational Activity if a member of the planning committee or presentsr is an
emplkyes or cvner [inchuding spouses’fpartners) of ACCKHIE-defined commercial
interest. If the IEMA determines a potential conflict of interest exiss with &
presenter or planner, the Joint Provider will be instructed to take certain action
to resohse the confliet, up to and ineluding recusal of the ndividual from the
program.

Commvercial Support - The Joint Provider will provide the ISMA with the
completed and signed Commercial Support agreements and abide by all CME
cammercial support guidefines and policies.

Syllabus - The Joint Provider will coordinate and print the Educational Activity
syllabus.

Agenda - The Joint Provider will pregare and provide the ISMA with a program
agenda for the Educational Activity.

Presentzr NMaterials - The Jeint Provider will prowvide the BRMA with the
presenters’ presentation raterials by the deadine required by the ISMA). The
Joint Provider is solely responsible for ensuring that no “protected health
information” as that term is defined by the Health Insurance Portability and
fecountability Act iz included n such materials.

Attendance Sheet - The Joint Pravider will prepare an attendance sheet for the
Educational Activity and provide it to the IBMA for nitial reviewe.  After
conchesion of the Educational Sotivity, the Joint Provider will prowvide the ISV A
with a complete listing of all attendees.

Fiegstration - The Jomnt Provider will receive and process all attemdee
registrations, collect the regetration fees, send confrmations of registration,
and provide szufficient staffing for on-site check-in during the Educational
Activity., The Joint Provider will ensure that attendess provide email addresses
at registration and check-in.
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Income Associated with
Jointly Provided Activities

If your organization is the accredited provider for a jointly provided
activity, ACCME requires you to report the same financial data that
you do for directly provided activities, even if the joint provider was
the recipient of the funds.

The ACCME expects that written agreements for commercial
support will:

* be between the accredited provider and commercial supporter.
(This means that the accredited provider's name and commercial
supporter's name must be included in the written agreement as
the parties entering into the agreement for commercial support.)

* include the name of the joint provider or third party that would
be receiving and disbursing the funds (when applicable).

* be signed by both the accredited provider and the commercial
interest providing the commercial support. Third parties and/or
joint providers may also sign the written agreement but may not
sign it instead of the accredited provider.

*  be signed prior to the activity taking place.
ISMA —_

INDIANA
STATE
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Approval of
Marketing Materials

The Accredited Provider should supply the Joint
Provider with established Marketing Guidelines and
obtain a copy of all print and electronic marketing
materials for review & approval prior to publishing/
distributing to ensure the Joint Provider has included
all required elements.

 Program/session learning objectives
« CME accreditation statement

e CME designation statement

. Disclosure statement

Acknowledgement of educational grants/
'com_r»nercial support

www.ismanet.org
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CPAE MHMT PROVIDER MARKETING GUIDELIMNES AND REQUIREMENTS

£l marketing of yowr activiby (both print & electronic format] mest be approved by the 1SMA prior to distributing ar pesting online.
o any materiak are faund to be unacoeptable, we will adwise you of required edits and request an additional proof. If unapproved
materals have already been printed or distributed, you will be asked to repring andfor redistribute these ibems whene applicable.
Aoditicnally, no statements of credit may be included an marketing materials without notification from the 1Sk that oredit has
Ihnrl. awarded. DO NOT STATE "ISMA credit appisd for® or similar wording.

AN morketing must inciude the Desigration Stotement, Accreditation Stotement, Note and Disciosure. See required texr and rotes
helow:

+ Designation Statemant — The indiana State Mecical Assocation (I5MA] designates this live acthity for a maximuem of (A of
assigned oredit hours here) AMA PRA Category 1 Credits™. Physiclans should daim anly the credit commensurate with the
extent of their participation in the activity.

Mote: Per ACCME/AMA requirements, "AMA PRA Categony 1 Credits” must be alicized; the # of credits ar the *TR" should not

bz italicized.

* CME Accreditation Statement — This activity has been pl d and impl ted in accardance with the accrecitatian
requinements and policks of the Accreditation Councll for Continuing Medical Education (ACCME] through the [oint proggership
of the 15k and {your arganizatian rame here). The 15K s acoredited by the ACOME 1o provide continuing medical
education for physicians.

# Maote - While cffering the CME credit hours listed in these pages, these activitks are nat intended 1o provide sstenske training
I a Fided.

*  Disclosure - In accontanoe with the ACCME Standards for Commercal Support, educational programs sponsorned by the SMA
must demenstrate balance, independence, chjectisity and sclentific rigor. Prior ta the activity, all faculty, authors, editors and
planning committee members participating in an SMA-sponsoned ackivity are required to disdose to attendess any relevant
financial interest or other relationship with the manufactureriz) of any commencial product|s] and for pravider|s) of comm ercial
semvices that are discussed in an educational actiity.

Vou are rot reguired o wse the ISR logo on pour marketing, but if you choose to do so, yow most abide by the vsoge
requirements befow. Upon reguest, we will emoil yow an efectronic copy of our fogo. e your reguest, please specify the fife tyoe
you'd e ond [ you will be usiag it in bieckSwhite or codor

#  The EMA logo must be printed in ane of teo color fonmats: I1SKUA
o The state, “ISMA® and line undermeath *1SK4° in solic FANTOME 847 Coated! FANTONE b
7545 Uncoated. *INDLAMA STATE MEDICAL ASSOCIATION® in solid black. m
o The entire logo in solid black.
#  The logo must be resized proportionally as is.

Swbmit your morketing moteriels fo:

Cheryl Stearley, SMA CME Coordinator, via ane of these methods:

1 322 Canal Walk, Indianapolis, IN 452032
® Fa: (317] ZEL-2237

e
www.ismanet.org



Meeting Materials

The Accredited Provider should supply the
Joint Provider with templates for all
documents to be utilized.

 Speaker Disclosure & Content Validity
Forms

 Disclosure Grid, statements and/or script
+ Evaluation Form

* CME Certificate Template

‘Activity Budget Template

www.ismanet.org



DISCLOSURE OF FINANCIAL RELATION SHIP FORM

MemeiCradentialy | 10k nere o enter fed.
Telaphone Humbar: Click here to enter fexd. E-Mall Address: | Click here fo enter fed.
nchivity Hame: Click Frere To ener e, |nm: |Glldc Tiere o erer T,

Purpoge: A b fhe polcy of the Indiana State Medical Assoclaton (IShA) fo ensure baanoe, ndependence. abjectivity and scenific rigor in al
ol s spensored educational achvilies All participating faousty, course dreciors, and planning commifice members ane required io dsciose 1o the
program audience any finandal relaionships relsted bo the subjed matier of contnuang medicad education (CME] actiiibesprog rams.
Relalonships of spouseiparines with proprieiary eniflies producing healih care goods or servioes should be discosed i they are of a natune thal
sy nfluence the objectviy of the ndvidual in @ posiion o contrel the conlent of the CME actviy. Désdosune information s reviewed in advance
noardier % manage and resoke any possible conficts of interest. This information i necessany in ander jor us 1o e abke bo moee o the ned seps in
planning his CME acthity.

Persons who fail o provide this Informaton in advance of the course (slowing for adequans Ime for review) are nox
aligiiie 10 De Invodved in mhis CHE activizy.

Partioloation: We are pleased fhal wau are wiling and able o participate in this CME aciivity, which s accredied by the ESRE. The EMA s
acondied by he Aocrediation Cound| for Contnuing Mediea! Eduscaton (ACCME]. fis such, we are requined fo mest the ACCME s mepactalions for o
praciice of coninung medcal educatan.

Step 1: Disclosure of Relevant Financial Relationships

Relevant Nnancial retaflonships are those In which an Individual (Including thelr epouss/partnar) in the last 12 monthe:
& has had a personal financal relatianship (any amount] with @ com mircial interest, wivoh ks defined as any enfity producing, marketng, re-
stling. or dsiributing health care goods or services consumied by, o used on. palients; and who

*  Baeconiral pver educational content refated toihe products andior serdoes of the commeencal interests].
Regarding your role In this CME activity jcheck ong):
[ M, lfwe have no redevant pesonal nanclal reationshi. (F o chacked s sox, skis fo Step 21

[ vex, fwe do have a personal financial relationship with a commarcial interest and conimd arer
eckucaional conben rekaied 4o the: products andior serdees of he commencial inferesifs). (Provide information beiow)

Natura of Financlal Relationsnip Name of Commercial Intarest{s) and Relationenip | 2alf | Spouse/Parfner
O Consuliant Click here e ealer kel 5] ]
O Speaker's Bureau Click here b enles tesl. O ]
O GrantiRes earch Support FIETEE mme . :|
Ol (Frincieal Invesfigator or workdng
drecty for companpompenys speni
[0 Stock Sharehnider s=Emaraged) I T =Tt 5] g
O Honorark Tl hene e enler el =] =
O Fulklime/parttime Employee/Omner | L1 10 b= Sl I T ]
[ thar (Descrba): Tl here b enler sl O ]
“The ISHA PRORIEITS and gwners of Commarc/al Ingeresss from parisipanng on any

CIE PLANNING COMIAITTEE and serving 25 preseniers.

Additional feformatian may be reguestad fo agddress any percefved confiief of interast AN identfied confilefs of Mnfarest mest be managed
and resaived In advancs of e acfividy and disclosures information will be shared with the acvity particlpants.

Step 2 Speaker Disclosure of Off-Label andlor Investigational Uses

¥ ik aniy lime during sy educational actity, | deoss an offabelinvestgative use of a commerncial product'desios. | undersband th § must
provide dsciosare of thal ntent.

O Mo, [ donot inlend 1o discuss an oft-abeinsesigatye use of & commerdal producidevice.

O Yec, |80 imend 10 dscuss ot abelineas igaty e usels ol 10 Klowing Convmiroal productis Faeioes).

| Tk hiere lo saler 1251

Step 3:  Statements & Rules of ISMA/ACCME Accreditation / Content Validation

Flease read e statementsinges of ISMARCCME acoredHatkn belw, sgn, and retum o fne 1288 Contining Medcal Education
Ofce M you b any guestions reganding your atlly io comply, flease cantact Cheryl Stearley, CME Conrdinadar, o 217261
2050, or by e-mal al gitparey@iamanst org
*  Tha comient andior preseriatan of (e inirmiation with which | am imaohed Wi pRomots quaity oF mprossmaenls in Realihcars and
will not promole @ speciic business interest of a commaencal imerest. Content dor fhis acivity, ncluding any presentaicn of
Terapeiic aotiong, will be ved kbalanced, evidenor-based, and unbiased. and his adoouale (usifoation for their indcations and
conmrandications in th care of @ matiend.
*  Recommendalons imahing dagnasks and realment dsoussed inthe prese mation are based on evidencs which s acoepled within
e profession of medone as adequale |usifcation for thelr indoations and contraind'cation in e care of palient.
® Al soienifo mesearch refemed lo, reporied of used in CME in suppon of jusification of paten cane: recomsmisndation wil ook i
e qenenally accephed standards of expenmaental desion, data calbeclon, and anask. Clalions of Ihe vwork ane reconsmanded.
®  The cament wil not promobe recomsmi ndafione, reatman, or manners of practicing meddne thal ane nod witin e definBion of
CME, arknosm §0 have risks or dangers hiat outsegh T benefis or kncen i be ineffedior inthe restman of palents. The coment
will nof advocaie for unscieni o modal Bes of dagnoss o tharapy.
¥ Dbjeciecs of oy [RESemaion e conssient with overal| Copecises of e colrse, and 1Nl Conbenl & reicvant 1o parlopants ness.
®  Inave dischesed (via Discosune Formn be (SR al nelevant financial resalionshics. | undersiand hese wil e disdosed o e
anadienoe, i ey ane relevantipobentisd ly relevant 1o fhe educalonal condont.
® I nave reck and will not acocpl any hononarna, addtonal payment o rembursements beyond thal shich has been agresd upan
dinecily wilh the ISMA.
®  Jundersiand that EEMA, CME Sttt will nied b0 revas Iy Presenlation and’or conben orior i e Soaty, and |l prosige
eaucational Comend and FESCUTDES I ateanc, as requestid.
s |undersiand that commancial ontity comoratie: namaes o lonos shoukd net appear on oy Sidies o handouts.
®  lundersiand that SEMA CME stafl may b atiending the even b0 ensune i ny prese mation (s sduational, and not
promotional, In nafure.
e decussing spediic heailh cane products of Sendoes, 1wl LSe DEnario Names 10 T il poesdbie. 1] need 10 USE Fade
e, | will use nace names fom Sevenal compankss when avallaie, and not |ust e namies fom any ndidual company.
®  Hlam decussing any produd use tha s off kbel | wil dacioee thal e wse or indcation in question s nol curenty apmemeed By
e FDWA dor labofing or adverising.
®  H | hawe bon rained or uliized by a commercial enfity or s a) A5 @ SDiEkE (] Sheakers Dune for any commencia
nierest], the promclional aspects of e presentation sl not be induded in any way with s aciviy
® M lam g speaier for any conmardal imeresl, the promotional aspects of this melationsnip Wil nal b2 incheded in any way win this
achuily.

®  H lam presenting reseanch funded by a commmaescial company, e informalion presenied vwil be based on general ly acoepled
soenific princphes and metods, and Wil nol sromole e commercal imenest of the Turding oomnpany.

U lam presenting reseanch studes, | wil inoude wikainesses and sirengies of @2oh s1uy, 0 addien 10 haims and benefts of
spaciio products. | Wil aiso disouss studes presenting diferent concluskons atout The product, i avalatie.

Step 4: Declaration
will uphoid thie |SMA CME standards fo enwre bakanoe, (ndependence, objectivily, and schenifie rigor inny ol in ihe planndng, develanme i

or preseniation of this CME activiy. | undersiand thal CME aocrediation guideings peohint me from sccepling any rembasenent [financal,
gifts, or  in<iind exchange| for this presentaton from any scurce oiher than e accredibed CRE provider or s educational pariner [or fscal

agei).

signaturaiPrinted Nama: | © b o s ‘Dab: Chick hers da caler |21,

¥senaing Mis compleded documend efecionicaly, pizass foe your name above and chack fils bow
O By checking this ba, | alies! thal the compieted infamiation s accurale. Please acoept this as my slgnature.

e
e

www.ismanet.org



=y REQUIRED CME PROGRAM EVALUATION QUESTIONS

SA=Ztrangly Agree, A=Agres, D=Disagres, SD=Stronghy Disagree, Nf& 5A A 1] 5D N/Aa

1. Activity fulfilled the goals/objectives

2. Speaker and Planming Committen financial comflicts of intorest and resolutions were
dischosed before the prog began [slide, handout andor verbal disclosure).

3. The Wais niad ively and was free of comenaencial blas.

For questions 4 - L1, plemse mark your respoase(s):

4. Today's program farmat was conducive to learming. o Yes & Ho
if no, please provide albemative format suggest)

5. This acthity will assist in the improvemant of my [mark all that appkyl:
0 Competence (will turn the knowlecge | gained into a strabegy; | hase a plan to implement what | leamed)
o Perfarmance |will take what | leamed and put it into practice) (e, 1
o Patient outcomes {what | leamed will posithely affect my patient autcomes) e 1

5. ‘Which ONE of the following best describes the impact of this activity on your performance #
o This ecucation affirms what | am alreacy coing.

o This activity will nat change my behavior because | do nat agree with the information presented.
o | need more information before | can change my practics behawiar.
o |will immediately mplement the informatian into my practice.

7. which of the fallowing actions will wau take as a result of participating in this educational acthity {mark all that applyl;

o Disouss new Information with other professionals. o Change my practice/approach
o Partklpate in ancther activity on this topic o Dther, please specily
o Broaden my cutlook o Mone
E. indicate any barriers that might prevent you frem applyving this knaowdledge (mark all that apply):
o Cost o Rombursementfinsurance Bsues
o Llack of experience o Patient adherencefoompliance
o0 Llack of opportunity 0 Nobarmiers
o Llack of time 0 Other, please specify
o lack of resources

9. What additional information could youw wse to better implement what you'se learned?

10. sdditional suggestians or comments abaut this activity:

11. Suggestions for future ecucational tapics:

www.ismanet.org



'ndiu na State Medical Assodation {IShA)

CME MIINT PROVIDER ACTIVITY BUDGET AND DOCUMENTATION OF COMMERCLAL SUPPORT/GRANTS TEMPLATE
The Jodnt Provider will, at the conclusion af the activity, fill cut and submit an Activity Budget, detailing all revenue and expenees
assodated with th uding all commercial support and gramts. This informatkan (s keptan file by the 15MA. While a
temiplate & included below, you may choose bo use your own.

Tiithe of OMIE Activity

HActivity Date Activity Location

Feema Labigury B jgat Actaal Exparan Latigury Budgut Actua

Pl kot ing

Subtetsl =Regstration Fee

Cammurcial Support [List Soures]

i 'l

Subteta —Marheting

Bieetirg Space and Logisb

Aubbstel ~Commurnial Suppart

Enhibitars |List Sourcas)

Subbeta —=Maebing 3 pase/Logivtics

Hunoraria and Travel Expemsas {108 Taculy|

Subtstal < Exhibitor

In-hind Contribution

Subbetis in-kird Contributions Lubtats HonoranafTrave| Expenses

Gaher [Specfy—ug., guvernmeni] Gahir Expermas

X T

Otfar sartificatios e
Subbati Othar Subbate Othsr Expanae
ISMA TOTAL INCOME TOTAL EXPENSES
INDIANA MET GAR DR |LOSS]
STATE
MEDICAL
ASSOCIATION

www.ismanet.org



Presentation Materials

The Accredited Provider should review the following
In advance of the activity to ensure content is free of
promotion and commercial bias, iIs fair and balanced:

 Program Syllabus/Agenda
* All handouts
e All presentations

All potential conflicts of interest disclosed must be
vetted and resolved before speakers/moderators are
allowed to present.

www.ismanet.org



Post Conference

The Accredited Provider should collect the

fo

lowing documents from the Joint Provider:
Program Evaluation Summary

Pre/Post Test Summary (if applicable)
Attendance List

Final Activity Budget - listing all expenses
and revenue, including registration fees,
exhibitor fees and commercial support/
educational grants (remember, you’ll need to report

this information in PARS, just as you do for Directly Provided

www.ismanet.org



CME Certificates

The American Medical Association (AMA) does
not require that an Accredited Provider issue
CME certificates. However, the AMA does

provide certificate language that serves as an
example.

“The (name of accredited CME provider) certifies that (name of
physician) (degree) has participated in the (learning format) titled
(title of activity) (at location, when applicable) on (date) and is
awarded (number of credits) AMA PRA Category 1 Credits(s)™.

The AMA does require that an Accredited
Provider supply documentation to participating

physicians of the credit awarded, at the request
\the physician.

www.ismanet.org



CME Certificates (con’t.)

Required elements on documentation provided to
participating physicians includes:

 Physician’s name

« Name of Accredited Provider

 Title of activity

 Learning format

 Location of activity

« Date(s) of activity (or date physician completed the activity)
 Number of AMA PRA Category 1 Credits™ awarded

he AMA credit designation statement is not
uired on certificates or transcripts.

www.ismanet.org



ISMA

INDIANA
STATE
MEDICAL
ASSOCIATION

ISMA

INCAANA
STATE

RREDRCAL —
ASSOCIATION

The Indiana State Medical Association
certifies that

< Participant Name >

has participated in the live activity entitled
< Activity Name >

Location: < Activity Venue = * < Activity City, State =
Date of Attendance: = Activity Datels) =
Total Credits Earned: Awarded < #Credits Earned = AMA PRA Caregory

I Credits™

www.ismanet.org



Conclusion

* You, the Accredited Provider, are in control

« Be aware of the due diligence required for Joint
Providerships. It's your accreditation on the line if
protocol is not followed by the Joint Provider

« Don’t permit employees/owners of a Commercial
Interest to be involved, or you will find yourself open to
scrutiny by the ACCME

 You must fully understand:

— What is and isn’t a Conflict of Interest

— What is and isn’t a Financial Relationship
— What is and isn’t a Commercial Interest

hen in doubt about working with a Joint Provider, err
side of caution and say “No”

www.ismanet.org



Questions ??

You may always reach out to us at the ISMA.

Ranae Obregon, CME Director
robregon@ismanet.org

Shelly Symmes, CME Recognition Administrator
ssymmes@ismanet.org

Cheryl Stearley, CME Coordinator
cstearley@ismanet.org

ISMA

INDIANA
STATE
MEDICAL
ASSOCIATION
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