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Joint Provider CME Activity Reporting
PARS ACTIVITY SPREADSHEET
April 2021 Update

Joint providers of CME are required to report their CME activities annually to APsaA. Annual reports are submitted by APsaA to ACCME at the end of March every year. ACCME uses a Program and Activity Reporting System (PARS) for accredited CME providers to report their CME activities annually.

The ACCME PARS TAB DELIMINATED TEMPLATE is the document you will use to report the CME Activity Data for your Institute, Society or Center. Please review this instruction sheet for important information about how data needs to be entered into the PARS Excel template. 

THIS FORM IS NOT TO BE REFORMATTED IN ANY WAY. Do not move or delete columns or cells. If you freeze columns or rows to work please unfreeze columns and rows before submitting. I will return and ask you to resubmit any form that has been reformatted or is incomplete.

If data is not required in a field, the PARS reporting system will still expect the field to appear in the record with a blank (NULL) value. In the PARS Excel template file, leave the cells that do not contain data completely blank (do not enter a zero or a space – enter no character at all). The columns left empty will create the appropriate blank (or null) values automatically when APsaA saves the file as a tabdelimited .txt file for upload to the ACCME reporting system.

THERE ARE CERTAIN CHARACTERS THAT SHOULD BE AVOIDED IN THE TEXT ENTRIES. These characters, known as control codes, impart formatting to text within a cell and can include tabs within cells, carriage returns, numbering, bullet points, and line feeds. When the Excel file is saved in tab-delimited .txt format, these characters will cause the columns and rows in your .txt file to break unexpectedly, and we will receive validation errors when we attempt to upload the file. 

Below you will find a list that corresponds to the PARS Activity Reporting spreadsheet. This information will tell you how data should be entered and notes on what data should be submitted. Please note the following information form ACCME about the  PARS.

Providers (meaning APsaA) are required to include the following data about each activity taking place in the reporting year. This data was previously optional.

· The name of joint providers (formerly “joint sponsors”), if applicable (this means the name of your institute, society, or center must be entered in this field)
· The number of designated AMA PRA Category 1 Credits™, if applicable (We have been doing this so this is not new)
· Competency(ies) the activity was designed to address. Providers select from a list of competencies including ACGME/ABMS, Institute of Medicine, Interprofessional Education Collaborative, and Other. (This is the big, new requirement. Columns 32-47must be answered yes or no with at least one of the competencies fields reporting “Yes” for each activity)
· The name of commercial supporter(s), the monetary amount of support, and/or the type of in-kind support given by each supporter. PARS will continue to offer checkboxes for types of in-kind support. For “other in-kind support,” providers will no longer need to complete a description field. In addition, a new section will automatically summarize the commercial support information reported for all commercial supporters of the activity. (Unless you have a commercial sponsor this will not apply.)


Columns 1 – 15													

1. Template
The text “Template D” must appear in this column for each activity record.
Format: Text (DO NOT LEAVE THIS COLUMN BLANK)
Example: Template D

2. ACCME Activity ID
Leave Blank: Column 2 will be left blank

3. Provider Activity ID
Format: Text
Example: 361XXX001

· JAN-JULY REPORT SHOULD START WITH 001. AUG-DEC REPORT SHOULD PICK UP WHERE THE JAN-JULY REPORT LEFT OFF. (FOR EXAMPLE IF YOUR JAN-JULY REPORT IS 361CB001 – 361CB100 THEN YOUR SEPT-DEC REPORT SHOULD START AT 361CB101. ACCME REPORTING IS BY CALENDAR YEAR.

4. Reporting Year
Format: 4-digit year
Example: 2019

· Please note that the reporting year is the calendar year NOT the academic year. You will be submitting these activity summaries twice a year. January – July activity reports are due on or around July 15 and August – December activity reports are due on or around February 15. Please try to adhere to this schedule so that APsaA can submit its annual report to ACCME by the end of March 31 every year.

5. Activity Title
Format: Text
Example: Analytic Training Program: Object Relations

6. Activity Date
Format: MM/DD/YYYY
Example: 10/30/2021

7. City
Format: Text
Example: St Louis

8. State (use pulldown menu)
Format: Valid two-letter State abbreviation
Example: MO

9. Country (use pulldown menu)
Format: Valid 3-letter Country abbreviation
Example: USA

10. Providership (formerly called “sponsorship”)
Format: possible valid values: Direct, Joint (from the pull down menu)
Example: Joint


11. Activity Type
Format: Enter a valid Activity Type Code (from the pull down menu)
Example: C
Activity Type Code Key:
C ➔ Course
RSS ➔ Regularly Scheduled Series
IL ➔ Internet Live Course
EM ➔ Enduring Material
IEM ➔ Internet Activity Enduring
Material
JN ➔Journal-based CME
MR ➔ Manuscript Review
TIW ➔ Test Item Writing
CML ➔Committee Learning
PI ➔Performance Improvement
ISL ➔ Internet Searching and
Learning
LFT ➔Learning from Teaching
O ➔ Other (Note: Other activities
require a description in column 28)

12. Hours of Instruction
Format: Positive Decimal (XX.XX)
Example: 1.50

13. # of Physicians
Format: Whole Number
Example: 28

14. # of Other Learners (formerly called “non-Physicians”)
Format: Whole Number
Example: 21

15. Commercial Support Received
Format: possible valid values: Yes, No (use pulldown menu)
Example: No

Columns 16 – 21													
The continuing Education Committee has determined that CME Activities should be designed to change competence and that competence should be evaluated. 

· Column 16, Designed to change Competence should be “Yes”
· Column 17, Changes in Competence evaluated should be “Yes”
· Columns 18 – 21 should be “No”

16. Designed to change Competence?
Format: valid values: No, Yes (use pulldown menu)
Example: Yes

17. Changes in Competence evaluated?
Format: valid values: No, Yes (use pulldown menu)
Example: Yes

18. Designed to change Performance?
Format: valid values: No, Yes (use pulldown menu)
Example: No

19. Changes in Performance evaluated?
Format: valid values: No, Yes
Example: No

20. Designed to change Patient Outcomes?
Format: valid values: No, Yes (use pulldown menu)
Example: No

21. Changes in Patient Outcomes evaluated?
Format: valid values: No, Yes (use pulldown menu)
Example: No

Columns 22 – 28 are optional and should be left blank							

22. Sub-category: Case based discussion
Format: 
Example: 

23. Sub-category: Lecture
Format: 
Example: 

24. Sub-category: Panel
Format: 
Example: 

25. Sub-category: Simulation
Format: 
Example: 

26. Sub-category: Skill-based training
Format: 
Example: 

27. Sub-category: Small group discussion
Format: 
Example: 

28. Sub-category: Other
Format: 
Example: 

Columns 29 – 31													

29. Joint Provider (formerly “joint sponsor”)
Format: The full name of your Institute, Society or Center, no acronyms.
Example: Cleveland Psychoanalytic Center

30. Number of AMA PRA Category 1 CreditsTM Designated
Format: Positive Decimal (XX.XX)
Example: 1.50

31. Description of Content
Format: Optional: If available, please insert a copy of the abstract for the activity. Otherwise, you may enter the activity objectives, or describe the content using your own words.
[bookmark: _GoBack]Example: For 2021 this field is optional.

Columns 32-47:													  
Use fields 32 to 47 to report the competencies in whose context an activity was developed. At least one of the competencies (fields 32 to 47) must report a “Yes” value

32. ABMS/ACGME- Patient Care and Procedural Skills
Format: valid values: No, Yes (use pulldown menu)
Example: Yes

33. ABMS/ACGME- Medical Knowledge
Format: valid values: No, Yes (use pulldown menu)
Example: No

34. ABMS/ACGME- Practice-based Learning and Improvement
Format: valid values: No, Yes (use pulldown menu)
Example: Yes

35. ABMS/ACGME- Interpersonal and Communication Skills
Format: valid values: No, Yes (use pulldown menu)
Example: Yes

36. ABMS/ACGME- Professionalism
Format: valid values: No, Yes (use pulldown menu)
Example: Yes

37. ABMS/ACGME- Systems-based Practice
Format: valid values: No, Yes (use pulldown menu)
Example: No

38. Institute of Medicine- Provide patient-centered care
Format: valid values: No, Yes (use pulldown menu)
Example: No

39. Institute of Medicine- Work in interdisciplinary teams
Format: valid values: No, Yes
Example: Yes

40. Institute of Medicine- Employ evidence-based practice
Format: valid values: No, Yes (use pulldown menu)
Example: Yes

41. Institute of Medicine- Apply quality improvement
Format: valid values: No, Yes (use pulldown menu)
Example: Yes

42. Institute of Medicine- Utilize informatics
Format: valid values: No, Yes (use pulldown menu)
Example: No

43. Interprofessional Education Collaborative- Values/Ethics for Interprofessional Practice
Format: valid values: No, Yes (use pulldown menu)
Example: No

44. Interprofessional Education Collaborative- Roles/ Responsibilities
Format: valid values: No, Yes (use pulldown menu)
Example: No

45. Interprofessional Education Collaborative- Interprofessional Communication
Format: valid values: No, Yes (use pulldown menu)
Example: No

46. Interprofessional Education Collaborative- Teams and Teamwork
Format: valid values: No, Yes (use pulldown menu)
Example: No

47. Other Competencies- Competencies other than those listed were addressed
Format: valid values: No, Yes (use pulldown menu)
Example: Yes

Columns 48 – 55 will be left blank										 
If you entered “No” in Commercial Support Received field (field 15), please leave fields 48-55 blank. 

48. Commercial Support Source
Format: If you entered “No” in Commercial Support Received field (field 15), please leave this field blank.
Example: Leave blank 

49. Monetary Amount Received (for Support Source)
Format: If you entered “No” in Commercial Support Received field (field 15), please leave this field blank.
Example: Leave blank

50. In-Kind Support Received - Durable equipment? (for Support Source)
Format: If you entered “No” in Commercial Support Received field (field 15), please leave this field blank.
Example: Leave blank

51. In-Kind Support Received - Facilities/Space? (for Support Source)
Format: If you entered “No” in Commercial Support Received field (field 15), please leave this field blank.
Example: Leave blank

52. In-Kind Support Received - Disposable supplies (Non-biological)? (for Support Source)
Format: If you entered “No” in Commercial Support Received field (field 15), please leave this field blank.
Example: Leave blank
 

53. In-Kind Support Received - Animal parts or tissue? (for Support Source)
Format: If you entered “No” in Commercial Support Received field (field 15), please leave this field blank.
Example: Leave blank

54. In-Kind Support Received -Human parts or tissue? (for Support Source)
Format: If you entered “No” in Commercial Support Received field (field 15), please leave this field blank.
Example: Leave blank

55. In-Kind Support Received - Other? (for Support Source)
Format: If you entered “No” in Commercial Support Received field (field 15), please leave this field blank.
Example: Leave blank

Columns 56 – 71 will be left blank										
Columns 56 – 71 are for 2nd and 3rd commercial support sources and can also be left blank.
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