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June 9, 2009 
 
 
 
 
Regina M. Benjamin, MD, MBA 
Chair, Council on Ethical and Judicial Affairs 
American Medical Association 
515 North State Street 
Chicago, Illinois 60610 
 
Dear Dr. Benjamin: 
 
I write to suggest a clarification to CEJA Report 1 (A-09), Financial Relationships with Industry in 
Continuing Medical Education.  Specifically, on page 8 of the report, I propose a clarification guideline 
3.d. by addition of words that would both broaden and strengthen the provision, as shown below. 
 
It is ethically permissible that: 
 
3.  CME providers accept funding from third parties, including  industry sources if the following conditions 
are met: 
 
 

d. the CME provider is not (delete “ overly”) reliant on funding  from a single commercial supporter or 
other source (delete “s”). 

 
Reason for the suggested change: Individual providers that are completely reliant on a single source of 
income, regardless of the source,  are subject to criticism as “captive providers.”  Such providers could be 
criticized as  being so closely tied to their funding source as to be subject to content controls. Thus, CEJA 
suggests as both a business and perception matter that accredited providers of CME diversify their 
funding sources, including, where possible, sources from non-profit and other non-industry sources. 
 
Moreover, these subtle but important changes are recommended for additional legal, policy, and 
enforcement reasons. 

• The term “overly” is inherently vague and subjective.  It would be impossible to know how much 
reliance would make an individual provider "overly" reliant, while another would 
be "appropriately," "acceptably"  or "underly" reliant on commercial support or any single sources 
of support. Thus, providers would not have clear guidance on how to comply, and the AMA and 
others would not have a clear standard to govern enforcement. 

• The term may not apply consistently across provider types.  For example, there would be no clear 
answer to the question on how ‘overly reliant’ may be applied to different provider types, 
including,  medical schools,  specialty societies, and MECCs.   

• Measuring reliance  by AMA would create a great regulatory burden for the association, and one 
that would be unenforceable and impractical.  It is reasonable to assume that AMA is not 
prepared to review the  financial records of universities, associations and privately held 
companies , develop and audit plan for these groups, or otherwise enforce this criterion.  Before 
adopting such a requirement, AMA would want to consult with its accountants to determine how 
this could be enforced, including how AMA would investigate provider financial statements?  



• The criterion is not connected with a clear regulatory goal that would enable AMA to know when it 
is resolved in a satisfactory matter.  

• The AMA has not provided clear evidence that  commercial support at any level causes a bias in 
CME content or that CME without commercial support is superior in any way. More specifically, 
there is no evidence in the CEJA documents demonstrating the danger from “overly” reliant.  

 
Thank you very much for considering this change. If I can be of further assistance, please feel free to 
contact me at any time. I’m most easily reachable by e-mail:  jkamp@cohealthcom.org. I can also be 
reached at my law offices or the offices of the Coalition for Healthcare Communication, both included in 
my signature line below. 
 

 
John Kamp 
Of counsel, Wiley Rein LLP 
202-719-7216 
 
Executive Director, 
Coalition for Healthcare Communication  
212-850-0708 
 


