
 

February 1, 2012 

 

 

To Whom It May Concern:  

 

My name is Amanda Glazar and I am with Global Education Group. Since 2003, Global has provided an 

extensive array of unique continuing professional education activities for the medical community. Global is 

accredited by the Accreditation Council for Continuing Medical Education (ACCME) to certify medical 

education programs for physicians and the Accreditation Council for Pharmacy Education (ACPE) to certify 

programs for pharmacists. In addition, Global is an approved provider of continuing nursing education by the 

Colorado Nurses Association, an accredited approver by the American Nurses Credentialing Center’s 

Commission on Accreditation (CNA/ANCC) and the American Psychological Association (APA).   

 

Global is focused exclusively on partnering with non-accredited organizations to provide certified physician and 

nursing continuing education activities and is committed to the integrity of the CME product. Educational 

content is validated by onsite clinical staff consisting of professionals with experience in clinical practice to 

ensure compliance with the agencies and policies that governs CME activities. Our interest in CME relates to 

grant funding that we use to pay for physician education that we fear will ultimately become compromised if the 

Sunshine Act rules are written to require reporting of payments in support of accredited continuing medical 

education. 

 

We are very concerned that the proposed rule could pose some unintended, yet devastating consequences for 

accredited continuing medical education. While the Act is rightly intended to bring transparency to direct 

payments between manufacturers and physicians, it intentionally, and appropriately, left private sector support 

for accredited CME out of its sights. As a practical matter, industry supporters are barred from selecting the 

presenters or influencing the curriculum of the medical educational programs they support.  Similarly, 

educational lecturers are never directly compensated by CME supporters. 

 

As a result, we believe it would create a false and damaging impression to require CME supporters to report 

their support for educational programming as though they were, in fact, making payments to the presenters.  

This false impression, once reported to a public database, would severely reduce the interest of leading lecturers 

and practitioners from participating in CME programming, thus denying physicians access to some of the 

greatest experts in the field.  Further, the extraordinarily comprehensive reporting requirements made more 

complicated by the indirect nature of CME supporters' payments and coupled with the scrutiny that attaches to 

public reporting, are going to severely dampen private sector interest in supporting accredited CME. This has 

the potential to eliminate one of the major sources of funding for physician education, and leads inevitably to 

fewer hours of physician instruction and poorer patient outcomes. 

 

We thus urge you to craft a Final Rule that appreciates the need to encourage, rather than stifle, the contributions 

of private sector entities to educational programming by excluding any federal reporting requirement for private 

sector support of accredited CME when the supporting entity has no role in selecting the program participants, 

attendees or curriculum. 

 

Sincerely,  

 

 

Amanda Glazar, PhD, CCMEP 

Director, Adult Learning & Outcomes 


