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Pre-Application for Joint Sponsorship of CME Activities


Thank you for your interest in seeking AMA PRA Category 1 Credit(s)™ for your continuing medical education activity. If you are from an organization outside of the UAMS College of Medicine, we require a pre-application process as the first step to the process. Please read the following information and complete the pre-application that follows. Please allow one week from submission of the pre-application to receive a response as to whether to move forward with the full application.
Purpose

The purpose of the Continuing Medical Education (CME) accreditation process is to enhance the quality of physician CME by establishing and maintaining standards for development and implementation of formally structured CME programs. This process measures the ability of institutions and other entities to plan effective CME activities and to maintain an overall CME program in accordance with the standards set by the Accreditation Council for CME (ACCME). Accreditation is a voluntary process.
Mission Statement

The mission of the UAMS College of Medicine Continuing Medical Education (CME) Program is to assist physicians in their pursuit of life-long learning for the purpose of providing high quality health care.  This is accomplished by offering educational opportunities that support physicians' improvement in their competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice.
Accreditation

The University of Arkansas for Medical Sciences College of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.
Eligible Institutions and Organizations

Institutions/organizations eligible for continuing medical education accreditation are generally defined as hospitals, county medical societies, state or local specialty societies, voluntary health organizations, state agencies, other entities that sponsor CME activities on a regular or recurring basis, and formal consortia of the above institutions/organizations.

The UAMS College of Medicine reserves the right to exercise judgment in assessing accreditation eligibility. Applicants will be closely examined for compliance with the Essential Areas and Policies of the ACCME. Continuing medical education activities shall be distinguished from activities that appear primarily intended to advertise a product, name, or service.

Eligibility Criteria

To be eligible for consideration of accreditation by the UAMS College of Medicine, institutions/organizations’ intended educational activities for physicians must meet the following criteria:

· Meet the UAMS College of Medicine CME Mission and
· Demonstrate the capacity to comply with the ACCME’s Essential Areas and Policies of CME.
1. Institution/Organization Seeking Accreditation:

Name:      (Official name of institution or organization)

Chief Executive Officer:      
Name of CME Course Director:      
Title:      
Address:      
City/State/Zip:      
Phone: (    )    -     Fax: (    )    -     
E-mail:      
2. Type of Institution/Organization: (Check one)
	 FORMCHECKBOX 
 Hospital: number of medical staff      number of beds      
	 FORMCHECKBOX 
 State medical society

	 FORMCHECKBOX 
 Association 
	 FORMCHECKBOX 
 County medical society

	 FORMCHECKBOX 
 Managed health care plan
	 FORMCHECKBOX 
 Insurance company

	 FORMCHECKBOX 
 Group practice
	 FORMCHECKBOX 
 Medical Education Co.

	 FORMCHECKBOX 
 Voluntary health agency
	

	 FORMCHECKBOX 
 Government agency:  FORMCHECKBOX 
federal  FORMCHECKBOX 
state  FORMCHECKBOX 
county
	

	  FORMCHECKBOX 
 Consortium (describe):     
	

	 FORMCHECKBOX 
 Other (describe):      
	


If the institution/organization is a department, division, or subsidiary of another organization,

please attach a separate sheet of paper describing the relationship.

 3. Please indicate whether the institution is: 
 FORMCHECKBOX 
 For profit 

 FORMCHECKBOX 
 Not for profit

 4. Is your organization currently an accredited CME provider by a state medical society or the ACCME?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 ACCME accredited provider or  FORMCHECKBOX 
 State medical society Which state?:      
Date of last accreditation:      
Present status:  FORMCHECKBOX 
 Initial  FORMCHECKBOX 
 Full  FORMCHECKBOX 
 Probation

 FORMCHECKBOX 
No 
Has your organization previously been accredited by a state medical society or the ACCME? 
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Yes. If yes, please provide details:      
 5.  Is a University of Arkansas for Medical Sciences physician on the planning committee?
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. If yes, name of the physician      
The program:
 6. Proposed title of CME activity:      
 7. Describe the goals and objectives of your CME activity:      
 8. Describe the type of CME activity: 
 FORMCHECKBOX 
 Live conference

 FORMCHECKBOX 
 Enduring Material (i.e. written, audio, audio-visual, or other electronically produced

materials)

 FORMCHECKBOX 
 Other, please describe:      
 9. Describe the target audience:      
10. Describe how you identified the educational needs of your target audience:      
11. Location where the activity will be held?      
12. Date of activity:      
13. Names of CME Activity planner(s) and credentials:     
14. Speaker name(s) and credentials:     
15. Individual completing this questionnaire:

Name:      
Title:      
Address:      
City/State/Zip:      
Phone: (    )    -     Fax: (    )    -     
E-mail:      
Date submitted:     
Send the pre-application questionnaire and pre-application fee of $100.00 (a one-time, non-refundable fee that will be applied to the accreditation fee, if pre-application is accepted) to:
UAMS College of Medicine Office of CME

4301 W. Markham Street, Slot 525

Little Rock, AR 72205-7199

Questions: 501/661-7962
Please make checks payable to UAMS OCME.
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