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Program vs. Activity Requirements
Let’s hear about the difference from ACCME…….. 



Today we’re going to focus on 
ACTIVITY Requirements…...  

those that inform our day-to-day planning
in the development of activities



Why Do We Do CME?

Important and commonly cited reasons:
• Required for licensure
• Maintain privileges
• Maintain board certification

The main reason:
CME is provided to maintain or improve 
competence and performance, and 
ultimately result in better patient care/ 
outcomes



ACCME Requirements for 
Planning a CME Activity

• Use a planning process that links 
educational needs with desired 
results (C2)

• Use needs assessment data to plan
Generate activities that are designed to 

change competence, performance 
and/or patient outcomes (C3)



ACCME Requirements for 
Planning a CME Activity

• Choose educational formats that are 
appropriate for the setting, objectives 
and desired results of the activity (C5)

• Develop activity/educational 
interventions in the context of 
desirable physician attributes - IOM, 
ACGME, ABMS (C6)



ACCME Requirements for 
Planning a CME Activity

• Develop activities/educational 
interventions independent of 
commercial interests (C7)

• Appropriately manage commercial 
support (C8)

• Maintain a separation of promotion 
from education (C9)



ACCME Requirements for 
Planning a CME Activity

• Promote improvements in health 
care and not proprietary interests of 
a commercial interest (C10)

• Evaluate effectiveness of activity in 
meeting identified educational 
needs 
Analyze change in learners’ 

competence, performance and/or 
patient outcomes (C11)



CME Activity Planning Cycle



Documenting Your Activity Planning 
Along the Way is Crucial

• It is best practice to have some type of 
Planning Worksheet in place to help 
ensure you are taking steps to meet 
requirements.

• When it comes time to submit an 
activity to ISMA for audit/review, you 
will find having all activity details in one 
planning document is extremely 
helpful. 



Consider Using the 
Performance-in-Practice Abstract 

as Your Planning Document

When a provider goes through the 
reaccreditation process, the Abstract 
must accompany each activity file 
submitted for performance-in-practice 
review.





Let’s look at 
each section of the 

Performance-in-Practice 
Abstract and how it 

helps you gather 
documentation to 

assure you are meeting 
activity requirements



Basic Activity Details

Provider ID # can be found in your PARS 
(Program & Activity Reporting System) profile



Identified Practice Gaps and Needs (C2)

GAP: A gap analysis can be defined as the determination 
of the difference between current knowledge/practices 
(what physicians are doing) and current evidence-based 
practices (what physicians should be doing).  

Gaps can occur in knowledge, skills or practice.



Identified Practice Gaps and Needs (C2)

Gap Example
Before (NOT a practice gap): LGBTQ students continue to face 
discrimination in their everyday lives.  Creating Safe Spaces can help 
these students thrive in a safe and healthy learning environment.

After (A well-articulated practice gap): A learner practice gap exists 
because healthcare providers currently lack the skills necessary to 
create a safe and healthy learning environment for LGBTQ students.



Identified Practice Gaps and Needs (C2)

NEED:  Educational needs that underlie the professional 
practice gaps of your own learners.

Educational needs fall into 3 categories:
1) Knowledge needs (knowing what to do)
2) Competence needs (knowing how to do something; a 

strategy for applying knowledge to practice)
3) Performance need (having the ability to implement a 

strategy into practice)



Identified Practice Gaps and Needs (C2)

Need Example: 
A new antibiotic was recently approved for treating community acquired 
pneumonia.

Knowledge need: understanding that a new antibiotic is available for 
community acquired pneumonia

Competence need: knowing how to prescribe the antibiotic to patients 
with community acquired pneumonia

Performance need: the ability to integrate an evidence-based approach to 
using the new antibiotic into clinical practice



What is the Activity Designed to Change? (C3)

This is where your learning objectives come into play.

What are your performance expectations?  

What is the expected change in competence, performance or 
patient outcomes expected of learning involved in this 
educational activity?



Educational Format (C5)

Why did you find the educational format chosen for this activity to 
be appropriate for the setting, objectives and desired results of the 
activity?

• Live, face-to-face
• Internet live
• Enduring
• Journal-based CME



Desirable Physician Attributes (C6)

Let the Abstract help drive your process of identifying 
which of the desirable physician attributes the learning from 
your activity should have an impact on. 



Individuals in Control of Content (C7)

NOTE:  Ensure that when collecting disclosure from individuals, you are 
using the most current definition of a commercial interest and what 
constitutes a relevant financial relationship.



Individuals in Control of Content (C7)

It is critical in this section to list ALL involved 
in planning and implementation of the 
activity.

• Educational Staff
• Planners
• Planning Committee
• Content Reviewers
• Authors/Faculty Presenters



Commercial Support (C8)

Commercial Support is any financial or in-kind contributions given by 
a commercial interest which is used to pay for all or part of the costs 
of a CME activity.



Commercial Support (C8)

Common types of Commercial Support:
• Educational Grant from a pharmaceutical company
• Provision of equipment or supplies
• Funding of social events related to CME activity

The following is not considered Commercial Support:
• Exhibit fees
• Educational grant from a non-profit company    

(i.e., educational/philanthropic foundation, law 
firm, insurance company)



Demonstration of Evidence 
(Key attachments that you will be asked to provide, along 

with completed PIP Abstract during reaccreditation)

Attachment 1:
The activity topics/content

• Agenda, or
• Brochure, or
• Announcement, or 
• Program Book (Syllabus)



Demonstration of Evidence 
(Key attachments that you will be asked to provide, along 

with completed PIP Abstract during reaccreditation)

Attachment 2 (C7-SCS 2):
The form, tool or mechanism used to identify 
relevant financial relationships of all 
individuals in control of content.

– Signed disclosure (or conflict of interest) form 
– As long as you list everyone in control of content within the 

table, you need only provide 1 copy of a signed disclosure 
form.



Demonstration of Evidence 
(Key attachments that you will be asked to provide, along 

with completed PIP Abstract during reaccreditation)

Attachment 3 (C7-SCS 2):
Evidence that you implemented your mechanism(s) to 
resolve conflicts of interest for all individuals in control 
of content prior to the start of the activity.

• If anyone in control of content revealed a relevant financial 
relationship, what action did you take to resolve the 
perceived conflict of interest?

• Include documentation of your review and individual’s 
agreement to promote only quality/improvements in 
healthcare and avoid commercial bias/influence.  
– COI Resolution Form
– Written communication
– Any additional actions taken



Demonstration of Evidence 
(Key attachments that you will be asked to provide, along 

with completed PIP Abstract during reaccreditation)

Attachment 4 (C7-SCS 6):
The disclosure information as provided to learners about 
the relevant financial relationships (or absence thereof) 
that each individual in a position to control the content of 
CME disclosed to the provider.

• Proof that disclosure was made to learners prior the 
start of the activity
– Flyer
– Slide
– Grid
– Tabletop sign
– Handout
– Syllabus



Demonstration of Evidence 
(Key attachments that you will be asked to provide, along 

with completed PIP Abstract during reaccreditation)

Attachment 5 (C11):
The data or information generated from this activity 
about changes achieved in learner’s competence or 
performance or patient outcomes.

• Documentation verifying the activity was evaluated 
for change.
– Summarization of evaluations for the activity 
– Summarized follow-up evaluations (60 or 90 day post 

evaluation)
– Quality assurance data showing changes in patient outcomes 

as a result of the activity



Demonstration of Evidence 
(Key attachments that you will be asked to provide, along 

with completed PIP Abstract during reaccreditation)

Attachment 6:
The ACCME accreditation statement for this activity, 
as provided to learners.

• The accreditation statement must appear on CME 
activity materials and brochures distributed to 
learners when specific information, such as 
presenters and objectives, is included.
– Brochure
– Poster
– Announcement
– Program Book (Syllabus)



Demonstration of Evidence 
(Key attachments that you will be asked to provide, along 

with completed PIP Abstract during reaccreditation)

If the activity was COMMERCIALLY SUPPORTED:

Attachment 7 (C8):
The income and expense statement for the activity 
that details the receipt and expenditure of all 
commercial support

• Income (registration fees, exhibit fees, commercial support)
• Expenses (speaker honoraria & travel expenses, venue rental, 

equipt. rental, meals, advertising, etc.)



Demonstration of Evidence 
(Key attachments that you will be asked to provide, along 

with completed PIP Abstract during reaccreditation)

If the activity was COMMERCIALLY SUPPORTED:

Attachment 8 (C8):
Each executed commercial support agreement for the 
activity.



Demonstration of Evidence 
(Key attachments that you will be asked to provide, along 

with completed PIP Abstract during reaccreditation)

If the activity was COMMERCIALLY SUPPORTED:

Attachment 9 (C7-SCS 6):
The commercial support disclosure information as 
provided to learners.

• Proof that commercial support disclosure was made to learners 
prior to the start of the activity.
– Flyer
– Slide
– Grid
– Tabletop sign
– Handout
– Syllabus



Demonstration of Evidence 
(Key attachments that you will be asked to provide, along 

with completed PIP Abstract during reaccreditation)

If the activity is an enduring material (recorded CME):

Attachment 10
The CME product (or a URL and access code) with your 
performance in practice.

The product may consist of:
– Video recording
– Handouts
– Activity landing page information as it appears to 

learner(s)



Preparing for an ISMA Audit

• Save your promotional materials/advertisements
• Save those important emails
• Save those background searches when researching/ 

resolving potential conflicts of interest (COI)
• Save your notes

These items will all help when you are 
reviewing your activity files 4-6 years down 
the road, as you may not recall activity 
specifics.



Preparing for an ISMA Audit
during Reaccreditation

ISMA will ask CME providers to select and submit 
15 activities from their current accreditation term 
to show evidence of performance-in-practice.

• At least 1 activity from each year of current term
• Examples of each type of activity held (live, 

enduring, jointly-provided, RSS, journal-based, etc.)
• If applicable, at least 1 activity example for which 

commercial support was received.



Preparing for an ISMA Audit
during Reaccreditation

Let’s examine what a completed file looks like with use of the Abstract

The Guide to Process for Reaccreditation will provide you with direction on what to submit.



Affix a label 
on the front cover 

of the activity file folder

(Use 8 ½ X 11 file or pocket folder)



“Cover Sheet”
Abstract – Page 1

NOTE:  
Entire list of Individuals 
in Control of Content 
included as 
Attachment #3 
(too many to include here)



Abstract – Page 2

NOTE:  
If no Commercial 
Support received, 
indicate 
“Not Applicable”



Attachment 1
Activity Topic/Content:  2-Day Agenda



Attachment 2
Completed Disclosure Form





Attachment 3
Evidence of Mechanisms to Resolve COI



Attachment 3
Evidence of Mechanisms to Resolve COI



Attachment 3
Evidence of Mechanisms to Resolve COI



Attachment 4
Disclosure Information as Provided to Learners



Attachment 4
Disclosure Information as Provided to Learners



Attachment 4
Disclosure Information as Provided to Learners



Attachment 4
Disclosure Information as Provided to Learners



Attachment 4
Disclosure Information as Provided to Learners



Attachment 4
Disclosure Information as Provided to Learners



Attachment 4
Disclosure Information as Provided to Learners



Attachment 4
Disclosure Information as Provided to Learners



Attachment 5
Information from activity generated about changes 

achieved in learners 



Attachment 5
Information from activity generated about changes 

achieved in learners 



Attachment 5
Information from activity generated about changes 

achieved in learners 



Attachment 6
ACCME Accreditation Statement, as provided to learners



So now you’ve seen at-a-glance 
an example of a complete activity file 

as it should be assembled and 
submitted to ISMA for review. 



ISMA utilizes a more detailed
Planning Worksheet 

for Joint-Providerships
and requests from 

Association partners 

We call it our 
“CME Application and Planning Worksheet”

(Revised/Condensed in January 2020)



Sections within this detailed
Application/Worksheet tell us: 

• Proposed hrs of instruction
• Estimated # of attendees
• Proposed activity type
• Proposed activity format
• Targeted competencies
• Target audience



Sections within this detailed
Application/Worksheet tell us: 

• Planning team
• Proposed faculty/presenters
• Identified gap/need
• Proposed learning objectives



Sections within this detailed
Application/Worksheet tell us: 

• Proposed activity budget
• Proposed commercial support
• Proposed evaluation methods
• Intended methods for 

program advertisement



We are now going to breakout into 4 work groups.

In this exercise we will be focusing on:

• C2 – Determining educational gaps and needs that 
link to desired results. 

• C3 – Developing learning objectives from your 
needs assessment geared toward change in 
physician competence, performance and/or patient 
outcomes



• Select a group leader who will serve as  scribe and 
present your work to the rest of us when we come 
back together.

• You will have 15 minutes.

• Your answers will not be critiqued.

• This is a thought-provoking exercise.



Topics for each work group:

1. Human Trafficking
2. Opioid Prescribing & Abuse
3. Teen Vaping
4. Infant Mortality


	Activity Planning and �Preparing for Audits:  �Use of the PIP Abstract & More
	Program vs. Activity Requirements
	Today we’re going to focus on �ACTIVITY Requirements…...  �those that inform our day-to-day planning� in the development of activities 
	Why Do We Do CME?
	ACCME Requirements for �Planning a CME Activity
	ACCME Requirements for �Planning a CME Activity
	ACCME Requirements for �Planning a CME Activity
	ACCME Requirements for �Planning a CME Activity
	CME Activity Planning Cycle
	Documenting Your Activity Planning Along the Way is Crucial
	Consider Using the �Performance-in-Practice Abstract �as Your Planning Document
	Slide Number 12
	��Let’s look at �each section of the Performance-in-Practice Abstract and how it helps you gather documentation to assure you are meeting activity requirements��
	Basic Activity Details
	Identified Practice Gaps and Needs (C2)
	Identified Practice Gaps and Needs (C2)
	Identified Practice Gaps and Needs (C2)
	Identified Practice Gaps and Needs (C2)
	What is the Activity Designed to Change? (C3)
	Educational Format (C5)
	Desirable Physician Attributes (C6)
	Individuals in Control of Content (C7)
	Individuals in Control of Content (C7)
	Commercial Support (C8)
	Commercial Support (C8)
	Demonstration of Evidence �(Key attachments that you will be asked to provide, along with completed PIP Abstract during reaccreditation)
	Demonstration of Evidence �(Key attachments that you will be asked to provide, along with completed PIP Abstract during reaccreditation)
	Demonstration of Evidence �(Key attachments that you will be asked to provide, along with completed PIP Abstract during reaccreditation)
	Demonstration of Evidence �(Key attachments that you will be asked to provide, along with completed PIP Abstract during reaccreditation)
	Demonstration of Evidence �(Key attachments that you will be asked to provide, along with completed PIP Abstract during reaccreditation)
	Demonstration of Evidence �(Key attachments that you will be asked to provide, along with completed PIP Abstract during reaccreditation)
	Demonstration of Evidence �(Key attachments that you will be asked to provide, along with completed PIP Abstract during reaccreditation)
	Demonstration of Evidence �(Key attachments that you will be asked to provide, along with completed PIP Abstract during reaccreditation)
	Demonstration of Evidence �(Key attachments that you will be asked to provide, along with completed PIP Abstract during reaccreditation)
	Demonstration of Evidence �(Key attachments that you will be asked to provide, along with completed PIP Abstract during reaccreditation)
	Preparing for an ISMA Audit
	Preparing for an ISMA Audit�during Reaccreditation
	Preparing for an ISMA Audit�during Reaccreditation
	Affix a label �on the front cover �of the activity file folder
	Slide Number 40
	Slide Number 41
	Attachment 1�Activity Topic/Content:  2-Day Agenda
	Attachment 2�Completed Disclosure Form
	Slide Number 44
	Attachment 3�Evidence of Mechanisms to Resolve COI
	Attachment 3�Evidence of Mechanisms to Resolve COI
	Attachment 3�Evidence of Mechanisms to Resolve COI
	Attachment 4�Disclosure Information as Provided to Learners
	Attachment 4�Disclosure Information as Provided to Learners
	Attachment 4�Disclosure Information as Provided to Learners
	Attachment 4�Disclosure Information as Provided to Learners
	Attachment 4�Disclosure Information as Provided to Learners
	Attachment 4�Disclosure Information as Provided to Learners
	Attachment 4�Disclosure Information as Provided to Learners
	Attachment 4�Disclosure Information as Provided to Learners
	Attachment 5�Information from activity generated about changes achieved in learners 
	Attachment 5�Information from activity generated about changes achieved in learners 
	Attachment 5�Information from activity generated about changes achieved in learners 
	Attachment 6�ACCME Accreditation Statement, as provided to learners
	Slide Number 60
	ISMA utilizes a more detailed Planning Worksheet �for Joint-Providerships�and requests from �Association partners 
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67

