
 
 
 
 
 
 
August 3, 2007                                                                                   By E-Mail and Courier 
 
 
The Honorable Max Baucus 
Committee on Finance 
United States Senate 
Washington, DC 20510-6200 
 
The Honorable Charles E. Grassley 
Committee on Finance 
United States Senate 
Washington, DC 20510-6200 
 
Dear Sirs,  
 
The ACCME would like to acknowledge the receipt of your letter of April 27, 2007. We also received 
copies of your press release with the attached staff report entitled, “Use of Educational Grants by 
Pharmaceutical Manufacturers.” 
The Senate Committee on Finance specifically posited that mechanisms exist through which 
commercial interests can influence the content of CME; that the retrospective, self-reported ACCME 
review process may not be sensitive enough to pick up the negative impact of influence by industry; 
that there is no explicit ACCME process for directly looking for commercial bias; and that the 
accreditation consequences of noncompliance are weak and do not force change in a timely manner.  
The ACCME is sensitive to the issues you have identified as important. The ACCME is receptive to 
your observations. The ACCME is committed to ensuring the validity of the CME enterprise. 
As planned, the ACCME Board of Directors met, in retreat, on July 19 and 20, 2007 to discuss 
ACCME’s roles in ensuring that continuing medical education (CME) is independent of commercial 
interests and free of commercial bias in all topic selection, planning or presentation content.  The 
ACCME conducted these discussions as part of a planned and deliberative process that began at the 
same time the ACCME system’s accredited providers began implementing the 2004 ACCME 
Standards for Commercial Support. Coincident with these plans, the ACCME was able to focus its 
attention on the concerns raised in the communications from the Senate Committee on Finance.   
In the context of CME as a critical link to quality and safety of patient care, the ACCME is committed to 
ensuring that physicians have access to quality CME and ACCME is resolute in its efforts to ensure 
that CME is provided through a valid and credible accreditation system. As a result, the ACCME will 
examine the degree to which it is meeting its mission of identification, development, and promotion of 
standards for quality continuing medical education utilized by physicians in their maintenance of 
competence and incorporation of new knowledge to improve quality medical care for patients and their 
communities. We will also examine how we “apply these principles, policies, and standards in the 
accreditation of institutions and organizations offering continuing medical education.”   
In ACCME’s July 2007 retreat discussions, five main areas for attention emerged. 
Enhancements to the collection, analysis, synthesis, application and dissemination of data and 
information about the ACCME system will be explored.  With such enhancements the ACCME could, 
for example, evaluate the validity of the concerns that commercially supported CME inappropriately 
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favors the products of commercial supporters and establish a monitoring system from which the 
ACCME could make independent decisions about compliance with its requirements. Such systems 
could take advantage of direct reporting by learners and trained observers as well as being the possible 
source of information about compliance and providers for the public. 
The processes the ACCME uses to administer its standards will also be reviewed and where 
necessary, modified. The steps required for attaining and maintaining accreditation in the context of 
content validation and freedom from commercial bias will be explored. The required pace of change 
and improvement, in the face of noncompliance findings, could be accelerated and consequences 
refined – without losing ACCME’s well established quality improvement approach to supporting 
providers.  Graded and new responses to more serious problems, enhanced sensitivity of accreditation 
measurement tools and more explicitly defined guidelines for content validation are among the areas 
the ACCME considers important to review.  In addition, the ACCME stresses that once fully 
implemented the Updated Accreditation Criteria, announced in September 2006, will have a significant 
positive impact on the content validity of CME in the United States.  
Included in an evaluation of standards and processes will be a review of the management of 
commercial support across the CME enterprise including funding models and the role of industry in 
CME. Alternate funding models will be considered (e.g., pooled funding, limits, sources) including 
discussions on the value, or impact, of no commercial support. The ACCME recognizes that CME can 
receive financial support from industry without receiving any advice or guidance, either nuanced or 
direct, on the content of the activity or on who should deliver that content. However, the future role of 
industry in CME, including that of a funder, will be evaluated in the context of independence.  
Considerations regarding the expansion and refinement of ACCME’s education and outreach 
programs for learners, faculty, commercial supporters and CME planners will be explored. The 
boundaries between promotion and CME need to be clarified for all participants in the system – the 
public, learners, teachers, CME planners, and observers. The development of additional guiding 
principles and standards for planners, faculty/authors, and learners would be valuable. The ACCME 
supports education of learners and the public as informed consumers who might assist the ACCME in 
directly monitoring CME activities without adding burden to CME providers. 
The ACCME recognizes that changes cannot occur in isolation.  Collaboration, cooperation and 
communication, in a variety of forms, have been identified by the ACCME as critical to success.  The 
ACCME is grateful to the many organizations and individuals who have offered to assist.  The nature of 
ACCME’s alliances with other organizations is important to the ACCME’s successes in navigating 
through change. The ACCME will set a high priority on establishing appropriate alliances and 
incorporating the exchange of information and ideas about ACCME’s roles in ensuring that CME is 
independent of commercial interests and free of commercial bias in all topic selection, planning or 
presentation content.  
These strategic imperatives describe a comprehensive and in-depth agenda for the analysis, change, 
and improvement of the continuing medical education enterprise in the United States. The ACCME 
expects the continuing support, comment and vigilance of the Senate Committee on Finance as we 
navigate through this process. 
 
Respectfully yours,  

 
Murray Kopelow, MD, MS(Comm), FRCPC 
Chief Executive 
 


