
 
CONTINUING MEDICAL EDUCATION REPORT 

 
For reporting CME credits earned during the previous 24 months. 

 
100 credit hours are required to renew your license in active status, at least 40 of which 

must be Category I. 
 

The Board will routinely and regularly audit CME credits claimed. Failure to provide proof of CME credits claimed 
upon request by the Board may be grounds for discipline.  

Therefore, it is vitally important that you retain documentation of all CME claimed. 
 
 

CATEGORY I 
 Category I includes programs that have received accreditation by the AMA Council on Medical Education, the 
Accreditation Council for Continuing Medical education (ACCME), the Committee on CME of the Maine Medical 
Association or the Board.  [Refer to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for 
specific definitions. See ftp://ftp.maine.gov/pub/sos/cec/rcn/apa/02/373/373c001.doc ]. At least forty (40) CME 
credits must be in Category I. Category I CME’s earned outside the U.S. or Canada must be approved by the Board; 
therefore such activities must be separately documented. 
 
 

Total Category I Credits Earned_________ 
 
 

CATEGORY II 
Category II includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, 
Publications, and Exhibits.  Also included are non-supervised individual CME activities and other meritorious 
learning experiences.  [Refer to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for 
specific definitions. See ftp://ftp.maine.gov/pub/sos/cec/rcn/apa/02/373/373c001.doc ]. Sixty (60) Category II 
credits are required unless more than 40 category I credits are reported.   
NOTE: Category I credits may be substituted for Category II credits. 
                                                                                                                                             
 

Total Category II Credits Earned________ 
 
 

Please note that 32MRSA, §3282-A,2,(A) states that ground for discipline includes the practice of 
fraud or deceit in obtaining a license. 

 
AFFIDAVIT: I CERTIFY THAT THIS IS A TRUE AND CORRECT REPORT OF MY CME ACTIVITY. 
 
 
 
Date: ____________________________    Physician Signature: ___________________________________________ 
_ 
 
 
                                                                           
                                                Typed or Printed Name: _______________________________________, MD 
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