
February 14, 2012

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention:  CMS-5060-P
P.O. Box 8013, 
Baltimore, MD  21244-8013

To Whom It May Concern:

The Annenberg Center for Health Sciences at Eisenhower (ACHS) appreciates the 
opportunity to respond to the proposed CMS rules in support of the Physician Payment 
Sunshine Act (Section 6002 of the Affordable Care Act). We recognize the difficulty of 
your task in creating these rules and appreciate your efforts. At the same time, we do 
have some specific concerns we would like to address.

The first concern we have is that, in this attempt to provide transparency, an unintended 
consequence may be that the public may become more confused and mislead. They will 
not be able to discern a difference between honoraria received by physicians for teaching 
in certified Continuing Medical Education (CME) provided by an accredited CME 
provider and promotional education and consulting services that physicians provide when 
speaking on behalf of a commercial interest. In the former, very clear Standards exist 
which separate the commercial interest completely from faculty choice, content 
development, and presentation. In the latter, the commercial interest’s concerns are 
primary. This is a distinction many lay people will not understand, and so will grossly 
misinterpret the reports and react negatively when finding their physician’s name on such 
a list; a reaction that is unwarranted if their physician is providing CME education.

There is also the possibility of a multiplier effect when CME activities are funded by 
multiple sources making it difficult to attribute their compensation or a portion thereof to 
a single company.  The detailed administrative component of managing the split of how 
much each of the grants from 6 different grantors (each giving different amounts) to a 
faculty honoraria of $1,500 is quite complex. This is multiplied when there are 5-6 
faculty members for the same meeting. The opportunity for error is high and the time to 
perform this task is extensive. 

The second concern is that these rules will impose a new burdensome regulation on an 
already well-regulated CME profession. As a hospital-based CME provider, we believe 
the administrative responsibilities that come with these rules will be significant. Though 
mandated reporting will be the responsibility of commercial interests, the actual process 
of reporting will be done at the CME provider level. The time and labor required to 
provide required administrative details to each commercial grantor will strain the current 
system. Cuts to reimbursement of hospitals and physicians have already led to a reduction 



of CME staff in many institutions. The additional burden of these rules means acquiring 
more staff or providing fewer educational opportunities to our physicians. Either way, the 
patients our clinicians serve are the ones who will suffer and our health system won’t 
achieve CMS goals of increased safety and healthcare at reduced costs. 

We believe the proposed rules, as they pertain to certified CME, will lead to confusion 
rather than transparency for many consumers. They will also require a shift of funds into 
administrative tasks and away from the ongoing education of physicians as the rules
impose an excessive burden on CME providers. It seems to us that American healthcare 
will be the loser in the process.

Sincerely,

Gordon F West, PhD
Director, Continuing Education
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