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Section A. CME Unit Administration

DIRECTOR OF CONTINUING MEDICAL EDUCATION AND ACCREDITATION 
JOB DESCRIPTION 

 
The importance of the continuing medical education effort in the State of Maine has necessitated the 
Maine Medical Association to assign a half time professional to be responsible for the overall direction, 
development and coordination of the continuing medical education and accreditation effort.  This 
individual reports directly to the Chief Executive Officer. 
 
The person filling this position must demonstrate proficiency in the following three skilled areas: 
 

I. General Skills 
 

• Excellent organizational skills 
• A willingness to travel both in-state and out-of-state 
• Knowledge of computer programs, and the internet 
• The ability to meet deadlines 

 
II. Technical Skills 

 
• Knowledge and comprehensive understanding of the ACCME Core Criteria and Standards 

for Integrity and Independence; 
• A willingness to continuously learn and participate in professional development through 

seminars, workshops and conferences; 
• Proficiency in continuing medical education statewide web site development and 

maintenance, and  
• The ability to manage continuing medical education committee meetings to include: taking 

minutes of the meeting; distribution of materials; scheduling meetings; notifying members and 
making arrangements for guest speakers. 

 
III. Personal Skills 

 
• Contributes to building a positive awareness and understanding of the ACCME Core Criteria 

and Standards for Integrity and Independence; 
• The ability to make presentations;  
• The ability to conduct productive meetings/training sessions with hospital medical education 

directors and staff;   
• Demonstrated ability to accept responsibility, work independently and take initiative; 
• Demonstrated ability to work within a team environment in a small office where positive 

attitudes and a collegial atmosphere are critical; and 
• The ability to communicate and work well with others. 

 
 
Approved 01/12/2000 
Revised 06/16/2023 
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COMMITTEE ON CONTINUING MEDICAL EDUCATION AND ACCREDITATION 
JOB DESCRIPTION 

 
I. Responsibilities of CCMEA 
 
 1. Make ultimate accreditation decisions for intrastate CME providers. 

2. Adopt necessary procedural rules and prescribe forms to be used in the accreditation of  
    CME activities. 

 3. Review provider applications and survey reports. 
4. Provide leadership role in providing education for CME planners and site surveyors. 

 
II. Appointment to the CCMEA 
 

1. The MMA by-laws state that “This committee shall consist of at least five (5) members. 
2. They shall be elected for terms so that the terms of at least two members shall expire each 

year, except that in the third year, the term of one member shall expire.”  
3. Committee members are encouraged to remain for repeated terms as well.  
4. Members are selected for their experience in CME.  
5. Only members of the MMA may serve on the CCMEA.  
6. The members are nominated by the Committee on Nominations which nominates all 

members of MMA Standing Committees.  
7. At the annual meeting of the MMA, each committee membership is approved and members 

are formally appointed.  
8. Each committee member is thereby notified officially of his/her appointment and receives a 

copy of the appropriate bylaws section(s). 
 
III. Orientation of New Members 
 

1. Potential members for the committee are contacted by the chair of the CCMEA, the MMA 
Chief Executive Officer, or the MMA Director of Continuing Medical Education.  

2. During these discussions, such physicians are informed of the duties and responsibilities of 
serving on the CCMEA.  

3. These physicians are also asked to attend a committee meeting as a subsequent step to 
clarify duties and responsibilities.  

4. Once their commitment to becoming a committee member is confirmed, the process in II. 
above is followed.  

5. New members will receive a copy of the CCMEA Policy and Procedures Manual. 
 
IV. Committee Meetings 
 

1. The CCMEA meets three times a year.  
2. The MMA Director for Continuing Medical Education and the CCMEA Chair are present at all 

meetings and are key individuals in ensuring continuity.  
3. Additional meetings of the CCMEA may be scheduled as necessary. 

 
V. Professional Development 
 

1. Funding is available for members to attend the ACCME workshops, as well as the annual 
meeting for state societies presented by the ACCME.  

2. From time to time, the CCMEA will also invite guest speakers from the ACCME.   
3. CCMEA Members are expected to complete at least 3 modules a year from the Recognized 

Accreditor Curriculum in ACCME Academy. 
 
Approved 01-19-1999 
Revised 06-16-2023 
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POLICY ON LEADERSHIP AND MEMBERSHIP 
 
I. Purpose 

1. The CCMEA views committee leadership and participation as essential to the effective operation 
of the Maine Medical Association. The CCMEA is committed to continually improving its ability to 
cultivate committee leadership and maximizing committee member participation.   

2. This policy entails the process of identifying committee members and expectations for committee 
member participation (attendance). Implicit in this process is the expectation that committee 
members in leadership positions (committee chairs) will play a significant role in leadership 
among fellow committee members. 

 
II. Transfer of Leadership/Renewal of Committee Terms 

1. Committee members who wish to be considered for a chair position must communicate their 
interest to the Committee by the last meeting of the year prior to the year in which the 
chairperson’s term would begin. It is the role of the Committee chair and the MMA CEO to talk 
with Committee members individually about their interest in the chair positions prior to the fall 
meeting. 

2. Committee chairs are responsible for identifying and developing their successors. Changes in 
committee leadership planned for the following year will be communicated to the Committee by 
the last meeting of the current year. 

 
III. Participation and Attendance at Committee Meetings 

1. Committee members are expected to attend at least two-thirds of all scheduled meetings of the 
Committee in a two-year period. 

2. Members should communicate with the MMA staff if they will not be able to attend a committee 
meeting. 

3. Members who miss more than one-third of the meetings in a two-year time period will receive a 
letter from the Committee Chair.  If the committee member wishes to continue serving on the 
Committee but circumstances have prevented their attendance, they can notify the Committee 
Chair as such. 

4. The Committee Chair is empowered to decide the matter after consultation with the Chief 
Executive Officer of MMA and the Committee of the CCMEA. 

 
Approved 10-20-2005 
Revised 01-12-2024 
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POLICY ON ROLES AND RESPONSIBILITIES OF THE 
CHAIR AND VICE CHAIR OF THE CCMEA 

 
I. Roles and Responsibilities 

1. Chair 

a. Leadership and Governance: Preside over all meetings, ensuring they are 
conducted efficiently and effectively. Approve agendas and background materials 
for meetings in consultation with the MMA Staff Member.  Lead the committee in 
policy development and consistent and timely review of policies and procedures.  
Address and mediate conflicts within the committee, ensuring a collaborative and 
productive environment. 

b. Ensuring Implementation: Ensure that decisions made at meetings are 
implemented.  

c. Representation: Act as the primary spokesperson for the committee, 
representing the committee at official functions and meetings.  Serve as the main 
point of contact between the committee and the Maine Medical Association’s 
executive management.  Approve reports on the committee's work to the MMA 
board and Executive Committee.  

d. Recruitment and Training: Oversee the recruitment of Surveyors and 
committee members, including interviewing prospective Surveyors.  Assist in 
training new Surveyors and committee members. 

2. Vice Chair 

a. Meeting Management: In the absence of the Chair, preside over committee 
meetings and ensure they are conducted efficiently and effectively.  Collaborate 
with the Chair and committee members in policy development. 

b. Representation: Represent the committee at official functions and meetings in 
the absence of the Chair.  Support the Chair in serving as a point of contact 
between the committee and the Maine Medical Association’s executive 
management. 

c. Succession Planning: Prepare to step into the role of Chair if necessary, 
ensuring continuity of leadership. 

II. Election and Term Limits 
1. Election Process 

a. Nomination: Maine Medical Association Board members or CCMEA members 
may nominate candidates for the positions of Chair and Vice Chair. Self-
nominations are permitted.  All CCMEA physician members are eligible to be 
nominated for the positions of Chair and Vice Chair. 

b. Voting: If there are multiple candidates for a position, elections will be conducted 
by secret ballot during a committee meeting. If there is only one candidate, the 
election may be conducted by open vote. A simple majority is required to elect 
the Chair and Vice Chair. 
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2. Term Limits 
a. The Chair and Vice Chair positions within the CCMEA shall have no term limits. 

Individuals serving in these roles may continue to hold their positions indefinitely, 
subject to the approval and support of the Maine Medical Association and/or 
CCMEA members. 

Approved 05-16-2025 
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SURVEYOR JOB DESCRIPTION 
 

I. Role of the Surveyor 
1. The role of the Surveyor in the accreditation process is to ensure the Provider has presented a 

complete and accurate picture of its CME Program. 
2. The Surveyor reviews materials submitted by the Provider, which includes the Self Study and 

Performance-in-Practice Structured Abstracts. 
3. There are two Surveyors for each Accreditation Review.  Each Surveyor individually reviews the 

materials from the Provider then the Surveyors collaboratively prepare for and conduct a virtual 
interview with the Provider to answer questions regarding the materials and request additional 
materials to fill in any gaps. 

4. The Surveyors then submit a structured Surveyor Report to the CCMEA Committee Members 
regarding the information gathered in the reviewed materials and interview in relation to the 
requirements of the ACCME Core Accreditation Criteria, Standards for Integrity and 
Independence, and Policies. 

5. The CCMEA Committee Members will then consider the evidence provided and make the 
Accreditation Decision. 

 
II. Surveyor Eligibility 

1. An individual must meet the following requirements to be eligible to serve as a Surveyor: 
a. Cannot be employed by an ineligible company (one whose primary business is producing, 

marketing, selling, re-selling, or distributing healthcare products used by or on patients). 
b. Must be able to adhere to the requirement that prohibits private consulting related to 

accreditation. 
c. Must actively participate in CME by either participating in at least 15 hours of CME per year 

or planning and organizing CME activities. 
2. New Surveyors will be required to  

a. Attest to meeting the eligibility requirements as stated in II-1 above. 
b. Sign the CCMEA Conflict of Interest and Disclosure Policies for Volunteers and 

Expectations Regarding Confidentiality of Information for Volunteers. 
 

III. Surveyor Expectations 
1. Surveyors are expected to fulfill the following: 

a. Commit to Surveyor training, including New Surveyor Training, and complete at least 3 
modules a year from the Recognized Accreditor Curriculum in ACCME Academy. 

b. Disclose any potential conflict of interest in advance of the determination of surveyors for the 
reaccreditation process 

c. Participate in at least 2 surveys a year (there may be fewer depending on accreditation 
cycles). 

d. Complete the required review of reaccreditation materials.  
e. Prepare for and conduct the Accreditation Interview with Providers. 
f. Conduct the survey in a professional and collegial manner. 
g. Prepare the Surveyor Report by the established deadline. 
 

IV. Surveyor Compensation 
1. Surveyors will be compensated for their time at a reasonable rate for the following: 

a. New Surveyor Training and additional training offered by the CME Director or the ACCME. 
b. Completion of up to 6 modules per year within the ACCME Academy Recognized Accreditor 

Curriculum. 
c. Up to six hours of time for each completed survey and up to four additional hours of time for 

extensive surveys. 
 
Approved 06-16-2023 
Revised 05-03-2024 
Revised 10-03-2025 
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CONFLICT OF INTEREST AND DISCLOSURE POLICY 
For Surveyors and Members of The Committee on Continuing Medical Education 

and Accreditation (CCMEA) 

I. Preamble

The CCMEA is committed to accreditation and recognition processes that are fair and impartial.  To assist 
in assuring that CCMEA procedures are fair and that its accreditation and recognition decision making is 
impartial, it is required that all participants in the CCMEA accreditation process avoid situations in which 
real and perceived conflicts of interest can arise. The potential for conflicts of interest arises when a 
person’s duty to make decisions in the public interest is compromised by competing interests of a 
personal or private nature, including but not limited to monetary interests.  

To protect the integrity of the CCMEA accreditation process, CCMEA accreditation surveyors and 
members of the CCMEA shall observe the following: 

II. Disclosure and Recusal

1. Persons who are aware that they have a conflict of interest which in any way may bias the
deliberations of the CCMEA shall:

a. Disclose the relationship which constitutes the conflict;

b. Refuse to accept the assignment;

c. Abstain from all aspects of decision making, including voting.

III. Restrictions

1. CCMEA Surveyors and Committee Members:

a. Shall not participate in or be present for review, discussions or vote on matters pertaining to
an organization or institution in which they have a personal interest or from which there could
be a potential monetary gain or loss.

b. Shall not participate in activities where it may be perceived that such participation affords
providers with an unfair advantage in matters which may come before the CCMEA.

c. Shall not serve as private consultants for accreditation or recognition purposes to any
organization or institution applying for, or subject to, CCMEA accreditation.  Private
consulting in this context means providing advice on accreditation and/or recognition to a
specific program for personal gain, not to be confused with providing such advice without
personal gain, in the course of fulfilling normal position responsibilities.

Approved 05-03-2024 
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EXPECTATIONS REGARDING CONFIDENTIALITY OF INFORMATION 
For Surveyors and Members of The Committee on Continuing Medical Education 

and Accreditation (CCMEA) 

I. Confidential Information Maintained by the CCMEA 
1. The CCMEA will maintain the following as Confidential Information, except as required for 

CCMEA accreditation purposes, or as may be required by legal process, or as otherwise 
authorized by the CME provider/accreditor to which it relates: 
a. Information acquired by the CCMEA from a provider during the accreditation process for 

that CME provider except for accumulated data that does not specifically identify individual 
CME providers; 

b. Correspondence and memoranda within the CCMEA relating to the accreditation process 
for a CME provider; 

c. Correspondence between CCMEA and a CME provider relating to the accreditation 
process for the CME provider; and 

d. CCMEA proceedings relating to a CME provider.  

 

3. Obligations of CCMEA Members and Surveyors 
1. In order to protect Confidential Information, CCMEA committee members and surveyors are 

required: 

a. Not to make copies of, disclose, discuss, describe, distribute, or disseminate in any 
manner whatsoever, including in any oral, written, or electronic form, any Confidential 
Information that the CCMEA, its committee members or surveyors receive or generate, or 
any part of it, except directly for CCMEA accreditation purposes. 

b. Not to use such Confidential Information for personal or professional benefit, or for any 
other reason, except directly for CCMEA accreditation or recognition purposes. 

 
Approved 05-03-2024 
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ANTITRUST COMPLIANCE POLICY 

 
It is the CCMEA’S policy to strictly comply with the letter and spirit of all applicable federal and state 
antitrust laws. The CCMEA is committed to ensuring compliance with its antitrust policy and to 
implementing procedures to educate and monitor compliance with it.  
 
I. Responsibilities of Individuals Acting on Behalf of the CCMEA 

1. Anyone working on behalf of the CCMEA (including volunteers, employees, contractors, and 
consultants) is required to conduct all business in compliance with all applicable federal and state 
antitrust laws and is bound by this antitrust policy.  

2. Serious civil and criminal consequences are incurred by the CCMEA and anyone working on 
behalf of the CCMEA if found in violation of antitrust laws.  

3. Substantial costs in time and money result when defending antitrust investigations and litigation. 
 
 
II. Prohibited Conduct in CCMEA Meetings 

1. No CCMEA meeting shall be used to discuss or agree upon:  
• prices to be charged by competitors;  

• an allocation by competitors of territories, customers, markets or products;  

• a boycott or refusal to deal with particular customers or suppliers;  

• limitation on the quantity of service to be provided;  

• requirements that a customer may only purchase a service if the customer agrees to 
purchase a second distinct service.  

2. CCMEA members, surveyors, and staff shall not discuss any of the foregoing topics when serving 
the CCMEA in any capacity.  
 

3. CCMEA members, surveyors, and staff are advised to leave any meeting at which any person 
begins to discuss any of the foregoing topics. 

 
III. Ethical Standards in Accreditation Activities 

1. As the CCMEA members, volunteers, and staff conduct business relevant to accreditation, they 
have an ethical responsibility to develop and apply standards and processes that are: 
a. Relevant, fair, reasonable, and nondiscriminatory. 
b. Focused on education and improving patient care. 

 
Approved 05-03-2024 
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POLICY AND PROCEDURES FOR SURVEYOR TRAINING 
 
I. Surveyor Selection 

1. Surveyors will either be members of the CCMEA or recruited from the pool of MMA physician 
members in Maine.  
 

a. This latter group is selected by the CCMEA Chair. Preferred characteristics will include 
those with: 

• previous administrative experience 
• previous educational and/or CME program development experience 
• well-respected by the physician community 
• willingness to undergo training 
• willingness to conduct 2-3 surveys/year 

II. Surveyor Orientation/Training: 
1. Prospective surveyors will be approached by the CCMEA Chair, MMA Chief Executive Officer, or 

MMA Director of Continuing Medical Education. 

2. Prospective surveyors will receive a copy of the CCMEA Policy and Procedures Manual, the Core 
Accreditation Criteria and Standards for Integrity and Independence. 

3.   Surveyor trainees should attend one meeting of the CCMEA, must work with a trained surveyor to 
review reaccreditation materials, and must shadow a trained surveyor during an accreditation 
interview.  

4.  Surveyor trainees must attend specific training sessions conducted by the MMA CME Director. 

5.  Surveyor trainees may shadow a trained surveyor more than once if necessary. 

6.  Surveyor trainees will be compensated at a reasonable rate for their time for these training 
activities. 

 
Approved 01-19-1999 
Revised 10-03-2025 
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POLICY ON GUIDELINES FOR PREPARATION FOR SITE VISITS 
 
I. Background 

1. This policy provides suggested guidelines for site surveyors and program staff to use in preparing 
for an in-person site visit to one of our accredited CME organizations.  

2. A site visit may be conducted in response to 
a. An allegation of noncompliance with the Standards for Integrity and Independence 
b. Repeated demonstrations of noncompliance through reaccreditation or progress report 

decisions 
c. A change in status from Accreditation to Probation 
d. At the request of the accredited provider 

 
II. Policy 

It is the policy of the CCMEA that the following guidelines are to be available for site surveyors and 
staff for use in preparation for a site visit. 

 
III. Guidelines 

1. Obtain copies of: 
• Most recent Self Study and Performance-in-Practice Structured Abstracts (PIPs) from the 

MMA Director of Continuing Medical Education. 
• Any progress reports submitted since the last reaccreditation decision 
• The decision letter sent in response to the most recent reaccreditation decision and/or 

progress reports 
• The Activity Review Form 

 
2. Contact the provider to schedule a date and time for the site visit 

a. This must be for a date and time when a CME program is to be conducted 
b. Coordinate the date and time with the co-surveyor 

 
3. Three weeks prior to the site visit 

a. Review acquired documents 
b. Identify issues to be addressed—particularly actions taken (or not taken) in response to 

the last decision 
c. Request and review any additional pertinent documents prior to the site visit (ie: CME 

Minutes, program files, evaluation sheets etc.) 
d. Identify people you want to meet with during the survey—possibilities include: 

• Program staff/coordinator 
• Physician leader of CME program/CME Committee Chair 
• Medical Director—explore link between QI and CME 
• CEO—explore support for CME program  
• Board of Directors attitude and knowledge 
• Others 

 
4. Contact the hospital again to set up site visit specifics based on 3d above 

 
5. Conduct the site visit —including: 

a. Attend the CME program to assess the quality, disclosure(s), displays, etc. Complete the 
CME Activity Review Form to record your observations. 

b. Review the Activity Review Form prior to departure to ensure all items covered 
c. Document actions taken (or not taken) in response to the last decision letter 

 
6. Communicate Findings to CME Provider 

a. Give pertinent feedback to the CME Provider in writing 
b. Be sure the program leaders and staff understand any actions they may need to take to 

come into full compliance. 
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7. Submit Activity Review Form to CCMEA 

a. Attach any pertinent documents not already provided 
b. Summarize findings and recommendations if warranted 
c. Include record of time and travel 
d. Try to attend the CCMEA meeting at which the report will be discussed. If that is not 

possible, identify the co-surveyor to summarize the report for the committee. 
 
Approved 04-20-2006 
Revised 10-19-2006 
Revised 05-03-2024 
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PROCEDURE FOR HANDLING COMPLAINTS/INQUIRIES REGARDING 
ACCREDITED PROVIDERS 

 
The following outline is a guide for handling complaints/inquiries received by the CCMEA which indicate 
that an accredited provider may not be in compliance with the Core Criteria or Standards for Integrity and 
Independence or may not follow established accreditation policies with regard to one or more of its 
activities. 
 
I. Submission of Complaints 

1. To receive formal consideration, all complaints shall be submitted in writing and signed.   
2. Complaints that are received by phone will be accepted if the complainant provides his or her 

name; staff shall produce a memorandum for the file. 
 
II. Initial Review by CCMEA Staff 

1. The CCMEA staff will review the complaint/inquiry to determine whether it relates to the manner 
in which the provider complies with the Core Criteria and Standards or follows established 
accreditation policies. 
 
a. If the complaint/inquiry is judged not to relate to compliance with the Core Criteria or 

Standards or to established accreditation policies, the person initiating the complaint shall be 
notified by the CCMEA. 
 

b. If the complaint/inquiry is judged to be related to compliance with the Core Criteria or 
Standards or to established accreditation policies, the following shall be observed: 
i. The person initiating the complaint shall be notified by the CCMEA that the investigation 

will be initiated but, due to confidentiality for the process, the investigation and findings 
cannot be shared. 

ii. The confidentiality of the complaining/inquiring party shall be protected. 
iii. The CCMEA staff shall provide the complaining/inquiring party with a Notice of Inquiry to 

the provider. 
iv. The CCMEA staff shall notify the primary contact of the provider as indicated in the PARS 

system 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 CCMEA Notice of 
Inquiry. 

v. The CCMEA may request information from the complaining/inquiring party, the provider, 
or other relevant sources as is warranted by its investigation. 
 

III. Evaluation of Provider’s Response 
1. Upon receipt of the provider’s response, the CCMEA staff shall determine whether additional 

information is necessary and may request such information from the provider.  Should the staff 
determine that the information submitted is adequate, the following will be observed: 
a. If the provider is being considered for reaccreditation within one year by the CCMEA, the 

complaint/inquiry materials shall be provided to the CCMEA.  The provider shall be notified 
that the complaint/inquiry will be considered as part of the CCMEA’s reaccreditation 
deliberations. 

b. If the provider is not being considered for reaccreditation in the immediate future, the 
complaint/inquiry will be considered by an ad hoc subcommittee of the CCMEA, consisting of 
two members of the CCMEA appointed by the Chair of the CCMEA under the following 
procedures: 
i. The complaint/inquiry materials shall be considered by the ad hoc committee.  Those 

members will review the materials and communicate their recommendations separately 
and in writing to the CCMEA staff. 
1) If the recommendations are compatible, the results will be communicated to the 

chairperson of the CCMEA for his or her concurrence. 
2) If the recommendations are in disagreement, a conference will be held among the 

reviewers, the CCMEA chairperson, and the CCMEA staff.  If no consensus can be 
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reached, the full committee shall review the materials. 
3) The members of the review team, the chairperson of the CCMEA, or the full 

committee may request additional materials from the provider if they determine that 
the materials they have are insufficient to allow them to render a decision. 

 
IV. Findings of Compliance 

1. If the CCMEA makes a finding of compliance, the CCMEA shall notify the provider of the finding 
and the matter will be closed. 

 
V. Findings of Noncompliance 

1. If the CCMEA makes a finding of noncompliance, the CCMEA shall send the provider a Notice of 
Noncompliance.  The CCMEA may also take the following actions when it sends the Provider a 
Notice of Noncompliance: 
a.  Require the provider to provide Corrective Information to learners, faculty, and planners if the 

activity is found to be in noncompliance with the ACCME Standard for Integrity and 
Independence 1 (Ensure Content is Valid) or Standard for Integrity and Independence 2 
(Prevent Commercial Bias in Marketing in Accredited Continuing Education) or Standard for 
Integrity and Independence 3.2 (exclude owners or employees of ineligible companies).  The 
provider shall submit a copy of the proposed Corrective Information to the CCMEA for the 
CCMEA’s approval or modification prior to providing such Corrective Information to the 
learners, faculty, and planners.  

b. Require the provider to submit a monitoring progress report at a time determined by the 
CCMEA. 

c. Require an interview. 
d. Declare that a provider is no longer accredited with commendation. 
e. Take Adverse Action by changing the accreditation status of a provider to Probation or 

Nonaccreditation. 

VI. Statute of Limitations 
1. The statute of limitation for initiation of a Notice of Inquiry is 

a. Twelve months from the date a live activity ended 
b. Twelve months from the date of a session in a series 
c. Twelve months from the expiration date of an enduring material 

 
 
Approved 03-04-1996 
Revised 10-23-2003 
Revised 06-16-2023 
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PROCEDURES FOR RECONSIDERATION AND APPEAL OF ADVERSE 
ACCREDITATION DECISIONS 

 
I. Reconsideration of an Adverse Action 

1. “Adverse Action” shall mean a reduction of a provider’s accreditation to Probation or 
Nonaccreditation.  

2. A Maine Medical Association Committee on Continuing Medical Education and Accreditation 
(“CCMEA”) decision to take an Adverse Action against a provider shall be sent to the provider as 
a Notice of Adverse Action (“Notice of Adverse Action’’) or contained within a Reaccreditation or 
Progress Report Decision Letter.  The CCMEA Notice or Letter will describe the basis for the 
Adverse Action. A provider may submit a request for reconsideration (a “Reconsideration”) with 
the CCMEA.  

3. A provider’s request for Reconsideration (if any) must be submitted in writing to the MMA within 
thirty (30) calendar days of the receipt of the Notice of Adverse Action or Decision Letter. 
Otherwise, the Adverse Action decision made by the CCMEA becomes final. 

4. The provider’s request for Reconsideration must include all documents, data and information in 
support of its request for Reconsideration, and all materials must be submitted in writing. The 
accreditation status of the provider, during the process of reconsideration, shall remain as it was 
prior to the Adverse Action decision. 

5. A Reconsideration related to an accreditation review of a provider will be based upon the 
provider’s entire continuing medical education program as it existed at the time of the Notice of 
Adverse Action. 

6. The CCMEA will review the provider’s Reconsideration submission (as well as any other relevant 
data and information) and will render a written decision which either sustains, amends or reverses 
the Adverse Action decision. The CCMEA will issue a Reconsideration decision and send the 
provider notice of the Reconsideration decision. 

 
II. Appeal of an Adverse Reconsideration 

1. If, following the Reconsideration, the MMA sustains all or part of the Adverse Action, the provider 
(“Appellant”) may request a hearing (an “Appeal”) within: thirty (30) calendar days following the 
date of receipt of the notice of Adverse Action Reconsideration decision before an Appeal Board.  
The provider also may request an Appeal if the CCMEA takes an Adverse Action consisting of an 
Immediate Suspension. The request for an Appeal shall include a statement of reasons for 
appealing the decision of the CCMEA. Appeals may be based only on the grounds that the 
CCMEA’s decision was: (1) arbitrary, capricious, or otherwise not in accordance with the 
accreditation standards and procedures of the Accreditation Council for Continuing Medical 
Education (ACCME), or (2) not supported by substantial evidence. If a written request for an 
Appeal is not received by the CCMEA within thirty (30) calendar days following the date of 
provider’s receipt of the notice of Adverse Action Reconsideration decision, or within fifteen (15) 
calendar days of a notice of Immediate Suspension, the Adverse Action of the CCMEA will be 
final. 

2. The accreditation status of the Appellant, during the process of Appeal, shall remain as it was 
prior to the Adverse Action decision; provided, however, that the accreditation status of a provider 
who is subject to an Immediate Suspension shall be nonaccreditation during the process of the 
Appeal. 

3. The Appeal Board shall be composed of three members to be appointed by the Chair of the MMA 
according to the following procedures: 
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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 MMA. Within twenty (20) calendar days of receipt of 
notification of the Appeal, the list shall be sent by written communication to the Appellant.  The 
Appellant may eliminate up to two (2) names from the list to make up the Appeal Board and shall 
notify the Chair of the CCMEA of its selection within ten (10) calendar days of its receipt of the 
list. The CCMEA 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 Appellant of the names of the 
persons selected. No person who served on the Decision Committee or who took action 
regarding the matter under Appeal shall serve on the Appeal Board. 
 

4. Hearings, requested in conformity with these procedures, shall take place no later than ninety 
(90) calendar days following the appointment of an Appeal Board. The hearing shall take place in 
Manchester, Maine, at the Maine Medical Association. 

5. At least forty-five (45) calendar days prior to the hearing, the Appellant shall be notified of the 
time and place of the hearing as determined by the MMA in its sole discretion.  Upon payment of 
copying charges as determined by MMA in its sole discretion, the Appellant has the right to 
request and obtain copies of the Appellant’s MMA file as it existed at the time of the Notice of 
Adverse Action; provided, however, that any reports from an independent reviewer shall be 
redacted so as to not reveal the identity of the independent reviewer.  The record on appeal 
considered by the Appeal Board will be limited to documents and data which were considered as 
part of the Adverse Action, the contents of the provider’s file as of the Adverse Action, and any 
materials submitted by the provider as part of the Reconsideration process. 

6. Written statements may be submitted to the Appeal Board prior to the hearing on a schedule 
determined by the Appeal Board and at the hearing. 

7. At any hearing before the Appeal Board, the representatives of the Appellant may be 
accompanied by counsel, make oral presentations, offer testimony, and present such information 
which is relevant to the record on Appeal. The Appellant may request that a representative of the 
MMA appear as a witness to be examined with respect to the subject of the Appeal, if the 
Appellant submits such request at least thirty (30) calendar days prior to any such hearing. 

8. The MMA may appoint one or more representatives to attend the hearing, and MMA’s 
representatives may be accompanied by counsel, make oral presentations, offer testimony, and 
present such information which is relevant to the record on Appeal. MMA’s representatives and/or 
MMA’s counsel 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 Chair of the Appeal Board shall make all determinations on 
procedural matters and all determinations on the admissibility of information sought to be 
presented. 

9. The MMA may, in its sole discretion, appoint a non-voting Chair of the Appeal Board to act as a 
Hearing Officer; this person may be in addition to the three (3) member Appeal Board, and does 
not need to be an individual from the list described in Section B.3. 

10. The Appeal Board shall submit a written recommendation on the accreditation status of the 
Appellant for consideration by the Board of Directors of the MMA at its first meeting which occurs 
at least three (3) days following receipt of the recommendation of the Appeal Board. The decision 
by the Board of Directors of the MMA as to the accreditation status of the Appellant shall be final, 
and the decision shall be effective immediately upon delivery of notice to Appellant of the MMA 
Board action.  No person who served as a member of the Decision Committee or the Appeal 
Board regarding an Adverse Action shall participate in the deliberations or vote of the MMA Board 
regarding such Adverse Action.  

11. Expenses of the Appeal Board shall be shared equally by the Appellant and the MMA, and the 
Appellant must submit payment for half the estimated Appeal costs as determined by MMA in its 
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sole discretion at least thirty (30) calendar days prior to the hearing. If payment is not received by 
the due date: (a) the Appellant will have failed to comply with these Procedures; (b) no further 
action will be taken on the Appeal because of failure to comply with these Procedures; and (c) the 
Adverse Action will not be modified and shall be final and not subject to further appeal.  The 
expenses of witnesses requested by the Appellant shall be the responsibility of the Appellant. The 
expenses of the representatives of the MMA, who appear at the request of the MMA, shall be 
borne by the MMA.  Expenses of any representatives of the MMA, who appear at the request of 
the Appellant, shall be the responsibility of the Appellant. The Appellant shall not have a right to 
appear in person at the meeting of the Board of Directors of the MMA. 

III. Manner of Communication 
1. Written communication to the MMA related to these Procedures must be sent in a manner that 

confirms receipt (e.g., email, USPS certified mail Return Receipt Requested, FEDEX-type 
courier), and addressed to: MMA Chief Executive Officer, Maine Medical Association, 30 
Association Drive, Manchester, ME 04351.   

2. All written communications sent by the MMA relating to these Procedures shall be in a manner 
that confirms receipt (e.g., email, USPS certified mail Return Receipt Requested, FEDEX-type 
courier), and addressed to the MMA contact specified by the Provider in Program and Activity 
Reporting System (PARS) records. 

 
Approved 06-16-2023 
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Section B. System of Accreditation 
 

POLICY ON THE ORGANIZATION AND CONTROL OF CONTINUING MEDICAL 
EDUCATION PROGRAMS 

 
I. Background 

1.  Many Maine Hospitals and other organizations provide Continuing Medical Education (CME) 
programs for physicians and seek accreditation from the CCMEA of the Maine Medical 
Association for these programs.  Many different organizational structures are used to operate and 
manage these programs.  From time to time the CCMEA is asked for advice regarding the proper 
organization and control of these programs.  This policy statement has been developed and 
approved to guide these entities in structuring these programs. 

 
II. Policy 

1. It is the policy of the Committee on Continuing Medical Education and Accreditation (CCMEA) of 
the Maine Medical Association (MMA) that many different organizational structures are possible 
for the efficient operation and control of physician Continuing Medical Education programs in 
Maine.  However, it is also the policy of the CCMEA that regardless of the organizational 
structure, the following criteria must be met in order to be consistent with the specifics and spirit 
of providing CME. 

 
III. Criteria   

1. Regardless of the organizational structure, there must be significant and meaningful physician 
involvement in and control over the needs identification, planning, conduct, content, and 
evaluation of the program.  This usually takes the form of a Medical Education Committee 
organized under the Medical Staff of a Hospital or other similar physician group, although 
alternative structures are permitted as long as physician involvement and control are present.  
 

2. There must be sufficient staff (either physician or non-physician) resources to ensure that the 
above-mentioned functions are carried out effectively and efficiently.  These staff may also 
support other educational or administrative activities in the accredited organization provided there 
is sufficient staff support to the CME activities. 

 
3. It is appropriate for representatives of other clinical disciplines (i.e.: nursing, clinical psychology, 

dentistry, pharmacy, etc.,) to be called upon for advice and participation in CME program 
development and content. Such representatives may be members of or consultants to a physician 
committee or group, but final control over the content of the CME program should be a physician 
prerogative. 
 

4. Physician reviewers and others who evaluate CME Programs for Accreditation by the CCMEA in 
Maine shall be guided by this policy when evaluating the organization and management of the 
program. 

 
Approved 04-20-2006 
Revised 01-12-2024 
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CONTINUING MEDICAL EDUCATION ACCREDITATION ELIGIBILITY 
 

I. Eligibility for CME Accreditation 
1. Organizations eligible to be Accredited CME Providers are those whose mission and function are: 

a. providing clinical services directly to patients; or  
b. the education of health care professionals serving as fiduciary to patients, the public, or 

population health; or 
c. other organizations that are otherwise eligible.   

 
2. Organizations that may not be accredited to provide CME and are considered “ineligible 

companies” are those whose primary business is producing, marketing, selling, re-selling, or 
distributing health care products used by or on patients.   

a. Organizations may also not have a parent company or sister company that would be 
defined as ineligible. 

 
II. Definition of Continuing Medical Education 

1. CME is defined as any learning activity which serves to maintain, develop, or increase the 
knowledge, skills, and professional performance and relationships that a physician uses to 
provide services to patients, the public, or the profession.  
  

2. The content of CME includes 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. 
 

III. Parameters for Accreditation by the CCMEA 
1. Only organizations and institutions primarily serving New England physicians should seek CME 

accreditation through the Maine Medical Association.  
 
2. The following are other parameters offered as recommendations for those considering 

accreditation: 
a. Programs should have a committee and an appropriate mission statement in place before 

seeking accreditation. 
b. At least ten hours of AMA PRA Category 1 Credit(s)™ should be offered on an annual basis. 

Potential providers offering less than 10 hours of CME programming a year may wish to 
consider joint providership with a provider accredited by the CCMEA.   

c. The organization seeking accreditation is not an ineligible company as defined by the 
ACCME nor do they have an ineligible parent company or sister company. 

d. Less than 30% of all physician learners in one year are from outside of New England. 
e. CME is part of the mission of the organization.      
f. There is a definite budget for CME activities.      
g. Needs assessment data is used to plan CME activities. 
h. The planning process links educational needs with desired results in the provision of all CME 

activities. 
i. The purpose of the presentation is communicated in such a way as to ensure that the 

participant is informed prior to the CME activity.      
j. The effectiveness of both individual CME activities and the overall CME program is 

evaluated.  
k. Mechanisms are in place to record and verify participation by physicians.   
 

IV. Accreditation of Consortiums 
1. Consortiums – defined two or more health care institutions/organizations in New England - are 
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also eligible to become Accredited CME Providers, if all the expected requirements are met (i.e., 
eligibility requirements, meeting the ACCME Core Accreditation Criteria and Standards for 
Integrity and Independence, administrative fees, annual reports, etc.).  
 

2. CME activities do not need to be conducted at each site.  
 

3. It must be documented that each institution/organization has adequate input in planning and 
coordinating CME activities. 

 
4. Institutions, organizations, and consortiums interested in pursuing accreditation as a CME 

provider will follow the procedures outlined in the Initial Accreditation Process policy. 
 
Approved 04-19-1999 
Revised 10-03-2025 
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INITIAL ACCREDITATION PROCESS 
 

1.  Those potential providers expressing an interest in being accredited by the Maine Medical 
Association’s Committee on Continuing Medical Education and Accreditation (CCMEA) will be 
sent an introductory letter which includes a brief Preliminary CME Accreditation Questionnaire, 
and the Core Accreditation Criteria and Standards for Integrity and Independence. The Chief 
Executive Officer and CCMEA Chair are informed of all organizations inquiring about 
accreditation as CME providers. 

 
2. Either the Director of Continuing Medical Education of the MMA or the chair of the CCMEA may 

contact the prospective provider to clarify the process, review the Criteria and Standards, discuss 
any concerns, etc. 
 

3. The prospective provider completes the Preliminary Questionnaire, and this is reviewed by the 
CCMEA Chair and Director of CME. If approved, a full accreditation application (i.e. Self Study 
and Performance-in-Practice Structured Abstracts) are sent to the prospective provider. 
 

4. The application is completed by the prospective provider and submitted to the MMA with the initial 
application fee. 
 

5. The Director of CME will assign two surveyors to conduct the initial accreditation review. 
 

6. The surveyors complete the materials review within 2 months after the MMA office receives the 
completed application. 
 

7. The surveyors may schedule an accreditation interview with the prospective provider if they deem 
it necessary to gain more information.  The surveyors will then submit a Surveyor Report to the 
CCMEA. 

 
8. The CCMEA reviews the surveyor report and application at its next meeting and renders a 

decision.  Initial Applicants must be in compliance with all Core Accreditation Criteria and 
Standards for Integrity and Independence to be granted Provisional Accreditation status for a 
period of two years. 

 
9. The prospective provider is notified in writing of the accreditation decision within two weeks of the 

decision. 
 

10. If an initial applicant is found in compliance with all but two or fewer core criteria, then the 
CCMEA can request the applicant submit a ‘focused resubmission’ within a year of the original 
decision date that includes at least two performance-in-practice structured abstracts. 

 
Approved 01-19-1999 
Revised 10-03-2025 
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SYSTEM OF ACCREDITATION OF CME PROVIDERS 
 

III. Overview of the Annual Accreditation Timetable 
1. The Accreditation Timetable in the CCMEA System of Accredited CME Provider Reaccreditation 

policy describes the phases for  
• Data Collection 
• Data Review and Analysis 
• Decision 
• Notification 

 
II.  Key Reporting and Submission Deadlines 

1. Organizations desiring Initial Accreditation may apply at any time in the year. 
2. Organizations are required to complete Year-End Reporting in PARS by March 31st of each 

calendar year. 
3. Organizations are required to submit Reaccreditation Materials and Progress Report Materials by 

the deadline established by the CCMEA. 
4. Failure to meet deadlines without reasonable explanation may result in Nonaccreditation status 

and/or a late fee charge.  
a. Organizations may appeal such decisions in the manner as described in the MMA Policy 

on Procedures for Reconsideration and Appeal of Adverse Accreditation Decisions 
 
III.  Basis for Accreditation Decisions 

2. Accreditation decisions after January 1, 2022 will be based on the revised ACCME accreditation 
system.  
 

3. A provider's documentation (Self Study and Performance-in-Practice Structured Abstracts) and 
interview will be the primary source for determining compliance with the Core Accreditation 
Criteria, Standards for Integrity and Independence, and policies.  

 
4. Based on data from three sources (the Self Study, Performance-in-Practiced Structure Abstracts, 

and Accreditation Interview), accreditation decisions by the CCMEA will be one of five options: 
 
Status     Accreditation Term 
Provisional Accreditation  Two years (Initial Program Accreditation only) 
Accreditation    Four years 
Accreditation with a Progress Report Four years with a Progress Report due in one year 
Accreditation with Commendation Six years 

 Probation    Two years maximum 
Nonaccreditation   Accreditation withdrawn or withheld 

 
5. Criteria for selection of an Accreditation Status: 

 
a. Provisional Accreditation: To achieve provisional accreditation, an initial applicant must be 

found in compliance with all Core Accreditation Criteria and Standards for Integrity and 
Independence. 
 

b. Accreditation with a Progress Report: For accredited providers seeking full accreditation 
from provisional or reaccreditation from full accreditation, noncompliance with any Core 
Accreditation Criteria or Standard for Integrity and Independence will result in the requirement 
of a Progress Report to be completed within six to twelve months after the accreditation 
decision.  

 
c. Probation: Failure to demonstrate compliance in the Progress Report may result in 

Probation. 
i. Full accreditation status can be resumed when a Progress Report demonstrating 
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correction of deficiencies is received, validated, and accepted by the CCMEA. 
 

d. Nonaccreditation: For accredited providers seeking full accreditation from Probation, 
noncompliance with the same Core Accreditation Criteria or Standard for Integrity and 
Independence and failure to demonstrate improvement in this area may be cause for 
Nonaccreditation. 

 
II. Extension of Accreditation Term 

1. Under special circumstances, the CCMEA may grant up to an 8-month extension from the 
expiration date of accreditation.  
 

2. To qualify, providers must 
a. Have Full Accreditation status (not be on Probation),  
b. Demonstrate organizational stability (i.e., continuity of staff and leadership, sufficient 

resources) 
c. Be in compliance in all Core Accreditation Criteria and Standards for Integrity and 

Independence.  
 

3. The CCMEA may request completion and subsequent review of the reaccreditation application 
before granting an extension. Two consecutive extensions will not be granted. 

 
III. Notification of Accreditation Decision 

1. Within two weeks of the CCMEA decision on accreditation status, the MMA will send a letter of 
notification of action taken by the CCMEA to the provider.  
 

2. This letter will include:  
a. Accreditation decision status  
b. Areas in which the program demonstrates compliance 
c. Areas of noncompliance  
d. Requirements for follow-up in areas where change or improvement is necessary 

 
Approved 04-29-1999 
Effective 01-01-2000 
Revised 05-22-2002 
Revised 10-04-2024 
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CCMEA SYSTEM OF ACCREDITED CME PROVIDER REACCREDITATION 

I. Instructions for Completing Reaccreditation Requirements 

1.   At the time of accreditation expiration or initial accreditation, the Accredited Provider will complete 
and submit two pieces of evidence to the CCMEA for review: the Self Study and Performance-in-
Practice Structured Abstracts.  The CCMEA will review the materials submitted and conduct an 
Accreditation Interview with the Accredited Provider.  The CCMEA will use the Self Study, 
Performance-in-Practice Structured Abstracts, Accreditation Interview, and any Additional 
Materials Requested to evaluate the performance of the Accredited Provider in keeping with the 
Core Accreditation Criteria, Standards for Integrity and Independence, and ACCME Policies. 

II.    Purpose of the Self Study 

1.   The Self Study is fundamental to the generation of descriptive information and assessment of the 
CME program and to the program’s plans for future improvement. The Self Study will form the 
foundation for the CCMEA’s reaccreditation process.  

 
2. The goals of the Self Study are to provide an opportunity for the accredited provider to 

• Assess its commitment to and role in providing continuing medical education, 
• Analyze its current practices,  
• Identify areas for improvement,  
• Determine its future direction, 
• Effectively present the results to the CCMEA for reaccreditation purposes. 

 
3. During the Self Study, the CME program is encouraged to assemble stakeholders (administration, 

faculty, attendees and other appropriate constituents) to 
• Collect and analyze data collected about what, why and how the CME program and its 

products and services are utilized, 
• Assess how well they are performing, 
• Identify changes made and improvements planned to enhance its work. 

 
4. This process is most effective if the participants are representative of those involved in the 

organization’s entire CME program.  
 

5. The CCMEA uses the Self Study in addition to other data to evaluate the provider’s ability to fulfill 
its educational mission effectively and comply with the Core Criteria, Standards for Integrity and 
Independence and Policies. 

III.   Completion of the Self Study 

1. The completion of the Self Study requires time and effort from many constituents involved in the 
provider’s continuing medical education program. Appropriate leadership and broad involvement 
of constituents are two important factors to a successful Self Study: 
 
b. Leadership - The Provider should identify an individual that has the responsibility for the 

organization and completion of the Self Study.  That individual should have a formal 
connection with the CME program and be able to facilitate the collection of needed data and 
support for the effort.  The individual would be responsible for the preparation of the final 
report about the program to the CCMEA. 

 
c. Constituent Involvement - Every constituency that has a connection with the CME Program 

should be involved in the Self Study, possibly through a Self-Study Task Force or Team.  The 
constituencies include, but are not limited to, the CME staff, faculty, administration, 
participants, and others such as librarians, quality improvement staff, or other partners that 
are relevant to the venue of the program. 
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2. The Self Study is intended to review the CME Program’s compliance with the Core Accreditation 

Criteria, Standards for Integrity and Independence, and ACCME Policies. 
 

a. Compliance with the Core Accreditation Criteria – The CME Provider should review the 
past and current performance of the program in meeting the requirements for each criterion.  
Evidence should be presented in the Self Study of current practices.  
 

b. Evidence of Program Practices – The Provider will include attachments as requested in the 
Self Study that provide evidence of the current practices of the CME Program.  Only those 
attachments requested should be included with the Self Study. 

 
IV. Accreditation Timetable 
 

Months Prior to 
Accreditation 

Expiration 
Function 

12 CCMEA will notify the provider that the program will be reviewed for 
reaccreditation.   

10 CCMEA will notify the provider of the activities selected for the Performance-in-
Practice review. 

7 Provider submits Self Study and Performance-in-Practice Structured Abstracts 
to CCMEA. 

7-5 CCMEA surveyors review the Reaccreditation materials and prepare for the 
accreditation interview.  

6 Accreditation Interview Date is determined. 
5-3 Accreditation Interview is conducted between the CCMEA Surveyors and 

Accredited Provider. 
3-0 The surveyors review all data collected, prepare a Surveyor Report, and 

recommend a decision to the CCMEA for a final decision. 

1-0 CCMEA meets to discuss Surveyor Report and reaccreditation decision 

0 Provider notified of Accreditation Status 

 
Approved 10-13-1999 
Revised 01-12-2024 
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POLICY AND PROCEDURES FOR ACCREDITATION INTERVIEWS 
 
I. Purpose and Objectives of Accreditation Interview 

1.  The Accreditation Interview is one of the three data sources the CCMEA will use to assess 
whether the provider is meeting the Criteria and Standards for continuing medical education.  
 

2. The objectives of the Accreditation Interview are: 
 

a. To give the provider the opportunity to clarify the information supplied in the Self Study and 
Performance-in-Practice Structured Abstracts and demonstrate the adequacy of their 
administrative support and resources in place to support the CME unit. 

b. To give the MMA the opportunity to audit documentation, ensure that any specific 
documentation required by the MMA is present (i.e., Policy on Commercial Support, Policy on 
Joint Providership, Faculty Disclosure Form, Letters of Agreement for funding, etc.), and 
ensure there is sufficient information about the provider and/or the applicant's educational 
program with which to formulate a report to the CCMEA. 
 

II. Interview Format and Participants 
1. The one-hour interview involves the representatives of the CME organization and the assigned 

MMA surveyors.  
2. The MMA survey team will typically be one trained physician surveyor and one staff person from 

the MMA. A surveyor trainee may also be included.  
3. Several weeks prior to the survey, the MMA CME staff member will coordinate with the provider 

to schedule the interview and will inform them of the designated surveyors.  
4. The surveyor may request that the provider have specific documents on-hand for the interview.  

 
III. Post-Interview Reporting Requirements 

1. Surveyors are required to prepare and submit a report to the CCMEA within 2 weeks after the 
interview or after reviewing additional materials that were requested for submission from the 
provider.  

2. At least one surveyor involved in the reaccreditation review is required to be present at the 
CCMEA meeting when the provider is being reviewed. 

 
Approved 01-19-1999 
Revised 10-03-2025 
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CCMEA ACCREDITATION DECISION-MAKING POLICY 
 

I. Review Procedure 
1. CCMEA Surveyors will prepare a Surveyor Report that includes information and 

recommendations regarding compliance or noncompliance for each ACCME criterion, 
standard, and policy based on materials submitted by the Provider including the Self Study, 
Performance-in-Practice Structured Abstracts (PIPs), Accreditation Interview, and Additional 
Materials as requested by the Surveyors. 

2. The full CCMEA Committee will receive the Surveyor Report at least one week prior to the 
scheduled CCMEA decision-making meeting and review the report prior to the meeting. 

3. During the CCMEA meeting, the Committee will discuss the findings and evidence presented 
in the report. 

II. Determining Noncompliance 
1. A criterion, standard, or policy is determined to be noncompliant when: 

a. The provider does not demonstrate compliance with a criterion, standard, or policy in the 
Self Study and/or in at least 80% of the Performance-in-Practice (PIP) examples. 
Additionally, information obtained during the Accreditation Interview or through any 
Additional Materials requested afterward also fails to establish compliance. 

b. Analyzes Change is found in noncompliance; therefore, Program Analysis is also found in 
noncompliance, as the latter depends on the former. 

c. Standard 3 is found in noncompliance due to the involvement of an employee or owner of 
an ineligible company that does not meet the exceptions outlined in Standard 3; 
therefore, Standard 2 is also found in noncompliance as commercial bias has not been 
adequately prevented. 

III. Committee Decision Process 

1. The CCMEA Committee will vote to accept or reject the Surveyors’ compliance and 
noncompliance findings. 
a. If the vote is not unanimous, the Committee will:  

i. Discuss the reasons for disagreement. 
ii. Propose alternative findings. 
iii. Vote to accept either the alternative recommendations or the original Surveyor 

recommendations.  The vote must be unanimous. 
2. The CCMEA Committee will vote to accept or reject the Surveyors’ status recommendations. 

a. If the vote is not unanimous, the Committee will:  
i. Discuss the reasons for disagreement. 
ii. Propose an alternative status. 
iii. Vote to accept either the alternative status or the original status recommended by 

the Surveyors.  The vote must be unanimous. 
iv. In instances of continued disagreement or lack of clarity in status guidelines, the 

CCMEA may recommend to gather input from the ACCME to determine the 
status of an accredited provider. 

IV. Accreditation Status Determination 
1. Based on the Committee’s final decision, the provider will be assigned one of the following 

accreditation statuses: 
 
a. Accreditation 
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i. All ACCME Core Accreditation Criteria, Policies, and Standards for Integrity and 
Independence are in compliance. 

ii. Only one policy (e.g., Accreditation Statement or Activity Records) is in 
noncompliance. 

b. Accreditation with a Progress Report 
i. One or more Core Criteria or Standards for Integrity and Independence are in 

noncompliance. 
1) Providers noncompliant with Standard 3 must also submit evidence for Standard 

1 in the Progress Report PIPs. 
2) Providers noncompliant with Program Analysis must also submit evidence for 

Analyzes Change in the Progress Report Narrative and PIPs. 
ii. Two or more Policies are in noncompliance. 

c. Accreditation with Commendation 
i. All Core Criteria, Standards, and Policies are in compliance, and 8 Commendation 

Criteria are also in compliance. 
 

d. Accreditation with Voluntary Focused Resubmission 
i. All Core Criteria, Standards, and Policies are in compliance but 1–2 Commendation 

Criteria are in noncompliance. 
ii. In this instance, the accredited provider may choose to submit a focused 

resubmission for the Commendation Criteria found in noncompliance. 
 

e. Provisional Accreditation 
i. All Core Criteria, Standards, and Policies are in compliance. 
ii. Applies only to organizations seeking accreditation for the first time or after a period 

of nonaccreditation. 

f. Nonaccreditation with a Focused Resubmission 
i. 1–2 Core Criteria are in noncompliance during initial accreditation. 
ii. The provider may resubmit relevant portions of the Self Study and 2 PIPs addressing 

the noncompliant criteria. 

g. Probation 
i. 4 or more Core Criteria and/or Standards are in noncompliance. 
ii. Standard 3 is in noncompliance due to the use of 2 or more owners or employees of 

ineligible companies without qualifying exceptions. 
iii. The same Standard for Integrity and Independence is found in noncompliance in two 

consecutive decision-making cycles (e.g., Reaccreditation and Progress Report). 
iv. Organizations may remain on Probation no longer than 2 years. 

h. Nonaccreditation 
i. 3 or more Core Criteria are in noncompliance during initial accreditation. 
ii. 1 or more Standards are in noncompliance during initial accreditation. 
iii. The same Core Criterion and/or Standard is found in noncompliance after two years 

on Probation. 

Approved 05-15-2026 
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CRITERIA FOR THE ANNUAL 

“COMMITTEE ON CONTINUING MEDICAL EDUCATION & ACCREDITATION 
AWARD FOR EXCELLENCE” 

 
I. Candidate Criteria 

1. The candidate(s) for the award must 
a. be an accredited Provider(s); and 
b. have been re-accredited the previous year; and 
c. have demonstrated exemplary performance; and 
d. have been given full accreditation with no contingencies or deficiencies or accreditation with 

no significant deficiencies; and 
e. be in administrative compliance (filing reports and materials on time); and 
f. demonstrate quality through programming relevance, quality of presenters, number of 

offerings, etc. and, 
g. show responsiveness to the needs of the medical staff they serve. 

II. Discretionary Authority of the CCMEA 
1. The Committee on Continuing Medical Education and Accreditation retains the full discretion to 

make no award in any given year and to award more than one provider in any given year when 
warranted. 

 
Approved 01-12-2000 
Revised 10-03-2025 
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Section C. CME Program Management 

SAMPLE 
RELEVANT FINANCIAL RELATIONSHIP POLICY 

 
I. Definition of Relevant Financial Relationship 

1. A relevant financial relationship may be considered to exist if a continuing medical education 
program faculty (speaker), planner, or other individual in control of content is affiliated with or has 
financial interest in any ineligible company that may have a direct interest in the subject matter of 
the presentation.  
 

2. The ACCME defines “ineligible companies” as those whose primary business is producing, 
marketing, selling, re-selling, or distributing health care products used by or on patients.  

 
3. While the existence of a relevant financial relationship is not inherently negative, it must be: 

 
a. Properly mitigated before the individual assumes their role. 

 
b. Disclosed to the prospective audience prior to their engagement with the educational 

content. 
 
II. Mitigation of Relevant Financial Relationships 

1. All relevant financial relationships must be mitigated in accordance with the role of the individual 
in the educational activity prior to the individual assuming their role.   
 

a. Mitigation for planners may include recusal from decisions or review of decisions by 
another planner without relevant financial relationships.   
 

b. Mitigation procedures for speakers may include review of presentations for content 
validity and bias or an attestation that content is valid and unbiased. 
 

2. Certain financial relationships, including those of owners and employees of ineligible companies, 
cannot be mitigated.   
 

a. In these circumstances, these individuals must be excluded from participating as an 
individual in control of content unless they meet one of the following exceptions set forth 
by the ACCME: 
 

i. The content of the activity is not related to the business lines or products of their 
employer/company. 

ii. The content of the accredited activity is limited to basic science research, such 
as pre-clinical research and drug discovery, or the methodologies of research, 
and they do not make care recommendations. 

iii. They are participating as technicians to teach the safe and proper use of medical 
devices, and do not recommend whether or when a device is used. 

 
III. Disclosure Requirements to Learners 

1. A disclosure to learners must be made for all individuals in control of content regarding the 
presence and/or absence of relevant financial relationships with ineligible companies. 
  

2. The disclosure of relevant financial relationships to learners must include the statement “All 
relevant financial relationships have been mitigated.” 
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Example Disclosure: 

John Doe, MD is a Research Consultant for XYZ Pharmaceuticals. 
All relevant financial relationships have been mitigated. 
None of the other individuals in control of content have relevant financial 
relationships to disclose. 

 
3. It is intended that any relevant financial relationship be identified openly so that learners know the 

relationship has been mitigated and the educational content should be free from commercial bias 
and the content should be valid. 

 
Revised 10-03-2025 
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ACCREDITATION STATEMENT POLICY 
 
The Maine Medical Association Committee on Continuing Medical Education and Accreditation approved 
at its March 1995 meeting a policy requiring all its accredited providers of CME to use a standard 
accreditation statement.  That statement, which is similar to the statement required of all national 
providers, is as follows: 
  
I. Accreditation Statement 

1. When offering an activity directly provided (planned and implemented) by the accredited 
organization, the following statement should be included in promotional materials and agendas 
and presented to learners prior to their engagement with the educational content. 

 
The (name of CME provider) is accredited by the Maine Medical Association’s 
Committee on Continuing Medical Education and Accreditation as a provider of 
continuing medical education for physicians. 

 
II. Joint Providership Statement 

6. When engaging in joint providership with an eligible non-accredited organization, the following 
statement should be included in promotional materials and agendas and presented to learners 
prior to their engagement with the educational content: 
 

This activity has been planned and implemented in accordance with the 
accreditation requirements and policies of the Accreditation Council for 
Continuing Medical Education (ACCME) through the joint providership of the 
(name of accredited provider) and (name of nonaccredited provider). The 
(name of accredited provider) is accredited by the Maine Medical Association’s 
Committee on Continuing Medical Education and Accreditation to provide 
continuing medical education for physicians. 

  
 

III. AMA Credit Designation Statement 
1. All Accredited Providers must present an AMA Credit Designation Statement to learners at each 

accredited CME activity and when advertising activities for CME credit. 
 

The (name of Accredited Provider) designates this (activity type) for a 
maximum of (number of credits) AMA PRA Category 1 Credit(s)TM. Physicians 
should only claim credit commensurate with the extent of their participation in 
the activity. 

 
2. Activity Types that can be designated for credit include: 

• Live Activity 
• Enduring material 
• Journal-based CME activity 
• Test item writing activity 
• Manuscript review activity 
• Performance improvement CME 
• Internet point-of-care activity 
• Learning from Teaching 
• Other activity 

 
Approved 10-06-2006 
Revised 05-03-2024 
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PROCEDURES FOR JOINT PROVIDERSHIP 

 
The accredited provider through its program director and planning committee, may consider the 
educational offerings of other institutions and organizations for joint providership. The following are 
requirements for an educational program to be jointly provided by the accredited provider. 
 

• The accredited provider assumes full responsibility for the quality of the programs it jointly 
provides and for the adherence to the ACCME Criteria and Standards for Integrity and 
Independence. 

• The accredited provider must be fully familiar with any program it might jointly provide. 
• An application must be filled out for each program to be approved for AMA PRA Category 1 

Credit(s)™. 
• Each presenter, planner and others in control of content will need to sign the Faculty Disclosure 

Form to be submitted with the application. 
• Letters of Agreement for Commercial Support for CME must be completed by the joint provider 

and submitted with the application if any commercial support is to be accepted. The Accredited 
Provider must then sign on to the Agreement for Commercial Support. 

• All brochures, posters or other announcements of the program must clearly state that the 
accredited provider is accredited by the Maine Medical Association’s Committee on Continuing 
Medical Education and Accreditation.  The approved joint providership statement must be used. 

• The accredited provider will evaluate the programs it jointly provides. 
• Any monies collected by the joint provider through registration fees, grants, private donations, 

exhibitors, or commercial support will be reported to the accredited provider.  The accredited 
provider will report these fees in the annual Program Summary to the ACCME. 

Approved: 03-04-1996 
Revised: 01-1999 
Revised: 10-2006 
Revised: 01-16-2026 
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POLICY ON CONFIDENTIALITY OF PEER REVIEW FILES 
 
I. Background   

1.   On occasion, meetings that are conducted for quality improvement and/or peer review in hospitals 
or other similar organizations also contain an educational component and are approved by the 
institution’s Continuing Medical Education program for CME credit.  Such meetings of 
“Professional Competence Committees” enjoy certain protection from legal discovery under 
Maine law. Questions have arisen regarding whether or not copies of the minutes of such 
meetings may be filed in the Continuing Medical Education files for the purpose of documenting 
the educational content of the meeting without putting this protection at risk.  The CCMEA has 
obtained legal counsel’s opinion on this issue, and this opinion forms the basis of this policy. 

 
II. Policy 

1. It is the policy of the CCMEA that copies of the minutes of meetings conducted by Professional 
Competence Committees may also be kept in the files of the Continuing Medical Education 
program when CME credit is granted to these meetings.  Any CME program undertaking such 
filing must meet the following conditions: 

a.  The minutes and other records of such meetings shall be clearly marked as “peer review” 
or “confidential material” or “professional competence committee” both on the documents 
themselves and any file folder, envelope, or other container in which the documents are 
stored. 

b. The documents should be stored in a secure location within a Medical Staff or hospital 
administration office. 

c. The CME program should develop and maintain a list of those persons who have access 
to these documents on a legitimate need-to-know basis.  This list should include the 
surveyors from the CCMEA of the Maine Medical Association who survey the CME 
program for accreditation purposes. 

d. Any personal identifiers of patients or providers should be eliminated from the documents 
so stored since such information is not necessary for CME accreditation purposes. 
 

2. Some hospitals may choose to formally designate the Continuing Medical Education committee 
as a "Professional Competence Committee" to provide further protection for confidential 
professional competence committee records. Doing so would further assure that the intent of this 
policy is respected and is consistent with advice given by the Maine Medical Association's legal 
counsel. Such a designation is entirely voluntary on the part of the hospital and is not a 
requirement for accreditation as a Continuing Medical Education provider. 

 
III.   Comments 

1.   Institutions providing CME programs are encouraged to consult their own legal counsel regarding 
the implementation of this policy.      

 
Approved 10-20-2005 
Revised 01-12-2024
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