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Application for ABPM Approval of CME Activities for

Credit towards Maintenance of Certification (MOC)®

Part II (Self-Assessment and Lifelong Learning) Requirements
ABPM MOC Part II Application


Instructions for Completion:

· Please complete this application as thoroughly as possible and submit to the ABPM MOC Manager:

· Email: moc@theabpm.org
· Fax: 312-939-2218

· These CME activities are not eligible for ABPM Part 2 LLSA credit: 
· Activities sponsored or jointly sponsored by a vendor or commercial entity, including EHR vendors
· Activities that primarily focus on issues related to remuneration, reimbursement, or billing rather than issues specific to the specialties and subspecialties of Preventive Medicine 
· MOC LLSA credit may not be advertised or published as “pending” or “applied for.” MOC LLSA may only be publicized following approval by the ABPM using the standard statement:

“The American Board of Preventive Medicine (ABPM) has approved this activity for a maximum of [number of credits] LLSA credits towards ABPM MOC Part II requirements.”

· Contact the MOC Manager with any questions or concerns at moc@theabpm.org or 312-939-2276. 

Section 1.  Educational Program Identification

Program Title:      
Program Date:      
Website:      
Sponsoring Institution:      
Contact Person:      
email:      


phone:      
New Application or Renewal (check one):   FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Renewal
Section 2. Continuing Medical Education Accreditation

Attachment A: Documentation of CME Accreditation of Sponsoring Organization.  Please provide a copy of the letter or certificate from the ACCME or Canadian accreditation organization showing the current accreditation status of the sponsoring organization for granting CME credits, including the date of expiration.  The letter must be signed and be on the accrediting organization’s letterhead.
Attachment B: Documentation of CME credits granted for this program.  Please provide a copy of the letter or certificate from the sponsoring organization confirming the number of CME credits granted for this program.  The letter must be signed and be on the sponsoring organization’s letterhead.
Number of CME Credit Hours Approved for this Program:      
Maximum Number of Hours an individual can earn:      
Section 3.  ABPM MOC LLSA Credit Requested

Number of Hours of ABPM MOC LLSA Credit Requested for this Program:      
Is this program a recurring activity?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
MOC LLSA courses may be approved for up to five years; annual updates must be submitted to ABPM prior to each year’s course.
Activity Format

 Live

 Enduring material


Specific format: 
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How long will this activity be available for LLSA credit? 
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Section 4.  Educational Program Preventive Medicine Content

Indicate the Topics Covered by this course under Letter A and/or B:

A. ABPM Examination Study Guide Section Topics (See https://www.theabpm.org/2017/05/09/content-outlines/)
 FORMCHECKBOX 
Aerospace Medicine 

 FORMCHECKBOX 
Addiction Medicine

 FORMCHECKBOX 
Clinical Informatics 

 FORMCHECKBOX 
Public Health & General Preventive Medicine
 FORMCHECKBOX 
Occupational & Environmental Medicine
 FORMCHECKBOX 
Undersea & Hyperbaric Medicine
B. Specialty Society Competencies
 FORMCHECKBOX 
Aerospace Medical Association

 FORMCHECKBOX 
American College of Occupational & Environmental Medicine

 FORMCHECKBOX 
American College of Preventive Medicine

 FORMCHECKBOX 
American Medical Informatics Association

 FORMCHECKBOX 
American Society of Addiction Medicine


 FORMCHECKBOX 
Undersea and Hyperbaric Medical Society

Will this course address patient safety topics?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, how?
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Section 5.  Educational Program Faculty

Program Director         Degree:      
ABPM Certified:  FORMCHECKBOX 


Institution (if different from sponsoring institution):      
Program Co-Director (optional):        Degree:      
ABPM Certified:  FORMCHECKBOX 

Institution (if different from sponsoring institution):      
Attachment C: 

Program Director’s Curriculum Vitae. Please attach an abbreviated CV (one page or less) of the program director demonstrating that he or she is qualified by training and experience to direct this program. 
Additional faculty. Please enter information for additional faculty in the form provided in Attachment C. 
Section 6.  Educational Program Syllabus 

A. Attachment D: Please attach the program syllabus or brochure which includes the following information:

1. Amount of time for each activity

2. Faculty members for each activity

3. Which activities are being counted for MOC credit and which are not

B. Provide a short course description for inclusion on the ABPM website. This material should be suitable for direct inclusion (not linking) on the ABPM website to inform diplomates of the existence of this program and how to enroll in it. This material may contain links to your own web site, but should not include graphical displays. 
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Section 7.  Process for Evaluation of Participants’ Achievement of Learning Objectives.  
Describe how you will assess the participant’s achievement of the learning objectives of this activity. Ideally there should be some effort by the participant to demonstrate the application of educational program content to actual practice. 

A. Will participants need to complete any specific requirements to prepare for the course?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


If yes, please briefly describe the pre-course requirements.
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Approximately how much time is required to complete these pre-course requirements?
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B. Each participant must answer a minimum of three self-assessment questions for every hour of LLSA credit requested. These questions are based on the content of the course and are distinct from course evaluation questions.


Attachment E: Please attach actual questions.

What is the intended process for providing the questions to participants?
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C. Explain how the participants’ responses will be scored and how they will receive feedback on their learning. 
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Attachment A: Documentation of CME Accreditation of Sponsoring Organization.  

Attachment B: Documentation of CME credits granted for this program.  

Attachment C: 
Program Director’s CV

Additional Educational Program Faculty:
	Name
	Degree
	Institution (if different from sponsoring institution)
	ABPM Certified

	     
	
	     
	 FORMCHECKBOX 


	     
	
	     
	 FORMCHECKBOX 


	     
	
	     
	 FORMCHECKBOX 


	     
	
	     
	 FORMCHECKBOX 


	     
	
	     
	 FORMCHECKBOX 


	     
	
	     
	 FORMCHECKBOX 


	     
	
	     
	 FORMCHECKBOX 


	     
	
	     
	 FORMCHECKBOX 


	     
	
	     
	 FORMCHECKBOX 


	     
	
	     
	 FORMCHECKBOX 


	     
	
	     
	 FORMCHECKBOX 


	     
	
	     
	 FORMCHECKBOX 



Attachment D: Educational Program Brochure

Attachment E: Self-Assessment Questions
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