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401 West 15th Street, Austin, Texas, 512-370-1446 

 

 

 Preapplication for CME Accreditation 

by Texas Medical Association 
 

The first step in becoming accredited is completion of a Preapplication for TMA Accreditation. The 

purpose of the Preapplication is to provide TMA with information necessary to determine if your 

organization is eligible for TMA accreditation. We ask that you demonstrate to us that you have 

mechanisms already in place to fulfill TMA’s accreditation requirements and policies in the CME 

activities that you will produce. 

 

TMA wants to determine if you are aware of, and are addressing, the TMA requirements.* Pre-

Application materials are reviewed to determine your organization’s eligibility and to verify that 

mechanisms are in place for your organization to meet TMA requirements. The materials are not 

reviewed for compliance with TMA accreditation requirements, as that is determined after a review 

of a self study report, a review of activity documentation, and an on-site accreditation interview. 

(Please refer to the document, First Time Applicants Applying for CME Accreditation. 

 

The Pre-Application asks you to describe mechanisms you have in place and attach examples to 

verify description. This verification must come from an activity that has occurred within the 24 

months that precede the date of submission of this Pre-application. In order for your 

preapplication to be considered, you must submit the completed Preapplication Form including 

attachments and the $150 Preapplication fee to: 

 

Texas Medical Association 

CME Department 

Attn: Casey Harrison 

401 West 15th Street 

Austin, TX  78701 

 

 

 

 

 

 

 

 

*Texas Medical Association (TMA) is recognized by the Accreditation Council for Continuing Medical Education 

(ACCME) as an accreditor of CME providers in Texas. TMA’s system of accreditation is equivalent to that of 

ACCME’s national system of accreditation; therefore, you will see some references to ACCME policies, especially 

in the Standards for Commercial Support, which are trademarked by the ACCME. If more than 30% of the 

physician target audience in your proposed CME Program comes from outside Texas and its contiguous states, 

please contact the ACCME for national accreditation at www.accme.org. 

http://www.accme.org/
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Section 1               Organizational Information 

 

 
Name of Applicant Organization:       
 

 

Organizational Contacts 

 

Principal CME Staff Contact 

Name:         

Title:         

Telephone:         

Fax:         

E-mail:         

Full Mailing Address:       

 

 

Chair of CME Committee 

Name:         

Telephone:         

E-mail:         

Full Mailing Address:       

 

 

Chief Executive Officer or CME Designee 

Name:         

Title:         

Full Mailing Address:       

E-mail:         

 

 

Others Who Should Receive Copies of CME Correspondence (If any) 

Name:         
Title:         

Telephone:         

Fax:         

E-mail:         

Full Mailing Address:       
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Section 2         Eligibility Assessment 
 

Step 1 
ORGANIZATION TYPE 

Please choose the organization type that most accurately describes your organization: 

 

       Hospital or Medical Center 

  Number of beds:       Number of active medical staff:        

 

       Multi-facility Hospital or Healthcare System 

  Number of beds:       Number of active medical staff:        
              Please attach a list of the facilities and/or organizations that comprise the applicant entity. 

 

       Specialty Society 

  Number of members:        

 

       Physician Group 

  Number of members:        

 

       Consortium 
   Please attach a list of the facilities and/or organizations that comprise the applicant entity. 

 

       Other  

  Please describe:       

 

 
The following section is intended to collect information about your organization’s corporate 

structure. TMA needs to ensure your organization is not a commercial interest. The ACCME 

defines a “commercial interest” as any entity producing, marketing, re-selling, or distributing health 

care goods or services consumed by, or used on, patients. A commercial interest is not eligible for 

accreditation. 

 

Some organization types are automatically exempt from ACCME’s definition of a commercial 

interest, including:  

 government organizations 

 non-health care related companies 

 liability insurance providers, 

 health insurance providers 

 group medical practices 

 for-profit hospitals 

 for-profit rehabilitation centers 

 for-profit nursing homes 

 

Note: 501c organizations are not automatically exempt. TMA screens 501c organizations for 

eligibility. 
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All organizations must answer item A or B. (Mark with a √ ) 

 

A.        My organization is automatically exempt from ACCME’s definition of a 

commercial interest because it is a      . (Choose from list above.) 

 

If you check the above box, then proceed to Step 2: Business Procedures and 

Administrative Support  
 

If you cannot check this box because your organization is not automatically exempt from the 

ACCME’s definition of a commercial interest, you must answer items B through E. 

 

B.        My organization is not exempt from the ACCME’s definition of a commercial 

interest.  

 

C. Does your organization produce, market, re-sell, or distribute health care goods or services 

consumed by, or used on, patients? (Organizations that produce, market, re-sell or distribute 

health care goods or services consumed by, or used on, patients are not eligible for TMA 

accreditation UNLESS the organization is considered exempt from the ACCME’s definition 

of a commercial interest.) 

 

Yes        No       

 

D. Is your organization owned or controlled by an entity that produces, markets, re-sells, or 

distributes health care goods or services consumed by, or used on, patients? (If yes, and your 

organization is not exempt, your organization is not eligible for TMA accreditation.) 

Yes        No       

 

E. Is there anywhere within the larger corporate structure of your organization an entity that 

produces, markets, re-sells, or distributes health care goods or services consumed by, or used 

on, patients? 

Yes        No          If no, proceed to Step 2. 

 

F. If you answered yes to item E., please specify the organizational and procedural relationship 

of the commercial interests(s) of your organization. 

      
 

G. Are there organizational and procedural safeguards (“corporate firewalls”) in place to ensure 

that the CME entity is separate from any commercial interest listed in item F? 

Yes        No           

 

H. If you answered yes to item G, describe and attach an organizational chart to depict 

organizational and procedural safeguards in place to ensure that the CME entity is separate 

from any commercial interest within the larger corporate structure of your organization. 

      
 

If your organization is eligible for TMA accreditation because it is (a) not a commercial interest, (b) 

not owned by a commercial interest, or (c) not linked to a commercial interest in a corporate 

structure without appropriate firewalls, then please continue the remainder of the 

Preapplication. 
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Step 2 
BUSINESS PROCEDURES AND ADMINISTRATIVE SUPPORT 

To be eligible for TMA accreditation, you must: 

1. Operate the business and management policies and procedures of its CME program (as it 

relates to human resources, financial affairs and legal obligations), so that your obligations 

and commitments are met. 

 

Answer all of the following questions and attach the appropriate documentation to demonstrate that 

your organization meets this eligibility requirement. 

 

1. Is your organization an employer of staff?  Yes        No       

 

If yes, attach the table of contents from your organization’s human resources and financial 

policies or procedures manual. (This is not your CME department’s policies.) If your 

organization does not have a policies or procedures manual, attach materials to demonstrate 

that the human resource, financial affairs, and legal obligations and commitments are met 

(e.g., organization’s bylaws, membership guidelines, etc.) 

  

Label your documentation: Attachment 1 – Policies and Procedures 

 

2. Attach an organization chart that shows the organization structure and staff reporting 

relationships for your CME Program.  If your CME program is part of a larger institution, 

include an organizational chart that shows the positon of the CME Program in relation to the 

institution’s overall structure. 

 

Label your documentation:  Attachment 2 – Organizational Structure 

 

3. Attach one of the following: 

 If your CME Program has annual audited financial statements, attach a copy of these 

statements for the past year, or 

 If your CME Program does not have annual audited financial statements, attach an 

income and expense statement for your CME Program for the past year. 

 

Label your documentation:  Attachment 3 – Financial Statement 

 

 

Step 3 
EDUCATIONAL CONTENT 

 

1. Organizations are not eligible for TMA accreditation if they present activities that promote 

recommendations, treatment or manners of practicing medicine that are: 

 Not within the definition of CME, or 

 Known to have risks or dangers that outweigh the benefits or known to be ineffective in 

the treatment of patients. 

 

An organization whose program of CME is devoted to advocacy of unscientific modalities 

of diagnosis or therapy is not eligible to apply for TMA accreditation. 
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Describe the nature and scope of the content that you offer, or plan to offer, through your 

CME activities (Max 500 words):       

 

 

 
2.        Yes, we can demonstrate that all of the recommendations involving clinical 

medicine in a CME activity are based on evidence that is accepted within the profession of 

medicine as adequate justification for our indications and contraindications in the care of 

patients. 

 

Briefly describe what documentation you plan to provide to support this statement (Max 500 

words):        

 

 

 
3.        Yes, we can demonstrate that all scientific research referred to, reported or used in 

our CME activities in support or justification of a patient care recommendation conform to 

the generally accepted standards of experimental design, data collection and analysis. 

 

Briefly describe what documentation you plan to provide to support this statement (Max 500 

words):        
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Section 3         Descriptive Information and Documentation 
Please limit descriptions to a maximum of 500 words. 

 

Mission             
 

Attach your CME mission statement (Criterion 1).  

Please label on the copy of your CME mission statement where you: 

1. State the expected results of the program described in terms of changes in competence, 

OR performance, OR patient outcomes. 

 

Label your CME mission statement: Attachment 4 – Mission Statement 

 

Planning             
 

1. Describe how you incorporate educational needs that are 1) based on the professional 

practice gaps of your learners and 2) defined in terms of knowledge, competence, or 

performance into your educational activities? (Criterion 2) 

 

 

 
2. Describe how your activities or educational interventions are designed to change either 

physician competence, or performance, or patient outcomes? How will these changes relate 

to your CME Mission? (Criterion 3) 

 

 

 
3. Describe the practices that you have in place that demonstrate your organization’s CME 

planning process is independent or free of the control of a commercial interest. (Criterion 7) 

 

 

 
4. Describe the mechanism that has been implemented to identify conflict of interest prior to 

delivery of the educational activity. (Criterion 7) 

 

 

 
5. Describe the mechanism that has been implemented to resolve conflict of interest prior to 

delivery of the educational activity. (Criterion 7) 

 

 

 

 

6. Describe the information that you plan to provide to the TMA during the accreditation 

process as your verification that learners have been provided with complete disclosure 

information (i.e., relevant financial relationships of anyone in a position to control the 

content of your CME or that there is nothing to disclose). (Criterion 7) 
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7. Describe the process you use to ensure that commercial support for the CME activity is 

disclosed to learners, if applicable. (Criterion 7) 

 

 

 
 Attach one sample that shows how you transmitted information about relevant financial 

relationships to learners. 

Label this documentation Attachment 5 - SCS 6 

 

 Attach one sample that shows how you have disclosed the commercial support for the CME 

activity to learners in practice, if applicable. 

Label this documentation Attachment 6 - SCS 6 

 

 Attach one completed Letter of Agreement that demonstrates appropriate management of 

commercial support, if applicable. 

Label this documentation Attachment 7 - SCS 3 

 

 

Evaluation             
 

1. What process (es) do you use to analyze the changes in your learners’ competence, OR 

performance, OR patient outcomes related to your program’s activities or educational 

interventions? (Criterion 11) 

 

 

 
2. How do you determine the degree to which your CME Mission has been met as a result of 

your CME activities or educational interventions? (Criterion 12) 
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Section 4                  Attestation 
 

 

APPLICANT AGREEMENT TO POLICIES AND CONDITIONS 
 

 Texas Medical Association shall have no financial obligation in connection with the 

organization and its sponsorship of continuing medical education. 

 

 The applicant shall defend and indemnify TMA against any and all liability for claims 

asserted against TMA arising out of or in connection with TMA’s accreditation of this 

organization. 

 

 The applicant agrees to fully adhere to all policies and guidelines as described in the manual 

“Texas Medical Association System for Accreditation of Providers of Continuing Medical 

Education in Texas”. 

 

 Applicant acknowledges that published material on the accredited program and its activities 

may use TMA’s name only as required in the accreditation statement. All other references to 

the Texas Medical Association by name or logo are prohibited. 

 

 It is understood that accreditation by the Texas Medical Association indicates only TMA’s 

verification that the program is in adequate compliance with the “TMA Essential Areas, 

Elements, and Policies” as adopted by the Committee on Continuing Education. 

 

 Accreditation of the organization’s continuing medical education program does not indicate 

nor imply TMA’s endorsement of the program in any way. 

 

 Applicant acknowledges that no individually identifiable patient health information should 

be included in this Preapplication, a future Self Study, or any other information submitted to 

TMA. 

 
I have read, understand, and agree to the above Texas Medical Association policies and conditions 

for the accreditation of our continuing medical education program. 

 
Name of CME Program:        

 

Name of Primary CME Staff Contact:        

 

Signature and Date      

 

Name of Physician Responsible for CME:        

 

  Signature and Date   

 

Name/Title of Administrator with CME Oversight:         

 

  Signature and Date  

 


