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AMA PRA policy treats* serviceon acouncil or committeg” asnot eligiblefor
credit, Sncetheseactivitiestypicaly do not addressdefined educationa needs,
with stated educationa objectives and eva uation mechanisms. However, the
American College of Obstetriciansand Gynecol ogists (ACOG) requested
that theAMA consider these activitiesfor AMA PRA credit, making the
strong argument that physicianslearn agreat dedl, evenwithintheir areaof
expertise, when researching proposed questions and an appropriate sel ection
of answers.

The Council agreedin principlethat item writing could be configured tofit
withintheoverall structurethat governstheAMA PRA credit system. Asa
result, CPPD staff was asked to convene agroup of interested expertsto
discusswhat facets of the activity would haveto be embedded inAMA PRA
requirementsfor obtaining Category 1 credit.

In December of 2002, Division staff met with representativesfrom the
AmericanAcademy of Pediatrics(AAP), American Collegeof Physicians
(ACP), Accreditation Council for Continuing Medica Education (ACCME),
American College of Cardiology (ACC), ACOG, and the Nationa Board of
Medica Examiners. Consensusopinion fromthisgroup not only supported
learning associated with itemwriting, but also identified the peer review,
wherephysi ciansmust defend their questionsand answersbeforeinformed
colleagues, asthecritica underpinning of theoverall process.

Recommendationswere devel oped, edited and then approved by the
Council. Theseareavailable now to any interested and qualified providers.
Providerswho implement these new guiddines should keepin mind that
compliancewith existingAMA PRA rulesisexpected, but can be applied
acrossthewholeactivity: i.e., theneedsassessment can be global, not writtenfor
each physician drafting questions, smilar to how journa based CME activities
Continued on page 2
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arehandled. Theguidelinescan befound at
www.ama-assn.org/go/pra, under “ CME Select”
then“Provider Resources.”

Thetest itemwriting activity must meet theguide-
linesfor AMA PRA category 1 credit asdetailed
inthe AMA PRA Requirementsfor Accredited
Providersbooklet (version 3.2). Additionally:

- Testitemwriting activitiesmust be
sponsored by an accredited provider
(exigting requirement).

- The questionsmust be devel oped for
examinationsgiven by theNationa Board
of Medical Examiners(NBME) or a
member board of the American Board of
Medica Specidties(ABMS), or for peer
reviewed, published, self-assessment
educationd activitiesfromanationa
medica speciaty society.

- Theprocessfor thisactivity must document
guidancefor thephysician question writers
on how to useevidencefor writing quality
questions.

- The assignments must be at a depth and
scopethat requireareview of theliterature
and aknowledge of the evidence basefor
thequestions. Physician questionwriters
should document their review of evidence
based literature.

- Thephysicianquestionwritersmust persondly
participatein agroup peer review of the
guestions. Thequestionwritersshould
revisethelr questions, when necessary,
based on feedback from the peer group.

- Providers may designate each test item
writing activity (asdescribed above) for a
maximum of 10 credits.

Theseguidelinesareintended for nationally recog-
nized examinationsand self-assessment activities.
For example, providersmay not avard AMA
PRA category 1 creditto physciansfor developing

CME activity post-test questions. We hopethat the
physician and provider communitiesfind these
guiddinesuseful inbuildingitemwriting activities
eligiblefor AMA PRA credit, and look forward to
hearing your feedback.

AMA House of Delegates 2003 Annual
Meeting Considers CME Policies
Among theresolutionsand reportsconsidered this
Junein Chicago during the 2003 Annua Meeting
of theAMA House of Delegates (HOD) werea
number of particular interest to CME providers.

The Society for Academic Continuing Medica
Education (SACME), because of itsconstructive
relationshipwiththeAMA'sDivision of Continuing
Physician Professiona Development and the
Council on Medical Education, was awarded
Official Observer statustot heHOD.

With Officid Observer gatus, SACME joinsanother
mgor CME organization, theAlliancefor Continuing
Medica Education, inmaking officid itspresence
at themeetingsof theHOD. By virtue of thisrec-
ognition, SACME will now beencouraged to send
anon-voting representativeto all future meetings
of theAMA HOD.

Other itemsof interest included CM E Report 4,
that addressed AMA PRA policy onenduring
materiasinrelationtoACCME requirements, and
CME Report 5, that reviewed the history and future
prospectsfor development of an Internet based
systemfor globaly tracking AMA PRA category 1
credit (and the associated activities) for physicians.

Among thenumerouscertified CME activitiesthe
AMA hosted at A-03, one of the most popul ar
wasan educational sessionontheAMA’s Center
for Disaster Preparednessand Emergency
Response. Pursuant to public and professional
interest onthistopic, theAMA hasdevel oped
instructional modulesfor Advanced and Basic
Disaster Life Support (ADLS/BDLYS). Look for
additiona detailsinthenextissueof the CPPD
Report. For other highlightsof the 2003 Annual
Meeting, visit: wwww.ama-assn.org

Visit usat: www.ama-assn.or g/go/cme
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New Emergency and Disaster Preparedness Coursework
James J. James, MD, DrPH, MHA, Director, Center for Disaster Preparedness and Emergency

Response

In 2003, theAMA in collaboration with four
membersof the National Disaster Life Support
Education Consortium (NDLSEC) - theMedical
Collegeof Georgia, University of Georgia,
University of Texas Southwestern Medical Center
at Ddlas, and University of Texasat Houston
School of Public Hedlth) - establishedtheAMA
Steering Committee on Disaster Preparednessand
Emergency Response. Thiswill coordinatethe
effortsand resources of theAMA and the
NDLSECtooffer an*“dl-hazards’ training
programfor physicians, nurses, other hedth care
professionalsand emergency response personnel
for disastersand other public health emergencies.
Thefamily of coursesaimsto standardize
emergency responsenationwide.

Issuescoveredinthiscurriculumincludepublic
hedlth and emergency medica systems, naturd
and manmade disasters, traumatic and explosive
events, nuclear andradiologica events, chemical
and biologicd events, medicd decontamination
and use of personal protective equipment,
psychologica consequencesof disasters, lega
issuesof disaster response, hedth carefacility and
disaster planning, and mass casudty incidents.

Basic Disaster Life Support (BDLS), an 8 hour
didactic course, emphasizesan “dl-hazards’
approachto disaster response. Course materials
remain cohesivethrough theincorporation of a
unifyingagorithm, theD-I-S-A-ST-E-R
paradigm (D-detect, |-incident, S-scene security
and safety, A-assess, S-support, T-triage/
treatment, E-evacuation, and R-recovery).

Advanced Disaster Life Support (ADLS) isthe
“hands-on” portion of thetraining whichfocuses
on operational readinessfor theBDL Strained
provider. Thecurriculum consgtsof interactive
disaster scenariosand drillsthat include use of

high-fidelity mannequins, casuaty decontamination
and the use of personal protective equipment.

Medica speciaty societieswithintheAMA
Federation have been contacted about their
interest in participating with other external
reviewersinthe scientific review and evaluation of
theBDLSADL Sprogram. Upon successful
completion of each course, participantsaredigible
for certificationand AMA PRA category 1 credit.

Membersof the Steering Committeeare currently
engaged in devel oping adistance-learning model
for BDLSviathelInternet. They aso hopeto
target EM Sandfirst responder personnel witha
third course, the Core Disaster Life Support
(CDLS). TheCDLSwill alsotarget hedth
adminigtrators, public health personnd, public
officiasand municipa adminigtrators. Thiscourse
isintended to providean understanding of the
potentia clinical impactsof apublic hedth
emergency, and an understanding of the
componentsof theresponse systemto such
emergencies.

Through the Center for Disaster Preparednessand
Emergency Response (CDPER), whichwas
created in December 2002, theAMA isworking
to bolster medical and public health preparedness
for disastersand other emergencieswith agencies
and associationsin both the public and private
Sector.

BDLS,ADL Sand aCourse Coordinator’s
Coursearebeing held thisfall (2003). For
moreinformation, or to schedule acourse,
contact James J. James, MD, DrPH, MHA
at 312-464-5719 or visit: www.ama-
assn.org/go/disaster preparedness

E-mail usat: cppd@ama-assn.org
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New Developments for the PRA

ThePhysician’sRecognitionAward (PRA),
established in 1968, has become the most
recognizableand accepted CME certificateavallable.
Theapplication process hasbecome even easier
withtherecently added onlinegpplication. Physicians
can apply online by visiting: www.ama-assn.org/go/
applypra

Over 60,000 physicianscurrently enjoy thebenefits of
the PRA certificate, which demonstratesto patients
and colleaguesaphysician’'scommitment to
continuing professiond development.

ThePRA certificateisincreasingly vauableto
physicians because many organizationsaccept it as
evidenceof participationin CME. Twenty-four state
medical boards, up from nineteen two yearsago,
currently recognizethe PRA inlieu of their CME
requirements (AK, AR, CA, DE, GU, HI, ID, IL,
KS, KY, LA, ME, MA, NH, NM, ND, NE, NV,
OH, OK, UT, WA, WV and WI). Current
information on gateswith CME requirementsfor
licensure may befound inthe most recent Sate
Medical Licensure Requirementsand Satistics
published by theAMA.. To order acopy, contact
theAMA Order Department at 800-621-8335.

Inaddition, theAMA PRA certificateretainsspecid
vauefor physdanswithgaff privilegesat inditutions
accredited by the Joint CommissononAccreditation
of Heathcare Organizations (JCAHO).An
approved AMA PRA application will satisfy the
CME requirementsfor physciansholding privilegesat
JCAHO accredited organizations. Findly, theAMA
PRA certificateenjoysreciprocity withtheCME
certificatesawarded by thirteen national medica
Specialty societies.

Accredited providersare encouraged to sharethe
information about the utility and avail ability of the
PRA certificatewithther participating physcians.
For additiona information and printable copies of
theAMA PRA application, pleasevisit www.ama-
assn.org/go/pra. Physicianscanfind theonline
application at: www.ama-assn.org/go/applypra

For any questionsand commentsontheAMA PRA,
please contact CharlesWillisdirectly at (312) 464-
4677 or charles_willis@ama-assn.org

Online Tutorial Helps CME
Professionals Stay Up to Date

Targeting new CME professionals, CPPD has
dev-eoped anew onlinetutoria websitedesignedto
build awvarenessof theAMA PRA credit sysemand
how the associated AMA PRA rulesshould be

applied.

Whilethe online supplement isjust that —it does
not replace the AMA PRA Requirementsfor
Accredited Providersbooklet —it efficiently
reviewsimportant componentsof theAMA PRA
credit system that providersneed to keep in mind
whenthey certify activitiesfor Category 1 credit.
Thetutoria isembedded with other useful
information on CPPD’s* CME Select” webpage,
specifically to accommodate CME professionds
who prefer accessng information online.

Thetutorial, availableat vwww.ama-assn.org/go/
cmetutorial fully explainsthe relationship between
theAMA and theACCME, detailstheguidelines
for designating activitiesfor AMA PRA category 1
credit, defines key termsof the credit system
lexicon, coversorganizational oversight of CME
activities, and providesjoint sponsorship
guiddines, among other topics. Inthetutorid,

you' Il meet Mary Anne, asmulated new CME
professiona, whowill ask questionsthat will help
providersapply to guiddinesto their specific
stuations, and will expose CME professionastoa
functiona explanation of thecredit system. The
tutorid concludeswith aninteractivequiz, sothat
website userscanreview thematerial they have
covered.

TheDivisonof CPPD hopesthat providerswill
findthistutorial useful asarefresher course, or
training resourcefor new staff. WWewelcomeyour
commentsviae-mail to: cppd@ama-assn.org

Visit usat: www.ama-assn.or g/go/cme
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Expedited Processing Available for
International PRA Credit

Since February 1t of thisyear, providers seeking
toawardAMA PRA category 1 credittophysicians
not licensed inthe U.S. have been asked to
formally apply totheAMA.. Our standard require-
ment isthat providersapply with usat least thirty
daysbeforetheliveactivity takesplaceor the
enduring materia isreleased. Althoughthe
program hasworked well sofar, someproviders—
particularly providersof Internet based enduring
materials— reported requiring morerapid
turnaround for someof their activities.

In order to accommodate providersfaced with
demanding production schedules, aswell asfor the
benefit of al providerswho may occasionally need
theflexibility of applying for expeditedinternationa
PRA credit approval, CPPD devel oped aprotocol
and added it to therequest form at: www.ama-
assn.org/go/intlpracredit

For expedited international PRA credit approval,
providerscan submit their request(s) between
twenty nine (29) daysand seven (7) working days
prior totheir activity being released. CPPD will
notify providersof AMA approval for international
PRA credit within severa days, either by e-mail or
fax depending on how therequest isreceived.

Annual Conference Returnsto the
East Coast in 2004

It'snot to early to start planning to attend the 15th
Annual Conference of the Nationa Task Forceon
CME Provider/Industry Collaboration, which will
beheld at the Baltimore Marriott Waterfront Hotel
on September 27-30, 2004. Theevaluationsarein
fromthisyear’sevent, which hasprovento be
more successful than ever. Savethedateand we'll
seeyou therel

15" Aannual

Conference
of tha kloloned Tgsk Frece on CRE
Prewidar) Indwiry Callcborsfion

CPPD Saff Contacts

Dennis K. Wentz, MD

Director

Continuing Physician Professional Devel opment
Phone: 312 464-5531

E-mail: dennis wentz@ama-assn.org

Greg Paulos

Associate Director

Continuing Physician Professional Development
Director

CME Strategic Business Development

Phone: 312 464-4036

E-mail: greg paulos@ama-assn.org

Charles Willis

Director

AMA PRA Sandardsand Policy LiasonActivities
Phone: 312 464-4677

E-mail: charles_willis@ama-assn.org

Rebecca DeVivo

Director

Accreditation and Certification Activities
Phone: 312 464-5196

E-mail: rebecca devivo@ama-assn.org

TinaKoral

Senior Research Associate

AMA PRA Sandardsand Policy LiasonActivities
Phone: 312 464-4668

E-mail: tina_koral @ama-assn.org

The CPPD Report is published 3 times
annually. The AMA Division of CPPD
welcomes your suggestions and com-
ments. To subscribe or unsubscribe, and
for all other correspondence, contact:

TinaKoral, Editor, CPPD Report
E-mail: tina_koral @ama-assn.org

Past editions of the CPPD Report can
be viewed in PDF format at:
www.ama-assn.org/go/cmecppd

E-mail usat: cppd@ama-assn.org
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October 25-29, 2003

CME Leadership in the 21st Century
Durham, NC

www.| eader shipincme.org

November 6-8, 2003

American Academy of Pharmaceutical Physicians
10th Annual Meeting

Miami, FL

WWW.aapp.org

November 7-12, 2003
SACME Fall Mesting
Washington, DC
www.sacme.org

January 21-24, 2004

Alliance for CME Annual Conference
Atlanta, Georgia

www.acme-assn.org

May 16-19, 2004

CME Congress 2004

Alliancefor CME,AHME, SACME
Toronto, Ontario, Canada
WWW.CIMECONQIress.org

September 27-30, 2004

The 15th Annual Conference of the National Task
Force on CME Provider/Industry Collaboration
Baltimore Marriott Waterfront Hotel
www.ama-assn.org/go/cmetaskforce
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