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AMA/ACCME alignment resources

© AMA/ACCME Glossary of Terms and Definitions (PDF)

© AMA Physician’s Recognition Award and credit system booklet (PDF)

© AMA-ACCME alignment and simplification FAQs (PDF)

o Results from AMA Call for Comment on AMA-ACCME Alignment and Simplification (PDF)

CME provider requirements

The AMA provides information, resources and guidance about the AMA continuing medical education (CME)
credit system for CME providers. Activities certified for AMA PRA Category 1 Credit™ must meet both the AMA's
and the accreditor's requirements.

To certify educational activities for AMA PRA Category 1 Credit™, the sponsoring organization must:

 Be accredited by either the Accreditation Council for Continuing Medical Education (ACCME) or a
recognized state medical society (SMS).
® Meet all requirements of both the AMA and their accreditor (ACCME or SMS).

review AMA's procedures for handling.complaints.

Read the Council of Ethical and Judicial Affairs opinions relevant to CME activities on topics such as gifts to
physicians from industry, continuing medical education, and financial relationships with industry in continuing
medical education.
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Core Accreditation Criteria
CME Mission and Program Improvement

MISSION

“The provider has 2 CME mission
statement thatincludes expected
resulls arliculated in terms of changes
in competence, performance, or
patient outcomes that il be the result
of the program (formerly Criteron 1)

RO

M ANALYSI

‘The provider gathers data or
information and conducts a program-
based analysis on the degres {0 which
the CME mission of the provider has
been met through the conduct of CME
activitis/educational inerventions.
(formerly Criterion 12)

M IMPROVEMENT:

“The provider idenifies, plans and
implements the needed or desired
changes in the overall program (e,
planners, teachers, infrastructure
methods, resources, faciiies,
interventions) that are required o
improve on abilty to meet the CME
mission. formerly Criteron 13)

EDUCATIONAL NEEDS

“The provider incorporates into CME
activties the educational needs
(knowledge, competence, or
performance) that underie the
professional practice gaps o their own
Ieamers. (formesly Criteron 2)

Educational Planning and Evaluation

DESIGNED TO CHANGE

‘The provider generates.
actiitisleducational inerventions that
are designed to change competence,
performance, or patient outcomes as
escribed in s mission statement
(formerly Criterion 3)

APPROPRIATE FORMA

“The provider chooses educational
formats for activiiesfnterventions that
are appropriate forthe sefting
objectives, and desired results of the.
actity. (formely Criterion 5)

COMPETENCIES

“The provider develops
activties/educational interventions in
the context of desirable physician
attibutes (competencies).(formerly
Criterion 6)

ANALYZES CHANGE

“The provider analyzes changes in
learmers (competence, performance,
or patient outcomes) achieved as 3
fesult of the overall program's
activitis/educational inerventions.
(formerty Crierion 11)
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