
Customizing 
the CME 
Evaluation



How many of you have wanted 
to change something about the 
CME evaluation in the past?



Introduction



Agenda



Collecting 
Evaluations



When to Distribute Evaluations

ONE-SESSION

ONE-DAY 

MULTI-SESSION

MULTI-DAY 

MULTI-SESSION

REGULARLY 
SCHEDULED 
SERIES



How Long to Collect Evaluations
S H ORTE R  I S  BE TTE RYOU S E T  TH E  T I ME  F RAME

Learners can still receive certificates and 
their credits can be reported if they miss 

the evaluation time frame.



Q. Must learners complete 
an evaluation to receive 
their CME Certificate?



Q. Must learners complete 
an evaluation to receive 
their CME Certificate?



Required 
Components



1. Activity Information 
THE FOLLOWING SHOULD BE INCLUDED 
ON THE EVALUATION:



2. Objectives 

LIST THE OBJECTIVES WHERE TO PUT THE OBJECTIVES



Example:



Example:



3. Learner Change Question 
MUST INCLUDE AT LEAST ONE OF THE 
FOLLOWING: MUST  ASK FOR EXAMPLES



4. Faculty Disclosure Feedback
ASK LEARNERS IF POTENTIAL CONFLICT OF INTEREST WAS 
PROVIDED.

Note:  This question 
does not need to be 
asked if the activity 
was exclusively non-

clinical.



5. Commercial Bias
ASK THE LEARNERS IF THEY PERCEIVED ANY COMMERCIAL 
BIAS .

Note:  This question 
does not need to be 
asked if the activity 
was exclusively non-

clinical.



6. Commercial Support Disclosure
ASK LEARNERS IF COMMERCIAL SUPPORT WAS 
DISCLOSED.

Note:  This question 
does not need to be 
asked if the activity 

did not receive 
commercial support.



7. Collecting Learner Information 

ALL EVALUATIONS SHOULD COLLECT



7. Collecting Learner Information 
MAINE-BASED ACTIVITIES SHOULD 
COLLECT:



7. Collecting Learner Information 

FOR OTHER STATES :



7. Collecting Learner Information 

FOR ALL STATES :



8. Statements 
AMA CRE DI T  DE S I GNAT I ON S TATE ME NT

The Maine Medical Education Trust 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. 

J O I NT  P ROV I DE RS H I P  S TATE ME NT

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 Maine Medical Education Trust and 
[name of nonaccredited provider]. The Maine Medical 
Education Trust is accredited by the Maine Medical 
Association Committee on Continuing Medical Education 
and Accreditation to provide continuing medical education 
for physicians. 

• Statements can be placed at the top or bottom of the 
evaluation.

OP I OI D P RE S CR I B I NG E DUC AT I ON 

• Only if offering opioid prescribing education credit. 

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. 



Summary of 
Required 
Components

Activity Information

Learning Objectives

Learner Change Question

Faculty Disclosure Feedback

Commercial Bias Question

Commercial Support Disclosure Feedback

Learner Information Questions

Statements



Optional and 
Customizable 
Components



Optional/Customizable 
Components



Venue

ON GENERIC FORM:

If you could change 
anything about this 

feedback, what would 
you change?



Venue

HOW COULD YOU CHANGE THIS?

Customize the categories

Change the scale

Ask more specific questions

Customize for virtual activities







Speaker Feedback

ON GENERIC FORM:

If you could change 
anything about this 

feedback, what would 
you change?



Speaker 
Feedback
HOW COULD YOU CHANGE THIS?

Customize the categories

Change the scale

Include all/some/none of the speakers

Base feedback on session(s) attended





Suggestions



Format

CHOICE IS  YOURS:

• Digital

     OR

• Paper

Keep in Mind:
- You must submit a copy of the evaluation 

with Activity Application Materials.  The 
evaluation submitted must be in the format 

that will be used in the activity.

Keep in Mind:
- You will need to provide either an 

evaluation summary or copies of all the 
completed evaluations with Post-CME 

Activity Materials.

Things to Consider:
- What is easiest for your learners?
- What might get more responses?

- What is easiest for you?

How many of you 
use digital 

evaluations or paper 
evaluations?

ANSWER IN THE 
POLL



Summary



Thank You

Next Session:
Commercial Support in Accredited 

Continuing Education
Thursday, October 5th

9-10:00am
Zoom Invitation to be sent
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