Interpretation of the Activity File Labels.
1. Verification that the activity is developed from a professional practice gap connected to your own learners.(C2)  Document(s) verifying your activity is being developed from a professional practice gap that your learners need information about.  Data from Quality Assurance department, CME Activity Planning Sheet, Committee Minutes, Peer Review Data, etc.

2. Verification that educational needs (knowledge, competence, performance) were derived from the professional practice gap.  (C2).  Document(s) showing the need for your educational activity.  CME Activity Planning Sheet, Committee Minutes, etc.  Is this a knowledge, competence, or performance gap?  Show documentation verifying this.    

3. Verification that the need(s) was incorporated into the activity (C2).  Documentation listing the educational activity’s objectives. 

4. Verification of the expression of the expected change, in terms of competence, performance, or patient outcomes (e.g., goals or objectives) (C3).  Documentation showing that your activity actually occurred as planned. Documentation can include CME Activity Planning Worksheet, CME Committee Minutes, Slide from the actual activity, Activity Flyer, etc.  Documents must verify the date and title of the activity as well as objectives.    
5. Verification of the match between the content and the scope of your learners’ current or potential scope of professional activities (C4).  Documentation showing your activity content was appropriate for your target audience.  This can be found on your activity flyer that lists the target audience or on your mission statement.  A sign in sheet with date, title of activity, and specialty types of each participant can be another example of documentation.  (you wouldn’t want a room full of OB/GYN at an activity about prostate cancer)

6. Verification of the implementation of a process to ensure format is appropriate to objectives and desired results (C5). What was the learning need for your target audience and what format did you use? (format-Live Conference, Webinar, Panel Discussion, Journal, etc).  May be found on CME Activity Planning Sheet or in your mission statement where you state the format or types of educational activities.  May also be found on activity flyer.  

7. Verification that a desirable physician attribute was incorporated into the planning process (C6).  There is a wide range of attributes, and your committee may have decided to align activities based on IOM Core Competencies, ACGME Competencies, or ABMS Maintenance of Certification.  Which desirable physician attribute did you use to plan your activities?  You may or may not have documentation for this.  A written explanation will suffice if not found in documentation such as CME Committee Minutes or CME Activity Planning Sheet, etc.   

8. List of all individuals in control of content of CME activity (C7; SCS 2.1). This includes all planning committee members, presenters, authors and moderators.  Anyone writing/approving objectives.    
9. Verification that all individuals in a position to control the content disclosed relevant financial relationships to the provider (C7; SCS 2.1).  Signed disclosure forms. 
10. Verification that individuals who refuse to disclose are disqualified from CME planning and implementation, if applicable (C7; SCS 2.2).  If you disqualified anyone from planning or participating in the educational activity, provide documentation verifying this.  If you did not disqualify anyone from planning and participating in the activity simply affix this label to a blank page and label Not Applicable.  
11. Verification of the implementation of a mechanism to identify conflicts of interest prior to the start of an activity (C7; SCS 2.3).  Disclosure Forms or Conflict of Interest Form.
12. Verification of the implementation of a mechanism to resolve conflicts of interest prior to the start of an activity (C7; SCS 2.3).  If speaker or anyone had a conflict of interest, what action did you take to resolve?  Can be a variety of documents to verify that you resolved.  Possibly an email to planner of activity to see if speaker will deliver info relevant to objectives and not on a specific product.  If no conflict of interest existed, simply affix label on a blank page labeled Not Applicable.  
13. Verification that disclosure of relevant (or no) financial relationships was made to learners prior to the beginning of the activity (C7; SCS 6.1-6.2, 6.4-6.5).  Proof that disclosure was made to learners prior to the start of the activity.  May be on slide or syllabus.  If verbal disclosure was made, provide documentation or attestation from a participant.  
14. Verification that disclosure of source of commercial support was made to learners prior to activity.  If applicable.  (C7; SCS 6.3-6.5).  If you received commercial support show how you informed your learners of it prior to activity.  Flyer, Slide, Sign, Syllabus.  If no commercial support was received, affix label to a blank page and label Not Applicable. 
15. Attach a list of all Commercial supporters for the activity, if applicable.  (C7; SCS 3.4-3.6).  Include copies of payments from commercial supporter made directly to your organization.
16. Attach all signed written agreements, if applicable.  (C8; SCS 3.4-3.6)

17. Verification that teacher or author honoraria and reimbursement are paid in compliance with provider’s policies.  (C8; SCS 3.8-3.10).  Provide a copy of budget sheet and/or copy of check sent to speaker.  
18. Verification of accurate documentation detailing the receipt and expenditure of commercial support.  (C8; SCS 3.13).  If you received commercial support, provide a budget sheet showing income and expenses.  
19. Verification of evaluation of changes in learner’s competence or performance or changes in patient outcomes.  (C11).  Provide documentation verifying that you evaluated your activity for changes in competence, performance or patient outcomes.  Documentation may include:  the summarized evaluation of the overall activity (post evaluation), or the summarized follow-up evaluation, or Quality Assurance data after your activity was held showing changes in patient outcomes.  
20. Attach a copy of a brochure, meeting announcement, or meeting materials with the accreditation statement.  
21. Verification of any changes made in your activities that results from your overall CME program evaluation and analysis.  If applicable.  (C14).    Did you identify any areas for improvement in your activities what will help you meet your mission, as a result of your overall evaluation of the activity?  If so, did you implement changes into your CME Program to make those improvements?  What changes were made?  If no changes were made as a result of the activity, then put a N/A page for the label.  

22. Verification of the integration of CME into the process for improving physicians’ professional practice, if applicable.  (C16). Anything that your organization is doing in conjunction to, or to reinforce what they learned at your CME activity.  For example, if you had an activity to educate your audience about the importance of hand washing and your organization displayed posters or materials to remind physicians to wash their hands as a result of the education that you presented at your activity.     

23. Verification that non-educational strategies were used to enhance change as adjuncts to the CME activity.(C17).  Reminders, patient questionnaires, patient education materials. 
24. Verification that factors outside the providers control that impact on patient outcomes were identified, if applicable. (C18).  Information may not be found in documentation.  For example, if your physicians advise diabetes patients to walk at least a mile a day to benefit their health, but the patient doesn’t take the advice, this is outside the provider’s control.    
25. Verification that educational strategies to remove, overcome, or address barriers to physician change were implemented, if applicable. (C19).  For example, if you educated your diabetes patient that walking more does, or does that.  Getting the educational materials to that patient will prove to be a strategy to remove or overcome the barrier that the patient was not compliant with the physician’s recommendations.  (in example #24)   
26. Verification of efforts to build bridges with other stakeholders through collaboration and cooperation, if applicable.  (C20).  Provider must demonstrate what it was that they collaborated on with the stakeholder (other organization) that helped them meet the missions of both organizations.  Example, working with March of Dimes or a local community organization to meet not one organization’s mission, but both.  
