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What is the Difference Between 

Direct Providership and Joint 

Providership of CME Activities?

Directly provided activity: One that is planned, 
implemented and evaluated by the accredited 
provider. Include co-provided activities (provided 
by two accredited providers) in this category if 
you are the accredited provider awarding the 
credit.

Jointly provided activity: One that is planned, 
implemented and evaluated by the accredited 
provider and a non-accredited entity.



Who is Eligible to Engage in 

Joint Providership?
Accredited providers with an accreditation status of:

“Provisional Accreditation” – 2 years 

“Accreditation” – 4 years, or

“Accreditation with Commendation” – 6 years 

If an ACCME-accredited provider receives an accreditation 
status of “Probation,” it may not jointly provide CME 
activities with non-accredited providers, with the exception 
of those activities that were contracted prior to the 
probation decision. 

A provider that is placed on Probation must inform the 
ACCME of all existing joint providership relationships, and 
must notify its current contracted joint providers of its 
probationary status.



The ACCME maintains no policy that requires or precludes 

accredited providers from charging a joint providership fee.

ISMA Joint Providership Fee Schedule:

Fees



Accountability of the 

Accredited Provider
The ACCME expects all CME activities to be in 
compliance with the ACCME Criteria, the Standards 
for Commercial Support, and policies (accreditation 
requirements).

In cases of joint providership, it is the accredited 
provider’s responsibility to be able to demonstrate 
this compliance to the ACCME.  

Thus, it is YOUR accreditation that’s at risk. 

Your organization holds complete liability for the 
accreditation process. The importance of your 
continued accreditation and joint provider 
cooperation cannot be over-emphasized. 



The ACCME allows accredited providers and non-accredited 

organizations - if they are not ACCME-defined commercial 

interests - to collaborate in the planning and implementation of 

CME activities.  

In joint providership, either the accredited provider or its 

non-accredited joint provider may control:

• the identification of CME needs

• the determination of educational objectives

• the selection and presentation of content

• the selection of all persons and organizations that will be in a 

position to control CME content

• the selection of educational methods

• and the evaluation of the activity

Planning & Implementation



The accredited provider must take responsibility for a 

CME activity when it is presented in cooperation with a 

non-accredited organization and must inform learners of 

the joint providership relationship through the use of the 

appropriate accreditation statement. 

“This activity has been planned and implemented in accordance 

with the accreditation requirements and policies of the 

Accreditation Council for Continuing Medical Education 

(ACCME) through the joint providership of (name of accredited 

provider) and (name of non-accredited provider). The (name of 

accredited provider) is accredited by the ISMA to provide 

continuing medical education for physicians.”

Informing Learners



Prior to Planning of the Activity

When approached for a Joint Providership, 

first and foremost the Accredited Provider 

should furnish the organization with:  

• Joint-Provider Activity Guide & Checklist, 

outlining the entire application and planning 

process

• Initial CME Intake Form

• Planning Committee Disclosure of Financial 

Relationship Form 



JP Activity Guide & Checklist



Intake Form



Planning Committee

Planning Committee members should 
complete and return their Disclosure of 
Financial Relationship Forms PRIOR to the 
first planning meeting so that any potential 
conflicts of interest may be resolved.

The ISMA currently prohibits employees & 
owners of commercial interests from 
participating on any CME planning committee 
and from serving as presenters.



Exceptions for Use of Employees of 

ACCME-Defined Commercial Interests

The use of employees of an ACCME-defined 
commercial interest as planners and faculty 
or in other roles (ie, authors & reviewers) 
where they are in a position to control the 
content of accredited CME is prohibited by 
the ACCME, except in 3 specific situations.   

In each scenario—as in every accredited CME 
activity—the expectations of ACCME’s 
Accreditation Requirements, including the 
Standards for Commercial Support, must be 
met.
1.



EXCEPTION #1

Employees of ACCME-defined commercial 

interests can control the content of 

accredited CME activities when the content 

of the CME activity is not related to the 

business lines or products of their employer.



EXCEPTION #2

Employees of ACCME-defined commercial interests 
can control the content of accredited CME activities 
when the content of the accredited CME activity is 
limited to basic science research (ie, pre-clinical 
research, drug discovery) or the processes/ 
methodologies of research, themselves unrelated to a 
specific disease or compound/drug. 

In these circumstances, the accredited provider must 
be able to demonstrate that it has implemented 
processes to ensure employees of ACCME-defined 
commercial interests have no control of CME activity 
content that is related to clinical applications of the 
research/discovery or clinical recommendations 
concerning the business lines or products of their 
employer.



EXCEPTION #3

Employees of ACCME-defined commercial interests 

can participate as technicians in accredited CME 

activities that teach the safe and proper use of 

medical devices. 

In this circumstance, the accredited provider must 

demonstrate that it implements processes to ensure 

that employees of ACCME-defined commercial 

interests have no control of CME activity content 

that is related to clinical recommendations 

concerning the business lines or products of their 

employer.



Activity Approval

Once initial intake materials are returned, 

reviewed and approved, it is ideal that the 

Accredited Provider send:

• Preliminary approval notification/email

• CME Application & Planning Worksheet

• Joint Providership Agreement for signature 

by the Joint Provider  



CME Application & 

Planning Worksheet

The ISMA requires this document be 

completed a minimum of 3 months prior to 

the activity to ensure compliance with 

ACCME/ISMA requirements. 

• Provides extensive program details

• Affords documentation supporting practice 

gaps/needs, learning objectives, activity 

budget, preliminary agenda and initial 

planning meeting minutes.





Joint Providership Agreement

A "Joint Providership Agreement" should be 

executed: 

• Clearly defining the parameters of the 

cooperative relationship by outlining the 

roles, responsibilities and expectations of 

each party

• Outlining the Joint Provider fee and 

payment terms   





If your organization is the accredited provider for a jointly provided 
activity, ACCME requires you to report the same financial data that 
you do for directly provided activities, even if the joint provider was 
the recipient of the funds.

The ACCME expects that written agreements for commercial 
support will:

• be between the accredited provider and commercial supporter. 
(This means that the accredited provider's name and commercial 
supporter's name must be included in the written agreement as 
the parties entering into the agreement for commercial support.)

• include the name of the joint provider or third party that would 
be receiving and disbursing the funds (when applicable).

• be signed by both the accredited provider and the commercial 
interest providing the commercial support. Third parties and/or 
joint providers may also sign the written agreement but may not 
sign it instead of the accredited provider.

• be signed prior to the activity taking place.

Income Associated with 

Jointly Provided Activities



Approval of 

Marketing Materials
The Accredited Provider should supply the Joint 
Provider with established Marketing Guidelines and 
obtain a copy of all print and electronic marketing 
materials for review & approval prior to publishing/ 
distributing to ensure the Joint Provider has included 
all required elements.

• Program/session learning objectives

• CME accreditation statement

• CME designation statement

• Disclosure statement

• Acknowledgement of educational grants/ 
commercial support





Meeting Materials

The Accredited Provider should supply the 

Joint Provider with templates for all 

documents to be utilized.

• Speaker Disclosure & Content Validity 

Forms

• Disclosure Grid, statements and/or script

• Evaluation Form

• CME Certificate Template

• Activity Budget Template 









Presentation Materials
The Accredited Provider should review the following 

in advance of the activity to ensure content is free of 

promotion and commercial bias, is fair and balanced: 

• Program Syllabus/Agenda

• All handouts

• All presentations

All potential conflicts of interest disclosed must be 

vetted and resolved before speakers/moderators are 

allowed to present. 



Post Conference

The Accredited Provider should collect the 
following documents from the Joint Provider: 

• Program Evaluation Summary

• Pre/Post Test Summary (if applicable)

• Attendance List

• Final Activity Budget - listing all expenses 
and revenue, including registration fees, 
exhibitor fees and commercial support/ 
educational grants (remember, you’ll need to report 

this information in PARS, just as you do for Directly Provided 
activities)  



CME Certificates
The American Medical Association (AMA) does 
not require that an Accredited Provider issue 
CME certificates.  However, the AMA does 
provide certificate language that serves as an 
example.

“The (name of accredited CME provider) certifies that (name of 
physician) (degree) has participated in the (learning format) titled     
(title of activity) (at location, when applicable) on (date) and is 
awarded (number of credits) AMA PRA Category 1 Credits(s)TM.

The AMA does require that an Accredited 
Provider supply documentation to participating 
physicians of the credit awarded, at the request 
of the physician.  



CME Certificates (con’t.)
Required elements on documentation provided to 

participating physicians includes: 

• Physician’s name

• Name of Accredited Provider

• Title of activity

• Learning format

• Location of activity

• Date(s) of activity (or date physician completed the activity)

• Number of AMA PRA Category 1 CreditsTM awarded

The AMA credit designation statement is not 

required on certificates or transcripts. 





Conclusion
• You, the Accredited Provider, are in control

• Be aware of the due diligence required for Joint 
Providerships.  It’s your accreditation on the line if 
protocol is not followed by the Joint Provider

• Don’t permit employees/owners of a Commercial 
Interest to be involved, or you will find yourself open to 
scrutiny by the ACCME

• You must fully understand:

– What is and isn’t a Conflict of Interest

– What is and isn’t a Financial Relationship

– What is and isn’t a Commercial Interest

• When in doubt about working with a Joint Provider, err 
on the side of caution and say “No”



Questions ??

You may always reach out to us at the ISMA.

Ranae Obregon, CME Director

robregon@ismanet.org

Shelly Symmes, CME Recognition Administrator

ssymmes@ismanet.org

Cheryl Stearley, CME Coordinator

cstearley@ismanet.org
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