
 
 
 
 
August 5, 2008 
 
Dear CME Colleagues, 
 
I know you are busy preparing to submit materials to ACCME in response to our recent Inquiry. I want to 
thank you for your cooperation and your dedication. It is the summer. People are on vacation. Planning is 
underway for your fall program of continuing medical education.  I want you to know we do recognize the 
challenge our Inquiry has presented for you. At the same time I want you to know that this Inquiry is 
enormously important to maintaining the integrity of the ACCME system.  In this Inquiry we have asked 
eighty two providers that receive 75% of our Provider’s commercial support for important information. This 
group includes non profit organizations, hospitals and health care delivery systems, medical centers, 
medical schools, and education and publishing companies. 

In the “Letter of Inquiry” ACCME said,  

“Over the past year, the ACCME has reaffirmed its commitment to accredited continuing medical 
education that matters to patient care. The ACCME must ensure that CME is independent of 
commercial influence. The ACCME is resolute in its commitment to this principle, evidenced by the 
2004 Standards for Commercial SupportSM and subsequent policies that provide guidance on the 
features and practices of continuing medical education that is independent from ACCME-defined 
commercial interests.  For the benefit of the integrity of the CME system and its physician learners, we 
know that you share the perspective that there can be no equivocation regarding the absolute need 
for independence.”    

“ACCME is examining practices from among the ACCME accredited providers that receive the 
greatest amount of the system’s commercial support. ACCME is doing this to ensure compliance with 
ACCME’s requirements for independence. ACCME seeks to understand the processes employed in 
obtaining and managing commercial support that meet the requirements set forth in the ACCME’s 
Essential Areas and Elements, Standards for Commercial SupportSM (SCS), and Accreditation 
Policies.”  

In the eyes of some observers, the presence of commercial support within the accredited CME system has 
placed the entire CME system at high risk for commercial bias. There is no evidence to support this belief. 
ACCME currently does not expect that as a Provider, you are at high risk for non compliance with the 
ACCME Standards for Commercial SupportSM.  We all believe in the independence of accredited CME. As a 
result, we are not operating in an unregulated system.  ACCME believes that our system has an effective set 
of internal controls, based on the ACCME Standards for Commercial SupportSM, that ensure learners and 
the public of the high quality, the independence and the scientific integrity of accredited continuing medical 
education.  

We believe the results of this Inquiry are going to verify the effectiveness of the safeguards in place in the 
CME programs that account for the vast majority of the commercial support of ACCME accredited CME. 

Again, let me thank you for your efforts on behalf of the entire ACCME accredited CME system. 
 
Sincerely, 

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


