Date Received  
MAINE MEDICAL EDUCATION TRUST

PHYSICIAN POSTGRADUATE CONTINUING MEDICAL EDUCATION

JOINT PROVIDERSHIP APPLICATION FOR CME CREDIT

Name of Activity:                 

Description (include frequency, location, length of session):


Frequency -  


Location & Date -  


Length of Session – 


CME Credit Hours Requested - 

Person(s) responsible:
 



email: ________________________
Objective:

Needs Assessment: 

Is this activity CME on opioids, chronic pain or opioid addiction or prescribing?  
____ Yes     ____No

If yes, add this statement to any advertising materials as well as the CME documentation form:

This activity qualifies for [number of credits] credit(s) of the 3 CME credit requirement for opioid medication education found in P.L. 2015, Chapter 488, Maine’s legislation to address the opioid drug crisis. 

Can this activity be advertised on our website under the MMET CME Section? _____ Yes   _____ No

Is the activity open or closed to outside attendees? ______ Open   _______ Closed to our group 

List Physician Member(s) on Planning Committee (all planners must fill out a faculty disclosure form and the planner’s disclosure must be made to the audience as well as the speakers.  See “MMET monitoring form” you will attest that this has been completed during the activity after the event is complete):

Is this Activity designed to change ____Competence ____Performance ____Patient Outcome’s
Targeted attendance:
Physician Attendees

Type(s) of session(s): check all that apply

___Case Based ___ Lecture/Didactic ___Panel Discussion ____Simulation __ Small Group Discussion

___Skills Based/Laboratory (hands on) ​___Seminar/Workshop ___ Other: Please specify_____________
Commercial Support (Pharmaceutical, Equipment Dealer or Sponsor(s):


Expected Attendance:    

How is attendance recorded:    
Faculty/Outline or Agenda:  Please attach your agenda, outline along with a bio or CV for each speaker
Evaluation Methodology: Evaluation form will be given to each attendee and returned before CME documentation is received.
Approved:  ___________________________________________ Date: ____________

(Adopted by CCMEA  3/15/95 Revised 12/13/18, Revised 1-2-19)
