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February 17, 2012

Marilyn B. Tavenner
Acting Administrator 
Chief Operating Officer 
Centers for Medicare and Medicaid Services
Department of Health and Human Services
Room 445-G, Hubert H. Humphrey Building
200 Independence Avenue, SW
Washington, DC 20201

RE: Comments on Medicare, Medicaid, Children’s Health Insurance 
Programs; Transparency Reports and Reporting of Physician 
Ownership or Investment Interests

REFERENCE: File code CMS-5060-P; RIN 0938-AR33; 
Federal Register Vol. 76, No. 243, Dec. 19, 2011, pages 78742-78773; 
FR Doc No: 2011-32244

Dear Acting Administrator Tavenner:

The Endocrine Society appreciates the opportunity to provide comments in response to the 
above referenced Proposed Rule (CMS-5060-P), published on December 19, 2011.While we 
support the overarching objective of enhancing transparency, we believe that at least one 
provision in the current iteration of the Proposed Rule is not fully aligned with the Affordable 
Care Act (ACA) statutory provisions or the intent of the United States Congress. Specifically, we 
believe that accredited, independent CME providers should be exempt from the reporting 
requirements defined in the Proposed Rule.

The Endocrine Society is a nonprofit organization serving over 15,000 professionals in the field 
of endocrinology. We have been an independent provider of continuing medical education 
(CME)since 1981 and have achieved Accreditation with Commendation as recognized by the 
Accreditation Council for Continuing Medical Education (ACCME). In compliance with the 
ACCME’s Standards for Commercial Support:  Standards to Ensure the Independence of CME 
(SCS), companies have no control or input into the content, the speakers, or the attendees of 
CME activities provided by The Endocrine Society.

We believe that accredited, independent CME providers are exempt from the reporting 
requirements of ACA Sec. 6002 for two primary reasons. First, Congress removed references 
to CME in the final version of the Physician Payments Sunshine Act that was signed into law as 
a part of the ACA. Therefore, independent CME providers are not within the intent of the 
legislation. Second, as we have stated above, companies have no control or input into any 
aspect of CME provided by the Society. It is not developed by or on behalf of a commercial 
entity, nor is it under the substantive influence of that entity to provide information on the 
therapeutic use of a product or service. Therefore, it is not a promotional activity, as defined by 
the Food and Drug Administration, which is subject to reporting. Because of the broad definition 



of educational activities that are subject to reporting, we believe that payments for accr
CME programs and other educational programs should be clearly distinguished.

We stress that conflict protections already exist for accredited CME. To maintain certification, 
independent CME providers such as The Endocrine Society must adhere to ACC
Standards for Commercial Support: Standards to Ensure the Independence of CME (SCS) that 
are designed to make certain that CME activities are independent and free of commercial bias. 
The Standards impose stringent restrictions on CME providers’ intera
companies. We and other CME providers have several procedures in place to ensure 
independence.  For example, the content for educational programs and activities are designed 
by members of the Society before

CMS’ Proposed Rule would place burdensome, costly, and time
requirements on independent CME providers that would hinder our ability to deliver programs at 
the current level of quality and frequ
emphasized by numerous studies on the positive outcomes of CME programs. Because CME 
provides a vehicle for the widespread dissemination of best practices and evidence
practice, it reduces the costs of health care and increases efficiency. It also enhances 
collaboration between all members of the health care team.

The Proposed Rule would hinder our (and other CME providers’) ability to secure support for 
CME programs of high quality and ultima
educational innovation is not inexpensive and the Proposed Rule could significantly impact the 
ability of professional societies to provide these opportunities to medical professionals.  Second, 
the Proposed Rule creates a significant responsibility that CME providers are not currently 
equipped to handle, such as tracking payments based on the reporting requirements of 
individual companies who will each have unique reporting and recording requirements. CME 
providers will have the significant burden of meeting these requirements.  We urge CMS to 
reconsider the economic impact that the Proposed Rule will have on CME stakeholders and the 
negative impact that the regulation will have on continuing education for cl

Thank you for the opportunity to provide our comments. We look forward to working with you to 
ensure that the transparency reports contain meaningful and accurate information.

Sincerely,

Janet E. Hall, MD
President
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