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AUTHORIZATION 

 

The Colorado Medical Society (CMS) is the final authority for the accreditation of intrastate 
providers of continuing medical education (CME) in Colorado.  This document defines the 
policies that are followed by the Colorado Medical Society (CMS) and by those programs that 
seek or have been given recognition as providers of accredited continuing medical education.  
Organizations that are a part of this accreditation program must be thoroughly familiar with 
these policies. 

 

Accreditation Council for Continuing Medical Education  

The organization responsible for the national program of accreditation for continuing medical 
education is the Accreditation Council for Continuing Medical Education (ACCME).  The 
members of the Council represent major organizations with an interest in continuing medical 
education.  They are: 

 
American Board of Medical Specialties 

American Hospital Association 
American Medical Association 

Association for Hospital Medical Education 
Association of American Medical Colleges 

Council of Medical Specialty Societies 
Federation of State Medical Boards 

A Federal Representative 
A Public Representative  

 
 
The responsibilities of the ACCME are: 

 
1.  To set standards and criteria for providers of CME for physicians 
2.  Certify that accredited providers are capable of meeting the requirements of the 

Essential Areas 
3.  Relate CME to medical care and the continuum of medical education 
4.  Evaluate the effectiveness of its policies 
5.  Assist providers in continually improving their programs, and thereby 
6.  Assure physicians, the public and the CME community that CME programs meet the 

ACCME!s criteria for compliance with the Essential Areas 
 
Colorado Medical Society    
The House of Delegates of the CMS has given overall responsibility for the CME accreditation 
program to its Committee on Professional Education and A ccreditation.  Staff of the CMS 
Department of Healthcare Policy is responsible for day -to-day operation of the recognized 
accreditation program  
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GENERAL 
 
Purpose Of Accreditation  

  
To provide Colorado physicians with access to credible continuing education programs, which 
fulfill the established criteria for such programs. 

 
To encourage participating providers of CME to deliver high quality continuing medical 
education through the application of uniform standards while promoting organizational self-
assessment and evaluation to improve continuing medical education programs. 
 
Committee on Professional Education and Accreditation Mission Statement  

 
 
Purpose 
 
The Committee on Professional Education and Accreditation (CPEA) ensures physician 
access to high quality continuing medical education (CME) through its support and 
direction of the Colorado Medical Society CME accreditation program. The CPEA 
commits to improve the standards for CME by accrediting organizations whose CME 
programs are developed to facilitate competency and performance improvement based 
on identified practice gaps of their physician learners. Through proper implementation of 
its CME criteria and policies the CPEA endeavors to support physicians in their goal of 
providing improved healthcare for all Colorado citizens. 
 
Objectives: 
 
1. Maintain recognition status by adhering to the Recognition Requirements of the 

Accreditation Council for Continuing Medical Education (ACCME.) 
2. Accredit eligible CME providers that are capable of and willing to conduct CME 

programs that comply with the guidelines and standards and promote physician 
performance improvement. 

3. Assist accredited providers in improving their programs of CME through education, 
guidance and instruction on the accreditation guidelines and standards. 

4. Evaluate the effectiveness of the CME accreditation program in meeting the 
educational needs of Colorado physicians.   

 
 
Strategies: 
 
1. Properly administer the CME accreditation program according to all ACCME 

recognition requirements, Essential Areas, Updated Criteria, Policies and Standards 
for Commercial Support. Additionally, develop adjunct policies and procedures as 
needed to accommodate the needs of our local CME community.   
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2. Develop and conduct a thoughtful, fair, efficient and equitable survey and decision-
making process within the ACCME policies and procedures for surveying and 
decision-making.  

 
3. Provide CME accredited providers with the necessary education, instruction and 

tools that will assist them in a successful implementation of their CME programs. 
This will be accomplished through periodic seminars hosted by the CMS, personal 
consultation, regular communication of updated information and participation in other 
CME related educational events whenever possible. 

 
4. Conduct a periodic review of the effectiveness of the Colorado Medical Society CME 

accreditation system in meeting the needs of CME providers and physicians in 
Colorado. This will be accomplished through the collection of data (CMS Annual 
Report) from the CME providers pertaining to the quantity, type of activities, 
allotment of funds and the effectiveness of their CME programs with respect to 
change in practice. An assessment to identify how well the CPEA is meeting the 
needs of the providers in their ability to provide quality CME will be conducted.  

 
Expected Results: 
 
The physicians in Colorado will have access to higher quality CME Ð CME that will 
contribute to maintaining physician!s competency and improve the healthcare they 
provide to their patients. (Evidenced by implementation of and adherence to CME 
criteria) 
 
The recognition status awarded to the Colorado Medical Society will be maintained and 
held to high standards and performance in all essential areas with the intent of 
achieving commendation whenever possible. (Evidenced by ACCME recognition survey 
results) 
 
All accredited CME provider programs will demonstrate a transition to the Ònew modelÓ 
of CME that requires the identification of practice gaps and change in physician 
competence, performance or patient outcomes by 2012. (Evidenced by CME provider 
survey results and CMS annual reports.) 
 
All Accredited providers will participate in the educational resources made available to 
them through the CMS or other venues of CME training in order to improve their 
programs of CME and demonstrate compliance. (Evidenced by staff records on 
participation and annual reports) 
 
 

Definition of Continuing Medical Education (CME)  
 
CME is any educational or training program which serves to maintain, develop, or 
increase the knowledge, interpretive and reasoning proficiencies, applicable technical 
skills, professional and ethical performance standards, professionalism and interpersonal 
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relationships that a physician uses to improve the quality of care and general health of 
the community served.  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.  
(Educational activities that are not related directly to a physician!s professional work, 
such as personal financial planning are not considered CME.) 
 
Content Validation  
 
Accredited providers are responsible for validating the clinical content of CME activities 
that they provide. Specifically,  
 
1. All the recommendations involving clinical medicine in a CME activity must be based 
on evidence that is accepted within the profession of medicine as adequate justification 
for their indications and contraindications in the care of patients.  
 
2. All scientific research referred to, reported or used in CME in support or justification of 
a patient care recommendation must conform to the generally accepted standards of 
experimental design, data collection and analysis.  

 
 

Eligibility For  Accreditation  
 

Any Colorado hospital, medical specialty society or medical organization that has 
developed or is developing an organized plan for continuing medical education for 
physicians on a regular and recurring basis may apply for accreditation.  
 
An organization whose program is devoted to advocacy of unscientific modalities of 
diagnosis or therapy may not apply for accreditation.  The CPEA reserves the right to 
make decisions on eligibility for accreditation.  
 
CME programs whose overall program of CME consists of attendees representing 30% 
or more from beyond Colorado and bordering states must seek accreditation directly 
from the Accreditation Council for Continuing Medical Education. 

 

 
Program Of CME  

 
Accreditation is granted on the basis of a demonstrated ability to plan and implement 
CME activities in accordance with the Essential Areas, Elements and Policies.  An 
overall CME program may include occasional CME activities that do not fully meet the 
standards for needs assessment, well-defined objectives, curricular design, and 
evaluation.  These activities are part of the accredited program!s overall CME program 
as long as responsibility for these activities is exercised through its recognized CME 
administrative unit.  The organization should identify those CME activities within its 
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overall program, which do not meet the Essential Areas, Elements and Policies for 
which no CME credit will be offered. 

 
 

Function And Oversight  
 
The Committee on Professional Education and Accreditation (CPEA) makes the 
determination of compliance about accreditation.  The CPEA is charged with collating 
and interpreting data to arrive at a criterion based decision.  Accreditation actions are 
final, subject to the review and appeals processes as described in Attachment 3.  
 
The Committee on Professional Education and Accreditation consists of at least six 
regular members representing as many of the major medical specialties as possible 
(e.g., Obstetrics and Gynecology, Psychiatry, Family Practice, General Surgery, Internal 
Medicine, Pediatrics) with representation from as broad a geographic range as feasible. 
The Committee may also have non-voting liaison members. 
 
RECORD KEEPING 
 
Records of the recognized accreditation program consist of a file for each program that 
is seeking or has received accreditation.  All records are maintained for at least six (6) 
years, regardless of how many times a program may be re-accredited.  The official 
records also may consist of correspondence with the ACCME to report actions of the 
Committee or information related to establishing or changing standards for 
accreditation.  The CMS maintains and periodically distributes an up-to-date list of 
programs in Colorado accredited by the Society.  The accreditation program is a 
separate component of the CMS budget.  Separate accreditation fiscal records, 
including an account for site visit fees paid by participating programs are maintained. 

 
SURVEY TEAMS 

 
It is the responsibility of a survey team consisting of the Survey Chairman and CMS 
staff person to review and validate the documentation supplied by an applicant for CME 
accreditation, to identify major strengths and weaknesses of the CME program and to 
provide data which will permit the committee to determine the type and duration of 
accreditation.  The Principal Reviewer, a committee member, presents the survey team 
report after intensive study of the data collected during the site survey.  The final 
decision concerning type and duration of accreditation is made by the CPEA.  
 
Surveyors must have the following qualifications and minimum training: 

¥ Must have experience and knowledge of accredited continuing medical education 
(e.g., Chair or Director of a CME program, member of a CME Committee) as 
determined by the CPEA; 

¥ Must, at a minimum, obtain hands on training for survey work by participating in 
at least 2 surveys with experienced reviewers; 
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¥ Must be a member of the CPEA committee and participate in all activities of the 
committee 

 
CMS will reimburse the survey team directly for expenses incurred.  The survey fee and 
annual dues schedule, approved by the CMS Board of Directors, includes costs for the 
administration of the accreditation process and survey team travel expenses.   [NOTE: 
Fee schedule does NOT, however, cover expenses related to the reconsideration / 
appeal process] 

 
RESPONSIBILITIES OF CME PROVIDERS 
 
Each accredited program must designate a person who is administratively responsible 
for its CME program. 
 
The primary responsibilities are: 

¥ Be knowledgeable of the Essential Areas, Elements and Standards of accredited 
CME; 

¥ Evaluate which educational events sponsored by the accredited program meet 
the requirements for CME credit, and to explicitly designate those events as 
providing such credit (e.g., AMA category 1 of the PRA, AAFP, AOA, etc.); 

¥ Monitor all aspects of the CME program and ensure the consistent application of 
the criteria for credit to all events so designated; 

¥ Provide a continuing liaison between the CMS and the accredited program on 
matters related to accreditation; and 

¥ Report to CMS major changes in the CME program that might significantly impact 
adherence to the CMS Essential Areas and Policies (e.g., decision to 
amalgamate two or more organizations; major reduction in funds; staffing 
changes, etc.); 

¥ Retain activity files/records for the duration of the current accreditation period or 
for the last twelve months, whichever is longer; 

¥ Document physician participation for six years from the date of the CME activity 
 

 
THE CME PROGRAM COMMITTEE AND ITS FUNCTIONS 
 
CME Committees should have a formalized definition of responsibilities, terms of office, 
etc. (often contained in the organization!s by-laws).  The primary responsibility of a CME 
Committee is to be actively in control of all aspects of the program.  This can be 
demonstrated in the following ways: 

¥ Meet on a regular basis 
¥ Develop long range goals 
¥ Discuss and prioritize educational needs 
¥ Develop objectives 
¥ Design educational activities to achieve stated objectives 
¥ Periodically review overall CME program to include (but not limited to) review of 

the Mission Statement 
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¥ Evaluate individual programs 
¥ Certify activities for credit 
¥ Should have CME staff person to document the process (e.g., minutes of 

committee meetings, summaries of evaluations, documentation of needs 
surveys, etc.) 

¥ Provide strong oversight of commercially supported activities 
¥ Insure that appropriate policies and procedures are in place for jointly sponsored 

activities 
 
Hospital System/Multiple Facility Accreditation  
 
A multiple facility health system may choose to have one CME accreditation program for 
all of their facilities. A multiple-facility accreditation program may prove to be practical 
and cost effective in some cases.  
 
The following policies apply to organizations that wish to apply for a multiple facility 
accreditation program: 
 
The accreditation timelines, application materials and survey process for a multi-facility 
organization is the same as for a single entity, except that multi-facility entities will need 
to complete ÒOrganization Form for Multi-Facility Providers.Ó 
 
A common mission statement with system-wide goals to be accomplished through 
implementation of a centrally coordinated overall CME program must be established.  
 
Centralized policies and procedures for planning and implementing CME must be 
established. 
 
In a system accreditation, the overall program is defined by the individual activities and 
services that are provided throughout the system, whether they are initiated centrally or 
from facilities within the system. Therefore, annual review of the overall program and its 
accomplishment of the CME mission must be conducted within the context of the 
system-wide program. Ideally, the CME committee should establish standard methods 
and formats for the evaluation of individual activities to aid in eventual evaluation of the 
overall program. 
 
The overall program must be directed and administered through a centralized 
committee and staff who have clearly defined responsibility and authority for operation 
of the overall program. The CME committee must be actively involved in development of 
the overall program. The committee may not merely function as a clearinghouse for 
indiscriminate approval of activities generated by component facilities in the system. A 
well-structured and well-functioning central CME committee will have: 
 

¥ Appropriate representation from facilities in the system 
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¥ Clearly defined authority for control of the program!s operation at both the system 
and local facility levels 

 
¥ Procedures and policies that allow the committee to establish priorities and 

evaluate and approve the development of activities within the context of available 
resources and the system!s CME mission 

 
 
While component facilities may require CME subcommittees, these committees should 
be integral components of the central committee and the chair should actively serve on 
the central committee as the facility!s representative. This structure will allow input from 
each component to assure that needs identified within the facilities are adequately met 
and will assure that all activities are developed within context of the system!s goals and 
mission as a whole.   
 
Centralized staffing and resources must be adequate to provide hands-on daily 
oversight of program planning and implementation within the system. A well structured 
and well functioning central CME office will have: 
 

¥ Sufficient personnel to meet with component planning committees within EACH 
of the system facilities, provide ongoing oversight of compliance and maintain the 
documentation required for performance in practice activity program files. 

 
¥ Established procedures for centralized Corporate control and approval of all 

commercial support for CME activities within the system 
 

¥ Appropriate procedures for training and supervision of staff to which CME duties 
are delegated within component facilities and defined back-up procedures for 
continuity during staffing changes 

 
¥ A well-organized system of communication between each of the component 

facilities 
 

¥ Procedures and policies to maintain financial accountability for the overall CME 
program, including budgets and financial statements for each of the component 
facilities 

 
¥ Procedures and policies to maintain centralized attendance records for all 

activities held within the system 
 
Consolidation of Two or More Currently Accredited Programs  
 
When two or more currently accredited entities within the same healthcare system 
choose to consolidate into one CME program, the CMS will consider that all but one 
program would cease to exist. The name of the remaining provider may be changed to 
reflect or include the name(s) of the former provider(s). This would be considered a 
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major change to a CME program and must be reported by written proposal to the CMS 
four months in advance of the consolidation. This proposal will include a completed 
copy of the Organization form for Multi-Facility Providers; a program summary to include 
a thorough description of how the organization proposes to successfully integrate its 
program; current and future plans and general steps taken to assure continuity and a 
smooth transition into the new process.  
 
Important: It is the responsibility of accredited providers to ensure that all 
Essential Areas and their criteria and Standards f or Commercial Support are 
maintained  during a consolidation or corporate change.  
  
Corporate Mergers or Acquisitions  
 
If a health care organization acquires or merges with another organization (corporate 
acquisition or merger) and both entities are already accredited providers of CME and 
they wish to merge their CME programs into one, the CMS will consider that one CME 
program would cease to exist. The name of the remaining provider may be changed to 
reflect or include the name(s) of the former provider(s). This would not necessarily be 
considered a new CME program so initial accreditation may not be required for the 
remaining provider at the discretion of the CPEA. 
 
In a situation where a new program is created in the merger/acquisition with a non-
accredited entity, the program will be evaluated as an initial applicant and, if approved 
will be granted provisional accreditation.  
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THE ACCREDITATION PROCESS 
  
An organization wishing to seek CME accreditation should contact the CMS, CME 
Accreditation department. (see front cover for information).  The response to such 
inquiries will be a copy of the CMS criteria for accreditation and the application 
questionnaire, along with an offer of consultation concerning the accreditation standards 
and process.  Following review of the criteria and the questionnaire, first-time applicants 
are urged to meet with the CMS staff to discuss their programs and the accreditation 
process.  Such preliminary consultation can greatly expedite the overall accreditation 
process.   
 

Preliminary Review of the Application  
 

In the case of a first-time application, before a site survey is scheduled, the CPEA and 
CMS staff will review the application.  If it is concluded that the application does not 
present a reasonable expectation of accreditation, a plan will be developed between the 
applicant organization and the CPEA and CMS staff.  The purpose of the plan will be to 
modify the applicant!s CME program before a site visit is held. 
 
For those seeking re-accreditation, your self-study will be reviewed prior to scheduling a 
survey to ensure that all documentation and requested information is included.  You will 
be notified if information is missing or additional information is needed. 
 
Site Survey  
 
1. Scheduling the Visit  
 a.  First-time applicants 

A site visit will be scheduled as soon as possible, however, most surveyors need 
at least one month advance notice. 

 
 b.  Re-survey Applicants 

Applicants for reaccreditation must be surveyed prior to their current accreditation 
expiration date. Modest flexibility in scheduling the survey will be observed to 
accommodate both the applicant and the survey team.  Accredited organizations 
remain accredited until the scheduled re-survey is completed and action is taken 
upon the results. 

 
 c.  Arrangements for the Site Survey 

CMS staff will coordinate with staff of the applicant organization in making 
arrangements for the site visit.  The visit should occur on a day when the 
applicant is sponsoring a CME activity.  Ordinarily, the schedule of the visit will be 
built around the event. 

 
2. Re-survey Notification Procedures  
           a. Failure to Respond 
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12 to 15 months prior to the end of an accreditation period, an accredited 
organization will be notified by letter that it is due for re-survey, and will be 
required to first return a List of CME Activities held during your recent 
accreditation term and at least three (3) possible survey dates, followed by the 
self-study materials. 
 
If you fail to respond to this notice, a certified letter will be sent inquiring if you 
intend to continue an accredited CME program; the organization will have 30 
days in which to respond. 
 
If, after 30 days, there is still no response, another certified letter will be sent 
notifying the organization that it is no longer authorized as an accredited sponsor 
of CME, and also notify the ACCME by mail to remove the organization name 
from the national list of accredited sponsors. 

 
 b. Failure to Schedule: 

If a sponsor submits an application and appropriate fee but fails to schedule a 
survey visit, one month prior to the re-survey date a notice is sent out. 

 
If the sponsor still fails to respond, one month after the notice is sent, a certified 
letter is sent out warning that failure to respond within a month will result in non-
accreditation.  If no response is forthcoming, the Committee will notify the 
sponsor that it is no longer authorized as an accredited sponsor of CME, and 
notify the ACCME by mail to remove the sponsor name from the national list of 
accredited sponsors. 

 
If the sponsor is not surveyed, all but $50 of the application fee will be refunded.  
The $50 is retained to cover administrative expenses.  The refund is sent within 
30 days following the notice of termination from the program. 

 
NOTE:  In both situations the sponsor will have the opportunity to appeal the Committee 
decision.  The sponsor will be required to file a request for reconsideration within 30 
days following notice of termination from the program. 
 
3. Cancellation 10 -14 days Prior to Scheduled Survey  
If an organization submits its application and survey fee, schedules a survey and then cancels 
the scheduled survey with only 10-14 days notification, it will automatically be put on 
probationary status. 
 
It is up to the discretion of CMS Staff in consultation with the CPEA to determine if the reasons 
for cancellation are valid and acceptable. 
 
4.   Survey Team  
Site visit teams for first-time applicants usually will be composed of three members, at least 
one of who must be a physician, and all of whom have previous survey experience.  A staff 
member of the CMS Department of Healthcare Policy will be a member of all site visits. 
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 Re-surveys of accredited organizations may be conducted by two-member teams composed of 

a Chair, who is a CPEA committee member and CMS staff of the Department of Healthcare 
Policy. 
 
Teams may on occasion, be augmented by new members of the survey pool, who are invited 
to participate as observers to prepare themselves for active membership on site visit teams in 
the future.   
 
5.   Schedule for the Site Visit  
The following are illustrative schedules for site visits.  Schedules are flexible and may be 
modified by agreement of the team chair and the applicant. 
 
Hospitals 
 
a.  Approximately two hours with the Chairman of the Education Committee/Director of Medical 
Education and CME Staff to review the application  

 
 b.  A half-hour with the Continuing Medical Education Committee 
 
 c.  Fifteen minutes with the chief administrator of the hospital (or designee) 
 
 d.  A 15-minute tour of the education facilities and library of the hospital (if requested) 
 
 e.  Attendance at the scheduled CME activity 
 
 f. Site survey team session to draft its report 
 

  
Specialty Societies and Other Organizations 
 
Steps "a" through "d may be condensed into an hour or hour-and-a-half with the Education 
Chair and other leaders of the organization when surveying specialty organizations. 
 
 
6. Documenting the Survey  
 
As soon as possible after the site visit, CMS staff will prepare a second draft of the team 
report.  This draft will be circulated to all members of the team, with a request for amendments. 
A final draft will be prepared for the Committee on Professional Education and Accreditation. 
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Committee On Professional Education And Accreditation  
 
In considering the application for accreditation, each committee member will receive 
survey findings prior to the scheduled meeting.  At the meeting, the Principal Reviewer 
presents a verbal summary of the CME program and leads the discussion.  The entire 
committee including surveyors and principal reviewer discuss the program and type and 
duration of accreditation.  Final determination of the duration of accreditation includes 
consideration of the self-study report, information obtained at the interview and 
committee concerns.  
 
Notification of Committee Action  
The actions of the committee will be reported to applicants, following the sponsor!s site 
survey and the meeting of the CPEA committee.  The notification letter will indicate the 
type and duration of accreditation awarded.  Letters of notification will also contain a 
listing of the strengths and weaknesses identified by the committee.  Deficiencies are 
viewed as an agenda of improvement for the accredited organization during the ensuing 
period of accreditation. 
 
Type and Duration of Accreditation  
 
In responding to applicants for accreditation, the Committee on Professional Education 
and Accreditation may choose from among four types of actions: 
 
Provisional Accreditation  Ò Level 1Ó as of 11/2008 

¥ Period of accreditation for initial applications only 
¥ Two years is the period of Provisional Accreditation 
¥ Joint Sponsorship is prohibited during this period 
¥ One-year progress report required 
¥ An adverse decision at the end of Provisional Accreditation will result in Non-

Accreditation; it cannot result in Probationary Accreditation 
 
Full Accreditation  ÒLevel 2Ó as of 11/2008 

¥ Accreditation is four years 
¥ Full Accreditation may be reinstated after a period of probation 

 
Accreditation with Commendation  Ð ÒLevel 3Ó as of 11/2008 

¥ Accreditation period is six years 
 

Probationary Accreditation   
¥ May be given to an accredited program with serious deviations from the Essential 

Areas, Elements and Policies and/or deficiencies  
¥ Two years is the period of Probationary Accreditation (within a 4-year term) 
¥ Probationary Accreditation may not be extended 
¥ Full Accreditation cannot exceed two years following Probationary Accreditation 
¥ Joint Sponsorship is prohibited during this period 
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Non-Accreditation  

¥ May be given after the initial survey 
¥ May be given after Provisional Accreditation of 2 years 
¥ May be given after Probationary Accreditation of 1 year  
¥ May reapply after one year 

  
Detailed reasons for a decision not to accredit will be given in the letter of notification.  
CMS will offer educational consultation to any organization who has been denied 
accreditation (See also section on appeals procedures). 
 
Accreditation cannot be withdrawn without a period of probationary accreditation except 
in cases where there are compelling reasons to do otherwise.  (Note:  See Procedures 
"Failure to Schedule" and "Failure to Respond.")  
 
 
Withdrawal From Acc reditation  
An accredited organization that ceases to provide educational events that meet the 
Essentials may voluntarily relinquish its accredited status by notifying the Program 
Manager for CME, CMS Department of Healthcare Policy, of that fact.  A statement of 
intent to withdraw will be provided to the Committee on Professional Education and 
Accreditation at its next meeting.  Both the CMS and the ACCME will subsequently 
remove the name of that organization from their official lists. 
 
A single provider of continuing medical education may not maintain accreditation by the 
ACCME and a state medical society at the same time.  Notification is required when a 
provider changes accreditation organizations. 
 
Survey Fees and Annual Dues  
 

New Applicants                                                                        Re-accreditation Applicants 
  
Survey Fee:  $700.00 Re-survey fees:  $500.00  
Payable upon submission of 
application 

Due at time of re-survey 

 
 
Annual Dues  
Annual dues will be payable on or before October 15.  Failure to pay within 30 days of 
that date will result in a charge of $50.00.  Failure to pay within six months will result in 
probation. 
 
Single-facility/Single-entity Programs: 
Organizations with an active medical staff or specialty society membership of less than 
100 physicians will pay annual dues equaling $625.00 
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Organizations with an active medical staff or specialty society membership of 100 or 
more physicians will pay annual dues of $1250.00 
 
Organizations considered to be statewide entities, (excluding specialty societies) will 
pay annual dues of $1250.00 
 
Multi-facility Programs: 
Annual dues for multi-facility accredited CME programs: 
 
 2-3 facilities: $2500.00 
 4-6 facilities: $3750.00 
 7-9 facilities: $4375.00 
 10 or more:   $5625.00 
 
Applications for accreditation or re-accreditation remain inactive until the appropriate fee 
has been received by CMS.  The survey fee and annual dues are set by the CMS and 
are used to offset the administrative costs of the survey and accreditation processes, 
including site surveyor travel expenses. 
 
An organization whose application is unsuccessful because the Committee on 
Professional Education and Accreditation does not authorize a site visit will not be 
charged an additional fee for a second application.  An organization denied 
accreditation after a site visit will be charged a full additional fee for a re-survey. 
 
Note: All fees and dues are subject to change. 

 
 

REVIEW AND APPEAL OF ADVERSE DECISION  
 

The CMS Committee on Professional Education and Accreditation permits review and appeal 
only after adverse action.  An adverse decision is defined as Non-Accreditation.  If the 
organization is not satisfied with the action of the Committee on Professional Education and 
Accreditation (CPEA), it may notify the Committee for a review, and if the outcome remains 
unsatisfactory to the accredited organization it may notify the CMS Board of Directors to 
appeal the decision (see below).  The accreditation status shall remain as it was prior to the 
adverse accreditation decision until the review/appeal process is completed.  The following 
procedures will govern review and appeal of an adverse decision of the Committee on 
Professional Education and Accreditation: 
 
 1. Procedure for Review  
 
  If the decision of the Committee on Professional Education and Accreditation is to 

give Non-accreditation, the organization may request in writing, Attention: Chair, 
CMS Committee on Professional Education and Accreditation, P.O. Box 17550, 
Denver, CO 80217-0550, an interview with the Committee to exchange information 
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and clarify findings pertinent to the decision.  The information upon which review 
is based must be that which pertained to the organization at the time of the 
survey and the initial consideration of the applicat ion by CMS.  

 
 a. Written request for interview must be received 30 days following notification of 

adverse action; if not, Committee action is final. 
 
 b. Interview shall be held as soon as practicable following the request. 
 
 c. Written request must contain concise statement of basis for contesting adverse 

action. 
 

d. CPEA shall complete the review no later than 120 calendar days after it receives 
the request for review.  Following the CPEA meeting at which the review occurs, 
the organization will be promptly notified of the CPEA decision and of its right to 
appeal an adverse decision. 

 
 2. Appeals Hearing Procedure  
  If the final action of the Committee on Professional Education and Accreditation is to 

uphold original adverse action, the organization, after ex hausting the review 
procedure , may request an appeals hearing before an Appeal Board. 

 
 a.  Request for appeal of an adverse decision must be received in writing attention 

Chair, CMS, Board of Directors P.O. Box 17550, Denver, CO 80217-0550 within 
30 days following notification that review of adverse action has resulted in 
upholding original adverse decision; if not, Committee action is final. 

 
 b.  Written request must contain concise statement of basis for contesting adverse 

action.   
 
 c.  Appeals may be based only on the grounds that the Committee on Professional 

Education and Accreditation action was: 
 

- Arbitrary, capricious or otherwise not in accordance with the standards and 
procedures of CMS 

- Not supported by substantial evidence 
 
 d. The Appeal Board shall be composed of three members to be appointed by the 

CMS Board of Directors.  Conflict of interest issues will be considered in the 
selection process. The procedures will be as follows: 

 
  A list of seven (7) individuals, qualified and willing to serve as members of the 

Appeal Board, shall be prepared under the direction of the CMS Board of 
Directors.  Within 20 calendar days of receipt of notification of the appeal, the list 
shall be sent by Certified Mail to the organization requesting the appeal.  The 
organization may eliminate up to two (2) names from the list to make up the 
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Appeal Board and shall notify the CMS Executive Director of its selection within 
10 calendar days of its receipt of the list.  The CMS Board of Directors shall then 
select the three (3) individuals from the names still remaining on the list who shall 
constitute the Appeal Board, and shall notify the institution of the names of the 
persons selected. 

 
  Hearings, requested in conformity with these procedures, shall take place no 

later than 60 calendar days following the appointment of an Appeal Board. 
 

e. At any hearing before the Appeal Board, the representatives of the appellant may 
be accompanied by counsel, make oral presentation, offer testimony, and 
present such information as the appellant deems proper to support its appeal.  
The appellant may request that a representative of the CMS or of the CPEA 
appear as a witness to be examined with respect to the subject of the appeal.  
The appellant, at least 30 calendar days prior to any such hearing, shall request 
in writing the presence of a representative. 

 
  The CPEA may appoint representatives to attend the hearing and may examine 

the appellant's representatives.  The hearing need not be conducted according to 
the rules of law relating to the examination of witnesses or the presentation of 
evidence.  The purpose of the hearing is to assemble as much information as 
practicable regarding all material aspects of the appeal.  The Appeal Board shall 
be entitled to take into account any such information of the type normally relied 
upon by individuals of reasonable prudence in the conduct of important personal 
matters.  The Chair of the Appeal Board shall make all determinations on 
procedural matters and all determinations on the admissibility of information 
sought to be presented. 

 
  The record of survey and review, together with formal presentations at the 

hearing, the transcript of proceedings of the hearing, and statements submitted 
under the provisions outlined above, shall be the basis for the findings of the 
Appeal Board.  Following the CMS meeting at which the appeal occurs, the 
organization will be promptly notified, in writing, of the CMS decision. 

 
f. The action of the Appeal Board shall be based on the evidence presented 

relative to conditions existing at the time of the survey and the initial 
consideration of the application by CMS.  New information based on data 
subsequent to the survey and initial review, and information reflecting changes in 
the program following an adverse decision, will not be considered by the CMS.  If 
substantial changes have occurred subsequent to the initial survey and review, 
sponsors should submit these changes as part of a new application for 
accreditation rather than as part of a request for review or appeal. 

 
 3.  Expenses  
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Expenses involved in developing and presenting the appeal shall be borne by the 
organization making appeal.  Expenses involved in arrangements for time and 
location of the hearing shall be borne by CMS.  

 
 

PROCEDURE FOR HANDLING COMPLAINT S 
 

The following is the procedure for handling complaints/inquiries received by the Colorado 
Medical Society (CMS) which indicate that an accredited sponsor may not be in compliance 
with the Essentials and Standards or may not follow established accreditation Policies with 
regard to one or more of its activities. 

 
 I. To receive formal consideration, all complaints shall be submitted in writing and signed.  

Complaints that are received by phone will be accepted only if the complainant follows 
up with a letter outlining the nature of the complaint and encloses, if applicable, any 
substantiating material (e.g., brochure, etc.).  In the case of a complaint by phone, CMS 
staff may prepare a memorandum to the file. 

 
 II. CMS staff and CPEA Chair will review the complaint/inquiry to determine whether it 

relates to the manner in which the sponsor complies with the Essentials and Standards 
or follows established accreditation Policies. 

 
  A. If the complaint/inquiry is judged not to relate to compliance with the Essentials and 

Standards or to established accreditation Policies, the person initiating the complaint 
shall be notified by CMS. 

 
  B. If the complaint/inquiry is judged to be related to compliance with the Essentials and 

Standards or to established accreditation Policies, the following shall be observed: 
 
   1. The confidentiality of the complaining/inquiring party shall be protected. 
 
   2. The CMS staff shall provide the complaining/inquiring party with a copy of the 

CMS letter of inquiry to the sponsor. 
 
   3. The CMS staff shall notify the individual indicated by the sponsor as its contact 

person of the nature of the complaint/inquiry and shall request an investigation 
and report on the findings.  The report will be due 30 days from receipt of the 
CMS letter of inquiry. 

 
   4. The CMS may request information from the complaining/inquiring party, the 

sponsor, or other relevant sources as is warranted by its investigation. 
 
 III. Upon receipt of the sponsor's response, CMS staff shall determine whether additional 

information is necessary and may request such information from the sponsor.  Should 
staff determine that the information submitted is adequate, the following will be 
observed: 
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  A. If the sponsor is being considered for re-accreditation during the next scheduled 

meeting of the Committee on Professional Education and Accreditation (CPEA), the 
complaint/inquiry materials shall be provided to the CPEA.  The sponsor shall be 
notified that the complaint/inquiry will be considered as part of the CPEA's re-
accreditation deliberations. 

 
  B. If the sponsor is not being considered for re-accreditation in the immediate future, 

the complaint/inquiry will be considered by two members of the CPEA under the 
following procedures: 

 
   1. The complaint/inquiry materials shall be sent to the selected two members of the 

CPEA (conflict of interest issues will be considered in the selection).  Those 
members will review the materials and communicate their recommendations 
separately and in writing to CMS staff. 

 
    a. If the recommendations are compatible, the results will be communicated to the 

Chair of the CPEA for his or her concurrence. 
 
    b. If the recommendations are in disagreement, the materials will be sent to a third 

reviewer and a conference will be held among the reviewers.  If no consensus can 
be achieved, the full committee shall review the materials. 

 
    c. The members of the review team, the Chair of the CPEA, or the full committee may 

request additional materials from the sponsor if they determine that the materials 
they have are insufficient to allow them to render an opinion. 

 
   2. The reviewers shall make its recommendation to the CPEA.  The CPEA shall 

make the final determination.  The CPEA shall make the final determination at its 
next, regularly scheduled meeting.  The following are the possible results: 

 
    a. Accept :  The CPEA is satisfied with the reviewers' recommendation(s). 
 
    b. Receive and file :  The CPEA still has questions that the sponsor will be required to 

cover at their next site survey or in their next Annual Report, whichever comes first. 
 

c. Letter of warning : If recommendation by the reviewers and CPEA is that the 
sponsor needs to take corrective action, a letter will be sent requiring that the activity 
be discontinued immediately.  Surveyors will be instructed to give special attention to 
the issues addressed by the complaint at the next scheduled survey. 

 
d. Letter of reprimand with on -site resurvey : (immediate or at time of next resurvey). 

 
 

IV. The CPEA will intervene by affecting the accreditation status of a sponsor only when 
it believes practices and conditions indicate that a sponsor may not be in compliance 
with the Essentials and Standards or with established accreditation Policies. 
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ANNUAL REPORT PROCEDURE  

 
Colorado Medical Society (CMS) staff will request the Annual Report for the previous year 
(January-December) every January and require that all reports be due by March 1st. 
 
Note: The Annual Report is different from the Progress Report that may be requested from a 
sponsor in response to deficiencies identified during the course of a site survey. 
   
 1. In January of each year, the Committee on Professional Education and Accreditation 

(CPEA) will request that all accredited sponsors complete an Annual Report form. 
 
 2. CMS staff will review the responses and notify sponsors by mail if the response is 

incomplete.  
 

 3. The results of these reports will be summarized and presented to the CPEA at the 
next regular meeting following the March 1 due date. The CPEA will review the 
report at the next scheduled meeting, as part of its overall program evaluation. 

 
5. The CMS Program Manager for CME will report the cumulative data from all 

Colorado providers to the ACCME by April 1st. 
 
Providers who submit annual reports after March 1 will be charged a $250 late fee.  Failure to 
submit an annual report or failure to remit the late charge may have consequences related to 
the provider!s accreditation status. 
 

 
PROGRESS REPORT PROCEDURE 

 
A Progress Report will be required by the accredited provider to communicate 
information about the program changes and to validate its compliance with the Essential 
Area and Elements that were not compliant. 
 
The report will include the following: 
 

¥ List of the Essential Areas and Elements that were not  compliant on the last 
review 

¥ Indication of changes made to correct or improve 
¥ Documentation providing evidence that changes were made 

 
The report will be reviewed by the CPEA, which will formulate a decision 
recommendation.  
 
The CPEA has the following decision options: 
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¥ Accept:   If the Progress Report is accepted, the provider has corrected the 
Elements that were not compliant. 

 
¥ Clarification Required:   If the CPEA requires clarification, an additional 

Progress Report may be required. 
 
¥ Reject:   If the Progress Report is rejected, the provider may either need to 

submit a second report or a focused accreditation survey may be required.  The 
CPEA will retain the right to place a provider on probation or non-accreditation as 
the result of findings on a Progress Report. Repeated failure to demonstrate 
compliance will result in accreditation status change. 
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ACCME/CMS 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. 
 
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. 
 
 
ADMINISTRATION POLICY  
The provider must, 
 
Element 3.1 Have an organizational framework for the CME unit that provides the necessary 

resources to support its mission including financial support, appropriate staff, and 
a CME committee composed of representatives of the target audience.  

 
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. 
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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 ÔIn Compliance.Õ 

 
 

Essential Areas and Elements  Criteria for Compliance  
Essential Area 1: Purpose And Mission 
The provider must, 
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. 
 

Essential Area 2: Educational Planning 
 
The provider must, 
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 ACCMEÕs 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 learnersÕ 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). See Educators Handbook for attributes. 
 
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. The CMS adopted the ACCME Standards for Commercial Support and all related policies. 
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Essential Areas and Elements  Criteria for Compliance  

Essential Area 3: Evaluation and 
Improvement 
 
The provider must, 
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 
programÕs 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 providerÕs 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 providerÕs ability to 
meet the CME mission, are measured. 

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 providerÕs 
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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The purpose of continuing medical education (CME) is to enhance the physician's ability 
to care for patients.  It is the responsibility of the accredited sponsor of a CME activity to 
assure that the activity is designed primarily for that purpose. 
 
Accredited sponsors often receive financial and other support from non-accredited 
commercial organizations.  Such support can contribute significantly to the quality of 
CME activities.  The purpose of these Standards is to describe appropriate behavior of 
accredited sponsors in planning, designing, implementing, and evaluating certified CME 
activities for which commercial support is received. 
 

ACCME STANDARDS FOR COMMERCIAL SUPPORT  
Approved, September 2004 

 
STANDARD 1: In dependence  
1.1 A CME provider must ensure that the following decisions were made free of the 
control of a commercial interest. The ACCME defines a Òcommercial interestÓ as any 
proprietary entity producing health care goods or services, with the exemption of non-
profit or government organizations and non-health care related companies. 
(a) Identification of CME needs; 
(b) Determination of educational objectives; 
(c) Selection and presentation of content; 
(d) Selection of all persons and organizations that will be in a position to control the 
content of the CME; 
(e) Selection of educational methods; 
(f) Evaluation of the activity. 
1.2 A commercial interest cannot take the role of non-accredited partner in a joint 

sponsorship relationship. 
 
STANDARD 2: Resolutio n of Personal Conflicts of Interest  
2.1 The provider must be able to show that everyone who is in a position to control the 
content of an education activity has disclosed all relevant financial relationships with any 
commercial interest to the provider. The ACCME defines Ò!relevant! financial 
relationshipsÓ as financial relationships in any amount occurring within the past 12 
months that create a conflict of interest. 
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. 
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  
3.1 The provider must make all decisions regarding the disposition and disbursement of 
commercial support. 
3.2 A provider cannot be required by a commercial interest to accept advice or services 
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concerning teachers, authors, or participants or other education matters, including 
content, from a commercial interest as conditions of contributing funds or services. 
3.3 All commercial support associated with a CME activity must be given with the full 
knowledge and approval of the provider. 

Written agreement documenting terms of support  

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. 
3.5 The written agreement must specify the commercial interest that is the source of 
commercial support. 
3.6 Both the commercial supporter and the provider must sign the written agreement 
between the commercial supporter and the provider. 

Expen ditures for an individual providing CME  

3.7 The provider must have written policies and procedures governing honoraria and 
reimbursement of out-of-pocket expenses for planners, teachers and authors. 
3.8 The provider, the joint sponsor, or designated educational partner must pay directly 
any teacher or author honoraria or reimbursement of out-ofÐpocket expenses in 
compliance with the provider!s written policies and procedures. 
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. 
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  

3.11 Social events or meals at CME activities cannot compete with or take precedence 
over the educational events. 
3.12 The provider may not use commercial support to pay for travel, lodging, honoraria, 
or personal expenses for non-teacher or nonauthor 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  

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  
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. 
4.2 Product-promotion material or product-specific advertisement of any type is 
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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. 
¥ For com puter 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 CME, 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. 
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. 
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. 
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  
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. 
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  

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); 
¥ The nature of the relationship the person 
has with each commercial interest. 
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.  
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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.  
6.4 "Disclosure! must never include the use of a trade name or a product-group 
message.  

Timing of disclosure  

6.5 A provider must disclose the above information to learners prior to the beginning of 
the educational activity. 
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CMS POLICIES 
 

 
Accreditation Statements  
 
Accreditation and designation of credit statements are required on all publicity materials  
for CME activities. (Exception: Òsave the dateÓ type announcements that do not yet have  
specific information about objectives or faculty). The accreditation/designation of credit 
statements must appear exactly as below. Please keep separate paragraphs for the CMS 
accreditation statement and the AMA designation statement:  
 
       
Directly Sponsored Activities  

(Name of the accredited sponsor) is accredited by the Colorado Medical Society 
to provide continuing medical education for physicians. 
 
(Name of the accredited sponsor) designates this educational activity for a 
maximum of (number of credits) AMA PRA Category 1 Credits ª.   Physicians 
should only claim credit commensurate with the extent of their participation in the 
activity. 

Jointly Sponsored Activities   
 
This activity has been planned and implemented in accordance with the Essential Areas and 
Policies of the Colorado Medical Society through the joint sponsorship of (name of accredited 
sponsor) and (name of non-accredited sponsor).  (Name of accredited sponsor) is accredited 
by the Colorado Medical Society to provide continuing medical education for physicians. 

(Name of the accredited sponsor) designates this educational activity for a 
maximum of (number of credits) AMA PRA Category 1 Credit(s) ª.   Physicians 
should only claim credit commensurate with the extent of their participation in the 
activity. 

 
There is no ÒCo-SponsorshipÓ accreditation statement. If CME activity planning and 
presentation is in collaboration between two or more accredited providers, one of the 
accredited providers must assume responsibility for the activity and use the directly sponsored 
activity statement, naming the one accredited provider that is responsible. 
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Record Keeping  
 
Activity Files  
An accredited provider is required to retain activity files/records during the current 
accreditation or for the last twelve months, whichever is longer. 
 
Physician CME Records  
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. 

 
 

Confidentiality  
 
The CMS may publish and release to the public, including electronic media, names of 
CME providers accredited by the CMS.  
 
The CMS will maintain the following as confidential, except as required for CMS 
accreditation or re-recognition purposes, or as may be required by legal process, or as 
authorized by the CME provider to which it relates: 
  

¥ Information acquired by the CMS from a provider during the accreditation 
process for that CME provider except for accumulated data that does not 
specifically identify individual CME providers 

 
¥ Correspondence between and within the CMS relating to the accreditation 
process for a CME provider 

 
In order to protect confidential information, CMS and its committee members and staff are 
restricted from: 
 

¥ Disclosing or disseminating in any manner whatsoever, including oral, written or 
electronic confidential information that the CMS or its committee members receive or 
generate, except for accreditation or re-recognition purposes. 

 
¥ Using confidential information for personal or professional benefit except for 
purposes of accreditation or re-recognition. 
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Enduring Materials  
   
An enduring material is a non-live CME activity that ÒenduresÓ over time.  It is most 
typically a videotape, monograph, or CD ROM. Enduring materials can also be delivered 
via the Internet. The learning experience by the physician can take place at any time in 
any place, rather than only at one time, and one place, like a live CME activity. 
 
 
Enduring Materials must comply with all ACCME/CMS Essential Areas and Elements 
including the Standards for Commercial Support. The provider must communicate the 
following information to participants so that they are aware of the information prior to 
starting the educational activity: 
  

¥ Target audience of physicians; 
¥ Objectives or purpose of the learning activity; 
¥ Principal faculty and their credentials; 
¥ Medium or combination of media used; 
¥ Manner of physician participation in the learning process, including method of 

verification; 
¥ Estimated time to complete the educational activity (same as number of designated 

credit hours);  
¥ Participant evaluation method(s); and 
¥ Dates of original release and most recent review or update and termination date. 

 
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 

Standards for Commercial Support and references to a company or institution are 
allowed. 

!  This acknowledgment must be placed only at the beginning of the enduring 
material. 

!  The institutional acknowledgment may state the name, mission, and areas of 
clinical involvement of the company or institution and may include corporate 
logos and slogans, if they are not product promotional in nature. 

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

 
Accredited providers may not enlist the assistance of commercial interests to provide or 
distribute enduring materials to learners. 
 
Accredited providers are required to review their enduring materials at least once every   
three (3) years or more frequently if indicated by new scientific developments  
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Interne t 
 
CME activities delivered via the Internet are expected to be in compliance with CMS 
Essential Areas, Elements and Policies. 

 
!  Accredited providers may not offer CME activities on a pharmaceutical or device 

manufacturers! product website.  Educational content shall not be embedded with 
pharmaceutical or device manufacturers! product information. 

 
!  Advertising of any type, including, but not limited to, banner ads, subliminal ads, and 

pop-up window ads are prohibited within the educational content of the CME activity. 
 

!  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. 

 
!  CME providers must inform the learner about its policy on privacy and confidentiality 

 
!  The accredited provider must be able to document that it owns the copyright for or has 

received permission for use of copyrighted materials within a CME activity on the 
Internet. 

 
 
Journal CME  

 
The ÒactivityÓ 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. 
 
The activity in a journal based CME activity is not completed until the learner documents 
participation in that activity to the provider. 
 
In any journal-based CME activity, the learner should not encounter advertising within 
the pages of the article(s) or within the pages of the related questions or evaluation 
material. 
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Joint Sponsorship  
 
CMS accredited providers that plan and present one or more activities with non-
accredited providers are engaging in Òjoint sponsorship.Ó  
 
The CMS expects all CME activities to be in compliance with the Essential Areas and 
Elements (including the Standards for Commercial Support) and Accreditation Policies. 
In cases of joint sponsorship, it is the accredited provider!s responsibility to be able to 
demonstrate through written documentation this compliance to the CMS. Materials 
submitted that demonstrate compliance may be from either the accredited provider!s 
files or those of the non-accredited provider.  
 
The accredited provider must inform the learner of the joint sponsorship relationship 
through the use of the appropriate accreditation statement. All printed materials for 
jointly sponsored activities must carry the appropriate accreditation statement.  
 
All CMS accredited providers that choose to initiate joint sponsorship subsequent to 
achieving accreditation must notify the CMS of their intention to do so. This will assist 
the CMS in ensuring that all activity formats are identified and reviewed at the time of 
reaccreditation.  
 
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 CMS of all existing joint 
sponsorship relationships, and must notify its current contracted joint sponsors of its 
probationary status.  
 
The CMS maintains no policy that requires or precludes accredited providers from 
charging a joint sponsorship fee.  
 
Definition of a Commercial Interest as It Relates to Joint Sponsorship  
 
Commercial interests cannot be accredited providers and cannot be "joint sponsors."  
 
In joint sponsorship, either the accredited provider or its non-accredited joint sponsor 
can have control of 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.  
 
To maintain CME as independent from commercial interests, control of identification of 
CME needs, determination of educational objectives, selection and presentation of 



 

38 

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 
cannot be in the hands of a commercial interest.  

 
 

Regularly Scheduled Series (RSS's)  
 
ÒRegularly scheduled seriesÓ formerly called regularly scheduled conferences, are 
defined as weekly or monthly CME activities that are primarily planned by and 
presented to the provider!s professional staff, such as tumor board, grand rounds, 
M&M!s etc. A Regularly Scheduled Series such as Tumor Board can be considered 1 
activity, even though it meets weekly or monthly. The providers that furnish these types 
of activities must have a system to ensure these activities are in compliance with the 
Updated Criteria (including the Standards for Commercial Support) and Accreditation 
Policies Ñ  just like any other activity.   
 
The monitoring system must produce information and evidence derived from the RSS 
that describes and verifies compliance with criteria 2 through 10. RSS must also be 
evaluated for change, and this change data should be included in your evaluation 
summary report and analysis in the CME application (criteria 11).   
 
Expectations for Regularly Scheduled Series (RSS): 
 

1. All series, and all sessions within a series, will meet ACCME!s 2006 Updated     
Accreditation Criteria and be in Compliance with ACCME Policies.  

 
 

2. At the activity level, a provider will monitor successes at meeting Criteria 2 
through Criteria 10 through self-assessment procedures that meet the 
requirements of Criteria 11 and 12.  

 
 

3. Some information from all series will contribute to the provider!s analysis (Criteria 
11 and 12) and any subsequent improvements (Criteria 13 through 15).  

 
 

4. As with all activity types, a provider will analyze data and information (C11-C12) 
about RSS and determine if this activity type has met the ACCME!s 2006 
Updated Accreditation Criteria (C2-C10 and C16-22) and ACCME Policies.  

 
 

¥ A provider can determine if the activity has met a Criterion or is in Compliance 
with an ACCME Policy if the provider!s analysis indicates compliance.  
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¥ 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). 
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Some Examples of Desirable Physician Attributes  
 

Institute of Medicine Core 
Competencies  

ACGME/ABMS 
Competencies  

ABMS Mainten ance of 
Certification  
 

Provide patient -centered care - 
identify, respect, and care about 
patients! differences, values, 
preferences, and expressed needs; 
relieve pain and suffering; coordinate 
continuous care; listen to, clearly 
inform, communicate with, and 
educate patients; share decision 
making and management; and 
continuously advocate disease 
prevention, wellness, and promotion 
of healthy lifestyles, including a focus 
on population health  
 
Work in interdisciplinary teams Ð 
cooperate, collaborate, 
communicate, and integrate care in 
teams to ensure that care is 
continuous and reliable 
 
Employ evidence-based practice Ð 
integrate best research with clinical 
expertise and patient values for 
optimum care, and participate in 
learning and research activities to 
the 
extent feasible 
 
Apply quality improvement - 
identify errors and hazards in care; 
understand and implement basic 
safety design principles, such as 
standardization and simplification; 
continually understand and measure 
quality of care in terms of structure, 
process, and outcomes in relation to 
patient and community needs; and 
design and test interventions to 
change processes and systems of 
care, with the objective of improving 
quality 
 
Utilize informatics -  communicate, 
manage, knowledge, mitigate error, 
and support decision making using 
information technology 

 

Patient care  that is compassionate, 
appropriate, and effective for the 
treatment of health problems and the 
promotion of health. 
 
Medical knowledge  about 
established and evolving 
biomedical, clinical, and cognate 
(e.g., epidemiological and social 
behavioral) sciences and the 
application of this knowledge to 
patient care 
 
Practice -based learning  and 
improvement that involves 
investigation and evaluation of 
their own patient care, appraisal and 
assimilation of scientific evidence, 
and improvements in patient care. 
 
Interpersonal and  
Communication skills  that 
result in effective information 
exchange and teaming with 
patients, their families, and other 
health professionals 
 
Professionalism,  as manifested 
through a commitment to carrying out 
professional responsibilities, 
adherence to ethical principles, and 
sensitivity to a diverse patient 
population 
 
Systems -based practice , as 
manifested by actions that 
demonstrate an awareness of 
and responsiveness to the larger 
context and system for health care 
and the ability to effectively call on 
system resources to provide care 
that is of optimal value 

 

Evidence of professional  
standing,  such as an unrestricted 
license, a license that has no 
limitations on the practice of 
medicine and surgery in that 
jurisdiction. 
 
Evidence of a commitment to  
lifelong learning  and involvement in 
a periodic self-assessment process 
to guide continuing learning 
 
Evidence of cognitive expertise  
based on performance on an 
examination. That exam should 
be secure, reliable and valid. It 
must contain questions on 
fundamental knowledge, up-to date 
practice-related knowledge, 
and other issues such as ethics 
and professionalism 
 
Evidence of evaluation of 
performance in practice , 
including the medical care 
provided for common/major health 
problems (e.g., asthma, diabetes, 
heart disease, hernia, hip surgery) 
and physicians behaviors, such as 
communication and professionalism, 
as they relate to 
patient care 

 

 
For more information on these physician attributes, visit: 
http://www.iom.edu/cms/3809/4634/5914.aspx ;  www.acgme.org ;  www.abms.org 
 


