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Preliminary Analysis of the Call for Comment  

Regarding Revised Recognition Process 

On January 22, 2010, in accordance with the ACCME’S 2009 Rule Making Policy, 

the ACCME issued a call for public comment regarding a revised procedure for 

receiving and analyzing information from Recognized state and territory medical 

societies.  

Background 

In July 2008, the ACCME approved a new set of recognition requirements, the 

Markers of Equivalency. Going forward, the recognition process would determine if 

the state accreditor being reviewed was equivalent to each of the other 

recognized accreditors and to the ACCME. The accreditors believe that the 

Markers will contribute to the standardization of accreditation decisions across the 

country within the ACCME system. Recognition decisions based on the 2008 

Markers of Equivalency will begin this year. 

The Call for Comment: The ACCME asked for input regarding a proposed process 

for verifying compliance with the Markers of Equivalency on a continuous, rather 

than an episodic basis. 

The full text of the call for comment is appended at the end of this document. The 

call for comment period opened January 22, 2010 and closed on March 8, 2010. 

Organizations and individuals submitted written comments using an electronic form 

on the ACCME Web site. Comments were limited to 500 words. 

Responses 

Twenty-nine (29) responses were received by the ACCME. The responses are 

reproduced verbatim as an appendix to this document. One-third (10) of the 

respondents support the concept of verifying compliance on a continuous basis; 

some said it would simplify and clarify requirements and increase transparency 

between ACCME and accreditors. Some of these respondents also asked for more 

details about the process. About one-fifth (6) did not support the proposal, 

expressing concerns and the need for more details. The remainder of respondents, 

categorized as "Other," wanted more details before they could determine whether 

or not they supported the proposal, expressed concerns, and/or asked questions. 

Two of these respondents support the Markers of Equivalency, but did not 

comment on the proposed process for verifying compliance. 

 

http://www.accme.org/index.cfm/fa/Policy.home/Policy.cfm
http://www.accme.org/dir_docs/doc_upload/880ed47f-75a8-43ee-ac54-d34e43abaea3_uploaddocument.pdf
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A summary of the response counts is contained in the following table. 

 

Response  
Recognized 
accreditor 

Member 
organization 

 Accredited 
provider, 
others* Total 

     

Yes 5 0 5 10 

No 3 1 2 6 

Other 9 0 4 13 

Total 17 1 11 29 

 

*Accredited Provider/Other includes those who chose accredited provider as their organizational 

type (7) or other (4). 

 

Next Steps 

The ACCME thanks all those who submitted comments. The Board of Directors will 

discuss the issues and responses at its next meeting, July 15 – 16, 2010, and the 

ACCME will continue to communicate the status of these discussions with providers 

and stakeholders. 
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Call for Comment 

ACCME’s Recognition Process 

The ACCME is proposing a new and simpler procedure for receiving and analyzing 

information from Recognized state and territory medical societies. 

Recognition History  

State medical societies have been organizing continuing medical education since 

the late 1800’s. The ACCME’s predecessor organization, the Liaison Committee for 

Continuing Medical Education (the “LCCME”) began a voluntary process of 

Recognition whereby the LCCME, and then the ACCME, could certify that a state 

medical society met certain standards (Recognition Requirements) as an 

accreditor of institutions and organizations providing CME within their state or 

region. The ACCME continues to offer this service (Recognition). 

Link to Credit 

The American Medical Association Physician's Recognition Award states that, 

“Within the United States, the AMA only authorizes organizations that are 

accredited by the Accreditation Council for Continuing Medical Education 

(ACCME) or by a state medical society recognized by the ACCME Committee for 

Review and Recognition (CRR) to designate and award AMA PRA Category 1 

Credit to physicians.”  

Achieving and Maintaining Recognition 

Through a traditional self-study and survey-interview process the ACCME gathers 

information about the accreditor that is analyzed by the ACCME’s Committee for 

Review and Recognition (CRR). The CRR forwards recommendations regarding 

Recognition to the ACCME’s Decision Committee which then go on to the Board of 

Directors of the ACCME for ratification. There are currently 47 ACCME Recognized 

Accreditors that in turn accredit 1647 institutions and organizations.  

2008 Changes to the ACCME “Recognition” Requirements 

In July 2008, the ACCME approved a new set of Recognition requirements based 

on an Equivalency construct (“Markers of Equivalency”). Going forward, the 

Recognition process would determine if the state accreditor being reviewed was 

equivalent to each of the other Recognized accreditors and to the ACCME. The 

ACCME’s 2008 Markers of Equivalency were developed by the ACCME in 

collaboration with the ACCME’s Advisory Committee on Equivalency and the 

ACCME’s Recognized CME Accreditors.   

The ACCME’s 2008 Markers of Equivalency are Equivalency of Rules, Equivalency of 

Process, Equivalency of Interpretation, Equivalency of Accreditation Outcome and 

Equivalency of Evolution and Process Improvement.  

http://www.accme.org/dir_docs/doc_upload/880ed47f-75a8-43ee-ac54-d34e43abaea3_uploaddocument.pdf
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The accreditors believe that these 2008 Markers of Equivalency will contribute to 

the standardization of accreditation decisions across the country within the ACCME 

system. Recognition decisions based on the 2008 Markers of Equivalency will begin 

in 2010. 

The ACCME is seeking comments about the following proposed process for 

verifying compliance with the Markers of Equivalency on a continuous, rather than 

an episodic basis, as explained below.  

 

(We are not seeking input on the Markers of Equivalency themselves.) 

Proposed 2010 ACCME Recognition Process 

The ongoing verification of compliance with the ACCME’s Markers of Equivalency 

will be done by ACCME on a continuous, rather than an episodic basis.  

As is currently the case,  

A.  Accreditors will submit information and/or evidence from their programs of 

accreditation of providers.  

B.  The ACCME will analyze the information to ensure it verifies Equivalency.  

C.  The ACCME will determine the Recognition outcome.  

A.  Accreditors will submit information and/or evidence from their programs of 

accreditation of providers. 

ACCME Recognized CME Accreditors will submit the following information which, in 

turn, will be used by the ACCME to verify compliance with the Markers of 

Equivalency. 

1. The accreditor's accreditation policies and procedures will be reviewed for 

consistency with national requirements and the Markers of Equivalency as specified 

by the ACCME (M1 and M5).  

2. For each accredited provider, the Recognized accreditor must be able to provide 

to the ACCME (M1, 2, 3, 4, 5): 

 A completed self study report ( or “Application” ) from the provider  

 One complete CME activity file that was reviewed by the accreditor 

 All completed surveyor data collection forms  

 All correspondence between the accreditor and the provider  

 Documentation of  actions taken by the accreditation body which specify  the 

accreditation term and accreditation status awarded  

 Follow-up reports (e.g., progress reports), if required 
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3. A completed compliance grid reflecting compliance findings and outcomes for 

those providers reviewed. 

4. Data and information on each accredited provider (i.e., current contact 

information, accreditation term,  accreditation status , Annual Report Data) 

 

B. The ACCME will analyze the information to ensure it verifies Equivalency. 

Equivalency will be assessed by reviewing an ACCME Recognized CME 

Accreditor’s performance in meeting the Criteria within each Marker. Compliance 

options for each individual criterion are:  

 Compliance (the accreditor meets the Criterion)   or 

 Non-Compliance (the accreditor does not meet the Criterion)  

The ACCME will determine if a Non-Compliance finding(s) has resulted in the 

ACCME Recognized CME Accreditor’s inability to demonstrate Equivalency with 

the corresponding Marker.  

Non-compliance with any Criterion will require a demonstration of improvement 

and Compliance.  

C. The ACCME will determine the Recognition outcome.  

Maintenance of Recognition by the ACCME will be based on an ACCME 

Recognized CME Accreditors’ continued demonstration of Equivalency with each 

Marker.  

The ACCME will certify that it continues to deem an ACCME Recognized CME 

Accreditor as being “Equivalent” and will communicate this certification to both 

the Accreditor and the system. This will be public information. 

The ACCME can change a Recognized CME Accreditor’s status to Probation if an 

Accreditor fails to demonstrate improvement with its performance related to a 

criterion within a Marker. 

An ACCME Recognized CME Accreditor’s failure to demonstrate improvements, 

and therefore a continued inability to demonstrate Equivalency, will ultimately lead 

to Non-Recognition. 

The deadline for submitting comments is March 8, 2010. The ACCME limits 

comments to 500 words and will not consider anonymous submissions. All 

viewpoints are welcome, but please make your comments constructive. The 

ACCME considers the comments and the names of those authoring the comments 

to be public information that may be published on the ACCME's Web site. 
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1 

The Massachusetts Medical Society supports the Markers of Equivalency but is hesitant to endorse the changes suggested in this Call for 
Comment due to the following reasons: 
1. As described in the proposal, it appears that there will be an increase burden on state medical societies, SMS accredited providers and 
the ACCME. Perhaps further clarity can address this concern. 
2. There does not appear to be documentation that leads us to believe that there are major problems (that can be addressed over time) with 
the current reporting mechanism. Adding levels of resource burden may not yield the result sought by the ACCME. 
3. Rather than burdening CME providers with an increase in paperwork required of ongoing monitoring, a statistical sample may yield the 
desired result. 
4. Better definition is needed for Items A-C and on the timing of the submission of information. 

Recognized Accreditor 

2 

The Medical Society of New Jersey could support the proposed ongoing verification of compliance with the ACCME‟s Markers of 
Equivalency on a continuous basis, rather than an episodic basis but have the following concerns: 
•How often you would want this information? Once a year, twice a year? After each decision cycle?  
•More deadlines! It is challenging enough for staff (1 person) to keep up with the documents and correspondence, etc., that has to be 
generated now to manage the current number of providers.  
•Would the ACCME consider “probing” with test scenarios, vignettes to see how the SMS would handle/make decisions? 

Recognized Accreditor 

3 

The Texas Alliance for CME (TACME) does recommend that the discussion regarding this process take place between the ACCME and all 
key stakeholders. TACME supports efforts that provide for collaboration, however it is the recommendation of TACME that the process for 
recognition of State-accredited CME providers be determined with input from State-based providers in collaboration with the ACCME to 
ensure the State-based organizations meet the established recognition standards. ACCME-accredited providers who are also members of 
TACME abstain from comment because this process does not pertain to their requirements. 

Other 

4 

NAAMECC is an organization that represents only one provider section but is in agreement to creating standards for recognized state and 
medical societies that are in alignment with national requirements. This will not only create an equivalency with nationally recognized 
ACCME Recognized CME Accreditors and recognized state and medical societies but will also create a standard for individual recognized 
state and medical societies by aligning individual policy and procedures to the national standards. 

Other 

5 

The Wisconsin Medical Society's Council on Medical Education is most concerned about A – Accreditors will submit information and/or 
evidence from their programs of accreditation of providers – which appears to be the most complicated in terms of potential added workload 
for staff, especially the requirement to provide all correspondence between the accreditor and the provider. The time frame needs to be 
defined, such as once a year, or during the period following the survey when decisions are being made and the progress report is being 
completed and evaluated. The implication is that this procedure is „simpler‟. The Council is not sure that is the case.  
 
Thank you for the opportunity to provide comments on this important issue. 

Recognized Accreditor 
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6 

The Institute for Medical Quality, the intra-state accreditor of CME providers in California, has reviewed the proposed new and simpler 
procedure for receiving and analyzing information from recognized state and territory medical societies (SMS).  
 
We have many questions, including the following: 
o What is the benefit of this process over the traditional self-study process? 
o When will this be implemented? 
o How often will each SMS be “assessed”?  
o What will be the deadlines for submission of materials?  
o Will the SMS system have input on deadlines and this process in general? 
o Most importantly, what percentage of providers will be audited, or will it depend on size of the SMS program? 
 
As the country‟s largest intra-state accreditor, we are most concerned that this proposal may be a duplication of effort and yet another 
administrative burden on the SMS system. While we support the concept of ongoing monitoring to ensure equivalency between the national 
and SMS accreditation systems, we need more specific information to ensure that these processes do not cause redundant efforts or lead to 
unnecessary expenses on the part of each and every recognized SMS. 
 
Thank you for the opportunity to comment on this proposal. 

Recognized Accreditor 

7 

The Michigan State Medical Society Committee on CME Accreditation discussed the “new and simpler procedure for receiving and analyzing 
information from Recognized state and territory medical societies” and concluded that we cannot support these recommendations  until 
further clarification is given on the following issues: 
 
1. Whether all accreditation decisions would require the documents listed in A2 to be sent to the ACCME or if a sampling process will be 
used;  
2. Who will be involved in the review the information submitted by each SMS and what the timeframe will be for that review;  
3. The role of the Committee for Review and Recognition (CRR) and the recognition surveyors in this process; and  
4. Whether the ACCME will be able to change accreditation decisions made by the SMS 
 
The MSMS Committee on CME Accreditation believes very strongly that the CRR should continue to be the group that determines the 
compliance with the equivalency markers for the SMS and makes recommendations for recognition decisions. The ACCME should not have 
the authority to change accreditation decisions made by the SMS. 

Recognized Accreditor 

8 

The Florida Medical Association appreciates and cautiously supports the ACCME‟s proposal for a streamlined and simpler process for 
continued Recognition on a continuous rather than episodic basis. Not only will this decrease the burden on SMS staff who had to complete 
the somewhat arduous application process and compile four years worth of provider files, it will also provide more timely feedback on current 
accreditation practices at the state level and afford SMS staff increased access to ACCME staff. Necessary adjustments and improvements 
can be achieved more quickly and with more finesse. This will ensure consistency and equality between ACCME and SMS accreditation. 
Ultimately this arrangement will better support a partnership between the ACCME and the recognized state medical societies. The FMA is 
however concerned about the specific requirements of the episodic process, since it could result in even more work on the part of SMS staff. 
The FMA would ask that the ACCME work closely with the state medical societies to develop an episodic reporting system that achieves a 

Recognized Accreditor 
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meaningful exchange of information, respects the workload of SMS and ACCME staff, and ensures equality and consistency between 
nationally and state accredited CME providers. 

9 

The Colorado Medical Society, a recognized Accreditor agrees with the proposed ongoing verification of compliance with the ACCME‟s 
Markers of Equivalency on a continuous basis, rather than an episodic basis. This process will improve communication between the ACCME 
and the state system regarding the Markers of Equivalency and their related criteria; thus allowing us to improve our performance as an 
Accreditor on a timelier basis. This method would also save the medical societies resources including the volunteer and staff time that it 
currently expends on the enormous preparation for the current survey process. Additionally, the ACCME introduced the idea to the state 
medical societies last year that this proposed method of continuous verification of compliance could serve as a precedent for all accredited 
providers of CME in the future, which could positively impact the accredited providers as well as the medical societies budgets even further. 
We suggest referring to this new proposed method as “Maintenance of Recognition.”  

Recognized Accreditor 

10 

While I support the proposed changes in the Recognition Process, I would like more information on how the process will be enacted. For 
instance, what notification will a Recognized Accreditor be given to submit the proposed materials? How will the material be submitted? What 
will the time line be for submission? Will the ACCME have a right to contact providers directly for further information, or to discuss the 
materials under review? What process will be used to address anomalies identified?  

Recognized Accreditor  

11 I agree with this being on a continuous basis. No further comments. Accredited CME Provider 

12 

On behalf of the LSMS CME Accreditation Committee (CMEAC), which consists of six members, we are responding to the ACCME‟s Call for 
Comment regarding the ACCME‟s Recognition Process. The LSMS CMEAC spent considerable time and effort in reviewing and discuss ing 
the proposed changes to the recognition process for recognized state medical societies. We believe this to be a very complex issue and we 
are unable at this time to support the proposed changes without further information, details and consideration. 

Recognized Accreditor 

13 

On Thursday, March 4, Rhode Island Medical Society‟s Committee on CME Accreditation held its quarterly committee meeting. Among our 
agenda items was a discussion regarding ACCME‟s recent “Calls for Comment.” 
 
The following is the response from Rhode Island Medical Society Committee on CME Accreditation: 
 
3. Recognition Process 
Rhode Island Medical Society‟s Committee on CME Accreditation does not support the proposed changes to the recognition process at this 
time.  
 
The committee believes there is ambiguity in terms of the frequency by which SMS will be required to submit information and/or evidence to 
ensure compliance with the Markers of Equivalency. It is currently stated that “the ongoing verification of compliance with the ACCME‟s 
Markers of Equivalency will be done by ACCME on a continuous, rather than an episodic basis.” This description does not provide adequate 
details regarding the amount of time and effort SMS staff will need to dedicate to fulfilling this requirement. We ask that a specific timeframe 
be established regarding the frequency by which SMS will be required to submit information and/or evidence to ensure compliance with the 
Markers of Equivalency.  
 

Recognized Accreditor  
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The committee believes further clarification is also needed regarding the submission of provider material, specifically item A2. Are SMS 
required to submit to ACCME the full list of documentation listed in A2 for every one of its accredited providers? Again, a timeframe for the 
completion of this process would be necessary to ensure SMS staff has adequate time/resources to meet this requirement. 
 
The committee strongly opposes implementing the new recognition process by 2011. As there are still many questions and concerns, we feel 
much more time is needed for all stakeholders to provide their input and to gain a nationwide consensus regarding any changes to the 
recognition process and procedure. 
 
Rhode Island Medical Society‟s Committee on CME Accreditation would like to thank the ACCME for the opportunity to voice our concerns 
on these issues. 

14 I agree with ACCME proposed process Recognized Accreditor 

15 
Texas Medical Association supports the proposed recognition process. However, TMA also recognizes that the process is general and does 
not include the specifics of timelines or what body within ACCME will carry out the process. These details should be outlined and agreed 
upon by state medical society accreditors before the process is implemented. 

Recognized Accreditor 

16 
The change to "Equivalency Markers" seems reasonable in general. I have some concern re the use of other programs as the "Equivalency" 
standard since it is likely that there is huge variation among State Accreditors.  

Recognized Accreditor 

17 

The Alliance for Continuing Medical Education cannot support the recommendations in the “Call for Comment: ACCME‟s Recognition 
Process” based on the points listed below. 
1. The changes suggested should be presented to the State and Territory Medical Society Accreditors (SMS‟s) before being released for a 
general Call for Comment. The Alliance response would benefit from knowledge of the reactions/suggestions of the SMS‟s. Comments from 
providers within the CME enterprise that are not part of this group of recognized entities would seem to be of little value. 
2. The Alliance supports the concept of more frequent feedback from the ACCME to the SMS‟s, but wishes to see a fully proposed schedule 
for submission and feedback, e.g., when the SMS would send the identified materials to the ACCME, when the SMS would receive feedback 
on these materials, etc. [Quarterly? Biannually? Monthly?] 
3. How many examples of the SMS‟s decisions will be required at each review? It is difficult to tell from the Call for Commen t whether the 
ACCME intends to analyze all or some of the accreditation decisions. If all SMS decisions are to be analyzed, the Alliance is concerned that 
the workload will be too great both for the ACCME and the SMS‟s. 
4. Will the ACCME have a right to contact providers directly for further information or to discuss the materials under review? Will the ACCME 
be able to change accreditation decisions made by the SMS? 
5. Who will be reviewing the content and making suggestions for improvement? What is the role of the CRR and the recognition surveyors in 
this process? Will ACCME staff be the ones reviewing the materials and making recommendations? 
6. What is the time frame for SMS to remedy findings of noncompliance or non-equivalency? 
 
ACCME must use this process as internal QI for the SMS. ACCME should share with the SMS‟s the ARC‟s Manner of Acting so that SMS‟s 
will make accreditation decisions based on the same information that ACCME uses for its providers. De-identified information regarding non-
compliance findings for the accreditors should be disseminated to the SMS as a learning opportunity for all accreditors.  

Other 

 



Call for Comment: ACCME's Recognition Process 

ACCME® Page 5 of 7 April 2010 

Ref. # Feedback Received Org. Type 

The Alliance believes that implementation of these recommendations in 2010 is too soon, given the many unanswered questions. If the 
SMS‟s come to consensus that changes are warranted, the process should be presented in detail to all SMS accreditors, with the opportunity 
for the SMS‟s to provide input, with subsequent revisions and clarifications based on this input in 2010. A final discussion on the process 
could then occur at the 2010 annual SMS/ACCME meeting with possible implementation in 2011 or 2012. 

18 
I support this proposal. I am not confident that some State Medical Societies are following nor enforcing the same criteria that ACCME 
providers are required to follow. This is my personal opinion only and does not reflect the opinion of my organization or those within my 
organization. 

Accredited CME Provider 

 

19 
The description of the process is unclear and SHOULD a % of CME reports that will be solicited or required from an accredited body rather 
than ALL of the documents. For all of the organizations which accredit a large # of programs, this unknown # will impose a significant 
financial (staff, monies, etc) burden to comply and services no valid purpose. 

Accredited CME Provider 

20 

On behalf of the American Medical Association (AMA) Council on Medical Education we write to respond to the ACCME‟s Call for Comments 
related to ACCME‟s Recognition Process. 
 
The Council is supportive of the concept of continuous improvement for the recognized state/territory medical society accreditors (SMS). 
However, the Council cannot support the recommendations in the Call for Comments on the ACCME‟s Recognition Process as written since  
the process is not well described.  
 
The Council thinks further clarification is needed on several issues including: 
 
1)Description and timeline for review of the SMS accreditation policies and procedures;  
2)Whether all accreditation decisions would require the documents listed in A2 to be sent to the ACCME or if a sampling process will be 
used;  
3)Who will be involved in the review the information submitted by each SMS and what the timeframe will be for that review;  
4)The role of the Committee for Review and Recognition (CRR) and the recognition surveyors in this process; and  
5)Whether the ACCME will be able to change accreditation decisions made by the SMS 
 
The AMA believes strongly that the CRR should continue to be the group that determines the compliance with the equivalency markers for 
the SMS and makes recommendations for recognition decisions. It also believes strongly that the ACCME does not have the authority to 
change accreditation decisions made by the SMS. 
 
In addition, in order for the SMS to make decisions that are equivalent to the ACCME, it is necessary for the SMS system to receive the 
same information as the volunteers and staff involved in ACCME accreditation decisions. This should include the information included in 
surveyor training as well as the ARC‟s Manner of Acting. The reasons for non-compliance findings for any equivalency marker should also be 
fully explained and disseminated as a learning opportunity for the SMS accreditors.  
 
The AMA is also concerned that implementation in 2011 may be premature. The SMS should have an opportunity to review the process in 
detail and provide input regarding possible revisions. There needs to be a consensus among the SMS that each step in the process will add 

ACCME Member 
Organization 
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value to the system before implementation.  
 
The AMA welcomes the opportunity to work with the ACCME as it considers new and simpler procedures for receiving and analyzing 
information from recognized state and territory medical societies that accredit intrastate CME providers that award AMA PRA Category 1 
Credits™. If you should have any questions concerning this communication please let us know. Thank you for the opportunity to comment on 
this important issue. 

21 
I agree with the proposed recognition process. It's about time. I have worked with many affiliated institutions who no longer wants a CME 
partnership with us because they claimed that the medical societies' requirements are "easier”. 

Accredited CME Provider 

 

22 

The Illinois State Medical Society Committee on CME Accreditation carefully reviewed the proposed new and simpler procedure for receiving 
and analyzing information from Recognized state and territory medical societies. Countless questions were raised regarding the proposal 
resulting in neither support nor non-support. Until the Committee has the opportunity to review a full, detailed plan, it cannot make such a 
determination. 

Recognized Accreditor  

23 
It sounds simpler but I need more detail on how often things are required and how much material is requested. I do not want us to have to be 
continually be sending in information. It sounds like there will be no length of accreditation. How do we know what places are doing 
remarkable things(commendation)?It is always helpful to learn from others 

Recognized Accreditor  

24 

We appreciate the ACCME's goal of creating a simpler recognition process. We understand the recognition has always been the 
responsibility of the ACCME, however the new process does not define the role of the CRR or exactly how decisions will be made. More 
clarity and specificity about the process would be appreciated. 
 
Under #2, SMS has always been required to have self study reports available for the surveyors, and the requirement to have self study 
reports available represents no change. There is concern about the lack of specificity regarding how many self study reports an SMS must 
provide to the ACCME. We would encourage a defined limit. 
 
As we do on-site surveys, we do not collect or keep activity files that are reviewed. We do keep the activity file review documents completed 
by the surveyors. Requiring a copy of an activity file from each provider be maintained by the SMS is overly burdensome and creates more 
stress on the SMS filing/storage resources. It also adds an unnecessary burden on each accredited provider to copy the file. Resources of 
both the SMS and accredited providers are stretched thin enough. 

Recognized Accreditor  

25 
Though we are not affected by this proposal, we still wanted to say that we support this proposal that simplifies and clarifies the requirements 
for accreditors. We believe that in this day and time it is important to ensure that all providers (through their accrediting bodies) are adhering 
to the same requirements. 

Accredited CME Provider 

 

26 I think the idea has merit, and is worthy of piloting in a few states to determine what the unintended consequences might be. I anticipate that Accredited CME Provider 



Call for Comment: ACCME's Recognition Process 

ACCME® Page 7 of 7 April 2010 

Ref. # Feedback Received Org. Type 

state medical associations that have their act together will do very well under this proposal, but those state medical societies that are under-
funded, under-staffed, or have experienced a great deal of turnover won't have sufficient expertise to prosper under the proposal.  

 

27 
The process outlines above does not permit the ACCME to know that a state accreditor has actually met all rules, regulations and policies of 
ACCME. It would seem prudent for a process akin to what is in place for the fully accredited providers to be in place, A state accreditor 
submits an activity list of all activities of all providers they have accredited and then the ACCME requests a sample of those files for review. 

Other 

 

28 This process should be in place and would represent another measure of transparency between ACCME and Accreditors. Accredited CME Provider 

29 

The proposed policy does not indicate how, "The ongoing verification of compliance with the ACCME‟s Markers of Equivalency wi ll be done 
by ACCME on a continuous, rather than an episodic basis." For example, will the intrastate accreditation programs be required to submit 
accreditation documents after each accreditation decisions is made? The method proposed by the ACCME to conduct "ongoing verification 
of compliance" needs to be specified. 

Recognized Accreditor  

 


