(This sample letter is provided to assist Program Directors in implementing the ACCME Essentials and Standards.  It represents one method of documenting compliance.  If a different letter is used, please provide a draft to the CME Office for approval prior to distribution.)


<Today’s Date>
Dear Dr. <Last Name>:
Thank you for agreeing to present “<Presentation Title>” on <Presentation Date> for the <TITLE OF Grand Rounds SERIES>.  This activity is sponsored by the USF College of Medicine and will be held at <Location>.

The CME planning committee for this conference formulated the following objectives for the course.  Your presentation should encompass these objectives as appropriate:

    At the completion of this CME activity the participant will be able to:

· <Objective 1>

· <Objective 2>
If you have any questions concerning these objectives or need clarification regarding the expectations of the planning committee, please contact me.

As an accredited CME sponsor, the USF College of Medicine requires that its speakers comply with the ACCME Standards for Commercial Support. As our speaker you are required to disclose any significant financial interest or relationship that you may have with these companies or the manufacturer(s) of any commercial product/service that is discussed as part of your presentation.  To this end, we ask that you complete the enclosed "Speaker Disclosure Declaration" and return it to me by <Return Date>.
The Commercial Support Standards also require that your presentation be free of commercial bias and that any information regarding commercial products/services be based on scientific methods generally accepted by the medical community.  When discussing therapeutic options, it is our preference that you use only generic names.  If it is necessary to use a trade name, then those of several products must be used.  Further, should your presentation include discussion of any unlabeled/investigational use of a commercial product, you are required to disclose this to the participants.  Should you determine that you cannot comply with these requirements or any of the provisions of the Commercial Support Standards (see copy enclosed), please call me as soon as possible.

In order to ensure that your presentation is HIPAA compliant, please do not include any patient information or identifiers as part of your presentation.  If patient identifiable information is included it will require patient consent and authorization for use.
If you have not already done so, please forward a copy of your curriculum vitae or bio to <Person to whom CV should be mailed and mailing address>. Please also forward any  handout materials you wish to have distributed.  This information should be received no later than <Return Date>.
Thank you, again, for your willingness to participate in this educational activity.  The planning committee has worked hard to develop a program which will meet the needs of the participants.  We have specifically promoted this activity to <Target Audience>.

If you need additional help or clarification on any of the above statements, please contact me at <contact information>.
Sincerely,

Program Director

cc:  
Patti Taylor, CME Coordinator


USF College of Medicine

